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Che Croomian Lectures 


JHE PATHOLOGY OF IMMUNITY, 


AS ILLUSTRATED BY THE BEHAVIOUR OF FLUID 
EXUDATES FROM THE TISSUES AND VARIOUS 
BODY CAVITIES, IN ACUTE AND CHRONIC 
BACTERIAL INFECTIONS, MORE ESPE- 
CIALLY WITH REGARD TO THE 
PROBLEM OF AGGRESSINS. 


Delivered before the Royal College of Physicians of London 
By LEONARD 8. DUDGEON, F.R.C.P. Lonp., 


BACTERIOLOGIST TO, AND JOINT LECTURER ON PATHOLOGY AT, 
sT. THOMAS’S HOSPITAL; DIRECTOR OF THE HOSPITAL 
LABORATORIES, 


A 


LECTURE IV.* 
Delivered on June 20th. 


Mr. PRESIDENT AND GENTLEMEN,—In our last lecture I 
shall endeavour to regard the aggressin problem in its 
relation to human disease. 


ON THE EFFECT OF INJECTING EXUDATES, IMMUNE 
SERUM, AND NORMAL SERUM INTO ANIMALS 
SUFFERING FROM BACTERIAL INFECTION. 


Large numbers of pce were employed to test the action 
of the pneumococcus ‘‘ aggressins. Mice, owing to their 
size, were not Stable for the preparation of the ** agoores- 
sins,” which, therefore, were obtained from pneumococcus 
infection in rabbits. The exudates were either centri- 
fugalised and filtered through a Doulton candle or .centri- 
fugalised at high speed for some time, but no antiseptic was 
added in either case. By this means exudates were col- 
lected and stored on ice until they were ready for use, 
which was always within 24 hours in the case of the cen- 
trifugalised samples, and as no other treatment was adopted 
these exudates resembled as far as possible the original fluids. 
It was unfortunate, however, that some samples of aggressins 
prepared by centrifugalisation only caused death in the 
inoculated mice owing to the presence of the pneumococcus 
in spite of the high speed centrifugalisation which had been 
adopted ; but apart from this defect, which only occurred in 
a few instances, definite results were obtained. In each 
experiment, which was subdivided into groups each of which 
consisted of six mice, it was possible to control the effect 
of the pneumococcus in saline with the pneumococcus made 
yp to the same dose with filtered or centrifugalised exudate, 
and lastly, the exudate itself was always examined. In the 
first series of experiments the mice were inoculated either 
with a saline emulsion of the pneumococcus or with the 
filtered agegressin alone, or with this aggressin and the 
pneumococcus. Those mice which received the pure aggressin 
were not ill at any period of the experiment, but those 
inoculated with the aggressin and the pneumococcus died 
much more rapidly than those inoculated with the pneumo- 
coccus and saline. The mice which received only the 
aggressin were inoculated three days later with the pneumo- 
coccus, but no activation occurred as compared with the 
results obtained with control animals, and another series of 
mice treated on exactly similar lines gave identical results. 
A series of mice, divided into groups of equal numbers, were 
inoculated with a 72 hours culture of the pneumococcus in 
saline, or with the pneumococcus and filtered pneumococcus 
exudate, or with the pneumococcus and fresh centrifugalised 
pneumococcus exudate, or with fresh pneumococcus exudate 
alone. Mice inoculated with filtered exudate acting with 
the pneumococcus died more rapidly than the control mice, 
but the effect was most marked in the case of those mice 
which had received pneumococcus and fresh exudate ; here, 
unfortunately, the exudate itself caused a fatal result in 
a few of the mice owing to the fact that it was only 
centrifugalised, and no antiseptic was added. 

Attempts were made to immunise mice with the pneumo- 
coccus exudate of rabbits by repeating the injection, but no 
appreciable resistance was established to the pneumococcus 


1 Lectures I., II., and III were published in Tae Lancer. of 


June 15th (p. 1593), 22nd (p. 1671), and 29th, 1912 (p. 1737). 
No. 4636. 


by this method. It would seem from these results that 
filtered pneumococcus exudate prepared from rabbits and 
injected into mice together with the pneumococcus causes a 
more rapidly fatal result, but this aggravated action of the 
exudate is similar to the results obtained by Cole and 
Smirnow,? who found that mice injected intraperitoneally 
with the pneumococecus and normal rabbit or pigeon serum 
died more rapidly than control mice which received the 
pneumococcus only, In their experiments the serum was 
injected once only, so that there could be no question of 
hypersensibility to the serum, and they found that rabbits’ or 
pigeons’ serum injected by itself did not affect the mice in 
any way, which is confirmed by my results with mice injected 
intraperitoneally with filtered rabbit exudate and rabbit 
blood serum without producing any clinical effect. If we 
wish to emphasise the aggressive action which occurred in 
my experiments, we must remember that a foreign exudate 
was employed owing to the impossibility of obtaining sufficient 
exudate from mice, and the results obtained by Cole and 
Smirnow are sufficient to explain the aggravated effect apart 
from the direct action of an exudate. 

Schlesinger® attempted to prove that bile also possesses 
similar action to Bail’s aggressins in aggravating a bacterial 
infection. He found that animals were killed by bacteria 
of low virulence if bile was injected within four hours of the 
infection or up to a period of two days after the culture of 
the typhoid or colon bacillus had been inoculated. Animals 
which succumb to the combined infection, according to 
Schlesinger, show phagocytosis only at the beginning of the 
infection. 

Although Schlesinger considers that a true aggressive 
action has been established by these experiments, they can 
be regarded in quite a different light owing to the most 
interesting paper published by Major Lyle Cummins. This 
investigator proved by numerous experiments that sodium 
taurocholate is able to inhibit the bactericidal property of 
normal blood serum by interfering with the action of the 
complement, and thus would favour the multiplication of the 
bacilli and produce an effect similar to that which may occur 
from aggressive exudates. 

Guinea-pigs were weighed and divided into batches of 
known weight and then injected with the proteus bacillus 
as compared with those animals which received this bacillus 
and a few minutes later either blood serum or exudate. The 
average weight of six guinea-pigs (Group 1) was 266 grammes, 
and each of these received 0°2 c.c. saline emulsion of an 
active culture of bacillus proteus, while those in Group Php 
of which the average weight was 480 grammes, received the 
same dose of the bacillus and a few minutes later 2 c.c. of 
filtered proteus aggressin eros from a rabbit. In the 
case of Group 3 the average weight was 316 grammes, and 
these animals were injected with the bacillus, followed at a 
similar interval with 2 c.c. of fresh serum from a rabbit 
which had been immunised with this micro-organism. The 
results in all instances, however, were identical, as there was 


no aggravation of the bacterial effect by the injection of the - 


filtered exudate, and neither was there any benefit from the 
rabbit serum. The injections were made in every instance 
intraperitoneally. 

In another series of experiments guinea-pigs were in- 
oculated with either a saline emulsion of bacillus proteus or 
a similar dose of. the bacterial emulsion together with 
filtered rabbit proteus exudate. In the case of those animals, 
however, which received the bacillus alone a fatal result 
occurred within 24 hours, while the guinea-pigs injected 
with bacillus and exudate all recovered. Here the exudate 
acted as a protective agent and was not aggressive, but it 
is well known to all who have studied this subject that 
exudates may not necessarily be aggressive. Rabbits 
infected on the same lines as these guinea-pigs were un- 
doubtedly affected in a similar manner by filtered exudates 
injected with the proteus bacillus. Those rabbits which 
received proteus bacilli only died within 30 hours, while 
those injected with the filtered exudate in addition lived for 
several days. 

A series of guinea-pigs of approximately the same weight 





rressive ”’) 


2 R. J. Cole and M. R. Smirnow: The Pro-infective (“‘Agg 
Action of Normal Blood Serum, Johns Hopkins Hospital Bulletin, 
Pop vember: 1908, p. 249. i 

3 Ernst Schlesinger: On the Aggressive 
and Coli Infections, Berliner Klinische Wochenschrift, 


Effect of Bile in Typhoid 
October, 1908. 


4 §. Lyle Cummins: The Anti- bactericidal Action of the Bile Salts, 
Journal of Hygiene, vol. xi., No. 3, 1911. 
A 
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were inoculated intraperitoneally either with normal saline or 
centrifugalised and carbolised bacillus coli exudate derived 
from the peritoneum of guinea-pigs or filtered bacillus 
coli exudates also obtained from guinea-pigs. In each 
instance the pigs received one hour later an intraperitoneal 
injection of a saline emulsion of bacillus coli. Those 
animals which were inoculated with the filtered exudate 
previous to the bacillus were first affected and died more 
rapidly than those which had been inoculated with the 
centrifugalised exudate, while both groups of guinea-pigs 
succumbed much more rapidly to the combined injection of 
bacillus coli and exudate than to the bacillus coli and normal 
saline. Here the different results obtained were sufficiently 
striking as to leave no doubt that the exudates accelerated 
the onset of symptoms and of the fatal results. In the same 
way Danysz exudates generally accelerated the action of 
the bacillus Danysz, whether they were given at the same 
time, or just previous to, or soon after, the organism 
had been inoculated. Guinea-pigs inoculated with bacillus 
Danysz and then with the serum of rabbits which had been 
immunised with Danysz exudates from infected rabbits 
lived longer than control guinea-pigs, and completely 
recovered provided the serum was injected into the 
same serous sac as the bacillus. The interval between 
the inoculation of the bacillus and the serum was generally 
about two hours, which is a long period considering 
the doses which were employed and the rapidity with 
which the bacillus invades the tissues of the animal 
and produces its fatal result. Kikuchi’ also immunised 
rabbits, guinea-pigs, and sheep with Shiga-Kruse dysentery 
aggressin, and obtained a serum which he considered to be 
antitoxic and anti-aggressive. Bail® believes that this 
ageressin immunity occupies a position somewhat similar 
to that produced by living attenuated bacteria. Kikuchi 7 
immunised a rabbit with plague aggressin, and found that 
the serum of this animal afforded protection to other rabbits, 
guinea-pigs, and rats ; he also noted that the immunisation 
was more effective if the plague aggressin was injected 
intravenously. Weil’ found that sterile exudates obtained 
from rabbits injected with chicken cholera were harmless 
when injected alone, while they had the power of conferring 
immunity on the inoculated animal. Weil showed further 
that this aggressin immunity afforded protection, not only 
against bacteria, but also against the active aggressive 
exudates. I found that normal guinea-pig or rabbit serum 
has also produced good results when injected locally, as in 
the case of the immune serum, especially when the animal’s 
own serum or the normal serum of an animal of the same 
species was employed. 


































THE CYTOLOGICAL EXAMINATION OF PERITONEAL EXUDATES 
OBTAINED AT VARIOUS PERIODS OF INFECTION IN ANIMALS 
INOCULATED WITH BACTERIA AND ‘‘ AGGRESSINS,” AND 
IN ConTROL ANIMALS INOCULATED WITH BACTERIA 
ONLY ; AND ON THE COMPARATIVE PROTECTIVE 
VALUE OF PERITONEAL EXUDATES AS CON- 

TRASTED WITH BLOOD SERUM AT THE 
VARIOUS PERIODS OF INFECTION. 

‘These experiments were undertaken for the purpose of 
ascertaining whether the so-called aggressive exudates 
inoculated into animals together with bacteria altered the 
cytological and protective properties of the exudates which 
formed as a result of the inoculation, as contrasted with 
those produced in control animals inoculated with bacteria 
only. Experiments were also made on similar lines with 

animals previously immunised with dead bacterial cultures. 

Observations were made at various periods commencing 
with 15 minutes from the time of inoculation up to a period 
of 24 hours, but it is at the earliest periods of infection 
that most of the chief points of interest arise. The 
bacterial injections were always made into the peritoneum 
of guinea-pigs, and the exudates obtained were prepared 
either by centrifugalisation alone or by centrifugalisation 
and filtration through a Doulton candle. ‘The exudates 


were collected from guinea-pigs which had just died, and 


5 Kikuchi: Archiy fiir Hygiene, vol. liv- 


zinische Wochenschrift, 1905. 
Folia Serologica, 1909, No. 2. 


Hygiene, 1905, No. 52. 
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which were employed for these experiments on aggressins 


6 Bail: Agegressivity and Bacterial Substances, Miinchener Medi- 
7 Kikuchi: On Passive Aggressin Immunity against Plague Bacilli, 


8 Weil: Infection and Immunity in Chicken Cholera, Archiv (fiir 
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from animals on the point of death about 20 hours after 
inoculation. The peritoneal fluid was collected from all the 
pigs which had been injected, and in some cases was kept 
separate ; otherwise it was mixed together in bulk. It was 
examined for the presence of complement before it was used 
as an aggressin, as it has been found usually that the least 
aggressive exudates contain complement, while the most 
actively aggressive are either complement free or only contain 
a trace. 

The peritoneal fluid which was to be tested cytologically 
and for protective substances was obtained from guinea-pigs 
by killing the animals at the necessary period with chloro- 
form and then the peritoneal fluid was pipetted off rapidly 
immediately after death. Great care was taken to prevent 
the escape of blood into the peritoneal cavity when the fluid 
was being removed owing to the injection of the peritoneal 
vessels which was of such common occurrence. If any 
escape of blood occurred while the sample of peritoneal fluid 
was being collected it was put aside and was not employed 
for these investigations, but under ordinary circumstances it 
was examined cytologically and the remainder was centri- 
fugalised and then tested for protective substances. In the 
early stages the peritoneal fluid which formed as a result of 
bacterial infection generally resembled slightly turbid saline, 
but subsequently it was coloured more like blood serum, and 
was generally thicker, 

The blood was obtained from one of the main arteries and 
the serum was collected as soon as possible. In the phago- 
cytic experiments guinea-pig’s leucocytes were employed, as 
if the action of these exudates is really ‘‘ aggressive,” then 
it is absolutely essential to use the animal’s own leucocytes 
or the leucocytes of an animal of the same species. The 
leucocytes were procured by inoculating normal guinea-pigs 
intraperitoneally with a saline suspension of aleuronat, and 
pipetting the peritoneal fluid which has collected some four 
to five hours later into citrated saline. The leucocytes were 
then washed in saline and a thin emulsion free from clumps 
was obtained. It was thus possible to inoculate animals, 
obtain the exudate, and test this cytologically and for pro- 
tective substances with normal guinea-pig’s leucocytes, and 
with sensitised red cells, within a short interval from its 
removal from the body, and to contrast the results with 
those obtained with the animal’s blood serum. The peri- 
toneal exudates were tested for the presence of comple- 
ment, both before and after dilution with saline, by the 
addition of a 5 per cent. suspension of washed sheep’s red 
cells in saline and a powerful hemolytic immune body snffi- 
ciently diluted. It will probably be most satisfactory if a 
series of experiments are referred to which concern the intra- 
peritoneal inoculation, under identical conditions, of five 
guinea-pigs with 0-5 c.c. of a saline emulsion of a 24 hours 
culture of the following bacteria—B. pyocyaneus, B. coli, B. 
Danysz, staphylococcus aureus, and B, prodigiosus. In each 
case the animal was killed and the peritoneal fluid examined 
cytologically and for protective substances 15 minutes after 
the inoculations were made. The blood was also examined 
and the results contrasted with those obtained with the 
peritoneal exudates. In each instance the exudate was 
plentiful and of a slightly turbid watery appearance, and 
was found to be most abundant in the region of the left 
kidney. All these five specimens ultimately showed a fine 
white clot suspended in the fluid such as so commonly occurs 
in the cerebro-spinal fluid in man. The various samples of 
fluid were treated with sensitised red cells both before and 
after the fluid was diluted with saline ; complete hemolysis 
occurred with the undiluted fluid and also with the fluid 
diluted to the extent of 1 in 5, but when further diluted only 
partial hemolysis was recorded. The exudates were also 
tested with washed guinea-pig’s leucocytes and with the 
bacillus coli and the staphylococcus aureus in each 
experiment, while the animal’s blood serum was treated 
in a similar manner. It was found that in each 
case the peritoneal fluid was capable of exciting phago- 
cytosis, especially in those experiments in which the 


bacillus pyocyaneus and bacillus Danysz had been 
employed to excite the exudate, but also with 
the non-pathogenic bacillus prodigiosus. The lowest 


phagocytic counts were obtained when the peritoneal fluid of 
the coli pig was tested with the bacillus coli, and the 
exudate of the aureus pig was treated with the staphylo- 
coccus aureus. ‘The predominant cells were those which 
most resemble the small lymphocytes of the peripheral blood, 
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and to a less extent the eosinophils and endothelial cells, 
which at this stage were acting as the chief phagocytes. 
These results, however, can be more readily appreciated when 
examined in a tabular form. 


TABLE F.—On the Result of the 


vramination of the Peri- 
toneal Fluid 


Withdrawn 15 Minutes after Bacterial 




















Inoculation. 
| Phi 
sac Hemolysis. 
| : 
| Number 
lof bacteria ; S 
fexpelt ; Cytology Og Ape i= z ” 
sneer 5d iby 50 cells. 3 = os 
Peds = 3 3 
3 eee] ra = 
1° tase a A 
A |858 
RD 
ES = | } 
1. 0°5 c.c. | Smalllymphocytes | 45 | 44 Com- | Com- | Incom- 
B. pyo- 21% ; eosinophils | | plete plete | plete 
cyaneus, 637, and of these | hemo- |} hemo- | hzemo- 
557% were phago- | lysis. | lysis. lysis. 
cytic. | 
2. 05 c.c. | Small lymphocytes | 14 | 40 a Re % 
B. coli. 774; endothelials | | | 
197, of which 267 | | 
5 were phagocytic. 
3. 0°5 c.c. | Small lymphocytes | 17 | 20 9 » | Tinging. 
staphylo- | 527%; eosinophils | 
coccus| 22/,o0f which 97 
aureus. were phagocytic. 
4. 0°5 c.c. | Smalllymphocytes | 85 | 66 ” ” Marked 
B. Danysz.} 81%; endothelials hemo- 
147%, of which 357 lysis. 
were phagocytic. 
5. 0°5 e.c. | Small lymphocytes | 84 | 52 er ike, a 
B. prodi- | 63%; endothelials 
giosus. 277, of which 117 
: were phagocytic. | 











The phagocytic value of the blood serum of these animals varied from 
250-200 per 50 cells for the B. coli and from 200-160 for the staphylo- 
coccus aureus. 


It is evident that 15 minutes after intraperitoneal inocula- 
tion of bacteria—pathogenic or non-pathogenic—an exudate 
appears which contains abundance of complement and a 
certain amount of opsonin, although much less than that of 
the animals’ blood serum ; and the peritoneal fluid possesses 
these properties at a period when the chief cell is the ‘‘small 
lymphocyte,” ® and while the common polynuclear phagocyte 
is present only in very small numbers, Dudgeon and Ross, 
in a paper published in 1906, drew attention to the cyto- 
logical characters of the peritoneal fluid at various stages 
following intraperitoneal inoculation of bacteria, toxins, 


‘and non-toxic substances, such as saline, and chalk suspended 


in saline. They showed that the small lymphocyte was the 
predominant cell in the earliest stages (15 minutes), while 
up to the end of the first two hours the eosinophil was one 
of the most important of the peritoneal cells ; in fact, the 
eosinophils and endothelials were the chief phagocytes at 
these periods. These results are confirmed in the present 
series of experiments, 


ON THE INOCULATION OF ANIMALS WITH BACTERIA AND 
EXUDATE SIMULTANEOUSLY. 

Two guinea-pigs were inoculated intraperitoneally with 
0-25 c.c. of a virulent culture of B. Danysz and 0:5 ¢.c. of 
Danysz aggressin. One pig was examined one hour and the 
other five hours later. The aggressin, which was a thick 
sticky fluid, was obtained from the peritoneum of several 
guinea-pigs inoculated with the bacillus; the exudate was 
centrifugalised only and no antiseptic was added. The 
experiments were carried out the same day as the aggressin 
was prepared and control animals were employed in each 
case. In the one-hour experiments the number of leucocytes 
which collected in the free peritoneal fluid was estimated, 
but this could not be managed in the five-hour experiments 
owing to the clumping of the white cells which occurs at this 





9 This term refers to the so-called small lymphocyte met with in 
various effusions. 

 L. S. Dudgeon and E. A. Ross: An Investigation on Phagocytosis, 
Fea ee Hous of the Pathological Society of London, vol. lvii., Part II., 
1906 
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stage. The number of leucocytes in the peritoneal fluid at 
the end of one hour was found to be 4400 per c.mm., as 
compared to 7700 per c.mm. in the control, while the per- 
centage of small lymphocytes was high in both experiments, 
especially in the control, in which they totalled 78-8 per 
cent. The phagocytic activity of the blood serum and 
peritoneal fluid in both the one-hour animals was estimated 
and contrasted, and it was found that in the case of 
the guinea-pig injected with bacillus Danysz together 
with the aggressin the peritoneal fluid was practically 
devoid of phagocytic powers, while that of the control 
animal was found to be very active. The activity of 
the peritoneal exudate of the other aggressin pig, which 
was very ill when examined five hours from the time 
of inoculation, was of about equal value with the blood 
serum, although both serum and exudate were much less 
active than the blood serum of the control guinea-pig. 

Danysz aggressin was prepared from other guinea-pigs in 
the usual manner except that the fluid was also filtered 
through a Doulton candle, and when inoculated with the 
bacillus Danysz it aggravated the effect of the bacillus, 
leading to a fatal result more rapidly than in the case of the 
control animal. Two guinea-pigs were inoculated in an 
identical manner, and the experiments were completed at the 
end of one hour, 

If the peritoneal exudate obtained from the pig which 
died when injected with both aggressin and the bacillus in 
20 hours is compared with that of the control pig, and these 
results are contrasted with those obtained with exudates from 
guinea-pigs under similar conditions at the end of one hour, 
we obtain some idea of the effects of the aggressin. 


TABLE G.— To Contrast the Effect of ‘* Aggressin” on the 
PeritonealHxudates of Animals Killed 20 Hours and One 
Hour after Inoculation. 























Phagocytosis. 
Number of bacteria in 
50 leucocytes. 
a , | Peritoneal Blood Hemo- 
o Cytology. fluid. serum. lysis. 
Bites 
a lace! s lage? 
ee ‘ie aq | 
1. Guinea-pig inoculated Poly- 17 | 50: | 120 »| 159 || None, 
with 0°25c.c. B. Danysz | nuclears 
and 0°75 c.ec. filtered} present 
aggressin. Died in 20 in 
hours. clumps. | 
2. Control animal inocu- Poly-? 56 98 | 151 | 161 Com- 
lated with bacillus and | nuclears | plete 
saline. (Same quanti- | 68°87, of | heemo- 
ties.) Very ill in 20] which | lysis. 
hours; chloroformed. | 82% were 
phago- | 
cytic. | 
3. Similar to  Experi-| Poly- | 113 | 112 | 154 | 212 3 
ment 1, only animal | nuclears 
was killed one hour | 67°4%. | 
after inoculation 
(Aggressin.) | 
4. Similar to  Experi- Small 84 | 120 | 132 |-205 x 
ment 2, only animal |} lympho- 
was killed one hour cytes 
after inoculation. 87%. } 
(Saline.) 
| 


The absence of complement in the peritoneal fluid of the 
guinea-pig which died in 20 hours after receiving an intra- 
peritoneal injection of ‘‘aggressin’’ and the bacillus can be 
explained on the ground that owing to the animal’s death it 
had been absorbed and the majority of the opsonin was 
removed from the fluid in a similar way. It was ascertained 
from these experiments and many others which were 
pleted that the amount of opsonin may be as great at the end 
of one hour from the time of inoculation as at any other 
period, while at the longer intervals, such as 20 hours, the 
opsonic and complement content of the peritoneal fluid ma) 
be insignificant. It would seem that in the case of virulent 
organisms the protective substances are used up rapidly, s' 
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immune animals were inoculated with the staphylococcus 
aureus so as to contrast the effect of injecting immune 
animals with a foreign organism as compared with the specific 
bacillus. The exudate present in the immunised Danysz 
animals was thick and turbid and contained numerous cells, 
while in the control pigs the fluid was thin and abundant, 
put in the bacillus coli animals the amount of peritoneal 
exudate appeared to have no direct relationship to the 
nature of the experiment. It is a fact of interest that the 
exudate which collects in the peritoneum of the immunised 
animals at the end of one hour may have a ‘greater or 
equal power to excite phagocytosis than the blood serum 
of the animal, while control animals treated in a similar 
matter do not show such active phagocytosis, and there 
is evidence that this high degree of phagocytosis was 
specific. There was also active complement present in 
the exudate in each case. Active local immunity as a 
result of intraperitoneal immunisation must obviously be 
of great service to an animal infected in the immune area, 
put it is not a constant result, as it was absent in all my coli 


experiments. 


TABLE H.—To Contrast the Action of Peritoneal Hxudates 
Obtained from Guinea-pigs Immunised with Bacillus 
Danysz and Control Animals One Hour after the Intra- 
peritoneal Inoculation of Bacillus Danysz or Staphylo- 
coccus Aureus. 




















that an exudate may after a few hours be much less active 
than that produced by organisms of less virulence ; thus the 
seat of infection may also become that of least resistance, 
and for this reason the bacteria rapidly acquire the upper 
hand. 

A guinea-pig was inoculated with 0:1 c.c. bacillus coli 
and 0:5 c.c. saline, while another pig received the same dose 
of bacillus and 0:5 c.c. of filtered coli aggressin. The peri- 
toneal exudate, which was examined in each case 18 hours 
later, was found to be thick and turbid and to consist chiefly 
of polynuclear cells. The opsonic content of the exudate 
was less than half that of the blood serum, but was similar 
in each instance. ‘Two further experiments were made with 
identical substances, but the animals were killed 15 minutes 
from the time of inoculation. The phagocytic results were 
very similar to those recorded at the end of 18 hours, and it 
has been found in this experiment and in many others that 
the opsonic content of the peritoneal fluid 15 minutes after 
inoculation is often equal to, and may be more than, that 
in the 20-hour experiments, whether the animals have also 
received aggressin or otherwise. 

The complement content of the peritoneal exudate is well 
shown in the case of four guinea-pigs which succumbed to a 
Danysz infection in 20 hours ; in three of these the peritoneal 
fluid was unable to act as complement even when present in 
excess, but in the case of one pig the fluid was abundant, 
and was able to give rise to incomplete hemolysis when added 
to sensitised red cells. An aggressin which contained com- 
































plement was kept in the ice-safe over night after being centri- Result. 
fugalised for some hours, and 0°5 c.c. was injected into the 
peritoneum of a guinea-pig. When the animal was examined ice . 
four hours later a small quantity of peritoneal fluid contain- lysis. Phagocytosis. 
ing 38:25 per cent. of polynuclears was present. The peri- ee es 
toneal fluid had the same opsonic content for the bacillus Method & . | wumber of bacteria engulfed. 
Danysz and the staphylococcus aureus as the animal’s blood employed. 25 
serum, and the complement activity was also equal to the Paris =e j ' 
animal’s serum. ‘This experiment proves that ageressin by toneal | ° Peritoneal fluid.| Blood serum. 
itself may be capable of exciting the protective substances of fluids 1} ee 
the body to the seat of infection, as known to occur with blood et | 3B. | Staph.| B. | Staph. 
serum and many other substances. 5°. Danysz.) Saneus: Danysz.| aureus. 
A series of guinea-pigs were inoculated with bacillus |= = 

Danysz and various Danysz exudates prepared by centri- | 1. Immune ‘animal. |Complete| 50 | 155 38 88 100 
fugalisation only. One sample of exudate was free from ine with a 
complement, another sample contained some, while another ‘at eee fh 

: ata paces : oe. serge 2. Control animal. ° 50 48 50 132 114 
was as active as the blood serum of the guinea-pig which Injected with 
provided the specimen. Three pigs were inoculated with the B. Danysz. 
same dose of the bacillus and of the various samples of | 3, Immune animal. S 50 104 50 110 111 
exudate, while the control animals received bacillus and Injected with 
saline. Each animal was examined five hours after the staphylococcus 
: : . * aureus. 
jnoculation of the various mixtures, but the amount of . 
opsonin present in the peritoneal exudates was abundant for oe ae és a tins ae o 66 o4 163 153 
both the specific organism and the staphylococcus aureus—in staphylococcus 
fact, the degree of phagocytosis approximated closely to the aureus. 








blood sera of the infected animals. There was also active 
complement present. It would appear from these and other 
experiments that Danysz exudates prepared by centri- 
fugalisation only and then injected with the bacillus do not 
affect the characters of the peritoneal exudate which collects 
during the five hours after inoculation. 


In the coli experiments the opsonic value of the exudates 
was feeble for the bacillus coli and the staphylococcus aureus 
as compared with the results obtained with guinea-pigs 
injected with the bacillus Danysz. There was nothing of 
interest in the cytological character of the peritoneal finid 
in any of these animals injected with the staphylococcus 
aureus. 

''o SHOW THE EFFECT OF INJECTING AN OLD CULTURE OF 
BACILLUS COLI AND ITS POWER OF EXcITING PRO- 
TECTIVE SUBSTANCES, EVEN IN THE PRESENCE 
OF CoLI AGGRESSINS. 

A series of guinea-pigs were inoculated with a very 
inactive culture of bacillus coli and coli aggressin, while 
the control pigs received the bacillus alone. The aggressin 
was prepared by centrifugalising and then filtering a coli 
exudate through a Doulton candle. The bacillus was an old 
culture made into an emulsion with saline and kept on ice 
for 11 days, and 0:5 c.c. of the emulsion was used for intra- 
peritoneal injection into guinea-pigs. A guinea-pig was 
inoculated with 0:5 c.c. of the bacillary emulsion together 
with 0:5 c.c. of aggressin, while a control pig received the 
bacillus alone, but this animal was never affected by the 
injection, and when killed 20 hours later the peritoneum was 
normal. The pig, however, which received bacillus and 
aggressin was very ill within a few hours and moribund 20 
hours from the time of inoculation. Other guinea-pigs were 
inoculated in a similar manner, and the peritoneal exudate 


THE EXAMINATION OF THE PERITONEAL EXUDATE OF 
NORMAL AND IMMUNE GUINEA-PIGS INOCULATED 
witH B. CoLI AND B. DANYSZ. 


Guinea-pigs were immunised with dead cultures of bacillus 
coli and bacillus Danysz, by intraperitoneal inoculation, and 
then injected with young culture of these bacilli so as to 
ascertain if possible whether the injection of bacilli into the 
peritoneum of immunised animals would give rise to dif- 
ferences in the production of protective substances from 
similar inoculations into the peritoneum of normal guinea- 
pigs. In these experiments the immunity which was pro- 
duced was both local and general, and the infection occurred 
in the local area of immunity. The guinea-pigs used for the 
coli experiments received at a week’s interval an injection of 
540,000,000 and 720,000,000 of bacillus coli vaccine, and the 
other pigs were injected with 250,000,000 and 375,000,000 of 
Danysz vaccine. These experinents were only of 15 minutes’ 
and one hour’s duration, as it is especially at such periods 
that results of interest are obtained. The immunised animals 
were inoculated with a constant dose of 1 c.c. of a saline 
emulsion of a young culture of the bacillus coli or bacillus 
Danysz according to the experiment, while some of the 
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was examined one hour after inoculation; others were 
inoculated and killed at an interval of 15 minutes. 

In most of these experiments the peritoneal exudate was 
much less abundant than usual, and the bacilli apparently 
were not visible in film preparations of the exudates after an 
interval of one hour. It would seem that owing to the age 
and inactivity of the bacillus it produced little response in 
the peritoneum of the infected animals even in the presence 
of the aggressin, with the exception of the first experiment 
referred to. ‘The scarcity of bacilli in the film preparations 
and the feeble response which was excited by injecting the 
bacilli, even in the presence of the aggressin, are shown by 
the result of the examination of the various exudates for 
protective substances. ‘To confirm these results it is only 
necessary to compare those obtained and recorded with 
active bacillus coli cultures. 


TABLE J.—The Lffect of Injecting Old Cultures of Bacillus 
Coli Alone and in the Presence of Aggressins. 
































ae 
ae Hemolysis. 
SLES 
dos ° 
58 &2 ; : 
¢ eel Peritoneal fluid. 
oS eo 
Nature of | 2 
experi- ‘a Cytology. Pe ‘ : 
ment, s § 6 : a iS 
ssise) = | s | 8 
i Pose sib. mae f 7 
ae: Y = so oc 
Scliset & 1s 
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1. 0°5 c.c. | 20 | Polynuclear cells, | 11 | 152) Com- | Com- | Com- 
B. coli, 0°5 737%. No bacteria plete | plete | plete 
c.c. coli seen, hemo- | heemo- | hemo- 
aggressin. lysis. | lysis. | lysis. 

2. 0°5 e.c. | 1 | Eosinophils, 377% ; | 23 | 139}Incom-| — — 
B. coli, 1°5 endothelials, 34% ; plete 
c.c. coli small lymphocytes, hemo- 
aggressin. 237%. Bacteria lysis, 

scarce, 

oe OG: cie; 1 Polynuclears, 53 | 225] None. | None. | None. 
B. coli, 0°5 565%. No bacteria 
cc. coli seen, 
aggressin. 

fon 0:0. ©... Small lymphocytes,| 93 | 292) Com- | Com- | Com- 
B. coli, 0°5 11%. No bacteria plete | plete | plete 

Ec.c, saline. seen, heemo- | heemo- | heemo- 

lysis. | lysis. | lysis. 

5. 0°65 c.c. | 4 | Eosinophils, 287%, | 15 | 158) None. | None. | None. 
B. coli, 0°5 of which 577 
ec. * coli were phagocytic ; 
aggressin, endothelial cells, 

38%. Bacilli 
numerous, 

6. 0°5 c.c. | + |Small lymphocytes,} 10 | 141 $3 “ry FY 
B. coli, 0°5 49°5'% ; eosinophils, 

c.c. saline. 277%, of which 877 

were phagocytic. 
Bacilli present. 





On CERTAIN METHODS EMPLOYED IN THE TREATMENT OF 
BACTERIAL INFECTIONS WHICH DIRECTLY CONCERN 
THE HUMAN SUBJECT. 

All workers on the subject of aggressins are agreed that 
exudates formed within the animal body from bacterial 
infection need not necessarily be aggressive, and my inves- 
tigations are in fullagreement with these views. If exudates 
contain a full supply of active complement and opsonin they 
seldom contain much agegressin ; in fact, the action of such 
exudates is usually in direct contrast to that of an aggressive 
fluid. It is especially in exudates derived from animals 
suffering from severe bacterial infection or dying from lesions 
of great severity that we must look for these so-called 
ageressins. This statement is supported by the experi- 
ments on human beings and animals conducted in vitro, and 
the numerous experiments with the body fluids of animals 
bested in vivo. 

It has been mentioned already that rabbits injected with 
ageressive exudates develop a leucopenia and a fall in the 
number of polynuclears in the peripheral blood as an imme- 
diate result of the injection, so that at this period bacteria 
have a greater opportunity to develop the attack owing to 
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this diminished resistance, but locally cells and body fluids 
rapidly accumulate in the infected ayea. In those cases in 
which an aggressive action is established the animals are 
much worse from the commencement of the illness, just at 
the time when the leucopenia is apparent, and although the 
body fluids are in evidence locally, there is no doubt that 
this leucopenia is the most noteworthy effect of an aggressive 
action. The local seat of infection may be rapidly exhausted 
by injecting aggressin with bacteria. 

It can be shown both in vitro and in vivo that the action of 
aggressive exudates is not necessarily specific, as stated pre- 
viously, and various exudates and blood sera may produce an 
aggressive effect apart from any question of specificity. 
Still further the aggressive action of certain foreign sera 
when injected into mice with the pneumococcus as described 
by Cole and Smirnow, and a similar effect recorded by 
Schlesinger when bile is injected with the typhoid or colon 
bacillus, are other examples of substances which may assist 
to overcome the defensive forces of an animal against 
bacterial action, quite apart from specificity. I was unable 
in my experiments to obtain sufficient evidence of the 
absence of a local leucocytic reaction in those animals 
inoculated with a bacillus and an agegressin, although this is 
referred to again and again by various writers on the 
subject ; such an effect may be most marked in animals 
inoculated with bacteria alone, and it may be absent in the 
aggressin animals, while most important of all is, that 
if sufficient experiments are made a feeble leucocytic 
reaction occurs as often in animals inoculated with 
bacteria alone as those injected with both bacteria 
and aggressins. Thin fluid in abundance is probably of 
much greater use to an animal in the majority of cases 
than thick fluid in small amount. It would seem that an 
aggressive action may be explained as a common effect with 
a definite relation to anaphylaxis and also as a specific 
bacterial action. If ‘‘aggressive fluids’ were only of 
academic interest, they would merely concern the laboratory 
worker, and have little or no importance in human patho- 
logy, but this is not so. Of recent years there has been 
much less inclination on the part of surgeons to resort to 
the active methods of treatment which previously were 
advocated. Dudgeon and Sargent !! suggested from their 
investigations on the bacteriology of peritonitis that drastic 
treatment employed by many surgeons in cases of peritonitis 
with the idea of ‘‘washing away the infection” should be 
abandoned in the majority of bacterial infections of the peri- 
toneum, as they believed from a study of this bacteriological 
question that limited treatment with as little interference of 
the infected regions as possible would give the best results. 
Clinical experience had already taught many surgeons that 
this view was correct, notably Murphy, before these investi- 
gations were completed or even commenced. There appears 
at the present day to be a strong tendency among surgeons of 
experience to do as little as necessary in acute bacterial 
processes because of the rapid spread of infection which has 
so often occurred from too great a desire to remove the source 
of infection. There is no greater advocate of ‘‘the less done 
the better” than the distinguished American surgeon, 
Murphy, of Chicago, and I can do no better than quote the 
contents of a letter which I received from him quite recently 
on his experience of the surgical treatment of bacterial 
infections: ‘‘I would say that in the diffuse or general 
suppurative peritonitis from perforations of the alimentary 
tract, pus tubes, or gall-bladder, it is my custom to find the 
opening through which the infection is admitted into the 
peritoneal cavity and close it. After this closure is made, I 
simply drain the peritoneum, without irrigation, without 
washing, and without sponging. My interpretation of the 
good results which I have obtained by this plan—now 71 
consecutive cases with only two deaths—is that absorption 
and necrosis cease or only continue to a limited degree as 
soon as the pus tension is relieved. It is not necessary to 
wash out the pus, scrape the cavity, irrigate it, or irritate it. 


The results, however, are so uniformly good that it is my 
belief that no case of general suppurative peritonitis 
operated upon, except in the moribund stage, should die. 


We use this same method in all types of severe sepsis, 
whether located in the pleura, lung, bone, cellular tissue, 
or peritoneum, and we feel that it has greatly diminished the 


1L Leonard S. Dudgeon and P. W. G. Sargent: The Bacteriology oi 
Peritonitis, Erasmus Wilson Lectures, Royal College of Surgeons of 
England, 1905, Constable, London? 
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mortality. In the streptococcic peritoneal infections, the 
relief of tension is not as important as in the other varieties, 
but ‘ blood washing ’—i.e. ,the intravenousinjections of saline— 
is more important, and these need to be repeated two or three 
times each 24 hours. Streptococcal infection often loses its 
virulence in avery short period of time, so it is merely a 
matter of overcoming hours of intense intoxication, until the 
patient is able to care for himself, through his constitutional 
resistance.” 

The contents of this letter are sufficient to show that 
experience has proved that active manipulation of infective 
tissue is much more likely to lead to the spread of infection 
than to produce any beneficial effect on the patient. There 
is little doubt to my mind that the numerous advantages 
ascribed to many methods of treatment which have been 
advocated at various times in acute bacterial infections can 
be explained on the grounds that limited treatment, as 
practised by Murphy, was adopted, and that the recovery was 
due to this factor and to the entire absence of ‘‘ surgical 
activity.” Much has been written of late on the subject of 
auto-inoculation, more especially in relation to the question 
of tuberculosis. It has always seemed to me that the subject 
has been dealt with in a rather one-sided way, as we are led 
to believe that graduated exercises must be practised with 
great care in cases of pulmonary tuberculosis, and that even 
the examination of the chest by a physician may cause a 
considerable alteration in the patient’s ‘‘resistance,” and, yet, 
those suffering from acute bacterial infections, especially of 
the peritoneum, may be subjected to surgical treatment far 
in excess of the most violent measure ever adopted in cases 
of pulmonary tuberculosis. 

How the simple incision acts it is difficult to explain, but 
many surgeons consider that the effect is due to relief of 
ten ion. Watson Cheyne,” in 1888, appears to be a great 
advocate of the tension theory. He says: ‘‘ Tension appa- 
rently has a considerable influence in causing inflammation 
and in predisposing to suppuration. The spread of an 
abscess after it has once completely formed is no doubt 
largely due to the tension of its contents, for the micro- 
scopical examination of the wall shows that the increase is 
not due, after a time, to the spread of the organisms in the 
tissues; and also if an abscess is opened aseptically and 
well drained, the secretion of pus ceases. The same is seen 
in the case of wounds, where, if micro-organisms are present, 
the occurrence of tension from accumulation of discharge is 
apt to be followed by suppuration, and where, on relief of 
the tension, the suppuration ceases.”’ 

Some surgeons apparently do not believe that relief of 
tension accounts for the improvements, as Murphy and 
others have suggested, in cases of peritonitis, although it 
may serve to explain the beneficial effect of an incision in 
inflammatory lesions of cellular tissue. It is probable that 
relief of tension is used to explain many phenomena, and 
that opinions on this question are not so widely divergent as 
might be supposed. Every effort which is made to relieve 
tension promotes a flow of blood plasma and cells to the 
infected region, even a mere incision, so that this factor in 
itself is one of considerable importance, and where limited 
surgical treatment is employed patients are allowed to 
gradually immunise themselves by the endotoxic substances 
present in the body fluids and by dead bacteria at the seat 
of infection. If violent efforts are practised a flow of blood 
and leucocytes to the part will undoubtedly occur, but the 
patient will receive an overwhelming dose of bacteria. To 

my mind, however, the most important fact of all is the 
escape of exudates which may suddenly accumulate in the 
blood stream, and quite apart from the powerful effect which 
they themselves are capable of producing, give a much more 
fayourable opportunity for bacterial action. Pathological 
experiments and clinical experience are in direct agreement 
on this subject, as is shown by the opinion which has been 
expressed so forcibly by Murphy, and is summarised so con- 
cisely by Cuthbert Wallace.’ He says: ‘‘ My observations and 
experience have persuaded me that the surgeon can only 
remove the cause or rather the origin of the infection and 
leave the battle to be fought out within the closed abdomen. 
The two factors common in all modern treatment of per- 
forative peritonitis are early operation and removal of the 





12 Watson Cheyne: Suppuration and Septic Disease, Hunterian 
Lectures, Royal College of Surgeons of England, 1888, 
13 Cuthbert Wallace: Abdominal Drainage in the Treatment of 


Peritonitis, THE Lancet, June 15th, 1912, p. 1603. 
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infective cause. 
the infecting source and the closure of the abdomen the 
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IT should submit that with the removal of 


surgéon’s work is over.” A few weeks ago a paper appeared 


in THE LANCET on the treatment of acute appendicitis by 


Sir George Beatson. I am not qualified to criticise the 
extreme views which are expressed by him, but it is of 
interest to find that years of clinical experience have pro- 
duced such profound respect for the protective forces of the 
peritoneum on the one hand and for the wide possibilities of 
infection on the other. 

The experiments originally made by Issaeff in 1894, who 
showed that various sterile solutions injected intraperi- 
toneally excited a certain degree of protection to bacterial 
infection, formed the basis of the investigation carried out by 
Salieri and Myake, which led von Mikulicz’® to employ 
intraperitoneal injection of sterile saline and nucleic acid 
previous to abdominal operations. 

Of recent years numerous papers have appeared on the 
use of leucocytic extracts for the treatment of infective 
processes. The various workers on this subject have obtained’ 
leucocytes from rabbits by injecting a suspension of aleuronat 
or Meilin’s food in sterile saline into the serous sacs. The 
exudate is collected after some hours, centrifugalised, and 
the plasma removed in the usual way by washing in normal 
saline. The leucocytes are well broken up by force and 
emulsified in sterile water, and if found to be sterile the 
mixture is ready for inoculation purposes. Pettersson cS 
showed that an injection of leucocytes into the same area, 
and simultaneously with anthrax bacilli, either delayed the 
infection or effected a cure. Hiss and Zinsser’? and others 
obtained similar results by the employment of leucocytic 
extracts in the treatment of bacterial infections. Alexander ’* 
published in 1911 an interesting paper which deals very fully 
with the whole subject. He considers that these extracts” 
act chiefly by inducing a leucocytosis, but from my experi- 
ence the effect is similar to many other methods of treatment 
which have been advocated of recent years. I have already 
referred to numerous experiments which show that 15 minutes 
after the ‘inoculation of living or dead bacteria, filtered 
exudates and blood serum, active opsonin and complement 
are to be found in the tissues at the seat of infection, 
together with a supply of the animal’s body cells, while 
within one to two hours from the time of inoculation there is 
locally a supply of exudate equal in activity to the animal’s 
blood serum, together with an abundance of active phago- 
cytes. There is, therefore, from the very commencement of 
the illness a local and general stimulation of the cells and 
body fluids produced by various substances, of which nucleic 
acid, employed by von Mikulicz, is an excellent example. 

These views would appear to be in agreement with the work 
of Hiss and Zinsser already referred to, as these observers 
advocated leucocytic extracts prepared in the usual way and 
also by freezing and thawing, and although they found that 
normal rabbits’ leucocytic extracts have distinct bactericidal 
properties, yet quantitatively this action is insignificant as 
compared to normal serum, and all methods employed to 
prove the presence of complement in leucocytic extracts were 
negative, while immunisation of an animal did not increase 
the bactericidal power of the leucocytic substances. These 
negative results would suggest that the action of leucocytic 
extracts is as I have previously suggested. Bail and 
Weil '!® consider that leucocytes can prevent staphylo- 
coccal infections in rabbits if the cocci are injected into 
an area which already contains abundant leucocytes or by 
the simultaneous introduction of normal leucocytes and cocci. 
They consider that leucocytes act by inhibiting the action of 
the ageressin, and they point to suppuration as one of the 
ways in which nature prevents the spread of infection by 
means of a leucocytic reaction. This inhibitory effect of the 
leucocytes on the aggressin can be explained, in my opinion, 
however, much more simply : that the injection of leucocytes 
has produced an abundance of the animal’s leucocytes and 
body fluids at the seat of infection and a peripheral 
leucocytosis. 


14 Sir George Beatson: The Treatment of Acute Appendicitis: When 
and How to Operate, THE Lancet, May 11th, 1912, p. 1253. 
15 Von Mikulicz: Cavendish Lecture, THE LANCET, July 2nd, 1904, p. 1./ 

16 Pettersson: Archiv fiir Hygiene, Band xliii. 

17 Hiss and Zinsser: Journal of Medical Research, February, 1908 ; 

February, 19C9; June, 1910 (vol. xxii., No. 3), 
18 D. Moore Alexander: Brit. Med. Jour., Feb. 18th, 1911. 

19 Oscar Bail and Edmund Weil: On the Relationship between 
Rabbits’ Leucocytes and Staphylococcal Poison, Wiener Klinische 
Wochenschrift, 1906, No. 27. 
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Attention must also be drawn to the work of various 
investigators (Opie, Miiller and Jochmann, and others) on 
leucoprotease, which is a tryptic-like ferment in the poly- 
nuclear cells which acts best in faintly alkaline media. In 
1910 Bradley,”° working in Leathes’s laboratories at the 
Lister Institute, examined 13 specimens of empyema pus, but 
came to the conclusion that the tryptic-like ferment which is 
present has a very weak action; and Opie?! showed that 
serum from purulent exudates or blood serum inhibits the 
proteolytic effect of leucoprotease. 
~ We now come to the treatment of acute bacterial infection 
by means of autogenous or isogenous serum. The subject of 
auto-serum-therapy has received attention chiefly on the 
continent and in America. In 1894 Gilbert, of Geneva, is 
said to have originally suggested this method of treatment 
in a case of pleurisy with effusion, and it has been especially 
in similar instances that the method has since been employed. 
Ivan Lemann,* of New Orleans, has dealt with the whole 
subject very fully, and reference must be made to his papers 
for a detailed account of it. Some physicians have claimed 
that good results have been obtained by injecting patients 
suffering from tuberculosis of the serous sacs with their own 
exudates, and have credited this result to the presence of 
tuberculin in the exudates. This method of treatment has 
also been employed in chronic renal disease so that the 
presence of bacterial products in the exudate is probably not 
sufficient to afford an adequate explanation of the ‘‘ good 
results ’’ which have been stated to occur. 

Ivy Mackenzie and Martin” found that the serum of 
patients who had recovered from cerebro-spinal fever had a 
marked bactericidal effect on the meningococcus. ‘Twenty 
cases were treated by intradural injection of fresh serum 
from patients who had recovered from cerebro-spinal fever, 
while in two instances the patients were injected with their 
own serum. ‘The results were distinctly hopeful in the acute 
cases of this disease. 

Others have advocated this method in various acute 
infective diseases, but obviously the practice of injecting 
serum obtained from one patient into another cannot be 
employed unless every possibility of infection has been 
removed, and the important question of iso-agglutination 
and iso-hemolysis has been carefully considered. Wilkie ** 
published an interesting paper on the treatment of peri- 
tonitis by the inoculation of the serum obtained from 
patients who had recently recovered from a peritoneal 
infection. He came to the conclusion from certain 
experimental observations on animals that previous heat- 
ing of the serum at 57°C. for 30 minutes destroyed its 
active properties, and the inoculation of heated serum 
might produce a harmful effect. Serum-therapy in 
various cases of peritonitis in the human subject was 
combined with other methods usually employed. The blood 
was obtained froma vein in the usual way and was then 
incubated at 37°C. for a few hours; the serum which 
separated during this period was collected in a sterile 
syringe and injected intravenously into the patients suffer- 
ing from peritonitis. The serum was never allowed to cool 
between the time of withdrawal from one patient and the 
injection of the other. The action of a serum in peritonitis 
would probably be largely antitoxic, as patients suffering 
from bacillus coli infections of the peritoneum seldom suffer 
from a colon septicemia. The results which Wilkie 
obtained in his six cases were certainly encouraging and 
worthy of further study, more especially to ascertain how 
far these results were really due to the presence of specific 
substances in the serum. The method employed by 
Mackenzie and Martin, of injecting the serum by the intra- 
dural route, as the cerebro-spinal fluid is free from com- 
plement and is unable, therefore, to cope with a bacterial 
infection in the same ‘way as a peritoneal or pleural exudate 
would react to the infection, should be remembered by those 
who employ this method in future cases. The injection of 
normal serum or the patient’s own serum locally has much to 





*(Q, H. Burton Bradley: Observations on Leucoprotease and Anti- 
leucoprotease, Journal of Hygiene, 1910, p. 209. 

2’ Opie: Enzymes and Anti-enzymes of Inflammatory Exudates, 
Journal of Experimental Medicine, vol. vii., p. 316. 

22 Isaac Ivan Lemann: Auto-sera-therapy in the Treatment of Collec- 
tions of Fluids in Serous Cavities, New, Orleans Medical and Surgical 
Journal, vol. Lxiii., November, 1910. 

2* Ivy Mackenzie an! W. B. M. Martin: Serum-therapy in Cerebro- 
spina! Fever, Journal of Pathology and Bacteriology, vol. xii., 1908. 

D. P. D. Wilkie: Serum-therapy in Acute Peritoneal Infections, 
Journal of Pathology and Bacteriology, vol. xiv., October, 1909. 


recommend it, especially the autogenous serum, as the possi- 
bilities of infection can be easily removed, and the serum, 
besides containing active complement, would probably 
possess some acquired immunity, while the complications 
which so frequently arise from the injection of a foreign 
serum need not be considered, although the possibility of the 
autogenous serum containing aggressive substances must not 
be overlooked. ‘This subject, however, requires careful 
investigation before it is widely employed in the treatment 
of infective processes. 

Tn conclusion, I must apologise for the numerous omissions 
in the work which I have brought before you, although | 
sincerely hope I may have succeeded in drawing your 
attention to a few facts of interest and importance. I 
have also to offer my sincere thanks to Mr. Shattock, Dr. 
R. H. Aders Plimmer, and Dr. J. Mellanby for their advice 
and assistance on numerous occasions, and to various workers 
in my laboratories, more especially Mr. M. L. C. Irvine, of 
the Indian Medical Service, and Dr. W. W. C. Topley and 
Dr. R. C. Wingfield. To Dr. Barger, who not only carried out 
numerous investigations for me, but also placed his special 
knowledge of chemistry at my disposal, I am deeply 
grateful. 
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Nor long ago I had occasion to re-investigate the detailed 
arrangement of the meningeal vessels of man in order to 
place upon a firmer footing the teaching which I, in common 
with some other anatomists, had adopted concerning the 
causation of the well-known grooves upon the cerebral 
surface of the ossa parietalia. | Briefly, I had for some time 
assured myself, and constantly demonstrated to students, 
that these grooves were impressed on the bones, not so much 
by the arteria meningea media and its branches as by the 
interdural venous sinuses which course, for the most part, 
in company with the branches of the artery. 

I was well aware that Professor Elliot Smith had long 
held these views concerning those cases, which are not 
at all uncommon among the peoples of South-Eastern 
Europe, in which these grooves are of an altogether 
abnormal development. Many contributions to the literature 
of the anatomical features of the ancient Egyptians made 
by him had very clearly demonstrated this fact. But in 
addition to this definite pronouncement, which dealt rather 
with the abnormal manifestations of the grooves, I discovered 
in my search among the older authors the very curious fact 
that until about 1700 it was the universal custom among 
anatomists to regard the normal grooves as lodging, and 
being caused by, the venous channels of the dura mater. 
The teaching that I had adopted, and which appeared rudely 
unorthodox to some surgeons, I found to be merely a rever- 
sion to the generally accepted anatomical beliefs of the older 
anatomists. I imagine that the cause which led the early 
anatomists to adopt this view was the same that had 
prompted my teaching, for my opinions concerning these 
channels were formed from the examination of the recent 
and uninjected vessels of the dura mater as seen in the 
ordinary course of a post-mortem examination. 

It seems almost certain that the practice of injecting the 
arteries for the purpose of dissection led to the arteria 
meningea media being regarded as practically the sole 
vascular channel coursing over the dura mater and lodged 
within the grooves upon the cranial bones. As a matter of 
fact, the artery is but a small constituent of a much wider 
vascular channel, the bulk of which is composed of the 
meningeal venous sinuses. These sinuses are mere clefts in 
the thickness of the dura mater which are lined with endo- 
thelium and contain venous blood, and which are exactly 
analogous to all the other well-recognised intracranial 
venous sinuses. From an anatomical point of view these 
facts have been discussed in a previous paper'; and sections 


1 Journal of Anatomy and Physiology, vol. xlvi., p. 228, April, 1912 
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taken through the dura mater of an adult (see Figs. 4, 11, 
15, and 17), or through the whole thickness of the cranial 
wall in a foetus (see Figs. 1 and 2), will easily demonstrate 
the actual state of the vascular channels of the dura mater. 
In such sections the artery is seen as a small channel 
situated either within a venous sinus or running between two 
venous sinuses. The pure anatomy of the question need, 
therefore, be no further discussed here. 

In the course of the investigation of the anatomical condi- 
tion of the vascular channels it very naturally occurred to 
me that, in the event of any violence being directed to the 
cranial wall, these venous sinuses would probably be far more 
exposed to injury than the comparatively protected and 
highly elastic artery. I noted that it was quite impossible 
to cause any extensive separation of the dura mater from the 
bone without some degree of laceration of the venous 
sinuses, while in this process the artery remained uninjured. 
Further, I inflicted injuries upon the skull and noticed that 
in fractures so made I could easily demonstrate a tear of the 
sinus wall at the site of fracture, but could not detect any 
arterial lesion. I therefore suggested, in a very tentative 
way, in the paper already referred to, that cranial 
injuries causing extradural hemorrhage might, in some 
cases, prove to be due to venous rather than arterial injury— 
i.e., that middle meningeal hemorrhage might take place 
from the sinus and not from the arteria meningea media or 
its branches. Since completing the anatomical work in con- 
nexion with this question I have had the opportunity (owing 
to the kindness of Dr. C. R. Box) of examining three cases of 
cranial injury in which death resulted from middle meningeal 
hemorrhage. Each case was submitted to a careful exa- 
mination for the gross lesion, and afterwards the whole of the 
dura mater was removed in order that every hemorrhagic 
point could be cut into serial sections for microscopic exa- 
mination. In each of these cases the only demonstrable 
lesion has occurred in the cranial wall of the venous sinus, 
which runs approximately with the branches of the arteria 
meningea media. No arterial lesion could be found by in- 
jecting the arterial trunk, by careful inspection, or by the 
examination of a very large number of serial sections ; indeed, 
in serial sections the integrity of even the most minute arterial 
twigs was one of the most striking features. I am well 
aware that each one of these cases may be exceptional, 
and that in any event but little may be argued from the 
examination of the bleeding points (though they may be 
multiple) of only three cases of traumatic extradural heemor- 
rhage; but I think that these three cases may be suggestive, 
and may possibly lead to a more critical study of the vessels 
of the dura mater in the post-mortem examination of cases 
of this nature. For this reason, and because the anatomist 
has but rare opportunities for the examination of these 
injuries, the findings, based on an altogether insufficient 
experience, are published. 

For permission to publish the details concerning two of 
the cases I am indebted to Mr. G. H. Makins, under whose 
care at St. Thomas’s Hospital Cases 1 and 2 were admitted ; 
the other case (Case 3) was one of which Mr. C. A. Ballance 
had charge in his wards, and to him I am indebted for a like 
permission to use and publish the clinical notes. 

Case 1.—An adult man of unknown age was knocked down in the 
street by a motor omnibus, and was taken to hospital on the morning 
of Dec. 12th, 1911. He was quite unconscious when admitted, and a 
wound was present on the occipital region; the pupils were con- 
tracted, the temperature was 97° F., and the pulse was 50. All the 
reflexes were very sluggish, and both urine and feces were passed 
involuntarily. By night-time his temperature was 106° and his pulse 
was 130. By the morning of the 13th the temperature fell to 102°, but 
it rose again in the evening to 108°, and in the night the patient died 
without ever regaining consciousness. 

Post mortem, the right side of the brain was found to be extensively 
bruised, and some hemorrhage had occurred from the cortical vessels ; 
in addition to this there was extradural hemorrhage over the anterior 
division of the arteria meningea media above the right pterion. 

This case was therefore probably not an example of simple 
middle meningeal hemorrhage, for the damage done to the 
brain tissue and the arteries of the brain was very consider- 
able. But asa part of the injury there was definite extra- 
dural hemorrhage which would ordinarily be considered as 
a middle meningeal hemorrhage. All these extradural 
clots were removed with the dura mater, and sections were 
cut of the whole series. In every instance the lesion was 
confined to the venous sinus, and from it the whole of the 
extradural clot had been extruded. The actual sections of 
the bleeding points are shown at Figs. 4, 5, 6, and 7, and 
note that in these and all the other sections figured the 
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cranial aspect of the dura mater is uppermost. 
addition to the sections figured there were a great 
many which demonstrated a condition seen in some 
portion of the vascular channel of all cases—i.e., an 
escape of blood from the actual sinus into the thickness: 
of the dura mater. In some portion of all the sites of injury 
examined this condition was seen: in some the blood 
merely extended into the thickness of the membrane from a. 
rupture of the wall of the sinus, and in some, after infiltrat- 
ing the dura mater, the blood found an escape by rupturing 
the cranial aspect of the membrane, the rupture taking place 
in several cases at some distance from the site of the lesion 
in the sinus wall. This condition—a hematoma of the dura. 
mater—was met with in many bleeding points in all three 
cases ; in some instances the hematoma had ruptured the 
cranial aspect of the dura mater, and in some it had remained 
confined within the thickness of the membrane. ‘This 
‘* hematoma of the dura mater” is probably a condition of 
some importance, and further reference will have to be made 
to it. 


Case 2.—A labouring man, aged 78 years, fell from a ladder and 
struck his head. The fall was no more than 9 feet, and the man was 
fully conscious when assisted to rise. He was taken to hospital, where: 
he was admitted three-quarters of an hour after the receipt of injury ; 
he was then quite unconscious. Consciousness was never recovered 
and the patient died the same evening, Dec. 18th, 1911. 

Post mortem, the skull was remarkably thin even for a man of his 
age; it presented in astriking degree of perfection the condition of 
extreme thinning over the upper and back parts of the parietal bones. 
The grooves for the meningeal sinuses were very well. marked and the 
skull at the bottom of the grooves consisted of a mere shell of bone so 
thin as to be perfectly translucent when the calvaria was held up to the 
light. The fractures of the skull were multiple, and on the right side 
a line of fracture traversed the thin bone of the meningeal groove. 
The dura mater on this side was stripped from the bone over a wide 
area and a large extradural clot was present beneath the greater part of 
the right parietal bone. The detached dura mater was removed with 
care, and in the sections prepared from it no lesion of the arterial 
branches was discovered, but the venous sinuses were laid entirely open 
by rupture of their cranial walls. (See Fig. 8.) 

Case 3.—A labouring man, aged 54 years, was hit on the right side 
of his head by a travelling crane on the morning of Dec. 7th, 1911. 
The man was rendered unconscious by the blow, but on admission to: 
hospital consciousness had returned. It was found that upon the 
right side a fracture had inyolyed both the frontal and parietal bones. 
At 4.30 in the afternoon the patient became unconscious, and a rigidity 
of the whole body set in. The skull was trephined and bone was. 
removed freely. Some extradural hemorrhage was found, and clots. 
of blood were taken away; a plug was put in over the sinus sagittalis. 
superior, and a drain was inserted at the lower part of the wound. 
The patient, however, never regained consciousness ; he became com- 
pletely incontinent, his breathing was stertorous, and he died at 
11.30 P.M. next day. 

Post mortem, clot was found in many places between the dura mater 
and the bones of the vault and right side of the skull. One large clot 
was firmly adherent to the dura mater over the site of the anterior 
branch of the arteria meningea media, but all attempts to demonstrate 
a lesion of the artery produced negative results. The dura mater was. 
removed from the skull with great care, and a fine cannula was passed 
into the cut end of the arteria meningea media, which was then 
injected with a coloured solution. The injection flowed freely, but no 
leak was detected upon any branch of the artery so injected. A similar 
cannula was then inserted into the meningeal venous sinus, and injected 
fluid and air were at once seen to escape through a definite crater in 
the midst of the blood clot. It was thought best to preserve this, the 
main bleeding point, and bristles were accordingly passed into the 
artery and into the sinus (the latter bristle emerged through the 
wounded wall and appeared on the surface of the clot), and the entire 
specimen was lodged in the Museum of the Royal College of Surgeons. 
In addition to this main lesion, other bleeding points were marked out 
by adherent blood clots upon the cranial aspect of the dura mater. 
These bleeding points were reserved for microscopical examination, 
and micro-photographs of the sections so obtained are reproduced at 
Figs. 9, 10, 11, 12, 15, 14, 15, 16, 17, and 18. In every case serial 
sections were cut through the whole length of the vascular channels 
involved, and for the purpose of clearness I have reproduced, wherever 
possible, the uninjured and the injured condition of the vessels. 


From these three cases a dozen bleeding points have been 
examined in serial section under the microscope ; the most. 
careful search of a considerable stretch of dura mater on 
either side of the actual bleeding point failed to reveal any 
lesion of the artery, and in every instance the sinus was 
found to be opened on its cranial aspect at the point from 
which the hemorrhage actually took place. There seems to: 
be no doubt that the middle meningeal hzmorrhage in the 
12 extradural hemorrhages of these three cases was: 
uniformly venous and was caused by a laceration of the 
cranial wall of the meningeal venous sinuses. How far this 
is the normal condition of things in cases of middle 
meningeal hemorrhage a more extended examination of fatial 
injuries can alone decide. 

Turning to the published records of fatal cases there are 
some points which seem to me to be of ‘interest in this 
connexion. Records of actual bleeding points do not always 
carry conviction to me, for [am sure that the venous sinus 
is so commonly overlooked anatomically that it must be 
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Fig, 1.—Section of the cranial wall of a foetus of 44 months, showing Fig. 2.—Section of the cranial wall of a foetus of 6 months, showing: 
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intact. 


Fie. 5.—Section of dura mater. 





Fie, 6.—Section of dura mater. 


Fic. 3.—Diagrammatic section of cranial wall to show the lamination of the clot and stripping of the dura mater from bone 





Fie. 4.—Section of dura mater. Case 1. Artery and sinuses 
x 40. 






artery intact. x 40. 
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Fie. 7.—Section of dura mater. Case 1. Note sinuses opened 
but artery intact. x 40. 


Case 1. Left sinus opened, 





f Fria. 8.—Section of dura mater. Case 2. Showing arterial branches, 
intact and venous sinuses torn open. (Drawing ot a typical section.) 


Case 1. Right sinus opened ; 


note integrity of small branch of artery. x 40. 
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extremely likely that it is mistaken for the artery in the 
course of some post-mortem examinations. The classical 
paper by Mr. W. H. A. Jacobson? gives an analysis of the 
site of the vascular lesion, but there is no clue as to what 
method was used to determine the site of bleeding in the 
‘‘one or two cases” in which the bleeding point could not 
be found after death. Jacobson says that ‘‘in the great 
majority of cases it is possible, by the aid of a bristle, or a 
fine wire, or by injecting water along the common carotid, to 
prove the existence of a laceration in the middle meningeal 
artery or one of its branches, and to detect its exact site.” 
The method of injecting water into the common carotid 
is, of course, quite conclusive that the lesion is arterial, but 
so far I know no published records of post-mortem examina- 
tions in which this method was uniformly used, and Jacobson 
does not tell us how often it was adopted in his series, or if 
it was used in the particular ‘‘one or two” cases in which 
no lesion was found. 

Concerning the extradural clot Jacobson says that it ‘‘is 
nearly always dark, usually black, this being perhaps due to 
the facts that the accompanying veins are opened as well as 
the artery, that as soon as compression takes place both the 
arterial and the venous currents are interfered with, but with 
different results, the former being gradually diminished until 
the clot is removed, when it may break out again, but the 
venous blood continuing to escape as the dura mater becomes 
loaded with blood owing to the local pressure on the middle 
meningeal veins below, and also from the interference with 
venous circulation generally which is caused by the 
embarrassed respiration.” Jacobson therefore clearly recog- 
nised that venous bleeding played a definite and not 
unimportant part in at any rate some cases of middle 
meningeal hemorrhage. 

From a clinical point of view, two facts stand out very 
clearly in the pictures so wonderfully drawn by Jacobson of 
the cases which he reviews; the first is that a very trivial 
injury may produce fatal middle meningeal hemorrhage in a 
child ; and the second that the hemorrhage which causes 
death may come on not infrequently in conditions of lowered, 
and not raised, cerebral blood pressure. As an example of 
both these facts take the second case tabulated by Jacobson. 
The case was one of Erichsen’s, and I give it in his own 
words. ‘‘Case II. Some years ago a little girl was going 
downstairs with her mother to dinner. She said, ‘I will 
go first, mamma,’ and started to run downstairs, but she 
missed her footing and fell forwards, striking her head 
slightly against the wall. She felt a little dazed at the 
time, but went to her dinner, ate, and afterwards 
felt slightly sick. She was sent to bed, slept soundly, 
and was dead next morning. There was a_ clot 
found between the dura mater and the skull on the 
side of the head that had been struck, but without 
any fracture.” I have had no opportunity of examining 
such a case as this, but I should think that here there is 
every indication that the bleeding was venous, and I 
imagine the formation of the clot as being strictly com- 
parable to those familiar and easily raised ‘‘ bumps ”—the 
cranial hematomata of childhood. In childhood, when the 
pericranium and the dura mater are active periosteal mem- 
branes which carry abundant vessels for the nourishment of 
the growing skull hones, it is probable that hematomata 
are easily caused both within and without the cranial cavity. 
A child that knocks its head almost invariably raises a 
hematoma of its vascular pericranium upon the outer 
surface of the skull bones; it is not at all improbable that 
a hematoma of the vascular dura mater is in these cases 
raised within. I have examined the skull of an infant 
which had died from a suppurating traumatic hematoma 
of the parietal bone caused during birth, and upon the 
inner surface of the parietal bone, corresponding with 
the hematoma without, was an area over which a multi- 
tude of abnormal and dilated venous channels coursed. 

I imagine that in such a case the original hematoma of the 
dura mater was a small one and to a great extent had dis- 
appeared before the child died from sepsis, but that a 
hypervascular area was left behind on the inner surface 
of the skull bones. It is notable that in several of the 
cases described both by Erichsen and by Jacobson the 
violence that caused the fatal injury was so slight that no 
concussion symptoms were produced, but that after the 





2 Guy’s Hospital Reports, vol, xliii., p. 148. 
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temporary upset caused by the blow the patient slept and, 
sleep passing into deep coma, died. 

There remains one other point of the very greatest 
importance. It is quite obvious, in the long series of 
recorded cases, that the bleeding encountered at the opera- 
tion is not, as a rule, severe. That the ‘*coagulum was 
removed,” ‘*darked blood welled up,” ‘blood continued 
to ooze,” **the artery did not bleed after it was exposed,” 
&c,, are typical descriptions taken from accounts of opera- 
tions. Many cases in Jacobson’s series illustrate this fact, 
and one of Erichsen’s cases is described as follows: ‘* At 
first a very free hemorrhage occurred from the inside of the 
skull; the blood welling up, no artery could be seen or felt. 
Compression of the common carotid did not appear to have 
any effect on the hemorrhage, which after a time got very 
much less.” It would seem that this fact was enough to 
awaken the suspicion that the bleeding was in reality venous, 
but in addition to this Erichsen in the same paper® goes on 
to say: ‘*There is a very curious condition connected with 
this middle meningeal artery, and it is this: when it is 
wounded in such a place, and is exposed, it bleeds a little, 
but it does not bleed per saltum ; the blood merely wells out 
from it, and the hzmorrhage very soon ceases.” Such a 
description would surely seem to indicate that venous and 
not arterial bleeding was met with. 

Again, no very rigid hemostatic methods seem to be 
employed in the great bulk of cases, and. Erichsen summed 
up his experience of. treatment as follows: * Having 
removed the clot, what do you do with the middle meningeal 
artery? If it is torn you cannot stop the hemorrhage, and 
there is no necessity to do so: you will find the hemorrhage 
cease of itself.” It must be owned, however, that there are 
some cases in which this dictum does not hold true, for 
bleeding may at times be severe during operations under- 
taken to relieve pressure. In Case 64 of Jacobson, Mr. 
Howse could only arrest the severe hemorrhage by ligation 
of’the external carotid artery—proof positive that the source 
of the bleeding was arterial in this case. The common 
carotid has also been ligatured with success in arresting 
meningeal hemorrhage. But cases in which it is necessary 
to resort to arterial ligation are the exception rather than the 
rule. The experience of the surgeon would therefore seem 
to show that in the great bulk of cases the bleeding has all 
the characters of venous hemorrhage, but that in some few 
instances it appears to be almost certainly arterial. 

With regard to the evidence afforded by the actual clot, 
we have seen that Jacobson noted its dark colour and its 
general resemblance to. a venous clot ; the same point was 
also noted by Erichsen. Some difference of opinion has 
been expressed as to the exact formation of this clot, for 
Charles Bell apparently demonstrated that a separation of 
dura mater from the bone was the actual result of the blow, 
and that the bleeding into the space so caused was a 
secondary affair. The evidence afforded by my sections 
would seem to show that the main stripping of the dura 
mater from the bone is caused by the exudation of 
blood between the dura and the bone, whilst the 
initial trauma accounts for the rupture of the dura 
mater which forms the cranial wall of the sinus. A 
fracture line may traverse the sinus wall, or a blow may 
lead to an injury of the thin cranial wall of the sinus with- 
out producing any fracture. In either event blood is extra- 
vasated from the sinus, and it tunnels between the dura and 
the bone, often after it has tunnelled some distance in the 
actual thickness of the dura. As it is exuded into the extra- 
dural space it causes a further stripping of the membrane 
from the bone, and so the clot becomes laminated as succes- 
sive layers of coagulating blood are accumulated in an ever- 
widening space. This lamination is well seen in many 
sections, and opposite the actual bleeding point all the 
laminz are penetrated by a still open channel through which 
new layers of blood are being poured out from the wounded 
vessel. The method of the formation of the clot and of 
the stripping of the dura mater from the bone would seem 
to be very clearly demonstrated in these sections, and the 
condition is illustrated at Fig. 3, which shows a section 
through the clot at the level of the bleeding point. 

Summary.—The conclusions arrived at from this pre- 
liminary, and insufficient, study of the vascular lesion in 
cases of middle meningeal hemorrhage are easily tabulated. 
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Fie. 14.—Section of dura mater and clot. Case 3. The venous 
; Fic. 9.—Section of dura mater. Case 3. The sinus to the sinus is opened. Small sinus to the right of the artery 
+ left of the artery is injured. x 40, uninjured. x 40. 
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Frag. 10.—Section of dura mater. Case 3. The sinus to the Fig. 15.—Section of dura mater and clot. Case 3. The 
ne right of the artery isinjured. x 40 artery and venous sinus are uninjured. x 40. 
g : ed. , 





; i 1@. 16.—Section of dura mater and clot. .Case 3. The artery 
‘IG —Secti . ater tase 3. Artery and FI Wes ts ay re : Ss ee fi 2 7 
Fig. 11. Section. So eatr os caataat 40 S is Vninjured, but the sinus is freviy opened into tne clot. 
venous § ; act. . - 


x 40. 





Fria. 12.—Section of dura mater. Case 3, The venous sinus - Fra. 17.—Section of ane ai ae iG Case 3 Artery 
+, 12.— amater. Case 3, aadiinuginnes 
to the left of the artery is ruptured. x 40, : erate tone - 





Fie. 13.—Section of dura mater and clot. Case 3. The venous Fia. 18.—Section of dura mater and clot. Case 3. Sinus is 
sinus has its crania wall composed of clot alone, x 40. opened and blood is issuing from it into the clot. x 40. 
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1. That the anatomical condition of the vascular channels 
of the dura mater is as a rule not appreciated, and that an 
attentive examination of these channels at post-mortem 
inquiries held on these cases is very desirable. 

2. That from a purely anatomical point of view there is 
great probability that, in cases not caused by excessive 
violence, the sinus is far more likely to be injured than the 
artery. 

3. That in those cases—especially common in children—in 
which the violence is trivial, and no fracture is caused, the 
cerebral compression and ensuing death are due to the 
development of a hematoma beneath the vascular dura mater 
strictly comparable to the well-known hematomata developed 
beneath the vascular pericranium. 

4. That in the 12 bleeding points yielded by three fatal 
cases which have been examined in serial sections, the blood 
had invariably escaped from a laceration of the venous sinus, 
and that in no instance could an arterial lesion be found. 

5. That from the published accounts of the bleeding 
encountered at operations undertaken for the relief of 
symptoms it would seem that in the majority of such cases 
the blood was issuing from a ruptured venous sinus rather 
than from the artery. 

6. That in the cases examined there is evidence that 
following upon the initial wound of the sinus wall venous 
blood is extravasated between the dura mater and the bone, 
and that continuance of the bleeding causes a continuance 
of the stripping of the membrane from the bone with the 
development of an accumulating laminated extradural clot. 

7. That probably only in rare cases—and especially those 
in which excessive violence has produced linear or depressed 
fractures—is the middle meningeal artery actually wounded. 

8. That dangerous, or difficultly controlled, hemorrhage is 
not the rule at operations undertaken for the relief of this 
condition ; that in children especially any cranial injury, 
however trivial, should be regarded as the possible causation 
of a dangerous, and possibly fatal, dural hematoma, and 
that operation for evacuation of the clot and relief of 
pressure symptoms should always be undertaken regardless 
of subsequent hemorrhage, which, being usually venous, is 
easily brought under control. 
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THE paper by Sir Lauder Brunton and Mr. W. E. Williams 
in THE LANCET of April 6th, 1912, describing a patient with 
angina abdominis, has recalled to my memory a case that 
was under my care last autumn. The patient was a man 
suffering from a somewhat similar pain, and as he ultimately 
died and a post-mortem examination was held it seems to 
me of sufficient interest to be put on record. 

The patient, aged 56, was in my wards of the Glasgow 
Royal Infirmary from Sept. 6th till the time of his death on 
Oct. 7th, 1911. He first noticed the pain, which was 
situated in the epigastrium, about 18 months before coming 
to hospital. The pain at first was dull and aching in 
character, usually coming on about an hour after food and 
most often relieved by the taking of food. It was frequently 
associated with some flatulence, but there was no vomiting. 
Shortly before admission the pain had altered its characters, 
being now sharp and shooting, and coming on in a series of 
very frequent paroxysms which had no relationship to the 
taking of food. The patient had been gradually getting 
thinner, having lost over a stone in weight in the previous 
12 months. For 18 months there had been slight jaundice, 
but there was no history of alcoholism or of syphilis. The 
patient’s previous health had always been good. His mother 
was alive and well; his father had died suddenly from a 
‘«shock,”’ Six brothers and sisters were alive and well. 

On examination the patient was seen to lie in bed in the 
semi-recumbent position. He was very restless, and there 
was a good deal of dyspnoea, the breathing being at times 
of the Cheyne-Stokes character. There was a slight jaundice 
tint of the skin and conjunctive. The pain in the epi- 
gastrium was more or less constant, and there were frequent 


and severe exacerbations, each paroxysm lasting about one 
minute. During the spasms of pain the respirations became 
quickened and the face rather cyanosed, The cardiac area 
was not increased in extent, though there seemed to be some 
slight increase in the manubrial dulness. The cardiac 
rhythm showed considerable irregularity, and the type of 
arrhythmia seemed to vary from time to time, Sometimes 
it was trigeminal, at other times there would be a systole 
entirely left out, and as a rule the various systoles seemed 
to differ a good deal in length. The heart sounds 
both at the apex and at the base were indistinct and 
of poor quality; there was, however, no murmur to be 


heard. The radials were distinctly atheromatous. ‘There 
were signs of hypostasis at the bases of both lungs. ‘The 
abdomen was rather tense, but there was no ascites. The 


liver was enlarged, being palpable in the nipple line an inch 
below the costal margin. In the region of the gall-bladder 
there seemed to be an ill-defined tumour mass, but it could 
not be determined whether this was due to hepatic enlarge- 
ment or to a neoplasm of the gall-bladder. The spleen was 
not made out to be enlarged, neither was the stomach. ‘The 
feet and legs were cedematous. The urine had a specific 
gravity of 1022 and contained about 0-1 per cent. of 


albumin. ‘There was a trace of bile, but no blood, pus, or 
sugar. Granular and hyaline casts were found in the 
deposit. ‘The motions were quite normal in appearance. 


During the month the patient was under observation he 
had paroxysms of pain nearly every day. The pain was 
always referred to the epigastrium, and the paroxysms would 
come on about every 15 to 20 minutes and last about one 
minute. ‘This would go on for an hour or a hour and a half 
at atime. ‘The paroxysms of pain were very severe, and at 
one time it was thought that the patient was suffering from 
hepatic colic. ‘The spasms of pain, however, seemed to be 
too frequent and to have been occurring over too long a 
period of time to be due to gall-stones. The motions, too, 
were carefully examined, but with negative results as 
regards the finding of gall-stones. ‘The motions as a rule 
were rather paler than normal, but otherwise they were 
natural in appearance. The amount of urine passed in 
the 24 hours ranged about 30 ounces, and the amount of 
albumin from 0:05 to 0:1 percent. ‘There was constantly 
a trace of bile in the urine, but the jaundice colour of 
the skin did not increase, but rather lessened in intensity- 
The appetite was very poor, and it was with difficulty the 
patient could be induced to take an adequate amount of 
nourishment. He often complained of a feeling of sickness, 
but he never vomited more than a very few ounces of a 
greenish-looking fluid. 

The signs of myocardial failure persisted, and, indeed, 
gradually became more marked. But it was difficult to 
associate the epigastric pain with the cardiac condition. 
The possibility of its being a case of angina abdominis was 
considered and the blood pressure was taken on several 
occasions during the paroxysms of pain as well as in the 
intervals in between, but the pressure was unaffected by the 
pain. During the time the patient was in_ hospital the 
systolic blood pressure ranged from 150 to 155 mm. Hg, 
except for a day or two just before death, when it fell to 
115 mm. Hg. ‘The pain ultimately became so severe and 
the patient so noisy and restless that it was necessary to 
keep him more or less under the influence of morphia. He 
died at last with all the signs of cardiac failure. 

At the post-mortem examination the heart showed a 
certain amount of hypertrophy as well as dilatation. The 
outer two-thirds of the myocardium appeared dark and 
congested, the inner third was pale but not mottled. There 
were globular thrombi near the apex of both right and left 
ventricles. The valve segments were little altered from 
the normal and were quite competent:’ In the aorta there 
was a widespread patchy atheroma, which also extended into 
the larger arteries. The coronary arteries likewise presented a 
patchy sclerosis, which was much more marked in the posterior 
coronary. In this vessel there was quite definite calcification. 
The lungs as a whole were intensely congested. At the base 
of the left there were some pneumonic areas of consolida- 
tion. In the right there were a number of large infarctions 
of various ages, but mostly recent. The emboli causing 
these were firm and doubtless came from the right ventricle. 
The liver was considerably enlarged and there was a certain 
amount of old perihepatitis, there being loose fibrous 
alhesions between the liver and the diaphragm. There 
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was, however, no material thickening of the capsule of the 
liver. On section the liver presented the appearances of a 
pronounced passive congestion. The gall-bladder and bile- 
ducts were quite normal; neither was theré any appear- 
ance of abnormality in the pancreas. The kidney and 
spleen showed marked venous congestion and the vessels of 
the kidneys were unduly prominent. The stomach was also 
greatly congested, and scattered over its surface were a con- 
siderable number of small hemorrhagic ulcers, as well as 
some flat cicatrices of a similar size. The hemorrhages 
each measured about one-eighth to a quarter of an inch in 
diameter, There was nothing of note in the intestines, 

Portions of the heart, aorta, liver, and kidneys were 
examined histologically, but nothing of special note was to 
‘be found. In the heart muscle there was a certain amount 
of fatty infiltration, and the muscle cells seemed swollen 
and unduly separated from each other. The aorta pre- 
sented a well-marked atheroma of the ordinary patchy 
(senile) type and marked thickening and degeneration of the 
intima. In the liver there was congestion of the vessels, 
especially of the hepatic area, and considerable fatty 
degeneration at the periphery of the lobules. In the kidneys 
there was congestion as well as a tubular nephritis; their 
wessels were definitely sclerosed. 

This case, then, was one of cardiac failure due to myo- 
cardial inefficiency, the inefficiency being apparently the 
result of narrowing of the coronary arteries. It is in such 
cases that angina pectoris is to be met with. And the case 
corresponds very closely both in its clinical as well as in its 
pathological aspect to those described by Huchard under the 
phrase ‘‘angine 4 forme pseudo-gastralgique.” As in these 
cases, SO in my patient, nothing was found in the epigastrium 
at the necropsy that would readily explain the severe and 
paroxysmal pain he suffered from. The slight amount of 
perihepatitis would not cause the pain, and there was 
no disease of the gall-bladder or bile-ducts, nor yet of the 
pancreas, with which the pain could be associated. The 
hemorrhages into the gastric mucous membrane I take to be 
venous in origin and simply a phase of the marked passive 
congestion of which most of the internal organs showed 
undoubted evidence. I have no proof that the hemorrhages 
were not associated with occlusion of minute arteries, but in 
the presence of the marked congestion of the liver and other 
abdominal organs the former view seems to me the more 
likely one. But whatever be the cause of these hemor- 
rhages it is very doubtful if their presence will explain the 
paroxysms of pain. The ordinary perforating gastric ulcer 
seems to be the nearest analogy that one can find to these 
hemorrhagic ulcers, but I have never seen any case of gastric 
ulcer with pain of the severity and of such long duration as 
that complained of in this case, for his pain had quite the 
characters of the pain in true angina pectoris. The pain, 
too, seemed to have no relationship to food. Further, Dr. 
A. F. Hertz has shown ! that a gastric ulcer, like the normal 
gastric mucous membrane, is quite insensitive to painful 
stimuli, and that gastric pain, even when associated with 
ulceration, is not due to irritation of sensory fibres in the 
mucous membrane, but to a sudden tension of the gastric 
muscle fibres, such as is met with in a very active peristalsis. 
If, therefore, the origin of the pain in angina abdominis is to 
be sought for in the stomach itself, one must think of it as 
being due to spasmodic contraction in the muscle fibre of the 
stomach wall. “ 

Now at the present time there seems to be a tendency ? to 
explain angina abdominis as being due to some fault in the 
arterial supply of the stomach wall, and to discard the older 
view that it is a referred pain originating in the heart 
muscle or in the ring of the aorta. The pain in the 
epigastrium is thus thought to be analogous to the pain in 
intermittent claudication, and in favour of this it is pointed 
out that in a proportion of the cases—as, for example, 
that of Sir Lauder Brunton and Mr. Williams, the pain was 
induced by a muscular effort of some sort. But if the 
analogy is to be complete one must take for granted an 
increased activity in the movements of the stomach wall, and 
it is by no means obvious why increased exercise of the 
skeletal muscles should induce increased movement of the 
gastric muscle. Exercise of the skeletal muscles no doubt 





1 The Goulstonian Lectures, THe Lancet, April 22nd and 29th, and 
May 6th, 1911. 
3 See, for example, Osler and McCrae’s System of Medieine, vol. iv., 


raises blood pressure, which in turn probably means a vaso- 
constriction in the splanchnic area, and by narrowing the 
already arterio-sclerotic gastric vessels would produce a com- 
parative ischzemia of the stomach wall. But it is difficult to 
understand that such an ischemia would cause any con- 
siderable disturbance unless the stomach at the time 
were undergoing active peristaltic movement, as, for instance, 
during the process of digestion. In the case I have recorded, 
however, the pain came on quite independent of muscular 
exercise, without rise of blood pressure and with no definite 
relationship to the taking of food. Unless, therefore, one 
presupposes an increased peristalsis it is difficult to explain 
the pain of angina abdominis as originating in the stomach. 
Increased peristalsis, like muscle exercise, doubtless requires 
a greater blood-supply for the contracting muscle, and if 
owing to narrowing of the gastric vessels this supply of blood 
is limited, then we say we have the conditions necessary for 
the cramp-like pains of claudication or of angina pectoris. 
It is unfortunate that amyl nitrite was not given to my 
patient during the paroxysms of pain, for it would have been 
of interest to observe the result. But the fact that the 
blood pressure remained unchanged almost throughout the 
illness was against the view of the pain having a vaso-motor 
origin. Diuretin was administered in 20-grain doses for a 
period of two weeks without any apparent benefit and with 
no relief to the pain. 

The explanation of angina abdominis as being due to an 
ischemia of one or other of the abdominal viscera does not 
seem to me to be an entirely satisfactory one, even if we 
accept the theory that angina pectoris is due to an ischemia 
of the heart muscle. And if we favour Sir Clifford Allbutt’s 
contention that, in a large proportion of cases, it is caused 
by a painful distension of an aorta which is the seat of an 
inflammatory lesion, the ischemic theory for angina abdo- 
minis would seem to fall to the ground. 

In concluding, I wish to acknowledge the kindness of 
Professor J. H. Teacher in giving me access to the post- 
mortem room journals, from which the account of the 
necropsy in this case was abstracted. 

Glasgow. 
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MANy general practitioners would prefer to separate the 
two departments mentioned in my title, while others claim 
that there is no branch of ophthalmology with which they 
are not competent to deal after a few months’ experience at an 
ophthalmic hospital. It is better to aim at an intermediate 
course, and a certain amount of knowledge of the subject is 
indispensable in private practice, since unfortunately the 
family medical man is expected to be thoroughly acquainted 
with the diseases of every part of the body, including all the 
special departments. How difficult a standard this is to 
attain the best general practitioners know only too well, yet 
in many districts they are compelled to make the attempt. 

Ophthalmology is such a specialised branch and so totally 
different from any other in medicine and surgery that the 
everyday experience gained in the latter subjects is of 
no use in the diagnosis and treatment of diseases of the eye. 
The general practitioner may have had no opportunity for 
special study at any ophthalmic hospital, and without it the 
perusal of ophthalmic literature often only serves to mystify 
rather than enlighten him. Ophthalmology, perhaps more 
than any other subject, requires plenty of time and a large 
amount of clinical material to render one efficient and (which 
is so essential in the life of most busy general practitioners) 
quick in diagnosis ; and thus it happens that, starting with 
the best intentions, they get tired of the subject and prefer 
not to have the trouble of ophthalmic practice. It is when 
either an urgent or a very ordinary case presents itself that 
we want proper principles to guide us in making a diagnosis 
and initiating a line of treatment. When oncea diagnosis 
is made and a course of treatment embarked on, variations 
in the latter can be gathered from any text-book, so that I 
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make himself familiar with the proper form of treatment. 
He knows that 2 per cent. silver nitrate is the staple 
remedy, and he often becomes so over-anxious that he 
applies this antiseptic with such vigour that sometimes it 
causes the very complications he has set himself to avoid. 
The proper line of treatment is to wash out the eye witlr 
perchloride of mercury (1 in 5000) or boric acid lotion’ 
every hour during the day, and every four hours during the 
night, steps being taken at the same time to cover up the 
other eye, if still unaffected, with a Buller’s shield or some 
similar apparatus ; the lids must be everted and painted once 
a day only with 2 per cent. silver nitrate by means of a swab 
of wool fixed on a glass rod so long as there is copious 
purulent discharge, and some ointment must be applied to 
the edges of the lids to prevent them sticking together. As 

soon as the discharge becomes distinctly less in amount it is 

better to employ weaker remedies, such as protargol for 

painting and a milder lotion; in this manner the effects 

of over-zealous treatment can be best avoided, and there 

is perhaps no class of case where a change of treatment 

is followed by more beneficial results. Every day the cornea 

must be carefully inspected, the lids being kept apart, if 

necessary, by retractors, and as soon as it appears in the 

slightest degree hazy, atropine drops or ointment (1 per 
cent.) must be applied at once, so that, in the event of a 

perforation occurring, there may be less likelihood of 

inclusion of the iris in the wound. 

A common form of conjunctivitis found mostly in children 
is the phlyctenular type. This may or may not be accom- 
panied by photophobia, according to whether the cornea is 
affected or not, and the treatment differs also. In a simple 
case it is usual to give some slightly stimulating lotion, such 
as perchloride of mercury, to wash out the eye with, and if 
only the sclerotic be affected a little boric ointment gently 
rubbed over the eye by means of the closed lid often will 
suffice to bring about a rapid cure. Yellow oxide of mercury 
is seldom necessary in simple cases, and only irritates the 
ulcer when there is corneal complication, If the phlyc- 
tenule spreads on to the cornea a phlyctenular ulcer is pro- 
duced, and the case must then be treated as a corneal 
affection—viz., with atropine ointment or drops (1 per cent. ). 
Intense photophobia always accompanies this condition and 
is generally indicative of the extent of involvement of the 
cornea ; it often makes examination extremely difficult, but 
as perforation not uncommonly occurs an occasional inspec- 
tion of the cornea is essential in order to see whether the 
atropine is taking effect. Ill-health is a predisposing cause, 
so that a primary part of the treatment is to attend to this 
by means of tonics, general hygiene, and change of air. 

Any unusual or atypical form of conjunctivitis is often con- 
fined to one eye for a long time and defies all the ordinary 
methods of treatment. Under these circumstances it is 
advisable always to evert the lid and make a thorough 
examination of the conjunctiva on its inner surface ; in this 
way trachoma, some conjunctival growth, &c., may be 
detected and special treatment must be adopted. But a 
good rule to follow is to obtain an expert opinion whenever 
conjunctivitis resists for several weeks the ordinary methods 
of treatment described above. 

Cornea.—-Aftections of the cornea are usually either 
ulcerations of various types with special characteristics 
according to the organism present or interstitial keratitis. 
Ulcers of the cornea may be (1) superficial (associated with 
some slight conjunctivitis on which the condition of the 
cornea depends), (2) phlyctenular, (3) hypopyon, or (4) rare 
forms of ulceration. But from the general practitioner’s 
point of view there is no need to commit oneself to any 
special diagnosis, since the line of treatment is practically. 
the same in all forms of corneal ulceration. Treatment 
applicable to special types, after the ordinary methods have 


have purposely refrained from any elaboration in this 
direction. 

Although there may be exceptions applicable to special 
circumstances, I will say at once that, speaking from my 
own personal experience as a general practitioner, I exclude 
the greater part of refraction work, all detailed ophthalmo- 
scopic examination, and all but a few operations on the 
eyeball and its appendages. My reasons for commencing 
with this somewhat surprising statement will be dealt with 
more fully under the respective headings, but in passing I 
may say that attention to these details seldom pays com- 
mercially or affords any compensating interest from a 
scientific point of view. The large amount of experience 
and clinical material necessary for obtaining proficiency in 
these three departments is practically impossible in any class 
of general practice, where the supply of cases is so irregular, 
so that the time and trouble expended is quite out of 
proportion to either the fee received or the amount of 
satisfaction afforded. 

From the general practitioner’s point of view, diseases of 
the eye may be divided into two groups: (1) External 
diseases, or defects which show some visible external signs ; 
and (2) defects of sight, or diseases which show no visible 
external signs. These may be subdivided into: (a) Refractive 
errors, and (4) intra-ocular disease, or both. 










































Haternal Diseases. 


Conjunctiva.—The general practitioner is expected to cure 
conjunctivitis, and in order to treat it effectually he must 
recognise one or two different types. The commonest form 
is where the whole eye is intensely injected, accompanied 
by a profuse mucopurulent discharge ; this causes the lids 
to become glued together in the morning, which is one of 
the leading symptoms of this variety. Unless the cornea is 
secondarily affected there is no photophobia, and the ordinary 
methods of cleanliness will in the course of a week or two 
bring about a cure. It is, however, advisable to use a lotion, 
either boric acid (gr. x. to 3 i.) or perchloride of mercury 
(1 in 5000), for washing out the eyes three times a day and 
to apply some boric ointment or vaseline along the edge of 
the lids at night to prevent them from sticking. I have 
frequently noticed that many practitioners in treating con-, 
junctivitis omit to prescribe the ointment, whereas I think 
it is perhaps the most important part of the treatment. 
Whatever we apply to the eyes during the day, if the lids are 
closed at night for several hours’'the organism remaining in 
the conjunctival sac will grow more quickly under such 
favourable conditions and continue to reinfect the con- 
junctiva each day, thus keeping up the inflammatory action 
for a much longer period than otherwise would be the case. 

Another form of conjunctivitis that must be recognised 
is the angular, which persists for a very long time, and, 
unlike the last. form, will not get well unless treated in the 
proper manner. It is an inflammation of the conjunctiva which 
is mostly confined to the outer and inner canthus extending 
over on to the skin at these points, some redness being also 
found along the edge of the lids. It is not accompanied by 
much discharge, though slight stickiness in the morning is 
usually complained of. Whatever lotion is used, sulphate of 
zinc (gr. i. or ii. to Zi.) must form one of the ingredients, 
otherwise no improvement will result; zinc is a specific for 
the organism found in this kind of conjunctivitis, and is the 
basis of all successful treatment. 

From a busy practitioner’s point of view most conjunc- 
tivitis cases may be classed in one or other of these categories, 
and an inflammation of the conjunctiva which appears to be 
getting chronic is often benefited by treatment with zinc. 
In any specially stubborn variety the lids may be everted 
and their conjunctival surfaces painted with protargol (20 or 
30 per cent.), and, if this is not successful, with silver 


nitrate (gr. x. to Zi.), applied by means of a cotton-wool 
swab on a glass rod. But occasionally much more 
severe forms of conjunctivitis will be’ brought to the 
medical man. Ophthalmia neonatorum or gonorrhceal con- 
junctivitis is one of this kind, and is a special type of 
mucopurulent conjunctivitis due in the majority of cases 
to the presence of the gonococctus; it’ occurs usually 
in infants, though {the same condition is found more rarely 
in adults. 7 
of the cornea’ to become quickly involved, when it often 
results in the loss of the eye. Now this fact is well known 



























It is extremely dangerous owing to the lability 


to the general practitioner, and. he is therefore eager -to 


failed, are better carried out either by or after the advice 
of an ophthalmic surgeon. / 

It is well to bear in mind that, generally speaking, when- 
ever the cornea is affected photophobia or a pricking 
sensation is complained of, and this symptom, though often 
unaccompanied , by any ‘visible manifestation of loss of 
tissue, should never be neglected. Conjunctivitis alone 
never gives rise to this symptom, and it is an indication that 
the cornea has become involved. 

If in doubt about the condition of a cornea there are three 
methods of investigating in order to make certain on the 
point... 1, Loss of the natural,.brilliancy at any part. 
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2. Staining. A drop of fluorescin (2 per cent. in 
saline) instilled into an eye will stain any ulcera- 
t tion of the cornea a greenish colour. 3. Exami- 
nation with a small corneal magnifying lens. This 


will often render visible small spots too minute to be 
detected with the naked eye even after staining. Phlyc- 
tenular ulcers have already been referred to under con- 
junctivitis, and the possibility of perforation must always 
be kept in mind. But the two most dangerous and urgent 
ulcerations of the cornea are (1) the results of ophthalmia 
neonatorum or gonorrhceal conjunctivitis, and (2) hypopyon 
ulcer.. The former all general practitioners are on the look- 
out for, but the latter will often escape observation unless 
special attention be directed to it, since, contrary to expecta- 
M] tion, it is generally unaccompanied by any pain or photo- 
phobia, and it is therefore wise to look for pus in the anterior 
| chamber in every case of ulcer which is obviously severe and 
yet with absence of photophobia. Both these conditions, if 
temporised with, may lead to the loss of an eye in the course 
of a few days, and it is therefore advisable to share the 
responsibility as early as possible. The same may be 
said of any case where the corneal condition does not 
show signs of improvement after a few weeks of the 
ordinary methods of treatment. All cases of ulceration 
of the cornea must be treated by washing out the 
conjunctival sac with some form of non-irritating antiseptic 
lotion as for conjunctivitis, and applying either atropine 
drops or ointment (4 to 1 per cent.), no matter where the 
position of the ulcer may be. Provided there is no conjunctival 
discharge, the eye should be tied up and the irritation from 
bright light guarded against by wearing smoked glasses ; 
this is better than confinement in a darkened room, which is 
apt to become depressing. Attention to the general health 
is always necessary in addition to local applications. 
Interstitial keratitis (usually but by no means invariably 
due to congenital syphilis) is almost always an alarming 
condition to the general practitioner. Starting as an intense 
| ‘and deep vascularity of the cornea in the upper or lower 
quadrant (or both) at the limbus, it rapidly covers the whole 
of the cornea and gives rise to a whitish-red infiltration 
which effectually obstructs all rays of light, and the patient 
is blind to all intents and purposes. A vigorous and per- 
fectly correct line of treatment seldom has any influence in 
checking its.course up to this point, and the appearance of 
the eye and effect on the sight is so alarming to the patients 
and their friends that the general practitioner is continually 
bombarded with questions which he has considerable diffi- 
culty in circumventing if his knowledge of the subject 
happens to be limited. 
Bathing the outside of the eye with as hot water as can be 
‘borne, the instillation of atropine, tonics, and the exclusion 
of light by dark glasses is the treatment to be carried out in 
order to obviate complications which often arise in the course 
of this disease ; otherwise the cure is largely a question of 
time. It is characteristic of interstitial keratitis (certainly 
of the syphilitic variety) that, considering the apparently 
serious limits to which the eye has been reduced, the recovery 
may be so complete that the ultimate damage to the sight is 
surprisingly small, and the vision may be little, if at all, below 
the normal. This piece of information is an invaluable asset 
to the general practitioner’s stock of knowledge at a more 
t critical stage of the disease. 
The sclera.—EHpiscleritis, even to the most experienced, is 
viewed with misgivings, as it runs a very chronic course and 
displays an obstinate indifference to many various lines of 
treatment. The only point for the general practitioner is to 
} be able to diagnose it, and thus not view too lightly the early 
manifestations, which are sometimes of an apparently trivial 
} nature. Localised redness of the sclerotic near the limbus, 
with a nodular formation which often has a characteristic 
purplish hue, and over which the conjunctiva is freely move- 
able, is more or less typical of this condition. Its situation 
near the limbus renders it liable to be mistaken for an 
ordinary phlyctenule ; it is distinguished from the latter by 
its chronic course, and the fact that it generally occurs in 
adults while it is uncommon in children. Therefore it may 
be said that when a superficial inflammatory patch appears 
at the limbus in an adult which looks like a phlyctenule, 
always suspect episcleritis and be proportionately guarded in 
giving an opinion. The of episcleritis are very 
numerous, and therefore require many different methods of 
treatment.- Any source of infection or toxic absorption may 
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produce inflammation of the sclera and calls for special treat- 
ment, but in the absence of any definite cause a general rue 
is to treat it like corneal conditions. 

The lids.—A general practitioner is often called upon to 
advise in cases of blepharitis, meibomian cyst, and a sty. 
As regards the first of these, the treatment differs accord- 
ing to whether the edges of the lids are (@) moist or 
ulcerative, (6) much inflamed and red with a good deal of 
incrustation, or (¢) only slightly inflamed with much or 
little incrustation. The moist type is best treated by paint- 
ing the lids with protargol (20 or 30 per cent.) once or twice 
a week until they become dry, and in the intervals use a 
lotion containing boric acid and zinc sulphate, and rub 
gently into the lids night and morning some mild mercurial 
ointment (ung. hyd. amm. dil.). In the second variety it is 
best to begin with a bicarbonate of soda lotion (gr. x. toZ i.) 
in order to dissolve the scabs, and then apply weak mercurial 
ointment by gentle rubbing as in the moist form. As soon 
as the tendency to the deposits of crusts has ceased, use a 
lotion containing sulphate of zine (gr. i. or ii. to J i.) and 
apply a stronger mercurial ointment (ung. hyd. flav. dil.) 
in the same manner as before. In the third variety similar 
methods should be adopted to those in the second, but the 
yellow oxide of mercury ointment may be commenced at 
once. I attach importance to the method of applying the 
ointment by rubbing and not merely by smearing it on ; the 
slight massage to the edges of the lids is, I think, a matter 
of no small account in the treatment of this disease. 

A meibomian cyst must be dealt with when it gets beyond 
a certain size, and also when it has become chronic and 
shows no tendency to disappear. It is well to remember 
that in small swellings, and in those just commencing, 
eentle massage of the lid against the globe will often 
remove the obstruction in the duct of the affected gland 
which always marks the initial stage of a meibomian 
inflammation. This cyst, as it grows, points on the inner 
or conjunctival surface of the lid, as might be expected 
from its anatomical position, and however much redness or 
swelling of the skin there may be over it, a small pointing 
spot will always be discovered on the inner side, and it is 
in this position that an incision has to be made. In addi- 
tion to this opening, which must be at right angles to the 
edge of the lid, the contents must be thoroughly scraped 
out with a small Volkmann’s spoon, specially made for the 
purpose, until every vestige of the cyst wall has been 
removed, otherwise the enlargement will soon recur. It is 
as well to inform the patient that immediately after this 
little operation the cyst will swell up with blood, but that 
this will soon become absorbed, and in any case there is the 
possibility of a similar glandular inflammation occurring 
again at some future time. 

On the other hand, a sty will tend to point along the line of 
the lashes, and shows no tendency to spread to the con- 
junctival surface. It may often be left alone so far as 
operative interference is concerned, and will readily dis- 
appear on the application of hot fomentations or hot 
bathing ; at the most a small incision when it is actually 
pointing is all that is required. As soon as the lid becomes 
less inflamed, treat the case as one of blepharitis with a 
boric acid and zine lotion, and the application of yellow 
oxide of mercury ointment by means of rubbing. 

The lacrymal sae and duct.—Diseases of the lacrymal sac 
and duct resolve themselves, so far as the general practi- 
tioner is concerned, into two categories—viz., (1) watering 
of the eyes without any formation of an abscess ; and (2) 
watering of the eyes followed at some period by the forma- 
tion of pus, and abscess in the lacrymal sac. As regards 
the former, the first point to determine is whether the duct 
is patent or not, and this can be decided by syringing some 
water or boric lotion into the sac through the puncture by 
means -of a specially constructed lacrymal syringe. If the 
duct is open and free, as shown by fluid passing down 
through the nose into the throat, there is nothing more to 
be gained by treatment in this direction. All probing and 
slitting up of the canaliculus should be studiously avoided ; 
whether under any circumstances it is the right treat ment or 
not in a given case is a matter about which there is still 
considerable divergence of opinion amongst ophthalmo- 
logists, but, from a general practitioner’s point of view, L 
have no doubt whatever that operative interference 1n con- 
nexion with the lacrymal apparatus is attended wit 
distinct risks to his professional reputation. Perhaps 
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punctum is small or not properly applied to the globe; or 
again, watering of the eye may be merely due to an excess 
of the normal secretion due to irritation from a slight con- 
junctivitis ; the latter may be treated with sulphate of zinc 
lotion as described under conjunctivitis. 

All treatment under this heading is largely dependent on 
the amount of actual discomfort which the patient himself 
experiences ; many cases require no treatment at all, since 
it is no great hardship on many people to suffer slightly 
from watery eyes in the wind or cold. When an abscess has 
formed in connexion with the lacrymal passages a large 
tender swelling appears at the inner cauthus and extends 
over the neighbouring part of the nose. It is extremely 
painful, and the only treatment to be adopted is the con- 
tinuous application of hot fomentations and an incision when 
the abscess shows signs of pointing, which it does almost 
always just below the position of the internal tarsal ligament. 
Syringing or investigation of the lacrymal passage at this 
stage is never permissible. 

Iam disposed to think that, when an abscess has once 
formed, the right treatment is to excise the lacrymal sac 
after all symptoms of inflammation have completely 
subsided ; but for decision on this point, and indeed for all 
operations on the lacrymal sac and duct, an expert opinion is 
advisable. 

The iris. —If once the general practitioner can manage to 
grasp the various methods connected with the examination 
of the iris it will prove a valuable guide to the diagnosis 
of many otherwise obscure cases in ophthalmology, and at 
the same time it is a part of the eye which is large enough 
to be visible and capable of investigation without the aid of 
any special instruments, 

Before proceeding further it will be best to describe the 
symptoms and signs of acute inflammation of the iris which 
frequently comes under the notice of the practitioner and 
with which he must be perfectly familiar. Iritis is charac- 
terised by (1) pain, often intense and especially at night ; 
(2) circumcorneal (or ciliary) injection ; (3) fixed contracted 
pupil, with some iritic adhesion ;.(4) discolouration (or so- 
called muddiness) of the iris, resulting in loss of pattern ; 
(5) exudation into and opalescence of the aqueous humour ; 
and (6) tension normal or slightly reduced. The general 
practitioner cannot too often contrast these points with those 
to be described later under ‘‘ Glaucoma,” for which iritis is 
most commonly mistaken—a mistake, however, attended by 
the most serious consequences. 

The treatment consists in the application of hot bathing 
to the outside of the eye, atropine instillation (1 per cent.) 
three times a day, leeches or blisters to the temple if the 
pain is severe, and protection from light by wearing dark 
glasses. As iritis is produced by many different causes, a 
thorough investigation must be made into all possible sources 
of infection—e.g., gonorrhea, syphilis, tubercle, rheumatism, 
gout, teeth, sinuses, intestinal, &c.—and an appropriate 
treatment adopted. 

In addition to acute inflammation there is the chronic 
form which is slower and more insidious in its onset, and 
often involves the ciliary body. Being less acute there is 
very little pain and perhaps hardly any ciliary injection, 
while the aqueous humour remains clear ; otherwise the same 
signs must be looked for as in the acute variety, and the 
treatment must be applied on similar lines, particular 
attention being paid to the atropine instillation. Apart 
from inflammatory reactions the condition of the iris affords 
such a useful index to so many other diseases of the eye that 
a critical examination in every case which comes under our 
notice should never be omitted. It is one of the first steps 
in any ophthalmic examination, and from a general practi- 
tioner’s point of view the most important of all. 

There are several observations to be conducted on the iris, 
of which the following may be especially mentioned. 

1. The reaction of the pupils to light should always be 
taken in every case and conducted separately on each eye. 
Normally each eye should act both direct and consensually, 
and also to accommodation. The eye not under examination 
should be completely covered so as to exclude all light, and 













































































































































































































showing a normal consensual reaction. 
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for accommodation. 
out there are five abnormalities in the pupil reaction 
to be detected. 
sensual; indicating defective light conducting mechanism 
of the eye under examination 
sensory tract—viz., in the retina or optic nerve. 
reaction consensually, but only directly. 
defective light conduction in the opposite eye. (c) Neither 
direct nor consensual reaction. 
mechanically prevented from acting by iritic adhesions, 
this represents the fixed dilated pupil seen in glaucoma and 
mydriasis, and shows that there is third nerve paralysis on 
the side under examination, or that the light conducting 
element of the same or both sides may be defective. 
Argyll Robertson pupil—viz., action to accommodation, but 
not to light. 
when light is thrown into and fixed on the eye by means of a 
lens and oblique illumination. 
oscillatory movements of the iris, which are normal, the 
pupil remains in a state of contraction. 
tends to become dilated in spite of the continued presence of 
light, it indicates commencing defects in the light-conducting 
elements of the eye under examination, and is a warning of 
the onset or existence of optic atrophy, retrobulbar neuritis, 
glaucoma, degeneration or detachment of the retina, &c. 


the direct action of the uncovered eye can then be tested by 
alternately covering and exposing it when a brisk contraction 
ought to take place whenever light is admitted, thus showing 
the direct action to be normal; then, on uncovering the 
opposite eye, a further slight contraction ought to occur 
Then apply the test 


[Juxy 6, 1912. 











If these manceuvres be properly carried 
(a2) No direct action, but only con- 


in some part of the 


(4) No 
This indicates 


Unless the pupil is 


(d) The 
(e) Failure of the iris to maintain contraction 
Normally, after a few 


If it does not, but 


2. The inequality in the size of the pupils is of extreme 


importance, since it must always be regarded as of patho- 
logical significance rather than congenital, until a careful 
examination has been conducted to exclude the former. 
often a matter of difficulty at first to determine whether the - 
larger or the smaller pupil belongs to the affected eye, and 
this can only be definitely settled by reference to their re- 
action. Speaking generally, dilatation means either paralysis 


It is 


of the third nerve, defects in retina or optic nerve, or irrita- 
tion of the cervical sympathetic, and contraction of the pupil 
shows either paralysis of the sympathetic or irritation of the 
third nerve. Thus dilatation is present in glaucoma and 
other affections of the retina and optic nerve, while contrac- 
tion is present in affections of the cervical sympathetic in 
the neck. Inequality of the pupils may be the first sign 
of optic atrophy, degeneration of the retina, glaucoma, 
detachment of the retina, &c. 

3. The shape of the pupillary border must be noted and 
observation made as to its regularity or position. If irregular 
the probability is that old iritic adhesions tie the pupil down 
to the anterior capsule of the lens in certain places. A 
pear-shaped pupil is often an indication of the tendency to, 
or the existence of, glaucoma. 

4. The colour of the iris as compared with the other eye 
is to be regarded in the same light as that of inequality— 
namely, that it is more likely to be pathological than con- 
genital, and the lighter coloured iris usually points to the 
affected side, so that cases presenting this peculiarity must 
be most carefully examined. 

A semi-translucent appearance of the iris often accom- 
panies glioma of the retina or some choroidal inflammatory 
deposit which is not pursuing a satisfactory course. : 

5. The actual size of the pupil, apart from inequality, is 
important, since glaucoma may lead to dilatation of the 
pupil on both sides, while the reverse—viz., small pupil—is a 
common accompaniment of old age and is physiological. 

6. Gaps in the iris or nodules on the surface all assist in 
forming an opinion of old or existing defects of the eye. 

7. The depth of the anterior chamber—i.e., the plane of the 
iris with reference to the cornea—must be noted ; a shallow 
chamber is commonly seen in glaucoma, but may be physio- 
logical in old people ; a deep chamber indicates probable 
myopia, old cyclitis, dislocation or absence of thelens. In 
dislocation of the lens the iris is also tremulous on moving 
the eye in different directions. A chamber may be shallow 
at the circumference and deep in the centre, a condition 
seen in bombé iris—i.e., when the whole of the pupillary 
border of the iris is bound down to the anterior capsule of 
the lens, which prevents the fluid secreted by the ciliary 
body coming forward into the anterior chamber, and so the 
iris becomes bulged forwards at the periphery 

The ciliary body.—Apart from the condition of the iris, 
diseases of the ciliary body are very difficult to detect, since 
the only visible sign may be the presence of keratitis 
punctata, which are minute, well-defined round spots on the 
back of the cornea due to deposit of small masses of leuco- 
cytes ; for their detection the use of the corneal magnifying 
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lens is generally necessary, and although in many cases the 
spots are obvious when viewed by this means, the quieter, 
and consequently the more serious, cases of cyclitis give rise 
to such minute dots of keratitis punctata that it often 
requires a good deal of experience to be sure of their 
existence. In short, it may be said that any case which the 
practitioner has decided is one of iritis and which runs 
a prolonged course in spite of treatment is probably compli- 
cated by involvement of the ciliary body, and ‘is also a 
condition which may follow any serious inflammation of 
the cornea or iris. Cyclitis is also produced by infection 
from any other part of the body, as mentioned under iritis. 
The treatment consists in hot bathing to the outside of the 
eye, continuous use of atropine or some equivalent mydriatic, 
leeches or blisters periodically to the temples, the avoidance 
of all use of the eyes, and protection from glare by the 
wearing of dark glasses. Appropriate treatment with tonics, 
&e., and attention to the general health according to 
whatever cause prevails. 

Glaucoma.—Glaucoma is the disease of the eye which, 
more than any other, haunts the mind of the eeneral prac- 
titioner ; and rightly so, for there is no class of case where 
rapidity and accuracy of diagnosis are of such vital import- 
ance to the patient, and an error of judgment, for which 
there is little excuse, may easily cost the patient his sight. 
There are two kinds, acute and chronic; the former gives 
the best chance of a good prognosis if promptly treated, 
and comes more under the notice of the general prac- 
titioner than the latter, and it is therefore one of the 
few instances where it is extremely necessary for him 
to be able to make a sure and certain “diagnosis. 
It is a condition that more often than any other is 
mistaken for iritis, and treated accordingly with the most 
disastrous results. The symptoms which I am about to 
describe must, therefore, be well fixed in the mind, and con- 
tinually contrasted with those of iritis, already described. 
1. Pain over the affected eye and confined to the corre- 
sponding side of the head. 2. Increased tension. 3, Fixed 
dilated pupil. 4. Steamy cornea. 5. Shallow anterior 
chamber. 6. Coloured rings round the lights. 7. Often 
vomiting, owing to the severity of the pain. It is easy to 
see at once that the subjective symptoms may be, not with- 
out reason, attributed to a bilious attack, for which they are 
most commonly mistaken. An examination of the eye will 
quickly dispose of this error. 

The treatment consists in only one course—viz., the per- 
formance of aniridectomy. Eserine drops (4 to 1 per cent.) 
instilled into the eye frequently is the only form of legiti- 
mate temporising, and this can only be adopted for a few 
hours while preparations for operation are being made, I 
am distinctly in favour of steps being taken to reduce the 
blood pressure prior to an operation, but these are best 
carried out in the hospital or wherever the operation is to be 
subsequently performed. 

I have no hesitation in saying that the performance of 
iridectomy undertaken by the general practitioner himself 
in a case of acute glaucoma is an extremely injudicious pro- 
cedure, since it is one of the most difficult and delicate 
operations in ophthalmic surgery, and yet where each point 
in the technique is of vital importance to the patient; it is 
comparatively easy to do an iridectomy of some sort, but to 
perform the operation in the proper way and restore the 
patient’s sight, while avoiding at the same time all complica- 
tions, is another matter altogether. 

Chronic glaucoma is a less urgent condition, and a policy 
of temporising is not attended by such serious consequences, 
but, on the other hand, it is more difficult to diagnose and is 
insidious in its onset, owing to the absence of any of the 
leading signs which characterise the acute form. Indeed, it 
almost comes under the second group of cases to be de- 
scribed later on where there is no external evidence to 
guide us in forming an opinion. Often the only history 
obtainable is one of periodical attacks of pain and obscura- 
tion of sight, each attack leaving the acuity of vision 
slightly less than it was before. In many cases the 
only sign to be elicited on examination is a slight 
enlargement of the pupil on the affected side and failure of 
the iris to maintain contraction when light is thrown into 
the eye, but as this is present in other conditions as well 
as glaucoma the test becomes of only relative value. Cupping 
of the disc, of greater or less degree, can usually be seen 
with the ophthalmoscope, but it is often not typical, and as 
I have already excluded all detailed ophthalmoscopie work, 


chamber. 
tion, the anterior chamber is always deep, and the iris is 


be a cataract or 
the comparative ease with which this point 
determined, how frequently mistakes are made. It is 
as well, if possible, to take the actual vision by Snellen’s 
types, counting fingers, or hand 
to the density of the opacity, but failing this the pupil 
reaction must be thoroughly investigated. 





I do not propose to attach any importance to this sign for 
the purposes of this paper. 
field of vision on the nasal side can be shown roughly on 
examination, but more often a careful perimetric chart is 
necessary. Having once diagnosed chronic glaucoma, eserine 
(& per cent.) must be instilled regularly twice a day and 
attention paid to the general health ; temporary rise of blood 
pressure may precipitate an acute attack at any moment. 
Operative treatment, 
difference of opinion, aims at ensuring an efficient drainage 
from the anterior chamber, and many methods have been 
devised for this purpose, but even in the most experienced 
hands they are often followed by less satisfactory results 
than in acute glaucoma ; still, in my opinion, it is generally 
necessary and the right treatment to be pursued. 


Sometimes contraction of the 


about which there is still some 


At the 


same time, this element of doubt only constitutes an 


additional reason in favour of the general practitioner asking 
for a further opinion, and not venturing to rely on his own 
judgment. 


The lens.—'The lens may be removed from the eye either 


by accident or design, and it may also be displaced either 


backwards into the vitreous or forwards into the anterior 
In any case, if the lens is not in its usual situa- 


usually tremulous on movement of the eyeball. ‘There are 
various forms of cataract about which our opinion may be 


asked, and they may occur at any age, the commonest being 
the senile variety. The main steps to be followed in forming 
a conclusion about a case of opacities in the lens are much 
the same for any variety of cataract at any age. 


The first 
is to examine carefully in order to ascertain whether there 
not, and it is curious, considering 
may be 


movements, according 
Remember that, 
provided there is no other disease present in the eye at the 
same time, no cataract in any stage is so dense as to cut off 
sufficient light from the eye to invalidate this test, and 
the pupil reaction in the case of cataract behaves in exactly 
the same way as in the normal eye. Next, unless there is 
any contra-indication, dilate the pupil and see, by means of 
reflected light in a dark room, the full extent of the 
opacity. Never express any opinion on a cataract until 
this method has been carried out; there is nothing more 
deceptive than to commit oneself to a hasty diagnosis by 
examination in daylight or by means of oblique illumination 
alone. Under these circumstances any opacity in the lens 
shows up as a black spot or streak against the red reflex of 
the fundus, and if there is absence of the red reflex in all 
positions then the opacity is sufficiently dense to obscure 
all light, and, in this manner, we can determine how much 
or how little of the lens remains unaffected. Ifa lens be 
completely mature it is often quite obvious by external 
examination alone, and then_ oblique illumination fails to 
(‘throw a shadow of the iris on the lens.” This piece of 
information, which figures so largely in text-books, only tells 
us that, all other things being equal and favourable, the 
eye under examination is fit for operation, and the lens 
can be extracted, but this is a very small point in the 
treatment of cataract, and it is advisable for a general prac- 
titioner never to hazard an opinion as to whether a cataract 
can be successfully operated on or not, and also, unless the 
opacity actually interferes with the sight, to avoid the use of 
the term ‘‘cataract,” which to patients is always synonymous 
with ‘‘ blindness.” 

Cataract may be due to a variety of causes, and the 
treatment is practically only operative, but the question of 
operation turns on many points besides that of opacity, the 
latter being relegated to a comparatively minor position. 
Some are as follows: (1) The original cause of the cataract ; 
(2) the condition of the unaffected eye as regards vision, &c. + 
(3) the extent to which work or methods of life are inter- 
fered with; (4) the general conditions of health—e.g., 
cough, albuminuria, diabetes, 


extreme old age, &¢. ; and 
(5) the condition of the fundus in the affected eye. As a 
rule there is no immediate urgency about an operation for 
cataract except where it occurs in extreme youth in both 
eyes, when the sooner extraction is performed the better, 1m 
order to develop the function of the retina. 


Glaucoma is sometimes mistaken for cataract, but there 
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is little excuse for this. We have only to carry out the 
pupil reaction (which is normal in cataract and defective in 
glaucoma) and the examination by reflected light in a dark 
room (when the normal red reflex is present in glaucoma but 
absent in cataract) to be certain on this point. 

Cataract, as a secondary complication of glaucoma, only 
occurs when the latter has reached the stage where a 
mistaken diagnosis is impossible. 

Injuries. —The commonest injuries with which the general 
practitioner has to deal are foreign bodies under the upper 
lid or on the cornea, and corneal abrasions ; more serious 
ones are perforating wound with prolapse of the iris and 
possible inclusion of a foreign body in the eye, or rupture of 
the eyeball with expulsion of some or all of its contents. Tt 
is useful to remember, as regards foreign bodies, that those 
under the upper lid generally produce much more pain and 
redness of the eye than those embedded in the cornea; in 
fact, roughly speaking, the more severe the injury to an eye 
the less pain is complained of. 

To remove foreign bodies from the upper lid the latter 
should be everted, and I think it is safe to say that this 
is perhaps the only piece of manipulative skill in connexion 
with the eye that a general practitioner need learn properly, 
since to carry out the manceuvre easily and without dis- 
comfort to the patient undoubtedly requires a certain amount 
of dexterity. Practical instruction by someone who is 
thoroughly accustomed to it is better than any amount of 
description, which is almost sure to be imperfect, and probably 
will not convey the idea which is intended. When once the 
lid is everted the removal of the foreign body is perfectly 
simple and can be carried out with any suitable material, 
such as a piece of lint or cotton-wool rolled into a 
point. 

When a foreign body is embedded in the cornea it may be 
necessary to. carefully search for it with a magnifying lens, 
as there are never so many external signs of irritation as in 
the former case, and a patient’s history of what he thinks 
was a foreign body must never be neglected. Having local- 
ised the position of the foreign body its removal must be 
effected with the least possible disturbance to the corneal 


epithelium both at the site of injury and in the 
surrounding parts, since the new epithelium, although 


very quickly regenerated, is never quite so firmly attached 
or healthy as the original uninjured layer, and thus very 
readily becomes. detached again at some future time by 
the slightest scratch ; so that it is always well to attempt 
the removal, after previous cocainisation, first with a piece 
of cotton wool rolled up into a point, a stiff piece of card, or 
some other material which does not disturb the surrounding 
epithelium ; failing this a spud must be used, and lastly a 
needle. In all cases the eye must be tied up afterwardsfor 
24 hours, and if the cornea has been much disturbed a drop 
of atropine (1 per cent.) is advisable to keep the eye quiet 
for a few days. 

In corneal abrasions it is not always easy at first to detect 
any disturbance of the surface, although the pain and 
redness of the eye may be intense ; but a drop of fluorescin 
will immediately disclose its position, when all that is 
necessary is to tie up the eye and keep it closed for a day or 
two, with or without a drop of atropine. 

Whenever the corneal epithelium is denuded a guarded 
prognosis must always be given for the reason I have just 
mentioned in. speaking of foreign bodies on the cornea ; 
and one must never be led into giving a too optimistic fore- 
cast with regard to a recurrence, judging only from the 
rapidity with which they heal. 

More serious injuries are prolapse of the iris through a 
perforating wound in the cornea and rupture of the eyeball. 
With regard to the former, it is generally easy to see, by 
making a careful examination, that the iris is not in its 
normal situation but is drawn up to the wound, and an 
operation is generally necessary as early as possible to effect 
its release. There are some points of special technique con- 
cerned with this operation, and the case is best left to an 
ophthalmic surgeon immediately the condition is diagnosed ; 
if the prolapse has existed’for more than a week it is better, 
perhaps, to wait until the eye has quieted down before any 
operative interference is advised, Treat the eye with a pad 
and bandage, some simple lotion, and atropine instillation 
twice a day. 

In rupture of the globe with expulsion of some or all of 
its contents a very skilled and well-considered opinion is 





most desirable, and yet itis a class of case where anxious 
friends are very liable to press their doctor for a definite 
opinion. Roughly speaking, it may be said that, whatever 
the position of the wound, many eyes which used. to be 
regarded as hopeless are now saved and ultimately become 
very useful organs of vision, so that the general practitioner’s 
duty is to tie the eye up as in any other wound, give as 
encouraging a prognosis as possible, and never. commit 
himself to the opinion that the eye must be removed or that 
it is in a hopeless condition. 

Squint and defects of muscular action.—Although it is not 
essential, nor indeed advisable, that the general practi- 
tioner should carry through on his own account the treat- 
ment of a case of squint in every detail, still he must be 
perfectly familiar with the various steps necessary to bring 
about as satisfactory a cure as possible, both as regards the 
deformity and also the visual acuity of the squinting eye. 
Parents are naturally most anxious about the former, since 
the importance of the latter is not known to them owing to 
the fact that, when both eyes are open, the visual acuity of 
the non-squinting is sufficiently useful to create the false 
impression of good sight in both. Unfortunately, general 
practitioners are often deceived themselves and fall into 
the same error as the parents, and, from their knowledge 
of the fact that a squinting eye in some cases eventually. 
becomes straight, they seek to allay. the anxiety of the 
parents by saying that ‘‘ he or she will grow out of it.” This 
remark is even now frequently heard, but no graver mistake 
could possibly be made in the initial stages of the treatment 
of squint. ‘An eye, which is not directed towards an object, 
so that the image is formed on the true macula, can never 
have the full standard of vision, even though some other 
portion of the retina has been developed in order to produce 
a false macula. Therefore, an eye which is abnormally 
deflected will gradually lose its power of visual acuity, the 
loss being greater the earlier this deviation occurs and the 
longer it is allowed to remain in this position ; and provided 
we have come to the conclusion by the application of the 
recognised tests that an eye squints, the sooner vigorous 
steps are ta’xen for rectifying the deformity the better results 
we shall obtain. There is no age too early to begin, but of 
course in the case of infants it is not always an easy matter 
for the comparatively inexperienced to be sure whether a 
true squint really exists or not.. The first point to decide, 
when a child is brought to us who is said to squint, 
is whether there is a real squint or only an apparent 





one. Get the child to fix an object immediately in 
front of it about two feet away, then let us make 
up our minds which eye appears to us to deviate ; 


this eye, therefore, is not fixing the object, and vision is 
being carried on entirely by the other eye ; now cover with 
a card the fixing eye and ask the child to still observe the 
object ; in order to do this with the non-fixing eye a move- 
ment must be made for the purpose of seeing clearly. If 
this movement occurs in the non-fixing eye then we may 
pronounce the case one of real and not apparent squint only ; 
whereas if no movement takes place the general practitioner 
(not always the expert, however) is justified in assuming 
that a squint is not’ present. Again, a squint, if it exists, 
may be concomitant (i.e., associated with the movement of 
both eyes together) or paralytic, and the latter can be 
independently investigated by testing the actions of the 
various muscles. This condition generally occurs in adults, 
and a good deal of help is gained from the history they give 
which enables us to make a more or less accurate diagnosis, 
but the concomitant variety of squint calls for unassisted 
examination and immediate treatment. 

Squint may be convergent or divergent ; and concomitant 
strabismus is generally due to a combination of three causes 
—viz., (1) refractive error, (2) defective muscle balance, and 
(3) bad. fusion sense, though sometimes only two may be 
necessary to produce deviation. The predisposing cause is 
the error of refraction, and, if the child is old enough to 
read, the accurate vision in each eye separately must be taken 
and recorded ; the error must then be measured by retinoscopy 
under atropine, and suitable glasses ordered for constant 
wear. The practitioner may, if he has had considerable 
experience in refraction work, order these glasses and carry 
out the first step in the treatment on his own account ; and 
if, or as soon as, the child is able to read letters, a periodical 
record of the vision in each eye, especially the squinting 
eye, must be carefully kept, but this is only of value when 
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the deviating eye has been straightened as a result of wear- 
ing glasses. No matter how carefully and accurately the 
glasses have been measured, if they fail to remove 
the deformity of the squinting eye when regularly 
worn there is the same danger of amblyopia occurring 
as if glasses had never been ordered, except by the 
adoption of methods which are almost impossible for 
the general practitioner to arrange for.. The deviation 
is not always rectified at once, and during the period 
of alteration it is a good plan to educate the squint- 
ing eye by covering the fixing eye for a certain time 
during each day; in this way the eye becomes a useful 
organ immediately it assumes the straight position. It is 
better to wait at least a year before stating definitely 
whether glasses will be successful in correcting the deformity 
or not ; if at the end of this time there is no improvement in 
the condition, it generally shows that the case has not come 
under observation early enough, and that the muscles, which 
by their action have contributed to the production of the 
deformity, have become permanently fixed and contracted, 
so that the effect of wearing glasses to remove the pre- 
disposing cause is not sufficient to overcome the muscular 
defect ; it is therefore necessary to deal in some way with 
the offending muscle, and thus various operations have been 
devised. Now, when we have arrived at the stage of 
treating squints by the performance of operations on the 
muscles, I should strongly advise the general practitioner to 
surrender the case to an ophthalmic surgeon. Nothing 
sounds easier than to perform a tenotomy on an over-con- 
tracted muscle, and, indeed, it may be considered a perfectly 
simple operation even to those not specially adept in 
ophthalmic surgery ; but the remote effect of a tenotomy or 
any operation on the ocular muscles is so variable in its 
results that it is never safe to prophesy exactly what is going 
to happen, and even if the medical man’s reputation does 
not suffer he may sooner or .later find himself face to 
face with the question of deciding what is to be 
done next without any very clear idea of the mode of 
procedure. 

The muscle balance of the eyes, which should normally be 
preserved without any voluntary purposive muscular action, 
may be at fault and give rise to very marked and uncomfort- 
able symptoms, apart from any error of refraction or 
defective fusion sense. Very little of this is known to the 
general practitioner, and it requires special methods for its 
detection and treatment ; the latter is carried out either by 
exercises, prescribing of prisms, or operations on the 
muscles. ‘These cases should, I think, be left alone, and 
the medical man has simply to bear in mind that intense 
headache, perhaps lasting all day and unaccompanied by 
any error of refraction, may be caused by want of balance in 
the ocular muscles. Definite paralytic conditions of the 
muscles may be due to local causes or may be a symptom of 
some disorder of the central nervous system. 


Defects of Sight unaccompanied by any Obvious External 
Evidence of Disease. 


We have now come to the second group where patients 
complain of some defect of vision in one or both eyes, but 
in whom there is nothing externally visible to guide us in 
making a diagnosis. In these cases we must conduct a very 
methodical and independent examination. 

In the first place, we must verify the patients’ statement 
regarding their vision by taking a record of the sight in 
each eye separately with Snellen’s types, &c. ; then examine 
the pupil reaction and tension as described in a former para- 
graph. The case may be one of refractive error or intra- 
ocular disease, and we must always assume it to be the 
former until we have proved the contrary. Steps are next 
taken to settle this point by means of retinoscopy either 
with a plane or concave mirror, and this may be carried out 
either with or without a mydriatic, though the latter method 
requires considerable experience. The promiscuous use of a 
mydriatic, even homatropine and cocaine, for diagnostic pur- 
poses in all affections of the eye is not to be encouraged, 
though after some time one learns where dilatation of the 
pupil may safely be undertaken, but we must never forget that 
cases have been known where, in those liable to glaucoma, 
an acute attack has been precipitated by the use of atropine. 

By carefully comparing the results of our retinoscopy with 
subjective testing the most suitable correcting glass can then 
be found, but our difficulties are by no means then at an 








end, for we have to make our patients comfortable in their 
glasses for everyday use, which is often a very different 
matter. The many little details that require consideration 
in the ordering of glasses, the statements made and questions 
asked by patients, and the complaints which arise after the 
first few weeks of wear, have all to be satisfactorily 
settled. 

Moreover, good refraction work is the foundation of all 
future ophthalmic practice, since the public are still imbued 
with the idea that glasses can cure all defects of sight, and 
if a general practitioner, after all his trouble, succeeds in 
giving satisfaction, he will immediately gain the reputation 
in the neighbourhood of being an experienced ophthalmic 
surgeon. Thus cases of all sorts will be sent to him, some of 
which probably he has never seen before and will have a 
very imperfect idea of how to handle. Is this what he 
desires or is it not? This is the question he will eventually 
have to face, and perhaps several eyes may be lost before he 
has made up his mind, 

In spite of all this, an elementary knowledge of refraction 
work, such as may be gained by an attendance of two or 
three months at an ophthalmic hospital, is absolutely 
essential to a general practitioner. He will save himself 
endless labour and worry if he knows and can detect the 
movements of the shadows in hypermetropia, myopia, and 
simple or mixed astigmatism, and is able to estimate 
approximately the glasses which correct the error. It often 
happens that a patient has perhaps only one defective eye, 
which when tested by Snellen’s types appears to have a very 
low degree of visual acuity, and we are in doubt as to 
whether it is due to disease or merely refractive error; a 
knowledge of the use of the retinoscope will soon clear up 
this doubt without being strictly accurate in the results, and 
improved vision with a correcting glass will soon make an 
apparently serious case appear far less formidable. A 
careful examination of the fundus, however, is desirable 
as early as possible. In every case of defective sight 
for which there is no obvious external cause, never 
miss the opportunity of estimating roughly the refraction, 
even though it be a case where an operation has been 
performed. 

A practitioner will be expected to order glasses for 
presbyopia, but this is by no means so simple as it sounds. 
Since presbyopia is a physiological process, it naturally 
differs in different individuals within certain limits, and no 
definite mathematical calculation by reference to the age 
will alone suffice to enable us to prescribe the correct glasses, 
some eyes being younger while others are older compared to 
the age of the patient. In the first place, all presbyopes 
must be tested for distance, and the strength of glass 
calculated from the age of the patient, due allowance being 
made for any small degree of myopia or hypermetropia. 
Then test subjectively and ascertain the glass with which 
the patient can see most distinctly the smallest Jaeger type 
at 12 to 18 inches, and it will generally be found that this 
works out very often considerably less than the 
mathematical calculation. 

In the absence of refractive error, or the failure to produce 
any amelioration in the vision after correction with glasses, 
we have probably to do with a case of intraocular disease 
which may be situated in any of the media, the retina, or 
choroid, 

I have elsewhere referred to the red reflex visible when 
light is reflected into the eye from an ophthalmoscope 
mirror, and this red reflex should be visible, provided the 
media are clear, with the same uniform intensity, to what- 
ever portion of the fundus we direct the light. The different 
parts can be examined in this way either by inclining our 
head and thus directing the light towards the portion we 
wish to investigate, or by asking the patient to move his 
eye into the desired positions ; the latter is perhaps the 
best method, since at the same time it sets in motion any 
defects in the eye (i.e., vitreous opacities or detached retina) 
which are capable of movement. 

If we observe, for example, in any part of the fundus a 
white, grey, yellow, or black reflex instead of the normal 
red colour, we know that there is something abnormal in the 
interior of the eyeball, perhaps some new growth or in- 
flammatory deposit in the vitreous, choroid, or retina ; it does 
not matter for the moment exactly what the nature of the 
change is. The detail may require considerable experience 
in ophthalmoscopic diagnosis, and to apply a name to the 
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condition and satisfy the patient respecting it may be a 
matter of extreme difficulty, utterly outside what could 
reasonably be expected from a general practitioner, but he 
has been able to locate the part of the eye where the 
disease exists and is prepared to advise as to a further 
opinion, which is a point of no small importance. My reason 
for advising against all attempt at detailed ophthalmoscopic 
work is that there are three main difficulties which have to 
be overcome in the use of the ophthalmoscope. ‘The first is, 
to get beyond and learn to disregard all the various reflec- 
tions from the mirrors, cornea, &c., and obtain a view of the 
interior of the eye; the second is, when the different parts 
of the fundus eventually become visible, to distinguish the 
normal from the abnormal; and lastly, having definitely 


decided that a condition is abnormal; to interpret 
pathologically what is seen. To my mind it is im- 
possible, with the material’ at his disposal, for the 


general practitioner to master satisfactorily these three 
difficulties. 

It only remains to mention that, even after carefully 
following out these methods of examination, valuable as 
they are, we may still be unable to account for the defective 
vision, Such cases may be due to tobacco poisoning or 
some other form of toxic amblyopia, when we often obtain 
the history of failing sight occurring in both eyes simul- 
taneously, both for distance and near, extending over a 
comparatively short period of time. Few other cases give 
this history, and a colour scotoma will also be present. 
Chronic glaucoma will often, as I have mentioned, only 
give rise to mists and halos, while optic neuritis and 
commencing optic atrophy may have perfectly good central 
vision, and the diagnosis can only be arrived at by careful 
ophthalmoscopic examination. 

A good rule for guidance in obscure cases is never to 
neglect the history of blurring of the sight, however tran- 
sitory in nature, and test roughly the field of vision in each 
eye separately (e.g., with a small piece of white card 
mounted on some suitable holder) when other methods of 
examination have failed to reveal any obvious disease. 


Operations. 


The operations on the eye are of a different type to opera- 
tive surgery on other parts of the body and have to be 
separately learnt ; it is quite impossible to gain any useful 
experience in this branch from the knowledge already 
acquired in ordinary surgical operations. The small area in 
which the work has to be done, the minute points in 
technique on which so much really depends (though to the 
inexperienced apparently trivial and exaggerated), the per- 
formance of most operations under local anesthesia, the 
behaviour of different eyes, of ostensibly similar nature, to 
surgical interference, and the permanent results, glaringly 
obvious to all, of failures, often carried out to the very best 
of our knowledge and experience, are some of the causes 
which may well deter general practitioners from undertaking 
operations on the eye; and even those operations which 
admit of no adverse criticism from a surgical point of view 
sometimes bring little satisfaction to the patient for no 
obvious reason. 

I should advise a general practitioner to consider carefully 
before he undertakes any ophthalmic operation ; it is possible 
for him to create a good impression, but more often than 
not he will lose all the reputation he has already 
gained. 
~ The drugs and instruments required can be gathered from 
what I have said under the different headings, and it will be 
seen that they do not amount to very much, with the 
exception of a small box of lenses; but with these and the 
methods of diagnosis I have briefly outlined the general 
practitioner will be sufficiently well equipped to deal with 
most eye cases which come under his care. 

If it is thought that in one or two places I have expressed 
myself too strongly, it is because, after several years’ inde- 
pendent experience of an ophthalmic and a general practice, 
I realise the difficulties met with in both; and that although 
they must necessarily be combined to a certain extent, a 
distinct line has to be drawn between the two,; and I also 
believe it to be the sincere desire of many men in private 
practice to know how near they may approach this line with 
safety, alike in the interests of their patients and of their 
own professional reputation, : 

Harley-street, W. 


PROFESSOR W. J. SIMPSON: THE ETIOLOGY OF VACCINIA, ETC. 








[Suny 6; 1912. 


OBSERVATIONS ON THE ETIOLOGY OF 
VACCINIA AND. ON THE CULTIVA- 
TION OF THE MICROBE OF 
VARIOLA. 
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F.R.C.P. LOND.., 


PROFESSOR OF HYGIENE, KING'S COLLEGE; LECTURER on HYGIENE, 
LONDON SCHOOL OF TROPICAL MEDICINE, 


In an article dealing with the etiology of vaccinia and 
variola Dr. Klein gives in the medical officer’s report to the 
Local Government Board for 1892-93 (published in 1894) an 
account and illustrations of the bacillus which he found in 
the early stages of vaccine lymph taken from a calf, and of 
a similar bacillus in variolous lymph. He was unable to 
cultivate either. 

Studying the same subject from a different point of view 
I had since my arrival in India in 1886 been searching 
for cow-pox among cattle with the object if possible 
of cultivating the vaccinia micro-organism from them. 
I found, however, that the cow-pox 1 was searching for 
turned out to be in India a severe affection and I gradually 
came to the conclusion that many of the cases were small- 
pox. In fact, the cattle plague in Bengal is ealled by the 
Indians gotee and bassunto, two names to denote small-pox. 
The Indian Cattle Plague Commission of 1871, of which 

Solonel Kenneth McLeod, I.M.S., was secretary, came to 
the conclusion that the Indian cattle plague, which 
included gotee or matah, was allied to, if not the same 
as, that which used to prevail in England. My experi- 
ence leads me to the conclusion that the term ‘ gotee” 
includes a number of diseases of which small-pox is 
one, just as the term ‘‘rinderpest’” may include a 
number of diseases difficult to distinguish from one 
another. I am fairly certain that some of the epidemics 
that go under the name of cattle plague or rinderpest 
in Bengal are small-pox. Anyone who makes a post- 
mortem examination of a virulent case of small-pox in the 
human subject and then a post-mortem examination of a 
case of eattle-plague or rinderpest as seen in Calcutta in a 
buffalo or cow cannot fail to be strnck by the similarity in 
the naked-eye appearances of the lesions which have been 
produced and their seat. Dr. Duncan Stewart, of Calcutta, 
as early as the ‘‘ forties” of last century suspected a relation- 
ship between the two diseases. Veterinary-Colonel Hallen, 
the President of the Indian Cattle Plague Commission of 1871, 
held a similar opinion. 

When the cattle plague prevailed in England and on the 
continent in the eighteenth century it was held by many, 
especially by M. Vieq D’Azyr and by Dr. Layard, who 
wrote on the subject in 1756, and again in 1780, ‘‘that it 

was an eruptive fever of the variolous kind.” There is also 
the incident of the vesicle on Mr. Handcock’s hand, a 
veterinary inspector at Uxbridge in London, who accident- 
ally inoculated himself in 1865 when engaged on the post- 
mortem examination of a bullock which had died from 
cattle plague. The vesicle was seen by Mr. Rayner, Pro- 





fessor Spooner, Dr, Quain, and Dr. Murchison, who 
recognised in it the character of the vaccine vesicle, It 
was also seen by Mr. Ceely, who stated that it corresponded 
with some of the cases of casual cow-pox in the milkers. 

To return, however, to Bengal. I had in mind the experi- 
ments of Macpherson at Murshedabad, who in 1832 
succeeded in obtaining vaccine by inoculating children with 
the crusts obtained on the twelfth day from an animal 
suffering from gotee. He tested the vaccination by 
inoculating two of the children with small-pox virus, but 
without producing small-pox. ‘There were also the experi- 
ences of Mr. Furnell and Mr. Brown in Bengal, who per- 
formed similar experiments with animals suffering from 
gotee, with the result that not vaccine but small-pox was 
produced in the children, 

During several years’ search among gotee animals I had 
isolated a diplobacillus from some of them, but the oppor- 
tunity did not allow of me testing them until 1894, when I 
came across a buffalo suffering from gotee and with the most 
profuse eruption on head, neck, body, and teats that I had 
ever seen. The animal a little before its death was shown 
to several me‘lical men who were asked their opinion as to 
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the nature of the disease. Their reply was unanimous, that 
if it had not been a buffalo they would have said the disease 
it was suffering from was small-pox. With the assistance of 
fel Mr. Haffkine, O.1.E., a diplobacterium similar to some of the 
1 others previously obtained was isolated. Cultures consisted 
of rather small diplobacteria, which sometimes had the 
appearance of diplococci, and occasionally a thick diplo- 
bacillus. This is the type of the culture. Circumstances 
did not permit me to test the cultures of this microbe until 
some seven to eight weeks after its inoculation, but in 
November, 1894, I inoculated two calves with different aged 
subcultures. For convenience of reference the two calves 
will be called Calf A and Calf B, and they are cl 
Series A, 

Series A, Ist set.—In Calf A’ four out of the 14 inocula- 
tions became vesicular between the fifth and sixth dav. 
Ka Lymph from these vesicles was transferred to another calf, 
\ and in this none out of the 21 developed, but a secondary 

vesicle appeared on the ninth day, and became a very fine 
vesicle on the tenth day. The lymph from this vesicle of 
the tenth day was transferred to a third calf by 
seven punctures. Vesicles developed at the seat of each 
puncture, having on the seventh day the appearance of 
ordinary vaccine vesicles of the sixth day. With this lymph 
a child was inoculated on the arm and a calf on the abdomen, 
and both showed good vesicles on the sixth day. The vesicles 
on the calf and child were declared to be vaccine vesicles 
by the medical men interested in the proceedings, among 
ls whom were Major R. Mitter, I.M.S., Dr. J. Dutta. and Dr. 
\ 8. B. Ghose, the late Colonel Alexander Crombie, COB, 
\ 
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assed in 








I.M.S., and Colonel W. G. King, C.1.E., I.M.S., now 
retired from India and living in England. From the child 
other children were inoculated and each presented well- 
! developed vaccine vesicles. The lymph was transferred 
lj from: these to other children and so through a. series. 
The children were later vaccinated with ordinary vaccine 
Ui lymph, but did not take. 

Series A, 2nd set.—Calf B was inoculated in 40 places 
with cultures, and on the sixth day many of the punctures 
presented a similar appearance to that usually found on the 
fourth day in ordinary vaccination, but later they receded 
and dried up. On the eleventh day two well-developed 
vesicles appeared, and on the twelfth day a third vesicle. 
The lymph of the two first was transferred to another calf 
by 17 punctures, all of which presented good vesicles on the 
fifth and sixth day and a secondary vesicle appeared on the 
seventh day. Lymph from these vesicles was transferred to 
a calf and child. Both showed good vesicles, but on the 
seventh day a crop of secondary vesicles appeared on the 
calf and a measly eruption on the child, which faded on 
4 the ninth day. From this child a series of children were 
vaccinated, all showing good vesicles and with no eruption. 
The children were later vaccinated and all resisted. 

This double set of experiments, expanded in various ways, 
such as retransferring the lymph from the children on to 
calves, again from calves to children and from children to 
; children, lasted from November, 1894, to February, 1895. 

Intermediary set of Series A.—There were some inter- 
mediary sets in which fresh cultures were used on calves 
and mostly raised secondary vesicles, but they were not 
carried beyond the calves and on to children because of the 

early appearance of the Indian rinderpest symptoms among 
them. I do not propose for the present to deal with this 
subject or with the many experiments made to immunise 
cattle against this disease. I shall confine my remarks to 
the effects of the cultivated diplobacterium when inoculated 
on the skin of calves—viz., the production either of vaccine 
vesicles at the seat of inoculation mat uring on the tenth day, 
or the appearance of secondary vesicles on the tenth or 
eleventh day, and to the observation that lymph taken at an 
earlier period from vesicles at the site of the inoculation acts 
in a different way. During the months of Decémber, 
January, and part of February the cultures from the buffalo 
were subcultured once a week and a new series of experi- 
‘a ments (Series B) was begun with the microbe in 
\a February, 1895, 
| Series B.—In order to eliminate the rinderpest factor as 
much as possible I selected another place for the experiments, 
and isolated the animals for a period of ten days. This 
being done, three calves, C, D, and BE, were inoculated . the 
same day: © with cultures derived from the lung of the 
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from the liver. C took ill on the seventh day, and died on 
the tenth from Indian rinderpest ; nothing but a secondary 
papule appeared on the eighth day. 
Series B, 1st Set.—In D a vesicular rash appeared on the 
left side of its abdomen on the sixth day, seven secondary 
nodules or papules appeared on the thighs and scrotum on 
the seventh day, also a small blister patch on the upper gum. 
The temperature rose to 105° F. on the eighth day, to 106: 6° 
on the ninth day, and the animal had loose motions, yet it 
continued to feed well. One of the papules became vesicular 
on the tenth day, and four new papules, two under the 
armpits and a crop on the buttocks, appeared. The tempera- 
ture was 106-8° and there was a generally measly rash on 
the thighs and abdomen. On the eleventh day two other 
papules became vesicular, but the vesicles were small. From 
the three secondary vesicles lymph was transferred to 
another calf, which presented four vesicles on the sixth day, 
the lymph of which was transferred on the seventh day to 
two children and a calf. All gave excellent vaccine vesicles. 
and from these a third series of calves and children were 
vaccinated. The children were later vaccinated with 
ordinary vaccine lymph and all resisted. D calf continued 
ill until the sixteenth day and then gradually recovered. 
Series B, 2nd Set.—Calf BE had three primary vesicles on 
the seventh day, but not characteristic. A calf inoculated 
with their lymph gave small, but unsatisfactory, vesicles. 
The temperature of calf E rose to 104° F., and there was a 
vesicular or herpetic rash on the abdomen and thighs. On the 
eighth day two secondary papules appeared on the abdomen, 
one of which became a vesicle on the tenth day. This vesicle 
was well raised and developed on the eleventh day, and its 
lymph was transferred to another calf which developed 
excellent vesicles on the fifth day, from which was started a 
fourth series of successful vaccinations in calves and children, 
Later the children were vaccinated with vaccine lymph, and 


all resisted. The temperature of calf E continued high until 
the eighteenth day, but beyond this there were no signs of 
illness. It was vaccinated three weeks later but did not 
take, 


In the 1st and 2nd sets of Series B the lymph was trans- 


ferred from calf to’ calf and from calves to children, and 
again from children back to calves. 


Series C.—Calf F was inoculated in March with a culture 


of the microbe kept in hydrogen for 39 days. On the 
eighth day four conical vesicles appeared at the seat of 
punctures.. They were not umbilicated, but they contained 
clear lymph, which was transferred to two children, who 
eight days afterwards showed no sign of having taken, and 
were therefore vaccinated with ordinary lymph. Three days 
later one child showed an eruption of 12 papules, which 
became vesicular on arms, legs, and body, and the other 
child 30 papules, which also became vesicular. The results 
were similar to those following inoculation with variolous 
lymph of a mild type, such as was familiar to Sutton in the 
eighteenth century. The local vaccination with ordinary 
lymph failed in both cases. 


Calf F remained well and was vaccinated on the fourteenth 


day. It was then vaccinated with ordinary lymph and was 
not examined until the fourth day of the vaccination, when 
this was found to have failed, but the animal had on ita 
profuse eruption. There were crusts over the left eyebrow and 
under the right eyelid, also over different parts of the face ; 


> 


also over the ears there were vesicles and pustules very 
similar to what is seen in cases of small-pox. There were 
also pustules on the rump. The temperature was 103-2° F. 
Next day it was 104° and there were loose motions. After 
this the temperature dropped to normal, and the animal 
with the exception of its eruption appeared quite well. <A 
calf inoculated with the crusts and with the serum and 
lymph squeezed out of the crusts had a rise of temperature on 
the sixth day, an eruption on the neck on the seventh day, 
slimy motions, sore and ulcerated mouth, and great weakness 
on the ninth day, and died on the tenth. 


Later in the year during the rains I began another 


series of experiments with the cultures, but with a 
very curious result, possibly due to some contamina- 
tion that I was unable to discover. A. spurious vesicle 
was produced on the calves, and this vesicle passed 
through the several stages of papule, vesicle, crust, and 
sear. It had at some stages a resemblance to a vaccine 
vesicle, but its.final appearance was flat and. more like 
buffalo, ‘D with cultures from the spleen, and E with cultures | a blister.“'It could “be transferréd from calf to calf but 
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not to children, and it did not render the calves immune to 
vaccination with ordinary lymph, as was the case-with the 
It may be of interest to note here that it 1s 
vaccination from ‘calf to calf 
hat natural small-pox in 
h of its infective power 


other series. 
difficult to maintain effective 
in Calcutta during the rains, and t 
the human being seems to lose muc 
at this season of the year. 

The results of these observations bring the subject to a 
more advanced stage than that reached by the experiments 
made by me in the years 1884 and 1885, when medical 
officer of health of Aberdeen, and when, owing to the ex- 
periments of Chanvau and Klein, the trend of opinion was 
that it was impossible to produce vaccine by inserting the 
virus of human small-pox into the cow, that if any vesicle 
was produced it was a small-pox vesicle, and that the 
successes of previous experimenters had been due to acci- 
dental contamination with vaccine. My experiments then 
demonstrated that it was possible to produce vaccine by the 
passage of human small-pox virus through the cow, and that 
the older experimenters were correct in their observations. 
I did not publish the results at the time, for I wished to 
ment them on a larger scale. The fact, however, 
experiments had been made and 1200 
children vaccinated from this source was placed before 
the Royal Commission on Vaccination by Dr. Cory in 
November, 1889, at the instance of the medical depart- 
ment of the Local Government Board, over which Dr. 
(afterwards Sir) George Buchanan, K.C.B., presided, and 
1 further added to that information when at the request 
of the Commission I sent to it an account of my successful 
experiments in the same direction carried out in India 
in 1892, and which appeared in their sixth report 
in 1897. In the meantime Colonel W. G. King, C.I.E., 
had published his classical experiments done in Madras in 
1891. and for which he got into much trouble owing to the 
view held by the medical department that only small-pox 
could be produced and that it was impossible to produce 
vaccine. Since then Copeman, Klein, and Hime in England 
have also proved its possibility. 

The observations recorded in this 
among other things, to show that both sets of oppone 
were correct in their observations, though differing in the 

sults, and that the explanation of the 


interpretation of the re 
difference lay in the degree of maturity of the vesicle pro- 
or in the production of 


duced at the site of inoculation, 

Seventeen years is a long time to elapse 
rvations and their publi- 
pes of having further 
For instance, quite 


By 


supple 
that such successful 


in 


paper help, I think, 


nts 


secondary vesicles. 
between the making of certain obse 
cation, but I was always in ho 
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}HE recognition of the baci 
tions made from cultures grow 
difficulties to the most experienced, 
staining by which the char 
are accentuated is of value. 
nexion with the examination of 


sw 
The value of toluidin blue as a diagnostic stain for the 


diphtheria bacillus is not sufficiently well known. 
theria bacilli stained with a single 
dye and acetic 
blue organisms with re 
demonstrated if the organisms 


methylene blue. 
method, which I 
the past six months, provi 
bacillus, differentiates it more clearly from the organisms 
with which it may happen to be associat 
time it is so extremely simple that one c 
any process easier. 
made direct from the throat or 
bacilli take on a characterist 
recognition a far, more relia 
stains 
fore, that by this means one is a 
diagnosis of diphtheria in a larger 
this disease in the acute 
direct smear alone, without the need of waiting for the 
result of cultivation. 
condition known as Vincent’s 
strated. 


words. 
usual way. 
toluidin blue (Grubler), 0°02 grm. ; 
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THE EXAMINATION OF DIPHTHERIA 


SPECIMENS: 


A NEW TECHNIQUE IN STAINING WITH 
TOLUIDIN BLUE. 


CONSTANT PONDER, M.D., D.P.H. CANTAB., 
M.R.C.S. Enc., L.R.C.P. LOND., 
ASSISTANT TO THE COUNTY MEDICAL OFFICER FOR KENT. 
(From the Kent County Bacteriological Laboratory, 
Maidstone.) 


llus of diphtheria in prepara- 
n from swabs often presents 
and any method of 
acteristic morphological features 
Still more is this so in con- 
smears made direct from the 


ab or the patient’s throat. 


Diph- 
solution containing this 
acid in certain proportions show typically as 
d granules ; this is especially well 
be mounted in the stain itself 
a similar manner to that introduced by Cobbett with 

I believe, however, that the following 
have been using almost exclusively during 
ides a more delicate picture of the 


ed, and at the same 
annot well imagine 
It is of great value in examining smears 
a swab, for the diphtheria 
ic appearance that makes their 
ble matter than with the other 
one has been accustomed to use. It follows, there- 
ble to give an immediate 
proportion of the cases of 
stage, from the examination of the 


The organisms associated with the 
angina are also clearly demon- 


The method.—The details may be described in a very few 
A film is made on a cover-glass and fixed in the 
The stain has the following composition :— 
glacial acetic acid, 


opportunities of pursuing the subject. 

apart from natural small-pox in cattle giving rise to a disease | 1:0 c.c.; absolute alcohol, 2°0 c.c.; distilled water to 

included under the general term of cattle plague or rinder- | 100-0 c.c. A small quantity of the. fluid having this com- 
a platinum loop and dabbed and 













pest, and which under certain circumstances gives rise to 
vaccinia in man, the animal has yet to be found that exalts 
the virus and conveys. it to man in the form of epidemic 
variola. I think, however, it is time these observations should 
be made known beyond the circle of a few friends, in order 
that others, if opportunity arises, may advance this very 
important. subject. Unable in England to follow up this line 
of research any further, I recognise that as regards myself 
so far as this aspect is concerned the chapter is closed. But 
I have not entirely relinquished the study of vaccinia, and I 
course to deal with the problem from a different 


hope in due 
already gained. 


aspect, aided by the experience 
York-terrace, N.W. 


MepicaL SIcKNESs AND AccIDENT SOCIETY.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on June 21st, Dr. 
¥. J. Allan being inthe chair. The accounts presented showed 
the business of the society to be steadily growing, a consider- 
able addition to the funds having been made since the 
beginning of the year. A cordial .vote of thanks was 
unanimously passed to Dr. F. de Havilland Hall, the retiring 
chairman, now President, for the valuable services that he has 
rendered to the society during the many years he has been 
connected with it, and in recognition of Dr. Hall’s work it 
was agreed to present a substantial sum to Epsom College 
as a permanent record of his services. Prospectuses and all 
further particulars of the society may be obtained on 
application to Mr. Bertram Sutton, secretary, Medical 
Sickness and Accident Society, 33, Chancery-lane, London. 


position, is taken up with 
spread on the film ; 
mounted as a ‘‘hangi 
ready for immediate examination with the 1/12th objective 
in oil. 
artificial light—daylight is not suitable. 
to use a 16 candle-pow 
of from six to e 
of the thin layer o 
ing the yellowness of the artificial light. 


the cover-slip is then turned over and 
ing-drop ” preparation,’ and it is now 


made with a strong 
T am accustomed 
er frosted electric bulb at a distance 
ight inches from the mirror. The influence 
f blue fluid is in the direction of correct- 


The examination should be 


One or two points must be attended to in order to ensure 
success. Films should be freshly prepared and thinly spread. 
Experience soon shows the right amount of stain to place on 
the film ; the drop should be rather shallow—not too deep so 
that its blue shade cuts off too much of the light, nor so 
little in amount that there is not sufficient stain for the 
organisms to become fully saturated. The cells take up the 
stain practically instantaneously, and the preparation may be 
examined at once or any time during the next three or four 
hours ; after that there is a tendency for over-staining to take 
place. It is an advantage that a large number of films can 
be prepared by an assistant and examined at the leisure 


of the bacteriologist. 


Appearance of organisms 
paration stained in this way W 


so stained.—At first sight a pre- 
ill possibly. not “be regarded as 


1 In this laboratory for all * hanging-drop” preparations, such as in 
agglutination tests, we use simply a ring of plasticine fixed on the 
slide, the ring being made by rolling out a tiny ball of the material. 
We have found such rings may be used over and over again for different 
specimens. They make a sufficiently air-tight chamber if the slide be 
pressed gently and evenly down on the cover-slip, and the latter can 
be removed with forceps in a clean state ready for further staining and 


mounting if the specimen is required to be kept. 
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an unqualified success—the appearances are so entirely | laboratory we seldom, if ever, find it necessary to have 
different from those seen in a film stained in the ordinary recourse to other methods of staining. 
way and mounted in Canada balsam. The organisms are Conelusions:+-I would therefore summarise these points 


‘plump and glistening, the details of their structure are 
sharply brought out both in the depth to which they take 
how- 
ever, one has become accustomed to the variety of colouring, 
which may at times be very striking, one recognises the fact 
‘that certain kinds of cell stain in a way that is characteristic 


the stain and the actual colour they take up. When, 


of their species, and by this they may be identified. 

These different methods of taking the stain 
szrouped as follows : 
the stain at all. 
white bodies. 
streptococci present this appearance. 
<1 blue colour which may be light or 


may 


dark. 
««c., stained in this way. 
band. The spirochete and fusiform bacilli 
‘Vincent’s angina also stain dark blue ; 
jparticularly well shown by this method. 


take on a red or pink colour. Certain 
and torule often met with are shown thus. 


seen 


3. Some 
cocci, bacilli, 
B 


4. Some cells whose bodies are stained blue contain meta- 
<hromatic granules that take on a red or pink shade. In 
this class one recognises the typical B. diphtheriw ; the 


body of the bacillus is a pale glistening blue, while situated 
and often 
This appearance is extremely 
characteristic and at once attracts attention by its contrast 
to the accompanying organisms, which are generally more 
Some varieties of sarcine and yeasts will 
are 
sien 


at different points along its length are bright 


deeply stained red eranules, 


lightly stained. 
also be found to stain in this way. Yeasts which 
stained a bright blue with red metachromatic 
certainly make the most beautiful objects I have seen with 
1/12th objective. Such organisms as these will not, 


resembles the true diphtheria bacillus. 


Application.—This method of staining is very suitable for 
examining films taken from cultures, but it has a special 
value for examining smears made direct from the patient’s 
for in a 


throat or a swab without preliminary cultivation, 
large proportion of acute cases of the disease, the bacilli, 
stained in the typical way described above, can be detected ; 


they stand out from all the other organisms, which generally 
‘take on a pale mauve or blue tint, nimnvat as distinctly as 
tubercle bacilli in sputum when stained by the Ziehl-Neelsen 
In fact, one has come to regard the examination 
of smears made direct from diphtheria swabs in much the 


method, 


same light as one would the examination of films made from 
the sputum of patients suspected to be suffering from phthisis, 
sand searches the field carefully for the characteristic 
organism. Very often one may find only a few, perhaps in 
one clump characteristically arranged, and yet so definite as 
to make the diagnosis a certainty. I am able to say that at 
least half the acute cases of diphtheria can be diagnosed 
immediately in this way, even though one has not taken the 
swab oneself, and some time has elapsed before it reaches the 
laboratory. If the film could be made direct from the 
throat I think a very much larger proportion than this’could 
be diagnosed, but Iam not at present in a position to test 
this. A negative result is, of course, for many reasons not 
to be considered of much value. In examining cultures one 
is, as would be expected, sometimes faced with the same 
clifficulties as when other stains are used, from the fact that 
the bacilli do not assume an appearance which is morpho- 
logically characteristic, but I believe the difficulties are 
largely diminished, 

In comparing this with other methods, I would point out 
that it has the advantage over methylene blue in that it is 
a double stain and brings into prominence the metachromatic 
granules if present. All the modifications of Neisser’s stain 
that I have used cannot be relied upon to demonstrate the 
organism in the direct smear, and, finally, it has the advan- 
tage over the ordinary methods of using toluidin blue in that 
the refractive effect of examining the film in a hanging drop 
of weak stain seems to be of great value in bringing out the 
details of structure and thus facilitating diagnosis. In this 


























be 
1. Certain cells practically do not take 
These are therefore seen as glistening 
Some kinds of cocci, coccoids, oval cells, and 
2. Some cells take on 
One finds 
«ertain cocci, micrococci, streptococci, streptobacilli, bacilli, 
Hoffman’s bacillus is included in 
this group and stains typically a dark blue with a light 
in 
the spirochete are 
cells 


subtilis, 
if present, is very conspicuous as a bright pink organism. 


of 
‘course, be confused with B. diphtheriz, nor will diphtheroid 
organisms often be met with which give rise to difficulty 
from the fact that they take the stain in a way that 


growth, 
patient began to diminish. 
of potassium was begun and steadily persevered with. 


as follows: 1...The toluidin hanging drop method here 


described: differentiates B. diphtherise from the other 
organisms in the same film more clearly, I believe, than any 


other method, because whilst giving a double stain—blue 
bacilli with red granules—it shows the minute structure of 
all organisms very distinctly owing to the way in which the 
stain is taken up and the ‘optical influence of the fluid in 


which it is examined. 2. It has a special value in 
demonstrating the organism in a direct smear without pre- 


liminary cultivation, as by this means, in a large proportion 
of acute cases of the disease, a much earlier diagnosis may 
be made. It also demonstrates the organisms of Vincent's 
angina if present. 3. It extraordinarily simple and 
rapidly carried out, so that in a laboratory where a large 
number of specimens require to be examined a great saving 
of time results.. 4, As a corollary to the last two points, it 
follows that any practitioner who can examine films of 
sputum for the tubercle bacillus may himself make an imme- 
diate diagnosis in a large number of instances without 
having recourse to the outside aid of a bacteriological 
laboratory or to the, use of all the apparatus incidental to 
the making of cultures. 


is 








REMOVAL OF AN INTRATHORACIC 
THYROID TUMOUR. 
By ©. B. LOCKWOOD, F.R.C.S. Enc., 


CONSULTING SURGEON TO ST. BARTHOLOMEW’'S HOSPITAL; 
AND 
DOUGLAS HARMER, M.C. CAnTAs., 


SURGEON TO THE THROAT DEPARTMENT, ST 
HOSPITAL. 


Wie F.R.C.S. Ene. 


- BARTHOLOMEW'S 


? 


THE following case illustrates the difficulties which surround 
the diagnosis of:a thyroid tumour when it is hidden away 
within the thorax, and at the same time what valuable aid 
can be afforded by the bronchoscope. 

The patient was a man, 55 years of age, who, before the 
illness, had been robust and had enjoyed good health. There 
was no reason to suspect that anything was wrong until he 
was awakened in the middle of the night of Oct. 7th, 1909, 
by a severe attack of coughing and choking which alarmed 
him greatly. The dyspnoea was severe, and after lasting 
for about two hours gradually took its departure. On the 
following day there was a second attack, which was not so 
alarming. Then the patient was brought to London because 
it seemed as if tracheotomy might at any time be required. 
Soon after his arrival he had, in the presence of one of us 
(C. B. L.), an alarming attack of dyspnoea. The difficulty was 
inspiratory and the patient made a noise as if he had 
whooping-cough. 

With the help of an anesthetic given by Mr. Richard 
Gill a large Parker’s tracheotomy tube was put into the 
trachea. Owing to the depth of the trachea and the venous 
engorgement this operation was by no means easy. The 
mucous lining of the trachea bled freely. An enlarged 
lymphatic g gland was felt beneath the lower end of the right 
sterno- cleido- mastoid muscle. The relief given was con- 
siderable, but not quite complete. It seemed as if there 
were something compressing the trachea below the 
tracheotomy tube. The use of the tube, too, was rendered 
difficult. by eS of the neck and chest. A Koenig’s 
tracheotomy tube, 44 inches long, was therefore inserted and 
it answered well. The dangers of suffocation having passed 
away, it was possible to proceed with a further examination, 
and complete bilateral abductor paralysis of both vocal cords 
was discovered. Nothing could be felt in the neck or upper 
aperture of the thorax. An X ray photograph showed that 
there was no aneurysm, but gave rise to the suspicion that 
there might. be something of a solid nature in front of the 


arch of ‘the aorta, and that this was situated towards 
the left of the sternum. Taking into consideration 


the large gland. felt. during the course of the operation, 
it was reasonable to suspect that this might be a malignant 
especially as about this time the weight of the 
A course of mercury and iodide 
The 
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general health improved, and at the end of about a month 
the right vocal cord had a complete range of natural move- 
ment. The left vocal cord also’ moved a little, but the 
amount of movement varied from day to day. Six weeks 
after the operation the stridor had almost disappeared, so 
the tracheotomy tube was removed‘ and the wound speedily 
closed, ; 

Although the breathing now afforded no crounds for 
anxiety, yet there was some stridor during inspiration, and 
evidently the recovery was not complete. The patient was 
therefore kept under close observation in ‘case further 
surgical measures should be needed: At the end of six 
months it was clear that the general: condition was by no 
means satisfactory. The loss of weight now amounted to 
3 st.. and the heart beats were rapid and very irregular ; the 
patient was nervous, excitable, and could not sleep. There 
was no dyspnoea, but the stridor on deep inspiration per- 
sisted, and there was a constant tendency to cough because 
of a feeling of something irritating inthe trachea beneath 
the manubrium. 

Further efforts were now made to find out the cause of this 
mysterious illness. The patient was seen by: Sir David 
Ferrier who could ascertain nothing in the central or peri- 
pheral nervous system. ‘The paralysis of the right cord had 
disappeared, but the left was still impaired.- Nothing could 
be seen in the ‘chest with an X ray screen. Although the 
neck was now thin and easy to palpate, no tumour could be 
felt. But at this stage one of us (W. D. H.) suggested 
the possibility of an intrathoracic thyroid tumour pressing 
upon the trachea. About the same time an observation was 
made which in some degree confirmed this hypothesis, for it 
was found that on pressing underneath the posterior border 
of the left sterno-cleido-mastoid muscle the stridor became 
more noticeable, and by increasing the pressure a return of 
the dyspneea could be brought about. A second anesthetic 
was therefore administered by Mr. Richard Gill, and when 
the bronchoscope was passed into the trachea a stenosis was 
seen at the level of the suprasternal notch. The long axis of 
this was from before backwards, and it looked not unlike a 
second glottis. Clearly it was not caused by an organic stric- 
ture of the walls of the trachea itself, but by something press- 
ing upon the trachea from outside, because it was very easily 
overcome as the bronchoscope was passed onwards. That 
which was pressing upon the trachea could not be felt, 
althouch the anesthetic given by Mr. Gill afforded a favour- 
able opportunity. Nothing further was done on this occasion, 
but a week latter we performed an exploratory operation to 
try to find out the cause of the stricture. - This was begun 
under local anesthesia produced by a 1 per cent. solution of 
novocaine. A transverse incision 44 inches long was made 
at the upper border of the sternum. The sterno-thyroid 
muscles were retracted and an enlarged left lobe of the 
1 gland was found protruding through the upper aper- 
ture of the thorax. The upper limit of this was above the 
sterno-clavicular articulation and under the left sterno- 
mastoid tendon. This part of the tumour was relatively 
small, the main bulk being situated within the thorax, 
whence it was dislodged. On account of some difficulty in 
breathing this had to be done quickly. There was very little 
bleeding. The breathing at once became easier, and owing 
to the highly nervous condition of the patient a general 
anesthetic was administered before the remaining steps of 
the operation were completed. A drain was left to provide 
for oozing. 

The patient made a slow recovery. For some weeks the 
pulse continued feeble and irregular, but at last strength 
was regained and at the end of three months the normal 
body weight had been recovered. Although the abductor 
paralysis had entirely disappeared there was still a little 
stridor on deep inspiration due to a slight alteration in the 
shape of the left side of the trachea, but 18 months later 
the patient wrote saying that he considered himself tobe 
quite well. The tumour after removal was found to be a 
cystic adenoma, 4% inches long, 2 inches broad, and 
weighing 2$ ounces after considerable loss of fluid. It 
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BLOOD PUZZLE SOLVED. 
first there was a faint shadow of something in front of the 
arch of the aorta and to the left of it, nevertheless the 
second did not afford confirmatory evidence. However, the: 
X ray examination was of negative value, for it excluded the 
presence of an aneurysm. 

The bilateral abductor paralysis was a very: interesting: 
feature of the case. Apparently its onset was sudden and 
brought about by the swelling of the tumour which was 
lodged within the upper aperture of the thorax ; and it is 
noteworthy that after the tracheotomy the right vocal cord was 
the first to recover and that it had its full range of movement 
within a month. The left, on the: other hand, recovered 
slowly and did not move freely until two ‘months after the: 
removal of the tumour. 

Mr. J. M. Nicholls; of St. Ives, has kindly ascertained 
that this patient’s weight is now (June, 1912) normal‘(14 st. ). 
He still suffers from nervous irritability and tachycardia. 
There has been no dyspneea since the removal of the tumour 
more than two years ago and the vocal cords are widely 
abducted. He can produce a stridor at will by contracting: 
the laryngeal muscles, but there is no sign whatever of 
any narrowing of the trachea. A Wassermann’s test was. 


negative. 
eS 


A BLOOD PUZZLE SOLVED. 


THE SO-CALLED X BODIES. 


ANDREW BALFOUR, M-D:, B.Sc. Epi, 
F.R.C.P. Epin.,; D.P.H. CAMB., 

TROPICAL RESEARCH LABORATORIES, GORDON 

COLLEGE, KHARTOUM, 


BY 


DIRECTOR, WELLCOME 


THE object of this short note is to draw attention to am 
interesting and useful paper ? by Ghamberlain and Vedder in. 
which these observers show that. the so-called X bodies which 
have been found in smears of human.and other blood are, in 
reality, of the nature of artefacts in the glass slides on which 
the blood films. are made. Such artefacts are probably more: 
common in old slides that have been kept for some time in 
the tropics. é i 
Since reading’ the paper by Chamberlain and Vedder, 
which should be consulted for details, I have been on the 
look out for the X bodies, and eventually sueceeded in 

1 fair number of the smaller variety- 


finding a slide showin 
Thereupon I repeated the washing experiment whicl 
as a result can 


Chamberlain and Vedder describe, and 
confirm their opinion as to the true nature of the: 
bodies. 
In my firs 
connected with a case 0 
about them, but certainly thoug 
from the skin or the blood.’ In a subsequent paper? T 
recorded them as occurring in various conditions, anc 
mentioned that my senior laboratory assistant had pointed 
out that they were to be, found beyond what may be called 
the ‘*commencement end” of the blood film. This seemed 
to put the blood wholly out of account. I must: confess that: 
neither I nor anyone in the laboratory here thought of their 
facts in the slides. Doubtless what helped to 
prevent any idea of this kind entering our heads was the 
fact that they were sometimes found overlapping the red 
cells. This appearance was also noted’ by Chamberlain and 
Vedder, who seek to explain it by an ingenious hypothesis: 
which is presumably correct. Further, the X bodies are 
unlike the usual fallacies associated with flaws: 
and with which most hematologists must 
I think very considerable credit 
observers for clearing up one of 
s which trouble tropical workers. 
Doubtless the explanation is very simple, and perhaps the: 
various people, including myself, who have been misled 
should have been more wide awake, but only those who have: 
had practical experience of these difficulties realise how easy 
it isto err. In any case this discovery is a good example of 


o 
5 © 


t paper? on the subject when I found them. 
f urticaria I expressed no opinion 
ht they were derived either 


being arte 


quite 
in glass slides, 
be quite familiar. 

is due to these two 
the many. blood puzzle 





has been placed in the museum of St.’ Bartholomew’s 
Hospital. 

In the diagnosis of this rare 
greatly 
indicated clearly the ‘presence of a tumour 
dide of the trachea. As might have ‘been expe 
X ray examinations gave less ‘assistance, for* 


and unusual case we were 
aided by the use of the bronchoscope, for it 
compressing the 
cted, ‘the 
although in the 


the necessity for testing not only our reagents but our tools,. 


(November, 1911); ‘The 


1 W. P. Chamberlain and ‘E. B. Vedder 
Philippine Journal 


So-called X Bodies as Artefacts in Glass Slides, the 
of Science, vol. vi., No~5, p. 421. 
; ‘ 2 THE LANCET, Feb. 4th, 1911, p. 295. 
3 Fourth Report, Wéllcome’ Tropical Research Laboratories, 
Vo), A, Medical. sf : ein ons 
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and of approaching all blood problems with an unbiassed 
anind, ‘ 

As the journal: in which the above-mentioned article 
appears is not likely to be seen by the majority of those 
interested I thought it. well to direct attention to it in your 
‘columns, especially as I have been able to confirm the 
findings and as my first paper on the subject appeared in 
‘THE LANCET. 

Khartoum. 





ULTRA-VIOLET LIGHT IN THE TREAT- 
‘MENT OF ALOPECIA. 


By J. DELPRATT HARRIS, M.D. Duru., 
M.R.C.S. ENG., 
IHONORAHY MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPART- 
MEN! OF THE ROYAL DEVON AND EXELER HOSPITAL. 


THE ultra-violet light made use of in the. following cases 
was obtained from iron electrodes between which sparks were 
‘discharging from an oil condenser attached to a 10-inch coil 
actuated by 24-volt accumulator batteries giving’ 5 to 7 
ampéres in the coil primary. 

The plan of treatment was practically that recommended 
iby Dr. Kromayer, but as the current available for this treat- 
ment was so small the sittings were much prolonged and 
éach place was subjected to half an hour’s exposure. The 
skin was separated from the quartz compressor by solid ice 
cut in squares of convenient size, about.three-quarters of an 
inch thick. It was renewed as often as it melted, and the 
metallic oxide on the inner surface of the quartz wiped away 
at the same time. Good reaction with peeling ‘of the skin 
followed, the hyperemia lasting a week as a rule, but 
occasionally longer. A second administration was not given 
wntil most of the hyperemia had disappeared. In the 
totalis cases tracts were chosen for treatment that could 
again be found easily, such as the frontal, parietal, or 
eccipital tract corresponding to the bones of those names. 
‘When the tract became painfully hyperemic it was given 
rest, whilst another was similarly treated. «When the hair 
began to grow the treatment was still continued until it 
became about half an inch long. In the areata cases it was 
moticed that the hair usually spread in from the periphery 
‘towards the centre, so that the space became gradually 
smaller. ; : 

Many of the cases were long and tedious ones which had 

undergone topical treatment with all the usual remedies 
before coming to the electrical department. It was con- 
“sidered advisable to continue a mercurial lotion and an 
acetic acid lotion, unless they: caused irritation. These 
lotions were regarded in the nature of a placebo for the 
portions of the scalp which could not be treated by means of 
the ultra-violet light rays. The cases treated were nine in 
number, as follows :— 
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ore Gite . Aber C lai Duration of > 

aac Sex. Age. Jomplaint. Peeinantinont tesult,. 

bc 
1 | F. | 12 | Alopecia areata, | 13 months, Cured. 
2 M. | 24° | 5 totalis. | 4 i. No result. 
30) F198. st 7 HS IST yy 
44M. |. 4 | oy *~«6Oareata, | 5 or Cured. 
5 M. 15 ie i {| 4 
6 EF 22 os * 3 weeks. |Hair growing. 
df M 25. | ie ts | 3 os Cured. 
8 F 19 . a om 3 months. oa 
2 F.. | 1 », totalis capitis | 11 si PP 
| only. | 








Case 6 should be regarded as cured, for the hair, which 
had been quite at a standstill, began to grow almost directly 
this treatment was commenced. She was anxious to 60 
home. Case '7 was one of those in which alopecia seems to 
follow rimgworm. On commencing the treatment the hair 
began to grow, to the great relief of the parents, who feared 
permanent patchy baldness. No X rays had been used. 
Case 9 was the most striking of all, being total to the scalp 
only. The eyebrows and lashes were never completely lost, 
nor the armpit: or pubic hair at. all, yet her scalp became 
clothed with thick and long hair. After remaining well for 
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quite six months she has just now returned with one or two 
areata patches. 

It would seem from the report of Dr. Kromayer and the 
above that this form of treatment is quite worthy of an 
extended trial. 

Exeter. ° 





AN UNUSUAL.’CASE OF PROLONGED 
FEVER PRESENTING ACUTE 
HEPATIC CHANGES. 

By H. GWYNNE LAWRENCE, M.B. Lown. 


THE subject of the following notes was under observation 
for ten months, For the first six months he presented very 
little in the way of physical signs, although throughout this 
period he was the subject of marked fever, at first inter- 
mittent with definite periods of apyrexia, but latterly 
remittent, and finally continuous. 

The patient, aged 62 years, 15 years ago resided in India 
for five years without any detriment. ‘Two years ago he had 
an attack of tachycardia which passed off in a short period, 
and ‘for three years he had suffered from an annual. febrile 
attack believed to be influenza. No evidence was obtainable 
of alcoholic or dietetic excesses. The only other important 
detail upon which he laid much stress was the fact that all 
his life any form of aperient upset him profoundly, as did also 
enemata. For the first six months symptoms other than could 
be attributed to the fever were completely absent. During 
the last four months clinical signs of cirrhosis of the liver 
appeared. In the earliest daysa bad night would be followed 
by a tongue thickly coated witha brown moist fur, the breath 
would be ‘‘ heavy,” the skin dry and hot, the face slightly 
yellow-tinted, and occasionally some flatulent distension. of 
the colon could be recognised. The temperature rose at 
6 p.m. daily to 102° F., or rather higher, and was at the 
normal line again at 6 A.M. ‘This continued for a period of 
from 10 to 14 days, when a similar period of apyrexia 
occurred, and the patient became comfortable, and the 
tongue cleaned to a great extent, but not absolutely. 
Conspicuous features at the height of the fever were the 
facts that the pulse was little disturbed and rarely exceeded 
62 in frequency, and that the respirations remained at 20 to 
24. The skin was hot and dry, the bowels acted well or 
only required gentle stimulation, and no after-symptoms— 
e.g., headache, &c.—were experienced. 

Blood examinations showed a marked leucopenia. The 
red cells were practically normal in amount, with some 
deterioration in hemoglobin; white cells 2300 per 
cmm. Agelutination tests to enteric and Mediterranean 
fever were negative, as was also Wassermann’s reaction. 
Blood cultures proved negative on all occasions. Treatment 
was directed against pyorrhoea alveolaris which was present, 
but only temporary improvement of this condition occurred, 
and the course of the main disease was absolutely 
uninfluenced. This state continued for six months. The 
liver became gradually more and more displaced upwards by 
the abdominal distension, the upper margin eventually reach- 
ing the fifth rib in the vertical nipple line. During this 

period occasionally a slimy mucous stool, offensive in 
character, was passed, and an occasional attack of short 
duration of tachycardia occurred. In the apyrexial period 
the appetite was good, the general nutrition improved, and 
there was a complete absence of symptoms. 

At the sixth month ascites began to develop and the 
abdominal distension was a continuous feature. The base of 
the right lung showed signs of compression; the skin 
became yellowish in tint and showed loss of elasticity. The 
evidence at this period, from a clinical point of view, 
suggested the cardinal signs of cirrhosis of the liver 
jaundice, ascites, and a liver apparently (by X ray examina- 
tion) of normal contour, but rather smaller than normal. 


With this the spleen could be felt at the rib margin, and 
some discomfort was. experienced over the splenic area. At 
this stage the blood cultures again proved negative and the 


leucocyte count amounted to1716 perc.mm. The differential 
count was: polymorphonuclear, 41 per cent. ; € 
25 per cent. ; lymphocytes, 32°62 per cent. ; eosinophiles 
1-38 per cent. For a short interval acute pain was experi- 
enced at the point of the left shoulder, in the region supplied 
by the fourth cervical nerve. 

‘For the last two months the temperature remaincd 


mononuclear, 
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constant, generally reaching 103° at 6 P.M. The pulse was 
little affected as regards frequency until cardiac weakness 
appeared in the last few weeks. Fecal examinations showed 
an unusual number of microbic elements and an unusual 
type of coliform bacillus, but the food elements were 
fats were not digested and 










































digested. In the later periods 
bile was deficient. Urobilin was in excess in the urine. 
Intestinal antiseptics—e.¢., salol, paraftin, &c.—were 


administered from the start, but produced no benefit. 
Necropsy.—A post-mortem examination by Dr. B. H. 
Spilsbury showed the following condition :—Eaternal.— 
There was some cedema of the lower extremities and scrotum. 
The abdomen was rather distended. Jnternal.—Heart : All 
cavities dilated. Muscle showed microscopically marked 
brown atrophy. Lungs: Partly compressed by diaphragm. 
They also showed passive congestion and emphysema. 

Peritoneum contained 8 to 5 pints of clear ascitic fluid. 
Liver : Of about noimal size, but increased weight. There 
was some surface irregularity, but little thickening of 
capsule. On section the organ was very firm and dry. The 
cut surface had a mottled appearance, reddish and grey areas 
alternating. ‘The organ did not appear greasy. No fibrous 
network could be detected with certainty. The gall-bladder 
was normal and contained a pale and watery bile. Bile- 
ducts normal. Microscopically the organ is traversed by 
numerous broad, and in places interlacing, areas in which the 
liver cells are undergoing atrophy and many have dis- 
appeared, the wide spaces between the cells being 
occupied by greatly dilated blood capillaries (which are 
not easily seen owing to post-mortem changes). In the 
meshes of this interlacing network are islands of liver 
cells which exhibit marked hypertrophic changes, the 
cells being of large size and staining deeply, and some 
having two nuclei apiece. These changes are not very 
regularly disposed, but the atrophic areas appear to be 
chiefly in the central, and the hypertrophic chiefly in the 
peripheral, zones of the lobules. All the liver cells contain 
some excess of pigment. Fatty infiltration is exhibited by 
some of the hypertrophied cells, but the atrophied cells con- 
tain no fat. There is a little recent fibrous thickening of the 
capsule, but none of the portal areas except around some of 
the larger bile-ducts ; there is, however, some thickening of 
the walls of the hepatic vein tributaries. There is no 
myxomatous degeneration in the organ. There is practically 
no round-celled infiltration of the organ, and nothing to 
suggest an infective process. There is no true cirrhosis or 
biliary cirrhosis, but a widespread atrophy associated with 
processes of compensatory hypertrophy—a condition of sub- 
acute hepatitis probably of toxic origin. 
Spleen Much enlarged, about 200z. in weight. 
Microscopically it showed advanced passive congestion. 
Smears from the spleen were examined for micro-organisms 
and malarial parasites, but without success. The blood in 
the organ showed, however, very marked anemic changes of 
nucleated red cells. 


the red corpuscle with numerous 
Kidneys : Somewhat enlarged, but healthy. Urine highly 
coloured. Other abdominal organs normal. 


The clinical features of a marked rise in temperature, 
remittent in type, and a definite leucopenia with evidences 
of gastro-intestinal catarrh, made a diagnosis uncertain 
during the early stages owing to the conspicuous fever pre- 
sent. The acute destruction of liver cells and the condition 
of acute cirrhosis make it of particular interest pathologi- 
cally. Investigations of a most thorough nature by Dr. T. J. 
Horder and Dr. J. Matthews failed to find any bacterial 
infection in the blood during the various stages, and possibly 
we should be right, in view of the slight constitutional dis- 
turbance apart from temperature, in regarding the poison as 
being of a chemical nature. 

Green-street, W. 





Memoria, To Miss Rosa Morison.—The 
friends of the late Miss Rosa Morison (lady superintendent 
of women students at University College, London, 
1883-1912), desire to raise a memorial as a tribute of the 
affection and respect in which they held her, and as a means 
of commemorating her work in connexion with the higher 
education of women. ‘Those who wish to take part in this 
memorial should communicate with the honorary secretaries, 
Rosa. Morison Memorial Committee, University College, 
Gowoe2r-street, London, W.C. 


Pathology, General and 


pathology in all its aspects. 
think, struck the happy mean for a student’s text-book. 
Most medical students are content with such a knowledge 
of this subject as will aid them in the art of healing. In. 
medical schools, as a rule, a certain portion of one year only: 
is given to acquiring a knowledge of this subject. In some: 
cases post-mortem room work bulks more largely than the: 
actual pathological vital changes that accompany disease. 
These 
Professor Hewlett has made free use of the ordinary text- 
books in English, while in the text there are footnote 
references to certain papers in the journals, practically alb 
English. It may be taken that the average student does 
not refer to the French or German books or papers om 
this subject, so that the introduction of foreign references: 


hemoglobinuria 
enlarged, 
Wassermann reaction, complement fixation, and anaphy-~ 
laxis. 
are the same as in the previous editions. 
WwW 
subjects, 
the text, while the text 
not seem to follow any very logical order—for example, the 


ductless glands and internal secretions take a comparatively 
early place, while Mendelism is introduced on the third page- 
Is the statement on p. 90 as to the relation between a sharp, 
clean 
statement of truth? 
dition of the skin incised? 
the author’s account of its pathology seems to point 


to no practical result. 


Uebiews and Aotiees of Pooks. 


Special, for Students of Medicine: 
By R. TANNER HEWLETT, M.D. Lond., F.R.C.P. Lond., 
D.P.H. R.C.P.S., Professor of Bacteriology in the Univer- 
sity of London. Third edition. London: J. and A.. 
Churchill. Pp. 610. Price 10s. 6d. net. 


Dr. Hewlett’s ‘‘ Pathology, General and Special,” bears: 





on its title page the modest claim ‘for students of 
medicine.” It is no easy task, even when a volume, handy 
in form and well printed, reaches a third edition, to give a 
concise account of such an extensive subject ‘as modern 


The author in the text has, we 


facts have dictated the scope of the work. 


can well be spared. 


Five years have elapsed since the second edition was 


issued, and much progress has been made, and conse- 
quently the treatment of such subjects as the etiology 
of neoplasms, immunity, the ductless glands, paroxysmal 


and epidemic poliomyelitis has beem 


while new sections have been added on the 


But the general scope and arrangement of the work 
The illustrations, 
hich are all in black and white and of microscopical 
are presented in 32 plates and some figures im 
is arranged in 19 chapters, which do 


, aseptic knife and union by first intention a complete 
We think not. What about the con- 
As to Mediterranean fever, 


Bernard did not forget to state, 
as the author does, the importance of previous feeding: 
with carbohydrates in his famous pigtre experiment. 
In connexion with the pituitary body we miss Ott’s 
observation on as a. galactagogue. Insteatt 
of ‘comparatively recently,” why not give the exact date 
when the relation between the, pancreas and diabetes: 
was discovered by experiment? Gley’s name seems to be 
omitted in connexion with the thyroid and parathyroids,, 
nor did we find a reference to Chalmers Watson’s work. 
ar which of the gases of the blood 


its action 


It should be made cle 
escapes during too rapid decompression in caisson disease. 

We have cited a few directions in which we think that im 
future editions Professor Hewlett might improve his work, 
not with any desire to be captious, but because it is such a. 
good book. He has given a readable condensed epitome: 
of his subject largely as it is seen through English eyes, 
and the scope fof the work is so exactly what should 
appeal to practical teachers that it would be worth while 
to remove all small blemishes as far as possible. 
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Service Memories. By Surgeon-General Sir A. D. Home, 
V.C., K.C.B. Edited by Brevet-Colonel C. H. MELYILLE, 
A.M.S. London: Edward Arnold. 1912. Pp. 340. 
Price 12s, 6d. net. 

THE long and distinguished career of the author of this 
Ibook of reminiscences is one well deserving of permanent 
record. Sir Anthony Home wrote his reminiscences, as we 
are told in the preface, at the instance of a brother officer, 
without any view to their publication ; and it was only after 
much persuasion that he gave his consent to their being 
given forth to the world at large, on the understanding that 
«any profits should be devoted to some charitable fund con- 
nected with the Royal Army Medical Corps. 

From 1848, when Assistant Surgeon Home was gazetted to 
the 3rd West India Regiment, to 1886, when as_ surgeon- 
general he retired from the Army Medical Service, is a long 
period, and there can have been few officers who have had a 
amore varied and interesting career. Commencing his 
service in the West Indies, and then doing duty in Ireland 
cand Gibraltar, he served throughout the Crimean war. After 
«a short spell at home: he embarked for China, but was diverted 
to Calcutta, owing to the outbreak of the Indian Mutiny. 
Here he took part in Havelock’s relief of Lucknow, and the 
subsequent blockade of the relieving force itself in the 
Residency until Colin Campbell’s arrival two months later. 
-After a year and a half at home Staff-Surgeon Home 
embarked for China with Sir Hope Grant’s expeditionary 
‘force at the end of 1859, and at the conclusion of hostilities 
returned to England for another few months, after which he 
proceeded to Canada with the troops despatched on account 
of the Trent affair in 1861, Again a few months at home, 
and in 1863 he went to India, whence he was sent to New 
Zealand for the Maori expedition of 1864. He was principal 
anedical officer to Sir Garnet (now Lord) Wolseley’s force in 
the Ashanti war, and afterwards held high administrative 

‘posts in India and at home until his retirement in 1886. 

This bare recital of places and dates shows how varied 
thas been this distinguished officer’s experience. The 
narrative is written in the simplest and most straight- 
forward way, without any adornment of style (though 
enlivened with many an apt quotation), but on nearly every 
‘page it gives evidence of the author’s keen observation and 
sound judgment. It shows the variety of experience and 
dJarge opportunity of seeing the world that fall to the lot of 
our military service. The episodes of Sir Anthony Home’s 
work before and after Sebastopol, and of the terrible time at 
Lucknow, though not differing materially from scores of 
similar narratives that have been previously published, from 
their simplicity and the absence of any writing for effect, 
are footnotes to history of permanent value. The expe- 
riences in China, Canada, and New Zealand, though not so 
exciting, relate to affairs less widely known. It is needless 
to say that the author makes no allusion to his own gallant 
‘deeds that won for him the cross ‘‘ For Valour” at Lucknow. 
‘The editor has added the account from the London Gazette, 
detailing the ‘‘ persevering bravery and admirable conduct ” 
«of Surgeon A. D. Home. He was left behind the column 
when Havelock forced his way into the Residency. The 
little party were driven into a house, which they defended 
till it was set on fire. They then retreated to a shed, which 
they defended for 24 hours longer, At the last ‘‘ only six 
anen and Mr. Home remained to fire.” To Mr. Home’s 
exertions ‘‘the safety of any of the wounded, and the suc- 
«cessful defence, is mainly to be attributed.” The survivors 
of those events of 55 years ago are now a fast-diminishing 
little band, and all Sir Anthony Home’s readers are indebted 
#o him for his plain unvarnished tale of ‘old unhappy 
#ar off things, and battles long ago.”’ 

One or two statements in this book may be noted from a 
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medical standpoint. Sir Anthony Home speaks in the highest 
terms of the Indian sick transport arrangements by doolies : 
‘« The doolie system never breaks down ; no bearer parties are 
wanted. with it—the doolie is carried to the wounded, not 
the wounded man to the doolie.” The subordinate medical 
service in India is also highly spoken of: ‘‘ It was seldom 
that their resourcefulness did not adequately meet unfore- 
seen emergencies.” Both in the Crimea and in India it is 
remarked that men and_ officers alike craved for marma- 
lade or jam, showing distinctly how useful and sustaining 
these articles of diet are. Yet their issue in more recent 
expeditions has sometimes been cavilled at. The China war of 
1860 is said to have been undertaken to enforce on China ‘‘ the 
views of our Government in relation to some disputed point 
about opium importation,’ which seems rather an inadequate 
expression. It is, however, an incident in British policy 
not particularly agreeable to look back on. 

We have to thank author and editor for an interesting and 
valuable record, <A portrait of the author is prefixed. 





Infectious Diseases and their Preventive Treatment. By B. C. 
SEATON, M.D. Lond., F.R.C.P. Lond. London: Univer- 
sity of London Press, Hodder and Stoughton. Pp. 210. 


Price 7s. 6d. net. 


THE appearance from the University of London Press of 
Dr. Seaton’s Chadwick Lectures of last year will be widely 
welcomed. Dr. Seaton was in early life closely associated 
by personal circumstances with the sanitary reformers of 
Chadwick’s time—a tribute to their memory appropriately 
introduces the volume—and in these lectures on the pre- 
vention of infectious diseases in this country he has dealt 
with the evolution of present-day conditions from those of 
the Chadwick period, while his discussion of probable 
developments in the future is grounded on a keen apprecia- 
tion of the lessons of the past. 

Historical treatment is particularly necessary if we are to 
take stock of the present position of preventive medicine, and 
to realise how it is that with the growth of our local govern- 
ment the public health service has frequently tended to 
develop its organised activities along certain highly specialised 
lines, and has sometimes been forced into too narrow 
grooves. Examples are easily found in connexion with the 
prevention of those infectious diseases which traditionally 
rank as of first importance in the practical work of medical 
officers of health. Dr. Seaton shows us how organisations 
have grown up for the hospital isolation of scarlet fever, 
which often, as in London, are elaborated to such a degree 
that almost every notified case is expected by public health 
authorities and by the public to be sent to hospital as a 
matter of course, while diseases that take a higher toll of life 
and are no less infectious, measles and whooping-cough for 
instance, are only now beginning to receive their share of 
hospital beds, or, indeed, any other form of attention from 
local councils or their health departments. The author’s 
own views of the present practice of scarlet fever isolation 
are, we think, eminently sound ; hospital treatment cannot 
be dispensed with, but 
to the extent of have 
been more usefully employed in other preventive measures, 

or of excluding from hospital treatment cases of other 
infectious diseases which could more profitably be admitted. 
‘““The selection of ean 
advantage may be obtained by removal to hospital must 
be left far more to the judgment and decision of the medical 
officer of health than hitherto.” 
of both scarlet fever and diphtheria might be quoted to show 
the necessity for change in our administrative system in this 
respect. 
It is well, also, to be reminded by the history of English 





it has no doubt been overdone 
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cases,” he urges, which most 


Many examples in the case 
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preventive medicine of the danger of rating too highly any 
one method of prevention of disease, such as, to take a 
modern example, the dispensary or institutional treatment of 
‘“The phrase 





individual cases of pulmonary tuberculosis. 
stamping out, as applied to infectious diseases, was far too 
commonly used,” says Dr. Seaton, ‘* when medical officers of 
health came into “existence in 1872.” No doubt it was 
then often expectéd that scarlet fever would be eliminated 
bya generation of strict hospital isolation and home disinfec- 
tion. “Similarly, in 1894 there were many who anticipated 
a like rapid disappearance of diphtheria from the discovery 
of the diphtheria’ bacillus and diphtheria antitoxin. Both 
scarlet fever and diphtheria are still with us, and it is mo 
‘reproach to isolation hospitals or to antitoxin that’ they do 
not furnish the complete defensive armament against the 
diseasé which we require. New weapons have to be forged 
as new facts of epidemiology come to light. 

Dr. Seaton’s observations on the adaptability of isolation 
hospitals for different purposes are based on a wide experi- 
ence, particularly in’ the county of Surrey. He fully 
approves of their use for tuberculosis, and advocates central 
organisation to enable 'the various hospitals ina county to be 
efficiently: and economically used for the common good. In 
this matter he has set a useful example by obtaining, not 
without difficulty, a central small-pox hospital for the whole 
of ‘Surrey, thereby setting free local hospitals for other work. 
‘As regards phthisis, Dr. Seaton recognises that the experi- 
ence already gained of the value of institutional and other 
treatment directed to the prevention of infection makes it 
imperative that public authorities should make active pro- 
egress on these lines, but he insists at the same time on the 
ereat importance of thorough and continuous investigations, 
such as those of the late Dr. Bulstrode, to determine the 
extent and significance of the effect which: such measures 
produce, and he carefully reviews many of the different con- 
siderations which should guide public health administration 
in combating tuberculosis. In this and other matters the 
book should be read to appreciate its quality, and we would 
commend it particularly to men who have recently entered 
the field of public health work and wish to find some modern 
problems discussed from such extended experience and with 
so much breadth of outlook as Dr. Seaton brings to them. 
It should be added that the lectures and the numerous 
diagrams included in the volume incorporate much useful 
information on the epidemiology of the diseases with which 


they deal. 
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along with the rest. 
present the etiology of pellagra is still an unsolved problem,,. 
but it appears that he is inclined to take his' place. among 
those who regard maize with suspicion. 
chapter on the etiology of pellagra’ by reiterating the 
theory of Lombroso in that observer's: own ‘words: ‘In 
pellagra we are dealing with an intoxication produced by 
poisons developed ‘in spoiled corn through the action of 
certain miero-organisms which are in themselves harmless 





Pellagra, an American Problem, By GEORGE M. NILES, 
M.D., Professor of Gastro-Enterology and ‘Therapeutics 
in the Atlanta Medical School. London and Philadelphia : 
W. B. Saunders Company. 1912. Pp. 253, with numerous 
illustrations, Price 13s. net. 

THERE is now some evidence that pellagra prevails in the 
United States of. America to a far wider extent than was 
formerly supposed. At least 35 of the States in the Union 
have lately admitted the presence of the disease in their 
midst, and anxiety has been expressed lest the ravages of the 
malady should become more widely diffused. 

Professor M. Niles, who in his capacity of hospital physician 
in the city of Atlanta, Georgia, which State seems so far to 
have had more cases of pellagra than any of the others, has 
had considerable experience of the disease, and has collected 
a large amount of information on the subject from various 
sources. He has been moved to publish this material in book 
form, incorporating in it his own views and convictions. . In 
his preface he expresses the hope that American investigators 
will endeavour to out-distance their European brethren 

fresh light yet unsolved 
connected. with . the 
defining 


and throw upon the as 


problems etiology 


logy of pellagra. In 
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the laconic ‘deseription sometimes adopted -by his fellow, 
countrymen,’ who speak of .pellagra.as the’ disease of 
the three ‘“da’s” (dermatitis, diarrhoea, ‘and: dementia); and 
defines it in more roundabout fashion ad ‘an endemic 
malady characterised by an erythema, generally symmetrical, 
upon the ‘exposed parts of’ the body; by gastro-intestinal 
disturbance, and by nervous and psychic ‘phenomena: ” 
Professor Niles gives ‘a good summary of the many theories: 
which. have been’ put forward at one ‘time or another to 
account for the origin of pellagra, ineluding those whichr 
attribute it to a bacterial, a ‘toxic, or an autotoxic ‘cause. 
Dr. Sambon’s views as'to the simulium reptans being the 
transmitting agent of the parasite foman are fully set out: 


Professor Niles admits’ that up tothe 


He concludes: hiss 


to man.” 

At a time when many workers are investigating the disease 
and searching’ to discover its specific organism, if such: there 
be, Professor Niles’s volume should prove of service; giving 
as it! does a fair summary of the present state of our know~ 
ledge of the subject. In a series of’ chapters” he. treats 
separately the history and geographical distribution of 
pellagra, its etiology, pathology, symptomatology an® 
clinical course; diagnosis, prognosis, treatment and prophy+ 
laxis. A special ‘concluding chapter ‘is devoted .to a 
summary of the results of recent experiments on animals, 
and the deductions that may be. -drawn therefrom,,. 
prominence being given to the work of Raubitschek,. who 
concluded ‘that there was no basis for a parasitic etiology of 
pellagra. Due mention is made of the work done respecting 
this disease by Dr. C. H. Lavinder, and. of the experiments 
of Dr. John F. Anderson:and Dr. Joseph Goldberger, of the 
United States Public Health and Marine Hospital Service. 
The volume is profusely illustrated, many photographs of 
patients in various stages of the disease being given.. There 
is a general ‘index, and also one of authors, ‘Those who are 
seeking for information upon pellagra. will -find Professor 


Niles’s book very helpful. 


n tiber Frauenkrankheiten aus der Praxis fiir die 

Von Dr. KARL ABEL, Spezialarzt fiir Gyna— 
Mit 93 teils farbigen 
1912: ‘Pp. xiv:— 


Vorlesunge 
Praws. 
kologie und Geburtshilfe in Berhn, 
Abbildungen. Berlin: Oscar Coblentz. 
583. Price 14 marks. 

THis work is the reprint of a series of lectures on cliseases: 
of women which Dr. Abel has been in the habit of giving: 
for some years past. Tt includes a fairly comprehensive: 
‘summary of the various diseases of the pelvic organs, and’ 
the author has also included chapters on such importants 
subjects as abortion and its treatment and appendicitis. 
In discussing the latter we think -he has set'-a good 
example, as undoubtedly cases of appendicitis not in- 
frequently simulate cases of pelvic peritonitis, or the former 
condition may complicate the latter and render a‘ correct 
diagnosis almost impossible. 

Dr. Abel’s teaching is on sound principles, and he gives.a 
great deal of valuable information. The thoroughness with 
which he discusses the points is shown by the fact that he 
describes the method of staining and: recognising the spiro- 
cheeta pallida and the serum diagnosis of “syphilis, and also 
devotes a short section to’ the examination of the blood. 
We notice that he retains the old classification of ende- 





and patho- 
the disease he ignores: 





metritis, and includes under this heading many eases*which 
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we should be inclined to regard as merely instances of chronic 
congestion of the uterus; for example, erosions, chronic 
cervical catarrh,. mucous polypi, and- eversion of the 
.cervical mucous membrane are alliincluded under the heading 
of inflammation of the uterus. The author is apparently in 
favour of early operation in eases of myomata of the uterus, 
but does not. entirely agree with the advice to practise an 
extensive abdominal. operation for all cases of carcinoma of 
the cervix. He maintains, and in this he would have the 
support of many gynecologists, that in a case of early 
carcinoma limited to one or other of the lips of the cervix an 
extended vaginal operation will give as good results as an 
extended abdominal operation. He gives a very interesting 
illustration of a small collection of carcinomatous cells in a 
vein at some distance from the primary growth, and 
apparently in tissue which to physical examination was quite 
free from any trace of growth. It is, of course, quite true 
that.a.very early case of carcinoma will probably remain free 
from recurrence whatever operation, if complete, is per- 
formed, and naturally the immediate risk of a vaginal opera- 
tion is considerably less than that of the extended 
abdominal operation ; but at the same time it is probable 
that for any other than the very early cases Wertheim’s 
operation will give the best ultimate results when large 
numbers of cases are considered. The chapters dealing with 
<liseases of the Fallopian tubes and ovaries are comprehensive. 
‘Lhe treatment of abortion is very fully discussed, and it 
would appear that Dr. Abel countenances the induction. of 
artificial abortion in a number of conditions in which many 
obstetricians would not practise it—for example, in myomata 
of the uterus, carcinoma of the uterus, chronic diseases 
of the kidney,. incarceration of the retroverted gravid 
uterus, and tumours of the ovaries or of the vagina. 
‘There is an appendix giving.a number of prescriptions and 
formulas and a list of spas suitable for the treatment of 
dliseases of women. 
This book should prove useful to those for whom it is 
written, for it contains a large amount of information in a 
relatively small compass. 


Immunity, Methods of Diagnosis and Therapy and their 
Practica! Application. By Dr. JuLtus Crrron, Assistant 
at the University Clinic of Berlin, II. Medical Division. 
Translated from the German and edited by A. L. GARBAT, 
M.D., Assistant Pathologist, German Hospital, New York. 
Philadelphia: P. Blakiston’s Sons and Co. 1912, Pp. 209. 
Price $3. 

THE object which Dr. Citron proposed to himself in writing 
this book was to present the facts of immunity and the 
practical procedures based upon them in a. manner in- 
telligible to the practitioner who has no time to study the 
longer treatises-on the subject. After a short introduction 
explanatory of the general theory of immunity, and a 
chapter on laboratory equipment and methods, the subject 
of active immunisation is: dealt with and the problem 
of aggressins is discussed. Two chapters are devoted to 
tuberculin diagnosis and treatment, and three to toxins 
and antitoxins, including snake venom and _ ferments. 
The next three chapters deal with agglutinins, pre- 
cipitins, and bacteriolysins and hemolysins, and the two 
following with complement fixation and Wassermann’s 
reaction. A chapter is devoted to phagocytosis, including 
opsonins and bacteriotropins. The last chapter contains a 
discussion of passive immunity and serum therapeutics. 
‘There is an index of subjects and of ‘authors quote1; 
actual references to papers alluded to. are not’ given in the 
text. Illustrations of apparatus and methods are supplied 
when necessary, and some coloured plates appear at the end 
of the book illustrative of Calmette’s and von Pirquet’s 
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The book is a. very complete presentation of the subject 
with which it deals, written by one who is himself an 
acknowledged authority in the matter. The translation is 
usually intelligible, but we are never able to forget that we 
are reading a translation from the German. Such phrases 
as ‘*cholera suspicious colonies,’’ ‘* hemolysin presence,’ 
and ‘‘aqueous tuberculin Maraglianos,’”’ can scarcely pass, 
even as American; while we have vainly tried to discover 
the meaning of the expression ‘*two identically different 
toxins.” ‘* Obtention’”? as the noun corresponding with the 
verb ‘*to:obtain ” is also novel. The publishers have done 
their part well, and the print and get-up of the book are 
good. 


A Synopsis of Surgery. By Ernest W. Hny GRoves, M.S » 
M.D., B.Sc. Lond., F.R:C.S. Eng., Assistant Surgeon to 
the Bristol General Hospital, &c. ‘Third edition, revised 
and illustrated. Bristol: John Wright and Sons, Limited ; 
London : Simpkin, ‘Marshall, Hamilton, Kent, and Co. 
I9tT. Pp. 585, -Price Qs. .6d.-net. 

ONLY 18'months have elapsed between the appearance of 
the second and the issue of the third edition, and therefore 
there has been little need for any great alterations. Still, 
the author has endeavoured by many small changes 
to bring the work thoroughly up to date. This little 
book has never pretended to be more than a synopsis 
of surgery, and therefore it has had a_ recognised 
place in the study of this subject, and from our know- 
ledge of its many excellencies we are not at all surprised 
that it has met with much:success. Fora student to employ 
it as a text-book would be’very unwise, but when the student 
has studied his subject in one of the many valuable treatises 
on surgery now extant he can derive much benefit from this 
work, which will help him to digest the knowledge he has 
acquired and to fill up any lacune that may remain. The 
short abrupt style will enable the student to see almost at a 
elance the main points in the subject, and to recognise where 
his knowledge is faulty. We think the book will regularly 








reactions and of Wassermann’s test. 


receive the approval of the medical public if it continues 
on its present lines. 


Practical Electro-therapeutics and X Ray Therapy. >Y 
J. M. Martin, M.D., Professor of Electro-therapeutics, 
Baylor University, ‘Texas, &e. London: George Keener 
and Co. 1912. Pp. 446. Price 18s. net. 

Tus is a.very clearly written and practical handbook on 
medical electricity and radiology. The author has provided 
many illustrations, all or nearly all of them original; he 
does not weary, us with frequent references to appliances 
of his own design—a fault common to many publications 
that emanate from the other side of the Atlantic. Some 
of the author’s devicés are very handy and convenient, 
especially in the X ray portion of the work. On p. 106 is 
shown a very simple form of tube-rack that meets all require- 
ments, and his method of storing and filing X ray plates is 
distinctly good. On the whole the book is not overweighted 
with unnecessary material, but we think the time has come 
when very much of what is found in the introductory 
chapters of this and many other books on the same subject 
might be left out with advantage. The section of 
elementary physics would be better learnt from a 
separate work, along with attendance in a physical 
laboratory. 

The descriptions of the various methods of  treat- 
ment are given very clearly and illustrated with original 
drawings in many instances. As to results, the autho 
describes several cases before and after treatment with the 
X rays, especially in cutaneous epithelioma, which seems t 
be comparatively common in America. The author has 
great faith in the future of electricity in the treatment of 
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diseases of the nervous system, but it appears that much 
remains to be done before his ideas can be realised. 

“The latter part of the work is devoted to the use of the 
X ray in diagnosis, and is illustrated with many skiagrams, 
which are good in spite of the fact that they have 
suffered in clearness through reproduction. A very 
one, on p. 360, shows a tubercular hip injected 
bismuth emulsion; the sinuses appear very clearly. 
the opposite page is a lateral view of the spine, with 
caries of the lower dorsal vertebree—technically a very 
difficult skiagram to make so clearly as the example given. 
The last two chapters, on ophthalmology and dentistry in 
relation to X ray therapy respectively, are extremely good. 


good 
with 
On 


LIBRARY TABLE. 

A Manual of Practical Bio-Chemistry for the Use of 
Students during Introductory Courses. By H. LEIGHTON 
KESTEVEN, D.Sc., Lecturer in Physiology and Bio-Chemistry 
in the Technical College, Sydney. Sydney: Angus and 
Robertson, Limited. London: Australian Book Company. 
1912. Pp.64. Price2s. 6d. net.—This little book is intended 
for two classes of students—viz., for school teachers within 
and without the Department of Public Instruction and for 
students wishing to enter the science or medical 
schools of the University, have elected to take physiology 

It 
some 


who, 


as their single science subject in the matriculation. 
comprises concise descriptions of 101 ‘‘ experiments,”’ 
of which are preceded by brief explanatory remarks, but 
there is no attempt to discuss the chemical constitution of 
the organic substance dealt with. It represents expanded 
notes that were prepared as a guide to the laboratory 
assistants. The directions are explicit, terse, and practical. 
Health to Date. The Modern Doctor with Newer Methods of 
Cure. As explained by W. T. FERNIE, M.D. Durh. Bristol : 
John Wright and Sons, Limited. London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. 1911. Pp. 477. 
Price 4s. 6d.—Dr. Fernie discusses with much observation, 
common sense, and originality all sorts of subjects bearing 
health in its relation to everyday life. His book 
betokens wide reading, which indeed is obvious in the 
frequency with which quotation is brought into play—not 
to make a parade of learning, but to elucidate the subject. 
In his preface the author states that his subject is the 
welfare of the body, according to the most enlightened 
medical knowledge of the times, and he wishes to put into 
plain terms the rationale and details of new methods which 
have come into vogue during the last century. 


on 


He discourses 
genially and quaintly, and for the most part sensibly, of 
various kinds of foods, vegetarianism and other hygienic 
‘‘isms,” of the use of alcoholic beverages and other stimu- 
lants, the water cure, cancer, the use of drugs and drug 
habits, radium and the X rays, phototherapy, organotherapy, 
homceopathy, massage, ‘‘ bone-setting,” the Weir-Mitchell 
treatment, open-air treatment, hygienic clothing, palmistry 
(which he considers in the light of the finger-print study), 
sleep, hypnotism and suggestion (not forgetting ‘ Christian 
Science” and the other forms of faith cure), and psychical 
phenomena. Says the author’s ‘‘ swan song” :—‘ The 
present writer, in his advanced years, lays the flattering 
unction to his soul that the following simple little volume, 
as his last venture in print, may fortunately find favour with 
the health-seeking public.” We hope that his wish will be 
realised, for whoever reads this book will find himself carried 
entertainingly along on a wave of profitable reflection. 
West Africa. 
Werner Laurie. 


Alone in 
London : 


By Mary Gaunt. Illustrated. 
IF. Pp. 404. Price 15s.—The 
authoress went to West Africa in order to become acquainted 
with a savage land; she found a savage land, but also one 








with ‘‘ immense possibilities, a land overflowing with wealth,,. 

a land of Gorm and wine and oil,” also of rubber. On the 

whole Mrs. Gaunt was more than pleased with a part of the- 
world that has generally met with little commendation ; she 
even speaks of the ‘fascination of Africa” as applicable 
to the settlements on the West Coast. There are two 

matters on which she speaks, and evidently feels, strongly. 

One is the supposed inability of Englishwomen to live 

ordinary lives on the Coast. With the exception of 
the nursing sisters at Sekondi (Gold Coast) all the: 
Englishwomen appear to pay short visits; they have no 
interests in the country, they are much afraid of ‘* chill,” 

they shut themselves up in the house, and go home after a. 
few months’ sojourn very often describing themselves or beimg> 
described as wrecks. The Germans, on the other hand, make- 
their homes there ; and so do the French. Mrs, Gaunt» 
ascribes this to the greater interest taken in domestic matters: 
by them than by our own countrywomen, their greater 
tendency to stick to their husbands, and their less: 
luxurious ideas. ‘‘ They make a home wherever you find 

them, and it is this hauws-fraw element in them that saves: 
them.” Our own people have too much of the feeling of” 
exile. The authoress became convinced that if England is to 
retain her pride of place as a colonising nation with the 
French and German ‘she must make less of this exile- 
theory and more of a home in these outlands.” ‘The other 

point on which Mrs. Gaunt speaks strongly is her love c& 
fresh air, which is laudable enough per se, but which leads 
her to pour contempt on anti-mosquito protective measures, 

She records (p. 18) her ‘‘ firm belief thatno inconsiderable- 
number of lives in Africa must be lost owing to some: 
doctor’s prejudice in favour of mosquito-proof netting.’”’ 
Again, at Accra she ascribes ill-health to people spending © 
‘‘their sleeping hours in the vitiated air of a mosquito- 
proof room.” The account of Liberia and its capita', 
Monrovia, where the children are taught algebra and 
Euclid, but the streets are impassable owing to neglect, 
and the people exist ‘waiting for their houses to 
tumble about their ears,” is melancholy reading ; ‘‘ it marks’ 
the failure of a race, it almost justifies the infamous trafic 
of our forefathers.” Apparently nobody works; ‘‘no» 
Liberian is a craftsman even of the humblest sort” ; the 
country lives on the Customs dues ; it is a rich country, but, 
owing to ignorance and idleness produces nothing. The- 
writer has strong objections to mosquito nets, and, to some= 
extent, to missionaries; perhaps a larger experience: 
of tropical climates would lessen the first; as to the- 
second, her point of view is, why worry? ‘Fhe book is welF 
illustrated with numerous excellent photographs taken by7 
the authoress, and is bright and interesting throughout. 
The name of the once popular poetess, L. E. L., who died so 
tragically at Cape Coast Castle, was Landon, not Landor. 
It is a pity that there is no indication of date either- 
of the journey chronicled or of the publication of the: 


book. 








Tur Facrory Girts’ Country Hormay Fund. 
—Under the auspices of this fund 6000 of the poorest workers- 
were last year sent away from the crowded neighbourhoods: 
of London for a much-needed holiday. We have received.an. 
appeal for financial help signed on behalf of the fund by,, 
amongst others, the Duke of Norfolk and several bishops, 
pointing out that last year the girls’ payments amounted to 
£1665. ‘This sum exceeded the donations. The proportion: 
must this year be reversed if the committee are to help and 
refresh those most sorely in need. Subscriptions and dona-- 
tions may be sent to the chairman, the Rev. E. Canney, 
St. Peter’s Rectory, Saffron-hill, London, E.C. ; to the: 
honorary secretary, Miss Paget, 28, Campden Hill-square., 
W. : or direct to the London County and Westminster Bank,, 


? 


Holborn-circus Branch, E.C.% 
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The National Insurance Act. 


THE next issue of THE LANCET will appear on what 
is for practical purposes the eve of the coming into 
force of the National Insurance Act. Many times has the 
warning been repeated that the position of the medical 
profession is not only as yet insecure under that Act, 
but positively 
something of a 
find that they 


of what 


unascertained, yet it 
all 


definitely 


may come as 


shock for parties concerned to 
now within one week 
the the 
history of medicine in this country. At the risk of repeat- 


ing what has been often said, we must again protest against 


are 


may proye most critical phase in 


the assumption by the Government that the medical pro- 
fession is prepared to collaborate in the machinery of the 
Act under the existing guarantees. The working of the Act 
proposes to provide for the medical needs of about one- 
third, at a moderate estimate, of the population to which 
it refers ; and the claim is also made that the medical 
benefits, provided in return for contributions from the 
State, the insured, and the employers, shall be of the 
very best attainable. Such a claim must have enormous 
influence upon the future of medicine, not only upon 
the material prospects of those who live by its practice, 
but upon the progress of the science which is thus called 
upon, at a short notice and in many novel and incom- 
prehensible ways, to display itself in the finest manner 
both in preventive and curative directions. Rightly managed, 
such a scheme would be a grand incentive to every branch 
of our calling ; wrongly planned, it may involve the public 
and the medical profession in disaster. Many times as these 
and similar things have been said, they must be said 
again, for it is perfectly obvious that those in whose 
hands the discretion now lies, despite certain vigorous pro- 
testations on political platforms and in debates, do not 
The Com- 
missioners are probably far more alive than the Govern- 


appreciate the seriousness of the position. 


ment to the true state of affairs. 


Many speeches and 
many letters have been devoted to making clear to the 


country, and especially, of course, to those who view 
the National Insurance Act with misgivings, that that 


measure is now the law.of the land, and that resist- 


ance is. not only too late, but is an anarchical pro- 
ceeding which merits alike the reprobation of all good 
citizens and such remedies for an attitude of social rebellion 
as the legislature can effectively carry out; but the unani- 
mous and closely reasoned objections to the conditions under 
which it is proposed to administer the medical benefits 
remain unanswered. There have been concessions, and we 
do not go so far as to say that they have been meaningless, 


or that the position is exactly the same as it was a year ago, 


but the net result of a vast amount of parleying has been 
little. 

We resent the statement now being made that the medical 
profession is in a state of rebellion. The medical profession, 
a highly educated and highly organised body of citizens 
whose calling must always be one of great delicacy and 
responsibility, is the last section of the community to resist 
the law for the fun of the thing, or, indeed, to resist the law 
for any reason whatever ; and the attitude of the profession, 
whatever those interested in the working of the National Insur- 
ance Act in its present form may say, does not happen to be 
one of resistance to the law at all. From the very beginning 
the representatives of the medical profession—the General 
Medical Council, the great degree- and diploma-granting 
bodies, the British Medical Association, and the medical 
press alike—have pointed out the impossible situation in 
which the profession has been placed by the fact that the 
Chancellor of the Exchequer, when framing his Bill, knew 
little or nothing of the conditions of medical practice—which 
may be excusable—and took no steps, or the wrong steps, 
to ascertain what those conditions were—and this is inexcus- 
able. 


LLOYD GEORGE has been made aware that in some places 


At various times during the last twelvemonth Mr. 
he and his advisers have been ignorant, and in others 
mistaken. A tedious series of bargainings has been in 
progress between the Chancellor and the medical profession 
during all that time, the reason for which and the meaning 
of which can be but the same—the revolt of medicine 
against the treatment meted out to it was found upon con- 
sideration too serious to be neglected. But our protests, 
though treated with an attention that was sometimes quite 
anxious, remain to a large extent without practical answer. 
As we write the medical profession is still in doubt as to 
the position which it occupies under the Act ; hospitals are 
still in fear as to the strain which may be unduly thrown 
whose hands the 
final 
developments of scientific work we look for our indications 


on charitable resources; and those in 


education of our young men lies, or to whose 
of future progress, are caught in the perplexities which 
surround them. All interested in medicine pointed out, 
that the 


administration of medical benefits was faulty ; redress has 


when the measure first appeared, proposed 
been freely promised, but has not been forthcoming; and 
to describe unwillingness to work the Act as mere greed, 
or as some form of treason, is silly. 

Of course, if we, the medical profession, were the literal 
and salaried servants of the State, and if, an Act of Parlia- 
ment having enjoined upon us certain duties, we replied that 
we would not discharge them, then an accusation of rebellion 
would be justifiable. 


that -position at all. 


But the medical profession is not in 
The medical profession is not a State 
service, but is the servant of the public, and every member 
of it from top to bottom is desirous of doing his best to 
promote the very things for which the National Insurance Act 
stands—namely, the immediate alleviation of misery and the 
permanent amelioration of the race, The unwillingness of 
the medical profession to work the Act is not an example 
of resistance to a law that is unpleasant, for the purposes 
of the law are largely our own ideals. The medical pro- 


fession simply awaits the fulfilment of the promises that 




































































32 THE LANCET, ] 


MEDICAL PRACTICE IN INDIA, 





[Juuy 6, 1912. 











the conditions for the administration of medical benefits 


should be made fair. There are many indications in the 


Act as it stands that the alleviation of misery will be 
partial, and that the amelioration of the race will be, at 
The of the 


any rate for some time, illusory. demands 


medical profession are designed to remedy these de- 
fects. If those who are to minister to the medical needs 


of the country are so treated that their services must often 
be offered in a manner not only unsatisfactory to themselves 
but inadequate to the public needs, the welfare of the 
community will not be advanced. A united determination 
to obtain from those to whom the working of the Act has 
been entrusted some more satisfactory terms than are at 
present offered is only reasonable.. The Act offers medical 
benefits in name; the medical profession desires to supply 
them in reality. This cannot be described as anarchical. 

In another column will be found a statement by the 
Chancellor of the Exchequer on the subject of medical 
remuneration under the Act. This statement is included in 
the reply of the Commissioners to the communication sent 
to them at the close of last February by the British 
which set out the terms 


Medical Association, in were 


whereby, and whereby alone, the members of the Associa- 


tion were prepared to work the Act. The reply of 
the Commissioners sufficiently shows that the Govern- 
ment will not fix any wage limit, even a maximum 


wage limit, for insured persons, and will not admit that 
the administration of medical benefits by Insurance Com- 
mittees is now jeopardised by the comparatively small 
The Chancellor of 
the Exchequer considers the demand for an 8s, 6d. capita- 


medical representation on those bodies. 


tion rate, exclusive of medicines and extras, unjustifiable, 
In 
short, the position is little altered since the beginning of 


quoting figures whose correctness will be challenged. 


the year, and we doubt if the British Medical Association 
will effect much now by further discussion, though in the 


paramount interests of peace they may be prepared to try. 


——_——_—_+—_____ 


Medical Practice in India. 

WE have on several oceasions during the past year drawn 
attention to the dissatisfaction that at present exists in the 
the 
position of affairs is probably not generally fully understood, 


ranks of the medical profession in India. At home 
and the misgivings expressed by our colleagues in India 
may appear baseless or captious. But is it recognised that 
at the present time throughout the vast empire of India any 
man may call himself a ‘‘ doctor” and set up in practice? 
It might be supposed that, at any rate, European practitioners 
would not do this without possession of the necessary degrees 
and diplomas, but away from the large cities questions on 
such points are rarely asked, and with the native population 
such pretenders to our qualifications would be thought the 
equals of any properly registered men. Even if, owing to 
the claim to unearned position and unproven knowledge, 
evidence has to be given in court, cross-examination as to 
the British 


universities or medical corporations would probably be much 


technical qualifications is very rare, while 


embarrassed in any attempt to set legal proceedings in 


motion against assumption of their diplomas or degrees. 











The absence of a proper system of registration has now 
become a serious evil. 

There may be said to be some seven different descriptions 
of medical men actually practising in India at the present 
time. First, there is the official Indian Medical Service, 
all of whose members hold a degree or diploma registered 
in the United Kingdom. About 10 per cent. of these 
officers are Asiatics or Eurasians, who have, however, resided 
at least three years in the British Isles. Next comes the 
unofficial European, holding a British degree or diploma. 
Most of this class hold salaried positions in tea-gardens, 
mines, or Government railways, taking private practice 
In Calcutta, 


Bombay, Madras, and Rangoon, many leading medical 


in addition. the large cities, such as 


men also have British qualifications, and are generally 
distinguished of They often 
hold a doctor’s degree or the fellowship of a college ; 


members the profession. 
they are mostly of high professional attainments and would, 
with us, usually be held to belong to the consultant 
class, sharing this position with the most distinguished 
But besides these 


practitioners of the higher rank there are others who, 


members of the Indian Medical Service. 


forsaking the traditions of their calling, practise either as 
partners of firms engaged in the drug trade or as salaried 
assistants in pharmaceutical establishments. The modus 
operandi here is that the general public who visit the shop 
are allowed to consult the medical man attached to it free 
of charge, only the prescriptions that he orders being paid 
for; and, needless to say, those prescriptions have to be dis- 
pensed at the same establishment. Such a practitioner 
receives a fixed salary, and often a commission as well on 
the moneys obtained from the prescriptions ordered by 
him. The general public do not realise what is involved, 
whom 


man they consult is not 


or that the medical 


a free agent to give his patient unbiassed professional 
advice. They do not realise that he is employed to 
sell drugs, and that, in derogation from true professional 
standards, it is his business to see that no client 
the 


thing to 


leaves without having purchased some- 


On 
patient go away with advice only, for in this case the 
Such proceedings 


premises 
cure his ailment. no account may a 
proprietor would be at no profit whatever. 
would not be tolerated in England, and would lead to an 
inquiry by the General Medical Council if the offender were 
a registered medical man. ‘Thirdly, comes the Eurasian or 
Asiatic who holds British diplomas, and who may be 
practising in a reputable manner, or may be combining pre+ 
fessional advice with the sale of drugs, it being hard to draw 
the line between the scope of the private dispensary and that 
of the druggist’s shop. To obtain the diploma of any of the 
English examining bodies full five years’ residence in 
England is usually required; but some licensing bodies 
accept certificates of attendance at lectures from Indian 
colleges, thereby enabling an Indian student to start his 
medical career in India, and after only three years’ residence 
in the British Isles to obtain a European qualification and 
all its accompanying prestige, with a minimum residence out 
of India. It is clear that the ethics and standards of these 
various classes of men who practise medicine in India must 


differ widely ; what to one would appear as a professional 
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We 
again find that registration for practitioners resident. in 
India is loudly called for, 


enormity to another would be all in the day’s work. 


There are many practitioners in India who hold British 
qualifications, but who have not registered. In the existing 
circumstances very little is lost to them by their negligence 
—indeed, they save the fee for registration, for it is their 
intention to practise in India, where the General Medical 
Council has no terrors, while the éclat of having been to 
Europe is retained. But a system of registration is now 
required. Non-registration may lead to impersonation, a 
father handing over a bundle of diplomas to his son, for 
with little risk of 


non-registration 


instance, detection, In addition, 
leaves a professional offender with no 
penal court from which he may- receive reproof. At 
universities the 
standard is much the same throughout, even if the title 
varies, and enormous good would follow a system of registra- 
tion. Calcutta grants an M.B. degree; Madras grants an 
M.B., C.M. ; Bombay gives a diploma of the Grant Medical 
College (D.G.M.C.). In the 


assistant surgeons (Europeans or Eurasians) and sub-assistant 


the medical, colleges of the Indian 


military service there are 


surgeons (native Indians), 
In both these grades there are 
but in there 
any qualification to practise independently, though many 
in these 


assistants. many who 


perform civil duties, neither 


of them is 


grades are extremely capable men, having 


both skill and experience. Next come the native so-called 
official 


by native doctors, and granting high-sounding diplomas, 


medical colleges, under no 


supervision, run 
either after some slight training or without any at all, being 
Lastly, 
there is the native hakim pure and simple, who practises a 


really bogus degree shops of the American pattern. 


traditional medicine with a mixture of religious observances, 
Such knowledge as he possesses is handed down from father 
to son. These people correspond to the witch doctors and 
medicine men of the more savage races. This summary 
of the condition of medical, or quasi-medical, practice 
in India at the present day shows that there is urgent 


need for the introduction of order into chaos. 


a 


The Pathology of Immunity. 

DuRING the last decade much attention has been devoted 
to the study of the immunity, naturally or artificially 
acquired, against bacterial invasion. It has become re- 
cognised that, dependent upon the class of bacterium, the 
type of animal invaded, and the mode of infection in ques- 
tion, the micro-organism may vary in potency to produce 
disease to such an extent as to be either non-pathogenic, 
pathogenic when 


numerically sufficiently strong, or so 


pathogenic that a sublethal dose is experimentally un- 


demonstrable. In the underlying factors which deter- 
mine these variances may well lie the solution of 


many unsolved problems in the study of immunity to 


microbic infection in man. ‘The absorbing researches 


of WEIL and BAIL marked a step forward in our know- 
ledge of this 


subject. by that 


exudates, rendered free from all bacteria, contain substances 


showing pathological 


—in all probability the products of bacteria themselves— 





until recently called hospital 





which have the:property of intensifying the pathogenic effect 
of bacteria when acting in conjunction with them ; although 
these substances can act as antigens for the production of 
active immunity, yet during the process of immunisation a 
state of hypersusceptibility results. The authors have given 
to these substances the name of ‘‘ aggressins.” 

In our issues of June 15th, 22nd, and 29th, concluding the 
series in the present number, we have published the Cr yonian 
lectures delivered before the Royal College of Physicians 
of London by Mr. LEONARD 8. DUDGEON. 
the 
the presence of inhibitory substances in the body fluids 


The lectures 


embody results of two years’ work concerning 


and blood stream and the part played by these sub- 


stances in infection and. immunity. ‘The first part of 


the research deals with the activity of the blood and 
body fluids obtained from acute and chronic infective 
diseases occurring in. the human subject as regards heemo- 
lytic power and phagocytic activity towards the infecting and 
a foreign micro-organism. The experiments produced show 


that the body fluids which contain complement also 


contain opsonin, and the opsonin is present for bacteria 
other than those which give rise to the disease from 


which the patient is known to be suffering. Should 


these ‘experiments be confirmed it becomes obvious 
that no inference of diagnostic import is permissible 


from the determination of the opsonic index against the 
specific organism, inasmuch as there is a common reduction 
in the opsonin. Passing on to the effect of treating blood 
serum with body fluids obtained from various acute and 
chronic infective processes caused by the pyogenic bacteria, 
Mr. DupGEoN concludes from his experiments that the 
complete absence of opsonic action of the exudate, pre- 
viously noted by WRIGHT, and called by him a condition 
of lowered bacteriotropic pressure, is not the important fact, 
but the antiphagocytic property for pyogenic bacteria which 
such a fluid may have on normal blood serum is the vital 
point. Similarly, Mr. DUDGEON would explain the action 
of BreR’s congestion treatment rather on the lines of 
replacing a fluid inimical to the defences of the body ne 
normal serum than to the replacing of a fluid deficient in 
opsonin, It is interesting to note that as regards tuber- 
culous pus Mr. DUDGEON found that it was experimentally 
an inert fluid, both as regards content in complement and 
ageressive action. The effect produced by the intravenous 
inoculation of normal or immune sera on the leucocyte count 
and the type of white cell preponderating elicited the fact 
that any 
pathological exudates were injected, either alone 
resulted. The 


oross change was but transitory, whereas when 
; or with 


bacteria; certain well-marked changes 


i f intravenous injection of a patho- 
l essential feature of the intravenous injection oF a Pp 


ime ‘openia, and a diminution in the total 
eenic exudate is a leucopenia, and a diminution 1 


number of polynuclear cells, A diminution in the number 


of lymphocytes also usually occurs. 
¥ . Ser 7 . 
These. few comments on the lectures delivered by Mr, 
DUDGEON will, we hope; stimulate those who have the oppor- 


have been 


tunity to continue’ the lines of research which 
z 7 ‘ 7 . 2 : oe 1h . ot 
expounded in our pages. The subject is one of the utmost 
: . . . . . } 5 a1 

importance in the study of bacterial infection in the human 


subject, We. are, well. aware that the subject is traugnt 


. : vere om calls antl) re 
with problems of a. technical nature and rendered still more 















































































' 34. THE LANCET, ] 


THE DIFFICULTIES OF MEDICAL TREATMENT. 


[Juny 6, 1912. 








arduous by reason of the necessity for correct interpretation 
of the results obtained by experimentation ; but we draw the 
special attention of our readers to the important contribu- 
tion to our knowledge of immunity which is elaborated in 
the Croonian lectures of this year, knowing that to the 
man imbued with the spirit of research difficulties are but 


invitations to work. 





Annotations, 
**Ne quid nimis.” 


THE DIFFICULTIES OF MEDICAL TREATMENT. 


Ir is perhaps not too much to say that of all the subjects 
taught to the medical student, that of the treatment of 
medical diseases, more especially of minor ailments, receives 
the least complete and systematic consideration. This is 
doubtless in part a legacy of the ‘‘ therapeutic nihilism ” of 
a former generation, but is also to some extent a result of 
the division of labour necessitated by the increase of 
specialism in medical work. It is true that systematic 
courses of pharmacology and therapeutics, illustrated by 
demonstrations and by practical work in the laboratory, are 
now almost universally included in the student’s curriculum, 
but they are usually given at an early period of his work in 
the hospital, at a time when his knowledge of medicine 
is elementary, and when he is more concerned in the study 
of symptoms and physical signs than that of treatment. 
During his clinical clerkship in the wards he studies case- 
taking, but considerations of treatment are more in the 
province of the house physician under the supervision of the 
physician. Ata later stage of his course, when he is preparing 
for examination, it is the question of diagnosis which receives 
most attention. It is not, therefore, to be wondered at that 
when the average student has obtained his qualification, 
though he may have a sufficient knowledge of the drugs and 
other therapeutic measures employed in the treatment of 
disease, he has usually only a very imperfect knowledge of 
the actual management of patients. It is probably for these 
reasons that the majority of students leave hospital with more 
clear ideas as to the nature and efficacy of surgical treatment, 
in which as dressers they have been more directly concerned, 
than of medical measures. The old system of apprenticeship 
had a special value in bringing before the student at an early 
stage of his career the personal factor in treatment, if he 
were fortunate enough to be attached to a competent and 
experienced practitioner. What is needed is some means of 
bringing more directly before the student when he is working 
in the wards the importance of treatment and the codrdina- 
tion of the various factors concerned in the cure or 
relief of the patient. The recently qualified man who 
succeeds in obtaining a resident appointment finds in the 
responsibility involved in the charge of patients the necessary 
impulse to study therapeutics practically, and may learn, if 
he is receptive, that the aim and object of treatment is to 
relieve the patient rather than to apply a_ stereotyped 
remedy for each disease. That man is likely to be the most 
successful therapist who, being well grounded in the dia- 
gnosis of disease, realises the full importance of details of 
regimen, of little matters connected with nursing, and who 
takes care to give his patients explicit directions rather than 
yague generalities, leaving the patient to interpret them 
according to his own fancy. We would emphasise the fact 
that the favourite direction of the student in examinations, 
that the patient should take a ‘‘ light, stimulating, nutritious 


5) 


diet,” is an almost meaningless formula. In all conditions 


where diet is a matter of importance in treatment the 
directions given to the patient should be definite, and as far 
as possible expressed in terms of food substances. No detail 
connected with the general habits of life may be too trivial, 
no instruction in regard to the manner of carrying out treat- 
ment may be too obvious, to render it unnecessary to tell the 
patient. The form in which medicines are given should be 
carefully thought out and judiciously adapted to the patient's 
circumstances, occupation, and mode of living. It is 
a thoughtless cruelty to recommend articles of diet, luxuries, 
drugs, and other measures which are beyond the patient’s 
means. Medical treatment to be effective must take into 
full consideration the special circumstances .of each indi- 
vidual patient—this platitudinous remark is justified by the 
fact that such forethought is too often not employed. 


LORD ROSEBERY AND MEDICINE. 


‘‘ GREAT men,” says Schopenhauer, ‘‘ are like eagles, and 
build their nest on some lofty solitude” ; but sometimes 
they descend from the heights to encourage and inspire the 
dwellers on the plains. Lord Rosebery on July Ist gave 
away the prizes to the successful students at the London 
Hospital, and in the course of his address he paid a striking 
tribute to the ‘‘noblest secular profession in the world.” 
The nobility of the medical profession is a well-worn 
theme, but Lord Rosebery seldom touches a _ subject 
which he does not illuminate and adorn both for those 
who hear him and for those who afterwards read his words. 
He began by speaking up for the medieal student, whose 
manners and morals have too long been under the cloud of 
an early Victorian legend. As Mrs. Prig said of Mrs. Harris, 
so did Lord Rosebery, but in choicer English, of Bob Sawyer 
and Ben Allen ; and he went further, for he doubted whether 
anything like them ever existed. Then he spoke with just a 
tinge of regret of the passing of that familiar figure of his 
childhood, the country apothecary, who has gone down 
before the march of progress and of whom little trace is to 
be found in the modern general practitioner. Lord 
Rosebery’s final eloquent words of praise and understanding 
of the work and aims of the medical profession were 
worthy of a statesman whose mind has been trained to see 
things in a large way and who believes in the better 
side of things. He said that medicine was the noblest 
profession of them all, because it was the forlorn hope of 
humanity itself. It was a forlorn hope, because it never 
could hope to conquer in the long run; yet it never despaired 
and was always seeking new inspiration and new strength 
for the battle, which could only have one termination. It 
was a forlorn hope, because it combated the reptile of 
disease, from which, though they might successfully cut off 
a limb, yet, like the fabled dragon of old, another new limb 
sprang up to take its place. It was a forlorn hope, because 
even when they had surmounted and conquered one 
form of disease another and new form, such as sleep- 
ing sickness, was sure to spring up in its place. It 
was a forlorn hope, because all day and every minute 
of their career medical men were fighting with the angel of 
death, which must inevitably defeat them in the end. 
He did not think that this was really a gloomy view to take 
of the work of the medical profession, because a life which 
could be spent in the complete conquest of obstacles was 
rare in all professions. But the heroic fight of medical men 
was not for their own selfish interests, but in the cause of 
humanity itself. Lord Rosebery concluded his inspiring 
address by asking his hearers to be proud to take part in this 
great crusade on behalf of mankind. Many fine things have 
been said of the medical life by laymen, but the Chancellor 
of the University of London has a special duty towards the 
medical profession, and his speech at the London Hospital 
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t comes at a moment when medical men are particularly in 
need of sympathy and comprehension on the part of the 


general public. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
IMPORTANT ADDITIONS TO THE MUSEUM. 


THE Museum Committee of the Council of the Royal 
College of Surgeons of England, in its annual report 
of the work which has been carried out in the Museum 
of the College during the past year, gives full particulars 
of many valuable gifts. Besides the Lister and other 
collections of surgical instruments which were described 
in THE 22nd, an important addition 
has been made by the staff of the Sussex County 
Hospital, Brighton, who have presented from 
museum a collection of specimens embracing some 150 
preparations, and many of the best additions to the patho- 
Jogical collection for the year are part of this gift. 
these is of special importance. It is the skeleton of a man 
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aged 68, which was described in 1859 as an example of 
mollities ossium, but which is undoubtedly a well-marked case 


of the condition now recognised as osteogenesis imperfecta. 


At an early date a full description with illustrations is to 
usual to 


be published of this skeleton. Although it is 


speak of the human crania and skeletons in the Museum 
as forming the series of human osteology, perhaps the term 
anthropological series better expresses the real nature of this 
important part of the Museum, for its aim is to represent 


It becomes more 


the: structure of. all races of mankind. 
apparent as time goes on that of the primitive races now 


living the native Australians are likely to prove the most 


instructive in relation to the human body. The College has 
acquired several crania and skeletons of that race, while 
some presentations have been made which are of real 
value. Many rare and valuable specimens have been added 
to the series illustrating the osteology and diseases of the 
ancient: Egyptians, including skulls and other bones 
belonging to the second and third dynasties, excavated at 
Sakara. Remains of ancient man have also been presented 
which were found in a cave, with wall decorations of a 
primitive type, in the south of Spain, and some casts of 
eertain remains of ancient man which have given rise to 
much discussion in Europe. These are the only casts so 
far received in England. Other additions include a 
fine cranium of the Veddah people of Ceylon and a 
collection of photographs of crania of natives of the 
New Hebrides, while many additions have been made to 
the series illustrating the cranial form of the ancient 
inhabitants of Britain. The Archeological Society of Broad- 
stairs presented a series of skulls and skeletons belonging to 
the Bronze and Anglo-Saxon periods. These have been 
investigated and for the first time an approximately complete 
articulated skeleton of one of the Bronze Age men has been 
obtained. It is felt that it is only by the assemblage of a large 
number of specimens, with well-ascertained histories, that the 
material can be provided for a history of the physique of the 
past inhabitants of England. The work connected with the 
preparation and examination of pathological specimens is 
essentially a research on, or investigation of, disease. One 
of the most profitable investigations has been that carried 
out in repeating John Hunter’s experiments on the feeding 
of pigs with madder in order to obtain specimens which illus- 
trate the manner in which bones grow. ‘The specimens thus 
obtained form a notable part of the additions. A medico- 
legal collection has been formed, and a human femur, 
photographs of human remains,. found in - the 
after certain Anarchists were besieged in Sidney- 
Whitechapel, in January, 1911, been  pre- 

The specimens were the means by which it was 


with 
ruins 
street, has 


sented. 
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their 


One of 
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established that one of the men who perished in the ruins was 
‘* Joseph ’—a notorious Anarchist. Identification was 
founded on the indication of a former fracture. Also in 
a photograph of one of the charred bodies found in the ruins 
after the Sidney-street siege is to be seen the entrance wound 
of a high velocity bullet. The report says that the position 
of the wound negatives suicide. There have been 12,231 
visitors to the Museum during the year. Of these, 5623 
came on Fridays and Saturdays, the times at which the 
museum is open to nurses and women. ‘The various classes 
which visit the Museum on Saturday afternoons by special 
arrangement have been as numerous as usual, and in the 
opinion of the conservator, Dr. Arthur Keith, have profited 
by their visits. The classes, embracing a total of 1252 
persons, were composed of ambulance students, teachers at 
London county schools, members of the police force, or 
societies who 


associates of various scientific or literary 


desire to see and study the various structures. 


THE RADIO-ACTIVE NITROGENOUS THERMAL 
SPRINGS AT BUXTON. 


AN interesting advance in hydrotherapeutic practice has 
recently been developed at the well-known health resort 
Buxton. It has been known for a long time that the waters 
were admittedly useful in the alleviation of chronic articular 
gout and rheumatism, irregular forms of gout being benefited 
and acute attacks cut short ; but in spite of very elaborate 
analyses having been made of the water there did not appear 
to be any constituent present to which could be definitely 
ascribed the therapeutic efficiency of the waters. The waters 
are naturally thermal (82° F.) and give off a good deal 
of gas, but the mineral constituents only amount to 
27 grains per gallon, consisting chiefly of the carbonates of 
calcium, magnesium, chloride of sodium, with traces of 
iron and manganese. It can hardly be supposed that these 
constituents or the rarer ones, the sulphates of barium, 
calcium, potassium and sodium, lithium and strontium, can 
possess action more than mildly favourable to the gouty 
diathesis, and yet there can be little doubt of the relief which 
a course of the waters gives to a great many patients. Atten- 
tion was next turned to the gases, and these showed a unique 
richness in nitrogen. Chemists have long asserted that 
nitrogen was an inert body, but recent researches point to 
the possibility of its possessing active qualities. Whether 
that is so or not, the occurrence of an abundant supply 
of nitrogen in a water commonly connotes a 
process of degradation, and this is definitely estab- 
lished in the case of Buxton by the discovery that the 
This finding has 


natural 


waters are pronouncedly radio-active. 
led to modernising the application of the waters in order 
that the radio-active forces of the water may be as far as 
possible conserved for treatment. The reopening of the 
St. Ann’s Well by the Duke of Devonshire on Saturday last, 
June 29th, really means that a pump-room has been con- 
structed which presents the water with its radio-activity 
undiminished, because the ordinary mechanical arrange- 
ments which lead to loss are left out. In other words, the 
supply of water to the patient is kept as near as can 
be to natural conditions. A marble hall, with a marble 
well in which the water appears in its natural state, warm 
and bubbling, and available for therapeutic use, forms the 
pump-room, but there is no pump. The new supply runs 
through the ‘‘ pump” room at the rate of 60 gallons a minute, 
and a continual discharge of radium emanations is being given 
off from the surface of the water, converting the ‘‘ pump ”’ 
room into an ‘‘emanatorium,” and patients sitting there 
drinking the radio-active water have the advantage also of 
breathing an air showing marked radio-active properties. 
This step in hydrotherapeutic practice will be watched with 
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considerable ‘interest, as it promises to secure the utmost 
advantages which, if they are due to radium emanation, the 
healing properties of waters are capable of giving. We 
have yet to learn exactly why radio-active properties 
minister to gouty and rheumatic affections in particular and 
other affections in general. ‘The indication so far is that 
radio-activity has a’ decidedly healthy influence over the 
processes of nutrition, and many affections are in- 
compatible with correct - metabolism. 


so 
There are, however, 
‘other factors in places of health resort which are an aid in 
the restoration of health: Buxton, for example, is situated 
in very charming country over 1000. feet above the level of 
the sea ; the air is thus invigorating and bracing. 


THE ROYAL SOCIETY OF MEDICINE. 


At the annual meeting of Fellows, held at 1, Wimpole- 


street, London, W., on July Ist, the following were 
elected to serve as officers and members of the Council 


for the session 1912-13, entering into office on Oct. Ist, 
next :—President: Sir Francis H. Champneys, Bart. 
Honorary Treasurers : Sir William Selby Church, Bart., and 
Sir Henry Morris, Bart. Honorary Librarians : Sir Rickman 
J. Godlee, Bart., and Dr. Norman Moore. Honorary 
Secretaries: Mr. Herbert §. Pendlebury and Dr. E. 
Farquhar Buzzard. Other members of Council: Dr. W. P. 
Herringham, Dr. Arthur Latham, Mr. R. Clement Lucas, 
Dr. T. W. Parkinson, Dr. G. Newton Pitt, Mr. D’Arcy Power, 
Dr. H. D. Rolleston, Sir James Reid, Bart., and Mr. 
Charters J. Symonds. In addition to these the following 
Vice-Presidents of the society, being the Presidents of the 
various sections (elected by the respective sections), are 


ex-offisio members of the Council :—Vice-Presidents : Dr, J. 
Blumfeld, Dr. Perey G. Lewis, Mr. A. H. Tubby, Sir 
William Osler, Bart., Sir Malcolm Morris, Dr. Reginald 


Morton, Dr. W. H. Hamer, Mr. Herbert Tilley, Dr. Frederick 
Taylor, Dr. H. H. Tooth, Dr. Amand Routh, Mr. P. Sidney 
Spokes, Dr. J. Dundas Grant, Dr. R. T. Hewlett, Sir George 
H. Savage, Mr. Clinton T. Dent, and Dr. W. E. Dixon. 


DREAMS AND THEIR SIGNIFICANCE. 


THe study of dreams is a subject of universal popular 
interest, but thus far we can hardly claim that it has been 
placed. on..a scientific basis. The question as to whether 
some form of mental action of the nature of dreaming is 
continuous during sleep has been often discussed, and the 
movements of sleeping dogs and other lower animals are 
pointed to asa proof of such activity. On the other hand, the 
deepest sleep is often characterised as dreamless. In a 
recently published paper? Sir G, H. Savage reviews the 
question of dreams, but does not answer this problem. He 
holds that some mental action is constant as heart’s 
action throughout life, but he reserves the term dream for 
such mental activities as are recalled on waking, probably a 
very small part of all mental activities during sleep ; for if 


as 


movements of a slumberer are evidences of dream action, 
persons certainly may forget their dreams on awaking, 
while there is even in the waking state a large field of 
mental action which is subconscious or even unconscious. 
The study of dreams is not without importance from 
a medical point of view. We do not, indeed, look 
to of inspiration for hints as to lines of 
treatment to adopt, as our predecessors sought guidance 


this source 
by sleeping in the temples of Asculapius, nor would many 
educated persons own that they attributed any prophetic 
import to the visions of the night. Nevertheless, dreams 
may throw light on the health of the-dreamer, and this 
relationship is most noteworthy in cases of insanity. Sir 


1 The Bristol Medico-Chirurgical Journal, June, 1912, p. 156, 





G. Savage quotes the case of a lady who had a vivid dream. 
that she saw her brother with his throat cut, and this dream. 
was followed by an attack of mania ; after recovery from, 
this a second and third attack were heralded by the oceur- 
rence of similar dreams. ‘This type of warning of the 
onset of mania has: been noted in several instances, and use 
may be made of the association by taking steps to place: 
such patients under medical. care before the actual onset of 
the mental breakdown, Melancholic patients, as might be 
expected, usually suffer from dreams of a depressing nature, 
and the appearance of more cheerful nightly visions is of 
good prognosis for the recovery of their mental balance. 
In some cases of mental defect vivid dream-fancies may- 
persist as fixed hallucinations, and this is notably the case 
with erotic dreams in women ; they may even give rise to 
false accusations of rape or indecent assault, 


THE REGULATIONS GOVERNING THE TRAINING 
OF MIDWIVES. 

THE Central Midwives Board has recently had under- 
consideration several cases of the improper signing of the 
schedules of examination candidates by those engaged in 
the training of pupils. The necessity of literal compliance: 
with the rules laid down by the Board for regulating the- 
training of pupil midwives appears to .be imperfectly 
appreciated, by some of those to whom the Board has. 
accorded permission to carry on the work of training. The- 
certificates of. training required from candidates for 
examination (Rules, Schedule, Forms III., IV., and Y.) are 
explicit in language and plain in intention, and afford no» 
reasonable ground for misapprehension of their effect, In 
particular the Board desires to emphasise some points. 
which have been disregarded in the signing of some recent 
certificates, and these have been set out for us.as follows by 
the secretary to the Board :— 


1. Responsibility for the truth of a certificate attaches to the signer- 
from the moment of signature. To certify that a pupil has personally 
delivered or nursed twenty cases, or has attended fifteen lectures, whem 
in fact she has not done so before the signing of the certificate, is to 
make an untrue statement, and none the less so though the pupil 
completes her cases or lectures before the day of the examination. 

2. ‘Three months” (Rule C.1 (3) and Schedule Form V.) means. 
three calendar months, and not twelve weeks, or any other period of 
time. 

3. The minimum number of fifteen lectures is to be spread as evenly 
as possible over the minimum period of three months. Under ne» 
circumstances may more than one lecture in one day be counted. 

4, Demonstrations—however helpful to the pupil—are not to be- 
counted as lectures. 


5. No lecture should be for a shorter period than forty-five minutes at 
the least. 


6. It is highly desirable that every person responsible for the training 
of pupils should see that each pupil reads ever and understands, before~ 
she begins her training, the whole of the schedule which she has te: 
countersign at the end of her training. 


As the training of examination candidates is subject to the- 
approval of the Board it is hoped that this intimation wil 
prove sufficient to prevent future irregularities. 


INFANTILE PARALYSIS IN MASSACHUSETTS. 


A REPORT has been issued by the Massachusetts State: 
Board of Health dealing with the epidemic of infantile 
paralysis which commenced in that State in 1907. The: 
report, which consists of a series of articles by expert 
authors, covers the years 1907-10 inclusive. A most in- 
teresting résumé of the general question of infantile paralysis: 
as well as of the special outbreak is given by Dr. Robert 
W. Lovett, of Boston, whilst Dr. Philip A. E, Sheppard, 
also of Boston, deals with the epidemic in Springfield, one 
of the worst centres of the disease. In both articles a 
careful examination is made of the manner in which the 
disease may have been transmitted. The evidence is, how+ 
ever, inconclusive, and the deductions more suggestive than 
convincing. ‘Thus the situation of the houses in relation- 
ship to the railway, roadway, and waterway is carefully 
examined. The condition of the houses with respect to. 
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age, dampness, dust, and vermin is taken into consideration 


of the disease by contagion—all receive attention. 


presence in the house of biting insects are the most: probable. 


in children under 10, the mortality being least between 
the ages of 1 and 10. As a whole, boys were rather 
more affected than girls, but no marked degree of sex 
differentiation could be traced.. An account is also given of 
the symptomatology and course of the disease, with tables 
showing the part of the body affected and the results left 
by the attack. About 25 per cent. of the cases examined 
.after four years showed complete recovery. It had been 
shown by Osgood and Lucas that the virus remained in the 
naso-pharyngeal mucous membrane of the monkey when 
infected with the disease. Attempts were made upon 18 
persons who had suffered from the disease to obtain evidence 
‘of the presence of the virus by taking washings of the 
mucous membrane of the nose, mouth, and pharynx; the 
results were negative, but for various reasons cannot be 
regarded as conclusive. Some degree of eyidence was 
obtained, showing the probability of the occurrence of a 
slight leucocytosis in the early stages, but it is naturally 
difficult to get the cases in the very early stages. Further 
investigations were to be carried on in 1911 on a larger scalé, 
as a result of which further light upon this important subject 
may be hoped for. Meantime, the present report, which is 
illustrated by numerous diagrams and_ tables, 











is most 
interesting, and contains much valuable material. In a 


.paper read before the Medical Officers of Schools’ Associa- 


A HUNDRED YEARS OF GAS-MAKING. 


while the deficiency of rainfall, which was considerable in 
the years under consideration, the mean temperature in 
relation to the incidence of the disease considered month by 
smonth, the possible and most probable means of the spread 
Of the 
possible factors involved the available evidence suggests that 
-direct contagion by contact at large local gatherings or the 


‘The children in large institutions appear to have been 
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; | present capital of the company amounts to close upon 
30 millions of money, they carbonise nearly 2,000,000 tons of 
coal per annum, they sell more than 25,484 million cubic feet 
of gas during that period, the present annual revenue from 
by-products is some £356,224, and the amount of money 
absorbed in salaries and wages is well over £1,000,000 
per annum. The appreciation of gas as a cheap and con- 
venient source of heat and light is shown by the fact that 
no less than 231 millions of pennies were collected in 1911 


from the automatic meters. The statistics serve to indicate 


singularly free from the disease. A consideration of | the magnitude of the largest gas undertaking in the metro- 
the age incidence shows that out of 897 cases 600 polis, but, of course, there are other corporations the 
-oceurred in children under 6 years of age, and 745 | activities of which raise to a colossal point the figures 


representing the total output to the metropolitan area. The 
working of the metropolitan gas companies is evidently con- 
ducted very harmoniously, the relations between employer 
and employed seem to be satisfactory, and the community is 
bound to recognise how carefully an industry potential with 
danger is handled. Accidents arising from gas-supply are 
comparatively and yet the Gas Light and Coke 
Company alone have nearly 2500 miles of mains. in. the 
streets. The congratulations which were offered the 
occasion of the centenary festival were well deserved. 





rare, 


on 


APPENDICITIS IN TYPHOID FEVER. 

THE proximity of. the vermiform appendix to the site of 
the usual lesions of typhoid fever, and the large amount of 
lymphoid tissue contained in it, suggest. that its implication 
should not be incommon in typhoid fever. Ulceration and 
perforation of the appendix have been found in the post- 
mortem room, but cases in which ‘‘ appendicitis ” has pre- 
sented itself clinically are very rafe. In. the Australasian 
Medical Gazette of May 11th Mr. L. M. McKillop has re- 
ported the following case, showing the difficulties that a 
country practitioner is often called to 
diagnosis. A strong girl, aged 19 years, was taken to him 
with the history that she had been seized three days before: 


upon face in 





tion by Dr. F. E. Batten on Nov. 8th last the question of 
the spread of infection of poliomyelitis by schools was fully 
‘discussed, and the conclusions arrived at were that the 
danger from this source was slight, though the possibility 
-of such an occurrence should be carefully borne in mind by 
the responsible medical officers. 


| A HUNDRED YEARS OF GAS-MAKING. 


THE history of coal-gas making has an _ interesting 
bearing upon the progress of medicine when we reflect 


‘that two by-products of the industry in the early days 


furnished valuable materials for the advancement of 
bacteriological science. Carbolic acid was the pioneer 


‘Qermicide in antiseptic treatment, and the aniline dyes 
have done much to lead histology to its present refine- 
ments, while the modern methods of staining by means 
of these powerful colowrings have brought the various 
disease organisms into view and rendered their differentia- 
tion possible and their growth and development plain to 


the eye. Medicine owes again to the gas industry a 
number of synthetic drugs of more or less value in 
treatment. The recent celebration of the centenary of the 





great gas-supplying corporation of London, the Gas Light 
and Coke Company, is therefore not without medical 
‘interest. There are also obviously hygienic and economic 
considerations connected with the supply of lighting and 
heating to the largest city in the world which must come 
under the critical observations of our readers. ‘The develop- 
ment of the metropolitan gas-supply has been enormous, and 
the improvements that have been made in lighting and 
theating appliances have been extraordinarily rapid. The 








with severe pain in the right side accompanied by bilious 
vomiting. She stated that the pain radiated towards the 
right thigh. On examination the temperature in the mouth 
was 101:2° F., in the rectum 102:4°, and the pulse’ was 118. 
Per rectum there was distinct tenderness in the right side 
of the pelvis. 
the muscles there were on guard. Appendicitis was diagnosed 


The right iliac fossa was very tender, and 


and she was sent to hospital, where she spent a restless night 
in spite of a small dose of opium. Next morning Mr. McKillop 
opened the abdomen and found the appendix lying across the 
brim of the pelvis. It contained a small hard body and its tip 
was swollen and congested. The appendix was removed 
and found to contain a fecal concretion. The tempera- 
ture immediately fell to normal, and by the following 
morning the muscular rigidity of the right side of the 
abdomen had largely disappeared. But about 8 P.M. the 
temperature rose to 102° and the pulse to 96, and the 


patient complained of nausea. It was suspected that 
something had gone amiss with the stump of the 


appendix, though the opération had been performed under 
Vomiting of bile set in, and on the 
the belief that 
had supervened, the abdomen was opened suprapubically, 
with the object of repairing the leak and draining. Mr, 
McKillop was astonished to find absolutely no trace ol 


aseptic conditions. 


following morning, under peritonitis 


peritonitis ; the stump of the appendix was healing and 


lying snugly in the iliac fossa. However, he left a small 
rubber drain in the lower angle of the wound. The 
vomiting continued for two days and then stopped 


eradually. After some days, during which the temperature 
remained over 10S° and the pulse over 80, the tongue 


became foul and coated along the contre, the nose bled 
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and rose spots appeared the upper part of the 
abdomen, and enlargement of the spleen could be made 
out. The temperature was now typical of typhoid fever 
and the Widal reaction was obtained. After five 
weeks the temperature fell to normal and_ recovery 
followed. What was the primary disease? Mr. McKillop 
thinks it typhoid which, implicating the 
lymphoid tissue of the appendix, rendered that organ 
intolerant of the faecal concretion, which previously gave no 
trouble. ‘The time of onset of the appendicitis—the end 
of the incubation period of the typhoid feyer—bears this 
Mr. McKillop also enters a plea for the use. of 
turpentine in typhoid fever. He gives 10-minim doses in hot 
milk thrice a day. He has used it in 70 cases, of which he 
did not lose one. The advantages he claims are: (1) being 
styptic, it tends to check oozing from Peyer’s patches ; (2) 
being antiseptic, it keeps down meteorism and _ therefore 
reduces the danger of perforation ; (3) being carminative, it 
assists in the expulsion of flatus and therefore promotes 
comfort. 


on 


was fever 





out. 


AN ATMOSPHERIC POLLUTION COMMITTEE. 

AT the closing conference of the delegates present at the 
International Smoke Abatement Exhibition held at the 
Royal Agricultural Hall on March 28th, 1912, the following 
resolutions were adopted :— 


1. That in the view of this conference it is desirable that immediate 
steps should be taken to decide upon and secure the general adoption 
of a standard method for the measurement of atmospheric pollution by 
smoke and the other products of combustion and dust in order that the 
data now being collected may possess a comparative value, and that a 
committee be appointed to draw up details of a standard soot and dust 
measurement apparatus and methods of its use. 

2. That the committee do consist of Dr. H. A. des Voeux, M.D. 
(honorary treasurer, Coal Smoke Abatement Society), Professor J. B. 
Cohen, B.Sc., Ph.D., F.R.S.° (Leeds University), Bailie W. Smith, 
Convenor of the Air Purification Subcommittee of the Glasgow Cor- 
poration, Dr. Hawksley (Liverpool), Mr. J. B. ©. Kershaw, F.I.C. 
(Hamburg Smoke Abatement Society), Dr. John S. Owens, M.D., 
A.M.1I.C.E. (Coal Smoke Abatement Society), Dr. W. N. Shaw, M.A., 
D.Se., LL.D., F.R.S. (Director, Meteorological Council), and Mr. S. A. 
Vasey, F.I.C., F.C.S. (THE LANCET’), with power to add to its number. 

3. That the conclusions and recommendations of such committee be 
reported to the delegates forming this conference and to all municipal 
authorities in the United Kingdom. 


To these names were subsequently added those of Mr. 
E. D. Simon, Smoke Abatement League, 
Mr. J. G. Clark; and Dr. R. Lessing. The first meeting 
of the committee held at 14, Buckingham-gate 
on June 2lst, when the possible methods of estimating 
impurity were discussed. The committee 
concluded that the method suggested and adopted by 
our laboratory commissioners was the best for employ- 
ment at present. This method was outlined in our issue 
of Jan. 6th, 1912, in a special article entitled ‘‘ The Sootfall 
of London, its Amount, Quality, and Effects,” which gave 
the results of a year’s experimental observations made in 
various parts of the metropolis, including a suburban district 
for comparison. The results were received with very general 
interest, and it is hoped that each important city will carry 
out a similar investigation. As is pointed out by the com- 
mittee, it should be possible, by standardising methods of 
measuring air pollution, to obtain very valuable comparative 
figures for the different localities. We heartily support all 
efforts to keep the atmosphere clean, and the relations of 
atmospheric pollution to health may well be emphasised. 


Manchester ; 
was 


atmospheric 


WE regret to announce the sudden death on June 28th of 
Dr. William Murrell, physician and lecturer on medicine at 
Westminster Hospital. Dr. Murrell, several of whose writings 
were well known to the medical profession, was in his fifty- 
ninth year, and had recently succeeded to the position of 
senior physician to the hospital. 


In the name of a large number of our readers we con- 
gratulate Dr. Hugh Kerr Anderson, F.R.S., upon his election 





to the vacant Mastership of Gonville and Caius College, 
Cambridge. The appointment is a happy one, for Dr. 
Anderson has a high reputation as a physiologist, as a. 
teacher, and as an administrator in college and university 
affairs, while his sympathy with the work of medical students 
has influenced many careers in our profession. 





THE CLASSIFICATION AND PREVENTION 
OF DEAFNESS. 


A SERIES of lectures on the Causes and Prevention of 
Deafness is being delivered by Dr. J. Kerr Love at the Royal 
Sanitary Institute. The lectures are under the auspices of 
the National Bureau for Promoting the General Welfare of 
the Deaf. Lord Justice Fletcher Moulton’ presided over a 
large attendance on Thursday, June 27th, when a particularly. 
interesting lecture was given. 

Dr. KERR LOVE began by pointing out that acquired deaf- 
mutism was due chiefly to three diseases: scarlet fever, 
measles, and meningitis, the last being the most important. 
Meningitis also caused over 10,000 deaths: annually in 
England ; it was almost always infectious, and, except whem: 
it was epidemic and was called spotted fever, it was never 
notified. Dr. Kerr Love pointed out that though munici- 
palities spent large sums of money in isolating and treating 
cases of scarlet fever and measles, they seldom thought it 
worth while paying -for special skill in treating the ear 
complications of these diseases whilst the child was in 
hospital, and children were often dismissed with dis- 
charging ears which were infectious and. which gave rise. 
later in life to complications which killed them. Referring 
to the medical inspection of school children, the lecturer 
gave it as his belief that in dealing with ear discharge 
the greatest good would be done by haying aural school 
clinics within the school and under the supervision of 
specialists. The present system of taking such cases to 
hospital dispensaries was wasteful of the time of the child, 
wasteful of the time of the mother who had to leave her 
home, and the results were poor because the visits to the 
hospital were irregular and the treatment badly carried out at 
home between the visits to the hospital. Summing up, Dr- 
Kerr Love indicated the immediate steps to be taken for the. 
prevention of acquired deafness to be: 1. The management. 
of the ear complications of the infectious diseases by 
otologists. 2. The notification for the purpose of study 
and treatment of all forms of meningitis. 3. The medical 
inspection and treatment of the ear diseases of school 
children by otologists. 

Passing on to the classification of deafness for the 
purposes of prevention, the lecturer divided deafness into = 
1. Cases in which the deafness is undoubtedly acquired 
after birth. 2. Cases of sporadic congenital or infantile 
deafness. In these there were no cases of deafness either 
in the direct line or in the collateral branches of the. 
family,. although a brother or sister might be deaf. Many of 
these cases were, of course, congenital. 3. Cases of true 
hereditary deafness. These were all congenital, and the 
deafness was present in other branches of the family- 
There were two fallacies to be got rid of: 1. That the 
possession of a deaf brother or sister was by itself any proof 
of the heredity of the deafness of a deaf-mute child. 2. That 
slight deafness amongst the relatives of a deaf-mute child 
was any proof of the heredity of the deafness. There was no 
disease which commonly appeared in one generation as 
hardness of hearing and in another generation as deaf-mutism- 
If these restrictions were applied it would be found that the. 
hereditarily deaf were a very small class. From replies he 
had received in answer to a circular he addressed to the head- 
masters of institutions in this country, in the United States 
of America, and in Holland, Dr. Kerr Love concluded that: 
the present sources of information, the institution schedules, 
Census reports, &c., were very unreliable. The conclusion 
might be drawn, however, that backwardness was commoner 
amongst those whose deafness was congenital without being 
hereditary, and that true hereditary deafness was seldom 
associated with mental backwardness or physical inferiority. 

As a correct classification must be the basis of any 
serious attempt to prevent deafness, Dr. Kerr Love said: 
‘‘We must make the pathology of deafness, and not the 
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date of its occurrence, the basis of classification; we 
must have a strictly scientific definition of what the term 
hereditary as applied to deafness means; we must have a 
much better admission schedule, giving not only a careful 
record of the personal and family history, but containing the 
results of a careful clinical examination of every deaf child.” 
Concluding, the lecturer contended that the institutions 
must extend their scope. They must follow the hospitals. 
The latter were at first but houses of refuge for lepers ; then 
they became places of treatment for all kinds of medical and 
surgical cases ; now they were attaining their highest func- 
tions, for within their walls were hatched and elaborated the 
preventive measures which would control, and to a large 
extent extinguish, disease. This had not interfered with the 
treatment in the hospitals ; it had improved it. So it must 
be with the institutions for the deaf. They began as asylums 
for the deaf; now they were well-conducted educational 
establishments, but they must help to prevent deafness. 
The spirit of research must fill the institutions. This would 
not hinder. education—it would help it; and though the 
institution for the deaf must, in the end, disappear, it 
would carry with it much of the disaster of child- 
deafness. 

Lord Justice FLETCHER MOULTON, at the conclusion of 
the lecture, said that many of the audience had come to the 
meeting actuated by a feeling of enormous interest in, and 
sympathy for, the deaf. ‘They had learnt in an interesting 
lecture how greatly the subject of the prevention of deafness 
had been neglected in the past. Dr. Kerr Love had shown how 
even the fundamental sorting or classification of the causes of 
deafness was uncertain and could not be accepted. In dealing 
with animated life real progress was only made when one had 
ceased to compare totally different things from a similarity 
in the symptoms. In the olden days a high temperature was 
always thought to indicate a fever. The only way was to 
attack the cause and not the symptoms; deafness was a 
symptom, and until they discovered the causes which pro- 
duced the symptoms little progress could be made. The distinc- 
tion between hereditary and congenital deafness when viewed 
in the light of biology was easily understandable. Hereditary 
deafness began at the earliest moment of life, while con- 
genital deafness showed ftitself only at birth. He thought 
the bureau, which dealt with all who were deaf, no matter 
what the cause, was doing right in promoting scientific 
research into the causes of deafness. Death was not the 
worst thing that could happen, but misery in life; and 
if the bureau could lessen misery in life by preventing 
deafness it was doing as noble and as attractive a work as 
any of the societies which attempted to relieve and prevent 
sickness. 

Mr. LEO Bonn, the President of the bureau, in proposing 
a hearty vote of thanks to Lord Justice Fletcher Moulton for 
taking the chair and to the lecturer, referred to his lordship’s 
unique knowledge of all scientific matters and sympathy 
in social problems. The bureau, he added, had received 
numerous letters of sympathy since the first lecture, and 
inquiries on all matters connected with deafness had been 
received. He felt that a great work lay before them, and 
could they but gain the interest of men such as_ Lord 
Justice Fletcher Moulton a future full of hope would be 
theirs. 

Mr. B. St. JoHN ACKERS cordially seconded the vote of 
thanks, which was carried unanimously. 

Dr. Kerk LOVE and Lord Justice FLETCHER MOULTON 
briefly responded. 








OPHTHALMOLOGICAL Soclery.—A special meet- 
ing of this society will take place at 11, Chandos-street, 
Cavendish-square, W., on Thursday next, July 11th, at 
5 P.M., to consider the question of amalgamation of the 
Ophthalmological Society of the United Kingdom with the 
Royal Society of Medicine. An ordinary meeting will be 
held the same evening at 8 o’clock, at which the following 
card specimens will be shown :—Mr. W. H. H. Jessop: 
Professor Gullstrand’s Demonstrating Ophthalmoscope. Mr. 
E. Treacher Collins: A case in which an Intradural Tumour 
of the Optic Nerve was removed with Retention of the Eye- 
ball five and a half years ago. Mr. G. T. Brooksbank James 
and Mr. A. Stroud Hosford will communicate a paper on the 
Operative Treatment of Glaucoma. ‘The annual general 
meeting will be held immediately after the ordinary meeting, 





POOR-LAW, MEDICAL OFFICERS’ ASSO- 
CIATION OF ENGLAND AND WALES. 


THE annual general meeting of this association took place 
at the Council House, Bristol, on June 25th, with Surgeon- 
General G. J. H. Evatt, C.B., in the chair. 

The report of the Council for the last year and the 
balance-sheet were received and adopted. The following 
officers and Council were unanimously elected for 1912-13 :— 
President : Surgeon-General Evatt. Chairman of Council: Mr. 
D. B. Balding. ‘Treasurer: Mr. A. A. Napper. Honorary 
secretary : Dr. Major Greenwood. Auditor: Mr. A. Withers 
Green. Council: Mr. T. Lloyd Brown, Mr. W. Holder, J.P., 
Mr. George Jackson, Mr. 'T. Carey Barlow, Mr. J. B. Gidley- 
Moore, Mr. A. Withers Green, Dr. W. Brown, Mr, C. Biddle, 
Dr. A. Drury, and Dr. C. Thackray Parsons. 

Mr. J. J. SIMPSON read a paper, entitled ‘* The Poor-law 
Medical Service as Affected by the National Insurance Act.” 
Mr. Simpson said he had been 37 years engaged in Poor-law 
work, and for 35 years had been actively connected with 
matters relating to the organisation of Poor-law officers. 
What they sought to discover was the effect of the Act on 
Poor-law administration, and consequently on the Poor-law 
medical and general service. This service had hitherto been 
responsible for the care and maintenance, and in a large 
number of cases the treatment and training, of some 895,000 
poor in England and Wales. Only a small proportion of 
women would be assisted in any way by the Insurance Act, 
and very few of the children, and those only indirectly. 
Besides the aged, and permanently afflicted classes, and 
widows, and deserted women and their children, practi- 
cally all that remained were the unemployed and un- 
employable, who would not in any way participate in 
the undoubted benefits, which the Act would provide 
for the artisan and all classes of workers. As regards 
the aged men and women, none of these now receiving 


relief, or requiring relief within the next few years, 
could secure any of the benefits provided under the 
Act. There were many things that might interfere with the 


full enjoyment of the benefit or with its adequacy in prevent- 
ing need for Poor-law assistance. To begin with, there 
must be an absolute incapacity for work. If the disabled 
person had to enter a workhouse, or infirmary, or other institu- 
tions, the payment ceased, except in a few cases. Inno 
cases could the guardians obtain any payment. Further, 
should out-relief be given the Act provided that benefit up 
to 5s. weekly was not to be taken into account by the 
guardians in fixing the relief. As to sick men and women, 
who numbered 50,000, relieved both in the infirmaries and 
workhouses and in their own homes, probably a fair propor- 
tion of these would be under the Insurance Act in future, 
and would therefore come off the Poor Law. Men who were 
able to be treated in their own homes, and who were of the 
regularly employed class, should not need much Poor-law 
assistance unless their families were very large. But even. 
this class would not be all covered, because where the sick- 
ness was severe, or where much attention and care were 
required, it would be impossible to procure this at home ; and 
the medical practitioner could not reasonably be expected 
to act as medical attendant and nurse, and in many cases 
removal to the hospital or infirmary would be: essential. 
The question of arrears must also be borne in mind, and 
would prevent some portion of all classes from receiving the 
benefits specified in the Act, which would continue to be 
provided by the Poor Law. ‘In the case of sanatorium 
benefit the number to be helped would not be a large 
proportion of the Poor-law cases; all help of this 
kind was to be given apart from Poor-law institutions. 
As to sick benefit and disablement benefit, it was 
doubtful if much appreciable diminution would be 
apparent in the burden of the Poor Law. ‘The maternity 
benefit should undoubtedly reduce the demands on 
the guardians for assistance. In conclusion, the freedom 
of choice given to each insured person as regards his medical 
attendant might in time affect Poor-law methods. 

Mr. C. E. 8. FLEMMING (Bradford-on-Avon) read a paper 
entitled ‘‘ Some Difficulties in the Practice of the District 
Medical Officer,” Mr. Flemming said: In considering some 
of the difficulties that are more or less peculiar to 
the practice of Poor-law medical officers, I shall exclude 
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the work done at infirmaries, as that is so entirely 
different from what it is in the homes of the poor. 
rhe inducement to any work is some recompense or reward. 
I need hardly refer to the method of payment, which is quite 
unsatisfactory, as it does not even bear that.ratio to possible 
attendance that even capitation payment does. Neither need 
I refer to the amount of payment ; this is too notoriously in- 
sufficient. Moreover, the reward of money rarely affects 
directly the quality of professional work; of course, in- 
directly it does, as larger fees mean more time and better 
opportunity, both of which are essential for good work. The 
reward of gratitude, I believe, has a considerable influence 
in our work, but more influence still has the reward of 
success, even if that success is only a stepping-stone for an 
honourable ambition ; success in making the sick and the 
infirm forget for a time their pain, for, as has been well said, 
the aim of every art, of every creed, should be to help the 
world to bear its pain. The aim of the :whole art of 
medicine is to ease pain and to lengthen life, to give sight 
to the blind, hearing to the deaf, strength to the helpless. 
If this is the task and the pleasure of every member of our 
profession, how much of necessity must it be the purpose of 
those of us who have to watch the struggles of the poor to 
live, and who feel that those struggles must be lessened at 
whatever cost! If sickness and infirmity are hard for the 
rich to bear—the rich who have all that the world can give 
to ease their pain or distract their thoughts—how terrible 
must they be for the poor, who in their despair dread illness 
not chiefly for its pain or its discomfort, but because it means 
no work, no food. If the responsibility is great and the 
task arduous for th2 practitioner attending the well-to-do. 
how much greater must be the responsibility, how much 
more difficult the task of the practitioner attending the poor, 
for the means of treatment at his disposal are so much 
less. 

What are the means that should be at our disposal for this 
purpose. First, because most important in the eyes of the 
ordinary guardian or patient, is the treatment by drugs. We 
know in the great majority of cases that, except as a variety 
of faith-healing or a mere artifice to mark time, this is value- 
And where drugs are really useful and happen toa be 
expensive, as is often the case, their use is excluded 
because the salary will not permit of such an expenditure. 
Our next resource is what are called extras—stimulants 
and food. These, the latter especially, are what we most 
-often want for the treatment of our patients, but you know 
the difficulty, the impossibility of procuring more than just 
enough to satisfy the conscience of the guardian but not the 
needs of nature. I know that there are real difficulties in the 
way of allowing ample nourishment for every pauper patient, 
and I see no immediate remedy. There might well be con- 
siderable improvement ; for instance, the delay in getting 
necessities that are ordered could easily be prevented. The 
difficulty is ever to persuade officials of the need for hurry. 
Again, we want for our assistance better attendance on the 
sick and infirm. Skilled nursing is now available in many 
districts, and where it is, where really good nurses are pro- 
vided, the sick rooms of the poor are wonderfully trans- 
formed; but this sort of attendance is only occasional and 
not properly satisfy our most moderate demands. 
We want, also, for success in treatment, better surround- 
ings for our patients—the comfort of cleanliness, warmth, 
air, sunshine, we as medical officers can do little to pro- 
vide. We, in fact every medical practitioner, ought to have 
some authority to see that these things are provided where 
necessary for the health of the patient. Much is being done 
by Mr. Burns’s Housing and Town Planning Act, but not 
enough—not nearly enough. 

Could we do these things, control more adequately the 
feeding, nursing, and environment of the poor, we might 
plant hope and happiness where now is nothing but sorrow 
and despair. We should most certainly do our work with 
all the encouragement of the belief that it would avail 
something worth the toil. 

Unfortunately, the official mind is too apt to look, not 
to the relief of pain, but to the punctilious attention 


less. 


does 


to routine. The filling in of a weekly report is con- 
sidered a much more estimable quality in a medical 
oficer than the careful diagnosis and treatment of» 
<clisease. This conception of our duties must in’ some 


degree account for that most unworthy stigma which too 
often attaches to the term ‘‘the parish doctor.” But 








probably our greatest difficulty is really an unavoidable, but 
too vivid, appreciation of the feeling that nobody cares. 
The pauper himself, in the terrible struggle against the 
overwhelming odds of his sunless life, has lost all hope. ' 
Too often the help to maintain him is to his relations 
nothing but a burden, an unloving duty, and to the 
relieving officer or the guardian he represents a source of 
expense that in the interests of the ratepayer should be 
treated with economy before sympathy, lest others be 
encouraged to do likewise. The dread of making medical 
benefit attractive—that is, really efficient—is almost: 
incredibly apparent in the report of the last Poor-law Com- 
mission. You feel as you read it that the refrain of those 
to whom was entrusted the care of the poor was ever, 
‘‘Don’t make the pauper’s life too good,” as if they all 
were criminals, and not for the most part the unwilling 
victims of a social system that should long since have been 
reformed. I say their refrain ‘‘was ever,” for surely the 
public conscience is now awakened to a proper sense of the 
rights, the necessities of every member of the community, 
to a knowledge of the fact that for pauperism, as for the 
plague, prevention is the best cure, but: when prevention has 
been neglected it is the duty of the State to relieve properly 
the distress and illness that must ever follow neglect. 

I fear that I have drawn a gloomy picture of the prospect 
of improving the conditions of our practice among the 
poor; but if our hopes are realised,. if the social reforms 
that are being enacted, including National Insurance, 
should work well, they must be conducted in conformity 
with the opinion of the profession that knows. best: 
the conditions and the necessities. If these reforms 
work well we may look forward to a time when 
we can carry out our work not only to the  satis- 
faction of a liberal and benevolent profession, but -with 
the prospect, the certain prospect, of doing it for the 
happiness and the benefit of our fellow men. If in the 
not very distant future we have no proper existence as Poor- 
law medical officers, because there are no destitute persons, 
we shall not only receive payment for our attendance on the 
same people in their improved circumstances, and at a rate 
having some. sort of proportion to our work, but we shall 
have the satisfaction of knowing that our work may be not 
only, as at present, the best that circumstances will allow, 
but the best that our science and art can give. 

A discussion then took place on both papers. 

Dr. MasorR GREENWOOD said that it was evidently Mr. 
Simpson’s opinion that very little immediate change in the 
Poor-law service would be brought about by the Act. This 
would be lessened if, as was very likely, the medical benefit 
was abolished. Mr. Flemming had given a very interesting ; 
account of much that every Poor-law medical officer was.only 
too familiar with. He agreed with him ‘as to the inefficacy 
of much of the drug treatment in Poor-law medical prac-° 
tice, and considered one of the greatest defects of the Insur- 
ance Act was that it tended to multiply outside the Poor-law 
much of the drug treatment Dr. Flemming condemned. 
Again, great care was necessary, as all Poor-law adminis- 
trators knew well, that Poor-law relief should not be given 
too freely and too easily. Many knotty problems centred 
round this. 

Mr. C. H. W. PARKINSON (Wimborne) spoke of the value: 
of a knowledge of the conditions of ‘the district where 
applicants for relief resided. Bad housing was complained 
of, but bad habits of the people were worse. 

Mr. HoLpER (Hull) urged that medical men should go on 
councils and boards of guardians, the lay members of which 
were anxious to hear and act on their advice. He thought that 
the Insurance Act would reform the poverty of the nation, and 
compel those that received benefits to pay for them in part. 
The Act must insure the reorganisation of the payment of, 
Poor-law medical officers, and would relieve them of some of; 
their work ; it saved them from attendance on tuberculosis 
cases, and a fair amount of time would be afforded for the 
diagnosis of disease. The chairman, conveying the thanks 
of the meeting to the readers of the papers, expressed his . 
belief that better treatment all round would result. from the 
Act. 

Mr. PARKINSON opened a discussion on the Necessity of 
Union among all Medical Officers holding Part-time Appoint- 
ments.. He thought there was a danger of part-time men 
being altogether superseded by whole-time men. He sug-, 
gested that the several sectional associations of medical men, 
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stould appoint a committee to decide upon joint action to 
protect their interests when any section was assailed. 

Dr. Magor. GREENWOOD said that the point Mr. Parkinson 
drew attention towas detrimental tio all general practitioners, 
and was often bad.for the public. He moved :— 

That this meeting of the Poor-law Medical Officers’ Association of 
England and Wales is in favour of a closer union between all: associa- 
ticns of part-time medical officers, and instructs. the council to do all 
in its power to favour that union. 

Dr. BALDING seconded, and the resolution was_ carried 
almost unanimously. 

The proceedings closed with a yote of thanks to the 
chairman and to Dr. W. Brown for the admirable way in 
which he had organised the meeting. The members present 
were then entertained ,by the Lord Mayor to tea, and the 
annual dinner of the association took place at the Royal 
Hotel, Bristol, the same evening. 








LONDON COUNTY COUNCIL AND MEDICAL 
AFFAIRS. 


Reorganisation of Medical Inspection and Treatment. 

‘THE Establishment Committee reported to the London 
County Council on July 2nd with reference to the reorganisa- 
tion of the Public Health Department, resolved upon last 
year.' The object of the rearrangement was to ascertain 
whether a system of full-time school doctors would be better 
than part-time officers for securing closer association of the 
work of medical inspection with that relating to infectious 
diseases, and more effective codperation with the medical 
officers of health of the London boroughs. The committee 
stated that the experiment had been tried in’a portion of 
East London and had proved highly satisfactory. Since 
August, 1911, it had been necessary, in order to meet the 
requirements of the Board of Education, to examine the 
children on their entering school ; and, moreover, the record 
card had been superseded by the more detailed schedule 
recommended by the Board, the examination of indi- 
vidual children for this reason taking a longer time. 
Further demands upon the time of the medical staff had 
also been’ made in connexion with the examination of 
‘* special cases,” and to provide for the ‘‘ re-inspection ” now 
required to earn the new grant promised by the Board of 
Education, as to which the Education Committee reported 
recently,? a considerable increase in the quarter-time staff 
would be required: The Education Committee, however, 
recommended an extension of the whole-time system to 
the whole of London. For the purposes of supervision 
the metropolis would be divided into four divisions, a 
divisional medical assistant being attached to each. At 
present there were three assistant medical officers engaged on 
work of a supervisory nature, one giving full-time, one half- 
time, and one part-time, so that the services of more than 
two additional medical assistants would be required. 

In addition to supervision, the services of the divisional 


LONDON COUNTY COUNCIL AND MEDICAL AFFAIRS. 





medical assistants could be utilised with great advantage in 
connexion with the control of infectious diseases. Under 
existing arrangements all examinations relating to infectious 
diseases were dealt with by one assistant medical officer, and 
all necessary bacteriological work was done by him. It was 
impossible for one officer to cope adequately with this work, 
and it would be, an advantage if the examinations of the 
children in the schools were carried out locally under the 
superintendence ‘of the divisional medical officers, and any 
culture tubes inoculated were forwarded to the central offices 
for bacteriological examination. Suchan arrangement would 
enable the schools in which infectious disease was prevalent 
to be more effectively supervised than was possible at present, 
but it would lead in the case of diphtheria to a great increase 
of bacteriological work. The assistant medical officer 
engaged in this work should have the services of a well- 
trained laboratory assistant, for whom the committee 
suggested a remuneration of £2 a week. 

Having regard to the increase of work necessitated by the 
supervision of playground classes, the examination of 
children notified as being in contact with tuberculosis, and 
proposals for the medical supervision of dull and backward 


—— 





1 THE LANCET, July 29th, 1911, p. 317) 





2 THE LANCET, June 22nd, p. 1709, 
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children, it was desirable in order that time might be given 
to this work to attach to ‘each division one quarter-time 
school doctor to assist with some of the routine inspection. 

At present, the committee stated, pupils at institutions 
for higher education were periodically examined, and als 
scholars in trade schools and scholarship candidates. This 
work had: been carried out by part-time doctors, but the 
Education Committee had reported that these arrangements- 
were not completely satisfactory as some of the school 
doctors conducting the examinations did not supervise the 
candidates after allocation to training colleges, secondary 
schools, &c., and consequently information obtained was not 
used to the best advantage. If the examinations for the- 
awards and the subsequent inspections were carried out by 
the same officers the work would be coérdinated, greater 
efficiency would be secured, and a financial saving would be 
effected. It was proposed that these examinations should be 
carried out by two full-time medical assistants at salaries of 
£400 a year, rising to £500, The medical inspection work 
at special schools had also increased, but as a result of a 
re-allocation of work in connexion with the new stafi 
arrangements now suggested it would not be necessary, for 
the present at any rate, to make any addition to the medical 
staff. It might be necessary, however, to revise the scale, of 
salary attached to the position of the full-time assistant 
medical officer engaged on this work, which was of a special 
character, 

The Finance Committee, reporting on these proposals, 
remarked that the Board of Education drew a distinction 
between (1) routine. medical inspection ; (2) work ancillary 
to, or associated with, medical treatment; and (8) medical 
treatment proper, and no grants were to be made under the 
promise recently given in the House of Commons in respect 
of routine medical inspection, though the Board, in deter- 
mining the amount of the grant for medical treatment and 
ancillary or associated work, would have regard to the 
character and completeness of the arrangements and degree 
of efficiency with which medical inspection was carried out. 
The Finance Committee thought it unsatisfactory that the 
intentions of the Board were not made clear and definite. 
Although local authorities. were ostensibly left a certain 
amount of freedom to make provision for this new medical 
work in their own way, in the end the Board might dis- 
approve the methods adopted and withhold the grant. AS 
regards the present proposals the ultimate additional annual’ 
expenditure was estimated at £4584 ; these proposals, how- 
ever, were by no means exhaustive, and others involving 
considerable additional outlay might be expected to follow. 
The total amount now expended annually on medical work 
in the schools would be: medical inspection, £31,000 ; 
medical treatment, £29,000; a total of £60,000. The 
present proposals related only to the inspection of school 
children, which was a compulsory duty, but as the Board’s 
regulations referred also to. medical treatment—an optional 
service—the Finance Committee thought it necessary, in 
the financial interests of the Council, to state that in its 
opinion the Council’s policy in dealing with any proposals 
for placing the medical treatment of children on a permanent 
basis should be determined largely by the treatment London 
received in the allocation of the grant now promised. 

The Establishment Committee made a number of recom- 
mendations on the lines of its report, and incorporated those 
of the Education Committee set out in THE LANCET of 
June 22nd, p. 1709. These were all approved by the 
Council, 


London Coroners’. Districts. 

The Council on Oct. 11th, 1910,? presented a petition 
praying that the King would sanction (1) the transfer of 
the boroughs of Paddington and St. Marylebone from the 
central to the western coroners’ district ; (2) the transfer 
of the parish of St. Luke, Finsbury, from the north-eastern 
to the central coroners’ district ; and (3) the adjustment, 
where necessary, of the boundaries of the various coroners 
districts so that they should coincide with the boundaries 
of the metropolitan boroughs. ‘The Order in Council giving 
effect to these proposals having now been issued, the Council 
on July 2nd formally assigned the districts as altered as 


follows : Hastern district, Mr. Wynne Edwin Baxter ; north- 
eastern, Dr. W. Wynn Westcott; central, Mr. Walte: 
\ Mr 


Schréder ; western, Mr. C.. Luxmoore Drew ; southern, 


3 Tue LANCET, Dec. 3rd, 1910, p. 1628. 
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George Perceval Wyatt ; south-western, Mr. Samuel Ingleby 
Oddie ; and south-eastern, Mr. H. R. Oswald. 

Mr. 8. Ingleby Oddie and Mr, .C. Luxmoore Drew. have 
appointed Dr. Henslowe Wellington and Mr. Arthur D. 
Cowburn, respectively, as their deputies. 

Appointment of a Psychologist. 

The Education Committee on June 26th considered the 
question of the examination of pupils in public elementary 
schools nominated for admission to schools for mentally 
defective children. Various subcommittees reported having 
discussed proposals for the appointment of additional 
medical officers, but they were convinced that such arrange- 
ments would not entirely meet the case. A _ careful 
examination by a psychologist of the pupils nominated for 
admission to the special schools would show that the 
admission of some of the children might be advantageously 
delayed until they had been under special observation for a 
period. The General Purposes Committee therefore recom- 
mended that a psychologist be appointed as a half-time officer 
in the Education Officer’s Department at a salary of £300 a 
year. ‘The committee approved the proposed appointment, 
and decided that it should be made for three years. 


The Montessori System of Education. 

The Education Committee has received a letter from the 
secretary of the Montessori Society of the United Kingdom 
suggesting that the Council might be willing to assist in 
introducing into England an experiment of this system of 
education. The Elementary Education Subcommittee ex- 
plained that Madame Montessori is an Italian lady who, 
in her studies as a medical doctor, was brought into contact 


with mentally defective children and became greatly 
interested in them. Her investigation into the methods 
adopted with regard to such children led her to the 
conclusion that it was necessary to allow the child 
to develop in its own way, along its own lines. 
Madame Montessori’s researches progressed from the 


mentally defective to children of normal mental power, 
and she was given permission to carry out the practical 
application of her ideas in schools in Rome. ‘The central 
principle of the system is to give the child ‘‘ an environment 
which liberates his personality.” Children are allowed to 
move about freely in the school-room ; they may sit where 
they wish and act as if living in a room at home. ‘The 
teacher is a passive agent rather than an active one. The 
subcommittee was of opinion that the system deserved a trial, 
and recommended that facilities be afforded in one of the 
elementary schools. The committee agreed to an experiment 
in the system being made. 








EPSOM COLLEGE. 


ANNUAL GENERAL MEETING. 

THE annual general meeting of the governors of Epsom 
College was held on June 28th, at 37, Soho-square, W., 
Sir HENRY Morris, the treasurer, being in the chair. He 
was supported by Sir W. S. Church, Sir Alfred Pearce 
Gould, Sir Shirley Murphy, Sir James Reid, Mr. J. Astley 
Bloxam, Mr. Andrew Clark, Dr. W. Collier, Dr. Clement 
Godson, Dr. F. Needham, Mr. Purnell Purnell, Dr. Guthrie 
Rankin, Dr. Frederick Taylor, Dr. Nestor Tirard, and a 
number of other governors of the College. 

The annual report stated that at Dec. 31st, 1911, the 
amount owing to the College bankers had been reduced to 
£2800, but some time would elapse before this ‘liability 
could be liquidated, as the Council had been compelled to 
obtain further loans to enable them to carry out urgently 
needed structural alterations at the College, comprising the 
rearrangement of the prefects’ studies, and the provision of 
a much-needed subsidiary dining-hall, an additional bath- 
room, larger and better situated box-rooms and_ boot- 
rooms, and more suitable common room accommoda- 
tion for the masters. The question of undertaking 
these works had received the careful consideration of 
the works committee, which-had come to the conclusion 
that in the interests of the College there ought to be no 
further delay in carrying them out. There were on the 
books of the College 47 ordinary pensioners, 9 ‘* Pugh” 
pensioners, 10 ‘‘ France” pensioners, 14 ‘‘Da_ Silva” 
pensioners, 3 ‘* Morgan” annuitants, 5 ‘ Highett ” 
pensioners, of whom two receive £30 a year and -three 


receive £10 a year, 1 ‘“‘R. R. Cheyne” annuitant, and 4. 


“‘ Brodie Sewell” pensioners. The election that day would 


bring the number of ordinary pensioners up to 50. In regard 
to the school, both the general work and the discipline had 
been, as usual, most satisfactory ; games had been played 
with success ; the school institutions were in a flourishing 
condition ; and the number of boys in the College was the 
highest on record. The General Council of Medical Educa- 
tion and Registration of the United Kingdom had added the 
name of Epsom College to the list of recognised institutions 
approved of by that Council as places at which medical 
study might be commenced. The report further stated 
that the thanks of the governors were due to Sir Henry 
Morris for having so indefatigably urged upon the 
General Medical Council the expediency and the justice 
of permitting adequately equipped public schools to be 
approved as institutions in which the preliminary sciences 
might be studied, and the time given to such studies counted 
as part of the first year of the medical curriculum, with the 
result that many of the great schools of the country had been 
duly recognised. For this and the many other services which 
Sir Henry Morris had so freely given to the College, the 
Council proposed that he should be elected a Vice-President 
of the College. In conclusion, the report stated that 7 
boys had passed the whole or a part of the first examination 
for medical degrees of the University of London ; 12 boys 
had passed the matriculation examination of the same 
University ; 11 boys had gained the higher certificate of 
the Oxford and Cambridge Schools Examination Board ; 18 
had obtained school certificates ; and 15 had gained lower 
certificates. Last year the Haviland Exhibition was awarded 
to G. M. Kendall, and the Jenks Memorial Scholarship was 
given by the Royal College of Physicians to A. Ll. Davies. 

In moving the resolution as to the adoption of the repott 
Sir HENRY MorrIs said that at the annual meetings two 
things had to be done: first, to report to the meeting 
and to make publicly known the result of the ballot 
which had just taken place for pensioners and founda- 
tioners; and secondly, to present to the governors the 
report of the Council for the past year on the College 
and its medical foundation. The first report would be 
received, as all such reports were, with feelings of 
gladness on the part of some and of disappointment on 
the part of others, and those, he feared, were the 
larger number. With regard to the second report—namely, 
that of the Council to the governors—concerning the Royal 
Medical Foundation and the College, he was glad to be able 
to say that it was in all respects satisfactory. With regard 
to the Royal Medical Foundation, although a number of the 
pensionerships and annuities were secured by investments 
derived from legacies, it must be borne in mind that 50 
ordinary pensioners and 50 foundation scholars had to be pro- 
vided out of the contributions to the Royal Medical Founda- 
tion, and to do this a sum of close upon £5000 a year had to 
be obtained through these means. He therefore hoped that 
the local secretaries would continue to render the fund the 
advantages hitherto derived from their valuable services, 
and that other friends of the College would assist by their 
efforts to induce those in and out of the profession who are 
not subscribers to become so. With regard to the school, 
he was pleased to report that it was in every respect suc- 
cessful, the tone and discipline and general work being all 
excellent. Further, as stated in the report, the school games 
were flourishing, and all the school institutions were in a 
thriving and robust condition. Last, and not least, the 
number of boys in the College was the highest on record, and 
there was a waiting list for entrance. But the governors 
would ask, if this were the case, was not the College making 
a good profit on its school account? His answer was, No. 
There was a profit on the total receipts and expenditure, 
but to make a profit on the educational work was not an 
object with the Council. Their aim was to provide as good 
an education as it was possible to obtain in any other secondary 
school in the country at as cheap a rate as possible to the 
parents or guardians of the boy. It might be necessary 
before long to raise the charges for the education, and indeed 
the matter had more than once been under consideration ; 
but this would be warded off as long as possible, and when 
done, if done, would not be for the purpose of making a 
profit or storing up capital. 

The report having been adopted, various resolutions were 
passed, including one electing Sir. Henry Morris a Vice- 
President of the College. 

The list of candidates elected to pensionerships and founda- 
tion scholarships will be found in our advertisement columns. 
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HEALTH EXHIBITION AND 
CONFERENCE, 


THIS exhibition and conference were held in coéperation 
with the National Health Society from June 24th to 27th at 
the Royal Horticultural Hall, Westminster. The exhibition 
was opened by the Mayor of Westminster, and a large 
number of medical men gave it their support by delivering 
lectures and taking part in the discussions that followed. 
Demonstrations of physical drill were organised by the 
National League for Physical Education and Improvement. 

The objects of the exhibition and conference alike were to 
introduce to the public new provisions that have been made 
in the interests of sanitation and to discuss the health ques- 
tions which were their origin. Various inventions were 
consequently on view for dealing practi sally with the draw- 
backs of bad air and of inadequate domestic equipment. 
The filtered air system invented by Mrs. Harry Morris is 
capable of being applied easily to any sort of room, and 
certainly makes for health and cleanliness. The filter con- 
sists of a translucent fabric, impregnated with an antiseptic 
if necessary, which is placed in front of the window in sucha 
way that while acting as a curtain it at the same time allows 
filtered air to pass through the open window. The invention 
can be adapted to all kinds of windows, those of private 
dwellings, offices and factories, and when desired the 
filtering medium can be hidden by screens. ‘The ‘‘ Inter- 
oven” is a sitting-room grate which can be converted into a 
stove with hotplate oven and circulating boiler by the altera- 
tion of a lever. This in small households would certainly 
make for economy in coal and service. The appliance is 
easily fitted to any grate. 

‘‘Wiso Limited ” (Victoria-street, S.W.) haa on view a 
water-softener and purifier, which is simple in construction 
and can be easily affixed to the main supply-pipe. The 
useful exhibit of the Coal Smoke Abatement Society 
(Victoria-street, 8.W.) had also its practical as well as its 
educational side. Here was to be seen a group of models 
illustrating the volume of the annual London soot-fall; a 
soot gauge, one of which was used in the recent LANCET 
Commission on the Soot-fall of London ; and many photo- 
graphs and diagrams showing the harmful effects of smoky 
air upon all things, organic and inorganic, which have to 
abide beneath its pall. At the stall of the Gas Light and 
Coke Company (Horseferry-road, S.W.) there were illustrated 
in many ways the economical and sanitary advantages of 
the use of gas-lighting and heating, this being one of the 
chief lessons that are taught by the work of the Coal Smoke 
Abatement Society. 

The nursing of children and the care of children generally 
were fully illustrated at the exhibition, and many appliances 
were on view that should assist the public to lessen the toll 
that is paid in the early years of child-life. At the stand of 
the National Society of Day Nurseries were shown a large 
variety of appliances, clothes, and furniture which have 
proved in the hands of the organisation useful in dealing with 
children ; and at the Model Infant Consultation lent by the 
St. Marylebone General Dispensary there was a similarly 
useful display. A model of the Sanatorium for Children 
Threatened with Consumption, at Harpenden, was on view, 
and some very interesting exhibits were sent by the 
Paddington Dispensary, while the Nurses’ Social Union showed 
a number of model appliances helpful in the daily work of 
the nurse. A small contrivance which escaped the pages of 
the catalogue deserves mention here—the Nurse Denyer’s 
‘‘ Health Cot.” It consists of a wooden stand which folds 
into a small compass, and for travelling purposes can be 
placed within a makeshift cot, the cot being one half of a 
rush basket of the sort that, furnished with a rug-strap, makes 
a very popular form of hold-all called a ‘‘ Japanese hamper.” 
This, together with her outfit and appliances, the nurse can 
sarry about with her, and lend to any mother so poor as to 
have no cot of any kind. The idea is a good one, and the 
makeshift ‘‘cot” is certainly to be preferred to the usual 
banana box or soap-box, useful as those things have proved 
on oceasion. The National Association for the Feeble- 
Minded (exhibits from the Princess Christian Farm Colony), 
the Incorporated Association for Promoting the General 
Welfare of the Blind, and the National Health Society were 
all well represented, as was also the City of Westminster 








with maps, health charts, systems of indexing, and other 
things used in connexion with the Health Society belonging 
to that corporation. Baby incubators and bacteriological 
apparatus’were shown by Messrs. Charles Hearson and Co. 
(Regent-street, W.). 

A bubbling fountain, lent by the Royal Worcester 
Corset Manufactory, of Worcester, Mass., U.87As; proved a 
neat. invention. ‘These appliances fitted to a drinking 
trough throw up a stream of water with just sufficient force 
and-.at a convenient. height to enable a drinker to. lean 
slightly over the basin and receive the water into his mouth. 
3y their use the drinking-cup is abolished. We are 
informed that they are in extensive use in America, and in 
the interests of health we should like to see them installed 
in some of the public places in this country. 





RECENT SANITARY REFORMS IN 
NOTTINGHAM 


Abolition of Pail-closet System. 

THE information laboriously collected by Dr. P. Boobbyer 
since he was appointed medical officer of health of the city 
of Nottingham in 1889, on the subject of the relative inci- 
dence of enteric fever, epidemic diarrhea, and other forms 
of disease upon houses served by different types of closets, is 
now quoted in every text-book of public health, and has 
made the extensive use of the ‘‘pail-closet system” in 
Nottingham familiar to all who have studied the subject. 
In part the persistence of the system has been due to the 
excellence of the municipal arrangements. The town 
council has provided -pails of a special pattern, and a large 
and well-organised scavenging and cleansing staff, while it 
has spared no expense to remove the principal defects of the 
pail system, so far as these are capable of removal. The 
fact remains, however, that the records of the pail-closeted 
houses have been consistently bad year after year. In 1910, 
to take the last. available returns, one case of enteric fever 
occurred for every 474 houses out of the 36,015 which have 
pail closets, as against one case for every 1356 houses out of 
the 23,058 provided with water-closets. So also with 
epidemic diarrhcea. ‘This disease in former years showed. 
much the same excess in Nottingham and Leicester when 
both were. ‘‘dry closet”’ towns, but since the steady con- 
version of dry closets into water-closets in Leicester the 
excessive diarrhcea mortality of that town has steadily 
declined, while that of Nottingham has shown no such 
diminution. It must bea source of much well-deserved 
satisfaction to Dr. Boobbyer that as a result of his last report 
on the subject the town council has decided upon a new 
policy which involves the active suppression of all pail closets 
in the city. Their conversion into water-closets is to be under- 
taken in batches in certain working-class neighbourhoods 
where the ‘houses are in sufficiently good sanitary condi- 
tion to ensure them immunity from interference by the 
housing committee, but where enteric fever is frequently 
prevalent. Owners of property are to be offered a subsidy 
towards the cost-of conversion, and this will entail consider- 
able expense. It is highly probable, however, that this will 
be balanced by saving in the heavy cost of refuse collection 
which the pail system entails. 

Clearance of Insanitary Area. 

A further satisfactory evidence of the activity of the 
Nottingham corporation in sanitary matters is afforded by 
their decision, on the advice of the housing committee and 
the medical officer of health, to make a complete clearance 
of an unhealthy area comprising about 600 houses in the 
neighbourhood of Carter Gate. Some two-thirds of these 
dwellings are houses built back-to-back or without a back 
outlet ; they have many defects, and Dr. Boobbyer reports 
201 as at present not only unfit for human habitation but 
also as beyond repair. He has shown besides, from the figures 
of the last three years, that the crude general death-rate, the 
infantile death-rate, and the death-rates respectively from 
the principal zymotic diseases and phthisis have all been 
in substantial excess in the Carter Gate area—sometimes 
more than double that of the city as a whole. It is note- 
worthy that in deciding upon an extensive demolition and 
rehousing scheme in this instance, as well as in resolving to 


abolish pail closets, the town council appears to have been 

















































infliené ed by ‘hie provisions of the National Insurance Act, 
by which a municipality may be held financially responsible 
‘on account of excessive sickness caused by the insanitary 
condition: of any of its districts. If this part of that highly 
controversial piece of legislation is to have the effect of 
stimulating local authorities in this way, there is something 
to be said in favour of its sanitary clauses. 








METROPOLITAN HOSPITAL SUNDAY 


FUND. 

THE folowing are among the amounts received up to 
June 28th at the Mansion House in addition to those 
published in our issue of last week. The total is now 
about £38,000. 

Pad. 
‘Christ Church, Lancaster Gate 949 0 0 
‘Holy Trinity, Sloane-street ... 408 0 0 
St. Peter's, Eaton-square, with St. John’s 8, , Wilton-road 392, 0° 0 
St. Mary Abbots... ae yo. OG On 10 

(Kensington Parish C hurch, £259 ; St. Paul's, Vicarage 

Gate, £73; Christ Church, V ictoria- road, £44) 

. Mark's, North Audley-street ZO (ee OO 
St: Peter's, Cranley Gardens 212 0 0 
Holy Trinity, Kensington Gore 154.0 0 
Holy Trinity, Tulse Hill 130 0 0 
St. Marys, Bryanston-square 115 0 0 
St. Stephen’s, Gloucester-road 111 0 0 
Sir Savile Crossley, Bart., &c. = eee oe ax so tO © 10 
pact Church, Gipsy Hill ... a ae. ae nee “os 88 0 0 

Andrew’s, Leytonstone ... ee ie ee 80 0 0 
L ‘be ral Jewish Synagogue, Hill- street, N.W.... LS eB 74 0 0 
“St. Peter's, Bayswater. Lie. 3 a5 a3 ere 70 0 0 
St. Paul’s, Upper Norwood ... Sip eS a“ a . 62 0 0 
Hampstead Parish Church ... vas ws ae oat Ste 58 0-0 

. John’s, Bromley, Kent ... ots 22 34 A: ae 56 0 O 
St. Paul's, Beckenham & az oF ey ae 53 0 0 
St. James’s, West Hampstead aa ae hese = So 51 0 0 
St. Andrew’s, Well-street ... ors ee ae oc He: or 0"? 
Miss M. B. Druce : mae eee a se CS Ye 50 0 0 
Mr. Norman Mc Corquodale ad Se z od at 50 0 0 
“Church of Immaculate Conception, Farm- ‘street ae ed 50 0 4 
Stamford Hill Congregational Church ... Ase eo Rae 49 0 0 
Lewisham Parish C hurch .... ae £3 a 48 0 0 
St. Stephen's, Regent’s Park, and Missions  <.. <é wor 44 9 O 
Hayes Parish Church ... ade aoe a as e oe 41 0 0 
St. Saviour’s, Paddington ... wes hae as a ae 40 0 0 
Holy Trinity, Upper Tooting ave ae 4 Aa aoe 39 0 0 
Dulwich College Chapel bad wih S ik Sas Bs 39 0 0 
St. Paul’s, Harringay aie aia ie es es a 38 0 0 
. oe Chure h, Brondesbury.. wae hee a: eo aes 38 0 0 

. John’s, Notting Hill ae wee eS Was vez ee 3T 0) 0 
st James's, Hate ham ... az ie AS oie ae Bs 36 0 0 

Mark’s, Surbiton... sie wae rae pe Ss 36 0 0 
Bromf ey Congregational Chure es. aa Toe +P en oO (0 
‘Camden Chureh, Camberwell aaa & he es oe 3 0 0 
St. Paul’s, Camden-square ... Oh nee a aa oe 34 0 0 
‘St. Matthew’s, Brixton . sae = _ a 34 0 0 
St. Mary with St. Andrew’s, ‘Acton oF Pa cae aa 33 0 0 
St. Luke’s, Battersea ... APY ae aa ed waa 32 0 0 
St. Matthew’ s, West Ke nsington ae a Bb bee ads 30 0 0 
St. Matthias, Harl’s Court ... aa ee a ee aa 30 0 0 








MEDICINE AND THE LAW. 


Tuberculosis and Cement Dust. 
Av the Gloucestershire assizes, which were recently held 
before Mr. Justice Phillimore and a special jury, a phar- 
macist brought an action to recover damages for personal 
injuries from the Oxford Portland Cement Company. For 
the plaintiff it was contended that, through reasonable and 
proper precautions not having been taken by defendants in 
their works, the plaintiff inhaled dust to such an extent as 
to cause pulmonary tuberculosis. The plaintiff stated that 
people had died from tuberculosis in the house in which he 
lodged. The medical attendant said he was of opinion 
that plaintiffs condition was very largely due to, or caused 
by, his occupation, For the defendant company it was con- 
‘tended that plaintiff's imess was not caused by his being 
employed in this dusty work, but through his living in a 
house w ne tuberculous infection was present. The medical 
inspector of factories did not think that cement dust could 
slit: fibroid phthisis, which was what the plaintiff was 
said to be suffering from. Hventually a verdict was returned 
for the defendants. 
Falsely Pretending to be a Medical Man. 
At Edinburgh recently Sheriff-Substitute Orr sentenced to 
a maximum punishment of three months’ imprisonment a 
Be veces ribed as being elderly and well-dressed, for 
‘9 tiining board, lodging, clothes, tobacco, and money loans, 
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of the total value of about £20, by falsely pretending that he 
was a medical man, ‘Dr. Hall of London.” The story told 
appears to have been of the usual simple type—that the 
‘*doctor”’ was takin¢ a holiday with his wife and expecting 
remittances which did not arrive. He also pretended to one 
shopkeeper that he was Dr. Hall of an address in Edinburgh, 
where, in fact, he was staying, The Sheriff-Substitute ex- 
pressed surprise at the leniency of the prosecution in allowing 
the matter to be dealt with in a court of summary jurisdic- 
tion, and the sentence passed was undoubtedly fully deserved. 
The fact, however, that the frauds punished extended over 
a period of about two months shows a certain amount of 
cuilelessness and lack of resource on the part of the persons 
defrauded. It is easy enough for a plausible rascal to 
pretend to be a medical man for a day or two, and even 
to give himself a false name and identity, but it is almost 
as easy to test the accuracy of his story. Moreover, a man 
who cannot give a cheque that will be honoured, and is 
expecting remittances that do not come, is hardly the person 
to be enjoying a holiday at a distance of several hundreds of 
miles from his home. 


Public Health. 


OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD, 

On the Sanitary Circumstances and Administration of the 
Urban District of Ince-in-Makerfield, by Dr. EB. P, MANBy.* 
—The occasion of this inquiry was the unduly high rate of 
mortality among infants which has prevailed in Ince for 
many years. The district is inhabited principally by coal 
and iron workers ; its population at the 1911 Census was 
22,038. The average infant mortality-rate per 1000 births 
for the ten years s 1899-1908 was 199, and in 1909, 1910, and 
1911 respectively the rate was 212, 165, and 184. No doubt 
these high rates are in part to be attributed to ignorance or 
neglect on the part of mothers of the working-class house- 
holds, and the recent appointment of a health visitor, which 
Dr. Manby reports, may effect much improvement in this 
direction. But it is clear that the conditions of the dwellings 
and their surroundings are such that the remedy lies princi- 
pally in active municipal administration, which hitherto has 
been signally deficient. Many houses are dirty and need 
thorough stripping and cleansing. Backyards.are, as a rule, 
unpaved ; they allow water to accumulate in pools; and the 
surface is often contaminated with fecal matter and refuse 
of all sorts. Most houses abut on unpaved common yards, 
in which these objectionable features are accentuated. 
There are no fewer than 2680 privy-middens im Ince, and 
some 1300 houses are without separate closet accommodation. 
There is hardly a midden in the place which is not so con- 
structed that the scavenger has to get inside it to shove’ 
out the filth, which is often deposited on the adjoining 
eround surface, and freely pollutes the soil about 
the dwellings. Flies are present in abundance in these 
middens jand in the houses during warm weather. The 
district council has a single sanitary inspector, reported t 
be altogether ov erburdened by the work of his office, Dr, 
Manby makes various recommendations to the local authority 
for improving the present state of affairs, particularly by 
appointing a sufficient sanitary staff, using the powers which 
they possess under Section 39 of the Public Health Acts 
Amendment Act, 1907, to obtain the systematic conversion 
of privy- -middens to water-closets and providing proper 
receptacles for house refuse. It is noteworthy that Dr. 
Manby frequently refers to the continued existence of un- 
wholesome conditions in this district which were fully 
described by Dr. Franklin Parsons in reports made to the 
Local Government Board as long ago as 1879 and 1886. 
The pressure exerted by the Local Government Board in the 
interval does not appear to have been very effective, and it 
may be hoped that it will now be renewed with more 
satisfactory results in view of the recent evidence of local 
apathy in sanitary matters. 

On the General Sanitary Circumstances and Administration 
of the Shaftesbury Rural District and of the Borough of 
Shaftesbury, by Dr. F. St. GEoRGE Mrvarr.*—Dr. Mivart’s 

1 New Series, No. 65. London: Wyman and Sons. Fetter-lane ; Hdin- 


burgh; Oliver and Boy 1; Dublin: E. Ponsonby. Pvice 2d. 
2 Ibid., No, 67. Price 5d. 
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report deserves attention from those who are interested in 
the problems of housing in-rural districts. In the part of 
Dorsetshire of which he writes cottages for the labouring 
class are scarce, and in the most populous parish, Gillingham, 
the scarcity has become acute and is the cause of consider- 
able hardship. Rents are high and rising higher, with the 
result that ‘‘ miserable squalid hovels”’ are tolerated in order 
to provide shelter. In Gillingham cottages containing ‘‘ one 
room up and one down,” the latter being, perhaps, divided 
by a screen or partition, command rents of 2s. 3d. and 
2s. 6d. per week, with a tendency to increase. In 
many cottages such as these the bedrooms, and often 
the entire cottage, are without any back window or 
even without any outlet at the back. The bedrooms 
have tiny windows and are frequently unceiled. They 
are of low pitch, even less than 6 ft. Where a death 
occurs the body must be brought down before rigor mortis 
sets in, as neither the staircase nor the window will allow 
the passage of an adult-size coffin, Overcrowding is very 
prevalent, and little or nothing is done to check it, as no 
further accommodation appears to be available. ‘* In many 
of these cottages inhabited by families,” Dr. Mivart re- 
marks, ‘‘ the ordinary decencies of civilisation cannot be 
observed,” and of this there can be little doubt when 
reference is made to the examples which are detailed in the 
report, There is doubtless room for difference of opinion as 
to the extent to which Mr. Burns’s Housing and Town 
Planning Act affords sufficient means for dealing with the 
conditions here described, but it is evident that no attempt 
has been shown by the local authority to make the best 
of the powers which it possesses in this matter. Dr. 
Mivart advocates systematic house inspection, combined 
with the provision by the district council of a sufficient 
number of new cottages. At present, whenever a 
decent cottage is likely to fall vacant a number of people 
are after it at once. ‘‘A supply of cottages at from 3s. 6d. 
to 5s. a week would set free a number of cheaper dwellings 
which would then be available for some of the poorer 
labourers unable to pay more than from 2s. to 3s. per week.” 
We would be glad to see the matter pressed further, and a 
report of this nature followed by a detinite scheme prepared 
by the experts of the Local Government Board in consulta- 
tion with the local council. The central authority, besides 
being ready with criticism and adjudicating on formal 
appeals, might also do much good by selecting a few typical 
backward rural districts and demonstrating precisely what 
should be done. The water-supplies of the Shaftesbury rural 
district in many cases need attention, and serious incon- 
venience and risk of water-borne infection were entailed 
during the dry summer of last year., The district has 
a large trade in milk, much of which is sent to London, 
and it is unsatisfactory to read that there are at 
least 75 cowkeepers, sellers of milk, on whose premises 
nearly 2000 cows are kept, who are not even registered 


with the local authority. Cowsheds for the most part 
are reported as defective through the foul condition 
of walls and floors, want of. ventilation and _ light, 


deficient cubic space, and defects or absence of drainage. 
Pigs are kept in the same sheds as milch cows, and there is 
frequent want of water at the farms. Here, again, faulty 
though the powers of the district council may be, much 
could be done under existing regulations which has hitherto 
been entirely neglected. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
7950 births and 3763 deaths were registered during the week 
ending June 29th. The annual rate of mortality in these 
towns, which had steadily decreased from 13:0. to 11-6 per 
1000 in the. five preceding weeks, further declined to 11:1 
per 1000 in the week under notice. During the 13 weeks of 
the quarter just ended the mean annual death-rate in these 
95 towns. averaged 13:1 per 1000, while in London during 
the same period the average death-rate did not exceed 12-4 
per 1000. ‘The annual death-rates last week in the several 
jtowns ranged from 3:2 in Bournemouth, 4°2,in Hornsey, 
4:9 in Gillingham, 6-1 in Swindon, and 6°2in Lincoln, to 











16:6 in Oxford, 17°4 in Wigan, 17:6 in Bootle, 17-7 in 
Gateshead, and 19°7 in Rotherham. 

The 3763 deaths from all causes were 145 fewer than thi 
number in the previous week, and included 376 which wer 
referred to the principal epidemic diseases, against 423 and 
390 in the two preceding weeks. Of these 376 deaths, 173 
resulted from measles, 75 from infantile diarrhoeal diseases 
61 from whooping-cough, 31 from diphtheria, 21 from scarlet 
fever, and 15.from enteric fever, but not one from small-pox 
The mean annual death-rate from these epidemic diseases 
was equal to 1:1 per 1000, against 1°3 and 1:2 pei 
1000 in the- two preceding weeks. The deaths attri- 
buted to measles, which had been 174, 201, and 172 
in the three preceding weeks, were 173 last week, 
and caused the highest annual death-rates of 1°6 in Leeds, 
1:8 in Gateshead, 2:0 in Cardiff, 2:2 in Liverpool, 2°8 in 
Ipswich, 3:2 in Merthyr Tydfil, and 4:1in Rotherham. The 
deaths referred to infantile diarrhoeal diseases, which ha 
declined from 68 to 55 in the three preceding weeks, rose to 
75 last week, and included 17 in London, 12 in Liverpool, 
5 in Birmingham, 5 in Manchester, and 3in Swansea. ‘The 
fatal cases of whooping-cough, which had been 98, 86, and 
96 in the three preceding weeks, declined to 61 last week ; 
14 deaths were registered in London and its suburban 
districts, 6 in Liverpool, 4 in Manchester, 3 in Great 
Yarmouth, and 3 in Bristol. The deaths attributed to 
diphtheria numbered 31, or 3 fewer than the average in the 
four preceding weeks, and included 4 in London and 2 each 
in Portsmouth,. Southampton, Birmingham, Liverpool, Man- 
chester, and Sheffield. The deaths referred to scarlet fever, 
which had been 23, 26, and 22 in the three preceding weeks 
were 21 last week ; 5 deaths were recorded in London, 3 in 
Liverpool, and 2in Birmingham. The fatal cases of enteric 
fever, which had declined from 22 to 9 in the three pre- 
ceding weeks, rose to 15 last week, and 3 
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included 3 in 
Bradford, 2 in Liverpool, 2 in Sheffield, and 2 in full. 

The number of scarlet fever patients under treatment 
in the Metropolitan’ Asylums and the London ‘Fevei 
Hospital, which had steadily increased from 1213 to 
1358 in the six preceding weeks, had further risen’ t 
1398 on Saturday last; 195 new cases of this disease 
were admitted to these institutions during. the week, 
against 185, 179, and 188 in the three preceding weeks. 
These hospitals also contained on Saturday last 882 cases ot 
diphtheria, 603 of measles, 453 of whooping-cough, and 33 
of enteric fever, but not one of small-pox. The 933 deaths 
from all causes in London were 17 in excess of the number in 
the previous week, and were equal to an amnual death-rate ot 
10:8 per 1000. The deaths referred to diseases of the 
respiratory organs, which had been 140, 153, and 112 in th 
three preceding weeks, rose to 126 last week, and were 9 in 
excess of the number registered in the corresponding week ot 
last year. 

Of the 3763 deaths from all causes in the 95 towns last 
week, 180 resulted from different forms of violence, and 353 
were the subject of coroners’ inquest. The causes: of 27, 01 
0:7 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a corone) 
after inquest. All the causes of death were duly certified 
last week in London and its 14 suburban districts, in Leeds, 
Bristol, Bradford, Hull, Newcastle-on-Tyne, Nottingham, 
Stoke-on-Trent, and in 56 other smaller ‘towns. ‘The 27 un- 
certified causes of death last week included 3 in Birmingham, 
3 in Liverpool, and 2 each in St. Helens, Bury, Manchester 
Preston, and Sunderland. 

HEALTH OF SCOTCH TOWNS. 
In the 18 largest Scotch towns, with an aggregate popula- 


tion estimated at 2,182,400 persons in the middle of this 


year, 1163 births and 586 deaths were registered during the 
week ending June 29th. The annual rate of mortality i1 
these towns, which had decreased from 15:5 to 14°5 per 1000 
in the three preceding weeks, further declined to 14:0 per 
1000 in the week under notice. During the 13 weeks of th 
quarter just ended the mean annual death-rate in thes 
Scotch towns averaged 15:5 per 1000, against 13-1 per 1000 
inthe 95 large English towns during the same period. 
Among the several towns the annual death-rates last week 
ranged from 3:9 in Clydebank, 6:3 in Motherwell, and 9°8 
in Paisley, to 18:0 in Kilmarnock, 22:5 in Hamilton, an 
23°4 in Dundee. 

The 586 deaths from all causes were 19 fewer than the 
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number in the previous week, and included 57 which were 
referred to the principal epidemic diseases, against. 59 and 
74 in the two preceding weeks, Of these 57 deaths, 32 
resulted from measles, 9 from infantile diarrhoeal diseases, 
8 from whooping-cough, 5 from diphtheria, 2 from scarlet 
fever, and 1 from enteric fever, but not one from small-pox. 
These 57 deaths from the principal epidemic diseases were 
equal to an annual death-rate of.1°4 per 1000, against 1:1 


per 1000 in the 95 large English towns. The deaths 
attributed to measles, which had been 83, 27, and 
30 in the three preceding weeks, were 32 last. week, 
and included. 17 .in. Dundee,.5., in. Partick, 3 Jin 


Coatbridge, and 3 in Hamilton. The deaths of infants 
under two years of age referred to diarrhoea and enteritis, 
which had been 13 in each of the two preceding weeks, 
declined to 9 last week, of which number 3 were re- 
corded in Glasgow. The fatal cases of whooping-cough, 
which had risen from 9 to 21 in the three preceding weeks, 
fell to 8 last week, and included 3 in Aberdeen. The deaths 
attributed to diphtheria, which had declined from.10 to 3 in 
the four preceding weeks, were 5 last week, and comprised 3 
in Glasgow and 2 in Dundee. The 2 deaths referred to 
scarlet fever and the fatal case of enteric fever were all 
registered in Glasgow. 

The deaths referred to diseases of the respiratory system in 
the 18 Scotch towns, which had decreased from 107 to 73 in 
the three preceding weeks, further declined to 69 last week, 
and 18 deaths were attributed to different forms of violence 
against 19 and 22 in the two previous weeks, 





HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
594 births and 354 deaths were registered during the week 
ending June 29th. The annual rate of mortality in these 
towns, which had declined from 18:8 to 15:7 per 1000 in the 
three preceding weeks, rose to 16:0 per 1000 in the week 
under notice. During the 13 weeks of the quarter just 
ended the mean annual rate of mortality in these Irish 
towns averaged 19:0 per 1000; in the 95 large English 
towns the corresponding death- ‘rate did not exceed 13:1 
per 1000, while in the 18 Scotch towns it was equal 
to 15°5 per 1000. The annual death-rates in the 
several Irish towns last week were equal to 15:9 in 
Dublin (against 10°8 in London), 12:8 in Belfast, 
27:2 in Cork, 25:5 in Londonderry, 20:4 in Limerick, and 
13:3 in Waterford; while in the remaining 16 towns the 
mean death-rate did not exceed 15-4 per 1000. 

The 354 deaths from all causes in the 22 Irish towns were 
6 in excess of the number in the previous week, and included 
29 which were referred to the principal epidemic diseases, 
against 37 and 34 in the two preceding weeks ; of these 29 
deaths, 10 resulted from whooping-cough, 10 from diarrheal 
diseases, 5 from measles, 2 from scarlet fever, 1 from diph- 
theria, and 1 from typhus fever, but not one from small- 


pox or from enteric fever. These 29 deaths from the 
principal epidemic diseases were equal to an annual 
death-rate of 1:3 per 1000; the death-rate from these 
diseases last week did not exceed 1°1 per 1000 in 


the 95 large English towns, and was equal to 1:4 in the 
18 Scotch towns. The deaths attributed to whooping- 
cough, which had been 9, 5, and 7 in the three preceding 
weeks, further rose to 10 last week, and comprised 4 in 
Limerick, 3 in Belfast, and 3 in Newry. ‘The deaths referred 
to diarrhoeal diseases, which had increased from 3 to 10 in 
the three preceding weeks, were again 10 last week, of which 
number 7 related to infants under 2 years of age; 7 deaths 
occurred in Dublin, 2 in Galway, and 1 in Belfast. The 
fatal cases of measles, which had been 15, 17, and 11 in the 
three preceding weeks, fell to 5 last week, and comprised 4 
in Dublin and 1 in Belfast. The 2 deaths attributed to 
scarlet fever last week were equal to the average in the six 
preceding weeks, and were registered in Dublin and Galway 
respectively. The fatal case of diphtheria was recorded in 
Dublin and that of typhus fever in Waterford. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had decreased from 84 to 70 in 
the three preceding weeks, further declined to 63 in the week 
under notice. Of the 354 deaths from all causes, 106, or 
30 per cent., occurred in public ‘institutions, and 8 resulted 
from different forms of violence. The causes of 21, or 7:0 
per cent., of the total deaths were not certified either by a 


registered medical practitioner or by a coroner after inquest ; 
in the 95 large English towns the proportion of uncertified 
causes of death last w eek did not exceed 0°7 per cent. 








THE SERVICES 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointments have been notified :—Fleet- 
Surgeon: A. X. Lavertine to the Royal Arthur. Surgeon: | 
J. H. Wright to the Royal Arthur. 


RoyaL ARMY MEDICAL CoRPs. 


Lieutenant-Colonel A. P. Blenkinsop has been appointed 
an Assistant Director of Medical Services in India under the 
India Office (Medical Branch) (dated May 9th), 1912, vice 
Brevet-Colonel R. 8. F. Henderson, K.H.P. 

Surgeon-General L. E. Anderson, principal medical officer 
of the Bareilly, Gharwal, and Dehra Dun Brigades, has 
arrived home on leave of absence from India, 

Colonel H. O. Trevor has been appointed Assistant Director 
of Medical Services in the Belfast District. 

Lieutenant-Colonel C. Birt has taken up duty at the War 
Office as Expert in Tropical Diseases, Army Medical Advisory 
Board, in succession to Surgeon-General Sir David Bruce, 
K.C.B. Lieutenant-Colonel F. W. Caton Jones has been 
transferred from the Fourth (Quetta) Division to the Seventh 
(Meerut) Division, and appointed to command the Military 
Hospital at Meerut Cantonment. Lieutenant-Colonel J. 
Thomson, senior medical officer at Harrismith, has arrived 
home’on leave of absence from South Africa. Lieutenant- 
Colonel G. F. Gubbin has been selected for appointment as 
Deputy Assistant Director of Medical Services in the First 
(London) Division. Lieutenant-Colonel C. H. Hale, D.$.0., 
has been transferred from the Fifth (Mhow) Division to the 
Burma Division, and appointed to command the Military 
Hospital at Maymyo, in succession to Lieutenant-Colonel 
J. W. Bullen. 

Major W. R. Blackwell, staff surgeon at Lucknow, has 
arrived home on leave of absence from India. Major H. G. 
Martin has been appointed for duty to the Irish Command. 
Major C. B. Lawson has been transferred from the Southern 
Command to the Eastern Command. Major G. G. Delap, 
D.S.O., assistant instructor at the Royal Army Medical 
Corps Depdét, Aldershot, has been selected for appointment as 
Deputy Assistant Director of Medical Services in South 
Africa. Major S. 8. St. D. Green, at present in charge of 
the Louise Margaret Families Hospital at Aldershot, has been 
placed under orders for service abroad during the coming 
trooping season, -Major F. A. Symonds has been transferred 
from the Military Hospital at Cosham to Gosport. Major 
J. P. J. Murphy has embarked for a tour of service at Cape- 
Town. Major F. G. Richards, on the completion of leave of 
absence from duty, has been appointed to Queenstown. 
Major J. E. Carter has taken up duty as Company Officer to 
the 10th Company Royal Army Medical Corps at Chatham. 
Major G. 8. Mansfield, in charge of the Military Hospital at 
Norwich, has been granted one month’s leave of absence. 
Major E. W. Siberry has joined the Military Hospital at 
Pretoria for duty. Major E. M. Williams has been appointed 
in charge of the Garrison Dispensary at Fort William, 
Calcutta. 

Captain G. H. Rees has arrived home for duty from 





Egypt. Captain J. 8. Dunne, on completion of a tour of 
service in India, has been appointed to the Eastern 
Command, Captain T. F. Ritchie has embarked for a tour 


of duty on the West Coast of Africa (Sierra Leone). Captain 
T. S. Eves has been transferred from the Military Hospital 
at Lucknow to Benares. Captain A. W. Sampey on arrival 
in India has been appointed to the Station Hospital at 
Naini Tal. Captain G. W. G. Hughes has been transferred 
from Scarborough to Bradford. Captain J. W. Dunn has 
been selected for appointment as Specialist in Radiography 
and Electrical Science to the Fifth (Mhow) Division. 
Captain R. A. Bryden, on return from South Africa, has 
been appointed to the Military Hospital at Hounslow, 
Captain E. G. Anthonisz has joined for duty in Ireland. 
Captain H. T. Stack has been transferred from the Military 
Hospital at Bareilly to Ranikhet. Captain G. G. Tabuteau 
and Captain R. E. Humfrey, on arrival home from India, 
tour expired, have been posted to Treland for duty at Dublin 
and the Curragh respectively. Captains J. M. B, Rahilly 
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R. E. Humfrey, W. G. Maydon, G. Ormrod, and H. A. 
Sherren have been selected to attend the next promotion 
course at the Royal Army Medical College, Grosvenor-road. 
Captain W. H. 8. Burney, at present attached to the 
Military Hospital, the Curragh, has been placed under orders 
for service abroad during the coming trooping season. 

Lieutenant G. P. Taylor has embarked for South Africa 
for duty at the Military Hospital, Pretoria. Lieutenant 
A. G. Jones has been transferred from Oxford to the Mili- 
tary Hospital at Tidworth, Salisbury Plain. Lieutenant 
W.S. R. Stephen has joined at Hounslow on transfer from 
the Royal Herbert Hospital, Woolwich. The following 
Lieutenants, at present serving at home stations, have been 
notified by the War Office to hold themselves in readiness 
for foreign service next trooping season: E. T. Gaunt, 
C. H. H. Harold, E. L. Fyffe, R. F. Bridges, T. J. Hallinan, 
H. G. Monteith, J. D. Bowie, C. H. Stringer, and G. O. 
Chambers. Lieutenant R. C. G. M. Kinkead has been ap- 
pointed to the Military Hospital at Bloemfontein, on transfer 
from the Cork District. Lieutenant R. M. Davies has taken 
up duty at the Military Hospital, Pretoria. Lieutenant 
GC. M. Nichol, at present holding charge of the Military 
Hospital at Weedon, has been granted one month’s leave of 
absence. 

INDIAN MEDICAL SERVICE, 

Lieutenant-Colonel J. T. Calvert has taken up duty as 
Principal and Professor of Medicine at the Medical College, 
Calcutta, in succession to Lieutenant-Colonel F. J. Drury, 
appointed Inspector-General of Civil Hospitals in the Province 
of Bihar and Orissa. Lieutenant-Colonel R. J. Marks, civil 
surgeon at Gorakhpur, has been granted six months’ leave of 
absence home from India. Lieutenant-Colonel F. O’Kinealy, 
lately surgeon to H.E. the Viceroy and Governor-General in 
India, has been appointed to officiate as Surgeon Superin- 
tendent of the Presidency General Hospital at Calcutta. 
Lieutenant-Colonel A. W. T. Buist, Bengal Presidency, civil 
surgeon at Ambala, has arrived home on 19 months’ leave of 
absence from India. 

Major W. MacM. Pearson, civil surgeon at Budaun, has 
been transferred to Mirzapur and appointed Civil Surgeon in 
succession to Major W. 8. Willmore, granted leave of 
absence. Major J. W. Grant, second class agency surgeon, 
Bengal Presidency, has been selected for appointment as 
Residency Surgeon, Western States of Rajputana. Major 
HE. A. R. Newman, superintendent of the Campbell Medical 
School and Hospital at Sealdah, has been appointed Medical 
Inspector of Emigrants, in succession to Major R. H. Maddox, 
whose services have been placed at the disposal of the 
Government of Bihar and Orissa. Major C. C. 8S. Berry has 
arrived home on leave of absence from India. Major Sra 
Hyans has received an extension of furlough. 

The services of Captain G. F. I. Harkness have been 
placed temporarily at the disposal of the Government of 
Bombay. Captain F. A. F, Barnardo has been appointed to 
officiate as Civil Surgeon at Darjeeling, in succession to 
Lieutenant-Colonel B. H. Deare. H.E. the Governor of 
Bombay in Council has been pleased to appoint Captain J. L. 
Lunham to officiate as Civil Surgeon at Belgaum. ‘The 
services of Captain H. Watts, plague medical officer in the 
Punjab, have been placed at the disposal of the Home 
Department of the Government of India. Captain E. T. 
Harris has been appointed for general duty at the Rangoon 
General Hospital. Captain R. Knowles, senior medical 
officer at Jhansi, has taken over medical charge of the 
district in succession to Major C. Milne, transferred. Captain 
©. H. Brodribb has arrived home on leave of absence from 
india. The services of Captain S. W. Jones have been 
placed at the disposal of the Government of Bombay for 
employment in the Jail Department. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant Henry H. Brown is confirmed in his rank. 

The under-mentioned to be Lieutenants (on probation) (dated 
June 4th, 1912): Cadet Thomas Sidney Nelson. from the 
Oxford University Contingent, Officers Training Corps ; and 
Cadet George Reginald Grant, from the Edinburgh Univer- 
sity Contingent, Officers Training Corps. 

TERR: TORIAL FORCE, 
Royal Army M dical Corps. 
Yor Attachment to Ur its other than Medical Units. —George 
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3urton Robinson (late Surgeon-Captain, 5th Battalion, The 
King’s (Liverpool Regiment) ), to be Captain (dated May 23rd, 
1912). 

Attached to Units other than Medical Units.—Captain 
Arthur Price to. be Major (dated April. 28rd, 1912). Lieu- 
tenant Frederick W, B. Young to be Captain (dated May 7th, 
1912). 

‘<THE MILITARY SURGEON” (WASHINGTON). 

The May number of this periodical opens with the address 
of Medical Director (Surgeon-General) H. G. Beyer, U.S.N., 
President of the Naval Medical School, to the young 
surgeons when passing out. ‘The speaker, to whose account 
of ,the Dresden International Exhibition we referred on 
March 23rd, directed the class to remember that much work 
lay before’ fhem and some inevitable unpopularity in their 
fight against evils, which, however, they would face, re- 
membering what is asserted in the commissions of medical 
officers of the United States navy, that the country has 
special trust and confidence in their fidelity. An article 
on salvarsan recommends the intramuscular injection of 
an oily solution, the dose suspended in 3 c.c. of a 10 
per cent. solution of lanoline in olive oil. Medical Inspector 
(Deputy Surgeon-General) Charles Lowndes, U.S.N., dis- 
cusses the recruits he saw at Baltimore. Of 683, 9 only were 
rejected for venereal disease, and he does not mention 
tuberculosis once. A 25 per cent. ointment of calomel was 
used on board the U.S.8. Rainbow in China as a prophy- 
lactic against gonorrhcea. Among 529 exposures only 4 
cases developed, and 3 of these had evaded treatment, so 
the percentage of failure was only 0:2 per cent. Major 
Edward IL. Munson, U.S. Medical Corps, commences a 
valuable article on the wastage of the Northern army 
in the Civil War consequent on the neglect of 
medical officers and others to see that sick men 
returned to the fighting line directly they recovered. 
In the June issue Major Munson continues his article. 
He carefully discusses malingering, and impresses most 
earnestly on the surgeon who first sees the case that it is 
for him to see that no malingerer goes past him. A medical 
officer who examines the man later has to fight against, 
not only the man’s ‘now more skilful tale, but the written 
opinion of the medical officer who first saw him that he was 
then suffering from some named disease. This paper should 
be read by every naval and military medical officer, as it 
goes to the root of the medical efficiency of armies. Captain 
Louis C. Duncan recounts the disorganisation of the medical 
service of the Northern Army at the battle of Bull’s Run, 
when there were only small regimental hospitals and a single 
ambulance to each regiment, and no brigade or divisional 
organisation or equipment whatever. He says that that 
state of matters was amended shortly after, but by-and-by 
was re-established and only three ambulances were taken to 
Santiago in 1898. At Bull’s Run the principal medical officer 
directed nothing, but treated wounded individuals. As there 
was no organised ambulance service a wounded man was 
accompanied to the doctor by perhaps half-a-dozen sym- 
pathetic comrades who took good care not to return to the 
firing line. ‘The Tropical Diseases Board of the Philippine 
Islands report that the neuritis-preventing substance in 
unpolished rice is absorbed by animal charcoal, and. that 
white beans (calavances) may take the place of katjang-idjoe 
beans in protecting fowls from polyneuritis. They find that 
ultra-violet rays destroy the amcebe in water, amoebee which 
an pass through sand filters. The process is cheap, efficient, 
and does not make the water hot or spoil its taste. 
Accordingly the process is suggested for use on active 
service. 2assed Assistant Surgeon W. 8S. Pugh, U.S.N., 
classifies the skin complications of gonorrhoea under 
three heads: those that resemble (@) scarlet. fever or 
measles, (b) erythema multiforme, and (¢) purpura. ‘They 
are ascribed to a bacteremia. Major T. C. Field notes 
that in cases of leprosy the most advanced lesion is 
almost always an ulceration in the nose, and suggests that 
the primary lesion may be at the anterior end of the inferior 
turbinate bone, and that the disease is spread by nasal 
mucus in sneezing. Nearly everyone in the American army 
has a positive Widal reaction in these days of universal 
inoculation against typhoid, so Captain Clarence L. Cole 
suggests that leucopenia, less than 5000, with marked 
decrease of polynuclears, may be used instead as a 
diagnostic of the. onset of typhoid. The St. John 
Ambulance Brigade’s Durbar contingent has six pages of 
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appreciation, and the number closes with an account of the 
Ninth International Red Cross Conference at Washington in 
May, which is reported a great success. In the account of 
the exhibits may be recognised the influence of the Dresden 
Exhibition of last year, where everything was done on a 
large scale. 





Correspondence. 


“ Audi alteram partem.” 


FLEMING’S (HECHT’S) MODIFICATION AND 
THE WASSERMANN TEST. 


To the Editor of THE LANCET: 





S1r,—The Fleming modification of the Wassermann test 
has been the butt of much unofficial disparagement, and the 
article of Mr. R. Donald in THE LANCET of June 29th is to 
be welcomed as a more serious investigation into the utility 
of the method. I shall be glad if you will permit me in 
your columns to offer some criticisms upon Mr. Donald’s 
methods. In, the first place, Mr. Donald appears to me to 
contrast not the results of the Fleming with the Wassermann 
test, but the utility of various antigens. Guinea-pig heart 
muscle was used throughout in the Fleming test, and either 
human heart muscle or Sachs’s antigen in the Wassermann 
technique. Mr. Donald found, as was to be expected, 
slightly more positive sera by Fleming’s method, using 
euinea-pig antigen, than by the Wassermann method when 
human heart muscle was used as antigen, and fewer 
positive sera when Sachs’s antigen was used. No reason- 
able comparison between the methods is possible on these 
data, since more positive sera are recorded by the use of 
Sachs’s antigen in performing the Wassermann test with 
the original technique than with the older antigens. Mr. 
Donald found 27 per cent. of sera in one series failed to 
hemolyse the controls, and an even higher percentage than 
this has been recorded by other workers. I believe the fault 
lies here with the technique and not the hemolytic system. 
If Mr. Donald will collect his sheep’s blood into ‘‘ the dis- 
turbing sodium citrate” and give it at least four to five 
washings with.0°9 per cent. saline, he will find that a fresh 
sample of human serum almost invariably hzemolyses the 
cells. The exceptions are, I think, not more than 5 per 
cent., and probably less. If a comparatively small trace 
of sheep serum is incubated with a hzmolytic human 
serum and then added to sheep cells no hemolysis occurs, 
and it is this failure to thoroughly wash the sheep cells free 
of serum which has accounted for many ‘‘inactive”’ sera 
within my knowledge. Should a serum fail to hemolyse, it 
is not necessary to experiment as to whether complement or 
amboceptor is lacking; all that is necessary is to heat the 
serum and then reactivate it with a known normal human 
serum (or with guinea-pig serum), since the consequent excess 
of amboceptor does not affect the reaction. 

Mr. Donald found that he could not use sera more than a 
few days old by the Fleming modification, and here I am in 
entire agreement with him. ‘The sera should be withdrawn 
on the morning the test is performed, or at the very longest 
12 hours previously and stored on ice. The essentials of the 
Fleming modification are a very thorough washing of the 
sheep cells and the use of freshly drawn sera. Mr. Donald 
hints at a. further essential—namely, an experience of sero- 
logical methods, and this I believe to be of more value than 
any difference in technique. The introduction of the Wasser- 
mann test led to an outburst of literature much of which has 
been provided by workers previously unused to delicate 
laboratory investigations, and consequently very prone to be 
led astray by personal bias. 

Iam, Sir, yours faithfully, 


July Ist, 1912. P. N. PANTON. 


JAMES HUTCHISON STIRLING. 
To the Editor of THE LANCET. 

SiR,—My attention has been called to a letter in your 
present issue in which the writer (Dr. F. Lucas Benham) 
maintains that philosophy was not, as it had been represented 
as being, a parergon in the case of my father. May I be per- 
‘mitted to say that Dr. Benham is quite correct? During the 
eight. years when he practised as a surgeon (in South Wales) 


my father gave himself whole-heartedly to his profession, was: 
awarded a vote of thanks by the Board of Health for his. 


success in dealing with a severe epidemic of cholera, and 
afterwards published a pamphlet entitled ‘‘ The Common- 
sense of Cholera.” But the work which he accomplished in 
metaphysics required the most undivided attention, the closest 
concentration ; and these he gave to it for by far the greatest 
part of his hfe.—I am, Sir, yours faithfully, 
AMELIA HUTCHISON STIRLING. 
Edinburgh, June 29th 1912. 


BARIUM SULPHATE IN. X RAY DIAGNOSIS. 
To the Editor of THE LANCET. 


Sir,—I read your annotation of June 22nd on the 
proposed substitution of insoluble barium salts for the 
bismuth salts that have been in common use for some years 
in X ray examinations of the alimentary tract, and I note 
the further annotation in your issue of this week drawing 
attention to a case that proved fatal from some error in 
regard to the barium salt supplied. Bismuth, with its much 
higher atomic weight, must on physical grounds be con- 
sidered the more satisfactory substance to employ, and no 
appreciable risk attaches to its use. It is, of course, obvious 
that if a perfectly pure sulphate of barium were used no 
untoward results need be anticipated, but your account 
shows how easily circumstances may arise fraught with 
deadly danger to the patient. Why do investigators turn, 
even experimentally, to the use of substances that may 
easily become a source of danger, seeing that safer and more 
effective ones are already employed? If there is an adequate- 
reason for recommending the use of the barium salt instead 
of the commonly used bismuth salts it would be interesting, 
and important if any of your readers could give it. 

I am, Sir, yours faithfully, 
WILLIAM MARTIN, M.D. Durh. 

Newcastle-upon-Tyne, June 29th, 1912, 

** The fact that carbonate of barium was supplied by 
mistake for the pure sulphate does not detrac from the use 
of the latter for the purpose. Cases of bismuth poisoning 
have been reported as a result of giving the bismuth 
mea].—Ep. L. 


A NATIVE OPERATION, 
To the Editor of THE LANCET. 


Sir,—-The following short account of the excision of 
cervical glands by an ‘‘ Owe” ‘‘ju ju” man of Kabba 
Province, Northern Nigeria, may interest readers of 
THE LANCET. 

Recently I visited a case of blackwater fever at Kabba, a 
distance of over 50 miles from here. During my short stay 
there I observed that most of the natives had very fine scars: 
over the region of the cervical glands, and on making 
inquiries from the Resident, Mr. Ley Greaves, I was told 
that over 60 per cent. of the pagans in his district. had these 
scars, which were the result of an operation performed by 
the ‘‘ju ju” man or surgeon of the district. The operation 
was supposed to cure, or confer immunity against, sleeping 
sickness. 

Seeing that I was interested in the matter Mr. Ley Greaves 
kindly got the local ‘‘ju ju’? man to perform the operation 
before me. His choice of subjects fell on two small boys, one 
with distinct enlargement of the anterior cervical glands on 
both sides ; the other boy had one gland of the posterior 
cervical group enlarged. The instruments used were two small 
hooks and one knife with a rounded edge and very sharp ; 
each instrument was two inches long. The gland was picked 
up under the skin with the thumb and forefinger of the left 
hand and a small incision made over the gland. One hook 
was used to pull the wound open, and with the other hook 
the operator hooked the gland out of the wound, and with a 
few strokes of the knife liberated the gland from its 
adhesions. Some native medicine was now pressed into the 
wound with the thumb. There was free bleeding, and this: 
probably accounts for the fact that all the wounds heal 
by first intention. Nothing was done in the way: of. pre- 
paring the skin or instruments, and the whole operation did 
not last two minutes. 

I am Sir, yours faithfully, 
~ . W. Morrisoy, M.B. Edin, 
Lokaja, Northern Nigeria, April 4th, 1912, 
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THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editcr of THE LANCET, 

Str,—Surely one of the greatest anomalies of the age is 
& House of Commons which decides that the fixing of a 
minimum scale of pay for the colliers).ought not to be 
ettled by the House, but that a maximum scale must be 
fixed for the remuneration of the doctors under the National 
Insurance Act. It is, of course, open to the Chancellor to 
veply that this is not so, but when he states that the 
maximum amount that he has for this purpose is 6s. per 
head of the insured population he surely is establishing a 
maximum rate. Again, it may be urged that it is a matter 
of individual option on the part of the members of the pro- 
fession to put their names on the panel and agree to accept 
his terms, but it is hardly fair fighting on the part of the 
Chancellor and his supporters to endeavour to coerce by 
threats or to cajole by promises, and so try to divide the 
vanks of a hard-working profession on a question of such 
serious importance to themselves and their patients. 

Now what isthe service expected for this six shillings ? 
Medical attendance and treatment for all insured persons, 
whether members of a recognised society or not, including 
those who are broken down or breaking down in health, 
ancluding the Post Office contributors, who are many of 
them unable by reason of their health to join any recognised 
society, the medical benefit to continue at the same rate of 
pay during the advancing years of life, when the incidence 
of sickness is greater, and to the end of their days in the 
case of those who have been insured, ‘This is State aid ofa 
kind never before attempted. Is it fair that such an 
amportant part of this experiment in public health should be 
initiated by the exploiting of the services of a profession, 
which is said to be the very backbone of the whole scheme, 
and without which services it has been stated that the whole 
Act can never be varried through to a successful issue ? 

Passion and reason are totally alien ; we want more logic 
and less invective than we have hitherto had in most of the 
discussions, but chief of alleverything should be above board ; 
if all that one hears is true there are under-currents at work 
which will never redound to the credit of their originators ; 
an attempt, it is said, to nobble the public health service has 
rightly failed ignominiously, and this at a time when negotia- 
tions are supposed to be in progress.. For the sake of com- 
parison it will be well to put side by side the terms offered 
by the Insurance Act and the scale of pay of one of the 
public services—viz., the G.P.O. :— 





National Inswrance. G.P.O. 

1. Six shillings a year for all 1. Hight shillings and sixpence 
persons working for less than £160 for all persons working for less 
a year. k than £160 a year. 

2. All workers insured whatever 2. Allselected lives, after medical 
their state of health, including the examination, for which a fee is 
P.O. contributor. paid. 

3. Chronic invalidity still entails 3. Chronic invalidity after a 
medical attendance at the same period ends in superannuation 
wate of pay to the end of life. with stoppage of all medical 

benefits. The place of the super- 
annuated individual being taken 
’ by a new selected healthy life. 

4. Medical attendance continues 4. Compulsory retirement on 
‘to old age in the case of those who pension takes place at age of 60 
dave been insured workers. years with stoppage of all medical 

benefits. 

For the year 1911 the cost of medical benefits in the case 
of the Post Office employees works out in the case of men to 
ts. 44d. for each day’s absence from work, and in the case of 
women to rather over 93d. This does not include a large 
amount of service rendered to those who are not off work, 
but who are in need of and receiving medical advice and 
treatment. 

As a temporary alternative surely it will be sufficient that 
each claimant for sick pay shall in every week of invalidity 
produce a medical certificate as to the nature and probable 
duration of his illness from a duly qualified medical man in 
attendance, no payment to be made until such certificate is 
produced on a duly authorised form, the patient, as now, to 
make his own arrangements with the doctor of his choice. 

Iam, Sir, yours faithfully, 
Rochdale, June 28th, 1912. WILLIAM STANWELL. 





. It is significant of the little progress made in our 
negotiations with the Government that this letter might well 
have been written a year ago.—Ep. L. 








MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 


Professor Sellers’s Inaugural Address on Medical 
Jurisprudence. 


Professor William Sellers, who succeeds the late Pro- 
fessor Dixon Mann in the chair of Medical Jurisprudence, 
eave his inaugural address in the Medical School on 
June 27th. After making reference to the great distinction 
of his predecessor as an author, physician, and toxicologist, 
Professor Sellers, who is a Doctor of Medicine, a barrister, 
and a coroner, pointed out to the students that when they 
became graduates they would be brought into contact with 
legal tribunals. The chances of a medical practitioner 
being called as a witness in court had enormously multiplied 
during the last 20 years owing to the great changes which 
had been brought about in the law, especially in regard to 
the relations between employers and employed. In con- 
nexion with post-mortem examinations, he counselled his 
hearers, when they were in doubt as to the cause of death 
in a particular case, not to be afraid to say they did not 
know. In conclusion, Professor Sellers added: ‘‘ I believe 
that this is the first time a chair in forensic medicine has 
been held by a practising barrister. For the sake of the 
University, of yourselves, and of myself, I trust that the 
experiment may be justified by the results.” 


S*. Mary’s Hospitals. 


The yearly report’: was submitted to the subscribers at a 
meeting in the town hall held on June 26th. Very largely 
owing to the exertions of women friends of the hospitals 
encouraging reports of their improved financial condition 
were given. The number of patients treated during 
the year was 19,305, as against 18,508 in the previous 
year. Twenty-one medical students resided in the hospital 
and 70 midwifery nurses were trained. In the new hospital, 
which was occupied in April of last year, there were beds 
for 25 children and accommodation for 85 gynecological 
patients. In the Whitworth-street West Hospital there are 
now 50 beds used for maternity patients. Accommodation 
for 11 medical students and 28 midwifery nurse pupils has 
also been arranged. A special appeal was made sometime 
ago on behalf of the hospitals. The donations received were 
£25,815 ; and the new annual subscriptions £1302. The 
ladies’ committee in this regard rendered. most valuable 
service. The total amount raised recently by their appeals 
to the public brought. in £40,753. More than 200,000 
pennies were collected by the Women’s Guild. Speaking in 
support of the hospitals of the city, Bishop Weldon, Dean 
of Manchester, said that ‘‘the hospitals deserved even more 
support from the community than they obtained. It was 
fair to remember that the laity were very hardly hit in the 
present time, and it was not so easy to make large con- 
tributions to works of charity, but what did surprise him 
was that more money was not left to hospitals in legacies. 
No one wished hospitals to go on the rates, but unless 
they were generously supported by private individuals 
they would.”’ 

Tuberculous Disease in Manchester Meat Market. 


From the annual report of Mr. Ware, the superintendent 
of the markets department, we learn that of 8688 carcasses 
and portions of carcasses and consignments of fish con- 
demned during the year, no fewer than 4191 were dis- 
covered to be tuberculous. The superintendent in his 
report remarks that diseased meat as a cause of tuber- 
culosis ‘‘ will in all probability continue unless the disease 
is scheduled under the Diseases of Animals Acts, and dealt 
with by a special order of the Board of Agriculture and 
Fisheries.” If this were done tuberculosis would rapidly 
diminish and finally disappear from our cattle, and with it 
the important foci for the distribution of the tubercle germ 
viz., tuberculous milk. Another suggestion is made that in 
connexion with the feeding of pigs it is of importance that 
all dairy ‘‘ waste,” before being used as food for pigs, should 
be thoroughly boiled. 


Heavy Mortality of Children in Salford. 


The effects of the prolonged heat and drought of 
summer, according to the annual report of the medical officer of 
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health of Salford, Mr. C. H. Tattersall, reflected themselves in 
the high infantile mortality. Of children under 12 months, 
980 infants died, giving a death-rate of 154 per 1000 births, 
as compared with 131 of the previous year. The average of 
the preceding five years was 145. Diarrhcea, as usual, was 
the cause of the majority of the deaths. The births numbered 
6345, equal to 27-4 per 1000 of the population, a reduction 
of 249 on the previous year. The total registered deaths 
numbered 4036, giving a death-rate of 17-4 per 1000 of the 
population. 
July Ist. 
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LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


New Professor of Pathology in the University of Liverpool. 

THE council of the University, at its meeting on June 25th 
appointed Dr. Ernest E. Glynn to the George Holt professor- 
ship of pathology, rendered vacant by the demise of Sir 
Rubert Boyce, who had filled the post since its foundation. 
Professor Glynn has held the post of lecturer in clinical 
pathology and assistant to the late professor for some years, 
and has proved an excellent teacher. He is a Master of Arts 
and a Doctor of Medicine of the University of Cambridge, 
and a Member of the Royal College of Physicians of London. 
Professor Glynn was formerly assistant physician at the 
Liverpool Royal Infirmary. He is an old student of the 
University of Liverpool, and son of Professor T. R. Glynn, 
the holder of the chair of medicine at the University. 


The Appointment of City Bacteriologist. 

The finance, health, port sanitary and hospitals, and water 
committees have all resolved to recommend to the city 
council the appointment of Dr. James Martin Beattie, pro- 
fessor of pathology and bacteriology, and dean of the medical 
faculty of the University of Sheffield, as city bacteriologist, 
in succession to the late Professor Sir Rubert Boyce.  Pro- 
fessor Beattie is the joint author of ‘‘ Text-book of General 
Pathology ” and ‘‘ Text-book of Special Pathology,” and was 
recently examiner in pathology at the Universities of 
Edinburgh and Liverpool. 


Memorial to the late Sir Rubert Boyce at the University 

of Liverpool. 

The friends of the late professor of pathology have offered 
to bear the expense of a memorial tablet in memory of 
Sir Rubert Boyce in the University buildings. The site has 
not yet been determined, but the natural position would 
seem to be in the Thompson-Yates laboratory, where Sir 
Rubert Boyce performed much valuable work. 


The Joint Matriculation Board. 


The court of the University of Liverpool has now confirmed 
the statute submitted to it by the Privy Council for the 
continuation of the work of the board which controls the 
preliminary examinations of the Universities of Manchester, 
Liverpool, Leeds, and Sheffield. All the universities have 
now concurred, and the new statute comes into force at 
once. By the terms of the new statute more freedom is 
given to the individual universities to apply additional lists 
of admission to the various faculties and schools if they 
consider it desirable. 


Annual Inspection of the City Infectious Hospitals : 
Vaccination Exemptions. 

During the annual tour of inspection of the city hospitals 
on June 25th increased provision for tuberculous patients as 
contemplated by the National Insurance Act was fore- 
shadowed. While it was shown that the hospital and other 
sanitary work tended to the eradication of disease, the 
leaving of thousands of children unvaccinated threatened, it 
was stated, a renewal of the ravages of small-pox. 


The King and Queen and the Wigan Infirmary. 

The Mayor of Wigan announced that he had written to the 
Earl of Derby to invite their Majesties the King and Queen 
to visit Wigan on the occasion of 'Their Majesties’ Lancashire 
tour, and to lay the foundation-stone of the new out-patient 
department of the Royal Edward Infirmary. The cost of the 
proposed addition to the hospital is estimate at £10,090. 

July 2nd. 
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BRISTOL AND THE WESTERN COUNTIES, 


(FROM OUR OWN CORRESPONDENTS. ) 





The King and Queen at the Bristol Royal Infirmary. 

WHEN it became known that Their Majesties had 
graciously accepted the invitation from the committee of the 
Bristol Royal Infirmary to open their new King Edward 
VII. Memorial buildings, it was felt in the city generally 
that something must be done to give the visit a more widely 
civic purpose. Accordingly, when the King and Queen spent 
two hours and a half in Bristol on June 28th, breaking 
their homeward journey from South Wales, they found 
a programme which taxed their time to the utmost. Arriving 
at Temple Meads station in the afternoon they received 
an address from the Society of Merchant Venturers at the 
hand of the Master of the society, and another from 
the University of Bristol, which was presented by Sir 
Isambard Owen, Vice-Chancellor, Mr. George Wills, 
Pro-Chancellor, and Professor Lloyd Morgan. His Majesty 
replied to these, saying in his response to the latter 
that ‘‘ripe wisdom may be found where the pursuit 
of knowledge and the practice of affairs exist side by 
side,” and speaking in his first reply of his personal sympathy 
with the work of ‘‘ those who go down to the sea in ships.” 
The procession drove from the station to the council house, 
where an address was presented by the corporation, and the 
popular Lord Mayor, Mr. Frank Wills, was knighted by the 
King. The next destination was one of the Clifton College 
playing fields, where a ‘‘ living Union Jack,” consisting of 
2500 children, had been arranged by the Victoria League- 
After Their Majesties had watched this with evident 
pleasure, the King inspected a body of veterans, and passed 
on to the college quadrangle. Here the head boy presented 
an address, and to this His Majesty replied. The procession 
then returned through Clifton to the Royal Infirmary, 
where. about 3000 guests were assembled to witness 
the opening ceremony, in a large stand which commanded 
a good view of the proceedings. Unfortunately the 
rain, which had been threatening all day, came down 
heavily, and interfered with the programme to some extent. 
Their Majesties were received at the main entrance by the 
Duke and Duchess of Beaufort, who presented Sir George 
White, the president of the infirmary, Lady White, and 
other officials. Thence they proceeded to a ward in the new 
pbuilding which had been decorated as a reception-room, and 
in front of which stood the Royal days. Here, when they 
passed out to the dais, Lady White presented a fan to the 
Queen; and various officers of the institution, including 
Dr. A. B. Prowse (the senior physician), Mr. J. Paul Bush, 
C.M.G. (the senior surgeon), and Miss Baillie (the matron), 
were presented to Their Majesties. Then the secretary read 
a long address from the governors, in which allusion was 
made to the career of the infirmary since its foundation in 
1735, the cost of the rebuilding scheme, of which the 
wing about to be opened is a first instalment, and 
the arrangements which have been made to use the 
institution as a base hospital in ‘‘ certain eventualities.” 
The patronage of Their Majesties was also gratefully acknow- 
ledged. His Majesty replied in sympathetic terms, speaking 
of King Edward’s warm interest in hospital work, and after 
a prayer by the Bishop of Bristol declared the new wing 
open. The King and Queen then inspected the building, 
naming two wards the ‘‘King George Ward” and the 
‘‘Queen Mary Ward,” to which the Queen added a request 
that the children’s ward might be called the ‘‘ Princess 
Mary Ward.” ‘Thence they proceeded to the nurses’ garden, 
but as it was raining fast the Queen was unable to plant a 
tree as had been arranged, and the Royal party returned to 
the buildings and thence to the station. Throughout their 
journey round the city the streets were packed with 
onlookers, and in spite of the rain the welcome accorded to 
them was most enthusiastic. 


School Medical Inspection in Cornwall: the Cornish Pasty. 

Dr. R. Burnet, in his annual report for 1911 of the medical 
inspection of school children in Cornwall, states that the 
number of scholars on the roll for the year was 48,174. 
During 1911, 11,604 children were examined, and of these 
516, or 4-4 per cent., were found to be defective as regarded 
external disease of the eye, and 1060, or 9:1 per cent., 
suffered from bad eyesight. Practically every eleventh child 
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was deficient in eyesight—a condition of_affairs which, Dr. | it was intimated that Lord and Lady Cowdray, of i Saae 


Burnet says, certainly ought not to exist. He adds that the 
two medical inspectors could not possibly do the work of 
special vision testing in addition to their ordinary duties, 
and as it is important that this should be performed 
he urges the appointment of a third medical inspector. 
Dr Burnet’s s report alludes to the Cornish pasty. He states 
that the pasty, which so often constitutes the principal meal 
of the scholar, is generally only made of indigestible pastry, 
packed with vegetables, principally potatoes, and often 
badly cooked. ‘These potatoes supply an excessive quantity 
of starchy material, detrimental to the teeth. The pasty 
must lie heavily on the stomach, as it is eaten cold and is 
consequently hard. Dr. Burnet says that 61 per cent. of the 
children had carious teeth, which he thinks is possibly 
contributed to by this article of food. He adds that the 
real Cornish pasty partaken hot, with its necessary amount 
of cooked meat and digestible pastry, would, if substituted 
for the spurious one so much in evidence, produce a far 
better result. 


A New Cottage Hospital for Axminster (Devon). 

_ The new cottage hospital at Axminster was formally 
opened on June 18th by Mrs. Conybeare Craven, in the 
presence of a large gathering. The building contains two 
wards (for male and female respectively), accident ward, 
private g 2ward, operating theatre, board room, rooms for 
matron, "KC. The cost of the institution has exceeded £2000. 
but with the exception of £150 the whole of that sum has 
been raised. 

Nurses and the Workmen’s Compensation Act. 

At the last meeting of the Okehampton (Devon) board of 
guardians a letter was read from a solicitor asking for com- 
pensation, under the Workmen’s Compensation Act, for a 
nurse who had contracted enteric fever whilst in the employ 
of the guardians. After some discussion the clerk stated 
that*he did not believe the nurse came under the Act, and 
he advised the board not to admit liability. Eventually it 
was decided to follow this advice. 

The Conversion of a Workhouse. 

The Torrington (Devon) board of guardians are proposing 
to convert their workhouse into an institution for the recep- 
tion of the feeble-minded patients who are chargeable to 
the Poor-law unions of North Devon. A Local Government 
Board inquiry was held at Torrington on June 19th with the 
object of obtaining the sanction of the Local Government 
Board to the scheme. 

July 2nd. 





SCOTLAND 


. (FROM OUR OWN CORRESPONDENTS.) 


The Insurance Act and Insurance of Nurses. 

WirtH regard to the insuring of hospital nurses and general 
staff in hospitals, the hospital officials in Aberdeen feel that 
in view of the Act coming into force on July 15th there 
should be no delay in reaching a clear understanding. 
Practically all the nurses and ceneral staff of the hospital in 
Aberdeen will have to insure under the Act, and it is possible 
that their insurance may to some extent affect the position 
and privileges they have hitherto held in the hospital. There 
are 70 to 80 nurses in the Royal Infirmary, and;when any are 
sick they receive medical attention: in the hospital in the 
position of private patients. . This privilege they enjoy at the 
diseretion of the board, and it-is a question whether under 
the Insurance Act this position will hold. good. Other 
institutions, such as Kingseat: Asylum, the Royal Asylum, 
and Oldmill Poorhouse, are in much the same position, except 
that the Poorhouse and Kingseat Asylum are supported from 
the rates, while the Infirmary is a charity. It is_ possible 
that the parish council and lunacy board would come under 
certain exemptions allowed in the Act; but in order to 
obtain exemption the Insurance Commissioners must be 
satisfied that provisions are made for employees equal to the 
benefits offered by the Act: Dr. John R. Currie, medical officer 
of the counties of Fife and Kinross, has: been appointed a 
medical officer under the Act. 


Sick Children’s Hospital Fund, Aberdeen. 


At the monthly meeting of the directors of. the Royal 
Aberdeen Hospital for Sick Children, held on June-27th, 


and Forest of Boise, had given-a donation of £5000 to the 
new hospital building fund on condition that the balance 
still required was subscribed before the end of next year. 
The proposed new hospital for sick children is to be erected 
as a memorial to His late Majesty King Edward. The total 
amount subscribed up to the present is £12,000; but it’ is 
calculated that to supply the growing needs of Aberdeen and 
district the new hospital would require to contain 100 beds, 
and a building of this size on a good site is estimated to cost 


from £30,000 to £50,000. 


Aberdeen University : Visit of Oversea Delegates. 

Professor Charles Chilton, M.A., D.Sc., M.B., C.M., pro- 
fessor of biology and paleontology of Canterbury College, 
University of New Zealand, Fellow of the Senate of the 
University of New Zealand ; the Rev. Thomas Wesley Powell, 
M.A., D.C.L., President and Vice-Chancellor of the Uni- 
versity of King’s College, Windsor, Nova Scotia, and pro- 
fessor of philosophy and ethics; and the Hon. Devaprasad 
Sarvadhikary, M.A., B.L. Cal., representative of the Uni- 
versity of Calcutta on the Bengal Legislative Council—three 
of the delegates from over the seas who are at present in 
this country in connexion with the Universities Congress in 
London, and who spent last week-e 
honorary degrees conferred upon them. by the University of 











Aberdeen. On the Rey. T. W. Powell the degree of D.D. 
was conferred, and on Professor Chilton and the Hon. 
Devaprasad Sarvadhikary the degree of LL.D. 
July 3rd. 
JRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Flonorary Kellowships in Dublin. 

THE Royal Colleges and the Royal Academy of Medicine 
have taken advantage of the visit to Dublin of a number of 
distinguished visitors to add to their lists of Honorary 
Fellows. The President and Fellows of the Royal College of 
Physicians of Ireland, at their meeting on June 28th, decided 
to confer the Honorary Fellowship of the College on Sir 
Thomas Barlow, Bart., K.G.V.O. (President of the Royal 
College of Physicians of London), Dr. John Mitchell Bruce, 


Dr. George Alexander Gibson, Dr. James Mackenzie, Sir 
David C. McVail, Dr. Norman Moore, Professor Robert 


Saundby (President of the British Medical Association), 
and Professor William Sydney Thayer, Baltimore. The 
Royal College of Surgeons elected Professor I. H. 
Cameron, Toronto; Sir W. Launcelot Gubbins, K.C.B., 
Director-General, R.A.M.C.; Mr. Robert Jones, Liverpool ; 
Sir William Macewen, Glasgow; Sir Henry Morris, Bart., 

London ; and Professor Th. Tuftier, Paris. The Royal Academy 
of Medicine elected Professor David Drummond, Newcastle- 
on-Tyne ; Professor Kund Faber, Copenhagen; Professor 
Howard Marsh, Cambridge ; Professor Johan Nicholaysen, 
Christiana ; Professor V. V. Stroganoff, St. Petersburg ; Sir 


George H. Savage, London; Professor Hans Leo, Bonn ; 
Dr. G. A. Berry, Edinburgh ; Professor.A. C. F. Eternod, 
Geneva ; Professor G. Sims Woodhead, Cambridge ; Professor 


Anderson Stuart, Sydney ; and Dr. Henry Pottinger Keatinge, 
Cairo. 
Limerich and Contract Practice. 

The practitioners of Limerick have organised themselves 
to meet the spread of contract practice in connexion with 
the Insurance Act. All of them having: signed an under- 
taking to stand together, a circular was sent to the 
various friendly societies informing them that in future 
the fees for medical attendance on members of friendly 
societies would be at the rate of 8s. 6d. per member 
without medicine or extras. An income-limit of £2 per week 
and a medical examination before admission to medical 
benefit were also mentioned. ‘The friendly societies held a 
joint meeting to consider the situation, and constituted them- 
selves into a body known as the ‘t Limerick United Friendly 
Societies.” Correspondence has since been passing between 
them ‘and the medical committee, with the result that the 
medical officers to the ‘various societies last week handed in 
their resignations. 

Lectures by Asylum Doctors. 
At the last meeting of the committee of the Cork Asylum 
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there was a discussion on the recommendation that the four 
assistant medical officers be requested to give lectures and 
tutorship to the male and female staff, to enable the latter to 
qualify for the medico-psychological certificate, and that 
each member of the assistant medical staff receive a sum of 
£12 10s. per annum for these services, the number of lectures 
for such purposes to be not less than 100 per annum. It 
appears that the examination is now much more severe than 
formerly, and tuition for it would have entailed heavy work 
on the asylum medical officers. ‘They had formerly done the 
work gratuitously, but in future they could not continue to 
do so. The committee, however, declined to sanction any 
remuneration. 
The Insurance Act. 

The profession in Belfast and Ulster are thoroughly united 
in a policy which they believe will prevent them being ex- 
ploited by the various approved societies which propose to 
give medical benefits outside the Act. The feeling is grow- 
ing that Mr. Lloyd George will not agree to the terms of the 
medical men in England and Scotland, but that he will pay 
the money to the insured or to the approved societies, and will 
leave them to make the best terms they can with the doctors. 
In Ireland the profession will demand the same terms as 
their brethren in England and Scotland from clubs and 
societies. 

The Cattle Plague. 

Foot and mouth disease has broken out in the north of 
England, due, it is said, to infection conveyed by Irish cattle 
from a farm at Swords, county Dublin. As a result, the 
importation of cattle; sheep, and pigs has been forbidden 
from Ireland. A great deal yet remains to be done to 
enlighten the public as to the nature and means of 
transmission of this malady. 

The Milk-supply of Belfast. 

At the City Hall, Belfast, on June 25th the Local Govern- 
ment Board inspectors—Mr. F. J. MacCarthy and Dr. Brian 
O’Brien—opened an inquiry in reference to the application of 
the corporation for an order authorising it to exercise 
powers of inspection in relation to dairies situated outside 
Belfast county borough from which milk is supplied within 
the county borough. ‘The application is being opposed by 
almost all the surrounding district councils and by several 
groups of farmers. The real object aimed at is to be able, in 
case of outbreaks of illness traceable to dairies outside the 
city, to inspect these dairies so as to warn the public of any 
contaminated source; and if the local councils refused to 
take action, then the Belfast corporation would make 
representations to the Local Government Board. The chair- 
man of the public health committee, Professor W. St. Clair 
Symmers, the medical officer of health, the veterinarian, 
the inspector of dairies, and others have been examined, 
and the inquiry is still proceeding. 

July 2nd. 








PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Prevention of Cholera. 

Dr. Roux, the director of the Pasteur Institute, on 
June 24th laid before the Academy of Sciences the 
researches of Dr. Nicolle for the prevention of cholera. 
With the assistance of willing collaborators Dr. Nicolle made 
intravenous injections of living bacilli, and the subjects 
experienced a certain malaise and fever of short duration. 
Injections were repeated the second time and were followed 
by the same symptoms, the blood presenting the agglutina- 
tion appearances characteristic of active serum treatment. 

Honour to Professor Charles Richet. 

The pupils and friends of M. Charles Richet, desiring to 
celebrate his twenty-fifth anniversary at the Faculty of 
Medicine in the quality of professor of physiology, have 
decided that the best manner of doing honour to his life 
work and of testifying their admiration and gratitude for his 
labours would be to offer him a volume of essays written on 
the occasion. This interesting work will not be on sale, 
but will be published by subscription. 


Physical Deformities among Children. 


To institute a system of prophylaxis against physical 
deformities among children the town of Bordeaux has 


PARIS.—NOTES FROM SOUTH AFRICA. 


organised an orthopedic 
municipal schools. 
diagnose the congenital malformations and to trace the 
appearance of the acquired deformities of the bones and 
joints, to notify the parents of the circumstances, and to 
facilitate the treatment among the poor patients. 
are made during the classes by a specialist and his assist- 
ants, and a monthly consultation takes place for each 
group of schools. 
been running regularly for three years, has given some very 
interesting results. 
diagnosed in their early stage. 
for whom it was required have received treatment, and are 


adjunct to prognosis. 
reactions are found in cases of acute sero-fibrinous tuber- 
culous pleurisy. 
the ophthalmic reaction as a condition of anaphylaxis, but 
rather as a defensive reaction similar to agglutination. 
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inspection of the pupils at 
This inspection has for its object to 


Visits 


The system of inspection, which has now 


Most of the deformities have been 
Four-fifths of the children 


either cured or in a much better condition. M. Gourdon at 


the meeting of the Academy of Medicine on June 25th 
mentioned these results of a scheme which might well be 
universally adopted. 


The Ophthalmic Reaction to Tuberculin. 
M. Mongour and M. Fouquet have come to the conclusion 


that the ophthalmic reaction to tuberculin of itself has no 
absolute diagnostic value. 
confirmed by clinical signs before the conclusion is come to 
that tuberculosis is present. 
resisting the infection well give a strong reaction, which 
manifests itself soon and persists sometimes during several 
days. Among the subjects of pulmonary tuberculosis with 
fever and tachycardia, and more generally among those who 
do not resist’ the infection well, the ophthalmic reaction is 
feeble, slow to arrive, of short duration, and often negative. 


When it is positive it should be 


Phthisical subjects who are 


The ophthalmic reaction, none the less, is a valuable 
The strongest and most lasting 


M. Mongour and M. Fouquet do not regard 


The Treatment of Pulmonary Tuberculosis by Artificial 
Pneumothorax. 4 
An interesting communication was made recently to the 


Medical Society of the Hospitals when M. Jules Courmont 
reported 16 cases of unilateral pulmonary tuberculosis, in the 
cavitation 
pneumothorax. 
but M. Léon Bernard and M. Rist 
method, though evidently yielding sometimes good results, 
was only rarely indicated. Pleuritic adhesions were obstacles 
to it, although surgical interference might here be called 
for. 
would be dangerous if it became at all general, 


stage, which had been treated by artificial 
M. Courmont reported five successful cases, 
considered that the 


M. Courmont considered, however, that the method 


July lst, 
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NOTES FROM SOUTH AFRICA. 


(FROM OUR OWN CORRESPONDENT. ) 





Native Labour Debate in Parliament. 


ON May 15th Mr. Andrews, the leader of the South 
African Labour Party, moved in the House of Assembly, as 
an amendment to a motion by the Treasurer for leave to 
introduce an additional Appropriation Bill, that leave be not 
granted until the Government had given a definite assurance 
that the further recruiting of native labour from north of 
latitude 22° should cease. Apparently no rumour of the 
Labour proposals had reached the House, and a long and 
somewhat dreary debate ensued. ‘The gist of Mr. Andrews’s 
speech was that the native should be encouraged to work 
out his own destiny as an agriculturist, and not as a mining 
labourer, for which he urged he was fitted neither physically 
nor morally. He argued that the plea for higher skill, 
better education, and a more complete trade training on the 
part of the European workman simply meant that. the 
Europeans should fit themselves for the position of super- 
visors, leaving all the manual work to be done by natives. 
This ingenious distortion of the real argument he supple- 
mented with an assertion that he had been a labourer 
for many years, and had never found in it any of 
that dignity of which so much is said. He denounced 
the indenture system as compelling the natives to 
work regularly for regular wages, a kind of employ- 
ment for which the native was naturally disinclined, 
finally declaring that he intended to divide the House on the 
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question, as natives were employed simply because they 
were cheaper than white labour and would work under 
conditions which would not be tolerated by Europeans. The 
Minister of Native Affairs rose at once to reply and spoke 
in conciliatory terms. But while sympathising to some 
extent with the proposals put forward, he absolutely 
declined to give an assurance that no further tropical labour 
should be recruited. Serious as the mortality returns he 
recently quoted undoubtedly were, Mr. Burton was fain to 
admit that there had been a considerable reduction, accord- 
ing to the statistics furnished him, since he last spoke on the 
subject. He stated that he had given definite instructions 
that tropical natives were not to be employed on mines 
where the high death-rates continued, but he declared that 
so long as the death-rates continued to diminish he would 
decline to interfere with the importation. The motion was 
defeated by an overwhelming majority. 


The Miners’ Phthisis Bill. 


_ The Miners’ Phthisis Bill, which was prepared in con- 
nexion with the report of the Miners’ Phthisis Commission, 
was recently sent to a Select Committee, and the Bill as 
amended by the committee has just been laid on the Table 
of the House of Assembly. The Bill provides for a com- 
pensation fund which will provide for existing cases and those 
that occur within two years. ‘To this fund the mining com- 
panies will contribute £100,000 sterling in two years, while 
the Government will put up a similar amount out of the pro- 
ceeds of what is known as the ‘ bewaarplaatsen” revenue. 
In addition, there is to be an insurance fund, which is to 
operate after the second year, and the revenues of which 
it is intended to derive, in equal amounts of £100,000 a 
year from now onwards, from the companies and the men 
respectively. Inthe third year after the commencement of 
this fund each company will have to contribute two-thirds 
and the men one-third instead of half and half as in the 
first two years. When this proportion comes into operation 
any company, or any number of miners not less than one- 
third of the total employed in a particular mine, may 
petition the Minister to have the mine removed from the 
list of contributors on the ground of improved health con- 
ditions. The Minister, in such an event, will be bound to 
order an investigation, and, if the result is to his satis- 
faction, he may either remove the mine entirely from 
the list or reduce the amount of the contribution’ which 
the mine and the men would otherwise have to pay. 
The poor mine is safeguarded by the provision that the 
total contribution levied in a year is not to exceed the 
amount of the average quarterly profit earned during the 
previous financial year. It is probable that Parliament and 
the public will accept the amended Bill as a creditable and 
statesmanlike attempt to solve a difficult problem. The 
majority report of the committee submits the amended Bill 
without comment, but recommends the advisability of the 
Government causing more effective inspection of every mine 
to be carried out by the Mines Department, and that for this 
purpose additional assistant inspectors of mines be appointed. 
The Right Hon. Mr. Merriman submits a separate memorandum 
recommending that statutory health commissioners advisory 
to, but independent of, the Mines Department should be 
appointed. He considers that’ such a commission would 
constitute an effective check on laxity. It would seem that 
in view of the reports of the committee the Government can 
hardly fail to institute more effective supervision, and prob- 
ably Mr. Merriman’s suggestion, short of establishing a 
proper health department, would be the most satisfactory 
solution. 
Plague at Durban. 


A recent Government gazétte notified Durban free of 
plague, and clean bills of health to shipping at Durban were 
authorised as from May 1lth. On May 29th, however, two 
fresh cases were reported, one being an Indian lad and the 
other a Zanzibar native. Both were living on premises 
adjoining those where the last plague rat was found some 
weeks ago, and both cases terminated fatally. A day or two 
afterwards a further case in a European was discovered in 
the same area and removed to Salisbury Hospital Island. 
The constant recurrence of cases in areas supposed to be 
cleansed, together with little signs of infection amongst 
rodents, is puzzling those in charge of the outbreak, and is 
causing doubts as to the thoroughness of some of the 
measures adopted. 


Tuberculosis and Immigration. 

An interim report has been submitted to the Government 
by the Tuberculosis Commission, with the idea that its 
recommendations might be embodied in the Immigration 
Bill now before Parliament. The Commissioners state that 
from the evidence before them it would appear that although 
consumption has existed to some degree for long past in the 
South African subcontinent, it is only within recent years 
that it has laid its grip upon certain portions of the com- 
munity and assumed its present menacing proportions, and 
that while the rapidity of its spread, especially among the 
coloured races, has been due undoubtedly to racial, local, 
and other causes, it seems certain that the primary factor in 
its introduction into many centres until then free from it, 
and its extension in centres where it already existed, has 
been the immigration of consumptive persons, who mostly 
came to South Africa for the benefits of the climate. This 
view is supported by the apparently greater incidence of the 
disease in those towns originally much resorted to by con- 
sumptive patients from overseas, such as Beaufort West and 
Cradock. ‘The Commission considers that theoretically it is 
desirable to exclude every immigrant suffering from tuber- 
culosis, but points out that in practice there are a number of 
considerations which render such a step very difficult of 
accomplishment. It indicates the difficulties in this con- 
nexion experienced in Canada and America. Apart, how- 
ever, from its inherent difficulty, there are other reasons 
advanced by the Commission why total exclusion of tuber- 
culous immigrants is inadvisable. Furthermore, in the case 
of persons suffering from phthisis in its early stages, difficulty 
is felt by many in justifying action excluding them from the 
benefit which the climate of South Africa may afford them, 
provided they are able and willing and can be trusted to carry 
out such precautions as will reasonably ensure the safety of our 
own inhabitants. It is a well-established fact that resi- 
dence in parts of South Africa, especially the higher and 
drier portions, often results in the permanent arrest of the 
disease in suitable cases. There is another objection to an 
attempt at rigid exclusion, and that is that whenever 
administrative measures of control involve excessive 
severity they tend to defeat their own ends by leading to 
evasion by the public. But although it may be impracticable 
to exclude entirely all tuberculous immigrants, the Com- 
mission is strongly of opinion that every legitimate means of 
discouraging such immigration should be adopted, and 
whenever such immigrants are admitted measures of a 
thorough kind should be insisted upon in order to prevent 
infection 

June lst. 








THE Devon AND CORNWALL SANATORIUM FOR 
CONSUMPTIVES, DIpwoRTHY.—On June 29th the Mayor of 
Plymouth, in the presence of a large gathering, formally 
opened the new pavilion at Didworthy Sanatorium, which has 
been erected by the inhabitants of Plymouth as a memorial 
to the late King. The building is constructed of stone, and 
has a glass verandah in front. It provides accommodation for 
six male patients. The cost of the undertaking, including 
furniture and electric lighting, will be about £717. 


5) 

TypHord Fever at Sv. HeEtens.—Major J. 
Stewart, R.E., conducted a Local Government Board inquiry 
at St. Helens recently into the application of the corpora- 
tion for sanction to borrow the sums of £18,000 and 
£9000 for the conversion of the sanitary arrangements of the 
town to the water-carriage system. The town clerk asked 
that the loans should be spread over 20 years. In reply to 
the inspector as to the reasons for such wholesale conversions 
the medical officer of health said that St. Helens had always 
been subject to a great deal of typhoid fever, and was the 
worst town in England in that respect. Last year there was 
a serious epidemic of typhoid fever, there being no fewer 
than 200 cases, which was double the average of the past 
eight years. It had been found that typhoid fever had been 
most prevalent in houses where the old system of dry removal 
had ruled, and although the tub and pail system had reduced. 
the amount of typhoid fever the water-carriage system would. 
do more. Not only would it be beneficial from a health 
point of view, but financially it would be cheaper than the 
old method of dry removal. He was of opinion that the 
whole of the work of conversion would be completed in five 
years, 
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THE NATIONAL INSURANCE ACT. 


THE ACT AND THE STATE SICKNESS INSURANCE COM- 
MITTEE OF THE BRITISH MEDICAL ASSOCIATION. 

ON Wednesday, June 26th, ananswer was received by the 
British Medical Association from the National Health Insur- 
ance Joint Committee to the communication sent to the 
Committee on Feb. 29th, 1912, in which were set out the 
minimum demands of the Association.! Beyond formal 
acknowledgment no notice was taken of that communication, 
and the State Sickness Insurance Committee, who came 
into charge of the negotiations, wrote on April 12th 
expressing their hope soon to receive a detailed reply. The 
Commissioners answered that they were relying upon the 
assistance which they hoped to obtain at an early date from 
the Advisory Committee, which, it may be remembered, was 
partly nominated by the British Medical Association. “This 
was felt by the State Sickness Insurance Committee to be 
a misapprehension of the situation, inasmuch as the 
Advisory Committee was appointed to give advice in the 
preparation of the regulations, but could have no authority 
whatever to supersede the State Sickness Insurance Com- 
mittee on points which a Special Representative Meeting of 
the Association had termed the irreducible minimum demand 
of their members. The State Sickness Insurance Committee 
asked for a direct conference with the Commissioners, who 
said that such a meeting would be desirable should the 
necessary circumstances arise. It was felt, however, by 
the British Medical Association, in view of the approach 
of the Annual Representative Meeting, and of the fact 
that, so far as the State Sickness Insurance Committee 
could see, there was no reason why a definite answer 
should not have been given before to the letter of Feb. 29th, 
that the Commissioners should be pressed further, <A 
letter was accordingly sent to the Commissioners request- 
ing an early reply to the demands formulated, whereupon 
the Commissioners said that a deputation from the Associa- 
tion would be received on June 7th. The result of this 
meeting was that the State Sickness Insurance Com- 
mittee of the Association promised to forward to the 
Commissioners before June 12th, when the conference 
was to be resumed, all information in the possession 
of the Association. that would. support the demands for 
a monetary allowance of 8s. 6d. per annum’ for medical 
attendance and treatment, exclusive of medicines and 
extras. This information was accordingly supplied in the 
form of a statement based on the evidence forthcoming from 
the present state of contract practice work, the present state 
of private practice, and the present conditions existent in 
State or municipal services. An analysis of the figures put 
forward by the Chancellor to the deputation on June 7th 
appeared to the Committee to show that, roughly speak- 
ing, 22,500 practitioners would be engaged in attending 
12,000,000 insured and 24,000,000 uninsured persons, and 
that the gross income of a medical man would be £617. 
From this figure all the cost of conducting the practice has 
to be subtracted. 

In the meantime the Commissioners had appointed a 
subcommittee to inquire into the whole question of medical 
remuneration, the outcome of which was the appointment of 
Sir William Plender to make an investigation into the 
receipts of medical practice at Cardiff, Darlington, Darwen, 
Dundee, Norwich, and St. Albans; the results of this 
investigation have, however, not been made known. 

On June 26th the reply of the Commissioners to the letter 
of Feb. 29th was received, all the correspondence having 
been submitted to the Chancellor of the Exchequer who 
directed the terms of the document. The Commissioners 
account for the delay by the necessity of waiting for the 
advice of the Advisory Committee and for information from 
the British Medical Association, and they consider that some 
of the demands of the British Medical Association have been 
met by amendments incorporated in the Act. With regard to 
an income limit of £2 a week for those entitled to medical 
benefit the Chancellor :considers that it would be imprac- 
:ticable and undesirable to fix. a rigid and uniform limit 
throughout the cevntry. With regard to the free choice of 
doctor, the Commissioners consider that this is now provided 
under the Act, -but promise that in the regulations the 
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statutory right-of, every insured person to select his medical 
attendant shall be made clear. . With regard to the adminis 
tration of medical benefits the Commissioners point out that 
these are now administered by the Insurance Committees 
and not by the Approved Societies. The Commissioners 
definitely state that the method of remuneration must be 
settled by the Local Insurance Committees and the Insurance 
Commissioners ; and with regard to the amount of remunera- 
tion the Chancellor authorises the following statement :— 


First, that the Government have always recognised that the average 
medical remuneration per head of the insured population on account of 
medical benefit under the Act should not only not be less than that 
received per head under existing conditions, but should equitably be 
greater, in view of the greater demands that are likely to be made upon 
the work of the profession under the Act than have hitherto been 
usual. 

Secondly, in reference to a point understood to be the subject of 
special anxiety among many members of the medical profession, the 
Government recognise that the aggregate amount devoted to medical 
benefit must be such as’ to enable suitable payments to be made for 
certain extras, including night visits, mileage—especially in country 
districts—and possibly other matters, a list of which may be settled by 
negotiation between the Association and the Commissioners, if a general 
arrangement on all other matters can be arrived at. 

Thirdly, on full consideration of all the information already in their 
possession, the Government would be willing, assuming the cordial 
cooperation of the profession in the working of the Act to be assured, 
to advise Parliament to make extra provision for meeting the cost of 
medical benefit beyond that originally assumed in the actuaries’ caleula- 
tions; but the Government, after giving due regard to the facts and 
arguments submitted by the British Medical Association in their 
memorandum a fortnight ago, can hold out no hope of such provision 
being made as would yield for medical remuneration the amount now 
demanded by the Association, viz., 8s. 6d. per insured person per 
annum for ordinary medical attendance only, to which is to be added 
payment to the doctor for extra services, and to which again must be 
added the cost of provision of drugs and appliances. 

Assuming as an estimate of the cost of the extra medical services con- 
templated by the Association, the sum of £1,500,000, that is, 2s. 6d. per 
insured person, mentioned in the Memorandum of the Association, the 
average receipts of a practitioner, in respect of medical benefit alone, 
would be lls. per insured person, to which must be added, in estimating 
his income derived from services to the insured, receipts in respect of 
sanatorium benefit, receipts from midwifery, and receipts for various 
kinds of work incidental to medical attendance which are not paid for 
out of the benefits, including, for example, furnishing certificates and 
reports for purposes other than those of the Act, and giving evidence 
in Courts of Law. 

Assuming the insured in Great Britain to be twelve millions, and 
the number of practitioners taking part in this work to be 22,000, this 
would yield an average annual income of £300 per annum for each 
doctor tor attendance upon the insured only, the number of insurecl 
persons whom he would attend in respect of this remuneration being 
on the average, 550. 

Assuming the average clientéle of each medical practitioner to 
be 1800, these would consist, in a typical case, of approximately 950 
insured persons, 1100 dependents of imsured persons and other persons 
of the same economic position, and 150 persons of the middle anc 
upper classes. In respect of the insured portion, constituting five- 
sixteenths of the whole, the Association demands that the practitioner 
shall receive £300 per annum in consideration of the services included 
in medical benefit alone. Adding amounts derived from other services, 
and assuming that the rest of the population are treated at not a lower 
average rate, the ordinary assured income of a practitioner in average 
practice (not of one specially successful) would be, on this basis, not 
less than £1100 per annum. Out of this sum the practitioner would not 
have to meet any expenditure for drugs. ‘ ; 

The average income thus yielded would be so greatly in excess of 
what are ordinarily believed to be the present average earnings of the 
profession that the Chancellor cannot accept the conclusion that the 
sums available for remuneration under the Act must be raised to the 
point necessary to produce such a result. : 

T am to add that, in order to provide such a sum, it would be neces- 
sary for the Government to apply to Parliament for an additional grant 
of approximately four million pounds per annum, to be derived, of 
course, from general taxation—an amount equivalent to nearly 13d. in 
the pound in the income-tax, While, no doubt, Parliament would be 
willing to provide even so great an amount if the necessity of this wexe 
incontestably proved as the only means of obtaining efficient medical 
treatment for the insured, the Government do not feel, in view of the 
figures above stated, that the proposition can be regarded as capable of 
being justified to the House ot Commons and the taxpayers of this 


country. 

The letter concludes with the statement from the Com- 
missioners that it is impossible to arrive at any satisfactory 
arrangement with the British Medical Association so long as 
those appointed to represent the views of the Association are 
given no power to negotiate in the ordinary sense. ; They 
suggest that if the Association desires to proceed with the 
discussion, representatives should be appointed with authority 
to arrive at a provisional agreement. 
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LEICESTER AND RUTLAND PUBLIC MEDICAL SERVICE. 

We have received. particulars for a scheme of public 
medical service which. has» been prepared by the medical 
practitioners of the Leicester and Rutland district.. . The 
papers sent to us by Drea Vis Moffat Holmes include a copy of 
the provisional rules of. the service, a copy of a slip to be 
handed to each patient... who. is examined with a view to 
inclusion in the scheme, a copy of the ste tement sent by the 
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' medical profession, the best men in the: profession absolutely 
, decline to serve under the National Insurance Act -until 
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local medical men of the neighbourhood to the local press, 
and a copy of the covering letter which has been sent to the 
secretaries of the various local Friendly Societies, together 
with the resignations of the medical officers. 

The medical service is defined as an association. of 
medical practitioners constituted to organise the provision 
of medical attendance and medicine for persons unable 
to pay the ordinary medical charges in the usual manner... The 
whole areaof the service is to be subdivided into local areas, 
each corresponding to the areas of one or more of the Poor-law 
divisions of the counties. Medical members must undertake 
to conform to the rules of the service, and they may be 
either acting or honorary. Hach member must. refuse to 
take or continue to treat any contract patient at.a lower rate 
than the subscriptions to be laid down in the rules of the 
service. These rates are not yet fixed definitely, but for the 
present we learn that the local practitioners taking part in 
the scheme are prepared to take on suitable persons at the 
provisional rate of 24d. a, week for insured workers and 14d. 
for uninsured persons, and 1d. for children, but not to 
charge for more than four children in one family. Each 
local subdivision is to determine the income-limit for its 
area, but this in no case will exceed £2 a week. Free 
choice of doctor is provided, subject to the right of 
the medical man to decline to accept any subscriber. 
The contract of the subscriber will be with his medical 
attendant only and not with the service. The privileges 
of subscribers and the limitations of benefits in return 
for the capitation fee are laid down in the rules. Each 
applicant for admission to the benefits of the services is 
informed that after Jan. 15th, 1913, when medical benefit is 
obtainable under the National Insurance Act, there will be 
free choice of doctor in the district, either from those who 
go upon the panel, should the Government come to an agree- 
ment with the medical profession, or from the Leicestershire 
and Rutland Public Medical Service failing such an agree- 
ment ;.and in any case the service will provide medical 
treatment for all uninsured persons whose income is below 
that agreed upon in the district. The statement sent 
out to the local press explains how the Act in its present 
form would still further depreciate the very low present 
payment for contract work, and emphasises the fact that 
there is no intention on the part of the profession to 
‘*strike”’ in the sense of refusing to attend those who are 
il; but medical men are prepared to offer an efficient 
medical service for an efficient remuneration in accordance 
with regulations agreed on by the local profession. The 
covering letter, sent with their resignations by the medical 
officers to the secretaries of the Friendly Societies, offers to 
give full particulars of the service and to arrange for meet- 
ings between representatives of the Friendly Societies and 
of the local profession for the purpose of discussing matters. 
We are informed finally that every medical man doing 
contract work in the neighbourhood has resigned every club 
appointment which he holds, and that these resignations 
were handed in on June 27th, to take effect in six months’ 
time. 


EAST OF SCOTLAND MEDICAL PRACTITIONERS AND THE 
ACT. 

We have received the following report of the annual 
meeting of the Edinburgh Branch of the British Medical 
Association which was held on June 27th in the Royal 
College of Physicians Hall, Edinburgh. There were upwards 
of 100 members present, representative of the whole area 
comprising Edinburgh, Leith, the Lothians, Roxburghshire, 
Selkirkshire, Peebles-shire, and Berwickshire. It was unani- 
mously resolved :— 

1. That the meeting express its extreme disapprobation of the action 


of Dr. Matheson Cullen in accepting one of the paid medical officerships 
for Scotland under the National Insurance Act. 


2. That the meeting express its strong disapproval of the action of 
Sir James Russell in agreeing to act on the Provisional Local Insurance 
Committee as medical representative of the town council of Edinburgh, 


The acceptance of both these appointments is in direct 
antagonism to the declared and deliberate: policy of the 
British Medical Association and the Scottish Medical In- 
surance Council. ‘ The branch thinks it right that the public 
should be informed. that. on account of, the’ unfortunate 
methods the Government. has adopted in its treatment of the 
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their reasonable demands are conceded. It shows, says the 
branch, a strange lack of. business aptitude on the part of 
the authors of the Act that, although the terms of the 
medical profession have been clearly stated from the first, 
no settlement has been arrived at or is in prospect. This 
policy means that as the Commissioners are limited in their 
choice of medical officers the public are ill-served. 

The foregoing resolutions are founded on Minute 78 of the 
representative meeting held in London in February last— 

That it is an instruction.to the Council to take all possible steps to 
ensure that no member shall take any office or work under the National 
Insurance Act other than that of the Advisory Committee, until such 
time as the minimum demands of the profession are conceded in the 
regulations or an amending Act. 

The.meeting further unanimously resolved to express its 
strong disapproval of Dr. Norman Walker’s refusal to place 
his resignation as a member of the Scottish Advisory Com- 
mittee in the hands of the Scottish Medical Insurance 
Council, to be used when found to be wise and expedient, 
and to call upon him to explain to the profession the reason 
for such decision on his part. It may be stated in explana~ 
tion of this resolution that Dr. Norman Walker is the Direct 
Representative of the medical practitioners in Scotland on 
the General Medical Council in London. ‘The practitioners 
in this area, being a section of his constituents, are of 
opinion that his action in this matter is not only diametri- 
cally opposed to the wishes of the profession, but is also 
harmful to its ideals and to the interests of the public. 
Further, of the 11 medical members of the Scottish 
Advisory Committee, Dr. Norman Walker is the only one 
who has refused to give an undertaking that he will resign 
his position on the Advisory Committee if, called upon to do 
so by the Scottish Medical Insurance Council. 


With reference to the invitation to the Provisional 
Medical Committees issued by the National Health Insurance 
Commission (Scotland) asking the Committee for the Lothians 
district to elect two of their number to serve on the Local 
Insurance Committee for each of the insurance areas, a reply 
has been sent stating that the practitioners in these insurance 
areas have unanimously resolved that they would not elect 
members to serve on the Provisional Insurance Committees 
until such time as the minimum demands of the profession 
are conceded in the regulations or an amending Act,— 
Dr. J. P. Campbell, of Whitburn, has intimated that he 
cannot see his way to accept the appointment offered him as 
medical representative of Linlithgowshire county council on 
the Provisional Insurance Committee for West Lothian, 
until such time as the minimum demands of the profession 
are met. 


THE INCOME OF MARRIED WOMEN UNDER THE ACT. 


A correspondent writes to point out that there is no pro 
vision in the National Insurance Act for considering 
together the incomes of a husband and wife in the same 
way as is done for income-tax purposes. ‘The result is that 
aman who is earning £150 a year will have to insure, and 
if his wife is also earning anything under £160 a year 
she also will have to be insured if she is employed 
within the meaning of the Act; so that both husband 


and wife will receive the benefits, even though their 
united. income is £800. Our correspondent wrote 
to the Commissioners asking for information on _ this 


point, and has received a reply to the effect that there is no 
provision in Part I. of the Act under which the incomes of 
the husband and wife are to be considered together, and that 
a married woman employed within the meaning of the Act at 
a remuneration not exceeding in value £160 per annum will, 
generally speaking, require to become insured whatever her 
husband’s remuneration. 

The suggestion naturally arises that the medical profession 
may be affected to a serious and unknown extent by this state 
of affairs, and our correspondent asks us to draw attention to 
the point in case it has not yet been considered by those who 
are negotiating with the Commissioners on behalf of the 
profession. 


Tur Board of Scientific Directors of the 
Rockefeller Institute for: Medical Research announces 
appointment of Dr. Homer Fordyce Swift as chief resice 
physician at the hospital of the institute. 
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Medical Aelws. 


UNIVERSITY OF CAMBRIDGE.—At examinations 
for medical and surgical degrees held in Easter term the 


following candidates were successful :— 


First EXAMINATION. 


Part I., Chemistry.—G. H. Bickley, Pembroke; J. M. Downie, 
Christ's; A. G. Irving, B.A., King’s; and KE. G. Snaith, Magdalen. 
Part IT., Physics.—W. H. Blackburn, Christ’s; and A. G. Irving, 

B.A., King’s. 

Part III., Elementary Biology.—W. H. Blackburn, Christ’s; C. V. 
Braimbridge, Downing; F. T. Burkitt, Christ’s; A. E, Clark 
Kennedy, Corpus Christi; J. M. Downie, Christ’s ; E. O. Goldsmith, 
Pembroke; A. G. Irving, B.A., King’s; H. J. T. Neilson, Trinity ; 
and G. §, Taylor, Sidney Sussex. 

SECOND EXAMINATION. 


Part I., Human Anatomy and Phystology.—G. F. V. Anson, Trinity ; 
J. V. Bates, Pembroke; C. C. Brewis, B.A., Downing; EH. L. 
Caldwell Smith, Trinity; M. T. Clegg, B.A., Jesus; S. J. Cowell, 
Queen’s; C. D. Day, B.A., Downing; J. Fairbrother, B.A., Caius; 
H. Gardiner Hill, Pembroke; H. L. Garson, Clare; G. L. Grant, 
Queen’s; G. Habgood, Clare; R. Hargreaves, B.A., Caius; W. 
Hillbrook, B.A., Emmanuel; P. K. Liang, Caius; J. B. McFarland, 
B.A., Sidney Sussex; C. R. Mackenzie, Trinity; T. W. Melhuish, 
B.A., Pembroke ; N. F. Norman, Downing; C. C. Okell, B.A., St. 
John’s; G. Y. Oliver, Magdalen; J. H. Parry, B.A., St. John’s; J. S. 
Pooley, B.A., Trinity; R. A. W. Procter, Clare; W. Raffle, St. 
John’s; T. S. H. Schafer, Caius; E. J. Selby, Downing; J. A. B. 
Snell, Caius; and T. T. B. Watson, B.A., Christ’s. 

Part II. (New Regulations), Pharmacology and General Pathology.— 
S. G. Askey, B.A., St. John’s; M. W. K. Bird, B.A., Emmanuel; 
E. J. Bradley, B.A., Jesus ; H. F. Brice-Smith, B.A., St. John’s; A. E. 
Brown, B.A., Christ’s ; A. B. Buxton, Trinity ; L.S. Fry, B.A., King's ; 
C. L. Gimblett, B.A., Caius; H. A. C. Goodwin, B.A., Jesus; B. B. 
Jareja, Trinity ; G. C. King, B.A., Caius; H. W. Leatham, Trinity ; 
G. R. D. McGeagh, B.A., Caius; W. D. Newcomb, B.A., Trinity; 
H. B. Padwick, Emmanuel; W. R. Purchase, B.A., Sidney Sussex ; 
and P. W. Ransom, B.A., Pembroke. 


THIRD EXAMINATION. 


Part I. (New Regulations), Surgery and Midwifery.—P. W. Ransom, 
B.A., Pembroke; T. H. G. Shore, B.A., St. John’s; and H. A. 
Williams, B.A., Emmanuel. 

Part II. (New Regulations), Medicine, Pathology, Therapeutics, &¢.— 
Ff. Roberts, B.A., Clare; and T. H. G. Shore, B.A., St. John’s. 

Part I. (Old Regulations), Pharmacology and General Pathology.— 
J. H. Baldwin, M.A., Emmanuel; W. N. Child, M.A., Christ’s ; 
M. Donaldson, B.A., Trinity; H. A. Douglas, B.A., H. Selwyn; 
A. G. Evans, Trinity; J. C. John, B.A., King’s; A. Kennedy, 
B.A., Caius; W. M. Lupton, Clare; E. L. K. Sargent, B.A., 
St. John’s; V. F. Soothill, B.A., Emmanuel; D. L. Spence, B.A., 
H. Selwyn; and H. A. Watermeyer, Caius. 

Part II. (Old Regulations), Surgery, Midwifery, and Medicine.— 
W. B. Alcock, B.A., Trinity Hall; G. V. Bakewell, B.A., Clare; 
A. H. Birks, B.A., Caius; A. E. Bonny, Sidney Sussex ; J. S. Burn, 
B.A., Trinity; E. G. S. Cane, B.A., Jesus; J. W. H. Chun, 
Trinity; J. W. Dew, B.A., Clare; G. E: Dyas, B.A., Caius; 
R. Ellis, B.A., Catharine; J. Ellison, B.A., Downing; W. J. Fison, 
M.A., Sidney Sussex; A. C. Gemmell, M.A., Trinity; HE. F. W. 
Grellier, Downing ; J. B. Hance, B.A., Christ’s; J. M. Jarvie, B.A., 
Emmanuel; W. L. Johnson, B.A., Pembroke; A. Kennedy, B.A., 
Caius; R. S. Kennedy, B.A., Christ’s; B. H. ©. Lea-Wilson, 
Trinity; J. R. Marrack, B.A., St. John’s; G. Moore, B.A., Clare; 
R. S. Morshead, B.A., Trinity ; W. M. Oakden, B.A., Peterhouse ; 
J. H. Pendered, B.A.,and W.S. Perrin, M.A., Caius; C. H. G. Philp, 
B.A., St. John’s; H. B. Pope, B.A., Caius; E. Rayner, B.A., 
C. E. Redman, M.A., and F. H. Robbins, B.A., Pembroke; F. G. 
Rose, B.A., St. John’s; G. N. Stathers, Trinity; C. R. Taylor, B.A., 
and C. B. Wainwright, B.A., Caius; H. K. Waller, Trinity ; 
Li. Mel. Weeks, B.A., J. B. A. Wigmore, B.A., and R. W. Willcocks, 
B.A., Caius ; H. F. Wilson, B.A., Christ’s; J. Winterbotham, B.A., 
King’s; C. Worster-Drought, B.A., Downing; and C. R. Wright, 
B.A., Christ’s. 


UNIVERSITY OF OxFrorD.—It is proposed to 
hold an election in Michaelmas term next to an Ordinary 


Fellowship in Magdalen College, after an examina- 
tion having special reference to excellence in medical 
science. 


The person to be elected must have passed all the 
examinations required by the University for the degree of 
B.A., must be unmarried, and must not be in possession of 
any ecclesiastical benefice, or of any property, pension, or 
office tenable for life or during good behaviour, the annual 
value of which exceeds £300 per annum. The examination, 
which will begin on Oct. 1st, will include an English 


essay on a general subject, and papers in general 
physiology and general pathology, and in one of the 


following special subdivisions of the above subjects— 
i.e., physiological chemistry; the special physiology of 
excitable tissues, bodily movement, circulation, respiration, 
and secretion ; the special physiology of the nervous system 
and sense organs ; bacteriology and its relation to disease ; 
the special pathology of disease; or psychology. Candi- 
dates may offer in addition chemistry or general biology, or 
human anatomy (including embryology), or histology; they 








will also be given the opportunity of showing their power of 
translating from scientific treatises in Latin, French, and 
German. There will be a viva voce examination at the 
discretion of the examiners, but practical work will not form 
any part of the examination. Candidates may further 
submit evidence of research work in the form of papers 
already published or accepted for publication. Candidates 
will be required to give notice to the President of Magdalen 
Collegej not later than July 20th. The person elected will 
be expected to reside for three months during the first year 
after election, but this residence may be dispensed with for 
sufficient reason.—The Theodore Williams Scholarship in 
Human Anatomy has been awarded. to Charles W. B. 
Littlejohn, B.A., New College, and the Theodore Williams 
Scholarship in Physiology to Gerald K. Bowes, scholar 
of Christ Church.—The following candidates have been 
approved in the undermentioned examinations :— 


First B.M, 


Organic Chemistry.—E. Barnard, C. J. A. Buckell, W. S. Dawson, 
H. K. Denham, H. S. Jeffries, R. S. MacIver, K. A. I. Mackenzie, 
J.C. Paterson, N. L. Watt, and J. F. West. 

Human Anatomy and Human Physiology.—H. E. Bamber, G. K 
Bowes, W. Burridge, W. H. Butcher, G. R. Cowie, R. J. W. A. 
Cushing, 8. C. Dyke, G. T. Gimlette, T. E. Micklem, O. G. Parry- 
Jones, F. G. L. Scott, H. St. Hill Vertue, B. E. Wall, A. L. Watt 
D. M. P. Whitcombe, and J, B. Cavanagh, 


SEconp B.M. 


Materia Medica and Pharmacology.—J. D. Batt, G. W. Carte, I. C. 
Davis, P. G. Doyne, E. W. N. Hobhouse, J. Sainsbury, and G. P. 
Selby. 

Pathology.—P. G. Doyne, R. C. Fairbairn, A. L. Pearce Gould, 
D. B. I. Hallett, N. F. Hallows, F. A. Hampton, M. O. Raven, 
T. O. Thompson, J. F. Venables, and S. B. White. 

Forensic Medicine and Public. Health.—F. W. Browne, D. B. I. 
Hallett, N. F. Hallows, W. I. Hart, A. Jackson, H. G. Morris, 
E. A. Ramsden, J. Sainsbury, EH. Scott, G. Stanger, and 8. B. 
White. 

Medicine, Surgery, Midwifery.—J. L. Birley, A. Booth, C. H. Budd, 
N. G. Chavasse, H. T. Evans, P. L. Gibson, N. S. Lucas, D. P. 
MacDonald, E. A. Ramsden, G. Stanger, S. B. White, and J. A, 


Wood. 
DUP. He 


Part I.—R. §. Agraval, R. Donald, K. P. Mather, and A. H Tebbutt. 

Parts I. and II.—L. E. Acomb, W. A. Berry, F. G. Caley, H. K. Fry, 
and J. P. Johnson. 

Part IT.—W. F. Rhodes and W. P. Watson. 


UNIVERSITY oF BrirmincHam.—At the final 


examination for the degrees of M.B., Ch.B. held recently 
the following candidates were successful :— 


Class IT,—George Herbert Alabaster, George Ernest Elkington, John 
Burman Lowe,* Violet Maud McCready, Charles Lovell Spackman, 
Ronald Joseph Tennant Thornhill, and Alan Ayscough Wilkinson. 

*Awarded Ingleby scholarship of £10 on examination in midwifery 


and diseases of women 


University oF SHEFFIELD.—The following is 
the result of examinations for honours held recently :— 


M.B., Ch.B., Final Examination.—Part B., completing examination : 
John P. Mathews (with distinction in Obstetrics and in Medicine, 
and clinical gold medal). Part A.: John Davidson, E. 8. Dutty, 
J. E. Stacey (with distinction in Public Health and in Pathology), 
and L. BH. Sutcliffe. 

Diploma in Public Health.—Marion H. Archibald and Cyril Banks. 


University oF DurHaM.—At examinations 
held recently the following candidates were successful :— 


First EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE. 

Elementary Anatomy and Biology, Chemistry and Physics.—First-class 
Honours: John Gilmour. Pass List: Norman Braithwaite, Harry 
Cecil Broadhurst, Willmore John Hooper, George Nathaniel 
Metzger, and Ralph Roylance Scott. 

Chemistry and Physics.—John Brumwell, Dorothy Edith Butcher, 
George Albert Clark, Roy Neville Craig, Mary Russell Campbell, 
William Andrew Hewitson, John Horsley, Reginald Hunter, John 
Kerr Ritchie Landells, Phyllis Marriott, Reginald Stanley Millar, 
George Fleming Philip, William Oxley Forster Sinclair, and Kamel 
Ibrahim Shalaby. : 

Elementary Anatomy and Biology.—Stephanie Patricia Laline Hunte 
Daniel, Christopher:Thomas Helsham, Donald Heneghan, Patrick 
Hickey, Robert Bourn Pirrie, and: Williamy Arthur Tweddle. 


SEcoND EXAMINATION, 


Anatomy and Physiology.—Honours, Second Class: Henry Eyers, 
College of Medicine, Newcastle-upon-Tyne. Pass List: John 
Francis Carter Braine, Guy’s Hospital and College of Medicine, 
Newcastle-upon-Tyne ; Cyril Charles Herbert Cuff, Guy’s Hospital ; 
Horace George Bennett Dove, Ethne Haigh, and Reginald Arthur 
Hooper, College of Medicine, Neweastle-upon-Tyne; Ah Chit Jap, 
M.R.C.S., L.R.C.P., Guy’s Hospital; Edward Ek Dun Lau and 
John Eric Measham, College of Medicine, Newcastle-upon-Tyne ; 
Claude Woodham Morris, M.R.C.S., L.R.C.P., University College 
Hospital ; John Dover Proud, College of Medicine, Newcastle-upon- 
Tyne; Douglas Oliver Richards, Guy’s Hospital ; Hugh Gordon 
Sparrow, King’s College and ‘St. George’s Hospital ; Edgar James 
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Tyrrell, College of Medicine, Newcastle-upon-Tyne; and Harold 


Williamson, Charing Cross Hospital. 


At the Convocation held on June 25th the following 


degrees were conferred :-— 


Doctor of Medicine.—Helen Grace Clark, Sebert Francis St. Davids 
Kemp, 


Green, Duncan Matheson Johnston, Charles Gordon 
and Charles Frederick Morris Saint. 


Doctor of Medicine for Practitioners of 15 Years’ Standing.—William 
Joseph Murphy Barry, Lilian Violet Cooper, Charles Corben, Arthur 
Edward Dodson, Edward Gibbs Gibbs-Smith, Herbert Edward 
Goulden, Charles Gaskell Higginson, Richard Henry King, James 
Charles McWalter, Robert Odell, Edward Albert Bodenham Poole, 


and John Ronaldson Russell. 4 
Master of Surgery (M.S.).—Charles Frederick Morris Saint. 


Bachelor of Medicine (M.B.).—Jobn Bain Alderson, Evelyn Amy 
Constable, Norman Hodgson, Harold Llewellyn James, James Kerr, 
Francis James Lidderdale, Lionel Glover Pearson, Fred Phillips, 
Thomas Copeland Storey, Carl John Valfrid Swahnberg, and 


Samuel Knibb Young. 


Bachelor of Surgery (B.S.).—Oscar Frederick Don Airth, Ronald 

Greig Badenoch, Evelyn Amy Constable, Reginald Cyril Herbert 
Harold Llewellyn James, James Kerr, 
Francis James Lidderdale, Fred Phillips, Thomas Copeland Storey, 


Francis, Norman Hodgson, 


and Samuel Knibb Young. 


Diploma in Public Health (D.P.H.).—George Blenkhorn Harland 


and William Mackenzie. 


FoREIGN 


Clinic for Mental and Nervous Diseases, in succession to Dr. 
Bonhoeffer. Dr. Franz Kramer, privat-docent of Psychiatry, 
has been granted the title of Professor.— Gottingen: Dr. 
Alfred Leber, oberarzt of the University Ophthalmic Clinic, 
and Dr. W. Uffenorde have been granted the title of Pro- 
fessor.—Kénigsberg: Dr. E. Kallius, professor in Greifswald, 
has been offered the chair of Anatomy, in succession to 
Dr. Stieda, retired. 


Donations AND BEQquEsts.—By the will of the 
late Mr. B. L. Rose the testator left £1000 to the Hospital 
for Consumption and Diseases of the Chest, Brompton.— 
1000 guineas have been received from the Rev. Canon Wilson, 
trustee of the late Mrs. Morrison, of St. Helen’s, Hastings, 
to name a bed in the Eversfield Hospital for Consumption 
and Diseases ‘of the Chest, St. Leonards-on-Sea, to be 
called the George Edward Morrison bed.—St. ‘Thomas’s 
Hospital has received an anonymous gift of £20,000 towards 
the cost of a new out-patient department.—The Chelsea 
Hospital for Women has received from an anonymous donor 
‘In Memoriam ” the sum of £500 for its rebuilding fund. 


THe STANHOPE SANATORIUM: PRESENTATION TO 
Dr. WILLIAM Ropinson.—The annual meeting of the 
governors of the Society for the Prevention and Cure of 
Consumption for the county of Durham was held, under the 
presidency of Lord Barnard, at the Stanhope Sanatorium on 
June 29th. The report of the men’s sanatorium showed that 
some 188 cases had been treated, and of 45 in the first stage 
23 had been cured. At the women’s sanatorium there 
were 93 patients, of whom 32 in the early stage had 
been cured. Dr. Robinson, the founder and chairman 
of the society, was presented with a silver salver, a 
spontaneous gift on behalf of the workmen, governors, and 
committee. The presentation was made by Dr. R. &. 
Hubbersty. 


Deatus oF Eminent Foreign MepicaL Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Vyssokovich, formerly professor of patho- 
logical anatomy in the Siberian University of Tomsk.—Dr. 
Josef Brandt, formerly professor of surgery in the University 
of Clausenburg (Koloszvar), where he had taught surgery for 
some years before the Medical School was raised to the rank 
of a University Faculty, which occurred in 1871. He was 
then appointed to the chair, and held it until 1894, when he 
retired. His name is associated especially with renal surgery. 
He is stated to have performed an operation for the extir- 
pation of a kidney as early as 1877. His age was 73.— 
Dr. Raphael Hausmann, the Nestor of the Meran physicians. 
He was greatly esteemed all over the Tyrol, the clergy of 
all religions showing by their presence at his funeral in the 
Jewish cemetery how sincerely and how generally he was 
respected. His age was 75.—Dr. J. J. Petersen, formerly 
professor of the history of medicine in the University of 
Copenhagen.—Dr. J. de Koningh, formerly chief of the 
Dutch Indian Medical Service, aged 73.—Dr. Wilhelm Mohn, 
of Christiania, captain in the Norwegian Military Medical 


UNIVERSITY “INTELLIGENCE.— Breslau : 
Dr. Alois Alzheimer, extraordinary professor, has been pro- 
moted to be Professor of Psychiatry and Director of the 


the principal British orders. 
Astrorhizide 
Mr. E. Heron-Allen and Mr. Arthur Earland. 


Corps, aged 66.—Dr. W. J. Asdale, formerly professor of 
gynecology in the Western Pennsylvania Medical College, 
Pittsburg. 



























Dr. Grimbert has been elected a Member of 
the Academy of Medicine of Paris, 


PRESENTATION TO A MepicAL PRACTITIONER.— 
Mr. Arthur Ernest Hayward, M.R.C.8., L.S.A., formerly 
medical officer for the Teignmouth district of the Newton 
Abbot Union, who is shortly leaving for Australia, had 
an interesting presentation made to him on June 27th, when 
Mr. W. Banbury, a guardian, on behalf of the subscribers, 
presented him with a handsome ebony walking-stick with 
ivory handle, bearing the following inscription on a silver 
band: ‘‘Given to A. E. Hayward, Esq., by the poor of 
Teignmouth, June, 1912.” 


CALEDONIAN MepicaAL Sociery.—The_ thirty- 
second annual meeting of the Caledonian Medical Society 
was held at Stonehaven on June 22nd. This society meets 
alternately in Scotland and England, and this year Stone- 
haven was chosen as the meeting-place owing to the present 
head of the society being Dr. W. A. Macnaughton, medical 
officer of health of Kincardineshire, who has occupied the 
presidential chair twice, the last time 20 yearsago. The 
subject of the President’s address was ‘‘The Life and 
Correspondence of Mr. James Grant, Factor of Pitarrow,’’ 
who combined the businesses of a factor and a smuggler in 
the picturesque times of the ‘*’45.” A presentation was made 
to the President by the older members of the society of a fur 
motor coat and some works of Celtic literature, in recogni- 
tion of the valuable work he has done for the society since 
its inception. In the evening the annual dinner was held in 
the Bay Hotel, Dr. Macnaughton being in the chair. There 
was a good attendance, and among those who proposed or 
responded to toasts were Emeritus Professor J. G. 
M‘Kendrick (Provost of Stonehaven), Professor Matthew 
Hay, Rev. J. B. Burnett, Dr. A. C. Miller (Fort William), 
Dr. J. L. Waters (Hull), Dr. H. C. Gillies (London), Dr. D. 
Rorie (Cults), and, Dr. T. D. Greenlees (London). Dr. M, 
Cameron Blair (Northern Nigeria) was elected President for 
next year, when the annual meeting is to be held in London, 


Royat Microscopical Socrery.—At a meeting 
of this society held on June 19th Mr. H. G. Plimmer, the 
President, being in the chair, a paper was read by Lord 
Avebury giving a short account of the development of pollen 
and of recent researches on fertilisation which show more and 
more complexity. He divided pollen into (1) aerial pollen 
carried by the wind, which was probably the original form, 
and was dry, spherical, and smooth ; (2) aerial pollen carried 
by insects, which as a rule was elliptical, but often spherical, 
in which case it was generally spiny ; and (8) sub-aqueous 
pollen, often elongated and filiform. The forms of pollen 
are very various, the commonest being elliptical with three 
ribs, and though the general colour is yellow, it is sometimes 
orange, violet, blue, purple, or white. Perhaps the most 
remarkable case is that of the loosestrife (Lithrum 
salicaria), in which the pollen of the short stamens 
is yellow, while that of the long ones is bluish-green. 
In discussing the size of pollen, Lord Avebury referred to a 
long table which he thought afforded conclusive evidence 
that though the size of the pollen did not depend entirely on 
the length of the pistil, and the length, therefore, which the 
pollen tube had to traverse, still, as a general rule, the 
longer the pistil the larger the pollen. The genus Mirabilus 
affords a very interesting illustration. It had been long ago 
noticed by Kolrenter that M. jalopa can be fertilised by the 
pollen of M. longifolia, but that M. longifolia cannot be 
fertilised by M. jalopa. No explanation of this curious fact 
had, so far as he knew, hitherto been suggested. He 
submitted that it was probably due to the relative size 
of the pollen and length of the pistil—the pollen of 


M. longifolia being considerably larger than that of 
M. jalopa; so that the pollen-tube of M. longifolia 
can reach the pistil of both species, while that of 


M. jalopa, though large enough for the pistil of its own 
species, is unable to reach those of M. longifolia. He 
concluded his memoir with a description of the pollen in 
A paper on Some New 
contributed by 
Dr. J. FE. 


and their Structure was 
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Gaskell communicated ‘‘A Method of Embedding Tissues 
jo Gelatin.” The. tissue is fixed in a formalin mixture. 
Previous to embedding all formalin must be removed by 
washing in running water for 12 to 24 hours. The gelatin 
is’soaked for 3 to 4 minutes in cold water, then drained 
and melted, and the tissue is immersed in: this. for 2 to 5 
hours in an incubator at 37° C. It is then cast in paper boxes 
in this gelatin and allowed to set at room temperature ; when 
cool it is put into a formalin vapour chamber to harden. The 
hardening is not satisfactory in a less period than three days, 
and may be continued indefinitely till the block is wanted. 
Sections are cut by the freezing method, the block being 
pared down and attached to the stage of Aschofi’s CO, 
freezing microtome by means of a drop of gum solution. 
Sections can be obtained of any tissue 104 thick, and of most 
fissues hitherto tried 5u sections are obtainable. The pre- 
sentation of a testimonial and illuminated address to Mr. 
Frederick A. Parsons, F.R.M.S., who has recently retired 
from the post of assistant secretary, took place. Mr. Parsons 
had served the society for nearly 16 years. 








Aarliamentary Antelligenee. 
y, oo. HRY Z 


NOTES ON CURRENT TOPICS. 
The Select Committee on Patent Medicines. 


THE Select Committee of the House of Commons on Patent Medicines 
heard further evidence on Thursday, June 27th. Sir Henry NoRMAN 
gvas in the chair. 

Mr. HE, F. Harrison, an analyst, who has made many analyses of 
secret remedies for the British Medical Association, was the witness. 
He said that he had been responsible for most of the analyses for the 
books of the British Medical Association, entitled ‘‘ Secret Remedies” 
and ‘‘ More Secret Remedies.” The latter had not yet been published. 
As the result of his, investigation he had come to the conclusion 
that legislation in regard to secret remedies was necessary. He 
said that it was necessary to distinguish between various classes 
af proprietary medicines. A large number of proprietary medi- 
eines were non-secret. There were instances in which medicine 
had been permanently enriched by substances which had _ first 
been brought forward as proprietary. There were also new combina- 
tions of old and well-established drugs. When he came to deal with 
gecret proprietary medicines, witness said that they had one 
characteristic in common. They were intended for self-medication. As 
a rule, the suggestions made in connexion with them were strong and 
misleading. These articles varied very greatly in their merits and their 
price, and there were few in which considerable misrepresentation was 
not made inthe advertisements. The advertisements of these articles were 
such that it was almost impossible for the proprietor of asecret remedy to 
obtain a great sale unless exaggerated claims were made. It followed, 
therefore, that perfectly satisfactory preparations were forced into 
exaggeration by the competition which existed. At present there was 
nothing to prevent quite ignorant persons without any medical or 
pharmaceutical knowledge from making up a medicine of worthless or 
harmless drugs and selling it at an enhanced price out of all proportion 
to the cost of production. Actual misstatements or directly false state- 
ments had been made freely, as well as statements which, although 
not absolutely false, were grossly misleading. The composition of these 
preparations might vary from time to time either through carelessness 
or intention. He could cite many instances of the ignorance of the 
manufacturers of these articles in putting them forward. In one case 
be had come across a statement to the effect that catarrh invariably 
created biliousness, constipation, and other ailments. In another case 
the [statement was made that consumption germs could not live in the 
presence of copper, and that a certain preparation, as it contained copper, 
would drive out the germs. 


which it is claimed will cure insanity, small-pox, diphtheria, and many 
other diseases. 

Mr. Harrison: And another maker puts forward this statement : 
“# Animal substances, many of the most repulsive nature and origin, are 
almost invariably used by medical men the world over. Beetles, 
spiders’ webs, crabs’ eyes, tigers’ tongues, rhinoceros horn, and other 
repulsive objects form part of the medica media now in vogue in the 
medical profession.” 

The CHAIRMAN: That might go down all right in China. 

Mr. Harrison went on to cite further claims made by the manu- 
facturers of secret remedies. One of them said, ‘* Alcohol is a singular 
product which no chemist has been able to analyse absolutely.” That, 
ofcourse, was ridiculous. Claims were set up to cure the most serious 
diseases. In one instance it was said in regard to one of these 
secret remedies: ‘* Whatever you are suffering from it is sure 
td cure you.” Another was stated to possess **the wonderful 










The CHAIRMAN: I have before me an advertisement of a medicine, 






property of permeating every part of the organism.” Witness 
went on to deal with the claims put forward in other cases. 
One he characterised as ‘‘gross impudence on the part of the 
advertiser,” another as ‘‘ preposterous,” another as ‘‘ ridiculous,” 
and another as ‘‘an obvious and deliberate swindle.” Many of these 
preparations were sent through .the {post direct to the consumer, and 
were not supplied through the retail dealer. 
pare the selling price of some of these articles with the estimated cost 
of the ingredients used in their preparation. In one case the price to 
the consumer was £2 10s., and the estimated cost of the ingredients 
25d. Pills were sold at 4s. 6d., and their estimated cost was a fifth of a 
penny. The estimated cost of a mixture sold at 13s. was 3d., and of 
another mixture sold at 11s. it was also 3d. 


Witness went on to com- 


Sir PHin1p Magnus: Do you think any legislation is necessary to 


deal with proprietary articles which are more or less fairly described ? 


Mr. Harrison: No. The legislation should be as to secret remedies. 
Sir Pitre Magnus: Do you think that Parliament should endeavour 


to prevent the sale of these secret remedies ? 


Mr. Harrison: I would not be prepared to go as far as that. I think 


that this class includes some domestic remedies as good as the public is 
likely to get. I think that the legislation should be directed to put an 


end tothe gross and flagrant abuses without putting an end to the 
better class of preparation. He went on to say that he thought that 
all the principal ingredients should*be plainly declared on the label. 
That, he thought, would check the sale of swindles and of preparations 
professing to cure serious diseases. j 

Sir Pairip Maenus: But do you think the public would be pre- 
vented from purchasing these preparations because the ingredients 
were stated on the label ? 

Mr. Harrison: I think so. The public would then have a source of 
information. They might ask the medical man or chemist whether the 
preparation was a cure. 

Sir Puir1ep Maanus: They buy these things because they do not 
want to go toa medical man. I am not so hopeful that the publication 
of these ingredients would have any great effect.on the sale of these 
remedies. 

Mr. Harrison: Very frequently a chemist is asked, ‘‘Do you know 
whether this or that patent medicine is good for some ailment or 
other?” The pharmacist replies, ‘‘How do I know?” If the ingre- 
dients were stated he could say it would not cure these things. The 
purchaser now goes away with the impression that there is something 
in these things. 

Sir Puizip Maanus: Do you think that legislation should prevent 
these exaggerated claims ? 

Mr. Harrison: I think it would be possible to make a list of diseases 
which it might be made an offence to say in an advertisement that a 
particular medicine or preparation would cure. I think it might be 
made the duty of some official department to keep an eye on these 
things, and if a maker did put forward exaggerated claims he might be 
got at. In addition to the declaration on the label the quantity of 
certain ingredients should be stated—alcohol, for example. 

Sir PHinie Maanus: As the result of your analyses you conclude 
that many of these secret remedies are sheer frauds ? 

Mr. Harrison: Yes, certainly. 

Sir Poitre MaGanus: Do you think it would be proper to say that no 
medicine should claim to cure cancer ? 

Mr. Harrison: I should say that as regards any secret remedy the 
claim should not be made. -Witness went on to say that the sale of 
secret remedies-was not at all confined to one class of the community. 

The CHAIRMAN: I have received, as all of us do, communications in 
regard to these remedies, and I was absolutely amazed as to the testi- 
monials given to them by people who belong to the upper classes. 

Cross-examined by Mr. H. Lawson, Mr. Harrison said that the 
legislation which he favoured had nothing to do with the transfer of 
profits from one set of men to another. There was no desire on his 
part to interfere with the legitimate profits of those who owned 
proprietary medicines. 

Mr. Lawson: Do you object to all advertisement of the properties 
and tendencies of these medical preparations ? 

Mr. Harrison: No. What I do object to are exaggerated and false 
statements about the preparations which are made possible by the fact 
that the ingredients are secret. 

Mr. LAWSoN: Where the ingredients are given, you do not object to 
advertisement, even if it involves self medication ? 

Mr. Harrison: Not in the slightest. I think the public should be 
perfectly free to medicate itself at its own risk, but it should not be 
deliberately persuaded to do so by false advertisements. 

Mr. Lawson: You only want such reforms as would put a stop to 
actual fraud. 

Mr. HarRison: Quite so. 

The cross-examination of the witness had not been concluded when 
the committee adjourned. 

Deaths and Burials Bill. 

A Bill designed ‘to amend the law relating to the registration f 
deaths and to burials” has been introduced in the House of Commons 
by Mr. GEORGE GREENWOOD. It was read a first time. The measure 
has the support of Mr. ATHERLEY-JONES, Sir JOHN ROLLESTON, Dr, 
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Appison, Mr. LeE1rr Jones, Mr. Gorpon Harvey, Mr. Row1anps, Mr. 
CrciL HARMSWoRTH, Mr. Ponsonby, Mr. RADFoRD, Mr. MANFIELD, and 
Mr. BENTHAM. 


HOUSE OF COMMONS, 
WEDNESDAY, JUNE 267TH. 


Hospitals and Legacy Duty. 

Mr. MALcorM asked the Chancellor of the Exchequer whether he had 
received a memorial from the British Hospitals Association asking for a 
remission to hospitals of the 10 per cent. legacy duty in respect of 
— bequeathed to them; and whether he could now grant this 
relief to these necessary public institutions.—Mr. Liuoyp Gror@er 
replied : The answer to the first part of the question is in the affirmative. 
I regret I do not see my way to adopt the suggestion made in the second 
part, which would have to extend to all charities and could not be con- 
fined to hospitals. Such bequests are often made ‘‘free of duty,” and 
in such cases the residuary legatee and not the charity would benefit by 
exemption. 

Nurses’ Registration. 

Dr. CHAPPLE asked the Prime Minister whether his attention had 
been called to the fact that the Nurses’ Registration Bill was now sup- 
ported by the British Medical Association, the Matrons’ Council of 
Great Britain and Ireland, the Royal British Nurses’ Association, the 
Society for the State Registration of Trained Nurses, the Fever Nurses’ 


_ Association, the Scottish Nurses’ Association, the Association for the 


Promotion of Registration of Nurses in Scotland, and the Irish Nurses’ 
Association, and that Acts for providing for the State registration of 
nurses had been passed in South Africa, in Queensland, in New Zealand, 
in Ontario, in 34 of the States in the American Union, in Germany, 
and in Belgium ; and whether, in view of the necessity for the protec- 
tion of the sick from unqualified nursing which assumed to be qualified, 
he would give facilities for the passage of the Bill already passed by the 
House of Lords or some other.—Mr. AsquirH answered: I was not pre- 
viously aware of all the facts cited by the honourable Member, but in 
-any case I fear I cannot give facilities for the passage of a Bill on this 
subject. 
District Nursing and the Insurance Act. 

Mr. Newton asked the Secretary to the Treasury whether it would 
be in the power of Local Insurance Committees under the National 
Insurance Act to support village and district nurses by paying the 
whole or a part of the salaries of such nurses; and, if so, upon what 
funds the Local Insurance Committees would be able to draw for this 
purpose ; and whether, in the event of such a course not being at 
present open to Local Insurance Committees under the Act, he would, 
in view of the probability that insured persons would not be able to con- 
tinue to support such nurses in the same manner as heretofore and in 
view of the benefit to national health to be derived from the regular 
attendance of properly qualified nurses in the homes of the sick poor, 
consider the advisability of so amending the Act or issuing such a 
regulation as to enable Local Health Committees to defray the cost of 
‘providing the services of a nurse in each village or district where it was 
proved to the satisfaction of the Local Insurance Committee that the 
services of such a nurse had been or would be dispensed with as the 
result of the coming into operation of the National Insurance Act.— 
Mr. MAsTERMAN replied: I would refer the honourable Member to 
Section 21 of the Act and to the answers given in April to the honour- 
able Member for Wilton, to which I can add nothing at present. 


THURSDAY, JUNE 27TH. 


The Tsetse Fly in East Africa. 

Mr. EH. Harvey asked the Secretary of State for the Colonies 
whether investigations had been made by the Government of British 
Hast Africa as to the healthiness of the new Southern Reserve recently 
allotted to the Masai; and whether any part of the Reserve was in the 
area where the tsetse fly was found.—Mr. L. Harcourt replied: The 
Reserve has been visited by officials of the Hast Africa Protectorate, and 
in view of their reports I have no reason to suppose that the country is 
nota healthy one. It would be impossible to give an absolute negative 
to the last question of my honourable friend without a prolonged 
investigation by experts, but the evidence before me seems to negative 
any idea of the fly being prevalent, and I need hardly say that I should 
not have sanctioned the removal of the Masai to the Southern Reserve 
if I had grounds for even suspecting that it was open to objection on 
that account. 

The Shops Act and Medical Appliances. 


Mr. H. Lawson asked the Under Secretary of State for the Home 
Department if he would issue a circular showing whether, under the 
Shops Act, medical appliances included spectacles, and whether the 
shops where they were sold were exempt from the half-holiday closing, 
as under the National Insurance Act spectacles were included in the list 
of medical appliances.—Mr. ELLIS GRIFFITH answered: I do not think 
there can be much doubt that the words ‘‘ medical and surgical appli- 
ances” in the second schedule include spectacles, and that a shop may 
be kept open for their sale on the day of the weekly half-holiday, but 
the Home Secretary has no authority to decide the point, and it would 
be impossible for the Department to undertake to advise as to the 
application of the Act in particular cases. 


Ireland and the Mental Deficiency Biil. 


Mr. MAcVEAGH asked the Under Secretary of State for the Home 
Department whether he was aware that the grant in aid in Ireland had 
fallen off considerably in late years owing to the increased number of 
mentally deficient persons admitted to the district asylums; and 
whether, in view of the resolutions of the Irish division of the Medico- 
“Psychological Association of Great Britain and Ireland, the committee 
of management of the County Down District Asylum, and other similar 
bodies, he would take steps to have Ireland included in the scope of 
the Bill now before Parliament. 

Captain CraiGc asked the honourable gentleman whether the Home 
Secretary would favourably entertain an amendment to the Mental 
Deficiency Bill extending its scope to Ireland. 

Mr. ELLiIs GrirritH: My right honourable friend is aware that the 
Local Taxation Ireland Account was insufficient to meet in full the 
claims against it in 1910-11 and 1911-12 owing to the increase of certain 
charges, and especially of the capitation grant for the maintenance of 
lunatic poor in county asylums, but the existing law in Ireland differs 


so much from that of this country that it will be convenient to deal 
with the question of the mentally deficient in Ireland in a separate 
Bill. 

Captain CraAr@é: Is the honourable gentleman aware that there is 
general demand that this Bill, which could be applied to Ireland with 
small modifications, should be extended to Ireland and so save time ? 

Mr. ELLIS GRIFFITH: I shall be very glad to consider any general 
representations of that kind. 


Hospital Employees and the Insurance Act. 

Mr. BUTCHER asked the Secretary to the Treasury whether attendants 
and employees on the staff of private hospitals for the care of the 
insane, who received from their employers full wages and medical care 
during illness and who, if they were suffering from an infectious 
disease, were, at the cost of their employers, sent to a hospital for 
treatment, were compelled to become insured persons under the 
National Insurance Act; and, if so, whether there were any special 
approved societies which such attendants and employees could join in 
order to ensure that they got, under the Act or otherwise, benefits pro- 
portionate to the contributions made by them and their employers 
under the Act.—Mr. MasTeRMAN furnished the following reply: The 
attendants and employees in question are compulsorily insurable. If, 
however, a custom or practice is shown to the satisfaction of the Com- 
missioners to exist in these particular institutions for persons employed 
to receive full remuneration during sickness, the Commissioners will 
make a special order reducing the rate of contribution payable by, and 
in respect of, these persons in accordance with the terms and con- 
ditions of Section 47 of the Act. If adequate provision is also guaranteed 
by their employers for sickness and for permanent disablement, it may 
also be possible for such persons to come into some scheme for alter- 
native benefits instead of sickness and disablement benefits undey 
Section 13. 

Penzance Workhouse Isolation Hospital. 

Lord Henry CAVENDISH-BENTINCK asked the President of the Local 
Government Board whether his permission had been sought by the 
Penzance board of guardians for the use of the workhouse isolation 
hospital for the children now in the workhouse, while new accommoda- 
tion for infectious cases was to be provided outside the workhouse ; and 
whether he would decline to sanction any such proposal, and instead 
require the guardians to find accommodation apart from the workhouse 
for the children.—Mr. Burns wrote in reply: The answer to the first 
part of the question is in the affirmative. I have already communi- 
cated with the guardians urging them to provide accommodation for 
the children of school age entirely apart from the workhouse premises, 


Medical Progress in the Crown Colonies. 


_ Mr. L. Harcourt (Secretary of State for the Colonies), in the coursé 

of his statement in Committee of Supply in regard to the progress which 
had been recently achieved in the Crown Colonies, made a survey of the 
medical work which had been accomplished. He said: Now I must 
take the Committee to the subject of medicine. Our Crown Colonies 
enjoy, or suffer, not only all the ordinary diseases of the temperate 
zones, but they add for themselves most of, if not all, the pestilences of 
the tropics. With the modern advance of medical science we are 
happily able to look to and depend more on prophylaxis than on cure, 
When American care and genius has turned Panama into a health 
resort, there need be no limit to our hopes for the future. The 
discovery of the mosquito as the carrier of malaria, the study of its life- 
history, and the methods of its destruction have put a new engine of 
hygienic progress in the hands of our medical staff. The recent, 
realisation that the stegomyia of yellow fever finds its favourite birth- 
place in the rejected and rain-filled jam-pot has enabled elementary 
sanitation greatly to diminish this fell disease. In Ceylon ankylosto-« 
miasis, called here the Cornish tin-miners’ disease, is being treated by 
prophylactic methods, and more than one West Indian Government is 
dealing, or preparing to deal, with the same disease. 


The Treatment of Syphilis. 
Throughout most of our tropical possessions (Mr. Harcourt con- 
tinued) the natives are being dealt with, where and when possible, 
for the all-pervading and decimating disease of syphilis, both 
by the old mercurial and by the newer and more successful 
salvarsan treatment. This drug, till recently known as ‘‘606,” 
from the number of the experiments by which it was procured, 
has occasionally and locally fallen into disrepute owing to some 
toxic mishaps arising from its arsenical origin, but on the whole 
its curative effects have been both rapid and permanent. It is not, 
however, a drug which can be easily exhibited to large numbers of 
ignorant natives; its full effect can only be obtained by intravenous 
injection, a more elaborate and delicate process than that of sub- 
cutaneous injection, and in any case it is found difficult, without 
compulsory powers, which do not exist, to retain the native for full and 
final treatment after the painful symptoms: have subsided but before 
the cure is complete. I must, however, in relation to salvarsan 
mention the extraordinary results obtained with it in Ceylon and 
Trinidad in the treatment of a disease known as yaws (or 
framboesia from the character of its pustular rash). The experi- 
mental use of salvarsan was suggested by the similarity of 
some of the symptoms to those of syphilis, though the 
origin and character of the disease are wholly different. We owe the 
discovery of its effect on yaws to Dr. Strong, of the United States 
service in the Philippines, and independently to Professor Castellani, 
of Ceylon. The credit of the definitive results is due to Dr. Rost, of 
the German navy, and Dr. Cleaver and Dr. Alston, of Trinidad. In the 
Yaws Hospital in Trinidad during last year 500 patients were treated 
with salvarsan for this complaint, and the cures amounted to close or 
100 per cent., so that at last we are able to regard this distressing 
malady as a curable and preventable disease. In British Guiana 
experiments on leprosy with nastin and benzoyl chloride, which at one 
time gave much hope of success, have unfortunately belied their early 
promise. 
Beri-beri and Malaria. 
But in the Federated Malay States (Mr. Harcourt proceeded) the 
Research Institute at Kuala Lumpur has attained the almost certain 
diagnosis of the cause of beri-beri. This disease seems to be the p 


1 


t 





of the consumption by an exclusively rice-eating population of a highly 
polished commercial rice, from which in the process of polishing the 
phosphorus pentoxide has been removed with the pericarp. I hardly 


venture in the presence of some of my wltra-humanitarian friends to 
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mention an interesting and conclusive experiment by which you can 
practically kill a fowl by the prolonged administration of polished rice 
and revive it with a meal of the missing husk. Just now I referred to 
malaria, and I should like in passing to mention the steps which are 
being taken in the West Indies to deal with this disease, Those of 
us who have suffered from it (and Iam one) are sadly conscious of the 
weary soaking in quinine till deafness supervenes, and the occasional 
alternative of arsenic, with cumulative discomforts, insufficiently 
compensated by an improved complexion. In Jamaica and British 
Guiana antimalarial measures have been vigorously and on the whole 
successfully applied: swamps have been filled ; mosquito-infested bush 
has been cut down ; quinine has been imported by the Government and 
sold at cost price on sugar estates and at the post-offices, and on many 
estates distributed free to the labourers ; open drains have been cleaned 
and stocked with fish to eat the larve; the empty sardine tins and 
the broken bottle have been buried or removed ; water receptacles have 
been compulsorily screened from infection, and popular lectures both 
on mosquitoes and the preventive use of quinine have been delivered by 
medical officers and others. The results have well repaid the labour. 
In British Guiana the recorded cases of malarial treatment were in 1907 
34,000, and in 1911 they were 21,000, a reduction of 38 per cent. which 
appears to be entirely due to the antimalarial measures which have 
been taken. 
Sleeping Sickness. 

Undoubtedly the most anxious problem of the present and the future 
in tropical medicine, the right honourable gentleman went on to say, is 
that of sleeping sickness. For many years an obscure and happily not 
common disease, it has become either more patent or more diffused 
with the spread of commerce and civilisation, bringing, as both of them 
do, a new and unaccustomed mobility to the native populations. 
For 'some years }it (has been known that the disease was endemic 
in certain lakeside districts which were the sole and particular haunt of 
that species of the tsetse fly known as Glossina palpalis. The habitat 
was fortunately not widely diffused and was dependent upon the con- 
tiguity of more or less stagnant water. Drastic, costly, and successful 
methods were adopted for its eradication. The scrub and bush sur- 
rounding the Central and Hast African lakes were cut down or burnt. 
Whole tribes were removed from the area of infection. The sufferers 
were segregated, and if not cured, for that is as yet a rare and wonderful 
event, were at least prevented from becoming carriers to their fellows 
or to the fly. All seemed going well, with a hopeful promise of ulti- 
mate eradication, when Nature, as if irate at human control, 
dashed our hopes through the scientific discovery that Glossina 
morsitans, the most common and most pervasive of tsetse flies, 
was also a carrier of infection, and many animals, both wild and 
domestic, have fallen funder the almost proved suspicion of being the 
life hosts of the deadly trypanosome. The realisation of this horrible 
development has given rise to a too previous demand that all the 
suspect species of mammals should be ruthlessly destroyed. But the 
time is not yet, for the proof is not sure. Let me at once protest that 
my hesitation is not in the interests of the so-called big game. Indeed, 
it is quite likely that the infection is equally conveyed by small 
vermin. Itis true that as a naturalist I should be very loth to exter- 
minate a species which cannot be restored. Within the memory of 
living man the Great Auk has ceased to exist, and, still more remark- 
able, within a decade the passenger pigeon, which used to cover 
the United States with a migratory cloud, has been wiped out 
so completely that only one caged and living specimen is 
believed to exist to-day. But at the same time I would 
hesitate at no destruction of wild fauna if and when I was con- 
vinced that this holocaust was essential to the elimination of disease. 
In order to be sure of the facts and to secure scientific guidance for 
future action, however drastic, I have sent to Nyasaland a Commission 
of highly trained and distinguished men under the direction and 
personal supervision of Sir David Bruce. I am receiving from them 
frequent reports. I am watching the almost daily development of their 
diagnosis, and I shall shrink from no action which may seem to be 
dictated by the data of ascertained facts. The Commission which the 
British South Africa Company has sent to Rhodesia is obtaining valuable 
results which will materially assist the Commissioners in Nyasaland. 
But many of the empiric cures suggested by those who are not on the 
spot appear on consideration to be as bad as the disease. To talk of the 
extermination of the wild fauna of a sub-continent is to talk wild non- 
sense, Thesuggestion is only possible from those who take their geography 
from a school atlas. To give the natives power, permission, and material 
with which to drive back the game from the neighbourhood of their 
villages is both possible and desirable, but it carries with it in its train 
certain dangers. The game if infected—and that is the only reason for 
their removal—will then carry with them the trypanosome to some 
now immune area, and if the natural incubator is removed the fly will 
be more inclined and compelled to attack both man and his domestic 
animals. The acting principal medical officer of Nyasaland in his 
report of last year said: ‘‘The fly has adapted itself to new conditions 
and has learned to make use of man as its ordinary food where game 
used to supply its needs,” and as a corollary he asks: ‘‘Why this 
enormous increase in the numbers of fly in districts where game 
was plentiful but does not now exist?” It ‘is begging the 
question to say that when the game goes the Glossina morsitans 
goes. That is the specific inquiry on which the Commission 
is engaged. In my present belief civilisation will best destroy 
the morsitans, not by the removal of the wild game, but by the 
cultivation of the soil. Many additional precautions can be, and are 
being, taken pending the results of these inquiries. Some native 
villages are being removed, Others are being amalgamated because 
flies are more easily kept down in the ceintwre of a large settlement. 
Fly-trapping may also be usefully adopted, as its success has been 
proved in German East Africa, but I would beg the Committee for the 
moment to believe with me that heroic measures founded on half 
knowledge are a mischievous form of human folly With the establish- 
ment of civilisation and administration intertribal communication 
increases beyond its ancient wont and the risk of spreading sleeping 
sickness is enlarged, so in the tropics at least the institution of law and 
order is not always a blessing in disguise. : 


Health in West Africa. 

West Africa has enjoyed throughout its history an evil reputation in 
matters of health, but I have recently been able to lay before the House 
a return based upon statistics for the last nine years showing a most 
marked improvement in the bygienic conditions of that Coast. In 





ed 


spite of outbreaks of plague, yellow fever, and other pestilences, the 
death-rate of European officials in those nine years has fallen from 21 
to 13 per 1000, and the invaliding-rate from 56 to 25 per 1000. This 
gratifying improvement is progressive, and is doubtless due both to 
sanitary care and a more careful mode of life by those whose duties 
compel them to reside there. 


The Study of Tropical Medicine. 

T cannot leave this matter without at least a few words on the subject 
of the study and pursuit of tropical medicine in this country. We owe 
a deep debt to the interest in this science of the right honourable 
gentleman the Member for West Birmingham (Mr. Chamberlain). It 
was largely due to his encouragement and activity that the Liverpool 
and London Schools of Tropical Medicine have reached their present 
status and efficiency. These schools render invaluable services to 
our colonies by the supply of competent and carefully trained 
students as recruits to our medical staff—of men who have had the 
opportunity of instruction in the specific diseases of the tropics, with 
which they will have to deal; and these schools also undertake a large 
amount of scientific research in tropical medicine, from the results of 
which we constantly profit. But the London School is much in want of 
further funds to extend its beneficent operations. I am glad to say we 
have recently secured a bequest by Lord Wandsworth of £10,000 for 
medical research, which has been allocated by Sir William ‘Bennett to 
the provision of scholarships at the London School, but much more is 
needed, and I warmly commend this institution to the generosity of the 
public, During the last few years large sums have been spent in Uganda 
and Nyasaland inthe investigation of tropical diseases there and contri- 
butions have been made from colonial funds to research work in con- 
nexion with Mediterranean fever, liver abscess in Fiji, vomiting-sickness 
in Jamaica, pellagrain the West Indies, and many other cognate matters. 
Permanent research laboratories have been established in the Federated 
Malay States, Ceylon, British Guiana, the Leeward Islands, and in 
Southern Nigeria. In the Colonial Office itself during the period of 
which I am speaking much progress has been made towards a better 
knowledge and supervision of these subjects. I have now a permanent 
committee to advise me on medical and sanitary matters connected 
with ‘Tropical Africa, containing such distinguished men as Sir 
Patrick Manson, Sir Ronald Ross, Sir James Fowler, Dr. Thomson 
of the Local Government Board, and Professor J. R. Simpson. 
There is also a Committee of Entomological Research which was at first 
limited to Tropical Africa, but I am now making arrangements by 
which the self-governing Dominions, India, and the Crown colonies 
generally, can avail themselves of its services. And last, but not least, 
there is the Sleeping Sickness Bureau, which I am about to expand into 
a bureau dealing with tropical diseases generally, whether of men or of 
animals. In relation to tropical medicine it is impossible not to record 
the great loss sustained in the recent death of Sir Rubert Boyce, who 
rendered great services to the West Indies and to West Africa, or to the 
impending loss we are to suffer in the retirement of Sir Patrick Manson, 
who has for many years been the guide, philosopher, and friend of the 
Colonial Office and the Colonial Service. 

I make no apology for having detained the Committee at this length 
on the important subject of medicine, even at the cost of some com- 
pression of other matters which I am still anxious to touch upon. 


The Opium Habit. 


The right honourable gentleman made a reference later in his speech 
to the measures taken to check the opium habit in Crown colonies. 
He said: In the matter of opium some advance has been made, though 
not, as I am painfully aware, as great as is desired by some of my 
honourable friends. I do not think that we differ as to the road or the 
goal, but only as to the pace. Since the Government of the Straits 
Settlements took over the monopoly of opium on Jan. Ist, 1910, 
the price has been steadily and deliberately raised throughout the 
whole of the Peninsula under British administration in order to 
decrease consumption without too immediate and excessive loss 
of revenue. The price was $3 per tahil when it was taken over. 
It was raised by successive steps to $4°80, and as lately as last 
month to $5‘50. In Hong-Kong the number of chests to the * farm” 
has been limited. The ‘“‘farm” is let in triennial periods, and that 
which expired in March, 1910, was entitled to 1200 chests, but on its 
renewal this amount was cut down to 900, and all opium divans have 
been absolutely prohibited. In Weihaiwei opium is totally prohibited 
except on medical certificate, and_out of a population of 150,000 there 
are only 40 licensed consumers. The only importation of opium in the 
last {years was three chests in 1909. In Ceylon no opium shops are 
permitted. Its use is limited to habitual consumers, who must be 
registered. They will in the course of nature die Out and have no suc- 
cessors, but they may not disappear so soon as some may expect, for I 
remember that De Quincey’s doctor said to my father, then a 
young man at Cambridge, that the effect of opium—or rather of 
jaudanum drinking, which was De Quincey’s vice—tended to pro- 
long life, from the fact that it prevented wear and tear, just, as 
vour carriage would last longer if it never left the coachhouse. During 
jast autumn and winter there was an international congress at the 
Hague in connexion with the opium traffic. The most important 
articles of the convention which were happily signed are those dealing 
with morphine, cocaine, and such drugs, and providing for an inter- 
national control by the powers over the manufacture, sale, and 
export of these poisons. We shall be prepared at the proper time to 
take legislative measures for this purpose in this country, and I have 
already sent despatches to the Dominions and to such colonies as are 
not automatically parties to the convention asking that I may be 
authorised to agree to it on their behalf. In view of the grave and 
undoubted evils which have arisen from the compulsory reduction of 
opium, leading some people in some places to the more deadly vices of 
morphine and cocaine, I think that until by international action we can 
check this it might be unwise to proceed further to the desired goal— 


and it is a desired goal—of the total cessation of the opium habit. 


MonpAy, JULY 1ST. 


Epithelioma in Brickyards. 

Mr. ALDEN asked the Secretary of State for the Home Department 
whether he had under consideration the disease which was caused by 
the use of creosote in brickyards by workmen whose special task it was 
to impart a certain finish to bricks by dipping them in a creosote 
solution; whether he was aware that when the fluid ‘dried upon the 
hands blisters formed upon the skin, which developed into a kind of wart 
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[JuLy 6,1912. 6] 
} eating into the flesh, and finally formed open wounds; whether he the owner asked for it and which the Women’s Health Association was 
}! was aware that some men had had to have hands or arms removed for willing to pay.—Mr. BIRRELL replied: The answer to the first two para- 
this reason; and, if so, whether he could see his way to schedule | graphs of the question is in the affirmative. The Local Govern- 
) this particular form of industrial poisoning. —Mr. McKenna | ment Board understands that the Women’s National Health 
i} replied: My attention has been called to cases of disease in | Association was acting in coéperation with the councils of the 
H brickyards due to the use of creosote, and I have caused inquiry to be 


counties of Leitrim, Meath, Westmeath, and Donegal. The arrange- 
ments between the association and county councils in regard to con- 
tributions are not yet definitely settled in each case, but the honourable 
baronet may rest assured that whatever conditions are imposed as 
regards the grants given to the Women’s National Health Association 
and the counties working in coéperation with it will also apply to other 
counties and voluntary associations working on their behalf. Reports 
have been made by eminent experts testifying to the good quality of 
the land and the suitability of the estate for sanatorium purposes, 
and an independent valuation does not appear to be necessary, The 
estate has been conveyed to independent trustees. 


; made. It appears that bricks are not dipped in creosote, but creosote 
} is used for lubricating the dies of the brick-making machines, and some 
of it is liable to get on the hands and arms of the workers. The disease 
| is already scheduled as epitheliomatous cancer or ulceration in the 
Home Office Order under the Compensation Act. Only one case is 
known in which the disease has resulted in the loss of a hand or arm. 
Frequent washing is the best precaution 


3 against the disease, and 
washing accommodation is being provided at the works. 


Feeble-minded Workers and the Insurance Act. 

Mr. BRIDGEMAN asked the Secretary to the Treasury whether the 
Insurance Commissioners had power to make regulations for the exemp- 
tion from the provisions of the National Insurance Act of rural workers 
who were feeble-minded, epileptic, infirm, or otherwise only partially 
capable of earning a livelihood; and, if so, whether they proposed to 
| exercise those powers.—Mr. MAsTERMAN answered; The Commissioners 
|" hayeno general powers of the kind suggested in the question. Apart from 
I the special provisions of the Act, such as those relating to outworkers 
i or inmates of institutions, persons who are actually employed must be 
insured under the ordinary conditions, and the Commissioners have no 


power to exempt them by regulations. The second part of the question 
does not therefore arise. 


WEDNESDAY, JULY 3D. 


Certificates for Sanatorium Benefit. 

Mr. GopFREY LocKkER-LAMPSOoN asked the Secretary to the Treasury 
to state who would certify that an insured person was suffering from 
tuberculosis and was a proper case for sanatorium benefit in the event 
of no arrangement being come to with the medical profession by 
July 15th ; and whether the insured person would have to pay for this 
certificate himself in addition to his contribution for sanatorium benefit. 
—Mr. MAsTERMAN replied: The arrangements will depend on local cir- 
cumstances. In some cases the Insurance Committees will probably 
arrange that the medical officers of the local authority will certify, 
and in other cases that a report from the private medical attendant of 
the patient will be accepted, the Insurance Committee having expert 
advice on the matter. It is contemplated that the cost of such certifi- 
cates should be defrayed by the Insurance Committee where these 
arrangements are adopted. 


a se 


TUESDAY, JuLY 2np. 
The Medical Profession and the Insurance Act. 


Sir PHitip Maaenus asked the Secretary to the Treasury whether, 
having regard to the nearness of the date when the National Insurance 
Act would come into operation, he could now state what progress had 
been made in the arrangements for securing the codperation of 
| members of the medical profession in the working of the Act; and, in 
| the event of the Commissioners failing to meet the requirements 
Mi of the doctors, what steps he proposed to take to provide 
} 


BOOKS, ETC., RECEIVED. 
medical benefit for insured persons, who would have com- 
menced paying on July 15th for medical attendance under those 
| clauses of Part I. of the Act relating to the cure of sickness — 
ria Mr. MASTERMAN said in reply: I am unable at present to add 
| anything to the previous statements I have made on the subject. 
i The Act promises to all insured persons from Jan. 15th free medical 
if attendance or a monetary equivalent. This promise has been set out in 

the insurance leaflets, and if the Commissioners find that the medical 

attendance in any district cannot be provided, the alternative which is 
i provided in the Act will be given to all insured persons. 
Sir P. Maenus: What is the amount of the monetary equivalent ? 
| 


CHURCHILL, J. AND A., 7, Great Marlborough-street, Wondon+ 
LIVERPOOL BOOKSELLERS’ COMPANY, Limirep, 70, Lord-street, 
Liverpool. 
The Dawn of the Health Age. By Benjamin Moore, M.A., D.Sc., 
M.R.C.S., L.R.C.P. Price ls. net. 


EYRE AND SPOTTISWOODE, LIMITED, London. 


Improvised Methods of Aid in the Field. For the Use of Voluntary 
Aid Detachments and Members of the Territorial Royal Army 
Medical Corps. By H. Mackay, M.D., T.D., Col. R.A.M.C.T., 
Assistant Director of Medical Services, Wessex Division. Second 


| Mr. MAstERMAN: The amount calculated on the actuarial advice on sis 1 
| edition. Price ls. 6d. net. 


which the Bill was framed was 6s., but I cannot commit myself to that 
amount at present. 
Sir P. MaGnus: Does the right honourable gentleman consider that 
the sum of 6s. can be regarded as a sufficient means of insuring the 
contributor ? 
Mr. MAstERMAN: It is one and a half times as much as the present 


FROWDE, HENRY, AND HODDER AND STOUGHTON, Edinburgh, Glasgow, 
: rate at which five millions of the working classes are being treated. 


and London. 

Cunningham’s Manual of Practical Anatomy. By the late D. J. 
Cunningham, M.D. Edin. et Dubl., D.Sc., LL.D. St. And. et Glas., 
D.C.L. Oxon., F.R.S., late Professor.of Anatomy in the University 
of Edinburgh. Fifth edition. Edited by “Arthur Robinson, 
Professor of Anatomy in the University of Edinburgh. Volume 
First. Superior Extremity; Inferior Extremity ; Abdomen. 
Price 10s. 6d. net. 

Children: Their Care and Management. By B. M. Brockbank, 
M.D. Vict., F.R.C.P., Honorary Physician, Royal Infirmary, 
Manchester. Price 3s. 6d. net. 

Manual of Human Osteology. By A. Francis Dixon, M.B.. Se.D., 
University Professor of Anatomy and Chirurgery, Trinity College, 
Dublin. Price 10s. 6d. net. 

Kidney Diseases. By W. P. Herringham, M.D., aks Olas 


Captain CLIVE asked the right honourable gentleman whether he had 
completed arrangements to provide medical benefits (doctor and medi- 
cine) before issuing the National Health leaflet, in which a guarantee 
was given that, except in special circumstances, a doctor and medicine 
would be provided.—Mr. MAsTERMAN answered: The National Health 
leaflet specifically declares that one of the benefits of the Act will con- 
sist of doctor and medicine or, in special circumstances, money pay- 
ments instead. The Commissioners will have no difficulty in fulfilling 
i this promise. 
| Captain CLIVE: What are the special circumstances ? 
| Mr. MAsrermMAn: I think that a general strike of the medical 


fessi hich I 1 Allene Sour OUld Hata koacial cine Physician to St. Bartholomew’s Hospital, &c. With Chapters on 
praia, whic zope will not occur, would be a special circum- Renal Diseases in Pregnancy. By Herbert Williamson, M.D., 


The Sanatoria Grants in Ireland. 
Replying to Sir Jonny Lonspatr, Mr. MasrerMan said: 
recommendation of the Local Government Board for 
i Treasury, after consultation with the Irish Insurance Commission, has 
| approved the grant of a sum not exceeding £25,000 out of moneys 
available for sanatorium purposes under the Finance Act, 1911, to the 
Women’s National Health Association of Ireland. There are no 
statutory conditions as to the audit and expenditure of these grants, 
| which are, in terms of the Finance Act and the National Insurance Act, 
t grants in aid of the institutions to which they ar 
| 


F.R.C.P., Assistant Physician-Accoucheur to St. Bartholomew's 
Hospital, &c. Price 15s. net. 

Surgery of the Rectum. For Practitioners. By Sir Frederick 
Wallis, M.B., B.C. Cantab., ‘F.R.C.S., Surgeon fo Charing Cross 
Hospital, St. Mark’s Hospital, and the Grosvenor Hospital for 
Women and Children. Price 15s. net. 

GREEN, WILLIAM, AND Sons, Edinburgh and London. 


The Blood: A Guide to its Examination and to the Diagnosis and 
Treatment of its Diseases. By G. Lovell Gulland, M.A., B.Sc., 


Upon the 
Treland, the 





f e made, but the grants M.D., F.R.C.P.E., Physician to the Royal Infirmary and to the 

will be made subject to such conditions as will secure their being Royal Victoria Hospital for Consumption ; and Alexander 

| expended for the purposes for which they are intended. The Goodall, M.D., F.R.C.P.E., Lecturer on Physiology and on 

particular grant now in question will be issued in instalments, Practical Medicine at Surgeons’ Hall, and on Diseases of the 

f the issue of each instalment after the first being made con- Blood in the Edinburgh Post-Graduate Courses in Medicine. 
i ditional upon the Local Government Board being satisfied as to the Price 15s. net. ; 

l} proper application of the preceding instalment, and arrangements will The National Insurance Act, 1911. Explained, Annotated, and 

} be made for securing that the institutions 


and services provided out of 
the grants shall be made permanently available for the treatment of 
tuberculosis. 

Sir JoHN Lonspate asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the Women’s National Health Association, acting on 
behalf of certain county councils, had purchased the Peamount estate, 
\ near Lucan, for the purpose of sanatoriums for consumptives ; whether 
t a grant for the purchase had been authorised by the Local Government 

Board and approved by the Treasury ; whether he could state what 
. county councils the Women’s National Health Association was 
| for in this matter; whether these councils would be liable for any con- 

tribution from rates towards the capital expenditure incurred ; whether 
he was aware that the interim report of the Departmental Committee 
on Tuberculosis recommended that only three-fifths of the cost of sana- 
' toriums should be defrayed from the grant; whether, if the Local 
| Government Board had departed from this principle in the case of the 
association presided over by Lady Aberdeen, he would be prepared to 
give the same terms to other voluntary associations and to those county 
councils who found themselves competent to do their own work without 
| the assistance of Lady Aberdeen’s association ; and would he undertake, 

if the whole of the purchase money for the Peamount estate was to come 
from the grant, that a professional independent valuer should be 
employed to report whether the estate was value for the money which 


Indexed. With Appendices consisting of the Insurance Com- 
missioners’ Official Explanatory Leafiets, Treasury Regulations 
for the Joint Committee, Tables of Reserve Values and Voluntary 
Contributions, Regulations for Procedure by the Umpire, &c. 
By A. 8. Pringle, B.A., LL.B. Cantab., LL.B. Edin., Advocate. 
Price 10s. 6d. net. 


HANNA AND NEALE, Dublin. 

History of the Medical Teaching in Trinity College, Dublin, and of 
the School of Physic in Ireland. By T. Perey C. Kirkpatrick, 
M.D., M.R.1.A., Fellow and Registrar of the Royal College of 
Physicians of Ireland. Price 7s. 6d. net. 

JARROLD AND Sons, 10 and 11, Warwick-lane, London, H.C., and at 

Norwich. { 

Sun Yat Sen and the Awakening of China. By James Cantlie, M.A., 
M.B., F.R.C.S., Dean of the College of Medicine, Hong-Kong, 
1889-1896, and C. Sheridan Jones. Price 6s. net. 

KARGER, S., Berlin. 

Anleitung zur Funktionspriifung des Ohres. (Priifung de 
Gehoér-und Gleichgewichtsapparates.) Fiir die Praxis dare: tellt 
Von Dr. A. Sonntag und Dr. H. J. Wolff, in Berlin, Mit einem 
Vorwort von Prof. Dr. G. Briihl. Price M.2.50.. 
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Vorlesungen tiber Diitbehandlung innerer Krankheiten. Gehalten 
vor reiferen Studierenden und Aerzten. Von Prof. Dr. H. 
Strauss, Direktor der inneren Abteilung des jiidischen Kranken- 
hauses in Berlin. Mit einem Anhang ‘‘Winke fir die 
diiitetische Kiiche.” Von Elise Hannemann, Vorsteherin des 
Haushaltungs-Lehrerinnen-Seminars und der Kochschule des 
Lette-Vereins in Berlin. Dritte, vermehrte und verbesserte 
Auflage. Price M.8.60. 

Studien iiber Darmtrigheit (Stuhlverstopfung), ihre Folgen und 
jhre Behandlung. Von Dr. Franz Xay. Mayr, in Karlsbad-Wien. 
Price M.6. 

(Lewis, H. K., London. 

A Practical Text-book of the Diseases of Women. By Arthur. H. N. 
Lewers, M.D. Lond., F.R.C.P. Lond., Senior Obstetric Physician 
to the London Hospital; Examiner in Midwifery and Diseases of 
‘Women at the Conjoint Board of the Royal College of Physicians 
of London and of the Royal College of Surgeons of England. 
Seventh edition. Price 12s. 6d. net. 


{LoNGMANS, GREEN, London, 
Calcutta. 

Primary Malignant Growths of the Lungs and Bronchi. A Patho- 
logical and Clinical Study. By I. Adler, A.M., M.D., Professor 
Emeritus at the New York Polyclinic, Consulting Physician to 
the German, Beth-Israel, Har Moriah, and Peoples Hospitals, and 
Montefiore Home and Hospital. Price 16s. net. 

A Guide to the Dissection of the Dog. By O. Charnock Bradley, 
M.D., D.Sc., F.R.S.E., M.R.C.V.S., Principal of the Royal 
(Dick) Veterinary College, Edinburgh ; Lecturer on Comparative 
Anatomy, University of Edinburgh. Price 10s. 6d. net. 


AND Co., New York, Bombay, and 


Mauorne, A., Paris. 
La Stérilisation de la Syphilis. Parle Dr. Leredde. Price Fr.2.50. 
MARLBOROUGH, E., AND Co., 51, Old Bailey, London, H.C. 

Marlborough’s Travellers’ Practical Manual of Conversation in 
Four Languages: English, French, German, and Italian. Third 
edition, revised. Price, wrapper, ls.; cloth, ls. 6d.; leather, 
tuck, 2s. 6d. net. 

Mursy, THOMAS, AND Co., 6, Bouverie-street, Fleet-street, London, B.C, 

Motoring for Two from Ten Shillings a Week. By Major C. G. 
Matson, Author of ‘‘The Modest Man’s Motor Car.” Price 
6d. net. 

MurRRAY, JOHN, Albemarle-street, London, W. 

Further Researches into Induced Cell-reproduction and Cancer. 
Vol. II. Consisting of Papers by H. C. Ross, M.R.C.S. Eng., 
L.R.C.P.Lond., J. W. Cropper, M.B., M.Sc. Liverp., M.R.C.S. 
Eng., L.R.C.P. Lond., and H. H. Ross, M.R.C.S. Eng., L.R.C.P. 
Lond. The John Howard McFadden Researches. Price 3s. 6d. 
net. 

he House Fly: Disease Carrier. An Account of its Dangerous 
Activities and of the Means of Destroying It. By L, O. Howard, 
Ph.D. Price 6s. net. 


puinip, Son, AND NEPHEW, LimiTED, 49 to 51, South Castle-street, 
Liverpool. 
The Six Cardinal Points and After. A National Medical Service. 
By R. J. Irving, M.B., B.Sc., F.R.C.S. Edin. Price 3d. net. 


ScHOETZ, RICHARD, Wilhelmstrasse, 10, Berlin. 

Veroffentlichungen aus dem Gebiete der Medizinalverwaltung. Im 
Auftrage Seiner Exzellenz des Herrn Ministers des Innern 
herausgegeben von der Medizinalabteilung des Ministeriums. 
J. Band. 5. Heft. Die Hinrichtung der Krankenstation. Von 
Dr. Grober, a.o. Professor der Inneren Medizin an der Universitat 
Jena. Price, paper, M.2.50. 

(STATIONERY OFFICE, His Masxrsty’s, London. To be purchased, 
either directly or through any Bookseller, from Wyman and Sons, 
Limited, London; Oliver and Boyd, Edinburgh; or E. Ponsonby, 
Limited, Dublin. 

For Official Use. Issued by the Board of Trade. The Ship Captain’s 
Medical Guide. Edited by Charles Burland, M.D., F.R.G.S., 
Senior Medical Inspector of the Board of Trade. Price 2s. 





Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bucuan, G. F., M.B., B.S. Glasg., D.P.H. Cantab., has been appoint 
Medical Officer of Health of Willesden. ‘ Ca 
CLARKE, CECIL, M.D., B.S. Lond., has been appointed Assistant to the 
Superintendent of the Laboratories at the Hospital for Consump- 
tion, Brompton, 8.W. 
Orisp, JAMES ELLIS, M.R.C.S., L.S.A., has been appointed Medical 
Officer to the Scattered Homes by the Chippenham (Wilts) Board of 


Guardians. 
Guynn, E. E., M.D. Cantab., M.R.C.S., M.R.C.P.Lond., has been 


appointed George Holt Professor of Pathology in the University of 
Liverpool. : 

RANDOLPH, WILLIAM Henry, L.R.C.P.Lond., M.R.C.8., has been 
appointed Medical Officer for the No. 2 District by the Dulverton 
(Somerset) Board of Guardians. 

ROBINSON, W. E., M.D., B.Ch. Oxon., has been appointed Visiting 
peers to the Royal Waterloo Hospital for Children and 

omen. 

STRAIN, T., M.D. Glasg., D.P.H. Cantab., has been appointed Medical 
Officer of Health and School Medical Officer for the District of 
Heston and Isleworth 


APPOINTMENTS.—VACANCIES. 


BANBURY, 


BARNSLEY, BECKET HospiraL AND DisPpENSARY.—Second 


BripGwaTeR HosprraLt.—House Surgeon, unmarried. 
BRistoL GENERAL HosprraL.—House 


CAMBRIDGE, 


(Jury 6, 1912. 


—ennamneng 


Vacancies. 





For further information regarding each vacancy reference showld be 


made to the advertisement (see Index). 


Horron InrrrMARy.—House Surgeon. Salary £80 per 


annum, with board and residence. 


BANGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Surgeon. 


Salary £100 per annum, with board, lodging, and washing. 

ouse Sur- 
geon, unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 


BIRKENHEAD BoroveH HosprraL.—Junior House Surgeon. Salary 
£80 per annum, with board and laundry. : 

BIRMINGHAM INFIRMARY, Dudley-road. —Two Assistant Medical 
Office's. Salary £104 per annum, with apartments, rations, 


laundry, and attendance. 


BRENTFORD UNION.—Medical Officer for No. 8 (Hounslow) District. 


Salary £175 per annum. 
Salary at rate 


of £100 per annum, with board, lodging, and washing. 

Physician for six months. 
Salary £80 per annum, with board, residence, &e. 

ADDENBROOKE’S. HosprraL.—Second House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 


Cancer HosprraL, Fulham-road, S.W.—House Surgeon for six months. 


Salary £70 per annum. 


CANTERBURY BorovuaH AsyLUM.—Locum Tenent Assistant Medical 


Officer for six weeks. Salary £4 4s. per week. 


Carpirr; Kine Epwarp VII.’s HospiraL.—House Surgeon for six 


months. Salary £30, with board, residence, and laundry. 

CHELSEA HosprrAL FOR WoMEN,, Fulham-road, §.W.— Clinical 
Assistant for three months. 

Crry oF Lonpon HospivaL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Physician to Out-patients. 

CoLCHESTER, Essex County Hosprrat.—House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

CovENTRY AND WARWICKSHIRE HosprraL, Coventry.—Junior House 
Surgeon. Salary £90 per annum, with rooms, board, washing, and 
attendance. 

Croypon GENERAL Hosprrat.—Anesthetist and. Casualty Surgeon. 
Salary £75 per annum, with board, laundry, and residence. 

DERBY, DERBYSHIRE RoyaL InrrirMARY.—Assistant House Surgeon. 
for six months. Salary at rate of £60 per annum, with apartments, 
board, &c. 

DoRCHESTER, Country AsyLuM.—Third Assistant Medical Officer. 
Salary £160 per annum, with board, &c. 

DREADNOUGHT HospiTaL, Greenwich.—Assistant Surgeon. 

DUMFRIES AND GALLoway RoyaL InFirMARyY.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Exerer, RoyaL Drvon anD ExeTER Hosprrau.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

FLINTSHIRE EDUCATION COMMITTEE.—Assistant Medical Officer. Salary 
£250 per annum. 

FULHAM INFIRMARY, St. Dunstan’s-road, Hammersmith, W.—Junior 
Assistant Medical Officer for six months. Salary at rate of £100 per 
annum, with board, apartments, and washing. 

Gorpon HosprraL FoR RrEorAL DisEAsEs, Vauxhall Bridge-road, 
S.W.—Resident House Surgeon for six months. 


Great YARMOUTH HosprraL.—House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 
GRIMSBY AND Disrricr Hosprrat.—Junior House Surgeon, Salary 


£80 per annum, with board, lodging, attendance, and washing. 

HampsrEap, BorouGH oF.—Medical Officer of Health. Salary £600 
per anunm. 

HAMPSTEAD GENERAL AND NorTH-WEsST Lonpon HospiraL.—Surgeon 
to Out-patients. 

HEREFORD CounTy AND Crry AsyLuM, Burghill, Hereford.—Assistant 
Medical Officer, unmarried. Salary £130 per annum. 

HosprraL FOR CONSUMPYION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

HospIrTaL FoR SICK CHILDREN, Great Ormond-street, London, W.C.— 
House Physician and House Surgeon, unmarried, both for six 
months. Salary in each case £30, with board, residence, and 
washing allowance. 

Hutt Roysu Inrrrmary.—Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80 per annum for twelve months, 
with board and lodging. 

Kine’s COLLEGE Hosprrazt, London.—Sambrooke Medical Registrar. 
Also Assistant Surgeon. 

LEAMINGTON SPA, WARNEFORD GENERAL HosprraL.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

LercesteR INFIRMARY.—Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

LEICESTER Poor-LAw INFIRMARY.—Second Resident Assistant Medical 
Officer. Salary £130 per annum, with rations, apartments, and 
washing. 

Lrncomn MENTAL Hosprrat, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, &e. 

LIVERPOOL, Wrest DeRBy Union, MILL Roap INFIRMARY.—Assistant 
Resident Medical Officer, unmarried. Salary £125 per annum, with 
board, &e. 

Lonpon, ADMINISTRATIVE County oF.—Twenty-eight Medical Assistants 
in the Public Health Department. Two at a commencing salary of 
£500 per annum, seven at a commencing salary of £400 per annum, 
and nineteen at a salary of £400 a year. 

Lonpon TEMPERANCE HOsprrau.—Assistant House Surgeon for six 
months. Salary at rate of £105 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon. Salary 
£100 per annum, with board and residence. Also J nior House 
Surgeon, Salary £60 per annum, with board and residence. 
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MANCHESTER AND SALFORD HospiraL FoR SKIN DISEASES.—House 


Surgeon. Salary £75 per annum, with board and residence. 
MANCHESTER CORPORATION.—Female Medical Officer under the 

Midwives Act, 1902, as Executive Officer. Salary £250 per annum. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF ‘THE 


THROAT AND CHEST.—Assistant Medical Officer and Pathologist. 
Salary £60 per annum. 
MANCHESTER UNIVERSITY.—Junior Demonstrator in Physiology. Salary 


£100 per annum. 
MeErropontitaAN Hosprrat, Kingsland-road, N.E.—Assistant House 


Physician and Assistant House Surgeon for six months. Salary in 
each case at rate of £40 per annum, with board and washing. 

WarronaL HOSPITAL FOR THE RELIEF AND CURE OF THE PARALYSED 
AND EPILEPTIC, Queen-Square, Bloomsbury.—Two Assistant Phy- 
sicians for Out-patients. Also Registrar. Salary £150 per annum. 

NEWCASTLE-UPON-TyNE, CrTy AND County TUBERCULOSIS DISPENSARY. 
—Medical Officer. Salary £350 per annum. 

Newton, MoN?TGOMERYSHIRE, King Epwarp VII. WretsH NationaL 
MeEmMoRIAL.—Tuberculosis Physicians. Salary £400 to £500 per 
annum. , 

Nort TINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 

- light, and fuel. 

OrvpHAM Royat InFIRMARY.—Third House Surgeon for six months. 
Salary fat rate of £80 per annum, with residence, board, and 

-  Jaundry. 

OxForD, RADCLIFFE INFIRMARY AND CouNTY HospiraL.—Casualty 
House Surgeon, unmarried, for six months. Salary at rate of £80 
per annum, with board, &e. 

PAIstEY, RoyAL ALEXANDRA INFIRMARY, Barbour Park.—Senior 
Resident House Physician and Junior Resident House Surgeon. 
Salaries £100 and £60 per annum respectively, with bed and board. 

Papa WESTRAY, ORKNEY, PARISH CoUNCIL.—Medical Officer and 
Public Vaccinator. Salary £95 per annum. 

PARISH OF ST. GILES INFIRMARY, Brunswick-square, Camberwell.— 
Third Assistant Medical Officer, Salary £140 per annum, with 
apartments, board, and washing. 

Rovusay and HeinsHay PARisy, Orkney. 
Salary £71 per annum. 

Royat Den?TAL Hosprran or Lonpon, Leicester-square.—Anwsthetist. 
Salary £100 per annum. 

Royat Har Hospirat, Soho.—House Surgeon. Salary £40 per annum. 

Royau Nava Mepicat Service.—Fifteen appointments. 

Sr. Mary’s Hosprrar, London, W.—Junior Casualty House Surgeon 
for six months. Salary £100 per annum, with board and lodging 
SAMARITAN FREE HosprraL FOR WoMEN, Marylebone-road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 

residence. 

SHEFFIELD, JEssop HosprraL FoR WoMEN.—Senior and Assistant House 
Surgeons, unmarried. Salary £80 and £60 per annum respectively, 
with board, residence, and laundry. 

SHEFFIELD Royau HospiraL.—Sixth Resident, unmarried. 
per annum, with board, lodging, and washing. 

SHEFFIELD Roya INFIRMARY.—Junior Resident Medical 
Salary £70 per annum. 

SOUTHAMPTON FREE Hyr Hosprrat.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £100 per annum, with board, residence, and laundry. Also 
House Surgeon. Salary £120 per annum, with board, residence, and 
laundry. 

TUNBRIDGE WELLS GENERAL Hosprrau.—House Physician, unmarried. 
Salary £100 per annum, with board, residence, &c. 

WatsatL and Disrricr Hosprrat.—House Physician and Casualty 
Officer. Salary £90 per annum, with board, residence, and laundry. 

WanpswortH Union Inrirmary, St. John’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £120 per annum, with board, lodging, and washing. 

West Lonpon Hospirat, Hammersmith-road, W.—Surgeon. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard-street, Soho, W.— 

Resident Medical Officer. Salary £120 per annum, with rooms, gas, 





Resident Medical Officer. 


Salary £60 
Officer. 





















Aotes, Short Comments, and Anstuers 
to Correspondents, 


THE COUNTRY SURGEON. 

A CORRESPONDENT turning over an old book of verses that he had not 
read for many years came across the following poem entitled ‘The 
Country Surgeon.” The book is ‘‘ The Poetical Scrap-book,” published 
at Edinburgh in 1824. 


Luckless is he whom hard fates urge on 

To practise as a country surgeon— 

To drag a heavy galling chain, 

The slave of all for paltry gain— 

To ride regardless of all weather, 

Thro’ frost, and snow, and hail together— 

To smile and bow when sick and tired, 

Consider’d as a servant hired. 

At every quarter of the compass, 

A surly patient makes a rumpus, 
Because he is not seen the first, 

(For each man thinks his case the worst 
And oft at two points diametric, 

Call’d to a business obstetric. 

There lies a man with broken limb, 

A lady here with nervous whim, 

Who, at the acme of her fever, 

Calls him a savage if he leave her. 

For days and nights in some lone cottage, 
Condemned to live on crusts and pottage, 
To kick his heels, and spin his brains, 
Waiting, forsooth, for labour’s pains ; 
And that job over, happy he, 

If he squeeze out a guinea fee. 

Then, worn like culprit on the wheel, 
He sits him down to hasty meal ; 

He sits! when, lo! a patient comes, 
With rotten tooth and putrid gums : 
The doctor takes his dentist tools, 

Fixes the screw, and tugs and pulls ; 
His dinner cold, his hands this mess in, 
All for a shilling or a blessing. 
Now comes the night—with toil opprest, 
He seeks his bed in hope of rest: 
Vain hope! His slumbers are no more, 
Loud sounds the knocker at the door— 
A farmer's wife, at ten miles distance, 
Groaning, calls out for his assistance : 
Fretting and fuming in the dark, 
He in the tinder strikes a spark, 
And, as he yawning heaves his breeches, 
Envies his neighbour blest with riches. 


A CAUTION. 
To the Editor of THE LANCET. 
S1r,—May I ask you to allow me to caution your readers that should 


Anon. 


coals, and attendance. 
WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 
Wootwich TUBERCULOSIS DIsPENSARY.—Assistant Medical Officer. 
Salary £225 per annum. 
WorcEsTER County anD Ciry AsytumM, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing, and attendance. 


Se er 


Airths, Marriages, and Deaths. 


BIRTHS. 


Bonn6te HEeNDERSoN.—On June 26th, at Salisbury, the wife (Katherine 
Smijth-Windham) of T. Bonhdéte Henderson, M.A., M.B. Oxon., 
F.R.C.S. Eng., of a daughter. 

DRAKE.—On June 25th, at Leigham-avenue, Streatham, the wife of 
Courtenay H. Drake, F.R.C.S., of a daughter. 

FarRBANK.—On June 26th, at Harley-street, W., the wife of H. A. T. 
Fairbank, M.S., F.R.C.S., of a son. 

ETCHWORTH.—On June 29th, at 68, Claremont-road, Surbiton, the 
wife of T. W. Letchworth, M.B., F.R.C.S., of a son. 


DEATHS. 


MvRRELL.—On June 28th, William Murrell, M.D., F.R.C.P., Senior 
Physician to Westminster Hospital. 

PEPLER.-—On July Ist, at 235, Knightsbridge, S.W., Maria Stratford 
Howard, wife of G. Henry Pedler, and daughter of the late Rev. 
Daniel Gillett, of Geldestone Rectory, Norfolk, aged 62 years. 
Funeral.service, All Saints, Ennismore-gardens, 12.15, Friday. 

Scorr.—On June 26th, at. Rumbold House, Ilkley, Thomas Scott, M.D. 





NV.B.—A fee of 58. is charge for the insertion of Notices of Births, 
Murri 1ges, and Deaths, 





aman calling himself Richard Nunn, and giving his qualifications as 

M.B., B.Ch., apply for either “locum” work or monetary aid, before 

giving either they should communicate with me at the offices of the 

Medical Defence Union, 4, Trafalgar-square, London, W.C. 

Iam, Sir, yours faithfully, 

A. G. BATEMAN, General Secretary. 
“KILL. THAT FLY.” 

THE July number of Pearson’s Magazine contains an illustrated article 
on the house-fly as a carrier of disease, which is intended to arouse 
the public to take part in the campaign against this dirty and 
dangerous insect. The article is well got-up, and has been pre- 
pared with the assistance of medical men and entomologists. If the 
lessons which it teaches so graphically are taken to heart by the 
general public, there is some prospect that the fly evil throughout the 
country may be much reduced from this summer onwards. 


A MEDICAL STUDY TOUR (A. P. M.”) 


THE Study Tour of the ninth session of the ‘‘ Association Internationale 
de Perfectionnement Scientifique” (Scientific Improvement Inter- 
national Association), patronised by the French Government, has 
been organised by the Central Board as follows. The tourists will 
meet on August 8th at Besan¢gon, and follow this itinerary : Salzburg, 
Ko6nigsee, Saltmines of Berchtesgaden, Reichenhall, Tauern, Kara 
wankes, Wochein, Adelsberg Grots, Agram, Danube, Passages of 
Kazan, Iron Doors, Bucarest, Constantinople (Pera—Stamboul— 
Scutari), Sofia, Belgrade, Fiume, Abbazia (the Nice of the Adriatic), 
Trieste, the Peninsula of Miramare, The tour 
August 30th at Aix-les-Bains. Intending subscribers are requested 
to write as soon as possible to the ‘‘ A. P. M.” Office, 12, Rue Francois- 
Millet, Paris XVIle, or to apply personally on Wednesdays and 
Saturdays from 3to4 p.m. The tour, we are informed, will take place 
under good auspices, as the sections of the ‘‘ A. P. M.” at the Balkans 
and Constantinople have prepared their plans with great care, 


June 26th, 1912. 


Venice. ends on 
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S. Le P.—Our correspondent’s suggestion is not, we think, practicable. 
The strain upon the in-patient accommodation of most general 
hospitals is already as great as they can bear. 

M. G. (Leeds) has not appended his name to his request for in- 
formation. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for July :— 

May to October (London, Earl’s Court).—Shakespeare’s England. 
July 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

s» 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 

», llth and 12th (Gloucester).—Seventy-first Annual Meeting of 
the Medico-Psychological Association of Great Britain 
and Ireland. 

», 12th-16th (London).—Imperial Conference of Teachers’ Asso- 
ciations. 

»» 17th-19th (Oxford).—Oxford Ophthalmological Congress. 

», 19th-27th (Liverpool).—British Medical Association, Hightieth 
Annual Meeting. , 

‘3 a (University of London),—First International Eugenics 

Jongress. 

», 2oth-28th (Berlin).—Royal Institute of Public Health. 

», 26th-3lst (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. x 

»» 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 

», 29th—August 3rd (The Hague).—Second International Moral 
Education Congress, 
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SOCIETIES. 
SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, W. 

TuESDAY.—4 P.M., The President (Mrs. M. Scharlieb, M.D.): Short 
Address.—Dr. T. B. Hyslop, Inebriety and Art (illustrated by 
the epidiascope). i 

ee ee gee SOCIETY, 11, Chandos-street, 
square, W. 

THURSDAY.—5 P.M., Special Meeting to Consider the Question of 
Amalgamation of the Ophthalmological Society of the United 
Kingdom with the Royal Society of Medicine. 8 P.m., Ordinary 
Meeting. Card Specimens will be shown by Mr. Jessop and 
Mr. T. Collins. Papers:—Mr. B. James and Mr. S. Hosford: 
The Operative Treatment of Glaucoma. The Annual General 
Meeting will be held immediately after the Ordinary Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c- 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 


Chenies-street, W.C. 
Monpay.—4 P.M., Dr. G. Pernet: Clinique {(Skin). 5.15 p.M., 
*, W. H. B. Stoddart: Hysteria and its Relation to 


Cavendish- 





Lecture :—D 
Mental Diseases. 
TuEspAy.—4 P.M., Dr. C. O. Hawthorne: Clinique 
5.15 p.m., Lecture :—Dr. G. N. Pitt: Aphasia. 
WEDNESDAY.—4 P.M., Mr. J. Cantlie: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. A. H. Cheatle: Some Points in the Surgical 
Anatomy of the Temporal Bone (lantern demonstration). 


(Medical). 


THURSDAY.—4 p.m., Mr. P. Turner: Clinique (Surgical) 5.15 p.m., 
Lecture:—Mr. E. M. Little: Spastic Paraplegia and its 


Treatment. 
FriIpay.—4 P.M., 

Throat). 

of Blood. 


RUBY GHAD UATE COLLEGE, West London Hospital, Hammersmith- 
road, 
Monpay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m., 
Surgical Registrar: Demonstrations of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.mM., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Mr, Armour: Opera- 
tions for Hernia, 
TUESDAY.—10 a.m., Dr. 
11 a.m., Mr. 


Mr. J. G. French: Clinique (Ear, Nose, and 
5.15 Pp.M., Lecture :—Dr. W. Wingrave: Examination 


Robinson: Gynecological Operations. 

’ Etherington-Smith : Demonstration of Minor 
Operations. 2P.M., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
2.30 P.M., Dr. Abraham : Diseases of the Skin. 5p.m., Lecture :— 
Mr. Lloyd Williams: Conditions Favourable to Infections from 
the Mouth and their Treatment. 

WEDNESDAY.—10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Har. 10.30 A.M., 
Surgical Registrar: Demonstration of Cases in Wards. 2P.M., 
Medical and Surgical Clinies. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5p.M., Lecture: Mr. Lloyd Williams: Intoxications and Infec- 
tion from the Mouth. 

THuRSDAY.—104.M., Dr. Simson: Gynecological Demonstration. 


12.15 P.m., Lecture :—Dr. G. Stewart: Practical Medicine. 
2pP.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30P.mM., Mr. Dunn; Diseases of the Eye. SPM, 


Lecture:—Mr, Armour: Operations for Hernia, 


Fripay.—l0 a.M., Dr. Robinson’: Gynecological Operations. 
12.15 p.m., Lecture :—Dr. Bernstein : Clinical Pathology. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. i Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.M., Dr. Abraham : 
Diseases of the Skin. 5 p.m., Clinical Lecture:—Mr. Pardoe ; 
Urinary Surgery. 

SaTuRDAY.—10 A.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. Bishop Harman: 
Diseases of the Eye. 10.30 a.M., Medical Registrar : Demonstra- 
tion of Cases in Wards. 2 p.M., Medical and Surgical Clinics, 
X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. EH. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

TuESDAY.—Clinic ; 2.30 p.M., Operations. Clinics :—Medical Out- 
patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans) ; 
Gynecological (Dr. A. E. Giles). 3.30 P.M., Medical In-patient 
(Dr, A. J. Whiting). 

WEDNESDAY.—Clinics:—2 p.M., Throat Operations (Mr. Gillies). 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 P.M., X Rays 
(Mr. W. Steuart) ; Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 5.30 P.M., Hye Operations (Mr. 
Brooks). 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. H. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 P.m., Medical In-patient (Dr. G. P. Chappel). 

FrRIDAY.—2.30 P.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie) ; Eye (Mr. R. P. 
Brooks). 3 p.mM., Medical In-patient (Dr. R. M. Leslie) ; Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 


LONDON HOSPITAL MEDICAL COLLEGE, Clinical Theatre, 
London Hospital, Mile End-road, E. 
Monpay.—4.15 p.m., Clinical Lecture:—Dr. H. Head: Diagnostic 
Value of Sensory Changes in Diseases of the Neryous System. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TuEsDAY.—3.30 P.M., Clinical Lectures :—Dr. A. Turner: Epilepsy. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 
TuEspDAY.—6 P.M., Dr. W. K. Sibley : Hezema. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, $.W. 
WEDNESDAY.—4  P.M., 

Children. 


Special Course of Practical Instruction on the Diagnosis and Treat- 
ment of Pulmonary Tuberculosis :— 

Monpay.—10.30 a.m. to 12.30 p.m., Case-taking in the Wards. 
12.30 p.m. to 1.30 P.m., Dr. Young: Demonstration in the Out- 
patient Department of Cases illustrating Pulmonary Tubercu- 
losis in Childhood. 2 p.m. to 3 P.M., Mr. S$. Boyd: Demon- 
stration of Cases illustrating the Surgical Complications of 
Pulmonary Tuberculosis. 3 P.M. to 4 p.m., Dr. B. Shaw: 
Demonstration in the Wards of Cases illustrating Common 
Complications of Pulmonary Tuberculosis. 

TuESDAY.—10.30 a.m. to 12.30 p.m., Dr. Inman: Demonstration in 
the Laboratory on the Nature of the Different Tuberculins and 
the Technique of Administration. 12.30 p.m. to 1.30 P.M., 
Dr. Jex-Blake: Demonstration in the Out-patient Department 
of Cases Simulating Pulmonary Tuberculosis. 2 P.M. to 3 P.M., 
Dr. Dundas Grant: Demonstration in the Throat Department 
of Cases illustrating Tuberculous Disease of the Upper Air 
Passages. 3 P.M. to4 p.M., Dr. Hartley: Demonstration in the 
Wards of Cases illustrating the Treatment by Tuberculin. 

WEDNESDAY.—10.30 a.m. to 12.30 p.m., {The Practical Administra- 
tion of Tuberculin to Selected Cases in the Wards. 12.30 P.M. 
to 1.30 p.m., Dr. C. Wall: Demonstration in the Out-patient 
Department of Cases of Pulmonary Tuberculosis of Long 
Duration, 2P.mM. to3Pp.M., Dr. B. Shaw: Demonstration in the 
Museum of the Morbid Anatomy of the Complications of Pul- 
monary Tuberculosis. 3 P.M. to 4P.M., Dr. Perkins: Demon- 
stration in the Wards of Cases illustrating the Mode of Selection 
for Sanatorium Treatment. 4 P.M. to 5 p.m., Dr. C. Miller: 
Lecture and Demonstration on Cases of Pulmonary Fibrosis in 
Children. 

THURSDAY.—10.30 A.M. to 12.30 p.M., Dr. Inman: Demonstration in 
the Laboratory on Immunity in Tuberculosis. 12.30 P.M, to 
1.30 p.m., Dr. Young: Demonstration in the Out-patient 
Department of Cases of Chronic Bronchitis and Pulmonary 
Tuberculosis. 2P.M.to3 p.M., Dr. S. Melville: Demonstration 
in the Radiographic Department of Cases of Suspected Pul- 
monary Tuberculosis. 3 P.M. to 4 P.m., Dr. Habershon : Demon- 
stration in the Wards of Cases illustrating the Dyspepsia of 
Pulmonary Tuberculosis. 

Fripay.—10.30 a.m. to 12 noon, Dr. Inman: Demonstration in 
the Laboratory on the Modes of Infection in Pulmonary Tuber- 
culosis. 1.5 P.m., Departure from Waterloo (South Station) for 
Frimley. Demonstration at the Frimley Sanatorium, The 
return train reaches Waterloo at 7.1 P.M. 

SarurDAay.—10.30 a.m. to 12.30 p.m., Resident Medical Officer : 
Demonstration in the Hospital of Hygienic Precautions Neces- 
sary in Pulmonary Tuberculosis, Methods of Sputum Collection 
and Disposal, Diets, ke. 12.30 p.m. to 1.30 p.M., Dr. C. Miller : 
Demonstration in the Out-patient Department of Cases illus- 
trating Pulmonary Tuberculosis in Association with Other 
Diseases. 2p.m.to3p.M., Dr. Wall and Dr. Miller: Examina- 
tion of Cases in the Out-patient Department. 3 P.M. to4P.M., 
Dr. H. Mackenzie: Demonstration in the Wards ot Cases 
illustrating the Principles of Prognosis, 

ANCOATS HOSPITAL, Manchester 


THURSDAY.—4.15 p.wt., Dr. W. J. 8. Bythell: Some Points on the 
Value of X Rays in Diagnosis. (Post-Graduate Clinic.) 


Dr. C. Miller: Pulmonary Fibrosis in 
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MANCHESTER ROYAL INFIRMARY. 


TuEspay.—4.30 P.M., Dr. Fothergill: Retroversion and Ovarian 
Prolapse. (Post-Graduate Clinic). 

Fripay.—4.30 p.m., Dr. Milligan: Treatment of Meningitis of Otitic 
Origin. (Post-Graduate Clinic). 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 p.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.M.), 
Samaritan (Gynecological, by Physicians, 2 pP.M.), Soho-square 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.m.), Royal Free (2 p.m.), Guy’s (1.30 P.M.), 
Children, Gt. Ormond-street (9 a.M.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.M., Major 2 p.M.). 

TUESDAY (9th).—London (2 p.Mm.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 P.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9,30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.m.), Chelsea (2 p.M.), Children, 
Gt. Ormond-street (9 A.M. and 2 p.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 A.m., 
Major, 2 p.M.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 

WEDNESDAY (10th),—St. Bartholomew’s (1.30 p.m.), University College 
(2P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.M.), Charing Cross 
(3 P.M.), St. Thomas’s (2 P.m.), London (2 p.M.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
St. Peter’s (2 P.mM.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.50 P.M.), Westminster (2 p.m.), Metropolitan (2.30 P.m.), 
London Throat (9.30 A.M.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 P.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m., Dental (2 p.m.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 p.m.), Central London 
Throat and Har (Minor, 9 A.M., Major, 2 P.M.). 

THURSDAY (l1lth).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 P.m.), Charing Cross (3 p.M.), St. 
George’s (1 p.m ), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London. (2 p.M.), Gt. Northern Central (Gynecological (2.30 p.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Throat, Golden-square (9.30 4.M.), Guy’s 
(1.30 P.M.), Royal National Orthopzedic (9 A.M. and 3.30 p.m.), Royal 
Har (2 P.M.), Children, Gt. Ormond-street (9 A.M. and (2 P.M.), 
Tottenham (Gynecological, 2.30 pP.m.), West London (2.30 pP.M.), 
Central London Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 

FRIDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.Mm.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.M.), Charing 
Cross (3 P.M.), St. George’s (1 P.m.), King’s College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 A.M.), Royal National Orthopedic (3.30 p.M.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 A.m_), Aural, 
(2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 P.M.), Central London 
Throat and Ear (Minor, 9 a.M., Major, 2 P.M.). 

SATURDAY (13th).—Royal Free (9 4.m.), London (2 P.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.M.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 P.m.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 4.m.), West London (2.30 p.M.). 


At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
10 4.M.), the ;Royal Westminster Ophthalmic (1.30 P.m)., and the 
oral London Ophthalmic (2 p.m.), Hospital operations are performed 

ily. 














EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


St is especially requested that early intelligence of local events 


having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended Sor insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their mriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘+ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 


THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 26th, are given in this 
issue of THE LANCET. 


VOLUMES AND CASES. 

Voutumes for the first half of the year 1912 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

“THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM, To THE COLONIES AND ABROAD. 


One Year ... . 10 One Year aeliasighesstobei0.20 
Ste Monthst.0 4.0 3.3 012.6 Six Months 2.1... .« 0 140 
Three Months ... .. 0 6 6 Three: Months. 36.5..420.. 7-0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GoopD, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—-Messrs. WILLIAM WooD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, July 3rd, 1912. 





























Barometer | Diree- | Solar | Maxi- ; 
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: | 0° 0 oudy 
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The following journals, magazines, &c., have been Peco Vel 
Zentral-organder Medizin, Parasitology, Journal of Genetic s, Annales 
de l'Institut Pasteur, South African Medical Record, C hild, Indian 
Medical Gazette, Hospital Assistant, Ophthalmoscope, Journal ot the 
Royal Sanitary Institute, Parerga zum Elektrolytkreislauf, Rev ue de 
Psychiatrie, Archives of Internal Medicine, Journal of Nervous an 
Mental Disease, Therapeutic Gazette, Malaya Medical orate 
Quarterly Journal of Medicine, Public Health, | Kennel, Tee 
Review, Annales de Gynécologie et d’Obstetrique, Edinburgh Medical 
Journal, 
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Communications, Letters, &c., have been | 


received 


Londa.; 
Cam- 


Tobacco Co., 
Addenbrooke’s Hospital, 
bridge, Secretary of; Messrs: 
Allen and MHanburys, Lond.; | 
Dr. R. G. Abercrombie, Sheffield ; 
Dr. Cuming Askin, Alderton ; 
Mr. H. W. Armit, Lond.; Auto- 
mobile Association and Motor 
Union, Lond.; A. 8S. M.; Messrs. 
CG. Ash, Sons, and Co., Lond. 

B.—Messrs. Blake and Co., Lond.; 
Mr. B. Bilby, Beverley ; Beckett 
Hospital, Barnsley, Secretary of ; 
Birmingham General Hospital, 
House Governor of; Brentford 
Union, Clerk to the; Dr. J. L. 
Bogle, Dover; Mr. F. OE 


A,—Ardath 


haus, Lond.; Dr. A. 

Burton, Fazakerley; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Dr. G. A. H. Barton, 
Lond.; Dr. W. _Broeckaert, 
Antwerp; Dr. Charles Burland, 
Lond.; Board of Education, 


Lond., Secretary of; Mr. C. 8. 
Buck, Birmingham; Messrs. 
W. H. Bailey and Sons, Lond.; 
Messrs. T. B. Browne, Lond.; 
Messrs. Charles Birchall, Liver- 
pool; Messrs. Bale, Son, and 
Danielsson, Lond.; Mr. R. G. 
Badger, Boston, U.S.A.; Messrs. 
F. W. Berk and Co., Lond.; 
Mr. F. J. C. Broome, Buxton ; 
Fleet-Surgeon P. W. _ Bassett- 
Smith, Lond.; Mr. W. Billington, 
Birmingham. 

C,—Cardiff Infirmary, Secretary of ; 
Carnarvonshire and Anglesey 
Infirmary, Bangor, Secretary of ; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Messrs. Chatto and 
Windus, Lond.; Dr. N. Campbell, 
Norwich; Dr. 8. D. Clipping- 
dale, Lond.; Dr. E. Scott Car- 
michael, Edinburgh ; Mr. Alfred 
Conolly, Llandudno ; Lord Chey- 
lesmore, Lond.;. Central Mid- 
wives Board, Lond., Secretary of ; 
Dr. G. Herbert Clarke, Glasgow ; 
Coventry and Warwickshire Hos- 
pital, Coventry, Secretary of ; 
Dr. H. G. P. Castellain, Lond.; 
Compagnie Fernier, Vosges ; 
Messrs. A. and H. Cox and Co., 
Brighton; County Asylum, 
Dorchester, Clerk to the ; Messrs. 
Constable and  OCo.,  Lond.; 
Colonial Office, Lond.; Dr. J. R. 
Currie, Cupar, Fife; Chesterfield, 
Medical Officer of Health of; 
Caius College Club Lond., Hon. 
Secretary of. 

D.—Mr. L. S. Dudgeon, Lond.; 
Dumfries and Galloway Royal 
Infirmary, Treasurer to the; 
Mr.. R. A. Dunn, Lond.; Dr. 
Alexander Don, Dundee; Dr. W. 
Chalmers Dale, Lond.; Messrs. 
J. Morgan Davis and_ Sons; 
Devonshire Hospital, Buxton, 
Secretary of; Mr. R. Donald 
Lond.; Derbyshire Royal In- 
firmary, Derby, Secretary of; 
Dr. J. F. Devane, Limerick; 
Doncaster, Medical Officer of 
Health of. 

E.—Mr. P. Emanuel, Lond.; Mr. 
J. Howell Evans, Lond.; Mr. 
A. R. Elliott, New York ; Messrs, 
Blliott, Son, and Boyton, Lond. 

F.—Dr. Fieldhall, Lond.; Mr. G. 
Fock, Leipzig; Dr. Alexander 
Fleming, Lond.; Factories, Chief 
Inspector of, Lond.; Messrs. 
Friedlander und Sohn, Berlin ; 
Funk and Wagnalls Company, 
Lond.; Factory Girls’ Country 
Holiday Fund, Lond.; First In- 
ternational Eugenics Congress, 
Lond., Hon. Secretary of. 


G.—Messrs. A. Gude and Co., 
Berlin; Messrs. John J. Griffin | 
and Sons, Lond.; Dr. E. A. 


Gates, Lond.; Dr. Major Green- 


from— 


Lond.; Dr. G. EB. Gabites, Lond.; 
Glasgow University, Secretary of ; 
Mr. H. J. Gauvain, Alton; | 
Mr. Charles BE. Green, Edin- 
burgh. 

H.—Hull Royal Infirmary, Secre- 
tary of; Dr. J. M. Hobson, 
Wallington; Dr. W. W. Hard- 
wicke, Lond.; Dr. Alexander 
Haig, Lond.; Mrs. B. F. Hoyt, 
Stamford, U.S.A.; Lieutenant- 
Colonel E. C. Hare, I.M.S., 
Ranchi; Mr. G. Hughes, New- 
town; Dr. W. Moffat Holmes, 
Leicester; Hospital Saturday 
Fund, Lond.; Mrs. P. Hennessy, 
Rudgwick; Dr. William J. 
Howarth, Lond. 

I.—International News Co., Lond.; 
Messrs. Ingram and Royle, 
Lond.; Dr. R..J. Irving, South- 
port; Invention and Novelty 
Exchange, Dublin. 

J.—Jessop Hospital, Sheffield, 
Secretary of ; Messrs. Jewsbury 
and Brown, Manchester; Mr. | 
H. W. Jackson, Lond. 
K.—Messrs. R. A. Knight and Co., 
Lond.; Messrs. H. 8. King and 
Co., Lond.; Captain G. J. Keane, | 
R.A.M.C., Saint Briac; Messrs. 
S. Kutnow and Co., Lond.; Dr. 
Knight, Portobello ; Mr. P. E. 
Kingsford, Ellesmere Port. 
L.—Dr. C. H. Lilley, Arbroath ; 
Dr. P. W. Latham, Lond.; Mr. 


J. B. Lamb, Lond.; Dr. John 
Fletcher Little, Lond.; Local 
Government Board, Lond., 


Medical Officer to; Mr. R. Lake, 
Lond.; Miss Louise Levy, New 
York; Mr. H. K. Lewis, Lond.; 
London Open-Air Sanatorium, 
Lond., Secretary of ; Mr. Thomas 
Laird, Heywood; London Hos- 
pital Medical College, Sec. of. 

M.—Captain J. H. Murray, I.M.S., 
Lond.; Manchester Corporation, 
Medical Officer of Health to the ; 
Dr. M.; Dr. J. McIntosh, Lond.; 
Dr. William Martin, Newcastle- 
upon-Tyne; M. G.; Dr. J. W. 
MeWalter, Dublin; Mr. P. 
Lockhart Mummery,  Lond.; 
Lieutenant-Colonel T. R. Mac- 
donald, I.M.S., Inverness; Mr. 
Murray, Lond.; Mr. R. Mosse, 
Berlin; Messrs. C. Mitchell and 
Co., Lond.; Dr. F. C. McCombie, 
Lond.; Mr. J. McGregor, Ports- 
mouth; Maltine Manufacturing 


€o., Lond.; Dr. P. Mitchell, 
Lond.; Mr. J. R. Motion, Glas- 
gow; Metropolitan Hospital ; 


Medical Graduates’ College and 
Polyclinic, Lond., Secretary of ; 
Medical Sickness and Accident 
Society, Lond., Secretary of ; 
Metropolitan Water Board, Lond. 
N.—Norwood Sanatorium, Ltd., 
Beckenham; Mr. H. Needes, 
Lond.; National Health Insur- 
ance Commission (Wales), Cardiff, 


Weekly, Lond., Editor of; Dr. 
John Nachbar, Lond.; National 


Lond., Secretary of; National 
Library, Barcelona; Mr. R. 
Norma, Mexico; The Nursing 


Times, Lond., Editor of ; National 
Bureau for Promoting the 
General Welfare of the Deaf, 
Lond., Secretary of. 

.—‘* Orcadian,” Kirkwall, Mana- 

ger of; Oldham Royal Infirmary, 

Secretary of; Ontario Board of 

Health, Toronto, Chief Officer of 

Health. 

P.—Messrs. Peacock and Hadley, 
Lond.; Dr. A. J. Powell, Roserea ; 
Dr. Constant Ponder, Maidstone ; 
Dr. P. N. Panton, Lond.; Messrs. 
GC, Arthur Pearson, Lond.; Mr. 
S. le Pelley, Lond.; Mr. Charles 


Secretary of ; National Insurance | 


Health Insurance Commission, | 


Q.—Queen Margaret College, Glas- 
gow, Secretary of. 
R.—Dr. Armand Ruffer, Alex- 
andria; Dr. J. W. Rob, Wey- 
bridge; Dr. William Robinson, 
Sunderland; Royal College of 
Physicians of Ireland, Dublin, 
Registrar of ; Rockefeller Insti- 
tute for Medical Research, New 
York, General Manager of; Dr. 
N. Raw, Liverpool ; Royal Society 
of Medicine, Lond., Secretary of ; 
Rotherham Hospital, Secretary 
of ; Radcliffe Infirmary, Oxford, 
Secretary of; Mr. R. F. Rand, 
Salisbury; Royal Hampshire 
County Hospital, Winchester, 
Secretary of; Dr. Athole Ross, 
Lond.; Royal Institute of Public 
Health, Lond., Hon. Secretary 
of ; Dr. M. R. Rhodes, Didsbury. 
§$.—Southampton Free Eye Hos- 
pital, Secretary of ; Staffordshire 
General Infirmary, Stafford, 
Secretary of; Messrs. W. Steven 
and Co., Lond.; Messrs. Sugden 
and Dewhirst, Bradford; © Mr. 
W. Stanwell, Rochdale; Lieu- 
tenant-Colonel H. Smith, Am- 
ritsur; Miss Amelia Hutchison 
Stirling, Edinburgh ; St. Andrew’s 
Hospital, Northampton, Secre- 
tary of; Smith’s Advertising 
Agency, Lond.; Messrs, Smith, 
Elder, and Co., Lond.; Sheffield 
Royal Infirmary, Secretary of; 


T.—Taunton and Somerset 


U.—Messrs. Urban and Schwarzen- 


V.—Messrs. Vigot Fréres, 


W.—Westminster 





Messrs. G. Street and Co., Lond.; 


Letters, each with 


A.—Dr. ©. Aitken, Falmouth ; 
Apollinaris Co., Lond.; Mr. T. H. 
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A Clinical Peeture 


ON 


FIVE CASES OF 


ACUTE DUODENAL PERFORATION. 


Delivered at St. Bartholomen’s Hospital on June 26th, 1912, 
By D’ARCY POWER, F.R.C.S. ENa., 


SURGEON TO, AND LECTURER ON SURGERY AT, THE HOSPITAL, 


GENTLEMEN,—I set the following commentary at an 
important examination in surgery held recently. 
seemed to me perfectly plain, and I thought that a correct 
diagnosis could be readily given. Judge of my surprise, 
therefore, when it appeared on reading the papers that only 
two or three of the candidates had been able to draw a 
eorrect conclusion, and it was clear that several of them dis- 
believed that acute perforation was possible without previous 
symptoms of a severe character. And yet these cases are by 
no means rare. Four cases of acute duodenal perforation 
have been under my care within the last six weeks, and the 
symptoms have been so nearly alike in each case that we had 
no doubt of the condition before the abdomen was explored. 
The life of each of these patients depended upon the rapidity 
with which the diagnosis was made and acted upon, so that 
T make no apology in showing you the patients to-day that 
you may not fall into error and delay operating when similar 
cases come under your observation in the future. 


ACCOUNT OF CASES. 


The original commentary read as follows :-— 

CAsE 1.—A man, aged 24, whilst drinking a glass of beer 
on an empty stomach, was seized with such severe abdominal 
pain that he was carried to the house of the nearest medical 
man. Examination showed him to be so collapsed and 
pulseless as to appear moribund. He revived after the 
administration of strychnine hypodermically, and, after 
resting for an hour, he was sent to the hospital in a cab. 
On admission he was found to be cold and collapsed ; his 
temperature was 97:6°F. ; his pulse 96, of fair volume and 
force. He was deadly pale, and his aspect was drawn and 
pinched. He complained of severe abdominal pain. He 
said that he had always considered himself a healthy man, 
and that he had just bicycled 50 miles when the pain seized 
him. Examination of the abdomen showed that there was 
practically no movement during respiration. It was very rigid 
everywhere, and was especially tender over the left iliac 
fossa. The condition of the patient had still further im- 
He was then in less pain, 
and the abdomen was less rigid on the left than on the 
right side. He had, however, a markedly tender spot in the 
right epigastric region as well as in the right iliac fossa ; 
there was also some tenderness in the left iliac fossa. 
The urine had a specific gravity of 1032; it contained no 
sediment or mucus ; there was no albumin or sugar. 

The second case presented so remarkable a resemblance 
that you will be able to recognise it at once. 
™ OasE 2.—The patient was a man, aged 34, He was ad- 
mitted under the care of my colleague, Dr. W. P. Herringham, 
on May 2nd, 1912. ‘There was no previous history of indi- 
gestion or of vomiting. He said that he felt quite well, and 
was standing on a ladder at work when he was seized with 
a sudden pain in the lower part of his abdomen. ‘The pain 
was so severe that the police were called to him, and he was 
brought to the hospital in an ambulance. He felt faint, but 
did not vomit. He had eaten his lunch of bread and cheese 
half an hour previously. On arrival in the surgery he did 
not look ill; his pulse was 96, irregular and bounding ; the 
temperature was 98°6°F. There is no record of his abdo- 
minal condition, but he was sent to surgery ward for further 
observation, and it is said that he slept well. The pain was 
better next morning, but he was found to be lying on his 
back with his legs drawn up. When he was examined at 
3 p.m. his abdomen was found to be moving badly on respira- 
tion, and it was rigid, more especially in the right half. 
There was marked’ tenderness in the upper right quadrant, 
and the liver dulness was absent. The patient seemed to be 
comfortable, and was not complaining of pain, The pulse 
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was 96, and of good volume. I had no hesitation, however, 

in saying that he had a perforation in the neighbourhood of 

the pylorus, and I thought it was more likely to be duodenal 

than gastric ; in either case he needed immediate operation. 

He was accordingly taken to the operating theatre, and I A 
opened his abdomen exactly 24 hours after the onset of the 

symptoms. 

A perforation of about the size of a pea was found in the 
first part of the duodenum close to the pylorus. There was 
a good deal of induration surrounding the ulcer, but the 
perforation was closed without difficulty. A posterior gastro- 
enterostomy was then performed, as the patient seemed to 
be in a good state, and I thought it was desirable to keep 
the parts at rest. An incision was also made in the right iliac 
fossa. The fluid which escaped through the incision in the 
iliac region was turbid, but subsequent examination showed 
it to be sterile. The peritoneal cavity was drained by a tube 
introduced through the epigastric wound, and by a second 
tube in the iliac region. These tubes were removed a week 
later. The patient made an excellent recovery. He was 
reading his paper the day after the operation, and he was 
discharged from the hospital on June 8th. 

This case was exceptionally misleading as the patient 
seemed to have extremely little shock, and if it had not been 
for the physical signs in his abdomen it would have been 
easy to leave him until the onset of a general suppurative 
peritonitis had made his recovery almost hopeless. 

CASE 3.—A man, aged 29, was admitted to the hospital on 
June 5th, 1912.. He had always enjoyed good health, and 
said that he had been able to eat anything until a week 
before admission, when he first felt pain in the epigastric 
rezion after taking food, more especially after eating meat. 
For the last week, therefore, he had refrained from butcher’s 
meat. He had quite a severe attack of pain in the evening 
of June 1st. It was on the right side of his abdomen, but it 
had disappeared on the next day. He was feeling in his 
usual health on June 5th, and was intending to go to the 
‘‘ Derby.” He had a glass of dry ginger ale at 12.50, and a 
few minutes afterwards, whilst he was at the telephone, he 
felt ‘‘an awful stab in the stomach which knocked me clean 
over. I had to drop the receiver of the telephone and could 
not speak.” He took some brandy, and afterwards some gin, 
but both cordials failed to revive him. He was brought to 
the hospital at 4 o’clock, and when he was first seen by Mr. 
G. H. Russell he was found to be curled up on his side 
groaning with pain. He was rather pale, but his pulse was 
of good volume and 84; his temperature was 99:69. F. He 
complained of pain all over the abdomen, most marked on 
the right side. There was no movement of the abdominal 
walls during respiration, and they- felt tense and. rigid. 
There was marked tenderness in the right lumbar region, 
and there was also a tender spot in the right hypochondriac 
region. 

You will remember that Derby Day this year was our 
Sports Day at Winchmore Hill, so I did not see him until 

7 o'clock. Everything was ready and I operated at once. 
One or two bubbles of gas escaped on opening the peri- 
toneal cavity. A perforation was quickly found in the first 
part of the duodenum and extending over the pylorus into 
the stomach, as was shown by the fact that the fluid exuding 
from the perforation was viscid with mucus. The opening 
was closed, a drainage-tube was inserted into the peritoneal 
cavity, and a second tube was passed through an incision 
made in the right iliac region. A considerable quantity of 
slightly turbid fluid escaped from the peritoneal cavity 
through this second tube. The operation occupied so little 
time that at 7.25 I was able to make my bow to the Lord 
Mayor and Sheriffs at the Mansion House on the occasion of 
the dinner given in aid of the funds of the hos} vital. 

The patient bore the operation well, the drainage-tubes 
were removed on the second day, and I show him to you, 
now, fit to go to the convalescent home. 

In this case the preceding symptoms of indigestion marked . 
the fact that the ulcer was partly gastric and partly 
duodenal, and this was verified at the operation. The ulcers 
limited to the duodenum often—TI think usually—give no 
previous indication of their existence if they are going to 
perforate. 

CasE 4.—This patient was admitted on June 6th, the day 
after the man whose case I have just told you about. He is 
aged 34, and says that he had never had a day’s illness in 
his life, except that ten years ago, and again about three 
B 
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years ago, he had had short attacks of indigestion. From 
the last of these attacks until the day of his admission to the 
hospital he felt perfectly well and he was able to eat any- 
thing. When he was getting up on the morning of June 6th 
he felt a dull aching pain in the subcostal region, but it 
passed off during the day. At 6.30 p.m. he was washing 
his hands when he was seized with a very severe griping pain 
in his abdomen. It compelled him to sit doubled up ina 
chair, and he vomited immediately after some brandy that was 
given him. He sent at once for a medical man, and at 8.30 
he arrived at the hospital. 

When first seen the patient was lying on his back with his 
knees drawn up and evidently in pain. He looked pale, but 
he was not collapsed. His pulse was 88, of fair volume, and 
his temperature was 99°F. The abdominal walls did not 
move during respiration, and they felt absolutely hard. The 
patient located his pain to the right side of his abdomen, and 
said that it reached from the region of his gall-bladder to the 
right iliac fossa. He also had pain in the left iliac fossa. 

I opened his abdomen at 10.80 P.m. Gas and fluid 
escaped as soon as the peritoneum was incised. A small 
perforation was found in the first part of the abdomen, and 
was Closed in the usual manner. The abdominal cavity was 
drained both in the region of the perforation and in the right 
iliac fossa. The fluid in the peritoneal cavity was almost 
clear and was sterile on culture. The drainage-tubes were 
removed at the end of 36 hours, and the patient, as you see, 
has made an uneventful recovery. 

Case 5.—A man, aged 32, was admitted into the hospital 
at 4 o’clock in the afternoon of Sunday, June 23rd, 1912, 
complaining of pain in the stomach. He said that whilst he 
was at work at 3 o’clock that afternoon he was seized with a 
sudden pain in his stomach. He sat down as the pain was 
so severe that it doubled him up. He was seen by a medical 
man and was sent straight to the hospital in the police 
ambulance with the statement that he was in a state of 
collapse. The patient said that he had never previously had 
a severe stomach ache, but about five weeks ago he had felt 
a dull aching which soon passed off. He thought that his 
digestion was good, as he never had pain before or after his 
meals, and he certainly had a good appetite. His last meal 
had been bread-and-butter, cheese, half a tomato, and tea at 
11 A.M., and he had two glasses of beer at 1 o’clock. 

Examination showed that the patient was quite cheerful, 
and that the collapse had wholly passed off. He complained 
of pain in his epigastrium. His pulse was 84, of good 
volume, and his temperature was 97°F. The abdomen was 
quite rigid all along the right half, and to a less degree on 
the left side. It was not generally tender, but there were 
definite points of localised pain to the right of the umbilicus, 
and to a lesser degree in the right iliac region. 

I opened his abdomen in the right hypochondrium at 
6 P.M. Gas escaped in considerable quantity as soon as the 
peritoneum was incised, and the liver at its lower edge as it 
was seen through the wound showed evidence of previous 
inflammation, for it was adherent to the omentum by a layer 
of yellowish lymph. A small perforation was found in the 
duodenum close to the pylorus, It was closed with a double 
row of Lembert’s sutures, and as the patient seemed in good 
condition I performed a posterior gastro-enterostomy. A 
large tube was passed into the peritoneal cavity, and the rest 
of the wound was closed. A second incision was made in the 
right iliac region, and a large quantity of clear fluid escaped. 
A tube was introduced, dressings were applied, and the 
patient was sent back to bed. He made an excellent 
recovery and was only sick once after the operation. 

REMARKS ON DIAGNOSIS. 

You will readily perceive the close resemblance in the 
history and physical signs of these five cases. Each was a 
man in the prime of life, and this will impress upon you the 
fact that acute perforation of a duodenal ulcer is much 
commoner in men than in women—so much commoner, in 
fact, that, although it occurs, I have never yet seen acute 
duodenal perforation in a woman. 

Each patient, too, believed himself to have been perfectly 
healthy up to the time of his disaster, and each had started 
out to his work in the morning without any apprehension of 
what the day would bring forth. This emphasises the fact 
that previous indigestion is unusual in duodenal ulceration. 
It may occur, but it never has the same prominence as in 
cases of perforated gastric ulcer. Indeed, the absence of a 





history of dyspepsia with the signs of sudden perforation in 
an otherwise healthy man inclines one at once towards an 
exploration of the duodenum. 

The onset of the pain is sudden and entirely without any 
exciting cause. It is very severe, and is associated with so 
much shock that the patient feels that he is very ill. Hven 
a poor man will take a cab to the nearest hospital, or he 
will call upon the police to carry him there. The actual 
degree of shock is felt differently by different persons. In 
these cases One man seemed actually to be dying ; another 
was admitted into the hospital, where we are always on the 
look-out:for urgent cases, and excited so little interest that 
it was 24 hours before we were called to see him. If this 
happens in a large charity you may be certain that in the 
rush of private practice many cases are overlooked for a 
much longer time. But, as a rule, the initial symptoms 
are severe, and most of the cases are seen shortly after 
the perforation has occurred. It arouses my suspicions as 
to the cause of the attack when I am told that a previously 
healthy man has suddenly become collapsed from intense 
abdominal pain, and that he has been brought in on a 
stretcher. Pneumonia passes through my mind, and influ- 
enza when it is epidemic, but I do not think of appendicitis 
any more than I do of perforated gastric ulcer. 

Examination of the abdomen does not always reveal the 
rigidity and pain described in text-books if the examination 
be made directly after the perforation has taken place, and 
this absence of rigidity is perhaps one of the reasons why: 
the condition is overlooked so frequently. Whilst the shock 
lasts, and perhaps on account of it, the abdominal muscles 
continue to move during respiration. The muscles are ‘‘ on 
guard,” but they are certainly not always or necessarily in 
the state of tonic contraction which is usually described. 
But shock is not the only cause, for in a perforated gastric 
ulcer there is usually marked rigidity of the abdominal 
muscles even whilst the patient is in a condition of shock. 
The real cause lies, I believe, in the fact that in a perforated 
duodenal ulcer the fluid poured out into the peritoneal 
cavity is neutral or alkaline, whilst in gastric perforation. 
the contents of the stomach are usually acid and much 
more irritating. Gentle palpation of the abdomen in a case 
of perforated duodenal ulcer reveals that the upper part of 
the right rectus abdominis muscle is a little more tense than 
the corresponding part on the left side, whilst there is a 
definitely tender spot above the umbilicus and to the right 
of the middle line. Very often the patient does not com- 
plain spontaneously of this spot because his whole abdomen 
is painful, but when pressure is made upon it he realises at 
once that it is the point of maximum pain. 

The abdominal muscles become more tense as the shock 
passes off, and a new and very misleading symptom appears, 
for the patient now begins to complain of pain which he 
localises to the right iliac fossa. It has happened, therefore, 
on many occasions in the past, and will again happen fre- 
quently in the future, that many cases of acute duodenal 
perforation are diagnosed as cases of acute appendicitis. 
You will avoid this mistake—and it is a bad one—if you 
remember that in acute appendicitis the pain, tenderness, 
and rigidity are limited to the lower part of the abdomen, 
though all the symptoms may extend across to the left side, 
whilst in acute duodenal perforation, although pain and 
tenderness may be felt in each iliac region, there is a point 
of maximum pain in the right hypochondrium, and there is 
at least increased resistance over this area. 


FALLACIOUS IMPROVEMENT IN SYMPTOMS. 


The next misleading point in a case of acute duodenal 
perforation is the manner in which the abdominal symptoms 
subside as the initial shock passes off. ‘This point is well 
exemplified in the first, second, and fifth cases which I have 
brought under your notice to-day. 

In the first case we happen to have a singularly full 
account of the improvement. The patient was so ill when. 
he was first seen that he was speechless and almost pulseless. 
It seemed that he was at the point of death, and although 
he was in a populous neighbourhood the medical man into 
whose house he was dragged declined the responsibility of 
moving him to the nearest hospital, which was only a few 
hundred yards away. Within an hour, however, he had 
rallied so well that he was put into a cab, and by the time. 
he reached the hospital and had been seen by the resident 
medical officer the improvement was so great that he was 
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inclined to think the history was exaggerated, and was in 
doubt when he telephoned to me whether it was necessary to 
do more than watch him. I had seen similar cases, so I did 
not fallin with his suggestion, but forsook my bed, and we 
had our reward by finding the perforation. 

In the second case the patient was only seen after the 
initial shock had passed off, and in his case it does not seem 
to have been especially severe, whilst in the fifth case it had 
completely disappeared during the short journey from the 
General Post Office to the hospital. But more or less the 
improvement is seen in all cases of acute duodenal 
perforation, and it is dreadfully fallacious. It leads to 
the necessary operation being postponed, and if this is 
done abdominal distension heralding a general peritonitis 
quickly ensues. Forewarned is forearmed, and in no abdo- 
minal condition is this more necessary. Decide, therefore, 
to operate as soon as you have made up your mind that 
you are dealing with a perforated duodenal ulcer, even 
though the signs and symptoms do not quite square with 
what you have read in books. Every half hour you wait still 
further imperils the life of the patient. 

The prognosis in cases of perforated duodenal ulcer has 
hitherto been much worse than in cases of perforated gastric 
ulcer, not because the conditions differ materially, but 
because the diagnosis being a little harder operation has 
been unduly delayed. You see to-day five cases of perforated 
duodenal ulcer which have been operated upon in succession 
and within a few days of each other. Let these cases remind 
you, first, that the condition is not very rare ; and, secondly, 
that the results of operation are good if the perforation is 
closed quickly and completely. 


OPERATION. 


No great difficulty attaches to the operation itself. Make 
the incision through the right rectus abdominis muscle from 
the lower border of the costal arch for 3 or 4 inches verti- 
cally downwards. Do not cut at once into the abdominal 
cavity, but pick up the transversalis fascia and the peritoneum, 
and incise them separately. The escape of a little gas or of 
a bubble or two will indicate the existence of a perforation. 
Draw out the stomach and examine the pyloric end. In 
most cases the perforation will be found in the first part of 
the duodenum close to the pylorus. It is usually asmall and 
well-circumscribed hole large enough to admit a good-sized 
probe; the tissues. round it are thickened by inflam- 
mation, and a clear serous fluid pours out from it 
in a constant stream. The fluid is the succus entericus 
coming chiefly from Brunner’s glands. It is alkaline and 
sterile ; limpid in many cases, sometimes containing a little 
mucus. It is rarely blood-stained, but I have seen it black 
when bismuth has been given beforehand. Close the hole by 
bringing the duodenal wall boldly together over it with a 
series of point sutures of No. 1 silk. Do not trouble about 
any subsequent narrowing of the bowel, but pass the needle 
through the healthy coats of the bowel well beyond the 
inflamed area, because if you go close to the perforation the 
sutures will cut out and time will be wasted. Be careful, 
too, that the needle is carried through the coats of the 
bowel until some fibres of the submucous tissue are reached, 
and this is known by the grating of the needle as its point 
catches in the tougher fibrous tissue. The sutures will 
not hold satisfactorily if they are only passed through the 
serous and muscular coats. Three or four sutures are 
generally enough to close the perforation and stop the 
flow of succus entericus. Complete the closure with a second 
layer of stitches, and take care that a gutter is not formed 
along which fluid continues to trickle into the peritoneal 
cavity. This is best avoided by carrying the line of suture 
well beyond the actual perforation, and if there is a piece of 
omentum handy it can be attached by one or two point 
sutures to strengthen the weak spot. 

The whole operation,’as you will see from the third case 
which I used in my text, can be completed in a few minutes, 
If there is not much shock, and the patient seems able to 
bear it, I prefer to perform a posterior gastro-enterostomy 
before the abdomen is closed, as was done in the second and 
fifth cases. It takes only a few minutes longer, and the 
after-results appear to me to be more satisfactory. A large 
drainage-tube is inserted if there has been along interval 
between the perforation and the operation. 

Attention is then turned to the lower part of the abdomen. 
It may appear to be quite normal, but an incision should 
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always be made in the right iliac region and a large quantity 
of clear fluid will pour out. It is the succus entericus again 
which has trickled downwards from the perforated duodenal 
ulcer. At first it is sterile and causes little inconvenience, 
but if it is left it suppurates, and a pelvic abscess follows. 
The presence of this fluid explains the pain in the region of 
the appendix which is complained of by patients with per- 
forated duodenal ulcer—a pain which has led many patients 
to an unnecessary appendix operation. ‘The iliac incision 
need only be sufficiently large to enable a drainage-tube to 
be inserted, and you must decide at the time whether a 
single tube is sufficient or whether it will be better to intro- 
duce a second tube on the left side. The patient is sent 
back to bed with three drainage-tubes—one in the epigastric 
region and one in each iliac region, 

The after-treatment consists in removing the tubes as 
soon as they have answered their purpose, which is to allow 
of the escape of the fluid that has been poured out from 
the perforated intestine into the peritoneal cavity. This is 
usually accomplished within 48 hours, and if they are left 
longer there is some danger of their becoming channels of 
infection. The routine of the after-treatment is given in 
Mr. C. S. Stathers’s note on Case 5: ‘‘A pint of normal 
saline solution at a temperature of 105° F. was delivered 
slowly into the rectum as soon as the patient had been put to 
bed after the operation. The injection was repeated at. 
intervals of six hours for 30 hours. He was given an ounce 
of water to drink at 12 midnight, and as he was not sick 
half an ounce of milk dilxted with half an ounce of water 
was given hourly throughout the night. The wounds were 
dressed at 11 A.M. the day after the operation. The 
patient made steady improvement. The tubes were 
taken out 48 hours after the operation, and he was 
given 14 ounces of milk and water hourly. His tempera- 
ture at this time was 99° F., pulse 72, and respirations 20. 
On the third day the patient had 3 ounces of milk and 
water every two hours, and in the course of the day he 
received 2 pints of milk and {1 pint of water. He ‘was 
then ordered mutton essence as an alternative to the milk 
and water.” 





HIGH BLOOD PRESSURE AND THE 
COMMONER AFFECTIONS OF 
ARTERIES! 

By HERBERT FRENCH, M.A., M.D. Oxon., 
F.R.C.P. LOND., 


ASSISTANT PHYSICIAN TO GUY’S HOSPITAL, ETC, 


RUNNING through almost all modern writings upon high 
blood pressure and arterio-sclerosis one finds two ideas to 
which paramount importance has been attached, and these 
are: (1) certain toxic factors in the etiology of the arterial 
disease ; and (2) increased peripheral resistance as a main 
factor in the production of high blood pressure, ~-- 

To both of these a certain tribute is due, but that they 
should havé usurped so much prominence in the etiology of 
arterio-sclerosis and high blood pressure is, to my mind, a 
pity, for they have led to treatment being based largely 
upon measures devised either for the avoidance or elimina- 
tion of supposed toxins, or for the dilatation of the 
peripheral vessels by vaso-dilator drugs; both of these 
lines of prophylaxis and treatment, though in themselves 
useful, do not, I believe, constitute the fundamental basis of 
the treatment of arterio-sclerosis. | Moreover, from the idea 
that increased peripheral resistance is the main factor in 
producing the high blood pressure associated with arterio- 
sclerosis, there has arisen a very real danger of forgetting 
that high blood pressure is the net result of several different 
factors, and not of this one alone. I shall show presently 
how it is possible to explain most of the phenomena of high 
blood pressure without invoking the aid of increased 
peripheral resistance at all, but before doing so I should 
like here to emphasise the fact that because in a given 
patient the blood pressure is found to be high, this by no 


means implies that it is necessarily a good thing for 
immediate steps to be taken for the reduction of that 
pressure.j; There comes a time in some of these Cast 





1 A paper read before the Brighton and Sussex! Medico-Chirw l 
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at which, owing to pathological changes in the circu- 
latory system, the best that can be done by nature 
for the patient, if life and work are to be con- 
tinued, necessitates a high blood pressure. A _ high 
blood pressure is not in itself a good thing, but under 
certain circumstances it is a necessity, and unless one’s 
views are clear as to why this is so I think that one’s 
treatment of the case will very often be less good than the 
best. 
Definitions of the Commoner Arterial Lesions. 

Much confusion has, I think, arisen from the fact that 
different people use the same terms for different lesions of 
the arteries, and in order to prevent this from confusing the 
issue I will define what I understand by the four commoner 
affections of arteries—namely, (1) atheroma ; (2) endarteritis 
obliterans ; (3) senile calcification ; and (4) arterio-sclerosis. 
I have already discussed these ina previous article.? 

1, Atheroma may occur in the same patients as any of the 
other three affections, particularly in association with arterio- 





Diagram of cross section of a normal artery. 1.4., Tunica 
adventitia (fibrous). 1T.M., Tunica media (muscular), 1.1, 
Tunica intima (endothelial). 


sclerosis. It is probably on this account that the two are 
often spoken of as practically identical, some authors using the 
terms ‘‘ atheroma” and ‘‘ arterio-sclerosis ” indiscriminately 
as though they were synonymous.  Arterio-sclerosis, as I 
understand it, however, may occur without atheroma, and 
atheroma without arterio-sclerosis is common. Atheroma to 
mv mind is essentially a patchy or focal lesion of the tunica 
intima in the first instance, leading to a focal proliferation of 
the deep cells of this layer resulting in the formation of a 
so-called atheromatous ‘‘abscess,” the surface of which 
later on becomes denuded away so as to leave an athero- 
matous ‘‘ulcer,” in the base of which there is frequently 
calcification. There may be similar calcification of an 
atheromatous patch without any breach of the endothelial 
surface. - Beneath the ‘‘abscess” or ‘‘ulecer”’ there is 
secondary small round-celled infiltration of the tunica media, 
producing a local patch of softening which may or may not 
bulge out in the form of an aneurysm. The change, how- 
ever is one mainly of the tunica intima in the first instance, 





Diagram of atheroma: a local affection of the tunica intima. 
A.A., Atheromatous ‘‘ abscess.” A.U., Atheromatous ‘ ulcer.” 


and focal. ‘The arteries which are prone to be affected are 
the aorta, the first few inches of the main branches of the 
aorta, the coronary arteries, and the cerebral arteries. 
Under certain conditions, particularly in mitral stenosis of 
long standing, a similar affection develops in the pulmonary 
arterioles, but we are dealing at present with the systemic 
arteries only. Fig. 2 illustrates roughly, in a diagrammatic 
way, the focal changes in atheroma. ; 

2. Endarteritis obliterans is a totally different affection, 
confined almost entirely to the middle-sized cerebral and 
spinal arteries, resulting, as a rule, from syphilis and lead- 
ing, with or without arterial thrombosis, to softening of 


_the parts beyond and thus to hemiplegia, or spastic para- 


plegia, or some allied evidence of disease of the central 
nervous system. Doubtless other arteries may be affected 


2 Clinical Journal, July 5th, 1911. 








in a similar way, but those of the brain and cord are those 
in which the disease is most often manifested. The lesion 
consists in a very pronounced concentric proliferation of the 
cells of the tunica intima, so that the affected vessels have 
their lumen greatly diminished, and ultimately hardly any 
blood can get through to the parts beyond. The tunica 
media and tunica adventitia are affected little, if at all, and 
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Diagram of endarteritis obliterans: concentric proliferation 
of tunica intima, 
the disease is entirely different from ordinary atheroma. 
Fig. 3 represents these changes diagrammatically. 

3. Senile calcification might be held to include the cal- 
careous deposits that have been mentioned above in con- 
nexion with atheroma, but the term is better restricted to an 
entirely different change—namely, the deposition of lime 
salts concentrically round the middle-sized arteries, espe- 
cially those at the periphery, such as the radial, in old 
people, producing that variety of vessel which is sometimes 
spoken of asthe clay-pipe-stem artery. (Fig. 4.) There may 
or may not be atheroma in the’same patients, but the change 





Senile calcification: ‘‘ Pipe-stem” artery. Calcareous deposits 
in the tunica media. 


isin itself altogether different from atheroma, correspond- 
ing rather to the tendency there is in old age to the deposi- 
tion of calcium salts in all sorts of tissues. I should like 
to lay stress upon the fact that, as a rule, patients with this 
kind of artery do not have a very high blood pressure, 
although from the rigidity of the radial artery clinicians 
who do not measure it instrumentally often draw the deduc- 
tion that there must be a high blood pressure because the 
vessels are so thick and tortuous. 

4. Arterio-sclerosis is not a calcification and is not an 
affection of the tunica intima. It consists essentially in 
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Diagram ofarterio-sclerosis. Fibrosis of tunica media ; thicken- 
ing and fusion of tunica media and adventitia, The lumen 
looks less than that of Figs. 1, 2, or 4, but is in fact the 
same—an. optical illusion. 


fibrous degeneration of the tunica media, so that in due 
course this coat becomes indistinguishable from the already 
fibrous tunica adventitia; at the same time, the two coats 
together, as seen in transverse sections, are apt to be much 
wider than they should be normally, so that the whole 
vessel is greatly thickened, and yet at the same time widely 
patent. (Fig. 5.) I should like to draw attention to the 




















































































optical illusion produced by these diagrams. Owing to the 
thick walls of the vessel in Fig. 5 the lumen looks smaller 
than does that of the vessel in Figs. 1, 2, or 4; yet it is 
- actually the same. 

) It may be urged that surely the first change described 
}| in the text-books as occurring in arterio-sclerosis is not 
) fibrosis of the middle coat, but hypertrophy of this coat, 
| fibrosis being only a secondary change after the original 
| hypertrophy. I shall return to this point later, when I 
, shall also discuss the patency of arterio-sclerotic vessels, 

iy, _ The Need for Instrumental Measurement. 

h| The condition of the radial pulse is so very deceptive as a 
| guide to the systolic blood pressure in the systemic arteries 
that I would emphasise the need for instrumental measure- 
ments in all cases. I am quite certain that one can be led 
by one’s fingers, as they palpate the radial artery, into 
diagnosing a high blood pressure when it is almost normal, 
simply because the arterial wall is thick and easily felt ; 
and conversely, one is constantly meeting with cases in 
which the radial artery feels normal—neither rigid nor 
tortuous—and the tension of the blood within it does not 
appear to be high, and yet the systemic blood pressure 
proves to be not only high, but sometimes very high indeed 
(250 mm. Hg, 300 mm. Hg, or more, instead of the normal 
120 to 150 mm. Hg), when it is measured instrumentally. 
There are all kinds of machines for the purpose—mercurial, 
spirituous, anaéroidal, spring, auscultatory. I should be 
sorry to recommend one more than another, but personally I 
am in favour of a mercurial sphygmomanometer with the 
broad rubber Riva-Rocci arm-band, and I think there are 
certain favourable points about the instrument which 
is made for me by Messrs. Down Bros., London. With it 
one can measure the maximum systolic blood pressure in a 
minute ; no practice is required, so easy is the reading ; the 
machine is ready for immediate use at all times without any 
preliminary fitting together or adjustments ; it can be packed 
in one’s trunk when one travels, and yet, although a mercurial 
manometer, the mercury is practically unspillable owing to 
an arrangement something like that of the ordinary 
unspillable glass inkpot. 

Tf one has no sphygmomanometer, a far better guide to the 
blood pressure than the radial pulse is the aortic second sound. 
In a case of well-marked and compensated arterio-sclerosis 
with high blood pressure the cardiac impulse is usually 
displaced outwards towards the left nipple line or beyond ; 
the first sound at the impulse is of the ‘‘ hypertrophied 
ventricle” type—quite characteristic in many cases—some- 
times described as ‘‘ prolonged ” or *‘ lumpy,” and yet difficult 
to depict by any such adjective; whilst the aortic second 
sound in the second right intercostal space close to the 
sternum is ever so much louder than the first, and generally 
of the type spoken of as ‘‘ringing.’” Even when there is 
a very fat chest wall or marked emphysema of the lungs, this 
accentuation of the second as compared to the first aortic 
sound can nearly always be made out, and it is an 
important clinical sign of increased systemic blood pressure. 
{f there is arterio-sclerosis and a high blood pressure, one 
likes to hear a good fat first sound at the impulse. 

Causes of Arterio-sclerosis. 

As regards the etiology of arterio-sclerosis, we hear every 
| day about different toxins which lead to it; one is told that 
from eating too much meat there is an excess of purin bases 
| and other substances allied to gout and uric acid in the 
system, and that these are responsible for the arterial 
disease. Some observers blame tobacco, basing their 
i remarks upon the fact that nicotine injected into animals 
has produced obvious vascular degeneration. Others blame 
| alcohol, especially spirits or brewed liquors rather than 
| wine. Some hold that syphilis is a most important factor in 
the production of arterio-sclerosis, in the same way that it 
4 certainly is of some varieties of atheroma of the aorta and 
aortic valves and of endarteritis obliterans of the cerebral and 
i spinal arteries. Some believe that microbial toxins, absorbed 
from such sources as a chronic gleet, pyorrhcea alveolaris, or 
some other similar focus of chronic sepsis, are the sources of 
| the malady. In cases in which the kidney changes occupy 
H a prominent position some believe that the arterial degenera- 

tion is secondary to a renal toxin, rather than that both 
arterial and renal changes are due to some common cause. 
| Lead poisoning of the insidious and long-continued type is 











thought to be a factor in some instances, though it can be 
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but a partial factor, In cases in which toxins of the above 
types are obviously not to be accused, some error of general 
metabolism is invoked as being the factor in the case, experi- 
ments having shown that so-called ‘‘ pressor ” substances can 
be recovered from the urine, and that these on injection 
into animals lead to an increase in their blood pressure, 
though their nature is as yet obscure. Those who regard 
hard work and muscular strain as an important cause of the 
change accuse substances, which have been grouped 
together under the vague term ‘‘ fatigue products,” of 
producing the mischief. 

When none of the above can be found to fit the case, that 
refuge of the destitute is sought—namely, intestinal toremia, 
to which supposititious malady far more is attributed 
nowadays, I think, than it will ultimately be shown to be 
responsible for. There may be some obvious intestinal 
lesion, such as chronic dysentery or ulcerative colitis; but 
when it comes to accusing a hypothetical intestinal toxemia 
of being the cause of a given malady, whether arterio- 
sclerosis or any other, then I think it is equivalent to saying 
that the cause is unknown; to. attribute it to intestinal 
toxeemia is to beg the question and to pretend to know that 
which is really unknown. Arterio-sclerosis shows no particular 
tendency to prevail amongst patients suffering from chronic 
dysentery or other gross lesion of the alimentary canal ; and 
in a large proportion of cases intestinal symptoms follow and 
result from, rather than precede, the arterial degeneration. 

The main conclusion that one can draw from the fact that 
such various and entirely different toxins as those of fatigue 
and muscular strain, tobacco, lead, alcohol, syphilis, uric 
acid, purin bases and other meat products, renal toxins, 
obscure pressor urinary substances, and intestinal toxemia 
have all been accused of being the cause of arterio-sclerosis, 
is that not one of these touches the. subject fundamentally, 
though all may be to some extent a factor in different cases. 
I think it very likely, indeed, that all of them may in 
different cases be a factor in its production, but none of 
them are so essential and fundamental as to be able to 
produce the disease without some other important factor 
as well, and it is to a theory as to that other important 
factor that I now wish to draw attention. 

We have probably ali of us met with patients who have 
had syphilis, who smoke habitually all day, and drink 
perhaps upwards of a bottle of whisky per diem, and yet 
nevertheless get no arterio-sclerosis. We have all of us 
also met with patients who, having lived an apparently 
blameless life, with regular action of the bowels, moderation 
as regards diet, and without any question of venereal 
disease, have yet developed extreme arterio-sclerosis. The 
former is often an active person who spends much time in 
physical outdoor pursuits ; the latter is frequently a hard- 
working city man who is in his office in town from early 
morning till late at night, and who does. not take any 
interest in golf or outdoor sports, spends his Sundays 
resting at home after the mental wear and tear of the week, 
and yet feels that he is so busy that he cannot take an 
annual holiday. 








The Increased Peripheral Resistance Theory not Entirely ° 
Satisfactory. 


Before expounding the theory which helps to explain such 
cases as these I should mention the so-called increased 
peripheral resistance to which the high blood pressure of 
these cases is so generally attributed. If one were sure 
that there was an increased peripheral resistance then this 
would explain many of the facts about the high blood 
pressure that so often accompanies fibrotic arterial degenera- 
tion. ‘The powers of accommodation of the body are, how- 
ever, so great that the constriction of the arteries or arterioles 
which will produce a sufficient increase of peripheral resist- 
ance to make the heart create a blood pressure of—say, 
300 mm. Hg—would need to be extreme, and ought to be 
obvious directly one looks for it. What, however, is the 
actual fact ? Post-mortem examination shows that the arteries, 
besides being thick-walled and standing prominently out 
of the cut surface of many of the viscera, are nevertheless 
widely patent. There is usually no indication of any 
diminution in their lumen. Indeed, at first sight the lumen 
seems to be increased in the way one would expect if the 
high blood pressure within the vessels were due to some 
other factor than increased peripheral resistance. 

It has been argued against this that what one sees in the 
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post-mortem room does not apply to the condition during 
life. Many observers say that really the healthy vessels 
that one sees post mortem are all much smaller than they 
would be if one could see them before rigor mortis has set 
in, and that the rigidity of the arterio-sclerotic vessels 
prevents these from retracting and contracting as much as 
healthy arteries do, so that they appear bigger in lumen 
than they ought to, though at the same time they may not 
be capable of such wide dilatation as are normal vessels 
when the patient is still alive. To my mind, however, there 
is little proof of this contention; and to judge from the 
appearances of the vessels when the blood is within them, 
for instance when they are exposed at operation, arterio- 
sclerotic arteries are upon the whole not materially smaller 
than healthy ones. 

It has been urged that the pumping of blood along vessels 
whose lumen is kept the same size by rigidity of the wall is 
more difficult than the pumping of blood along vessels 
whose wall can alternately expand and contract, and that 
this is the source of the increased peripheral resistance ; but 
that there is any extreme difference between the pene- 
trability of vessels that are rigid but widely patent and that 
of those which whilst capable of wider dilatation can also 
contract to smaller dimensions seems to me to be not 
proven ; at any rate, the difference is so little obvious that 
this argument is reduced to one of minor importance, and I 
have quite failed to persuade myself that there is any 
marked increased in the peripheral resistance in the arteries 
in cases of this kind. Others have thought the same, and 
some of these, loth to give up the increased peripheral 


resistance theory altogether, have suggested that the 
obstruction is not in the arteries or arterioles, but in the 
capillaries. 


It has even been suggested by some of those who think 
that uric acid is responsible for many of the ills of mankind, 
that the excess of this substance in a colloid form in the 
blood increases the viscosity of the circulating fluid so much 
that it can pass through the capillaries only with difficulty 
and that this is the cause of the high blood pressure. 
To suppose that the hypothetical increased peripheral 
resistance which produces the very high blood pressure 
of arterio-sclerosis is due simply to increased viscosity 
of the blood in this way appears like a reductio ad 
absurdum; it seems to me to be almost equivalent to 
saying that there must be an increased peripheral resistance 
somewhere, only we cannot see where it is. Moreover, we 
know that there is a great increase in the viscosity of the 
blood in certain, cases of polycythzmia, especially that 
which is associated with congenital heart disease, where 
there may be 12,000,000 red corpuscles per c.mm. or more, 
and yet in these cases, even when they are fully com- 
pensated and attain to adult life without symptoms of heart 
failure, the blood pressure is not unduly high. 

It will be gathered that I do not think that either the 
various toxins to which arterio-sclerosis has been attributed, 
or the so-called increased peripheral resistance theory of the 
high blood pressure to which arterio-sclerosis gives rise, are 
adequate to explain the phenomena of the malady, and that 
I think there is some. more fundamental factor to which 
arterio-sclerosis and its high blood pressure are due. ‘This I 
believe to be 

The Vaso-motor Factor. 

Given a tendency to arterial fibrosis owing to the action 
of one or other of many different toxins, or to another factor 
which I will discuss more fully presently, but which I will 
here call ‘‘ deficient arterial gymnastics,” how can one 
explain the resultant high blood pressure without invoking 
the aid solely of increased peripheral resistance? I think 
one can do so if one thinks for a moment, first, of what the 
vaso-motor system does for our daily circulation when we 
are well ; and secondly, of what would necessarily happen 
to our circulation if for any reason the vessels became so 
fixed that they could not be properly dilated and constricted 
in accordance with ordinary vaso-motor needs. 

Under ordinary circumstances unless one puts any sudden 
or extreme strain upon the requirements of the circulation— 
by some such action, for instance, as running quickly for 
some distance when one has hitherto been sitting down— 
the heart beats more or less equably from morning till night, 
and as soon as it has got rid of its blood at each beat it no 
longer concerns itself with what part of the body that blood 
is to be taken to by the arteries. The heart supplies the 








blood required by the circulation at an approximately 
equable rate, but the distribution of that blood to the 
different parts that require it is controlled by the vaso- 
motor system. When, for instance, one has been fasting 
and eats a meal, then there is dilatation of the vessels in the 
alimentary canal; first of those of the mouth and salivary 
glands, then those of the cesophagus and stomach, later those 
of the intestine, and so on, and so longas digestion is in 
active progress the increased flow to the splanchnic area is 
maintained. The circulation within the brain is rather 
more complicated, for there seem to be no yaso-motor nerves 
to the cerebral arteries themselves; but by constricting 
vessels elsewhere in the body, especially those in the 
splanchnic area, it is possible to shut off blood from the 
viscera, and thereby bring about the flow of a greater pro- 
portion of the total output from the heart to the brain ; 
even here, therefore, the varying blood requirements are 
controlled by the vaso-motor system. Thus with healthy 
arteries, healthy heart, and healthy vaso-motor system 
the distribution of that which is pumped out of the 
even-acting heart devolves upon its lieutenant, the vaso- 
motor system. It is by means of the vaso-motor system 
that the circulatory requirements of the muscles and 
viscera, with their various activities at different times, are 
attended to in health. 

Let us suppose now that for some reason the vessels in 
such an individual were converted into fibrous tissue. In 
man the change develops gradually, along the course of 
many years, but for the sake of argument let us suppose 
that it occurred in a given patient suddenly in a great many 
arteries simultaneously, especially in the most important 
arteries—namely, those in the splanchnic area. Let us 
suppose that at the moment this change occurred the man 
was fasting, and that therefore his stomach, being in need 
of little blood because it had little work to do, was relatively 
anemic. Let us suppose now that he partook of an ordinary 
meal. For the proper digestion of that meal it would be 
essential that a greatly increased flow of blood should 
reach the stomach in order to supply the gastric juice re- 
quired, and to absorb such constituents as became capable 
of absorption in the process of gastric digestion. The alter- 
native would be in-digestion. It being now impossible by 
vaso-motor impulses to dilate the gastric vessels and con- 
strict those of other parts so as to bring more blood to the 
stomach, it would be necessary to pump blood through 
the gastric vessels with greater force then when fasting in 
order to make more blood flow through them in a given 
time. The only agent left by means of which so increased 
a flow could be brought about in our supposititious patient 
would be the pump itself. 


To make certain that this stomach with its recent meal 
should receive the minimum quantity of blood required for 
the proper digestion of that meal the heart would have to 
pump out more blood in a given time and pump it with 
greater force. Up to a certain limit this could be done 
without straining the heart unduly, no doubt, but it is easy 
to see that this increased demand upon the central pump as 
the result of its no longer being able to leave to the vaso- 
motor system the distribution of blood to the various 
viscera must lead to the heart itself doing more work, so 
that the patient, if he is to survive, must get a hyper- 
trophied left ventricle. If, however, blood is thus pumped 
to the stomach in the requisite amount for the digestion of 
the recent meal, owing to there being no vaso-motor power 
of constricting the other vessels in this patient’s body, 
blood would be pumped similarly but unnecessarily into all 
the other arteries at the same time as into those of the 
stomach. This pumping to waste into peripheral and other 
vessels in order to maintain the minimum requirements of 
the most active viscus—the stomach in our supposed 
example—necessarily means that the pressure at which the 
fluid goes through these arteries becomes raised. 

It will be noted that no increased peripheral resistance is 
invoked to explain the rise of pressure produced in this way. 
Moreover, the theory explains better than any other I know 
why it is that the highest blood pressures occur when the 
brunt of the arterio-sclerotic change falls on the vessels of the 
splanchnic area. That this is a fact has attracted attention 
again and again. ‘There might be considerable sclerosis of 
limb arteries, and yet if vaso-motor control of the splanchnic 
vessels remained life would continue even though the fullest 
demands for an increased blood flow to the legs and arms 
































































































































were not immediately complied with. In the case of 
important internal viscera it is different ; their demands for 
increased blood supply for digestive or other metabolic 
processes must be complied with forthwith if vital functions 
are to be continued, and it is in supplying the full demands 
of one or more active viscera in this way that so much blood 
gets pumped to waste elsewhere and raises the pressure in 
the peripheral arteries. 

The greater the degree to which the vaso-motor power of 
varying the distributions of the splanchnic and peripheral 
blood is lost, owing to arterio-sclerosis, the greater must be 
the rise of the blood pressure in the individual unless the 
heart fails to be able to maintain the needs of the body 
and gives way before the blood pressure had risen very high ; 
or else the patient desists from making more than a minimum 
demand upon the digestive organs by eating or drinking, or 
upon the muscles by physical exertion, or upon the brain by 
mental work, and so forth. If the man is to maintain his 
life and vigour in spite of having permanently fibroid 
arteries, then it becomes essential that he should be able to 
maintain his high blood pressure, unless his vessels, short 
of being fibrosed, are merely stiff, but still capable of being 
rendered lissom once more by appropriate movements, and so 
forth—the arterial gymnastics to which we shall refer again 
presently. It is nearly always easy to bring the blood 
pressure down in these cases by putting the patient to bed, 
starving him, or in some other way minimising the demands 
of the tissues for blood by taking off work from the body or 
its organs ; but I think that unless one holds some such view 
as that which I have put forward as the vaso-motor view of 
arterio-sclerosis one gets an entirely erroneous idea of what 
ought to be done in the matter of treatment. The high 
blood pressure is not a good thing, but it is the result 
of nature’s method of compensating for the disease of 
the arteries and permitting the patient to continue 
with a more or less useful life in spite of his arterio 
sclerosis. 

It is important to distinguish early cases from later ones, 
of course ; for before fibrous tissue takes the place of all the 
muscle fibres in the tunica media the latter become stiff and 


_ inactive though they can still be rendered lissom again (and 


the need for the high blood pressure proportionately reduced) 
by methods such as massage, graduated Nauheim exercises, 
baths, and so forth, which may be classed together under 
one heading as ‘‘arterial gymnastics.” If, however, the 
man’s vessels are not merely stiff but permanently fibrosed, 
and he is to maintain his life and vigour in spite of this 
without giving up this thing or that and becoming an invalid, 
then it seems to me to be essential for him to be able to 
maintain his high blood pressure. Presently it will no longer 
be possible for him to do so, and then one or other of his 
viscera will receive too little blood, and by complaining 
will produce symptoms that we are all familiar with— 
gastric, renal, intestinal, cerebral, intermittent ‘* claudica- 
tion ’—according to the part which first feels the lack of 
proper and duly regulated vascular supply ; whilst in many 
patients, rather than let any of the viscera suffer, the heart 
itself works till it can work no more, and then ordinary 
symptoms of heart failure, at first slight, later more severe, 
set in. 

_ To my mind it is not the high blood pressure itself which 
causes the heart failure, but the need for a high blood 
pressure which the heart has tried to make good, but which 
it ultimately fails to maintain. It will be found in these 
cases that as long as the symptoms aie absent or only few 
the pressure remains high, that when cardiac symptoms 
begin to appear the pressure begins to fall, and that ina 
great many cases treatment devoted to increasing the powers 
of the heart will restore its ability to maintain the 
circulation. 


The ‘*‘ Sameness of Calibre” Theory of Arterio-sclerosis. 


Tt will be asked next what is it that produces the fibrosis 
of the arteries in these cases. ‘ Surely,” some will say, ‘‘the 
fibrosis is due to the strain to which the arteries are sub- 
jected on account of the high blood pressure within them.” 
On the contrary, I feel certain that the onset of fibrosis 
precedes the high blood pressure. I think atheroma is often 
due to continued or intermittent strain as well as to alcohol, 
syphilis, and age; therefore, it is often associated with 
arterio-sclerosis, but I do not think that the primary factor in 
the latter is the high blood pressure ; I think the horse and 
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cart are just thelother way round. It is as yet? beyond the 
power of anyone to say with absolute certainty what is the 
cause of the fibrosis, however. A large number of different 
toxins have been accused of producing arterial fibrosis, and 
any one or more of these may be an important factor in any 
particular case. I think, however, that it is possible to con- 
ceive of the fibrosis of muscles taking place without there 
being any generalised toxin at work to produce the change. 
Let me try to explain what I call the ‘‘sameness of calibre ” 
theory of arterio-sclerosis. 

If we were to bind a rectangular splint firmly on to a 
patient’s arm so as to keep the elbow bent to a right angle, 
without removing it for three or four years, what would be 
the result as regards the power of flexion and extension at 
the elbow at the end of that time? Some fortunate indi- 
viduals might merely find the muscles very atrophied and 
the parts stiff, but still capable of recovery under massage, 
passive movements, and so forth; but most patients so 
treated would probably have developed so much fibrotic 
degeneration of the biceps and other muscles that it would 
no longer be possible to extend the elbow at all, and it might 
even be impossible to use the affected muscles in any way. 
When a muscle is kept for long in the same position it has a 
very pronounced tendency to undergo spontaneous fibrotic 
degeneration, leading to permanent stiffness and contracture. 
The fibrosis in this case seems to us natural enough, and 
we do not immediately hypothecate a toxin to produce it ; 
local chemical changes occur no doubt, but this would not 
be what is generally understood by the action of a toxin in 
the sense discussed above. 

But what, may I ask, has been the condition of the 
arteries of thousands of business men of recent years? In 
many there has been little need for active locomotion by 
walking or otherwise, owing to the ease of transit by motor- 
car, train, tram, omnibus, or tube, with the result that the 
peripheral vessels have hardly varied in calibre from day to 
day, from week to week, from month to month. Living, 
without necessarily being luxurious, tends to be good in this 
class of case, with the result that the stomach, though not 
necessarily overcrowded, is nevertheless seldom empty, for 
when it begins to get empty a new meal is put in and the 
vessels of the splanchnic area are kept constantly employed 
at about the same calibre all the time. Brain work in the 
office is hard, and it is often so strenuous all the time that 
there are insufficient variations between pronounced activity 
and considerable rest. In many such cases so continuous 
and hard has been the mental work that the patient year 
after year has gone without a holiday. Day after day he 
works with his brain under precisely similar conditions, uses 
his body and his limbs far too little, keeping his alimentary 
canal fairly active all the time, and doing the most he can 
to maintain all his arteries, whether parietal or visceral, at 
about the same calibre. Surely it is not a long stretch of 
imagination to compare the muscle coats of the vessels in 
this case with the biceps muscle of the arm kept in 
splints. 

Whatever factor there may be predisposing to fibrosis in the 
individual case, this mode of living is bad for the arteries and 
is, to my mind, a very important factor in the production of 
arterio-sclerosis ; and it explains better than most others 
the occurrence of the disease even in teetotal, non-smoking 
vegetarians. One ceases to wonder, on this theory, why the 
hard-drinking, hard-living, horse-riding country squire or 
farmer does not, as a rule, suffer from arterio-sclerosis unless 
he gives up his physical activities. One understands how it 
is that arterio-sclerosis is so much more a disease of the 
prosperous middle class than of the lower classes, notwith- 
standing that drinking, syphilis, and extreme variations in 
the arterial strain are probably much greater amongst the 
latter. Whatever the hypothetical toxin that predisposes to 
the change, relative sameness of arterial calibre over pro- 
longed periods is, to my mind, an important factor in the 
development of that fibrosis of arteries which is the 
essential lesion of arterio-sclerosis. 


Arterial Gymnastics in Prophylawis and Treatment. 


This introduces what I believe to be a very important 
point in treatment—namely, that where the muscle coats of 
the vessels are beginning to stiffen, but are merely stiff and 
not absolutely fibrous, one can do a very great deal to stave 
off the progress of the disease by encouraging arterial 
gymnastics. They are used extensively for this purpose, and 
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have been for years; but I am not sure that the reason why 
they do so much good has been clearly understood. 

Massage, periodic purgation, periodic fasting, partial or 
complete; periodic walking exercise, golf at week-ends, 
boxing, swimming, Turkish baths, various electrical and 
other treatments, at spas or otherwise, the regulation of 
water-drinking, dieting, and so forth, all these have as their 
basis arterial gymnastics either for the peripheral arteries or 
for those of the viscera. ‘The benefits of graduated Nauheim 
exercises, with or without the Nauheim baths, may be extra- 
erdinarily great even when the patient has a high blood 
pressure already. Sometimes the blood pressure comes down 
ander this treatment, in which case one may suppose that 
the arteries were still sufficiently lissom to be made once 
more supple enough for easy control by the vaso-motor 
system. Sometimes the treatment causes the blood pressure 
to go up, in which case the main factor is most probably 
the beneficial action it has upon the output of the heart. 


When, however, the vessels have become rigid to an 
extreme degree, one should be exceedingly cautious in 
the ‘training’ that, one puts them through. One 


should progress very slowly, starting with very simple 
exercises. 

Tt does not much matter what the exercises are provided 
‘that they serve the purpose of ‘‘ training” the arteries and 
the vaso-motor nerves again. The less the arteries are called 
upon daily to adapt themselves to varying requirements, 
the stiffer and more out of training they become. ‘Two very 
simple movements for routine use in the prevention of arterio- 
sclerosis that can be performed in the morning after the 
bath are as follows: the first is that of slow but repeated 
bending forwards with the arms extended until the fingers 
touch the toes, returning to the erect posture with the arms 
bent back as far as possible ; repeating this say 20 times in 
succession, not too fast. The patient who can do this with- 
out producing any giddiness at all shows evidence of having 
an active vaso-motor control of his arteries. The other is the 
imitation of the ordinary dumb-bell exercises whilst the 
patient at the same time stands upon his toes and hops 
rhythmically from one foot to the other. Iam certain that 
week-end golf is one of the best antidotes to arterio-sclerosis 
in these days of strenuous indoor city life. A vigorous daily 
walk serves the same purpose, but walking is going out of 
fashion. 

It is a remarkable fact that the higher the blood pressure 
the less is it to be influenced by the use of vaso-dilator drugs 
such as erythrol‘tetranitrate, amyl nitrite, sodium nitrite, 
and liquor trinitrini.. This is what one would expect upon 
‘the vaso-motor view, for upon this the high blood pressure 
depends, not upon peripheral vaso-constriction, but upon 
inability of the vaso-motor system to vary the calibre of the 
fibrous arterioles. The only really certain way of bringing 
down the blood pressure rapidly in extreme cases without 
harming the patient is to put him to bed, starve and purge 
im. One can diminish the blood pressure in milder cases 
by diminishing the heart force. 


Digitalis Treatment when the Heart fails. 


When signs of heart failure appear the treatment should 
be such as will enable the heart to do more work. Measure- 
ments of the blood pressure are by no means the best guide 
as to what remedies should be employed. If work can be 
taken off from the heart for a time, then this is the first 
‘thing todo. The patient should have a period of quiet, with 
simple diet and as much sleep as possible. It will depend 
«entirely upon the severity of the symptoms whether the first 
part of the period of quiet is to be spent in bed or not. 
“Then, if this is effectual, much can be done by graduated 
-exercises and massage, whether at home or ata place like 
Nauheim. Iam very much in favour of a careful training of 
“the heart by a. supervised course of Schott’s exercises in 
-what might be called the medium cases of arterio-sclerosis 
~with cardiac symptoms. 

When the heart failure signs are more advanced, I am 
sure that of all the drugs that do most good in these cases 
digitalis in 15-minin doses three or even four times a day is 
the best. Not infrequently it will restore to normal activity 
a manwho first comes under observation with enormously 
cedematous limbs, albuminuria, dyspncea, and all the well- 
known signs of failure of the heart. In such cases, although 
the blood pressure may have been 200 mm. Hg or more 
when the patient was first seen, as the cardiac symptoms 





subside this pressure often rises still higher, and when 
compensation has been restored it is considerably above what 
it was when the heart was failing. This is a very important 
point to realise, for it shows how erroneous may be methods 
of treatment which have for their main object the reduction 
of the abnormally high pressure. It might be urged against 
this that cerebral hemorrhage is to be feared if the pres- 
sure is raised in this way, and theoretically the point is a 
good one. The patient is between the frying-pan and the 
fire, however; he has to choose between cardiac invalidism 
on the one hand, and the risk of hemorrhage on the other. 
As a matter of fact, one does not find that the digitalis 
treatment leads to apoplexy. 
General Conclusions. 

I feel sure that the pressure can only be reduced safely 
when the muscle of the arterial coats is still muscle, though 
it may be out of training and stiff. So long as it is muscle 
it may be rendered lissom again by arterial gymnastics, and 
so brought back under the control of the vaso-motor system, 
to the great relief of the heart. When, however, the tunica 
media of most of the arteries, particularly those of the 
splanchnic area, is fibrous and no longer muscle, a high 
blood pressure becomes a necessity if the patient is not to be 
permanently invalided. If one relies solely upon the 
‘*toxic”’ and the ‘‘increased peripheral resistance ” theories 
of arterio-sclerosis and high blood pressure, one may often 
treat the patient on the wrong lines; the correct lines of 
treatment being, I feel sure— 

1. Prevention, by moderation in eating and drinking, a 


due alternation of brain work with physical exertion 
daily; not too long sustained a sameness of arterial 
calibre, whether in the limbs, the splanchnic area, or the 
brain. 


2. Relief in the earlier stages, by carefully considered steps 
that may be classed together under the heading of ‘*‘ arterial 
gymnastics.”’ 

3. Recognition of the fact that when the stiffening stage 
has passed and fibrosis is already established a high blood 
pressure is to a greater or less extent a necessity ; that it 
has to be maintained by the heart; that it could be lessened 
by lessening the work of the heart, as by invaliding the 
patient or putting him to bed ; but that if the patient is to 
continue life in anything like its full activity the heart 
must be enabled to maintain a high blood pressure, for 
which purpose iodides, nitrites, and so forth are relatively 
useless; cardiac ‘‘ training” by regulated massage, exercises, 
being far more important, and the chief drugs to rely on 
when the heart symptoms are well developed being those 
which increase the force of heart beat, especially full doses 
of tincture of digitalis. 

Wimpole-street, W. 








Lonpon DERMATOLOGICAL Socirery.—This 
society successfully held its first dinner ‘at Oddenino’s 
Imperial Restaurant on July 1st. Dr. Morgan Dockrell 


presided, the guest of the evening being Lord Chesterfield” 


(the Lord Steward). Among those present were Sir Frederick 
Hodgson, the Rev. Wood Samuel, M.A., Colonel P. J. 
Freyer, Dr. H. Campbell Thomson, Mr. E. U. Bartholomew, 
Mr. W. McAdam Eccles, Dr. Helena Hall, Dr. W. Knowsley 
Sibley (honorary treasurer of the society), and Dr. W. 
Griffith (honorary secretary). Mr. McAdam Eccles, in 
proposing the toast of ‘‘The Society,” said the mere 
fact that cases of skin trouble came from all parts 
of the British dominions gave proof that the work 
carried on in this respect was one of the most import- 
ant, and everybody felt: that there was ample room for 
a society of this kind, and that its labours would meet 
with every success. Dr. Morgan Dockrell, in respond- 
ing, expressed the view that the society had a great future 
before it. It had-been of great use to many members of the 
medical profession, and its objects were educational, con- 
sultative, and social. Lord Chesterfield then presented the 
Chesterfield medal, and the recipient, Mr. Bartholomew, 
in returning thanks, said that the great help given 
by the St. John’s Hospital for Diseases of the Skin 


was conducive to the success of the society, and it 
was only through that help being extended to him 


that made him the proud possessor of the Chesterfield 
medal. 













































































































A CASE OF TUBAL PREGNANCY. 


DEVELOPMENT TO TERM WITHOUT RUPTURE; LITHOP DION 
(SKELETONISATION) ; PERFORATION ; PERITONITIS ; 
Z OPERATION ; COINCIDENT UTERINE PREG- 
NANCY ; SUBSEQUENT DELIVERY OF A 
LIVING CHILD. 
By R. LAWFORD KNAGGS, M.C. CANTAB., 
F.R.C.S. ENG., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF LEEDS; 
THE LEEDS GENERAL INFIRMARY ; 


AND 
W. W. WALKER, M.R.C.S. Enc., L.R.C.P. Lonp, 


SURGEON TO 


A WOMAN, aged 33 years, who three years previously had 
a miscarriage at the fifth month, asked for a skilled opinion 
about the middle of March, 1910, under the following 
circumstances. She had not been ‘‘unwell”’ since the 
previous April, and the time for her confinement being 
overdue she wanted to know when it would occur. An 
abdominal tumour, which was thought to be the pregnant 
uterus, was found reaching two inches above the umbilicus. 
The areolz were darkened and the os was patulous. No 
sounds were heard with the stethoscope and no fcetal move- 
ments had been felt. Two or three weeks later the tumour 
had diminished and only reached to the level of the 
umbilicus. Nothing further was heard of the patient until 
August 26th, when she was suddenly seized with acute 
abdominal symptoms. She then stated that after she had 
been last seen the abdominal swelling gradually diminished, 
and at Whitsuntide—viz., May 15th, about—she had a 
normal period lasting three days. There had, however, 
been no recurrence of the periods’ and the succeeding 
amenorrhoea had now lasted three months. The acute 
symptoms consisted of abdominal pain, vomiting, distension, 
and constipation.. There was some pyrexia and the tumour 
could be detected before it became obscured by the dis- 
tension and rigidity. On August 29th she was seen in con- 
sultation by us and was removed on the same evening to the 
Leeds General Infirmary for operation. : 

The hospital notes show that there was then a distended 
and firm abdomen and that no definite tumour could be felt. 
There was a considerable area of dulness below the 
umbilicus, extending over the whole of the right half of the 
lower abdomen and a considerable portion of the left. The 
muscles during the respiratory movements showed a marked 
tendency to go ‘‘on guard,” especially on the right side, but 
a soreness was felt in the left iliac region. There was a 
marked fluctuation shock to be obtained over the dull area 
on the right side. The pulse was 128, the respirations were 
40, and the temperature was 100° F. The breasts contained 
no milk, but the secondary areole were marked and very 
dark, There were no auscultatory signs of pregnancy and no 
foetal movements had been felt. On vaginal examination 
the cervix uteri was felt displaced to the left and backwards 
and was soft and the os was patulous. To the right and in 
front was the under surface of a rounded swelling, tense 
and firmly fixed. It was very tender, but the cervix was 
not tender. 

On the next day (August 30th), when the patient was 
anesthetised and ready for operation, a tumour as big as a 
cocoanut could be felt beneath the umbilicus, and during its 
palpation bones could be felt crackling and grating against 
one another. This produced a characteristic noise which 
could be recognised by the onlookers, and the probability 
of the existence of a lithopsedion was at once raised. When 
the abdomen was opened a tumour as big as a small cocoa- 
nut and of a dull red colour and smooth even surface, except 
for the deposit of recent inflammatory lymph, was exposed. 
Tt was drawn outside and carefully investigated. It proved 
tobe the enormously enlarged proximal portion of the left 
Fallopian tube. About two inches of the fimbriated 
extremity projected from one side, and below was its pedicle 
of. attachment to the uterus. The tumour evidently con- 
tained bones, and under the pressure of the grasp it became 
somewhat moulded and a small aperture on its upper surface 
Was discovered owing to the onlookers noticing some yellow 
material being squeezed out. The uterus was as big asa 
cricket ball, flaccid, and rather like a half-filled fluctuant 
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bladder. Its condition suggested the possibility of a coexist. 
ing uterine pregnancy, and before it was pulled up it was 
impacted in the pelvis. The pedicle of the. tumour was 
transfixed close to the left cornu of the uterus and tied, and 
the tumour was removed, ‘The edges of the cut surface were 
then drawn together by a few sutures after some rather 


big vessels had been separately tied. The right ovary 
was not removed. The right tube and ovary were 


normal, 

The general condition of the peritoneal cavity calls for 
more than a passing note. When it was opened a quantity 
of turbid yellow serum escaped and the interior looked to be 
in a terrible mess. The whole abdomen was filled with a 
grumous yellow fluid in which were semi-solid granular- 
looking masses of small size. The intestines, omentum, and 
other viscera were largely covered with yellow lymph in 
which this grumous material was incorporated. <A large 
quantity of the fluid was mopped up from the pelvis and 
kidney pouches, but it would have been an impossible task 
to get the abdomen clean, Fortunately there was every 
reason to believe that the material was aseptic (a supposi+ 
tion that was subsequently confirmed by a cultivation), so 
after inserting a large drain with a gauze wick down 
to the bottom of Douglas’s pouch the abdomen was 
closed. 

The patient made an uneventful recovery from the opera 
tion, and just before she went home on Oct. 4th the condition 
of the uterus was noted. It had increased considerably and 
almost reached as high as the umbilicus. There was then 
no doubt as to the existence of the pregnancy. On Feb. 4th 
she was delivered of a living male child, with the help of 
chloroform and forceps. Recovery was without incident, 
and she was soon at her household duties again. 

The tumour, the external characteristics of which have 
already been sufficiently described, was oval, almost pyriform 
in shape, and measured 34 inches in horizontal diameter, 





Reproduction of a photograph of the tumour. The loop 
indicates the position of the perforation; the Fallopian 
tube is seen at the right hand lower corner. 


4 inches in the vertical, and 3 inches in the antero-posterior 
(see figure). The dilatation of the uterine half of the tube had 
taken place upwards towards the abdomen, resulting in an 
appearance suggestive of a pedunculated fibroid arising 
from the left side of the fundus. The terminal portion of 
the tube was continuous with the tumour near its lower 
part’ on its outer side, and about the same level as the 
attachment of the pedicle of the tumour to the uterus on 
the inner side, The hole from which some of the contents 
exuded was situated on its upper rounded surface. It was 
big enough to admit a No. 6 catheter, was round, and had. 
no doubt resulted from ulceration by a sharp edge of bone 
from within. It presented no signs of rupture. 


A window about 14 inches square was cut in the centre 
of the anterior wall, which had an average thickness ot 
quite a quarter of an inch. Through this window the 


contents of the sac were seen to consist of a compressec 
conglomeration of foetal bones, There was no intervenin 
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membrane separating them from the wall of the dilated 
tube. There was no sign of skin or muscle covering the 
bones, but the exposed, and consequently the superficial, 
interstices were more or less filled in with yellowish 
homogeneous soapy material—adipocere. 

The parts were not further disturbed, but certain bones 
could be recognised, There was the spine, a clavicle, and 
a rib, also a plate suggesting a parietal and evidently a 
temporal bone with its zygomatic process, and the superior 
maxilla, The foetal skeleton no longer existed, but only 
the various bones which seemed to have been squeezed 
quite out of their natural relations and to have been 
packed together in such a way as to occupy the smallest 
possible space. 

The structure of the part of the wall of the sac removed 
was examined by the assistant pathologist to the infirmary, 
Miss C. Eglington, M.B., who reported as follows: *‘ On 
section it is found to be composed of dense fibrous and 
muscular tissue, the fibres of which are very intermingled. 
The inner lining of the sac is necrotic. From the presence 
of this fibrosed muscle the probability is that the sac is 
eomposed of dilated Fallopian tube.” 

It would seem to be a very rare event indeed for an extra- 
uterine pregnancy to develop to term without rupturing the 
tube, but Dr. J. Whitridge Williams, the author of the 
chapter on ‘‘ Extra-uterine Pregnancy” in Kelly and Noble’s 
Gynecology and Abdominal Surgery (Vol. II., p. 150), refers 
to several reported cases. Naturally the question suggests 
itsel{—How long can a foetus remain alive under these condi- 
tions? In this instance 11 months elapsed after conception 
was believed to have occurred before the tumour began to 
get less. It was after 11 months that the patient sought 
advice to be put right in her reckoning, and at that time the 
size of the swelling led to the belief that delivery could not 
long be delayed. This is the only point there is to suggest, 
however vaguely, the period of greatest development, and 
obyiously it is not reliable. 

One of the most striking features of this interesting case 
is the association of a tubal pregnancy of unusual character 
with a uterine pregnancy of a later date. It is true there is 
nothing very remarkable in such a combination. R. B. 
Browne? has collected 24 cases in which there were extra- 
uterine and an intra-uterine twin pregnancies, and it is 
well known that a lithopedion can be carried for years 
without interfering with the bearing of children. But 
the development of the intra-uterine pregnancy followed 
so closely upon the. onset of degenerative changes in 
the tubal foetus, and the nature of the case was made 
so clear at an early stage in consequence of the enforced 
abdominal exploration, that even if there were no other 
points of special importance the case would be a contribution 
to the subject of tubal pregnancy of considerable interest. 
Attention in the main, however, cannot fail to be con- 
centrated npon the tubal condition. It is evident, even from 
a cursory examination of the specimen, that the pregnancy 
reached the highest point of its development without rupture 
of the tube, and if confirmation were needed it is forthcoming 
in the result of the microscopic examination of the wall of 
the sac by Miss Eglington. 

The last stage of the tubal pregnancy in this case was also 
unusual, A lithopzedion is rarely completely intratubal, but 
more commonly is contained in a sac which is formed by 
peritoneal adhesions and false membrane. In this it may lie 
harmless for years. But where suppuration occurs the pus 
may Open in various directions and the foetal bones be dis- 
charged through the skin, the bowel, the bladder, or the 
vagina. The peritonitis is local and limiting. 

In this case a small perforation resulted evidently from 
ulceration of a sharp edge of bone and a general peri- 
tonitis of a not very virulent type resulted from the 
flooding of the general peritoneal cavity with escaping 
adipocere. 

We have used the term ‘‘lithopzedion,” but we are perhaps 
hardly warranted in doing so, for in the microscopic section 
no evidence of lime salts could be demonstrated. But the 
case is closely allied to that condition, and it was undesirable 
to spoil the specimen by a too careful investigation. 
Our choice of the term, therefore, will not be severely 
criticised. 


1 Transactions of the American Gynecological Society, vol. vi., 1881, 
pe 444. 


THE TREATMENT OF CHRONIC ULCER. 
OF THE STOMACH AND DUODENUM 
BY GASTRO-JEJUNOSTOMY, 

WITH A REPORT ON 72 CONSECUTIVE CASES 
OPERATED ON MORE THAN TWO YEARS AGO. 


By JAMES SHERREN, F.R.C.S. Ene., 


SURGEON TO THE LONDON HOSPITAL, ETC. 


Ir is now well recognised that the death-rate after gastro- 
jejunostomy for the treatment of chronic ulcer of the 
stomach and duodenum is low and the immediate result. 
good ; the after-history of these patients is, however, not: 
so well known. 

I have tabulated all the cases operated on by me more: 
than two years ago and have arranged them in chronological 
order. I have included only those in which an open 
chronic ulcer was present. I have excluded cases of 
fibrous stricture and those upon whom I performed gastro- 
jejunostomy in the early days of gastric surgery for 
‘¢medical” ulcers, &c., in which no demonstrable lesion 
was found on external examination of the stomach. It was 
soon discovered that these latter cases were unsuitable for 
treatment by gastro-jejunostomy, and we have learnt to look 
for the lesion elsewhere in the abdomen. 

During the period under review (1903-1910) I explored 
20 patients with symptoms suggestive of gastric ulcer after 
thorough medical treatment had failed permanently to: 
relieve them. In 12 chronic disease of the appendix was. 
found ; this was suggested before operation in10. These 
have remained well. Those in whom exploration failed to. 
reveal disease in stomach, duodenum, gall-bladder, or 
appendix were women ; in none were the. operative findings a 
surprise. In addition, a male patient, who had had one 
attack of ‘‘ hunger pain” lasting two months, was explored 
at his own request, and no disease of duodenum, gall- 
bladder, or appendix was found. In none of these was gastro- 
jejunostomy performed. No patient was the worse for 
exploration, all were improved for a time, and several have 
remained better. 

During the same period in three patients irremoveable 
ulcers were found on the lesser curvature, the nature of which 
was not clear to naked-eye observation, and no portion was. 
removed for microscropic examination, Gastro-jejunostomy 
was performed in the hope that the condition was simple. 
They died 23, 9, and 16 months later respectively with 
abdominal tumours undoubtedly malignant. No relief was. 
afforded in the first and second cases ; the last case was that. 
of a man aged 40 who had a huge saddle-shaped ulcer in the 
centre of the lesser curvature binding the stomach down. 
posteriorly. I did an anterior no-loop gastro-jejunostomy on 
April 7th, 1909. He made a perfect recovery and remained 
quite well until October, when his symptoms recurred. I 
saw him at the end of December with a huge nodular mass. 
in the epigastric region with free fluid in the belly. He died 
8 months later. These are not included in the table. 

In two patients operation was undertaken for pyloric: 
obstruction of 8 months’ and of 7 months’ duration. 
Exploration proved both cases to be malignant, but their 
general condition was so grave that gastro-jejunostomy was. 
performed suitable for use after partial gastrectomy ; both 
patients, however, refused a second operation as they felt so 
well. The first, a man aged 52, remained, according to his 
account, perfectly well for 22 months ; then, after six weeks’ 
discomfort, he came to see me with an undoubted malignant. 
mass in the epigastric region, and he died two months later. 
The other, a woman aged 28, remained perfectly well for 
20 months, and came to see me 22 months after operation 
with an undoubted malignant mass in the upper abdomen. 

Of the cases tabulated, the replies of those whom I did not 
see personally are quoted from their letters. The remainder 
were seen personally. 

Of the patients with chronic duodenal ulcer, 26 in number, 
21 were men; of those with chronic gastric ulcer, 46 in 
number, 21 were women. ‘Twenty-four of the patients 
operated on for chronic duodenal ulcer are living. Of the 
2 who died, one (No. 2) lived five years without any 
recurrence of his previous symptoms and died after a gall- 
stone operation, the ulcer was found to be healed at 
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16 
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19 


20 
21 
22 


23 


24 


25 


26 


27 


28 
29 
30 
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Sex and 


age. 


M., 41 
M., 28 


M., 32 


F., 28 
M., 50 


M., 48 


M., 30 


M., 30 


M., 48 
M., 38 








M., 32 


M., 33 





M., 48 


M., 42 


M., 33 


M., 30 
M., 42 
M., 37 


Table of Cases of Duodenal and Gastric Ulcers 


Symptoms. 





10 years. Attacks of pain after food, 
relieved by taking food. 

8 months. 
vomiting. 


4months. Three attacks of hematemesis 
and melena, Vague abdominal pain. 


5 years. Three attacks of pain after food 
without vomiting. 

2years. Attacks of abdominal pain, par- 
ticularly at night; relieved by taking 
food. 

7 years. Attacks of pain, relieved by 
taking food, waking him at night. 
Hematemesis and. melzna on two occa- 
sions. 

3 years. Attacks of pain ; no vomiting. 
24 years. Attacks of abdominal pain, 
relieved by taking food. Melena on 
several occasions. 

10 years. Attacks of pain after food, 
relieved by food. No vomiting. One 
attack of melena. 

9 months. Attacks of severe abdominal 
pain and vomiting. 


2 years. Attacks of pain; no relation 
to food ; no vomiting. 

4-5 years Attacks of pain, relieved 
by food. Occasional vomiting, 3 
months. 


17 years. Attacks of pain 2 hours after 
food; not waking her at night; always 
relieved by taking food; never any 
vomiting. 

8 years. Attacks of pain 2 hours after 
food, relieved by taking food, not 
waking him at night. Melena on several 
occasions, first 14 months previously. 





6 years. Attacks of pain 2 hours after 
food, waking him in the early morning ; 
relieved by taking food; symptoms of 
dilated stomach 2 years. 

45 years. Attacks of indigestion; pain 
2 hours after food, relieved by food. 
No vomiting, only that of dilated 
stomach, started 8 months previously. 

2 years. Attacks of pain 2 hours after 
food; relieved by next meal. Often 
wakes him at night. 

9 years. Attacks of pain 14 hours after 
food; relieved by taking food. Wakes 
her at night. Melena on several occa- 
sions. 

20 years. Attacks of pain 3-4 hours after 
food; relieved by taking food. No vomit- 
ing. 5 days previously melena for first 
time. 

3 years. Pain 3 hours after food, 
lieved by taking food. No vomiting. 
4 years. Pain 2 hours after food; re- 
lieved by taking food. 

30 years. Attacks of pain 2-3 hours after 
food; relieved by taking food. No 
vomiting. Much worse past 2 years. 


re- 


3 years. 
food. Wakes h'm in the morning. 
vomiting. Relieved by food. 

5 years. Attacks of abdominal pain; no 
relation to food; occasionally relieved 
by taking food. Attacks of vomiting. 

2 years. Attacks of pain 3 hours after 
food; relieved by taking food. Wakes 
him at night. 25 months ago dilated 
stomach ; vomiting started. 

20 years. Attacks of colicky pain. Melena 
a month previously. 


Attacks of pain 2 hours after 
No 


5 years. Attacks of pain 2 hours after 
food; relieved by vomiting. 
emesis on three occasions. 

18 months. Pain after food; relieved by 
vomiting. No hematemesis. 
44 years. Attacks of pain. 
emesis on two occasions. 
9 years. Attacks of pain after food with- 
out vomiting or hematemesis. 


Irregular attacks of pain and 


Heemat- 


Hemat- | 
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Duodenal Uleers. 


Operation. 


Situation of ulcer. 


1903-1910. 








Result. 





13/11/07. 


4/6/08. 


3/6/09. 


8/6/09. 


6/9/09. 


8/10/09. 


22/12/09. 


2/3/10. 


23/3/10. 


21/10/03. 


pylorus. 
22/1/04. 
pylorus. 
22/9/04. 





pylorus. 


23/5/06. Uleer almost 
first part of duodenum. 
23/5/06. First portion of duodenum. 
Adherent to liver. 


5/9/06. Posterior surface, second part. 


1/2/07. Posterior surface, junction of 
first and second parts. 

21/8/07. Posterior surface, junction of 
first and second parts. 


30/10/07. Anterior surface, first part. 


First part. 
21/12/07. First part. 


First part. 
28/8/08. Second part. 
11/11/08. Second part. 
6/1/09. First part. 


14/4/09. First part 


19/5/09. Junction of first and second 
parts, anterior surface. 


First 


First part, duodenum. 


28/7/09. Anterior surface, duodenum. 


25/8/09. Anterior and upper surface, 
first par 


t. 


Anterior surface, junction of 
first and second parts. 


Anterior 


13/10/09. First part. 
7/11/09. First and second parts. 


Anterior surface, first part. 
12/1/10. Anterior surface. first part. 


Anterior wall, first part. 


Second part. 


Gastric Ulcers. 
Posterior 
curvature, close to pylorus. 


| 7/11/03. 


Lesser 
Anterior 


Lesser 


and 
anterior surface. 


curvature, close 


surrounding 


second parts, 


surface, first part. 


surface lesser 





December, 1911. Quite well. 

Operated on for another cause March, 1909; 
ulcer healed, anastomosis perfect, gall- 
bladder healthy. Last seen March, 1910; 
then quite well. March, 1911: Died after 
an operation performed in the country for 
gall-stones. At the necropsy the gastro- 


enterostomy was “ large.” 
Remained perfectly well until January, 
1910, when a malignant ulcer of the 


anterior wall of the stomach perforated. 
It was closed at operation, and I last saw 
the patient in September, 1910, with a 
large malignant mass in the abdomen; the 
duodenal ulcer had quite healed. 
July, 1911: Perfectly well. 


14/3/12: ‘ Quite well; no return of sym- 
ptoms.” 


4/3/12: Quite well. 


December, 1911: Quite well. 
October, 1911: “‘I have been in good 
health ever since you operated on me. 


October, 1911: Perfectly well. 


December, 1910: Much improved. Still 
complains of vague pain. Not traced 
since. 


23/5/11: ‘I am very well and have never 
had any return of the old complaint.” 
20/12/09: ‘‘I have not felt any pain since 
the operation. I can eat, drink, and sleep 
well; in fact, I never felt better in my 
life.” 1911: Could not trace. 

4/3/12: ‘*T am feeling very well; the only 
thing I suffer from is constipation.” 


‘ 


1/3/12: Quite well. 


1/3/12: ‘“*I have not had an ache or pain 
since the stitches were removed.” 


14/11/11: Quite well. 


12/1/12: Quite well. 


14/11/11: Quite well. 


6/9/11: ‘* Quite well. I feel a different man 
after 25 years’ torture.” 


28/2/12: No further trouble. 

2/3/12: Much better but not quite well. 
28/2/12: ‘* Since passing through your hands 
I have never looked back and, have been 
practically a new man. The old pain that 
made life a burden has quite disappeared. 


I feel quite well.” 
4/3/12: Quite well. 


20/11/11: Very much better. Still some dis- 
comfort after food; never any vomiting. 
March, 1912: Quite well. 


March, 1912: Quite well. 


Quite well 4 months later, 
further traced. 


Could not be 





to | 


surface, close to 


curyature, near | 


_ 


a TIT 


December, 1911: Quite well. 
December, 1911: Quite well. 
He developed regurgitant vomiting ; lateral 


anastomosis done | yearlater. December, 
1910: Quit? well. Cannot trace since. 


; 
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No. 


31 


36 


37 


38 


39 


40 


41 


42 
43 
44 


= 
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47 


48 


49 


61 
62 


63 


64 


| 
| 
eee 
| 





Sex and 
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Table of Cases of Duodenal and Gastric U.cers—1905-1910.—( Continued.) 


Symptoms. 


age. 

M.,48/|6 years. Attacks of pain after food 
accompanied by yomiting. 

| 
{ : as 

F,,50 | 13 years. Attacks of pain and vomiting. 
Hematemesis on several occasions. Con- 
fined to bed last 2 years. 

M.,33 | 7 years. Attacks of pain, vomiting, and 
hematemesis, 

M., 36 | 12 months. Pain after food and vomiting. 

| Hematemesis on two occasions. 

M.,52 | 7years. Attacks of pain after food and 
vomiting. Hzmatemesis on two occa- 
sions. 

M., 28 | 3years. Attacks of pain after food and 
vomiting. 

F., 44 | 2 years. Pain after food. Vomiting 


6months. Slight hematemesis. 
M., 54 | 7 years. Attacks of pain after food with 


hematemesis, 

M.,25 |} 4 years. Attacks of pain after food fol- 
lowed by vomiting. 

F., 32 | 6 months. Three attacks of pain and 
vomiting. 

F., 50 | 10 years. Pain after food. Attack of 
hematemesis. 

F., 34 | 12 months. Attacks of pain after food 
and vomiting. No hematemesis. 

F.,33 | 2 years. Attacks of pain and vomiting. 
Hematemesis on several occasions. 

F., 26 | 2years. Pain after food and vomiting. 
Three attacks of hematemesis. 

F., 28 | 5 years. Attacks of pain after food. 


Vomiting 2 years. No hematemesis. 
F., 38 | 10 years. Pain after food followed by 


vomiting. Many attacks of hemat- 
emesis.- 

F., 34 | 15 years. Attacks of pain after food and 
vomiting. Hzmatemesis on three occa- 
sions. 

F., 33 | 4 years. Attacks of pain after food and 
vomiting. Hzmatemesis 12 months ago. 

M., 41 | 2years. Vomiting large quantitiese very 
2 or 3 days. 

F., 38 | 10 years. Attacks of pain and vomiting. 

} 

F., 38 | 5years. Attacks of pain after food and 
vomiting. Hematemesis on each occa- 
sion. 

F., 44 | 7 years. Attacks of pain and vomiting. 
Hematemesis on two occasions, 

M.,43 | 5 years. Attacks of pain and vomiting 
after food. 

F., 56 | 20 years. Attacks of pain after food. 
Much worse the last 2 years. 

F., 30 | 5years. Attacks of pain afterfood. Two 
attacks of hematemesis. 

M., 41 | 12 months. Two attacks of pain and 
vomiting. 

M., 25 | 18 months. Pain and vomiting after food. 

| Many attacks of hematemesis. On milk 
diet for a year, 

M., 34 | 5 years. 

F., 37 | 20 years Attacks of pain and vomiting 
after food. No vomiting since an attack 
of hematemesis 12 years ago. 

F., 41 | 9 months. Pain after food relieved by 
vomiting; 3 months dilated stomach 
vomiting. 

M., 44 | 24 years. Three attacks of pain after food. 
No hematemesis. No vomiting. 

M., 42 | 12 years. Attacks of pain and vomiting 


M., 55 | 2 years. 


after food. Has been washing out his 
stomach for 3 months. 
Pain after food. Three attacks 
of hematemesis. 


Pain one hour after food, vomit- 
Three attacks of 


F., 45 | 6 years. 
ing relieving pain. 
hematemesis. 

M., 27 | 5 years. Attacks of pain half an hour after 
food, accompanied by vomiting. Several 
attacks of hematemesis. 


F., 32 | 2 years. Pain after food followed by 





vomiting. 





Gastric Ulcers (continued). 


Operation. Situation of ulcer. 


31/10/04. Saddle-shaped ulcer  ad- 
herent to pancreas. Anterior no-loop 
gastro-jejunostomy. 

8/6/05. Anterior surface, lesser curva- 
ture, near pylorus. 


4/10/05. Saddle-shaped ulcer. Lesser 
curvature, adherent to pancreas. 


11/10/05. Saddle-shaped ulcer. 
curvature. 

23/10/05. Posterior surface involving 
pancreas. 


Lesser 


7/11/05. Mid-point of lesser curvature. 


8/11/05. Pyloric ulcer. Dilated 
stomach. 

15/11/05. Lesser curvature, posterior 
surface. Anterior mno-loop  jeju- 
nostomy. 

21/6/06. Lesser curvature, anterior 
surface. Excised. Anterior no-loop 


gastro-jejunostomy. 
27/6/06. Posterior surface at pylorus, 


19/9/06. Lesser curvature. 


17/10/06. Posterior surface at pylorus. 


5/12/06. Lesser curvature, posterior 
surface, close to pylorus. 

19/12/06. Lesser curvature, anterior 
surface, close to pylorus. 

13/2/07. Posterior surface, close to 
pylorus and greater curvature. 
20/2/07. Large indurated ulcer. An- 
terior surface of stomach at cardiac 
end adherent to peritoneum of an- 
terior abdominal wall and to spleen. 


27/3/07. Anterior surface close to 
pylorus. 
10/4/07. Saddle-shaped ulcer, Lesser 


curvature. 


10/7/07. Pylorie ulcer. 


11/9/07. Lesser curvature. 


30/10/07. Lesser curvature close to 
pylorus. 
6/11/07. Many adhesions at pyloric 


end of stomach. Small ulcer on 
anterior surface close to pylorus, 


| 1/1/08. Middle lesser curvature. 
| 22/1/08. 


Posterior wall close to lesser 
curvature. Anterior no-loop gastro- 
jejunostomy. 

15/7/08. Lesser curvature close to 
pylorus, 
15/7/08. Lesser curvature close to 
pylorus. 
22/7/08. Anterior surface near 
pylorus. 
13/9/08. Lesser curvature near 


pylorus. 
11/11/08. Posterior surface close to 
middle of lesser curvature. 


16/11/08. Lesser curvature close to 
pylorus. Dilated stomach. 


2/12/08. Lesser curvature. 
saddle-shaped ulcer. 

22/12/08. Greater curvature involving 
pylorus. Very dilated stomach, 


Small 


9/1/09. Chronic ulcer, lesser curvature, 
close to pylorus. 


4/8/09. Lesser curvature, cardiac end. 
i é 


8/9/09. Lesser curvature, cardiac end. 


20/10/09. Lesser curvature, 
end, 


pyloric 








Result. 





Died from another cause 2 years later. At 
necropsy ulcer healed, ; 


December, 1911: Quite well. 


December, 1911: ‘‘I am enjoying the best of 
heath, and never felt better or stronger in 
my life. I have not had to lose a single: 
day’s w ork through illness since my 
operation.” 

December, 1911: .** Not the sTightaat indiges- 
tion since operation.” 

Died following day from hematemesis. Post. 
mortem erosion of splenic artery. 


Started regurgitant vomiting 10 days after: 


operation. Lateral anastomosis done 28/3/06. 
Perfectly well December, 1911. 


October, 1911: Quite well, “ 
Remained perfectly well until death from, 

another cause 3 years later. } 
9/1/12: Quite well. 


August, 1911; Quite well. 


December, 1911: ‘‘ I enjoy the best of health: 
and have not had the slightest recurrence 
of my old trouble.” 

Last seen two years after operation, per- 
fectly well. Cannot trace further. 

Quite well 12 months later. Cannot be 
traced since. 

December, 1911; Quite well. 


December, 1911: Quite well. 


Very little relief from operation. 


December, 1911: Quite well. 


December, 1911: Is much better for opera- 
tion, but has not completely lost pain ; has: 
had one or two attacks of pain and 
vomiting, 1 c : 

December, 1911: Quite well. 


Remained quite well for 3 years, then am 
attack of vomiting after birth of a-child, 
December, 1911: 
side at times, but am well in other. ways.. 
I must be thankful Iam as well as I am.’ ne 
December, 1911: Quite well. 


April, 1911: Very great relief from opera-- 
tion, but still has pain at times and has to 
be careful w hat she eats. 

December, 1911: Quite well, and eats every- 
thing. 

December, 1911: Quite well. 


4/2/12: §**Quite--well. .It is quite-»a. 
pleasure to be free from pain after all the: 
years I suffered.” 

December, 1911: Quite well. 


4/3/12: ‘*My health has given me so little 
trouble lately that I had nearly forgotten 
that I had had a gastro-enter ostomy clone,” 
December, 1911: Quite well. 


October, 1911: ‘‘ The operation is'a complete 
success. I am able to eat anything just like: 
the average person.’ 

April, 1911: Absolutely well in every way. 
Has put on 64 st. since operation. 


October, 1911: Quite well. 


November, 1911: ‘‘Since your operation I 
am as well as possible and haye been able: 
to eat anything. I am really better than 
I was for years before operation,” 

10/9/10 (from medical attendant): ‘* His con- 
dition is much better than before operation.” 
Not traceable since that date. 

1/3/12: Quite well until December, 1911,. 
when she had a slight attack of pain an@ 
vomiting lasting 3 days. Quite well since 

14/3/12: Quite well, 


20/2/12: Quite well. 


wT have a pain in my left: 
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Lable of Cases of Duodenal and Gastrie Uleer—1903-1910.—( Continued.) 








Gastric Ulcers (continued). 














4 et a = 
; Sex and ’ ‘ 3 4 ; : 
No. age. Symptoms. Operation. Situation of ulcer. Result. 

, | 

. | * =~ 

67 M., 20 | Two attacks of pain half an hour after | 1/12/09. Lesser curvature, pyloric | 26/2/12: Quite well. 
| food, accompanied by vomiting. Hemat- | end. 
emesis on two occasions. 

68 M.,50 | 2 years. Pain after food, relieved by | 1/12/09. Middle of lesser curvature. 13/3/12: ‘‘Iam in very good health, feel no 
taking food. Three attacks of hemat- pain whatever, and am able to work as wel! 
emesis in three weeks. No other as before I was taken bad.” 
vomiting. 

69 M.,49 | 3 years. Attacks of pain half an hour | 15/12/09. Posterior surface, cardiac | 24/12/09: Died, broncho-pneumonia. Anasto- 
aiter food. One attack of hematemesis. end. Anterior gastro-jejunostomy. mosis perfect. Called by pathologist 
Extremely wasted. ; “* posterior.” 

70 M., 434 7 months, Pain 2 hours after food, | 15/12/09. Lesser curvature, anterior | 16/3/12: Quite well. 
accompanied by vomiting, which re- | surface. 
lieved pain. 

71 F., 42) 18 years. Attacks of pain half an hour | 8/2/10. Lesser curvature, cardiac | 1/3/12: Quite well. 
after food, accompanied by vomiting. end, 

Hematemesis on several occasions. 
72 | M., 56 25 years. Attacks of indigestion. 22/3/10. Lesser curvature, invagi- | March, 1912: Quite well. 





| | nation. 


-.J.—Uniless otherwise stated, posterior gastro-jeyunostomy was performed. 


post-mortem examination; the other (No. 3)remained perfectly 
well for 3 years and 4 months. He was then suddenly 
seized with acute abdominal symptoms. I operated upon 
him on the diagnosis of perforated jejunal ulcer, but found 


_ «a perforated carcinomatous ulcer on the anterior wall of the 


stomach. The duodenal ulcer had healed. He died a few 
months later. Of the 24, 22 are in perfect health. One 
(No. 10) two years later complained of vague pain, but had 
lost his severe pain and vomiting. I have not been able to 
trace him since. The other (No. 24) is very much relieved 
although he is not ‘‘ quite well.” 

The results in the cases of chronic gastric ulcer are almost 
as good. Of the 46 cases, 2 died in hospital—one (No. 35) 
von the day following operation from rupture of a small 
aneurysm of the splenic artery exposed on the floor of the 
ulcer ; the other (No. 69) from broncho-pneumonia nine days 
after operation. Of the 44 survivors I have been able to 
trace to date 37; of these 32 are quite well in every way, 4 
are much relieved, and only one (No. 46) has experienced 
little benefit from the operation. In this patient there was a 
large ulcer situated on the anterior wall of the stomach at its 
cardiac end with many adhesions to the anterior abdominal 
wall and spleen. Of those not brought up to date, one 
remained well and died from another cause three years after 
peration ; another died two years. after operation from a 
cause other than gastric and the ulcer was found healed 
post mortem; while of the others 1 could be traced 
four months, 1 a year, 1 over two years, and 1 six years, all 
quite well at those dates. One (No. 63) was seen 17 
months after operation, much better but not ‘‘ quite well.” 
Of the 32 patients known to be quite well at the present 
time, 2 are of eight years, 1 over seven, 5 of six and over, 
‘5 of five and over, 5 of four and over, 8 of three and over, 
and the remainder over two years’ duration. Two of the 
series (Nos. 30 and 36) developed regurgitant vomiting, were 
treated by entero-anastomosis, and remain in perfect health. 
In none has jejunal ulceration arisen. Of the immediate 
death-rate, in only one case (No. 69) can operation be said 
to have had any influence. 

With regard to the immediate results of gastro-jejuno- 
stomy in the treatment of chronic ulcer of the stomach and 
duodenum Up to the end of March, 1912, I operated upon 
82 patients with chronic duodenal ulcer ; among these were 
two deaths, both from broncho-pneumonia, one in a male, 
aged 59, ten days, the other in a male, aged 63, 36 hours 
after operation. The first was a flabby man weighing 14 st., 
the second a thin, wasted patient, with a very dilated 
stomach, who had had symptoms for over 30 years. 

Up to March, 1912, I have performed gastro-jejunostomy 
for chronic ulcer of the stomach on 109 patients. One of 
these has died in addition to those already mentioned 
(Nos. 35 and 69), a woman on whom I operated when she 
was almost in eatremis for hour-glass stomach, leakage 
occurred on the twelfth day. At the post-mortem examina- 
tion there was no attempt at union. 

No case of gastro-jejunal ulceration has occurred, but 
two of jejunal ulcer, both after posterior no-loop gastro- 
jJejunostomy, one six months after operation for chronic 








duodenal ulcer, the other three months after operation for 
chronic gastric ulcer. Both were successfully excised. In 
neither had the appendix been removed at the first operation. 
One other patient, in addition to the two already mentioned 
developed regurgitant vomiting, and was successfully treated 
by lateral anastomosis. 

It has been stated that relief is not so certain when the 
ulcer is situated at a distance from the pylorus and is non- 
obstructive. This is not in accordance with my experience. 
Of 23 patients operated upon for ulcer in the pyloric region, 
18 are quite well; 4 could not be traced ; one 17 months 
after operation had relief only; the others were quite well at 
24,12, and 4 months. One (No. 52) has had great relief, 
but is not perfectly well. Of 21 cases of non-obstructive 
ulcer, 15 patients are quite well. One died three years and 
one two years later from other causes; they had both 
entirely lost their gastric symptoms. Three are very much 
relieved, and only one (No. 46) obtained little relief from 
the operation. 

Although the result of gastro-jejunostomy alone is so 
good, I am at the present time directly treating the ulcer in 
addition in most cases. When possible duodenal ulcers are 
invaginated, and gastric ulcers treated in the same way, or 
if at all suspicious excised. I have so far excised 15; serial 
sections have been cut of them all, but no trace of malignant 
change has been discovered. 

The appendix is always removed if the condition of the 
patient permits, and the gall-bladder is examined. In four 
of the cases of duodenal ulcer I had to remove gall-stones at 
the same time ; one patient (No. 2) died after this operation 
had been performed elsewhere five years later. Two of 
the cases of chronic gastric ulcer were complicated by 
gall-stones. 

All septic teeth are dealt with before operation and all 
the patients warned to be careful in their diet for the three 
months following operation, and instructed to take an 
alkaline powder between meals for the same time. 

Operation in unselected: cases of gastric and duodenal 
ulcer can be carried out with a death-rate of less than 3 per 
cent., and carries with it relief in certainly 96 per cent. of 
the cases, and the probability of cure in over 80 per cent. 





— 
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A Kina Epwarp Memoria Hosprrau.—aAt 
Haywards Heath, on July 5th, Princess Christian of 
Schleswig-Holstein opened the King Edward VII. Memorial 
Eliot Cottage Hospital, which has been erected on Butler’s 
Green-road. The hospital consists of a central block with 
two projecting wings, faced by verandahs, the roofs of which 
are supporters by oak pillars. The wards are all on the 
ground floor, 12 beds being provided, together with the 
administration rooms. Every provision has been made for 
light, warmth, and healthful cheerfulness in aspect. The 
exterior walls are of plum-coloured brick, on a plinth of 
local stone. The entrance is stone-faced, and over the 
portals is the inscription : ‘A.D. 1911. King Edward VII, 
Memorial Eliot Cottage Hospital.” The institution has been 
erected by public subscription. 
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THE USE OF CELLULOID SPLINTS 
THE TREATMENT OF CASES OF 
POLIOMYELITIS. 
By FREDERICK E. BATTEN, M.D. CANTAB., 
HBG. bP. auOND;; 


PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
STREET, ETC, 


IN 


THE object of this note is to call attention to the use of 
celluloid splints in the treatment of cases of poliomyelitis 
both during the acute and chronic stages of the disease. I 
first saw these splints in use at the Treloar Cripples’ Hospital 
at Alton, where Mr. H. J. Gauvain had introduced them in the 
treatment of tuberculous bone and joint disease, and I am 
indebted to him, not only for the idea, but also for super- 
intending the making of the splints in many cases in which 


Brey de 


Boy, aged three, with flaccid paralysis of both legs, standing 
in walking machine. The illustration shows the appearance 
of the celluloid splints from an anterior and lateral] point 
of view. 


I have used them. The cases of poliomyelitis for which 
these splints are generally applicable are those in which the 
legs have been to a greater or lesser degree affected ; but 
they have also been used with good results for cases in which 
the thoracic and dorsal muscles of the back are involved. The 
accompanying illustrations show better than any verbal 
description the form and appearance of the splint, (Figs. 1, 
2, and 3.) 

There are three processes involved in the making of the 
splints: (1) the taking of the cast of the patient’s leg ; 
(2) the making of the positive from the cast; and (8) the 
moulding of the splint on to this positive. It is the first, 
the taking of the cast of the leg, which is most important, 
and this is done in the following manner. The leg 
is oiled, plaster-of-Paris bandages are placed in water, and 
after being squeezed out are wound round the leg from 
the foot to the thigh. When the plaster has partially 
set a cut is made along the anterior surface with a knife, 
and the cast divided with shears. The leg is removed 





from the cast, which is then bound round with plaster 
bandages so as to bring the cut edges of the cast in apposi- 
tion. Iltis of the greatest importance to get the leg in a 
good position whilst the plaster is setting. The foot should 
be at, or a little less than, a right angle to the leg, and the 
knee should be just flexed. The second process is to 
make a positive cast from the negative. This is done 
in the ordinary manner. The third process is to mould 
the splint on to this cast by placing layer on layer 
of gauze, impregnated with a solution of celluloid, until 
a sufficient thickness has been reached to make the splint 
rigid, 

The making of these splints is not difficult, but requires 
a certain amount of technical skill. Most of the splints 
for my patients have been made at the Treloar Cripples’ 
College at Alton from the negatives which have been supplied 
to them. This form of splint is applicable at any period 
of the disease, but it should be applied as soon as the 


Fie. 2. 





Showing appearance of splints from behind. The splints are 
strengthened by a bar of steel; the upper level of the splint 
reaches to the tuber ischii. 


acute stage of the disease is over, and before any deformity 
has arisen. It is obviously impossible either to make or 
apply the splint in those cases in which during the early 
stages there is acute pain on the slightest movement, but 
in cases in which there is no such pain the splint should be 
made and applied between the second and fourth week after 
the onset of the disease. The splint has a triple object— 
first, of preventing deformity; secondly, of keeping the 
muscles at rest in a position of relaxation ; and thirdly, of 
enabling the child to walk. It is essential that the limbs 
should be capable of being placed in a. normal position 
before the splint is made, and should any deformity have 
arisen it is necessary to correct this deformity by the use 
of hot baths, passive movements, and the application of a 
temporary splint, or in severe cases by tenotomy, before the 
celluloid splint is applied. 

There are but few cases of poliomyelitis affecting the legs 
for which such splints are unsuitable. Those which are most 
difficult to deal with are those in which there is little or no 



























































ower in the psoas and iliacus group. of muscles, and those in 
which there is in addition weakness of the glutei and lumbar 


muscles. Even these cases will with a little support often 


walk unexpectedly well in a splint: so made that the weight of 


the body is supported on the tuber ischii. A case in which 


there is considerable flaccid paralysis of one leg and partial 


paralysis of the other is a case most suitable for the application 

of these splints. The boy represented in Fig. 3 was such 

a case. 

The splints are made to embrace the whole leg and extend 
up to the ramus of the pubes on the inner side of the thigh 
+o the trochanter on the outer side, and to the tuber ischii 
behind, the knee and ankle joints being fixed. The less 
extensive cases in which the anterior tibial and gastrocnemius 
group of muscles are affected need only a splint fixing the 
ankle joint and ter- 
minating. below the 
knee. In cases in 
which the _ thoracic 
muscles are affected, 
any deformity which 
may have resulted must 
first be corrected by 
extension and rest in 
bed, before the child is 
placed into a celluloid 
jacket. 

These splints are so 
light that they can be 
used at. any age. In 
infants their object is 
to prevent deformity 
rather than to assist the 
child to-walk. I have 
used them in the case 
of a child a year old 
who _ has complete 
flaccid paralysis of one 
leg, in several children 
during the first decade 
of life, and also for 
adult patients. I have 
also used the splint 
with success in the case 
of an elderly woman 
with a ‘‘ Charcot” knee- 
joint. The splint should 
in the earlier stages of 
the disease be worn 
night and day, and no 
inconvenience or dis- 
comfort will arise from 
such a course if it has 
been well made and 
comfortably adjusted. 
The advantage of wear- 
ing the splint constantly 
is that it tends to pre- 
vent deformity, and by 
keeping the . muscles 
relaxed it hastens re- 
covery. It should be 
remoyed every morning 
and evening for the 
purpose of washing the 
patient, and also in 
order that treatment by massage and resistance move- 
ments, electricity, &c., may be carried out; for it is 
important that all these methods of treatment should 
be continued. Indiarubber shoes should be provided 
sufficiently large to go over the foot and_ splint, 
that the patient may walk and have no liability to 
slip. 

In some cases it is possible after four or five months to 
discard the splint altogether, and eve. before the lapse of this 
time it is often safe to leave off the splint at night. In 
other cases the splint must continue to be worn for many 
months or years, and as the child grows it will require 
renewal. After a patient has worn such a:splint for two 
years and if instrumental support is still required, it is 
probable that a metal splint with a knee-lock will be more 
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Boy in splints with walking machine. 





eonyenient, for the celluloid splint fixes the knee in an 
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extended position, and this makes it difficult to sit in 
comfort. 
| The advantages of this splint are great. In the first place 
it is strong, rigid, and light in weight. In the case of a 
oe aged 3 the splint for the whole leg weighed only 
nine ounces. In the case of a man the splint for the whole lex 
as high as the groin weighed only one pound and eleven ounces. 
| Secondly, the splint can without discomfort be worn day and 
night, thus abolishing the necessity of separate splints for 
| day and night use ; thirdly, many patients can walk in them. 
| whereas they would be quite unable to do so in heavier in- 
struments ; and, fourthly, they are cheap as compared to most 
other forms of splint ~ 

The disadvantages are few. First, the fixation of the 
knee-joint in an extended position is inconvenient. but 
most children easily 
adapt themselves to 
this, and it apparently 
causes them but little 
trouble. Secondly, these 
splints, being made of 
celluloid, are  inflam- 
mable. They are not, 
however, very readily 
set on fire. A + match 
has to be held in 
close contact with 
the surface of the 
splint for five to ten 
seconds before anything 
occurs. The celluloid 
then begins to burn. It 
is easily blown out, o1 
if water is near is-easily 
extinguished. ‘There is 
no ‘‘blaze.” If the 
splint ‘is allowed to 
burn it smoulders away 
with the production of 
a good deal of smoke, 
and this will sometimes 
burst into flame. 
Numerous methods have 
been suggested to avoid 
this difficulty—varnish- 
ing, painting with 
asbestos paint, covering 
the splint with leather. 
None of these are 
altogether satisfactory ; 
the last is. the best 
method, but it adds 
both to the expense 
and the weight. There 
is in truth but little 
risk in the use of such 
splints, for they are 
usually covered with a 
woollen stocking, and 
thus protected from all 
direct contact with fire. 
Parents should be told 
that the splints are 
made of celluloid, and 
that care must be exer- 
cised; but the risk 
which is run in their use is trivial and the advantages 
greatly outweigh all the disadvantages. 
Harley-street, W. 








Princess Atice MermoriAL Hospirat, Hast- 
BOURNE. —On July 6th the Duke of Devonshire opened the 
new wards at the Princess Alice Memorial Hospital, East- 
bourne, which have been erected as a town memorial to King 
Edward. The proceedings were presided over by the Rev. 
Dr. Crowlen (president), and at the request of the com- 
mittee the Duke of Devonshire named one of the wards the 





| ‘*Sydney Hudson ” ward, after the chairman of the committee, 


another the ‘*‘ Cavendish ”’ ward, and another the ‘* Crowden ” 
ward. A strong appeal was made for additional subscriptions 


and donations amounting to at least £1000 each year. 
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NEOSALVARSAN. 
By JAMES McINTOSH, M.D. ABERD., 


GROCERS’ RESEARCH SCHOLAR ; 


PAUL FILDES, M.B., B.C. CANTAB., 
ASSISTANT BACTERIOLOGIST TO THE LONDON HOSPITAL; 
AND 
H. B. PARKER, M.R.C.S. Enc., L.R.C.P. LOND., 
CLINICAL ASSISTANT TO THE SKIN DEPARTMENT. 
(From the Bacteriological Laboratory of the London Hospital— 
Dr, WILLIAM BULLOCH ; and the Dermatological Clinic 
of the London Hospital—Dr. J. H. SEQUEIRA.) 


THROUGH the kindness of Professor Ehrlich we have 
been able during the past three months to test the 
properties of the drug called by him ‘‘ neosalvarsan.” 
As its name implies, this preparation is a derivative of 
salvarsan, and as an index of the amount of labour which 
has been expended on it, it may be mentioned that its 
number is ‘‘ 914” as compared with the original ‘‘ 606.” 

In the evolution of neosalvarsan the chief object in view 
has been the achievement of increased solubility and a 
neutral solution. As is well known, salvarsan is a soluble 
acid salt, to which soda must be added before use. ‘This 
procedure first brings down a heavy precipitate which, when 
at its maximum, represents the neutral suspension; on the 
further addition of soda the suspension redissolves as the 
alkaline solution. In the case of neosalvarsan, however, the 
powder supplied is entirely neutral and dissolves in water to 
produce a neutral solution, in which form it is ready for use. 
The use of soda is, therefore, entirely eliminated, together 
with a source of error or injury to the patient. A 
convenience is also to be found in the great. solu- 
bility of neosalvarsan. With the older preparation it 
was necessary to use glass beads in order to prevent the 
powder adhering to the sides of the vessel or to dislodge it if 
this had already occurred. If the powder was dropped upon 
the surface of the water it was apt to combine into a very 
tenacious mass which required a thorough agitation to break 
up. If, however, neosalvarsan is dropped into a vessel of 
water it instantly disperses and dissolves. 

The means by which these improvements have been 
brought about is that frequently used to convert insoluble 
benzene derivatives into soluble—namely, the introduction 
of a sulphoxyl radicle. In this instance this was carried 
out by means of acid sodium formaldehyde-sulphoxylate, 
CH,(OH)O.SO.Na. Neosalvarsan contains one such group 
attached to an amido radicle. The graphic formula of 
neosalyarsan may therefore be written as follows :— 


As = As 


NH2 NH. CH20. SO.'Na. 
OH OH 


The powder is yellow in colour and less fine than salvarsan, 
so that on shaking the capsule a definite rattle is detected. 
It was supplied to us in quantities ‘‘equivalent to” stated 
quantities of salvarsan ; that is to say, owing to the addition 
of the further chemical group, the quantity which represents 
0:6 gramme of salvarsan actually weighs more (about 
0:9 gramme). Neosalvarsan, like salvarsan, readily oxidises 
into.a highly toxic compound. ‘The process, however, is 
accompanied by a change in colour from orange yellow to 
yellow ochre, so that any alteration in composition can at 
once be detected. 

It is probable that the dosage which has been evolved 
upon the basis of salvarsan will be retained with the new 
product, and anyone who subdivides the contents of a 
capsule—for instance, for the treatment of infants—must 
bear in mind the difference in actual weight. 

Neosalvarsan is administered intravenously in a stronger 
solution than salvarsan, and this again introduces a con- 
venience. Further, bacterium-free distilled water and not 
bacterium-free saline solution is used as the solvent. Even 


if in the case of salvarsan the use of water in place of saline 

is suggested by some, with neosalvarsan the latter is 
definitely not recommended because it often entails the 
formation of precipitates. ‘The solution should be prepared 
shortly before use—in fact, it is a very simple matter to make 
it at the bedside. As in the case of salvarsan, the water 
should be too cold rather than too hot. A temperature of 
30°C. is sufficient. We may tabulate the differences in 
technique as follows :— 7 aoe : 


TABLE 1.—Showing the Difference in Technique between ' 
Salvarsan and Neosalvarsan. 





Salvarsan. Neosalvarsan. 


























\ 

DOSGr meal 0°6 gramme. | Equivalent to 0°6 gramme. 
| 

Solvent ... Bacterium-free saline. Bacterium-free water. 
| 

IBULK aes 300 c.e. 150 c.c. 

een ! 
Method ... | Agitate the powder with | Add the powder to the 


beads, and then add the solvent and the injection. 
solvent; shake; add suffi- | is ready for use. No soda. 
ecient 15 per cent. sodium | is used. 

hydrate solution to neutra- 
lise and re-dissolve as an 
alkaline solution. 











In addition to the foregoing improvements, which to some: 
extent are merely matters of convenience, it is also claimed 
for the new preparation that its therapeutic effect 1s, perhaps, 
greater than that of the old, while its toxicity is certainly 
diminished. These views are advanced by Schreiber, in 
whose hands has rested the clinical application on 230 
patients. It is not claimed—and, indeed, it could hardly be 
claimed—that the therapeutic effect is very different, but. 
undoubtedly it is no less according to the results which we 
have ourselves obtained. 

With regard to the toxicity we have been unable to demon- 
strate any striking difference between the two drugs when 
applied to animals. In the case of rabbits the dosis maxima. 
bene tolerata per kilogramme of body weight of neosalvarsan 
(intravenously) was found to be about 0°18 gramme (equiva- 
lent to 0°12 gramme of salvarsan), an amount slightly 
larger than can be given of salvarsan. With rats, however, 
neosalvarsan appears to have a slightly higher toxicity tham 
salvarsan, a result no doubt due to the greater absorption 
after subcutaneous injection. After the application of the 
dosis maxima bene tolerata of neosalvarsan to a rabbit, the 
animal is unwell for a day or two and then completely 
recovers. At the inoculation site a hard swelling forms and 
persists for several days, although it is considerably smaller 
than was the case with salvarsan. The swelling is an 
cedematous infiltration of the subcutaneous connective,tissue.. 


TABLE II.—Showing the Motility of Trypanosomes wnder 
Neosalvarsan in Dilutions of 1 in 1000 to 1 in 1,000,000 
at Varying Periods of Time. 

















Dilution of | at After After | After 
neosalvarsan. | Immediately. 5 minutes. 15 minutes. | 30 minutes. 
| 
1 in 1,000 Immobile. _ sae oa 
1% 5,000 . _ — — 
135) 0,000 re — — — 
1 ,, 20,000 Feeble. Immobile. _ — 
motility. 
1 ,, 40,000 — Slow motility ; — — 
some immobile. 
1 ,,  +80,000 _ Very motile. Immobile. » = 
1 ,, 100,000 _— fs Many Immobile. 
immobile. / 
1 ,, 500,000 — aS Slow Majority 
motility. immobile. 
1 ,, 1,000,000 _ oy Very motile. Very 
motile. 
Control. Very motile. | oF rp ne 





In order to estimate the direct destructive power of ~ 
neosalvarsan a series of observations was made on trypano- 
soma brucei, trypanosomes being perhaps the most delicate 
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indicators of the toxic effects of such drugs. Although by 
such methods a direct estimate of the power of neosalvarsan 
may be arrived at, in the case of salvarsan the result is 
complicated by the essential alkalinity of the solution, 
which alone exerts a lethal effect on the test trypanosomes. 

In the experiment a cubic centimetre of increasing 
dilutions of neosalvarsan in saline was placed in a series of 
test tubes, and to each was added one drop of rat blood con- 
taining a large number of trypanosomes. The motility of 
these organisms was examined from time to time. A control 
consisted of trypanosomes and saline alone. (Table II.) 

It would appear therefore that neosalvarsan is actively 
parasiticidal in dilutions up to 1 in 500,000 in half an hour. 
A similar experiment made with salvarsan dissolved with the 
minimum amount of alkali, an amount which does not injure 
the parasites in dilutions beyond 1 in 3000, gave the 
following results :— 


TABLE III.—Showing the Motility of Trypanosomes under 
Salvarsan in Dilutions of 1 in 1000 to 1 in 100,000 at 
Varying Periods of Time. 




















Dilution of | Imme- After | After | After After 
salvarsan. | diately.) 5 minutes.) 10 minutes.) 20 minutes.) 30 minutes. 
a | i 
lin 1,000 | Motile.| Motile. | Immobile. = a 
1 ” 5,000 ” ” ” —— | a 
1 ,, 10,000 —- | — Majority | Immobile. | — 
} immobile. 
ay, 25,000 = ae | — | Motile. Slow Immobile. 
| motility. 
1 ,, 50,000 _ — Very Very Many 
motile. motile, immobile ; 
| others 
| active. 
1 ,, 100,000 a el » | 9 }” Very: 
| motile. 
Control. Very Very | 3 Pr .S 
motile.| motile. | 











There is, therefore, a considerable difference between the 
parasiticidal power of these two compounds, neosalvarsan 
being 5 to 10 times more active than salvarsan. If the above 
experiments are carried out in guinea-pig’s serum diluted 
1 in 4 instead of saline solution there is a falling off of about 
one-fifth of the power in both cases. 

If the decrease in toxicity of neosalvarsan to animals is 
indefinite, when we turn to man we find ourselves in the 
presence of a palpable advance—an advance much greater 
than would be expected from the mere absence of soda. We 
have already expressed the opinion that salvarsan in the 
doses usually employed is, with rare exceptions, non-toxic. 
Thus, sometimes a patient will not detect the smallest ill- 
effect after an injection, while others may experience a 
transient nausea, or may even vomit. Not uncommonly 
diarrhcea may occur. These matters are, however, relatively 
trivial after one injection, and only after repeated appli- 
cations at short intervals do they attain sufficient magnitude 
to be undesirable. The largest quantity of salvarsan which 
we have administered in one course is 1-8 grammes in 
nine days—that is, three doses of 0:6 gramme intravenously 
with three-day intervals. Such treatment will produce 
a slight malaise lasting several days. A similar quantity of 
neosalvarsan, however, at even shorter intervals may be 
described as a mere routine. We have been using three 
injections with one-day intervals in secondary syphilis. The 
quantity administered has been governed chiefly by the 
quantity in the capsules supplied to us and has represented 
0-7, 0-6, and 0°5 gramme, or 0°6, 0:5, and 0-4 gramme of 
salvarsan, even in women. There is no doubt that such 
injections of salvarsan would almost invariably be followed 
by some toxic symptoms, but in the case of neosalvarsan 
they are usually quite indifferent in this respect. The 
patient may leave the hospital on the day following the last 
injection in a perfectly normal or vigorous condition. 
Patients will state that they feel nothing to recall the fact 
that anything has been done to them. 

The quantities stated above are not large when compared 
with those administered by Schreiber. As an average 
course he suggests quantities equivalent to 0-6, 0:8, 0:9, 
and 1:0 gramme of salvarsan in seven days; that is 
equivalent to 3:3 grammes of salvarsan, about 5:0 grammes 
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of neosalvarsan. When treating strong adult males he has 
even administered four doses of 1:5 grammes of neosalvyarsan 
in seven days, a quantity representing no than 
4-0 grammes of salvarsan. We have seen no symptoms 
follow the injection of 1:5 grammes of neosalvarsan, but in 
some cases diarrhoea has occurred, but unassociated with 
malaise. Nausea or vomiting apart from such occurring 
with the ‘‘spirochete fever’? has been absent. We may 
mention that the fever sometimes occurring several hours 
after an injection of salvarsan, especially in tertiary cases, 
is still observable after the use of neosalvarsan, ‘This isa 
matter of some interest, since it supports our view that such 
fever is not an expression of the toxicity of the drug, but 


less 


perhaps rather a syphilitic anaphylactic phenomenon, 
comparable to the fever following the injection of old 
tuberculin. 


Whether the new preparation can give rise to fatal cases 
of ‘*encephalitis” or acute yellow atrophy of the liver is, of 
course, unknown. 

As regards intramuscular injections, we have always con- 
sidered these to be a valuable adjunct to the intravenous, 
since they probably continue a therapeutic effect for a longer 
time than the latter. Whether a ‘‘depdt” is obtainable is, 
however, doubtful, owing to the rapid incapsulation of the 
injected matter. The uncertainty in dosage thus produced, as 
also the danger of necrosis, had led us to discontinue intra- 
muscular injections of salvarsan. We have, however, tried 
neosalvarsan intramuscularly, as also has Schreiber, and, like 
him, we have latterly discontinued its use thus. The injections 
were applied as concentrated and more dilute watery solu- 
tions and also as emulsions or mixtures with lanoline. We 
could detect no advantage of the latter over simple watery 
solutions.. In general the intramuscular injections were 
less painful than salvarsan injections. The pain was 
nevertheless severe, though by next day largely diminished 
or absent. One of us found that a solution of 0:1 gramme 
of neosalvarsan subcutaneously was practically painless. ‘The 
injection, however, led to necrosis of the subcutaneous 
tissues which was prevented from involving the skin 
by aspiration. The induration shows little tendency to 
diminish in size after three months. It is necessary, there- 
fore, to inject only into the muscular tissues, and if this is 
accurately performed the induration will be found to be 
much less than in the case of salvarsan; and, further, 
absorption of the injected mass will be much more 
rapid. This being the case, the advantage of intra- 
muscular over intravenous injections will be considerably 
discounted. 


In general, therefore, the importance of neosalvarsan is 
the diminished toxicity to man, enabling a further step to 
be taken towards the more frequent attainment of a therapia 
magna—in other words, allowing a more intensive treatment 
of early syphilis. Generally, in primary syphilis two initial 
doses may be given, followed bya third at an interval of four 
weeks. In secondary syphilis three injections will be 
sufficient at first, with a fourth eight weeks later; while in 
tertiary cases the treatment should be continued every two 
to three months after the initial course until a negative 
Wassermann reaction has been obtained. 

So far as we have observed in the short time of trial the 
effect of neosalvarsan upon the Wassermann reaction is 
similar to that of salvarsan—that is to say, in a case of 
secondary fsyphilis a negative reaction may be obtained in 
from eight to ten weeks after such a course of treat- 
ment as that outlined above. We, of course, refer 
only to the Wassermann reaction as carried out in this 
laboratory. 








Tue TropicAL DiskAses BurEAU.—On July Ist 
the title of the Sleeping Sickness Bureau was changed to 
the Tropical Diseases Bureau, and the offices were moved 
to the Imperial Institute. All communications and exchanges 
of publications intended for the bureau should now, there- 
fore, be addressed to the Director, Tropical Diseases Bureau, 
Imperial Institute, London, 8.W. In October next the 
Sleeping Sickness and Kala-Azar Bulletins will give place to 
the Tropical Diseases Bulletin, in which will be published 
summaries of all the current literature of tropical and sub- 
tropical diseases. A quarterly Tropical Veterinary Bulletin 
also will be issued by the bureau. ; 
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PREGNANCY AND AN OVARIAN CYST CONTAINING 
32 PINTS OF FLUID. 

By STANLEY Borr, M.R.C.S. Ene., L.R.C.P. Lonp., 


LATE RESIDENT OBSTETRIC ASSISTANT, WESTMINSTER HOSPITAL. 


THE patient, aged 30 years, was admitted to the West- 
minster Hospital on Nov. 2nd, 1911, with 


the following 
history. 


She had become pregnant at the end of February, 
1911, and. nothing abnormal had been noticed until August, 
when she considered herself greater in circumference than 
on the two previous occasions of pregnancy ; the enlarge- 
ment had taken place rapidly, During the following months 
the patient had complained of pain in the back and abdomen 
and was inconvenienced by the enormous abdominal enlarge- 
ment, but she had continued to do her household work until 
Oct. 28th, when she was attended by Mr. Gilbert E. Cope 
and was delivered of a child weighing 541b, Mr. Cope had 
had some difficulty in delivering the placenta, and finding 
that the abdominal enlargement had scarcely diminished he 
had called in consultation, on Noy. 2nd, Dr. G. Drummond 
Robinson. After examination Dr. Robinson considered that 
it Was an ovarian cyst, and advised removal to the West- 
minster Hospital. 

On admission the  patient’s respiration was greatly 
embarrassed, the bases of both lungs were cedematous, and 
the whole of the body surface showed signs of cedema. ‘The 
circumference round the waist measured 59 inches. 
tions were made foran immediate operation for re 
cyst, but as the anesthetist considered the administration of a 
general anesthetic very dangerous Dr, Robinson plunged into 
the cyst through the abdominal wall a bladder trocar, by this 
means drawing off 29 pints of fluid consisting of the usual 
colloid material. On the following day, the patient’s con- 
dition being greatly improved, a general anesthetic was 
administered, and by a mesial abdominal incision Dr. 
Robinson removed the cyst of the right ovary; it was 
adherent to the diaphragm, abdominal wall, and pelvis, thus 
obliterating the whole of the abdominal cavity ; an additional 
three pints of fluid were found. A few days after the 
operation the patient developed phlegmasia of the left leg. 
On the eighteenth day about four pints of thin fluid of a 
sero-purulent nature burst forth from the lower end of the 
abdominal incision, and on pressure of the left thigh more 
fluid was obtained ; this discharge continued for some days. 

The patient made good progress and is now discharged 
from the hospital. 

I am indebted to Dr. 
this case. 

London, N.W. 


Prepara- 
moval of the 


Robinson for permission to publish 


NOTE ON A CASE OF PULMONARY THROMBOSIS. 
By J. Moorr BENNETT, M.D. Duru. 





THE patient, a woman. aged 37 years, had been married 
for five years, and this was her fourth confinement. She 
had three children living, all of whom had been born before 
my arrival on the respective occasions. To this fourth 
labour I was called to about 8 A.M., and I saw the patient, 

at 8.40 A.M. I found her 


who lived about three miles away. 
ss, the pains being irregular and 


walking about and restle 

weak. On examining per vaginam I found the os uteri fully 
dilated, the membranes intact, and the head in the first 
and soft, but recular. I 


position. The pulse was weak 
In about five minutes 


persuaded the patient to lie down. 
examination the waters broke and the 


after the vaginal 
head was born, then the shoulders. Suddenly the patient’s 
d to grasp her chest and 


legs were drawn up and she trie 

throat with her hands. ‘There was slight frothine at the 
mouth, the face and skin at the same time being deeply 
cyanosed, and respiration ceased at once. I placed my 
hand over the patient's heart and could only faintly feel two 
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or three beats. Hot cloths were at once applied over the 
cardiac region and an injection of strychnine was given, 
but the patient was practically dead at once and 
before the child was completely born; in fact, it seemed 
like an epileptic fit occurring during the second stage of 
labour, and exactly coincided with Playfair’s able description 
in his book on midwifery (Vol. II., pp. 365-66). 

The pulmonary artery is especially liable to thrombosis. 
Its relationship to the venous circulation explains this, as Dr. 
J. Humphrey has pointed out. Before entering the lungs it 
breaks up at once into a number of branches, which radiate 
from it at different angles to the various parts of the lungs. 
Consequently a large extent of surface is presented to the 
blood, and there are numerous angular projections into the 
currents, both of which conditions are calculated to induce 
spontaneous coagulation by retarding the blood current. 
Then, again, certain conditions of the blood seem to favour 
coagulation—first, the presence of micro-organisms and 
their products ; secondly, an increase in the platelets. The 
micro-organisms may assist thrombosis by producing a 
clumping of the red corpuscles. An increase of the 
platelets has often been observed in anemia. It is said 
that in the later months of pregnancy the tendency to 
coagulation is increased. Possibly this is due to the excess 
of calcium salts in the blood, as has been pointed out by 
Blair Bell (and mentioned as one of the causes of com- 
mencing labour). The blood contains an excess of fibrin 
which largely increases in the later months of utero-gesta- 
tiqn until, as has been pointed out by Andral and Gavarrel, 
it not unfrequently contains a third more than the average 
amount in the non-pregnant state. 

The patient in the present case was a thin, anzemic 
woman, and had not been professionally attended for some 
time. 

Woodley, Notts. 








Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


Ltesumed Debate on Syphilis. 
THE fourth and concluding meeting of this debate was 


held on July 8th, under the presidency of Sir HENRY 
MORRIS. 


Dr. H. R. DEAN said that according to Mendel only a small 
proportion of idiots showed the classical signs of congenital 


syphilis. But the view of several writers was that 
congenital syphilis was an important cause of idiocy, 
and though the child might not show the usual 


signs of the disease, a definite history of it was trace- 
able to the parents. It must be remembered that a 
positive Wassermann had been obtained in some cases of 
framboesia, trypanosomiasis, and certain cases of leprosy, 
as well as malaria. But as those diseases were rare in this 
country a positive Wassermann in any person might be 
safely taken to mean syphilis. It might be the only sign, 
for the person might appear to be in perfect health. Among 
330 cases of idiocy at an institution on the continent 15 per 
cent. gave a positive Wassermann. ‘The later the age at 
which the test was done the smaller was the percentage 
of positive results, and there was a marked diminution after 
the sixteenth year of life. Subjects of general paralysis of 
the insane were generally those in whom the early symptoms 
of syphilis had been mild or even unnoticed by the patient. 
Half the cases collected by Mott showed no signs of syphilis, 
but they had syphilitic parents. Congenital syphilis must be 
a very important cause of mental deficiency, and it would be 
well if every member of families containing one or more idiots 
could be examined bythe Wassermann test. He would place 
cases in which syphilis affected the central nervous system 
into three groups: 1, Infants born with marked evidence 
of syphilis. In these the brain and other organs 
showed marked change, and the subjects usually died 
within a short time of birth. 2. Children apparently 
healthy at birth, but developed mental defect at or before 
puberty. They included juvenile general paralytics. 3. 
Cases of mental deficiency and idiocy, in many of which the 
Wassermann reaction constituted the sole evidence of the 
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syphilitic origin. It would be well if the.Wassermann test 
could be applied to all women in lying-in hospitals. 

Dr. J. H. DAUBER opened by expressing his dissent from 
Mr. Hutchinson’s view that Shakespeare was a syphilitic. 
That great man could not be held to have suffered froin all 
the diseases and vices which he portrayed. He thought 
the time had arrived for asking the Legislature to assist the 
campaign of the profession against syphilis, by placing 
infected persons under some gort of direction or restraint, 
so as to check the spread of the disease. The profession 


' made a mistake by devoting its energies to treating in- 


dividual cases, instead of adopting a strong line, having 
prevention and the stamping out of the disease as its 


| objective. The latter method had produced _ brilliant 
results in the case of malaria, and in this country 
hydrophobia had been practically obliterated, though 


that could not have been done without the help of the 
|. Legislature. 
' go about disseminating the disease unchecked. 


Yet syphilitic men and women were allowed to 
Germany 
had taken a strong line in the matter, and persons there 
must not marry within ten years of their acquiring the 
disease. If the general mass of the people were to realise 


the possible bad effects of the disease, it would soon be 


banished, Many prostitutes, in order to earn a living, went 
out on to the streets, though they knew themselves to be 
diseased ; and it would be better and more economical for the 
State to house and cure these prostitutes than allow them to 
sow their disease broadcast. 

Dr. J. B. CANDLER devoted his attention to giving results 
of the application of the Wassermann test to both the serum 
and the cerebro-spinal fluid in cases of general paralysis. 
109 cases of this disease were examined and the test applied 


_tothe cerebro-spinal fluid was positive in all; and in 107 
_ from the serum test. 
in which the reaction was negative, 


In cases of suspected general paralysis 
it was advisable to 
He gave the technique of 
and warned Fellows against some useless 
employed in this 


repeat the test subsequently. 
test, 


country. 
Dr, BARRETT (Victoria, Australia) said he was one of 
the advisers of the Government of Victoria, and was con- 


| cerned in the carrying out of some of the proposals which 


were made in this discussion, and which had been recorded 
in the Australian Medical Gazette and the Australian 
Medical Journal, After a number of careful observations 
had been made a deputation of clergy waited on the 
Government of the day and urged that something should be 
done in the matter. As an experiment, from M: iy Ast, 
1911, syphilis was made compulsorily 
notifiable. Names were not furnished, but the particulars 
included the age, sex, and clinical condition, and some 
blood from each case was sent to the university, where Dr. 
Hillier conducted the Wassermann examination, and so the 
clinical evidence was correlated with that result. An 
astonishingly large proportion of apparently ordinary non- 
syphilitic patients yielded a positive Wassermann. It was 
so in 15 per cent. of patients who bore no signs of syphilis. 
The ladies of Melbourne and the lay press agreed to speak of 
the subject openly and to coéperate in an effort to make 


its dangers more generally known, though they each 
did it reluctantly and only under a_ strong’ sense 
of duty. He controverted the idea that prostitution 
was due to poverty by the fact that there was 


practically no poverty in Victoria, yet organised prostitution 
was rife. It must be due to a peculiar aberration of mind. 
The ladies insisted that any measure of segregation or other- 
wise must apply to both sexes equally. It had been said 
that half the operative work at the Women’s Hospital was 
due to gonorrhcea ; and if syphilis and gonorrhcea could be 
obliterated doctors would have, medically, almost a new 
world. If it should be decided to ask the British Govern- 
ment to receive a deputation, he offered to accompany it and 
speak from the experience he had had in the Antipodes. 

Dr. BERNSTEIN spoke from his experiences as a patho- 


_logist and drew attention to the frequency with which vague 


pains in the head and neurasthenic symptoms were traceable 
to antecedent syphilis, and in very many cases the parents 
were found to have had the same disease. Salvarsan had 
been given to mothers on account of syphilitic babies in utero, 
and with marked benefit, and when given to mothers who 
had been repeatedly miscarrying the result was the birth of 
a sound baby next time. Knowledge concerning syphilis was 











spreading among the masses, and one more frequently had 
men who wanted to get married coming to ask if they might 
safely do so. There were many cases which one felt a strong 
desire to notify on account of the great opportunities for 
spreading the disease ; he referred to chefs at hotels and 
cooks at restaurants. It was too expensive for the family 
doctor to do a Wassermann for every case, and he advocated 
the establishment of central laboratories, not only for 
syphilis, but also for glanders, diphtheria, and tubercle. 

Dr, 8. A. POWELL (Bombay) spoke of the ravages of syphilis 
in India, particularly in regard to its effects on the arteries, 
so that deaths from ruptured aneurysms were much more 
frequent than those from valvular heart disease. He drew 
attention to the dangers of syphilophobia; he had made 
post-mortem examinations on 11 cases whose suicide was due 
to this cause. This was largely contributed to by a certain 
class of erotic literature. When salvarsan was allowed to 
cool before being injected it produced rigors, but when it 
was used at 108° F. those seemed to be absent. 

The PRESIDENT, in closing the debate, gave a careful 
review of the points made by the various speakers, and 
supported Dr. Dauber’s protest against the idea that 
Shakespeare, or whoever was the author of the plays known 
as his, was the subject of syphilis. What proof was there 
that syphilis did not exist in this country prior to the time 
of Christopher Columbus? And did it exist in America 
before that continent was known to have communicated with 
the outside world? Dr. Ashmead, in America, said that 
the Japanese race had been saturated with syphilis for 1300 
years, and the Chinese since 1024 B.c., so that those races 
had probably acquired a large resistance to the germ. It 
was very probably rampant among the Indians before 
Columbus arrived, but there was not much deformity, 
as it was skilfully treated. With regard to a more 
extensive teaching about venereal, disease in our medical 
schools, there must be further and proper courses of 
instruction, but the acquisition of a digital chancre 
by the medical man did not necessarily imply ignorance 
of the disease on his part, because some _ practising 
gynecologists had acquired the disease in the same way. 
The question of the segregation and _ registration of 
syphilitics would soon come under the attention of a com- 
mittee of the Royal Society of Medicine after conference 
with the Eugenics Education Society. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.—Food Requirements of Children.— 
Vagus Stimulation and Paresis in Treatment of Cardiac 
Irreqularities. 

THE concluding meeting of the session was held 
July 38rd, Dr. JAMES RITCHIE being in the chair. 

Dr. G. LovELL GULLAND showed: 1. A marked case of 
Lymphadenoma inaman. The patient had contracted syphilis 
three years ago and underwent treatment for three months. A 
year later he began to be troubled with a persistent cough, pro- 
bably an indication that the mediastinal glands had become 
affected and were exerting pressure on the trachea. Seven 
months ago he first noticed a small lump low down on the 
left side of his neck and this steadily grew in size. Two 
months later swellings began to appear on the right side of 
the neck. Very shortly afterwards similar swellings appeared 
in both axille, and four months ago these all took on a very 
rapid growth and now formed large prominent masses. 
On percussion there were evidences of large  intra- 
thoracic growths also.. He now suffered from dyspnoea 
and spasm. The inguinal glands had also commenced 
to enlarge. He was admitted to the Royal Infirmary 
on April 27th, when a gland was excised and proved to 
be definitely lymphadenomatous. The red blood corpuscles 
were 3,700,000 ; hemoglobin, 70 per cent. ; white corpuscles, 
32,200 ; polymorphs, 86; lymphocytes, 3; and mono- 
nuclears; 11. Liquor arsenicalis was administered for 
ten days but without benefit; 0:6 grm. salvarsan was 
given on May 8th, and the glands became smaller 
with a lower leucocyte count. In a fortnight, however, 
his condition was as bad as before. A second dose of 
0:6 grm. salvarsan produced marked reaction and symptoms 
of arsenical poisoning ; the glands began to grow rapidly 


on 
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and the dyspnoea became much more marked. He had now 
again improved. 2. A case of Stokes-Adams Syndrome with 
apparently permanent heart-block. The patient was a man 
aged 76; he had been in the army for 11 years and then 
had worked as an artisan. Six years ago he had his 
first seizure with sudden dizziness while walking along 
the street ; this lasted a quarter of an hour with no uncon- 
sciousness. He had no more fits until the end of May of 
this year when he again became dizzy and lost consciousness. 
On regaining consciousness he found himself on the floor 
with his right arm against a gas-stove and badly burnt. His 
pulse-rate averaged 36, with evidence of complete heart- 
block. While the patient was in bed the heart sounds were so 
feeble as barely to be heard. 

Dr. D. CHALMERS WATSON communicated a paper entitled 
‘* Remarks on the Food Requirements of Children,” which 
is summarised as follows. Having been asked some time 
ago to join a subcommittee of the Edinburgh School Board 
to advise as to the board’s feeding scheme, Dr. Watson was 
ted to look into our present knowledge of the food require- 
ments of children. Special interest and importance now 
attach to the subject of cheap and nutritious foods in view 
of the Provision of Meals Act, 1906, which empowers educa- 
tional authorities to supply school children with meals. The 
question of supplying diets which are both nourishing and 
cheap is an important one. To a man and his wife with 
three or four children and an income of £1 a week or less 
the question of how best to expend the sum required for the 
necessary foodstuffs is, or ought to be, an important one. 
On looking into the subject and consulting the leading text- 
books on diseases of children Dr. Watson could find little or 
no information as to the amount of the different food 
ingredients required by children of different ages. In text- 
books on physiology it is laid down that a child of 5 requires 
0-4 of the diet of a man at moderate work, a child of 
6 = 0°5, and a child of 10 to 12 = 0-6 of the diet of a man 
at moderate work. It seems fair to conclude, therefore, that 
in their practice pediatric physicians either adopt the stan- 
dard laid down by physiologists or they adopt no standard, 
but rely on the appetite of the child as a safe and reliable 
guide to its food requirements. As this position is not alto- 
gether satisfactory, and as it gives no basis for the feeding of 
large numbers of children, Dr. Watson made investigations 
along the following lines ; 1. An analysis of the proteins, fats, 
and carbohydrates in the daily dietary of eight children, about 
5 years of age, in good social circumstances, all the children 
of medical men. 2. The provision of highly nutritious, 
palatable, one-course meals at very moderate cost for the 
darge number of children (over 2000) fed by the board. Dr. 
Watson pointed out that no claim was made as to the data 
obtained being exact scientific data. They were inexact because 
they were incomplete. But they were sufficiently exact to 
give material for reflection, to raise doubt as to the soundness 
of current theory, and they had enabled the author to 
formulate a scheme of feeding for use by the board which 
appeared to meet the requirements alike of the children, the 
school authorities, and the ratepayers. Special attention 
was directed to the food requirements in proteins, these 
being the most important food elements both from the 
physiological and pathological point of view. For purposes 
of the present paper the author accepted as correct the 
commonly accepted standard of food requirements associated 
with the names of Atwater and Voit. This furnished— 


Protein. Fat. Carbohydrates. Caloric value. 
AiO r in eee . 60'ovm see 5... 7 O00 gyi wees ae 3150 
COAG ey tel ed (Zt 02.)) Me aca (17°6 oz.) 

On this basis the diet of a child azed 5 should comprise :— 
Protein. Fat. Carbohydrates. Calorie value. 
Q3.orm eens oe OO }orma eee... 200 grm. Sone 1270 


Un the series of children investigated by the author the 
average daily dietary worked out as follows :— 
Protein. Fat. 


Carbohydrates. 
72 grm. 69 grm. . 


198 grm. 


Caloric value, 
1750 


Dr. Watson concluded that the 72 


grammes of protein more 
g 
nearly represented the 


physiological dietary for an average 
child of 5 or 6 years of age than the 48 grammes. Stress 
was laid on: 1. The special importance of the source of 
protein, the casein of milk being, in general, of much 
greater value than that of meat. 2. On the different 
amounts of protein that are called for in the case of children 


of gouty and tuberculous tendency—in the former the 
amount of protein, and especially in the form of meat foods, 
being definitely restricted during the whole growing period. 
In the latter the amount of protein in the form of meat and 
meat foods should be considerably higher than in the case of 
the average child, the excess being maintained until the 
constitution of the child had been profoundly altered by the 
long-continued use of the correct dietetic végime. The 
explanation for this was, in the author’s view, to be largely 
found in the special effects of an extra protein diet on the 
thyroid gland, as brought out by the results of his experi- 
mental investigations on the subject. 3. The third point that 
was emphasised was the necessity of pure unadulterated food, 
special attention being directed to the use of bleached flour, 
a large amount of bread now being made not from the 
natural product of the wheat but from flour which has been 
subjected to treatment with nitrous oxide fumes. 4. Stress 
was laid on the importance of giving a sufficiency of ** hard ” 
food requiring mastication, giving meats in a form neces- 
sitating chewing, bread in baked form for similar reason, at 
the same time restricting the sugar and sweets in the 
dietary. Slides were shown illustrating highly nutritious one- 
course dinners supplied by the Edinburgh School Board, 
which brought out the relative nutrition and economic 
values of meat, lentils, oatmeal, &c.—In the discussion 
which followed Dr. ALEXANDER GOODALL said that he 
thought the standard of Atwater for a child of 5 was rather 
too low. A healthy child of that age was always doing hard 
work ; it was never at rest, and therefore it was not a fair 
comparison to place it against a man doing moderate work. 
He thought also that the addition of red meat to the 
dietary of children often proved of the greatest benefit.— 
Dr. JAMES RITCHIE said that the poor seemed unwilling to 
buy the cheaper articles of food ; they were not accustomed 
to practise economy in this direction. He had seen several 
cases of tapeworm in children produced by the ingestion of 
raw meat. He said that a child required relatively much 
more protein food than did an adult. He had often seen a 
child fat and plump before walking become thin after walk- 
ing owing to the excessive exercise to which it subjected 
itself. If mastication were properly performed then a 
smaller amount of food might be required. A child which 
bolted its food was always a thin child. 

Dr. W. T. RITCHIE read a paper on Vagus Stimulation and 
Paresis in the Treatment of Cardiac Irregularities. The in- 
hibitory effects of the vagus having been described, Dr. 
Ritchie pointed out that the action on the heart of drugs 
such as digitalis and strophanthus, although partly a direct 
one on the cardiac muscle, was partly an indirect one by 
stimulating the vagus. These drugs slowed the heart, 
strengthened the ventricular beats, depressed the conduc- 
tivity of the a.-v. bundle, and in small doses depressed the 
excitability of the heart muscle in a manner comparable to 
vagus stimulation. All morbid conditions in which the 
auricles and ventricles were beating too rapidly ought 


to be influenced beneficially by therapeutic measures 
that stimulated the vagus—namely, compression of the 


vagus in the neck, deep respirations, digitalis, stroph- 
anthus, &c. These measures were serviceable in cases 
of rapid, irritable hearts, but in some cases of rhythmic 
tachycardia associated with a valvular lesion and cardiac 
failure they might prove ineffective. Vagus stimulation 
might likewise fail to cut short an attack of paroxysmal 
tachycardia. As a rule, the only cases presenting extra- 
systoles in which the administration of digitalis was followed 
by the disappearance of the irregularity were patients with 
cardiac failure, as a result possibly of a valvular lesion. In 
such cases the restoration of the pulse to complete regularity, 
being coincident with the disappearance of dyspnoea, 
cyanosis, cedema, and other manifestations of heart failure, 
was probably due to other factors than mere depression of 
excitability by vagus stimulation. In auricular fibrillation 
vagus stimulation, whether by digitalis or otherwise, 
acted beneficially in virtue of its action on the a@.-v. 
bundle. The ventricles, previously beating irregularly 
and rapidly, now beat with a slower, although still irregular, 
rhythm; the lengthening of diastole gave the ventricular 
muscle longer periods of rest and its contractions 
became stronger. In the majority of cases presenting extra- 
systoles it was unnecessary to institute any treatment for the 
irregularity itself. Atropine was useful in cases of partial 
heart block, particularly in those with a tendency to develop 
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the Adams-Stokes syndrome. In those cases attention should embryonic trunk—are squeezed bloodless and become 
also be directed to the avoidance of all conditions that might 


, c \ ais CON : dwarfed and stunted in consequence of being deprived of 
excite reflex stimulation of the cardio-inhibitory fibres of the nutrition. Ischemia, therefore, is the result of the infold- 
vagus. In cases presenting the pulsus alternans, digitalis | . £ tl] b 5 a 1 tl f 
* ‘ : che o 2 i : -pressure eB cause 
might be of much value in slowing and strengthening the | 78 0t the embryo by amnion-pressure and the cause o 


heart, in abolishing the alternation, and in affording relief to | the dwarf-phenomena in achondroplasia. 


During the sixth 
the patient. 


to eighth weeks, amnion-pressure is able to cause compres- 
sion or curving of the extremities, kakomelia in which 


63 a : . bones are lacking, hemi-ectromelia, oligodactyly, and other 
yeny ¥ Yo 1 { 4g of deformities, whilst the embryonic axis remains intact. 
; ’ VUNAN , JY: A : 

Ae telus and g (ts 0 OOKS, Finally, after the eighth week, kakomelia with the normal 


number of bones (club-foot) is the result of amnion- 
pressure, 








Achondroplasia, its Nature and its Cause. A Study of the 
Stunting of Gronth in Embryonic Cell Groups Caused by The above is but a bald summary of Dr. Jansen’s theory, 
Amnion-pressure in the Different Stages of the Development ‘ a a ryt hs E! res * 
of the Skeleton. (Anencephaly, Achondroplasia, Kakomelia.) | “SINS Many of his words, though it hardly does justice to the 
By Dr. MurK JANSEN, Lecturer on Orthopedic Surgery, skill with which he marshalls his facts, and the lucid 
University of Leiden, Holland. With Introduction by | reasoning by which he supports his plausible hypothesis. 
Professor G. ELLIOT SmitrH, F.R.S. Leiden: E. J. Brill, | We doubt, however, if the author will succeed in con- 
Limited, 1912. Pp. 98. Large 4to. vincing his readers that achondroplasia is really the result 

_ Ivy this important and elaborate treatise the author attri- | of pressure exerted by the amnion on the young and plastic 

butes the phenomena of achondroplasia, as well as such embryo, or whether future research will confirm his views. 

malformations as anencephaly, amyely, and kakomelia, to | No one will dispute that the phenomena of achondro- 
abnormally high amnion-pressure exerted on the fcetus at plasia and many other intra-uterine malformations might be 
different stages in the development of the skeleton. He produced in the manner that he describes. But he offers no 
accepts Camille Dareste’s conclusion, that during the convincing proofs that they are so caused. In fact, the 
first two weeks of embryonic development, anencephaly and | evidence on which he relies in favour of amnion-pressure 
amyely (defective closure of the cerebro-medullary canal) | would seem to bear a different interpretation. He mentions, 
are due to a direct pressure of too small an amnion on the | for instance, a foetus described by Kocher: ‘‘a fcetus of 
medullary ridges before they fuse to form the neural canal. | three months, compressed, and quite spherical, so that the 

In slighter forms of defective closure (spina bifida manifest head, trunk, and nates form a circle, when seen from the 

and occult) the defect is frequently localised in the lumbo- | side.” The foetus, he says, ‘‘ dates from a time when the 

sacral part of the spine—i.e., ‘‘the part which corresponds | amniotic space was still extant, so that amnion-pressure 


with the caudal pole of the embryo, and which is thus more | must be considered as the probable cause of the malforma- 


exposed to direct amnion-pressure than other parts” | tion, although Kocher does not mention it.” It is open to 
(p. 64). 


argument that in ‘this and similar instances quoted from 
Marchand and Schwalbe, the amnion failed to 
because the embryo ceased to do so. 


It is not, however, until between the third and sixth 
weeks that amnion-pressure becomes responsible for the 
peculiar phenomena of achondroplasia. At the end of the 
second week the embryo begins to undergo ‘ physiological 
bending ”’—i.e., it becomes doubled up, and the head, neck, 
and tail curves appear. ‘‘ Suppose,” he says, ‘‘ that in the 
fourth week, around an embryo which has just passed 
through its ‘physiological bending’ of the third week, the 
amnion sac lags behind in growth. The normal curves 
of the head, neck, and tail of the embryo will then be 
accentuated ; the embryo will be folded up” (p. 66). 
Compression thus exerted, either in consequence of 
hydramnion which distends the amnion and causes it to 
become spherical, or by smallness of the amnion itself, may 
‘‘press the head bend so as to squeeze the region of the 
branchial arches together, push forward the neck bend, 
thereby displace forwards the parts of the future occipital 
bone, and at the same time press upwards the caudal parts 
of the foetus so as to cause the dorso-lumbar kyphosis which 
will last the lifetime of the foetus” (p. 58). 

The power of the amnion to infold the embryo con- 
tinues until the end of the fifth week, and coincides with 
the scleroblastematous stage of the skeleton. 
the sixth week the embryo undergoes 
stretching,” 


develop 
The illustration on the 
frontispiece (from Kollmann) of a normal embryo of four 
weeks, surrounded by an unduly small ball-shaped amnion, 
through which the head, neck, and tail curves project, 
conveys the author’s views with admirable simplicity, yet, 
being merely a diagram, it leaves us unconvinced. 

If amnion-pressure be accepted as the cause of achondro- 
plasia, it should also explain a large number of other skeletal 
maldevelopments and deformities to which the author does 
not refer. Such are: cleido-cianial dysostosis, also the 
large group of cases of abnormal ossification of cranial 
sutures, of which oxycephalus is the type, and the peculiar 
cranio-facial configuration of the Mongolian imbecile. It is 
quite possible that Dr. Jansen might hail these as other 
examples of the effects of amnion-pressure, and the striking 
resemblance which the subjects of each of these groups bear 
to members of the same group certainly suggests a common 
cause operating at some period in intra-uterine life. More- 
over, it is true that ‘‘ kakomelia” of various kinds is not 
infrequent in the subjects of cranial dysostoses and of 
Mongolian imbecility. But a grave objection to the theory 
But during | that amnion-pressure is the cause of 


‘‘ physiological | and club-foot 
the soft scleroblastematous tissue of the spine 


becomes converted into cartilage, which rapidly develops 
and greatly increases in firmness. Hence it is less 
susceptible to pressure than formerly. At this period, 
however, the extremities, ‘‘ lagging behind in development, | oxycephalic type. Both sisters had webbed fingers on each 
remain tender and flexible scleroblastematous buds for hand; the toes were also webbed, and 
some time after the spine has developed its cartilage.” 
Therefore, the extremities—being less resistant than the 


‘* kakomelia ” 
is that such-like deformities are occasion- 
ally associated with polydactyly. The late Dr. George 
Carpenter showed at a meeting of the Society for 
the Study of Disease in Children (Rep., Vol. I., 1900-1) 
two sisters, both of whose skulls were of markedly 


some of the 
phalangeal bones were absent. All these deformities 


might be attributable to amnion-pressure but for the fact that 
spine, and at the same time subject to increasing pressure 


owing to the abnormally high tension produced in the 
amniotic sac by the increase in length and firmness of the 


each sister had six toes on each foot. Cleido-crania] 
dysostosis is usually regarded as analogous to achondro- 
plasia, except that bones formed in membrane (skull, 


B 3 












































































88 THE LANCET, | 


REVIEWS AND NOTICES OF BOOKS. 


{JuLy 13, 1912. 











palate, and clavicle) and not those formed in cartilage are 
imperfectly ossified. One might have expected the author 
to observe this analogy and to impute defective ossification 
of bones formed in membrane and in cartilage alike to the 
effects of amnion-pressure. But he deprives himself of the 
opportunity by his ingenious explanation of the reason why 
in achondroplasia bones formed in membrane are com- 
paratively unaffected. This, he says, is because bones 
formed in membrane do not at the time of ossification 
increase more rapidly in volume than other tissues, 
whereas the formation in cartilage is associated with rapid 
expansion, cell division, interposition of intracellular sub- 
stance, and increase of total mass. Hence, bones formed 
in cartilage are more liable than those formed in membrane 
to ischemia and loss of nutrition occasioned by amnion- 
pressure. In face of this explanation we should like to 
know how the author accounts for the phenomena of cleido- 
cranial dysostosis, if otherwise than by pressure. Surely, 
the periosteum from which bone is formed is a very vascular 
structure, and as such should be as sensitive to ischaemia as 
cartilaginous tissue. How is it, then, that in achondro- 
plasia the periosteum is, if anything, hypertrophied, and 
also the bone which it produces ? 

We cannot agree that in cases of congenital club-feet 
hereditary in the male line, or indeed any cases of con- 
genital club-feet, the fault of the amnion may be ascer- 
tained by inductive reasoning. It is difficult to believe 
that in congenital club-feet hereditary in the male line 
each male from generation to generation should be able to 
determine and time the exact amount of amnion-pressure 
necessary to produce double talipes equino-varus in each of 
his descendants. ‘The theory is almost as difficult to accept 
as one formerly held by orthopedic surgeons—namely, that 
congenital club-foot is due to ‘‘ bad-packing” in utero, a 
maternal error of gestation the existence of which implies 
that in hereditary club-foot each male is so unfortunate as 
to mate with an inveterate ‘‘bad-packer” from generation 
to generation. Dr. Jansen, however, rightly observes on 
this point that ‘‘the maternal parts cannot be considered 
at fault.” We cannot, again, follow the author in ascribing 
hare-lip, cleft-palate, agnathy, and micrognathy to the 
effects of amniotic pressure. All these defects are com- 
monly hereditary, and are therefore unlikely to be due to 
any mechanical cause ; they are frequently associated with 
congenital malformation of the heart, imperforate anus, 
and other deformities which are difficult to reconcile with 
Dr. Jansen’s views. If amnion-pressure is responsible for 
hare-lip and cleft-palate, it should also account for such 
minor kindred defects as hereditary absence of lateral or 
central incisors, yet the latter supposition appears to be 
untenable. 

In offering these criticisms we have no desire to dis- 
parage the clever special pleading by which the author 
maintains his thesis. But at each step we feel that he 
only selects such phenomena as look as if they might 
be due to pressure and leaves many others unexplained. 
Throughout his treatise he makes no allusion to the 
light thrown on teratology and congenital hereditary 
malformations in general by the doctrines of Mendel and 
Bateson. Modern literature on this subject leads us 
to regard the subjects of achondroplasia, cleido-cranial 
dysostosis, microcephaly, and Mongolism as ‘‘ biological 
variations,” rather than as pathological specimen. From 
this point of view achondroplasia is only pathological in 
the sense that it hampers the individual in the struggle 
for existence and in competition with his fellow men. As 
Hastings Gilford has recently maintained,! achondroplasia, 
strictly comparable to the condition in man, exists as a 











normal variation in certain canine species, such as the 
dachshund, dandie, turnspit, and Sussex spaniel, and 
becomes in them a ‘‘biological asset” rather than a 
disease. It is hardly credible that canine achondroplasia 
is due to the artificial cultivation of an undersized amnion, 
and, this being so, there seems no reason for assuming that 
amnion-pressure is responsible for the human achondroplasi¢ 
dwarf. 





The National Insurance Act, 1911, Heplained, Annotated, 
and Indexed, with Appendices consisting of the Insurance 
Commissioners’ Official Explanatory Leaflets, Treasury 
Regulations for the Joint Committee, Tables of Reserve 
Values and Voluntary Contributions, Regulations for 
Procedure by the Umpire, §c. By A. 8. PRINGLE, B.A., 
LL.B. Cantab., LL.B. Edin., Advocate. London and 
Edinburgh: William Green and Sons. 1912. Pp. 564. 
Price 10s. 6d. net. 

Mr. Pringle adds an important volume to those already 
compiled in preparation for the coming into force of the 
National Insurance Act, his work embodying, as its title- 
page indicates, a considerable bulk of explanatory matter of 
an official nature, regulations, and tables. As a matter of 
fact, the appendices fill about 80 pages ; there are 36 pages 
of introduction, and the rest of the book, so far as it is not 
occupied by a table of contents and an unusually full and 
useful index, consists of the Act itself with the author’s 
notes and suggestions appended to each section. 

Of the introductory pages we can only complain that they 
are, if anything, a trifle brief, for they contain a clearly 
expressed general outline of the policy of the Act, 
but leave us with the impression that a few more pages 
devoted to a slightly less terse explanation of such a subject 
as its finance might have rendered the matter treated of a 
little more easy to grasp. However, we accept the book as 
the author intends to present it to us, as a text-book which 
avoids expressions of opinion on controversial questions of 
policy, and does not prophesy unduly as to the actions of 
Insurance Commissioners and others charged with important 
duties and discretions. It is also free from legal techni- 
calities, as a book should be which is intended for 
the guidance of the vast class of laymen who, officially 
and unofficially, will be concerned in bringing the Act into 
operation. 

The author refers in his preface to the ampleness of 
his index, and we cordially agree with him that it should 
enable lawyer or layman to find ‘his way quickly about 
the mazes of the Act itself. It will, however, also 
ouide him to a series of carefully compiled and valu- 
able notes appended to the various sections, which at the 
present stage of the proceedings, when we are all waiting 
for the turmoil to begin, are not less interesting, because 
necessarily in many cases of a more or less speculative 
nature. For example, in dealing with the points which may 
arise in connexion with the supply of medicines, Mr. Pringle 
points out that the medical man is not allowed to dispense 
medicines except in accordance with recommendations to be 
made by the Commissioners, but that ‘‘in country districts 
where there is no chemist’s shop within reasonable distance, 
e.g., Orkney and Shetland and the outer isles, the obvious 
alternative is to allow the doctor to dispense drugs, as he 
does at present, and this no doubt will be done.” There are 
regions not so far distant from shops as the outer 
isles, where presumably dispensing by medical men 
will have to continue, at any rate for a time, and 
Mr. Pringle points to other difficulties which may 
arise in conceivable circumstances. There is the question 
of ‘‘reasonable price” provided for in Section 15, the 
section already referred to, which treats of the supply. of 
drugs. Mr. Pringle hints at the possibility of a ring being 


1 Relation of Biology to Pathology, Brit, Med, Jour., June 8th, 1912, | formed by pharmacists to force up prices, and submits that 





the counter move on the part of the Committee which the 
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do not. receive exhaustive discussion. while physiological 
questions are dealt with only so far as first principles 
are concerned. The book is, in fact, a chemical 
rather than a physiological one, and a valuable feature 
of the work of the compiler is the very large number 
of analyses quoted giving the chemica] composition of 
practically all known foods and beverages. This alone 
renders the book a satisfactory source of reference, 

We should like to have the authority for the statement 
that milk-sugar is obtainable by hydrolysis of certain carbo- 
hydrates and other vegetable substances by enzymes or acids, 
and that it is a combination of dextrose and galactose. 
Further, it is stated in connexion with the preparation of 
milk-sugar from whey that the casein is first removed. 
Whey, of course, is the fluid obtained from milk after the 
removal of curd or casein by the action of rennet. Probably 
the removal of lactalbumin and lactoprotein is meant. 

ee 
Der Gynikologische Operationshursus. By Dr. WILHELM 
LIEPMANN, Privat-docent for Gynzcology and Obstetrics 
at the Friedrich Wilhelms University in Berlin. Second 
edition, revised and enlarged. With 409 (in large part 
coloured) illustrations. Berlin: August Hirschwald., 
1912. Pp. 488. Price 24 marks, 

THE fact that less than a year has elapsed since the 
appearance of the first edition of this book is sufficient 
testimony to the favour with which it has been received, 
and is a gratifying proof that the praise we bestowed upon it 
in our review of the first edition was not without justi- 
fication. As the author says in his preface, the time has 
been too short to allow of his accepting all the suggestions 
of his critics, but the whole work has undergone a careful 
revision, and some sections have been considerably added to. 

The section on the ‘+ Tuberculum schnitt,’”’ which we may 
term the interpubicular incision, has been rewritten, This 
incision is employed in the performance of a laparotomy in 
conjunction with Alexander-Adams operation. It is carried 
across the lower part of the abdomen for a distance of about 
3inches from the spine of the pubes on one side to the 
corresponding point on the other side, and just above the 
upper border of the symphysis pubis. The two ends of the 
incision extend to the two inguinal canals and expose about 
the middle third of them. The two canals are opened and 
the round ligaments picked up and dealt with as may be 
desired. The pyramidales and recti muscles, together with 
the fascia overlying them, are cut across in the line of the 
incision, and the abdominal cavity is opened by drawing 
down the peritoneum from above the bladder, supposing the 
latter to be exposed in the wound. Any adhesions or dis- 
placement of the uterus can then be dealt with. The 
advantages of the incision, according to the author, 
lie in the fact that it is concealed, in the presence 
of a layer of fascia in front of the pyramidales, and 
also. between them and the recti muscles, which 
greatly increases the strength of this portion of the 
abdominal wall, and in the fact that it enables shortening 
of the round ligaments to be carried out through the 
same incision at the time that the abdomen is opened, 
Dr. Liepmann also describes a method he has employed on 
several occasions of implanting the stumps of the round 
ligaments into the cornua of the uterus as an efficient 
method of carrying out intraperitoneal shortening, 

In discussing the removal of the appendages the author 
eallsattention to the frequent occurrence of a peritoneal fold 
uniting the mesentery of the sigmoid flexure to the infundibulo- 
pelvic ligament. This close anatomical connexion may 
serve to explain the occurrence of adnexal tumours in 
virgins without gonorrhcea, especially on the left side, and 
also explains the burrowing of tumours of the left ovary when 











































Commissioners are empowered to authorise will take the 
form of recourse to the medical man and of allowing him 
to dispense his own medicines, As to this we have no 
doubt that members of the medical profession will take up 
whatever position may be desirable in order to obtain for 
their patients a supply of drugs of suitable quality, but we 
do not regard them as likely to lend themselves to any 
attempt to get medicines for insured patients at less than 
a fair price, The medical profession is still engaged in its 
struggle to secure adequate payment for medical benefits, 
ostensibly paid for by an elaborate and costly system of 
insurance, and it is not likely to forget that struggle. 
Another point to which Mr. Pringle calls attention in con- 
nexion with the supply of medicines leads him to make the 
suggestion with regard to the method of payment for them, 
that the prescription given by the medical man will become 
the voucher upon which the druggist will recover payment 
from the Insurance Committee. Such a system properly 
regulated and strictly carried out should have the good 
result of preventing the improper use of a prescription after 
the occasion for which it has been given, 

However, the machinery of the Act will soon be sub- 
mitted to the test of practical experience, and the perusal 
of this book impresses upon the reader the fact that at 
the present moment it is very difficult to formulate an 
opinion as to its future effect. Debates upon features 
in it, such as the treatment of the medical profession, 
and the questions relating to the domestic servant and 
the agricultural labourer, have probably had the effect of 
diverting public attention from many details of an extra- 
ordinarily comprehensive and complicated statute, and from 
duties and liabilities which will be realised only by degrees 
by those most directly affected, 

Mr. Pringle has produced an ample volume, but it may 
safely be predicted that in future editions, enlarged by 
records of litigation and legal decisions, it will be ampler 
still. Meanwhile, it should rank among the leading treatises 
upon its subject. 








foods: Their Origin, Composition, and Manufacture. By 
WILLIAM TIBBLEs, LL.D., M.D. (Hon. Causa) Chicago, 
L.R.C.P. Edin., M.R.0.8. Eng., L.S.A. Lond. © London : 
Bailliére, Tindall, and Cox, 1912. Pp. 950. Price 
18s. net. 
BOOKS on foods are numerous enough, but we do not recall 
a work which sets out a comprehensive account of so many 
foods and beverages as does the one before us, The author 
has evidently taken considerable pains to collect from a mass 
of materials, spread over scientific journals, text-books, 
official publications, periodical literature, and so forth, the 
facts connected with the origin, composition, and manufac- 
ture of dietetic substances, and he is entitled to the grati- 
tude of all interested, directly and indirectly, in the 
subject for bringing such useful information together 
within the boundaries of a Single volume. The abundance 
of footnotes shows the care that has been taken to keep 
the subject matter in touch with modern contributions, and 
in these references we note he has drawn upon the analyses 
reported from THe LANCET Laboratory which haye been 
published from time to time in our own columns, 


The author has adopted a simple Classification which 
resolves the sections into five in number; Part I, dealing with 
the chemical constituents of animal and vegetable foods 
(70 pages) ; Part II. with the materia alimentaria from the 
animal kingdom (296 pages) ; Part III. with the materia 
alimentaria from the vegetable kingdom (326 pages) ; 
Part IV. with condiments and spices (81 pages); and 
Part V. beverages (171 pages). Theoretical considerations 
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arising from the hilum between the layers of the mesentery of 
the sigmoid flexure. Several interesting figures are given of 
this anatomical condition. A new figure is a sagittal section 
of the pelvis from a patient who died from carcinoma of the 
cervix uteri. This preparation shows the uterus almost 
destroyed by the growth, the bladder invaded, and the whole 
of the paravaginal and the para- and retro-rectal connective 
tissue infiltrated by new growth. In the section dealing 
with the treatment of prolapsus uteri great stress is laid 
not only on the union of the levatores ani muscles, but 
also of the layers of pelvic fascia which in this position, 
as in the abdominal wall, are of the utmost importance 
in preventing the occurrence of a hernial protrusion. 

The book retains all the good points of the first edition, 
and we can cordially recommend it as an excellent manual 
of operative gynecology. 





The Treatment of Syphilis with Salvarsan. By Sanitatsrat 
Dr. WILHELM WECHSELMANN, of Berlin, Medical 
Director of the Skin and Venereal Disease Section, 
Rudolph Virchow Hospital, Berlin. With an Introduction 
by Professor Dr. PAUL ExruicH, of Frankfurt-on-Main, 
Director of the Royal Institute for Experimental Thera- 
peutics, Frankfurt. Only authorised translation, by 
ABR. L. WouLBARST, M.D., of New York, Professor of 
Genito-Urinary Diseases, New York School of Clinical 
Medicine, &c. With 15 textual figures and 16 coloured 
illustrations. London: Rebman, Limited ; New York : 
Rebman Company. 1911. Pp.175. Price 21s. net. 


Dr. Wolbarst has done good service to medicine by trans- 
lating into English this work on salvarsan by Dr. Wechsel- 
mann, who was responsible for testing the new method of 
treatment on the large amount of clinical material at his 
disposal. This small book, whose very extended title pre- 
pares the reader for what he may expect within the covers, 


- contains the results which Dr. Wechselmann has obtained 


with salvarsan, not only on the body as a whole, but also on 
special organs, such as the eye; he has also studied the 


-effect on the Wassermann reaction. The question of 


reinfection is discussed, and lastly, the contra-indications 
for the use of the drug are given. The estimate of the 
literature on the subject is valuable, as enabling the reader 
to appreciate the various points raised. The coloured 
illustrations show well the rapid improvement produced by 
the injection of salvarsan in a number of cases. 


Psychological Medicine. By MAURICE CRAIG, M.D.Cantab., 
F.R.C.P. Lond. Second edition. London: J. and A. 
Churchill. 1912. Pp. 474. Price 12s. 6d. net. 

THIS volume is the second edition of Dr. Craig’s manual. 
A very widespread interest has been evinced in recent years 
in psychological medicine. The medical profession, as 
might be expected, has led the way in the investigation of 
mental disease, both on its clinical and its anatomical sides, 
while the attention of the general public has been drawn to 
the subject by the report of the Royal Commission upon the 
Feeble-minded and by the legislation therein proposed. It 
may be noted, too, that metaphysical problems are ceasing 
to be treated with the contempt which was their lot. in the 
middle and last part of the nineteenth century, and that as 
a corollary problems of the phenomena of mind and of its 
connexion with the body loom largely in circles by no 
means medical. Dr. Craig points in his preface to the 
strange want of adequate provision for the mentally sick in 


‘those early stages when there is but little or no need for 


certification, and when therapeutic intervention is of great 
importance. It is to be hoped that public attention may 
before long be attracted by the fact that it is always and 
everywhere cheaper to prevent disease, whether of mind or 
of body, and to treat it at the earliest moment, than to let 


things drift until an incurable stage is reached. The signs 
of awakening interest are fortunately many. 

The function of such a work as that of Dr. Craig is, 
no doubt, primarily to instruct the student, but it has 
further the important office of informing the general 
public through the well-instructed physician. The author 
very wisely leaves metaphysical questions on one side, 
and confines himself to the psychological category. 
Here he is insistent upon the intimate connexion of 
morbid physical states with morbid mental functions, 
and upon the necessity of approaching the clinical mani- 
festations of mental disorder by an investigation of the 
bodily state. The style in which the ‘work is written 
attracts the interest and attention of the reader, and from 
the point of view of both the student and the practitioner 
the matter is so arranged that well-defined mental pictures 


| of the various affections described can be drawn. Of the 


matter itself we need only say that it has been entirely 
revised and brought up to date, and that, without diffuseness, 
it presents us with a very complete account of the present 
state of psychological medicine. 

We feel that were such a work as this in the hands of 
every medical student and practitioner the solution of many 
of the problems raised by the Royal Commission on the 
Feeble-minded, and now confronting the Legislature, would 
not long be delayed. 





Les Otites Moyennes et leurs Complications. Par PIERRE 
DESCOMPS et PAUL GIBERT. Paris: G. Steinheil. 
1912. Pp. 256. Price 6 francs. 

THE authors deal first with the etiology of middle-ear 
disease. Then follow in sequence the successive phases of the 
different varieties. It is stated that middle-ear disease is 
often found in children, and particularly in the newly born. 
During the periods of youth and early adolescence it is 
rarer, though frequently observed, especially as a complica- 
tion of eruptive fevers. It becomes rarer still in the adult, 
and very rare in the aged. Heredity, temperament, and 
many other factors are considered in their relationship to 
aural diseases. First, general causes of disease, then local 
ones, are passed briefly under review. Next the patho- 
genesis, and after that the pathological anatomy, is dealt 
with. Various forms of otitis media are considered seriatim. 
In the second part the authors deal with the complications 
attendant on the various forms of middle-ear disease, their 
pathology, symptoms, and diagnosis. 

Dr. Descomps and Dr. Gibert have written a plain and 
straightforward account of the diseases of the middle ear 
alone, a course which has seemed to them to be warranted. 
Whether that view will be approved by the profession 
remains to be seen; it does not appeal to us as being wise 
to omit all consideration of the external and internal ear. 
What the book does deal with is well done, and it may be 
relied on as a guide to middle-ear disease. 





Grundriss der Biochemie fiir Studierende und Aerzte. Yon 
Professor CARL OPPENHEIMER, Dr. Phil. et Med., Berlin. 
Leipzig : Georg Thieme. 1912. Pp. 399. Price 9 marks. 

THE number of books recently published on bio-chemistry 
shows that chemists and physiologists alike are becoming 
more keenly alive to the importance of studying this 
subject. Much better would it be for the medical student - 
if a larger part of his course in chemistry were devoted to 
it. As a rule, the average medical student is woefully 
ignorant of real chemical knowledge—especially organic 
chemistry—when he is called on to study the chemical 
problems of the living body in health and disease. The 
author lays down the essential principles of the subject, but 
exact descriptions of individual substances as well as 
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analyses of the composition of the body and methods ar 
omitted. 


The work is divided into two parts—a systematic part 
(pp. 1-238) and an analytical-physiological part (pp. 239- 
First the chemical substances of the animal body 
are dealt with, beginning with the aliphatic series—alcohols, 


388). 


fats, lipoids, and carbohydrates. 


particularly useful. Then follow the cyclic substances 


benzol and its derivatives, the general and special chemistry 


of proteins, and finally the various ferments, 


of antigens and antibodies. 


muscles, 


The work is excellent and up-to-date, and gives the 


reader just that kind of information which is r 
enable him to follow with intelligent interest the chemical 
events that characterise activities in the living body. We 
have great pleasure in recommending its perusal, while 
Dr. Oppenheimer’s name is a guarantee of sound learning. 





Die Morphologie der Missbildungen des Menschen und der 
Tiere. WHerausgegeben von Dr. ERNST SCHWALBE, Pro- 
fessor der Allgemeinen Pathologie und Pathologischen 
Anatomie an der Universitiit Rostock. Die Mis 
des Ohres. Yon HERMANN Marx. Jena: 
1911. Pp. 67. Price 2.50 marks. 

THIS section of the extensive treatise that is now appearing 
contains the account of the malformations of the ear, both 
in man and in the lower animals. The author divides the 
malformations into those occurring in viable foetuses and 
those found in foetuses incapable of life. In the former 
class he takes first the abnormalities of the auricle, then 
those of the middle ear, and lastly those of the internal ear, 
and in each case the main varieties are described. In the 
case of malformations seen in those embryos incapable of 
Jife such a classification is inapplicable, and he divides these 

malformations into the unilateral and the bilateral forms. 

The book contains 101 illustrations, and these exhibit nearly 

every form mentioned. The copious bibliography appended 

should prove of value. This is certainly the most elaborate 
account yet published of the malformations of the ear. 

Principles and Practice of Physical Diagnosis. By Joun C. 

Da Costa, jun., M.D., Assistant Professor of Clinical 
Medicine, Jefferson Medical College. Second edition, 
thoroughly revised. With 225 original illustrations. 
(London and Philadelphia: W. B. Saunders Company. 
1911. Pp. 557. Price 15s. 

THE author’s purpose in writing this book is to present, 
within reasonable compass, the principles of physical 
diagnosis, and to apply this means of research to the study 
of thoracic and abdominal diseases. It will] therefore be 
found especially useful to students when commencing their 

Clinical work in the medical wards and out-patient depart- 

ments. The methods of examining the various systems of 

the body are well described and the deductions to be 
from the presence or absence of the var 
are clearly explained. 

The second edition has been carefully revis 
and illustrations without departing 
and scope of the book. 


shildungen 
Gustav Fischer, 
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There is appended to each 
section a short description of the physiology of the sub- 
stance considered—e.g., lipoids, carbohydrates—which is 


Particular 
attention is given to the oxidases, while there is a specially 
good account of the biological importance of ferments and 


In Part II. the chemical func- 
tions of the tissues and of the organism as a whole are 


dealt with under the following heads: composition of living 
substance, metabolism, the introduction and transport of 
food material, secretion, excretion, regulation of functions 
(by liver, blood-forming organs and internal secretions or 
hormones), and the chemistry of the connective tissues and 
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[JULY 13,1912. 9] 


so as to bring the work up to modern requirements. 
The subject of sphygmomanometry receives full attention. 
The instrumental estimation of the arterial blood pre 
shows the degree of arterial tension with greater accuracy 
than simple feeling of the pulse affords, and is further 
useful as a standard that is capable of being recorded for 
future reference and comparison. 


e 


ssure 


It is advisable, therefore, 
that students should be acquainted with the various forms 
of instruments that have been devised. Dr. Da Costa gives 
a full description of such instruments and indicates the 
manner in which they should be employed. He also refers 
at length to the sphygmocardiogram and its use in clinica] 
medicine. The subject of arrhythmia naturally follows, 
and nodal rhythm, heart-block, and its varieties are ably 
discussed. 


’ 


We can recommend this volume as a valuable addition to 
the ordinary text-books on medicine. The student requires 
some written guide to help him in understanding the large 
number of new terms and facts which will be brought to 
his notice when actually beginning the study of clinical 
medicine, and in the work now under consideration he will 
find much that is interesting and instructive. 





Common Disorders and Diseases of Childhood. By G. ¥. 


STILL MA, MD, Cantab,; “F.R.C.P. Lond. Second 
edition. London: Hodder and Stoughton. 


Pp» 813; 
Price 16s. net. 


THIS work by Dr. Still is possibly destined to reach 
many editions, and he is to be congratulated that a 
second edition has been called for within so short a time 
after the publication of the first. A book of this kind is 
often more valuable to the average man in practice than a 
systematic text-book on the diseases of children. In 
practice we meet with a hundred common disorders to 
one rare or interesting case, and it is these everyday 
ailments that the practitioner is called upon to treat, in 
circumstances where his success or failure in the public 
opinion may largely depend on the result. 

Much new matter has been introduced into this edition, 
notably in respect of epilepsy, asthma, hydrocephalus, con- 
genital syphilis, and anterior poliomyelitis. With respect to 
the indications for surgical interference in the case of 
enlarged tonsils and adenoids Dr. Still gives some sage 
advice. If the routine examination of school children has 
elicited no other evidence, it has at least proved that there 
exists an enormous diversity of opinion as to the conditions 
that call for the surgical removal of hypertrophied lymphatic 
structures in the naso-pharynx. Recurrent earache and, 
still more, slight degrees of deafness are strong grounds 
for operation. So also are glands at the angle of the jaw, 
deformity of the chest, and recurrent tonsillitis. 

In the chapter on convulsive disorders the author emphasises 
the difference between the acquired condition of nervous 
irritability such as occurs in rickets, and the hereditary or con- 
genital condition in which convulsions manifest themselves at 
an early date, often before the first three months of life. We 
notice that Dr. Still avoids the use of the term ‘‘spasmophilia ”’ 
so largely employed by German writers to cover that par- 
ticular group of convulsions which occur in rickety children. 
Head-nodding and nystagmus, though generally included as 
belonging to this group, are dignified by a separate chapter 
to themselves. In his chapter on congenital syphilis Dr 
Still refers to the low incidence of this disease in London 
children ; and, as the result of his own experience, he states 
that amongst 4830 consecutive out-patients in the children’s 
department at King’s College Hospital there was a_pro- 
portion of congenital syphilis which only amounted to 0°6 
per cent. There can be no doubt that we do not see thi 


| Same number of florid cases of syphilis in our own hospitals 
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that are seen, for instance, in Berlin or Vienna ; but the 
question still remains to be decided whether this apparent 
divergence is due to a mitigation in the type of the disease 
as presented here, or to a real national immunity. Tn certain 
cases in which reliance has been placed on the Wassermann 
test a much larger proportion of syphilitics has been detected 
among groups of London children than one would be led to 
suppose from mere clinical examination. With respect to 
the contagiousness of inherited syphilis, a question which 
is just now much discussed, Dr. Still says that he is 
in entire agreement with the pronouncement of the late Dr. 
Coutts, that ‘inherited syphilis is occasionally contagious— 
but that the virulence of such contagion has been grossly 
and vastly over-estimated.”’ 

In addition to the new material added to this useful 
work we notice that many of the chapters have been sub- 
mitted to a very thorough degree of revision, especially the 
chapter relating to constipation. As now developed we 
regard this chapter as one of the most practical expositions of 
the causes and treatment of this condition with which we 


are acquainted. 


LIBRARY TABLE. 

Lectures upon the Nursing of Infectious Diseases. By 
F. J. Wootnacort, M.A., M.D., B.Ch. Oxon., D.P.H., Senior 
Assistant Medical Officer, Grove Hospital, Metropolitan 
Asylums Board. Second edition. London: Scientific Press, 
Limited. 1912. Pp. 149. Price as. 6d. net.—In the second 
edition of this practical handbook (the first edition of which 
was reviewed in THE LANCET of June 23rd, 1906) only such 
alterations have been made as were essential to bring the 
book up to date. Attention is paid to the new methods of 
barrier and cubicle nursing, regarding which there has 
recently appeared some discussion in our columns. 
These methods are devised to obviate the disadvantages 
of nursing in large wards—viz., the possibility of con- 
tracting a secondary disease, the possible spread of com- 
plications, and the liability to continued reinfection. 
In barrier nursing, though there is no actual partition 
between the beds, a strict isolation in bed is maintained, 
just as though there were, nothing being allowed to pass 
from bed to bed, and every care is taken so to act as though 
the patients were in separate rooms. It is a less lonesome 
plan for the patient, but of course there is nothing to pre- 
vent aerial infection. In cubicle nursing each patient 
occupies a cubicle separated from the others by partitions 
about 7 ft. hich, the upper part being of glass. Each cubicle 
has a basin and water-supply, and contains overalls and 
towels for the medical man and the nurse. There are separate 
kitchens, sterilisers, bathrooms and w.c.’s, with bed-pan and 
scalding-sinks, for each group of cubicles, and the cubicle 
and its contents are easily disinfected after the discharge 
of each patient. Nothing is allowed to pass from one 
cubicle to another. The author remarks that on this plan 
the same nurse can look after patients with different infec- 





tious diseases provided the proper care is taken. The book 
is well written and sound: 

Feeding and Care of Infants and Children, mith Special 
Reference to Cases of Difficult Digestion. By Nurse HUGHES. 
London: Simpkin, Marshall, Hamilton, Kent, and Co. 
Pp. 120. Price as. 6d. —This little book contains many 
useful and practical hints on the clothing and general care 
of infants. The washing out of the baby’s mouth is 
evidently regarded as an essential element in the ritual of 
the toilet; this, however, is a point with which some 
Enclish medical men with large experience and most German 
authorities do not agree. In such a book a chapter dealing 
with the importance of breast-feeding and the means of 
overcoming some of the minor difficulties that arise in its 
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management should surely find a place, and the omission 
to deal with the subject is remarkable. Further, the 
hygiene of the mother herself during pregnancy and in the 
early months after parturition, when she should be fulfilling 
her normal function of suckling the child, would seem 
to be of sufticient importance to have been discussed. This 
important factor in the care of infants is also neglected in 
this book. The reader of the chapters on feeding and 
medical treatment, which occupy a very large part of the 
book, would imagine that breast-fed babies, and even 
healthy artificially-fed ones, {were rare phenomena. On 
the other hand, full details are given of abnormal cases, 
described as ‘‘cases treated,” to which Nurse Hughes was: 
‘‘ealled in.” Abnormal children are dealt with in all the 
text-books upon the diseases of children, but the only 
excuse for a lay individual to write a book on the feeding 
of infants is to be found in a full consideration of 
normal cases, an excuse which is not afforded by this book- 
At the end of the book Nurse Hughes regrets that maternity 
nurses are not more fully instructed in the details of 
artificial feeding. The real point for regret is that they 
do not receive instruction on, and hence do not realise the: 
importance and value of, breast-feeding ; if they did there 
would be fewer children referred to artificial feeding and 
treatment by the various methods, which are described by 
Nurse Hughes, for the abnormal child. 

Zabludowski's Technik der Massage. Dritte, verinderbe und 
vermehrte Auflage, bearbeitet von Dr. J. EIGER, Leitender 
Arzt des Berliner Ambulatoriums fiir Massage. Mit 80 
Abbildungen. Leipzig: Georg Thieme. 1911. Pp. 140. 
Price 4 marks.—As the editor of this, the third, edition 
says, massage is both an art and a science, but as the main 
object of this work is to instruct the reader in the art of 
massage, the writer does not think it necessary to explain 
its scientific basis more than is necessary to allow the 
purpose of the massage exercises to be understood. The 
various manipulations are described in turn, and the general 
rules for the performance of massage are laid down. Then 
80 figures are given exhibiting the application of massage 
to different parts of the body. The book is very practical 


in nature. 





JOURNALS AND MAGAZINES. 

School Hygiene. London: Adlard and Son. Quarterly, 1s.— 
The last number of this quarterly is not only of a clini- 
cally interesting, but of a very practical, character. And 
especially must this be said of Mr. P. Macleod Yearsley’s article 
onthe Treatment of Suppurating Ears in School Children. Such 
children are described as the bdétes noires of hospital out- 
patient department and of private doctor alike. *‘* Frankly, 
they are nuisances as out-patients, and they do not pay the 
private doctor.” These children require systematic attention, 
and because of this ‘tare peculiarly suitable for school 
clinics, where they can be regularly treated and frequently 
inspected by a staff of surgeons and nurses, under the super- 
vision of a specialist.” The causes of chronic discharge are — 
considered, a preliminary word being said on chronic 
eczema of the external auditory meatus. This is usually 
caused by irritation of a discharge from the middle 
ear, and best treated by attention to this. But ‘‘in feeble 
children, of poor nutrition, underfed, and debilitated 
by bad hygienic surroundings,” there is: sometimes an 
eczematous condition associated with discharge, occasionally 
purulent, which can, however, easily be recognised by 
careful syringing and mopping. The causes of chronic 
middle-ear suppuration are set down as (1) the infective 
diseases ; (2) tubercle ; (3) adenoids and inflammatory con- 
ditions of the oro- and naso-pharynx. The majority of 
cases are stated te be due to the third cause. The: 
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eflicacy of the treatment ‘‘is largely influenced by the 
«are taken at the first examination. ‘This should never be 
considered as complete unless the surgeon has a clear con- 
ception of the precise condition of the ear, the oro- and 
naso-pharynx, tonsils, and teeth, with the amount of hearing 
and the presence or absence of complications.” Sources of 
infection should be particularly sought for. 
tested by using whispered or spoken speech ; ‘* there is no 
need to make elaborate tests with the tuning fork.” The 
ases are classified for treatment as (4) cases not requiring 
surgical treatment, which can at once be placed in the hands 
of the nurse; and (%) cases requiring surgical treatment. 
In this second group are (1) adenoids and tonsils; (2) 
carious teeth; (3) cases with large granulations ; and (4) 
more serious complications. The general lines of treatment to 
be pursued in all uncomplicated cases are (1) to remove all 
sources of irritation and infection ; (2) to provide drainage ; 
and (3) to protect the middle-ear. In syringing, boric acid 
lotion is not, in the majority of cases, sufficient, the anti- 
Septics recommended being perchloride of mercury 1 in 
2000, carbolic acid 1 in 80, chinosol 1 in 1000, and formalin 
1 in 2000. ‘This last should not be used if it causes 
pain.” In muco-purulent cases a useful lotion is one con- 
taining glycerinum acidi_ borici, glycerinum acidi carbolici, 
aa 388, aquam ad Zv. Insufflations are to be used cautiously 
and only when the patient is seen daily. The practical 
nature of the article has only been indicated in the copious 
quotations.; there is very much more of value. Apart from 
this, for whieh all school clinicians must be grateful, Mr. 
Macleod Yearsley’s paper indicates the very thorough kind 
of treatment which is being led up to by medical inspec- 
tion, a kind of treatment which, on any large scale at any 
rate, has never been previously attempted. Dr. J. Graham 
Forbes contributes a paper on the Pollution of Swimming 
Baths,” followed by an account of the discussion at the 
Medical Officers of Schools Association. Two methods are 
suggested to get rid of impurities : (1) that of continuous 
precipitation in addition to filtration and aeration, as in use 
at Belfast ; and (2) the addition of electrolytic disinfecting 
fluid, as at Poplar. Both methods are stated to keep the water 
pure and are less costly than emptying and renewal of water. 
Another valuable paper is that by Dr. Clive Riviére on Sleep. 
Deficiency of sleep is a well-known factor in producing 
conditions of malnutrition, and the article puts this factor 
into an important position and gives some useful sugges- 
tions on the amount of sleep normally required at different 
ages. The practice of afternoon sleeping in schools, as 
followed at the open-air schools, is warmly commended, and 
its extension urged. Incidentally, Dr. Riviére reviews 
under the heading of physiology the theories as to how 
sleep is brought about, and it is said that no one of the 
theories ‘‘ offers an adequate explanation.” This may prob- 
ably be because the explanation of sleep is not to be found 
in ordinary physiology, but in the study of hypnotic, trance, 
and allied conditions from the psychological point of view. 
This number contains also an interesting account of epidemic 
poliomyelitis in West Suffolk bys Dri aeAG Carruthers, with 
particular reference to school infection. 

Lhe Child.—In the July number Dr. Allan Warner, school 
medical officer at Leicester, advocates open-air schools by 
the seaside, and enforces his counsel with the experience of 
the Leicester education committee’s seaside school at Mable- 
thorpe, Lincolnshire. Gertrude Austin describes the method 
of treating surgical tuberculosis by exposure to the sun’s 
Tays, as practised by Dr. Rollier in his clinics at Leysin 
with admirable results. Dr. D. M. Taylor discusses resi- 
dential open-air schools for delicate and tuberculous 
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children. The Rev. Cecil Grant urges co-education for 
boys and especially as a moral 
gives his experience first at Keswick and subsequently at 
St. George’s School, Harpenden. The Hon. Mrs. Franklin 
describes the Parents’ National Educational Union and the 
children’s gathering at Winchester, Miss Mary Louch 
writes a paper on Child Welfare and the Child Study 
Society. The Conference on Diet in Public, Secondary, 
and Private Schools is commented on by Mr. Charles BR. 
Hecht, and Child Welfare and Periodical Literature by the 
Rev. Frank Johnson. Mr. Alfred Stead writes of his 
father’s work for children. Anstey College for Physical 
Training and Hygiene is described by Miss R. Anstey, and 
Child Welfare at the Kingsway Oréche by Mrs. Price Huches 
and Sister Hope. 
NS 


Alety Andentions, 


MODIFIED UTERINE CUPPER. 


illustration represents a modification of a uterine 
cupper designed by me over four years 
This instrument having been found most useful 
in my hands for the purposes for which it was 
designed, I thought it could be made still more 
useful to the gynecologist by having a perforated 
nozzle to screw on the edge of the cup, and, being made 
in three sizes, fit the cervical canal closely, exhaus- 
tion being obtained by drawing down the central rod 
or ‘‘plunger.” The ‘‘os” and interior of the cervix 
can thus be acted upon as well as the interior of the 
uterus by the same instrument, the important point 
being ‘to select a suitable sized nozzle to plug the 
cervical canal, otherwise all suction action would 
be lost when- wanted to withdraw secretions or 
produce hypereemia of the internal surface. 

Messrs. Hewlett and Son, Limited, Charlotte- 
street, London, E.C., have taken much trouble to 
carry out this modification and thus make the cupper 
doubly useful. 

Gloucester-terrace, W. ALEXANDER DUKE, F.R.C.P. Irel. 
————EEE 
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AT the June meeting of the committee 14 cases were 
considered and grants amounting to £81 made to 11 of the 
applicants. Appended is an abstract of the cases relieved : 
Widow, aged 55, of Lic. Med. Dub. Quite unprovided for at 
husband’s recent death, and children unable to help. Has rented a 
small flat, and hopes to support herself by taking one or two boarders, 
Voted £5 (in addition to £5 last month). 
Daughter, aged 43, of late F.R.C.S. No income, and unable to 
support herself owing to constant ill-health. Relieved 12 times, £110. 
Voted £5 (in addition to £2 last month). 
Daughter, aged 41, of late M.R.C.S. Has supported herself for many 
years as a shorthand typist, but Jost her post a couple of years ago 
through changes in the firm, and is now dependent on occasional work, 
which she finds very difficult to get. Voted £5. 
Widow, aged 67, of L.F.P.S. Glasg. Only income £10 a year from 
another charity, and health very indifferent. No children. Relieved 
eight times, £80. Voted £10. 
Wife, aged 38, of M.R.C.S., L.R.C.P., who has been incapacitated for 
nearly seven years, but is now just able to take a light post. No income. 
Three children, all dependent. Relieved twice, £15. Voted £10. 
Widow, aged 68, of M.R.C.S. Since husband’s death, more than 
20 years ago, has supported herself by taking boarders, but finds 
increasing difficulties owing to deterioration of the neighbourhood, 
Relieved six times, £72. Voted £5. 
Widow, aged 38, of M.R.C.S., L.R.C.P. No income ; endeavours to 
support herself by nursing, but earnings are at present very small. 
Three children, the youngest only a year old. Relieved once, £10. 
Voted £10. 
Widow, aged 66, of L.R:C.S. Edin. Only income a pension of £30 
from another charity. Relieved twice, £24. Voted £6. 
Widow, aged 54, of M.R.C.S. Has a small income, but asks for help 
towards expenses incurred by her daughter, who suffers from spinal 
caries. Relieved once, £5. Voted £5, 
Daughter, aged 56, of late M.R.C.S. 
support herself owing to long-continued ill-health. 
£60. Voted £10. 
Widow, aged 54, of L.R.C.S. Edin. Quite unprovided for at husband's 
death a year ago, and has only been able to obtain a post for a fey 
months at a nominal salary. Relieved once, £10. Voted £10. 


Contributions may be sent to the honorary treasurer, 


Dr. 8, West, 15, Wimpole-street, W. 


No income, and quite unable to 
Relieved six times, 
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The Bicentenary of the Medical 
School of the University of 
Dublin. 


THE celebration of the bicentenary of the Medical School 
of the University of Dublin, more familiarly known to us 
and to her alumni as Trinity College, proved to be a remark- 
able occasion. So carefully planned were the arrangements 
of Professor A. F. Drxon and his collaborators, on whom 
that the 
and important functions were discharged with complete 
In 


be of extreme interest to a great number of medical 


rested the burden of organisation, numerous 


success. any circumstances such a celebration must 


men, as well as to those exponents of the sciences 
ancillary to medical progress, whose connexion with our 
profession in various forms sheds the highest lustre on our 
calling, displaying it to the world as an extraordinary 
blend of art and science, of theory and practice ; but in the 
special circumstances which prevailed at Dublin last week all 
the elements of interest were represented to an extra- 
ordinary degree. Great men were present and great orations 
were delivered ; high ceremonial was duly observed ; the 
various functions took place in truly harmonious settings ; 
the organisation by which such a series of ceremonies and 
range of tableaux was rendered possible and effective worked 
| admirably from start to finish both in design and detail ; and 
fk yet the proceedings were not too formal. Undoubtedly, in 
| recording the complete success of the celebration, mention 
{ should be made of the fact that much was done under 
sunny skies which could not have been done in rain, and 
| would have been only half done in cold or gloom ; but 
| Ireland is still the land of natural portents, and we 
| prefer to attribute the kindness of Heaven to no fortunate 
| accident, but rather to the working of spells known to some 
mystic Fellow of Trinity—a ‘‘charm of woven paces and 
waving hands”’—whereby the winds were subdued and the 
il clouds were kept asunder. 

i The international character of the delegacies must have 
been very gratifying to the authorities of Trinity College, 
and, while it proved that in all parts of the world the repute 
of that Society is famous, it displayed also in an unmistakable 
the 


: medicine now enjoys sway. 


way wide geographical range over which scientific 


Medicine, indeed, more than 
any other factor in modern civilisation, provides common 
attractions for intellectual workers ; and this because medi- 
cine is an art as well as a science—an art in that we 
employ regulated procedures towards definite ends, and 
that 


ordered knowledge of natural phenomena 


a science in our actions are founded upon an 


and of the 


relations between them. In medicine, therefore, there are 






































day. 
opinion among our leaders than will be found among the. 
guiding spirits of other intellectual sections of the com- 
munity. 
altered by the habits or climes of a people are incalculable, 
while every individual of every nation may present points 
that can be studied to 
vidual, as 
general or statistical rules. 


of physics, 
the representatives of our learning a very heterogeneous 


body. 
university, the academic teacher, the initiator of departures, 


all have their 
typify by their presence the liberality of view, amd. 


the 
universities and corporations of our colonies and of the 


Munich, Bonn, 
Moscow, St. Petersburg, 
Helsingfors, Upsala, Groningen, Utrecht, Tokio, Kyoto. 


an incalculable number of points concerning which personal 
intercommunication between the protagonists of various 
schools of thought is necessary. The wisdom of our deeds 
may be challenged at any point in the line of operation, 
and the confines of our ordered knowledge fluctuate day by 


Hence there is more room for practical differences of 


In medicine the number of circumstances that ane 


the advantage of that indi- 


well as collated for the formation of some 


Again, the extraordinarily 


inclusive nature of modern medicine—the annexing hand 
which has been laid by our pioneers upon all branches 


of biology, and of chemistry—makes of 


The delegates of the new society and of the old 


the exponent of a system, the demonstrator of a detail, 


place at any medical meeting, and 


proper regard alike for tradition and innovation which 


make medicine the living thing that it is. 


At Dublin, in addition to the representatives of all 


home universities and corporations, and of the 


United States, there were found delegates from Paris, Berlin, 


Geneva, Oporto, Liége, Ghent, 


Tomsk, Copenhagen, Stockholm, 


Vienna, 


This great assemblage of foreign thought came to do honour 
to Trinity College, Dublin, because during 200 years the 
medical school of the University has striven with suecess to 


advance the cause of medicine. During that extended period 


there have emerged regularly from the walls of Trinity not 


only learned physicians, surgeons, and anatomists, but a con- 
stant series of able practitioners, who have’ borne witness to 
medical truth in all parts of the world, and who by their 
lives have proved that in the development of medicine lies 
much of the prosperity and well-being of progressive peoples. 
It was fitting that such a meeting as this should receive a 
permanent memorial, and we learn with pleasure that it is 
proposed to found a travelling Fellowship in abiding honour 
of the bicentenary of the birth of the Medical School of 
Trinity College. As Mr. DANCER PUREFOY, President of 
the Royal College of Surgeons in Treland, in making the 
proposal public, rightly said, the proceedings at the celebra- 
tion were attended by so many distinguished men from 
all parts of Europe that it becomes particularly fitting to 
show the interest and importance which the graduates 
of Trinity College themselves attach to the date and to 
The 
foundation of a travelling Fellowship in memory of the occa- 


the demonstrations in honour of their Alma Mater. 


sion is an idea that should appeal to every medical graduate 
of the University of Dublin, and, indeed, to the graduates of 
mark of the 
always been 


all the other faculties. The distinguishing 
leaders of thought at Trinity College has 


the wide range of their learning ; they have been famous 
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a little 
medical 


for their all-round capabilities and sometimes 


impatient of the pedantic specialist. In the 
faculty this quality of mind has been strongly appa- 
went, and it is one that should win for the project of a 
medical travelling Fellowship wide support, not only from 
within that faculty, but from the University at large. 
The men turned out according to the ideals of the 
Dublin teachers are exactly those who will be likely to 
benefit fully by a travelling Fellowship, having the proper 
receptivity as well as adequate equipment. Whether, how- 
ever, this scheme come to maturity or no, it is fitting that 
‘Trinity College should mark for permanent record the occa- 
sion of the bicentenary celebration, when the medicine of 


the nations assembled to do her honour. 


——_—_—_$_—$_+——__—_ ° 


Perforated Duodenal Ulcer. 


‘THE question of the frequency of ulcer of the duodenum 
kas not yet been settled, and, indeed, highly divergent views 
on this subject exist. Some consider that the condition is 
very common and that it requires for its treatment a gastro- 
enterostomy, while others look upon it as a somewhat rare 
affection and consider it in most cases to be curable by 
medical means. But however divergent may be the current 
views as to the frequency of a duodenal ulcer there cannot 
‘be two opinions as to the importance of the condition when 
‘an ulcer of the duodenum has perforated into the peritoneal 
cavity, and in the present number of THE LANCET Mr. 
D’ARCY POWER gives a graphic account of five cases of 
duodenal ulcer on which he has operated. Four of these 


occurred within six weeks, illustrating once again 


the 
ances of interesting pathological conditions. 


coincidental appear- 
The 


importance of an early recognition of the occurrence of 


singular frequency of these 


vital 


perforation of a duodenal ulcer makes it desirable that the 


symptoms should be widely known, so that operation 


may not be delayed. The most remarkable point is the 
frequent absence of all symptoms of any abdominal trouble 
before the occurrence of the perforation ; and this is, indeed, 
avery helpful point in diagnosis, for it may almost be said 
that if a man be suddenly seized with acute abdominal pain 
sufficient to cause collapse, and if previously he has had no 
abdominal symptoms, it is extremely probable that a perfora- 
tion of a duodenal ulcer has occurred. The contrast with 
gastric ulcer is great, for here it is very rare for perforation 
to occur without previous symptoms. An appreciation of 
this point will go far in guiding the surgeon to a correct 
diagnosis. 

Another sign which is of value, if correctly inter- 
preted, but liable to mislead those unaware of it, is 
the improvement which occurs in cases of duodenal per- 
foration shortly after the onset of symptoms; this is a very 
striking fact. If its existence is not known, the severity 
of the accident will not be recognised until the advent of 
general peritonitis reveals it, but if it be known and 
The 


explanation of this temporary improvement is undoubtedly 


‘watched for it may serve to confirm the diagnosis. 


sto be found in the unirritating nature of the fluid in the 


Guodenum. Perforation appears to occur generally when 


the pylorus is closed, and the fluid which escapes into the 
peritoneal cavity is merely the secretion of the upper part of 
the duodenum; it is alkaline in reaction, and, in fact, is 
mainly composed of the secretion of Brunner’s glands. 
the large proportion of 


Another noticeable thing is 


cases in ‘which men are affected. In non-perforating 


men are much 
the 


still greater. 


more frequently affected 
the 
It is difficult to suggest any 


duodenal ulcer 


than women, but in perforating cases per- 
centage is 
satisfactory reason for this; perhaps it may be related 
somehow to food, while it is almost inevitable to suggest 
that it may be connected with smoking, a matter which it 
would be of interest to examine into further. But whatever 
may be the explanation, there is no doubt of the fact, and 
Mr. 


D’ARcCY POWER has pointed out that the peritoneal fluid 


it must form an important factor in the diagnosis. 


poured out in response to the perforation is for a time sterile, 
or almost sterile, and this fact is significant, for it enhances 
the probability of a favourable issue. Only a short period, 


however, elapses before an extensive microbic infection 


occurs, and general peritonitis will follow before many 


that 


of an early operation is taken a much more serious con- 


hours have passed by, so unless the opportunity 


dition will have formed. This naturally leads us to the 
prognosis of these cases, and we find that, if the condition 
has been recognised soon and an operation has been per- 
formed, the prognosis is wonderfully good; a very large 
proportion of the cases recover, and, in fact, some surgeons 
have had lengthy series of successful cases. The main 
cause of this success is probably the unirritating nature of 
the fluid which escapes from the duodenum; it is excep- 
tional for much food to escape and the acid gastric contents 
are generally cut off by the firm contraction of the pylorus. 
What operation is required? Closure of the perforation is 
usually easy, for the edges can be drawn together with a 


few sutures, and no fear of constricting the bowel need be 


entertained. The important point is whether it is necessary 
or advisable to perform a gastro-enterostomy at the same 
time. It is true that in most of those cases in which 
a gastro-enterostomy has not been performed no further 
signs of the duodenal ulcer have been seen, still 
there is no doubt that a gastro-enterostomy does exert 


a very powerful influence in favour of the healing of 


the ulcer. Therefore, if the condition of the patient 


permits, it is advisable to complete the operation of 
closing the perforation by the performance of a gastro- 
enterostomy. 

With 


duodenal ulcer may be compared the results of operations 


these results of the treatment of perforated 


on ulcers of the duodenum which have not perforated. 


Here the conditions are somewhat altered; _ serious 
symptoms must have been present and must have persisted 
for no little time before a surgeon would think it necessary 
to resort to an operation. ‘This is quite different from the 
ordinary perforating duodenal ulcer, where in most cases 
previous 


this 


symptoms, or 
THE 


at least there have been no 


indeed. In issue of 


at most very few 


LANCET we publish a paper by Mr. JAMES SHERREN 


on the results of operation on gastric and duodenal ulcers 


and in order to show the ultimate results he limited his 
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paper to those cases in which the operation had been per- 
formed more than two years ago. There were 26 cases of 
chronic duodenal ulcer, and of these 21 were men. The 
ultimate results in all the cases, so far at least as the 
operation itself was concerned, were extremely good, and 
in all the amelioration of symptoms was very great. 


Dn tne ct 


The National Insurance Act. 


THE National Insurance Act comes into force on Monday 
next, although most of the benefits promised under it do 
not become effective for another six months. At this important 
moment it seems to be admitted that the intricacies and im- 
pediments which beset the path of administration are causing 
much trouble to the Commissioners, and that the office of 
the National Insurance Commission is finding the strain 
almost greater than it can bear. It does not surprise us 
that this has happened, for a year ago we began to point 
out what would be the result of hurrying the Bill through 
Parliament, but the measure is now an Act, and the Com- 
missioners must put their house in order and administer 
it for the public good, being ready, we suppose, if 
some of the problems before them prove insoluble, to 
ask the Government for amendments that will provide 
practical issues. 

The great difficulty, overshadowing all others, is that 
the Chancellor of the Exchequer has as yet come to 
no understanding with the medical profession, whose 
cordial codperation, as he has repeated time after time, he 
earnestly desires. A National Health Insurance Act, which 
cannot provide the medical benefits which it proposes to 
insure, is obviously condemned, and it is idle to hope 
that matters will be helped very much by the letter 
from the Chancellor of the Exchequer to a medical 
correspondent, which has been issued to the press, and 
which we print in another column. For Mr. Luoyp GrorcE 
in this letter allows that two of the demands included in the 
irreducible minimum put forward by the British Medical 
Association—namely, the £2 per week income limit and the 
8s. 6d. rate of remuneration apart from drugs and extras— 
are not and, indeed, will not be provided for, while he 
further considers that the other points, pressed upon him by 
the medical profession, have been substantially granted. 
We need not repeat again the obvious grounds for our belief 
that in many respects the other claims of the medical 
profession have not received real consideration. At the 
present moment the significant thing is that the Government 
cannot give what the British Medical Association says it 
must have, and that a large majority of the medical pro- 
fession are resolute in backing the Association. The consti- 
tuencies of the Association have to decide between now and 
July 19th, the date of the annual meeting of the Repre- 
sentative Body at Liverpool, what course they mean to 


pursue, and their responsibility is a heavy one, ‘The time is 


short, and definite information is lacking upon vital points, 
a position which need not have arisen if the reasonable: 
delay for which we have pleaded persistently from the 
beginning had been granted. Those in whose hands the: 
decision lies have already before them the long report of the 
Council of the Association upon the action. taken since 
February by the State Sickness Insurance Committee andi 
upon the present position and future policy of the Associae 
tion. We summarised briefly last week the course of the 
negotiations which have taken place during that time betweem 
the Commissioners and the Association ; and the Council of 
the Association, reviewing the whole situation; has expressed 
its opinion that no material concession. has been made by the 
Chancellor since the last Representative meeting, The 
Council accordingly submits two alternative sets of recom— 
mendations—one with a view to breaking off negotiations and! 
acting accordingly, the other for the purpose of continuing 
negotiations. If negotiations are continued! the Associa- 
tion will accept Mr. LLoyD GEORGE’S invitation, published in 
THE LANCET last week, to send representatives to meet the 
Commissioners, with authority to arrive at a provisional agree- 
ment. A State Sickness Insurance Committee will be 
appointed to negotiate with the Commissioners. They will 
ascertain to what extent the demands of the Associatiom 
are likely to be met, and will report on the whole situation 
as soon as possible to a Special Representative meeting of 
the Association. If negotiations are broken off all members 
of the British Medical Association will be called upon to 
withdraw from any position they may now have upon 
advisory commitees and to refrain from: accepting any post 
under the Act. This is the issue before the forthcoming 
meeting of the Representative Body. 

The course that is taken must largely depend upon the 
amount of information which reaches the Representative Body; 
in time to be used during the discussion that will ensue: 
upon the Chancellor’s definite refusal to grant the principle 
of a maximum wage-limit or the capitation fee of 8s. 6d. 
Elsewhere we print the proceedings at: a1 meeting held last 
week by the members of the National Medical Union, and 
these show very clearly which of the two courses that section 
of the profession desires to adopt. Its forward) policy 
is exactly in accordance with that which it has pursued 
since the Union was founded in the stormy times of last: 
December. The National Medical Union declares that the 
position has not changed since last February, andi conse- 
quently it reaffirms its belief that further negotiations 
are useless and dangerous, and calls upon the Association 
to end them. It is to be hoped that, by the: time the 
meeting of Representatives is held, not only will a complete 
return of the numbers of the medical men who have supported 
the second form of undertaking issued by the Association be 
forthcoming, but also that Sir WILLIAM PLENDER’S actuarial 
rejort on medical remuneration in selected areas will be 
available for criticism and consideration. ‘Too much stress: 
must not be laid upon figures and deductions based upon a 
brief and limited inquiry into medical remuneration, which 
is notoriously a complex and unsystematised affair, but such: 
an authority on his subject as Sir WILLIAM PLENDER can 
scazcely fail t> supp'y some: yaluab‘e informasion within the 
limited scope of his inquiry. 

















Annotations, 


- **Ne quid nimis.” 


ELECTION OF MEMBERS OF COUNCIL AT THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THE recent election at the Royal College of Surgeons of 
England, the results of which we record on p. 126, was by 
no means so exciting as some previous elections. No great 
question is now disturbing the College, and the election 
depended more on personal matters than on anything else. 
As might have been expected, two of the retiring members, 
Sir Frederic Eve and Sir Anthony Bowlby, headed the poll ; 
each of these represented a large medical school and had 
done good work for the College. The third place was 
gained by Mr. D’Arcy Power, who also is on the staff of a 
large school, and while that fact is in a great measure 

_ responsible for his success, both his scientific work and _ his 
well-known labours in the field of international congresses 
made him a strong candidate. We are glad to see him 

on the Council, as he will certainly be an acquisition 
to that body. The battle for the fourth place was fought 
between the two candidates representing provincial hos- 

pitals, Mr. Gilbert Barling, of Birmingham, and Sir B. G. A. 

Moynihan, of Leeds. The voting was very close, for only 

seven votes separated them, and, in fact, if it had not been 
for the plumpers Mr. Barling would have had more votes 
than Sir Berkeley Moynihan. Altogether the plumping 
votes fermed an interesting feature of the election, for the 
candidate who received the largest number of votes 
received only three plumpers, while the two candidates 
who stood at the bottom of the poll received the most 
plumpers—namely, 49 and 45. We have always objected 
to the use of plumping votes, and this election shows 
clearly that they may be of very little value to the can- 
didate in whose favour they are cast. Once more the 
number of Fellows voting in person was very small, but it 


Tue LANCET,] ROYAL COLLEGE OF SURGEONS OF ENGLAND: ELECTION OF COUNCIL. [JuLny 13, 1912, 





ST 


at the umbilicus. It elevated the umbilical cicatrix and 
extended downwards. On incision it yielded a teaspoonful 
of thick pus without particularly disagreeable odour. 
The pus was examined for the tubercle bacillus, but 
with negative result. On the 18th a small subcutaneous 
abscess appeared below the umbilicus and another in 
the left groin. A good deal of pus was discharged from the 
laparotomy wound, the abdomen was rigid and painful, 
and the patient appeared to be in danger, 
decided to remove the appendix. 
performed. The wall was much thickened, 
looked lardaceous, and creaked under the knife. The 
intestines were adherent to it and to one another in the 
right iliac region. On separating the adhesions a long 
appendix, adherent on all sides, perforated at the end, 
and presenting yellow fungosities, was found and removed. 
The subcutaneous abscesses were incised. Recovery was 
uninterrupted. In the second case a boy, aged 8 years, had 
a slight attack of appendicitis. A mass in the right iliac 
fossa and a painful and tender lymphatic gland in the right 
groin were found. ‘Torelieve the pain the boy kept the thigh 
flexed. Operation showed that the appendix was adherent, 
by means of false membranes, to the abdominal wall. 
Its end was perforated and was surrounded by a mass 
of fungosities. Good recovery followed and the lymph- 
adenitis rapidly disappeared. 


It was therefore 
Median laparotomy was 
abdominal 


In both cases the appendix 
was carefully examined microscopically for tuberculosis with 
negative result. For the production of such distant effects 
plastic peritonitis producing adhesions to the abdominal 
wall is necessary. The new vessels formed produce con- 
tinuity of the primary focus with the subcutaneous con- 
nective tissue of the abdominal wall. The intermediate sub- 
peritoneum and abdominal muscles are always involved in the 
inflammation. The tissues are lardaceous and creak under 
the knife. Inthe abdominal wall the infection may spread 
by the lymphatics and involve the glands. The treatment is 
appendicectomy and incision of the secondary abscesses. On 
thus removing the primary cause the suppuration ceases and 
the adenitis subsides. 





has remained fairly constant for the last few years, and it 
cannot be expected that it will ever undergo much increase 
while the rules for voting remain the same. 


DISTANT LYMPHANGITIS IN APPENDICITIS. 


In La Presse Médicale d’ Egypte of May 15th M. X. Delore 
and M. J. F. Martin, of Lyons, have reported two cases of a 
rare complication of appendicitis—distant lymphangitis. A 
boy, aged 13 years, was admitted into hospital on July 11th, 
1911, the fourth day of an attack of abdominal pain and 
vomiting, in which the temperature rose to 102:2° F. Castor- 
oil had been administered without relief. On admission the 
temperature was 99:8°, the vomiting had almost ceased, but 
he was constipated and the tongue was furred. The abdomen 
was tense and painful in general, and on the right side was 
tender and more resistant than in other parts. As the 
patient did not improve the abdomen was opened by 
Roux’s incision on July 19th. 
was thickened and adherent, 
difficulty from the cecum. 


The parietal peritoneum 
and was separated with 
The cecum also was thickened 
and everywhere adherent, which rendered search for the 
appendix so dangerous that it was abandoned. During the 
manipulations a drop of pus appeared on the external 
surface of the cecum. A inserted and the 
incision was closed. The general condition much im- 
proved, but the temperature continued to oscillate between 
99°5° and 102-2° and there was a good deal of suppuration, 
On Sept. 6th an abscess of the size of a walnut appeared 


drain was 





ANTIVIVISECTION AND CHARACTER. 

De Viee AW". ‘‘ Influence of Antivivisection on 
Character” is an interesting contribution to the history of 
fanaticism. It is curious to reflect that the depths of 
savagery, latent in the human heart, should be stirred by 
the cry of philanthropy. ‘‘ Arch-Fiend,”’ write . certain 
feminine angels of Los Angeles, addressing this surgeon and 
teacher of world-wide reputation, ‘‘I read with 
you (ste) article on vivsection (sie). I hope your 
mother if she is living will die in the most terrible torture, 
and if she is dead that her soul will never know rest for 
having given life to such a vile monster as you is the nightly 
prayer of adozen women who indited this.” The letter, type- 
written, undated, and unsigned, but certainly posted at the 
Californian town of the angelic name, is reproduced in 


Keen’s 


horror 


facsimile in Dr. Keen’s interesting pamphlet, and is not 
likely to have been a hoax, since some five other monstrous 
letters are cited by Dr. Keen, all of which are duly 
signed. An honest and logical Jain would tell the writers 
of such letters that they must not abuse ‘‘ vivisectionists ” 
so long as they themselves eat steaks cut from the car- 
casses of animals killed amid the unimaginable horrors 


of old-fashioned slaughter-houses. Our readers might 
direct their attention to Dr. Keen's list of some 23 
‘*Achievements of the Friends of Research.” ‘To his 


enumeration he might, indeed, have added the late Lord 
Lister’s wonderful the living animal 
undertaken when he at the of the 
catgut ligature. Records of many of these and similar 


experiments on 


was working use 
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experiments now lie in the library of the Royal College 
of Surgeons of England in their unpublished MS. form. 
In all these valuable researches Lister seems always to 
have been sparing of life. One calf sufficed to establish 
one fact, and so on. Such careful single experiments 
are probably akin to a myriad similar ones successfully 
achieved since the days of Hippocrates. Indeed, medical 
historians have never examined into the question of the use 
of vivisection in the ages when the world did not inquire so 
closely into the doings of scientific investigation. 


PREVENTION OF THE DEVELOPMENT OF 
PERNICIOUS MALARIA. 


IN a preliminary report on ‘‘a method for preventing the 
development of pernicious malaria,” read before the Panama 
Canal Zone Medical Association some months ago, and pub- 
lished in the Journal of Tropical Medicine and Hygiene, by per- 
mission of Colonel W. C. Gorgas, chief sanitary officer of the 
Isthmian Canal Commission, Dr. W. James, physician to the 
Ancon Hospital, describes the measures which he has been 
led to adopt in dealing with such cases. Although there 
are many varieties of pernicious malaria they may 
all be regarded as having a common etiology depending 
upon the localisation of the parasites or their toxic 
products in certain organs, or upon the effect of an over- 
whelming production of toxin on the human organism. 
Pernicious symptoms seldom develop unless prior to their 
manifestation there has been a notable increase of the 
parasites in the peripheral blood. If the pernicious sym- 
ptoms become well established recovery is rare, for the 
reason that the older parasites which block the capillaries 
and the liberation of toxin from the sporulating forms are 
not at all amenable to the action of quinine. Following the 
teachings of recognised authorities upon malaria Dr. James 
has in the past tried to prevent ‘‘perniciousness”’ by the 
early administration of quinine, hypodermically or by the 
mouth, in initial doses of 20 to 30 grains every four hours 
until the paroxysm passed. He has used intravenous injec- 
tions only when these were urgently needed. Not infre- 
quently, however, pernicious symptoms developed, and 
notwithstanding treatment death supervened. This want of 
success Dr. James attributed to failure on the part of the human 
organism to absorb properly, and so transmit to the blood- 
stream the necessary amount of quinine required to inhibit 
sufficiently the growth of the parasites. After reading some 
observations published in Paludism (for January, 1911) by 
Captain A. C. MacGilchrist, I.M.S., on ‘Quinine Salts: 
their Solubility and Absorbability,” Dr. James became 
convinced that his lack of success had been due to improper 
administration of that drug, and he forthwith commenced to 
administer subcutaneously quinine dissolved in five to ten 
ounces of normal saline solution, beginning with smaller 
dilutions than 1 in 150 and working up to that 
strength, and at the same time using large doses. 
He has since, with some success, used this method 
in 12 cases as a preventive measure in intense in- 
fections, giving 30 to 45 grains as an initial dose, and 
repeating the doses, in equal amounts or less, at intervals 
of four to eight hours according to the severity of the in- 
fection. Dr. James maintains that his method is both 
logical and practical. It is logical because in these infec- 
tions very large doses of quinine are needed to inhibit 
successfully the growth of the parasites, and the dilution 
insures prompt absorption; the infusion is rapidly taken 
up, most of it in two hours. It is practical, for it amounts 
to no more than the hypodermoclysis which is so often a part 
of surgical routine, A little cocaine solution injected into 
the skin at the fproposed site of the hypodermoclysis will 





effectually prevent any subsequent pain. It is also im- 
portant to bear in mind that normal salt solution, so 
administered, is beneficial in any toxic condition. The 
form of quinine used in these subcutaneous injections was 
a French preparation of the bi-hydrochloride. Dr, James 
admits that the number of cases on which this new 
method has been employed is too small to permit of 
definite conclusions being drawn, but he looks with 
great hope to the future of this treatment for pre- 
venting the development of pernicious malaria. He 
proposes in a later communication to present a large number 
of cases of severe infection treated by this method, and to 
compare the results so obtained with those produced in cases, 
treated on the old lines. He further hopes to be able ta 
count accurately, after the method of Sir Ronald Ross and 
Dr. D. Thomson, the exact ratio between the number of 
infected erythrocytes per cubic millimetre and the degree of 
the pernicious symptoms in the negroes in the Panama Canal, 
zone who are relatively immune against malaria, and in 
Americans and Europeans who possess a high degree of 
susceptibility to the toxins of malaria. 


PROGRAMME OF THE INTERNATIONAL CONGRESS 
OF HYGIENE AT WASHINGTON. 


SOMETHING like a definite programme, though it is only 
described as the seventh edition of the preliminary 
announcement, has now been issued in regard to the 
Washington Congress. ‘This will be the Fifteenth Inter- 
national Congress of Hygiene and Demography, and accept- 
ances to attend have been received from 31 different 
countries. The Congress meets from Sept. 23rd to 28th 
next, but the Health Exhibition connected with the 
Congress remains open from Sept. 16th to Oct. 4th. The: 
exhibition is divided into groups that bear a close analogy 
to the sections of the Congress. First we have demography, 
or vital statistics; secondly, growth, nutrition, food. The 
third group is allotted to infancy and childhood, school 
hygiene, and kindred subjects; the fourth to the physio- 
logy of exercise; the fifth to the great housing question ;. 
the sixth to industrial or trade hygiene; the seventh to 
communicable diseases; the eighth to State and muni- 
cipal hygiene ; the ninth to nursing, life-saving or rescue 
work; and the tenth to the hygiene of traffic and trans- 
portation. The eleventh group includes military, naval, 
and tropical hygiene; while the last and twelfth group 
deals with sex hygiene. In regard to the Congress, the 
subjects for each morning and afternoon meeting are now 
announced in respect to the First or Bacteriological Section ; 
the Fifth or Infectious Diseases Section; the Sixth or State 
and Municipal Hygiene Section ; and the Eighth or Military, 
Naval, and Colonial Hygiene Section. The other sections 
are not so far advanced in their organisation, but they 
publish long lists of papers to be read, without, however, 
indicating on what day they will be taken. Still, it is quite 
obvious there are far too many communications. The 
title of a good many of these papers is followed by the 
announcement, ‘‘twenty minutes”; but who will pay any 
attention to this warning? It requires an iron chair= 
man to enforce such a rule, and generally the chairman is 
inexperienced and mainly anxious not to offend anyone. But 
even if the 20-minute limit is enforced, from five to eight 
papers are announced for every sitting. Six papers of 
20 minutes make more than two hours without allow- 
ing a moment for interruptions, questions, discussion, 
and translation. What is the good of crossing the 
Atlantic to hear from five to eight papers read each 
morning and each afternoon? If they were well read 
there might be some interest in it. But the writer of 
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a good paper is not necessarily a good reader, gifted 
with a powerful voice, and trained in all the arts of 
elocution. He too often mumbles incomprehensibly, and 
we should be much better informed and more edified if 
we could quietly read the paper at home when we felt so 
disposed. It is absurd to go to a congress to hear papers 
read—for the most part badly read—and to have no oppor- 
tunity for discussion. Its adherents go to a great inter- 
national congress to meet colleagues of all countries, to 
make acquaintances they could not otherwise hope to see, 
and to interchange ideas. So far as the proceedings of the 
congress are concerned, the papers are often not of the 
highest importance. What is of real value and cannot 
possibly be obtained except at a congress is the discus- 
sion. This was well pointed out by proceedings at the 
recent Congress held at Rome on tuberculosis. Then without 
a discussion, and without translations of the important 
papers, many members of a congress find that it is not 
worth while voting on the great questions, and what 
business will the congress have done if it does not 
carry resolutions? As hygiene is more especially a question 
of legislation the Governments are waiting for a pronounce- 
ment from Washington so as to see how far opinion is 
ripening in the direction of the various sanitary measures 
that need a legal sanction. In the Military Hygiene Section 
a good many speeches are limited to 15 minutes in the 
English programme, but though the same papers are 
announced in the French and German programmes no 
mention is made of the limitation to 15 minutes. In the 
Bacteriological Section the 20-minute limit is mentioned in 
the French programme, only no one has had the courage to 
translate it into French and the words appear in English. 
In these circumstances, if the French- and German-speaking 
delegates read longer papers they cannot be blamed. Again, 
if a paper is really important it ought not to be too short, 
We must have fewer papers at these meetings. 





THE TREATMENT OF PULMONARY TUBER- 
CULOSIS BY THE INDUCTION OF 
ARTIFICIAL PNEUMOTHORAX. 


ALTHOUGH the method of treatment of certain cases of 
pulmonary tuberculosis by the induction of pneumothorax 
with a view to immobilisation of the lung has now been 
before the profession for many years, it is only recently 
that interest has been taken in the matter in this country, 
largely owing to the interesting paper published in our 
columns by Dr. Claude Lillingston.1 Reports upon the 
subject continue to appear in various scientific periodicals, 
notably during the last few months. We may refer to 
those in La Presse Médicale of June 12th, which contains 
two interesting communications on this subject. The first 
is a paper read to a Brussels medical society by M. Guvaerd, 
who bases his statements on a study of 16 cases subjected 
to treatment by injections of nitrogen into the pleura, Of 
these, ten have been under observation for six months, long 
enough to justify some conclusions as to results. In four of 
the ten the pleura was so widely adherent that it was im- 
possible to induce pneumothorax; in one case there were 
adhesions which limited the pneumothorax, yet improve- 
ment followed and was maintained. A complete pneumo- 
thorax was achieved in five cases; twice an apparently 
lasting cure was effected, in two others the outlook is 
rendered doubtful by the presence of the disease in the 
opposite lung, while in the fifth case, an acute one with 
intestinal lesions, the result was entirely negative. In order 
to avoid the danger of gas embolism, M,. Guvaerd uses 
oxygen for the first few injections, replacing this by nitrogen 





1 THE LANceET, July 15th, 1911, p. 145, 


as soon as the pleura has become moderately distended. 
The second contribution is a paper read in Marseilles by 
M. Billon and M. Eiglier, who have treated 16 patients. 
They exclude three of these from a consideration of 
the benefits received on the ground that in each 
case only one injection has as yet been given. In 
the others they have noted a remarkable diminution 
in the cough and expectoration, a reduction of fever, 
and an increase of weight. It is to be remembered, 
as these writers and also M. Guvaerd insist, that. cases of 
bilateral pulmonary tuberculosis should be excluded, and 
also that it is futile to attempt the induction of pneumo- 
thorax in the presence of extensive pleural adhesions, So 
far, the cases to which this method has been applied have 
been in the second or third stage of the disease. Marked 
cachexia, or the presence of advanced tuberculosis of the 
bowel or other organs, is a contra-indication. On the other 
hand, success is claimed in cases of recurrent hemoptysis. 
The various major and minor accidents which have been 
reported become far less likely, according to M. Guvaerd, as 
the operator’s technique improves with practice. It should 
be noted that M. Billon and M. Higlier regard the injection 
of air as being equally efficacious with that of nitrogen. In 
the American Journal of the Medical Sciences for April Dr. 
Mary E. Lapham, physician to Highlands Camp Sanatorium, 
has published several encouraging results from the treat- 
ment. She has obtained striking results in the cases in which 
she employed the method. The indications for the operation 
were as follows: Inability to arrest the process, 15 cases 5 
inability to maintain a previous recovery, 3 cases ; impatience 
to return to work, 2 cases ; ‘‘ theoretical grounds,” 1 case ; and 
‘‘referred expressly for the treatment,” 1 case. All of the 
15 cases first mentioned were advanced and otherwise hopeless, 
yet among these there were only 3 deaths and 1 failure. One 
death was due to hemorrhage before the benefit of the method 
could be obtained. ‘The second death was due to a violent 
exacerbation of intestinal tuberculosis, and in the case of the 
third the patient left the sanatorium too soon and was not 
properly cared for. Of the three patients unable previously to 
maintain a recovery, one has worked for a year without loss 
of a day and the other two are in an equally favourable 
condition. All the other patients are doing well, and in 
none could recovery have otherwise been much expected. The 
following isan example. A woman, aged 40 years, had a 
cough with abundant expectoration loaded with tubercle 
bacilli. Eighteen months’ rest in bed in the open air 
had failed to arrest the disease or to check persistent 
hemorrhages. _ Over the whole of the left lung there 
were dulness and altered breath sounds, and at the 
level of the second intercostal space there was a cavity. 
The right lung was normal. In November, 1910, injections 
of nitrogen into the pleural cavity were begun. In 
December tubercle bacilli had disappeared from the sputum. 
In May, 1911, the injections were discontinued and the lung 
was allowed to expand. At the time of the report there was 
no cough and no sputum. Over the left apex there was dulness 
with irregular expansion, but over the rest of the lung there 
was normal resonance with vesicular breath sounds. 





SCHOOL INSPECTION IN CANADA. 


IN No. 4 of the official publications issued by the 
Medical Faculty of the Queen’s University, Ontario, Canada, 
appears an interesting article by Dr. A. P. Knight on the 
organisation of the medical inspection of schools. This 
procedure has been adopted in but a few cities in Ontario, 
and only during the past year or two. ‘The statistics for 
Montreal for 1910 show that of the children examined 53 
per cent, were ‘‘ill with some form of disease,” 2 per cent. 
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had adenoids, 37 per cent. suffered from decayed teeth, 
4 per cent. from vermin, 4 per cent. from some contagious 
disease, while 15 per cent. were unvaccinated. The figures 
for Toronto give 70 to 90 per cent. with decayed teeth 
and 5 to 20 per cent. with some form of eye disease. 
Dr. Knight apples this percentage to the whole school 
population of Ontario and also that of Bradford (England) 
on the ground that the physical conditions in Bradford are 
**somewhat the same as our own.” In order to get the 
medical inspection started Dr. Knight suggests a propaganda 
carried on by departmental directors ‘‘ through every channel 
he can command—bulletins, magazine and newspaper articles, 
lectures, farmers’ and teachers’ instructions.”” The organisa- 
tion suggested for Canada is that every municipality should 
have a medical officer of schools devoting all his time to the 
work. It is estimated that this would involve an outlay 
of $3000 every year, but as this expense cannot be met some 
other scheme is suggested to lead up to the higher measure. 
In five places named a school nurse is employed, and it is 
suggested that the teachers should be trained to make 
medical examinations, presumably of an elementary kind. 
For this reason it is suggested that lectures on the lines 
of those given by Dr. G. A. Auden, school medical officer, 
Birmingham, should be made part of the teacher’s curri- 
culum, and that, in addition to these lectures, clinical 
demonstrations of adenoids, eye-strain, defective breathing, 
and so forth, should be given to all young teachers. It 
appears that, just as in this country, the urgency of treat- 
ment following examination is felt, particularly with regard 
to defects of the teeth. Dr. Knight, while believing that 
some provision could be made for treating the teeth of 
indigent city children, thinks that as regards treatment of 
country children this would be very difficult, ‘‘so difficult 
that I see no solution of it” ; but it may be suggested that 
Canada would appear to be particularly suitable for the use 
of the travelling clinic, something which could be packed up 
on a wagon or caravan and toured round outlying districts. 
Such a travelling clinic might quite well undertake other 
work as well as that of dental treatment. 


FASTING IN DIABETES. 

At the meeting of the British Medical Association held in 
London in July, 1910, a paper was read by Dr. G. Guelpa, 
of Paris, on ‘‘ Starvation and Purgation in the Treatment of 
Disease,” of which we published a short 7éswmé in our report 


of the Medical Section of the Association meeting. Dr. 
Guelpa stated that his treatment, which consists of 


periods of abstinence from food extending up to three 
days, or occasionally longer, combined with purgation, 
had given striking results in certain chronic diseases, 
notably in We have now received a copy 
of his book! upon the subject which has been translated 
into English by Dr. F. 8. Arnold, states in 
introduction that apart from a few letters published 
in THE LANCET on the subject, Dr. Guelpa’s work has not 
received much recognition in this country. 


diabetes. 


who his 


He therefore 
asked permission to translate the book, which he has done 
very successfully. He has also written a clear introductory 
note in which the general principles of the method 
are outlined. Dr. Guelpa came to the conclusion that 
the important factor in many chronic diseases was a 
condition of auto-intoxication, and therefore he evolved his 
treatment with a view of obtaining what he calls ‘ dis- 
intoxication.” Briefly stated, it consists in withholding food 
and giving a daily purge, a combination which he terms 


1 Auto-intoxication and Disintoxication, an Account of a New Fasting 
Treatment in Diabetes and other Chronic Diseasés, by Dr. G. Guelpa 
(Paris). Translated by F. $8. Arnold, B.A., M.B., B.Ch. Oxon. ; with an 
introduction by the translator and a chapter on the Use of the Method 
in the Treatment of Morphine Addiction by Oscar Jennings, M.D. 
(Paris), London: Rebman Limited. 1912, Pp. 152. Price 5s. net. 
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abstinence-purgation treatment. He affirms that it can be 
carried out for three days without any hardship or discom- 
fort other than some headache and lassitude on the 
first day, and that these symptoms are much lessened 


if the purgation be sufficiently active and free. He 
advises sulphate of soda in dilute solution or a 
whole bottle of Hunyadi Janos water as the best 


form of purgative, except in cases of kidney disease, in 
which castor oil is preferable. No food of any kind is 
allowed during the period of abstinence, but the patient is 
permitted to drink as freely as desired of water, weak tea 
without milk, toast water, and fruit infusions. He states 
that the treatment results, as might be expected, in loss of 
weight, lowering of arterial pressure, and lessening, almost to 
disappearance, of the bacterial flora of the intestine, but that 
in addition there is an increase in the number of red blood 
corpuscles and in their hemoglobin content, and that the 
white corpuscles are also increased in number. Dr. Guelpa 
gives records in his book of considerable numbers of cases in 
which he has tried his abstinence-purgation treatment with 
marked success. He writes modestly but with con- 
viction, and gives sufficient details of his cases and methods 
to be intelligible and interesting. It is more particularly in 
glycosuria and diabetes not due to organic lesions that he 
claims the greatest success for his method. In a large per- 
centage of cases the first period of three days’ abstinence with 
purgation removes sugar completely from the urine, though 
it returns when food is again taken, but in less percentage. 
After a second period of treatment it again disappears and 
returnsin diminished quantity. Dr. Guelpamaintains that after 
a third fast the patient, if he lives abstemiously and undergoes 
a Short fast at about monthly intervals, can keep his sugar at 
a very low amount, or even cause it to disappear completely. 
So successful is this treatment, according to its author, that 
even cases of diabetic gangrene can be arrested by its use. 
Dr. Arnold, who states in his introduction that he has veri- 
fied many of Dr. Guelpa’s claims, has performed a useful 
service in presenting this work in extenso in English, and we 
shall await further experience of this method with interest. 


THE BERLIN CONGRESS OF THE ROYAL 
INSTITUTE OF PUBLIC HEALTH. 

IN November of last year we announced that the Royal 
Institute of Public Health had been invited by the Lord 
Mayor of Berlin to hold its 1912 Congress in that city, and that 
the invitation had been accepted. The Congress will take 
place from July 25th to 28th, under the presidency of Harl 
Beauchamp, President of the Institute ; and the final pro- 
cramme now lies before us. The names of the Berlin Com- 
mittee of Arrangements occupy four pages, and include 
many illustrious in our profession, Besides the papers 
to be read by British sanitarians in the five sections, 
in which, as stated in THE LANcErT of May 25th, 
the Congress will be divided, there will be many by 
German and Austrian medical men of eminence, including 
such well-known names as those of Professor Conradi, of 
Halle; Professor Dunbar, Professor EH. Fraenkel, Dr. 
Schottmiiller, and Professor Voigt, of Hamburg ; Professor 
Emmerich, Professor Dieudonné, and Dr. Seiffert, of 
Munich; Professor von Pirquet, of Vienna; Professor 
Martini, of Wilhelmshaven ; and Professor Seligmann, Pro- 
fessor Brieger, Dr. Wolff-Eisner, Professor Friedeberger, 
Professor Sticker, Professor Blumenthal, Professor Heymann, 
Dr. Citron, and Professor C. von Fraenkel, of Berlin. The 
reception room will open in the Imperial House of Lords 
(Herren Haus) at 10 A.M. on July 24th for the registration of 
members. At 8 P.M. a supper will be served at the restaurant 
in the Exhibition Park and will be followed by a reception, 
The inaugural meeting of the Congress will take place in the 
House of Lords at 10 A.M. on July 25th, when the President 
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will deliver his address. Sectional meetings will be held 
from 11 A.M. to 3 P.M., and visits to various institutions will 
follow until 7 P.M. At 8 P.M. a banquet will be given at the 
Rathaus to the members of the Congress by the municipality 
of Berlin. On the 26th sectional meetings from 9 A.M. 
until 3P.mM. will be followed until 6.30 P.M. by visits to 
various institutions. At 8.15 P.M. there will be a re- 
ception to meet the members of the English colony 
in Berlin at the Rennbahn Grunewald restaurant. On 
the 27th, after the sectional meetings in the morning 
and visits to the institutions in the afternoon, the 
Congress dinner, to which ladies are invited, will take place 
at 7.30 P.M. in the restaurant of the Zoological Gardens. 
On Sunday, July 28th, there will be a special service in 
St. George’s Church, followed by a steamer excursion to 
Potsdam and the Royal palaces, with a luncheon at Bannsee 
and tea in the Forest Restaurant. Among the institutions 
to be visited are the sanatoriums of the National Insurance 
Institute for Berlin at Beelitz, the Imperial Board of Health, 
the municipal insurance offices, the Kaiserin Friedrich 
Institute for Advanced Medical Studies, the Kaiser Wilhelm 
Academy for Army Medical Instruction, the Robert Koch 
Royal Institute for Infectious Diseases, the Royal Charité, 
Rudolf Virchow and Charlottenburg municipal hospitals, and 
the Royal Institute of Hygiene of the University. Special 
arrangements have also been made for drives round Berlin, 
receptions, and other social functions, It is desirable that 
members of the Congress should take with them their 
academic, municipal, or other robes. The importance from 
a scientific point of view of this opportunity for comparing 
the sanitary methods of two countries so advanced in sani- 
tary practice as Great Britain and Germany can hardly be 
over-estimated, Not less important is the evidence of the 
influence of science in advancing the comity of nations 
afforded by this invitation extended to a purely national 
body of one country to hold its annual meeting in the 
confines of another, 


THE SOCIETY OF COMPARATIVE PATHOLOGY. 

THIS society (La Société de Pathologie Comparée) is 
organising an International Congress of Comparative Patho- 
logy to be held in Paris in October of this year, and the 
French officials are desirous to obtain the active codperation 
and participation of English pathologists and bacteriologists 
in this Congress. The subjects for discussion will range over 
the whole field of pathology and will include veterinary and 
plant pathology. Among the problems already entered for 
discussion are: Tuberculosis (pathogenesis), human 
avian diphtheria, cancer, variola and vaccinia, 
common to man and animals, hydrophobia, 
study of the cirrhoses, vegetable pathology, &c. The council 
of the Pathological Section of the Royal Society of Medicine 
recommends this Congress to the members of the section for 
their support. All desirous of making communications at the 
Congress or of taking part in the discussions should com- 
municate with the general secretary of the Congress, 42, Rue 
de Villejust, Paris. 


and 
parasites 
comparative 


THE trustees of the American Medicine Gold Medal Award 
announce that the medal for 1912 has been conferred upon 
Dr. William C. Gorgas, Ancon, Panama, as the American 
physician who in their judgment has performed the most 
conspicuous and noteworthy service in the 
medicine during the past year. 


domain of 


Dr. Theodor Kocher, the great Swiss surgeon, who has 
recently celebrated the fortieth year of his tenure of the 
chair of surgery in the University of Berne, has presented 
the University with the sum of 200,000 francs for the 
purposes of research, 





REPORTS. 





[JuLyY 13,1912. {O] 


ASYLUM REPORTS. 





County and City of Worcester Lunatic Asylum, Powich, 
(Annual Report for the Year ending March 81st, 1912).— 
At this asylum the average daily number resident was 
1056. There were admitted 267 patients, and of these 
104 were transferred from other asylums. A _ previous 
attack was noted in 20:9 per cent. of the direct admissions. 
Mr. G. M. P. Braine-Hartnell, the medical superintendent, 
notes that whereas in the report of the Commissioners 
issued in 1911 heredity is assigned as the cause in 25 per 
cent, of the admissions, it was only found in 9°8 per cent. of 
those admitted to this asylum during the year under review. 
Of the admitted 30 have been discharged recovered and 18 
have died. 218 persons were discharged during the 


year, and of these 75 were discharged recovered, being 
a rate of 46 per cent. on the direct admissions. 
The deaths .numbered 73, being a rate of 6:91 per 


cent. on the daily average number resident, The chief 
causes of death were heart disease in 24:7 per cent., phthisis 
in 20°6 per cent., senile decay 11 per cent., pneumonia 
9°6 per cent., and general paralysis in 8:2 per cent. cases. 
Post-mortem examinations were made in 60 out of the 73 
deaths, 


Bucks County Lunatic Asylum at Stone (Annual Report 
for the Year 1911).—The average daily number on the 
registers during the year was 697. The total number of 
patients resident was the highest at the end of the year since 
the opening of the asylum. Dr. H. Kerr, the melical 
superintendent, points out that the increase in the number of 
Bucks patients during the past two years has been much 
above the average, so much so that the question of providing 
further accommodation for the insane of the county will 
probably have to be considered at no very distant date. The 
proportion of the insane to the population shows a fairly 
constant tendency to increase, having risen from 2°7 per 
1000 in 1891 to 3:3 per 1000 in 1911. The number of the 
insane maintained in the asylum shows a disproportionate 
increase, having risen from 2:1 per 1000 in 1891 to 2-9 per 
1000 in 1911. This increase appears to be partly due to the 
larger number of congenital and senile cases that are now 
taken to the asylum instead of being kept in the workhouse 
or at home. Many of these cases are only certified on being 
sent to the asylum, and they consequently swell the 
numbers of the certified insane. There is further an 
increasing accumulation of ‘chronic cases. It is possible 
that if institutions for the feeble-minded are provided, some. 
relief may be afforded. The admissions during the year 
numbered 198. Of those admitted, 22 were congenital cases, 
3 suffered from epilepsy, and 12 from general paralysis. In 
66 cases only was the prospect of recovery considered at all 
hopeful. Ninety-eight patients were discharged, of whom 
69 had recovered. The deaths during the year numbered 77, 
giving arate of 11 per cent. of the daily average number 
resident. Two male patients endeavoured to evade treat- 
ment ; both, however, were taken back to the asylum 
within a few hours. 


Kingseat Mental Hospital, Aberdeen (Annual Report for 
the Year 1911).—There were 560 persons under treat- 
ment at this hospital during the year. The admissions 
numbered 115, and of these 88 were certified as insane for 
the first time and 27 had suffered from one or more previous 
attacks. Of the direct admissions 73 had been ill for less 
than three months, 6 under 12 months, and 8 were con- 
genital cascs. It was ascertained that 33 were hereditarily 


predisposed to nervous or mental affections. A large 
number of cases of senile insanity were admitted. The 
increase in the admission of these cases appears to be 


general over Scotland, and has been attributed to the 
recognition by the public of the more satisfactory manage- 
ment of asylums which nowadays prevail. Dr, H. de Maine 
Alexander, the medical superintendent, is of opinion that a 
more likely explanation of the increased admission rate of 
these senile cases is that there are more old people living 
nowadays than there were 10-20 years ago. ‘The 
discharges during the year numbered 61. The percentage 
of recoveries on the admissions was 36°5. The deaths 
numbered 39, giving arate of 8-lon the average number 
resident, 
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OBSERVATIONS ON THE NEURON. 
By HARRY CAMPBELL, M.D. Lonp., F.R.C.P. LOND., 


PHYSICIAN, WEST END HOSPITAL FOR DISEASES OF THE 
NERVOUS SYSTEM. 


c 


THIS essay is partly concerned with an enunciation of the 
main known facts respecting the neuron, and partly with 
speculations in regard to it which I dare to hope may 
reflect some glimmerings of the truth.’ 

The essential elements of the nervous system are nerve 
cells or neurons. ‘Their primary function is to generate and 
to conduct nerve-impulses. A neuron consists of a cell-body 
and one or more processes, and may thus be unipolar, 
bipolar, or multipolar. The cell-body (perikaryon), as dis- 
tinguished from its processes, is generally referred to as the 
‘‘nerve cell.” I shall here speak of it as the newrosome. 

There is no anatomical connexion between the adjacent 
processes of separate neurons: they are contiguous, but not 
continuous. Cajal, employing Golgi’s method of staining, 
has shown that they all terminate in free extremities. 

Of two neurons entering into mutual functional relation 
the one plays the part of actuator, while the other passively 
responds to it. (Fig. 1.) The former is provided with 
actuating points, which may be termed new70-mittors, or, 
more briefly, mittors; the latter, with receptive organs 
capable of generating nerve-impulses, and these we may 
term neuro-ceptors, or simply ceptors. The interval between 
a neuro-mittor and its correlated neuro-ceptor constitutes a 
synapse or synaptic junction. 

Each neurosome contains a nucleus and a nucleolus. A 
centrosome has not hitherto been discovered in mammalian 
neurons, although it is certainly present in the neurons of 
some of the invertebrates. This body is known to play an 
important part in cell division, and its apparent absence 
from mammalian neurons may help to explain the inability 
of these to multiply, and further raises the question whether 
those neurons, among the invertebrates, which contain a 
centrosome may not possess the power of multiplication. 

The cytoplasm is permeated by a canalicular system 
which does not, however, communicate with the peri-neural 
lymphatic space, as some have supposed. It contains in its 
interstices nutriment, some of which is precipitated after 
death in the form of Nissl’s granules (tigroid bodies). 
‘These granules are not found in short-axoned neurons. 
Fuchsinophile granules are present throughout the entire 
neuron ; in the climbing fibrils of the cerebellum they are so 
close as almost to touch one another. ‘Their function is not 
known. Altmann termed them bioblasts, Held, newrosomes, a 
term which, however, is more fittingly employed to designate 
the neuron-bodies as distinguished from their processes. 
Levi has shown that, in the case of the peripheral sensory 
neurons, these bioblasts increase in number and size during 
periods of activity. 

The entire neuron, including its processes, is traversed by 
neuro-fibrils, which, as will be contended later, possibly con- 
stitute the strands along which nerve-impulses travel. The 
size of the neurosome varies greatly. In some neurons— 
e.g., the cerebellar ‘‘ granule cells ’—the diameter may not 
exceed 6u ; in others—e.g., the large pyramids of the cerebral 
cortex—it may attain to 70u. While the size of the 
neurosome is doubtless largely dependent upon the length of 
the axon and the extent of its branches, some short-axoned 
neurons (e.g., the bipolars of the retina) possess voluminous 
neurosomes. ‘The significance of this discrepancy is not 
known. 

We shall perhaps best get an insight into the structure 
and function of neurons by studying those which enter into 
the peripheral reflex arcs. The simplest reflex arc consists 
of at least three kinds of neurons : (1) the sensory peripheral 
neuron (proto-neuron) ; (2) the intercalary neuron ; and (3) the 
peripheral motor neuron terminating in voluntary muscle. 
(Fig. 2, lower portion.) In the case of the autonomic 
system supplying unstriped muscle-fibres and gland-cells, 
the peripheral efferent strands consist of at least two 





1 For a detailed account of our present knowledge of the neuron the 
reader is referred to 8S. Ramon Cayjal’s classical work on the Histology of 
me Nervous System of Man and the Vertebrates, of which there is an 
hmirable French translation by Dr. L. Azoulay. This work contains 
zadany hundreds of beautifully executed drawings. 


consecutive series of neurons, the pre-ganglionic and the 
post-ganglionic. 

Excited by a stimulus at its peripheral extremity, the 
sensory peripheral neuron generates a nerve-impulse which, 
transmitted to its central extremity, excites an impulse 
in the intercalary neuron, and this in its turn excites an 
impulse in the peripheral motor neuron (or efferent autonomic 
strand). Thus the initial impulse is reflected back, as it 
were, towards the periphery, causing some modification 
in the activity of muscle-fibres (voluntary or involuntary) 
or of gland-cells. 


1. The Sensory Peripheral Newron. 


This neuron merits a careful study. (Figs. 2, 3, and 4.) 
The neurosome is situated outside the central nervous 
system, within a ganglionic swelling (in the case of the 
spinal nerves, the posterior root ganglion). It has a single 
process which, after making several coils, receives a 
medullary sheath and a neurolemma, and while still within 
the ganglion divides into a peripheral and a central branch, 
each of which is furnished, like the parent stem, with its 
own medullary sheath and neurolemma. The peripheral 
branch is afferent and constitutes a sensory nerve-fibre, 
while the central efferent branch enters the central nervous 
system as an exogenous fibre, its neurolemma upon entrance 
there becoming so attenuated as barely to be discernible. 
Soon after entering the central nervous system this exogenous 
fibre bifurcates into a longer ascending and a shorter 
descending branch, each of which gives off at right angles 
a number of collaterals. Hence a single sensory neuron 
may be brought into functional relation with many different 
neurons within the system. The nature of this functional 
relation will be considered later. The length of these 
exogenous fibres varies considerably—some are short, others 
long. From every posterior spinal root some pass as far 
as the medulla; therefore, among the sensory neurons which 
send their peripheral axons down to the feet in man, there 
are some the exogenous axons of which reach to the medulla. 
Hence, in man such neurons attain a length of from five to 
six feet, and in the case of some of the larger animals the 
corresponding neurons must greatly exceed this limit ! 

The peripheral sensory neurons differ from every other 
species of neuron in that their receptive processes (sensory 
nerve-fibres) are indistinguishable in structure from axons, 
which in the case of all other neurons are always emissive 
in function. 

The fifth, the seventh, the eighth, the ninth, and the 
tenth cranial nerves exhibit ganglionic swellings corre- 
sponding to the posterior root ganglia, and, like them, con- 
taining the neurosomes of peripheral sensory neurons. These 
and all other peripheral sensory neurons of the cerebral 
system are represented in Fig. 2, which I venture to hope 
may prove helpful to the student. 

The largest swelling is the Gasserian ganglion, belonging 
to the fifth nerve. The diagram shows a single neurosome 
within this ganglion. Its central axon is seen to enter the 
pons and to divide into a short ascending and a long 
descending branch (thus forming part of the descending root 
of the fifth), from each of which collaterals are given off. 

The sensory portion of the seventh (facial) nerve is known 
as the pars intermedia, the neurosomes being contained 
Within the geniculate ganglion. Their centrally directed 
processes pass backwards and bifurcate in the usual way, the 
descending branches helping to form, with the corresponding 
processes of the sensory neurons of the ninth and tenth, the 
‘‘solitary tract.” The peripheral processes of the sensory 
neurons of the seventh nerve constitute the gustatory fibres 
of the chorda tympani. 

The eighth nerve consists of two parts—the cochlear 
(acoustic) and the vestibular. The neurosomes in the former 
are contained within the cochlear (spiral) ganglion, and in 
the latter are distributed in three ganglia, of which the 
largest is known as Scarpa’s ganglion. The diagram (Fig. 2) 
shows the bifurcation of the central branches of the cochlear 
and vestibular neurons in the ventral portion of the brain 
stem. Observe that these neurons are bipolar, resembling in 
this respect the peripheral sensory neurons of certain fishes 
and those of man in the early embryonic period. In him 
certain of the peripheral sensory neurons remain bipolar 
throughout life. Such are those of the auditory, the olfae- 
tory, and the visual systems ; all the other peripheral sensory 
neurons of man become in the course of development 
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portion of the solitary tract. 
The central branches from 


the ganglia of the fifth, 
seventh, ninth, and tenth Fic. 2, 
grow into the 
pbrain-stem, just as the 
dorsal roots grow into 
the spinal cord from the 
spinal ganglia. 

Two. other peripheral 
sensory systems remain 
for consideration — the @ Me 
olfactory and the visual. ; 


nerves 


In each 
only are the sensory peri- 
pheral neurons bipolar ve 

in man, as_ already pe N 

noticed, but they repre- 

sent a still more primi- 

tive condition in that they are wholly situated at the periphery, an ; 
arrangement which obtains for all the peripheral sensory neurons in VII f 
some of the invertebrates (e.g., earthworm). Sey 

The neurosomes of the peripheral olfactory neurons are situated ees ee Vill 1 : 
among the epithelial cells of the olfactory mucous membrane. Their aa 
central fibres, remarkable for the fact that they possess no Vill 
medullary sheath, pass through the cribriform plate to form synapses ay 
with neurons contained within the olfactory bulb. xy ae 

Finally, in the visual system we find the retina contains three The lene hear KR 
layers of neurons, and of these the most peripheral is the layer of ; ke OMe pies 
rods and cones. This, through the medium of a layer of bipolar 
neurons, is brought into relation with the ‘‘ ganglionic’”’ neurons, the 
central medullated axons of which constitute the optic nerve fibres. 
Light acting on the rods sets free their visual purple, and this 
starts a nerve-impulse in the cones, which thus are to be regarded 
as representing peripheral sensory neurons. 

Periphero-ceptors. 
peripheral neurons are provided with receptors—periphero-ceptors 
as we may call them. There are different kinds of periphero-ceptors, 
each exhibiting a specific excitability—that is, being adapted to 
respond to a special form of stimulus, and to it alone. These 
receptors are of commanding interest to the physiologist: they 
are the primary source of all nerve-impulses, and it was probably 
in some such structures as they that the primeval nerve-impulse 
originated. : 

The peripheral processes of all peripheral sensory neurons with 
very few exceptions (e.g., the cones and the olfactory peripheral 
neurons) break up at their peripheries into fibrils, and it is these 
fibrils which carry receptors. It may even be argued that the hair- 
like processes of the olfactory peripheral neurons are of the nature of 
neuro-fibrils. Certain it is that both the cochlear and the vestibular 
nerve-fibres split up into fibrils which are distributed in the one case 
to the cochlea and in the other to the labyrinth. 

Ordinary sensory nerve-fibres, as they near the periphery, invariably 
break into two or more branches (Fig. 6), and seeing that the 
united section of the branches is greater than the section of the parent 
stem, this branching of the fibres must involve a branching, and 
consequent multiplication, of the contained fibrils. Finally, the 
medullated branches lose their sheaths, and their naked fibrils, after 
yet further branching, proceed to their destinations. Hence it happens 
that many more sensory neuro-fibrils are distributed to the tissues 
than enter the central nervous system. These naked neuro-fibrils 
terminate in one of two ways—either in ramifications among the cells 
of non-nervous tissues (Fig. 6), or in ramifications within a protective 
capsule so as to form an ‘‘end-organ”’ of appreciable size (Fig. 7), 
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This latter arrangement is doubtless for the purpose of facilitating Diagram of the peripheral sensory neurons of the cranial and 
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that these neurofibrils are more liable to be stimulated 
wherever naked than in that part of their course which is 
protected from stimuli by the medullary sheath and the 
neurolemma, I assume that they are furnished at their 
extremities with specific receptors (/ibrilo-ceptors), and that 
it is essentially in such receptors that peripheral nerve- 
impulses originate. ‘This remark applies both to the free 
ramifications and those which are encapsuled. Evidence 
in favour of the existence of such receptors will be given 
later. 

All the nerve-impulses which normally pour into the 
central nervous system originate, not in the course of the 
afferent nerve-fibres, but at their periphery. The truth of 
this is suggested by the fact that reflex effects can more 
easily be obtained by stimulating periphero-ceptors than 
afferent nerve-trunks. Leaving out of consideration the 
retinal cones and the neurons bedded in the olfactory 
mucous membrane, we may say that all nerve-impulses 
which flow into the central nervous system normally 
originate within some portion of the naked neuro-fibrils ; 
in a minor degree, perhaps, by a stimulation of the un- 
differentiated fibrils, but chiefly by a stimulation of specific 
fibrilo-ceptors. 

The function of a receptor is ‘‘to lower the threshold of 
excitability for one kind of stimulus, and to heighten it for 
all others” (Sherrington). This selective excitability of 
neurons tends to prevent a confusion of reactions. The 
periphero-ceptors are conveniently classified by Sherrington 
into extero-ceptors, intero-ceptors, and proprio-ceptors. 

The eaxtero-ceptors.—Those adapted to respond to stimuli 
acting upon the organism from without. As might be 
expected, the extero-ceptive field is rich in such ceptors. 
They include the ceptors pertaining to the special senses 
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Diagram of the peripheral sensory neuron, 


(sight, hearing, smell, and taste), and those pertaining to 
various forms of cutaneous sensibility. Thus the skin is 
provided with ceptors adapted to respond to specific stimuli 
calling up sensations of touch (light contact, and pressure), 
heat, cold, and pain. These receptors correspond to the 
so-called touch-spots, heat-spots, cold-spots, and pain- 
spots, The latter respond to stimuli (chemical, electrical, 
mechanical) likely to injure the skin, and evoke reflexes 
tending to protect the threatened parts by movements of 
defence or escape. Some hold that these ‘‘noci-ceptors ” of 
the skin consist simply of undifferentiated naked nerve- 
fibres. The specific excitability of the extero-ceptors, as of 
other ceptors, depends probably upon the presence within 
them of specifically explosable chemical substances. This 
is certainly the case with the cones and the nasal 
olfactory neurons. 

The intero-ceptors.—Those contained within the lining of 
the digestive canal and its diverticula from the pharynx 
onwards. Little is known of these receptors. We may 
surmise that they are for the most part adapted to respond 
to specific chemical stimuli, but in the case of impulses 
which obtrusively affect consciousness, the ‘‘ adequate ” 
stimulus is provided by stretching or spasm, such as that 
produced by flatulent distension or colic (intestinal, biliary 
renal). Ke 

The sensory periphera] neurons of the viscera, running as 
they do in the vagus nerves, and in sympathetic nerve-trunks, 
are generally included in the autonomic system. They 
appear, however, to be indistinguishable from other 











peripheral sensory neurons. The peripheral strands are con- 
stituted by a single series of neurons, and not, as in the 
peripheral efferent autonomic strands, by two or more con- 
secutive series. It is worthy of note that the total 
number of impulses passing from the viscera to the cord 
(through the white rami communicantes) does not exceed 
8000. 

The proprio-ceptors.—These are deeply bedded in the: 
tissues other than the visceral, notably in the muscles, 
tendons, and joints, all of which are abundantly proyided 
with capsulated end-organs containing ramifications of neuro- 
fibrils. The ‘‘adequate ” stimulus of these receptors is pressure: 
or strain. The head is, in addition, provided with special. 
labyrinthine receptors, adapted to respond to varying 
labyrinthine pressures. The main purpose of this proprio- 
ceptive system is to- 
regulate the reflex tonic: 
contraction of the- 
muscles. 


2. The Intercalary 
Neuron. 

This neuron may be- 
taken as a type of 
those numerous neurons - 
which are wholly 
situated within the 
central neryous system, 
All such neurons are: 
provided (Fig. 8) with: 
short, branching, re- 
ceptive processes, 
termed dendrites (or~ 
dendrons), and with a 
single (rarely more: 
= than a single), slender, 
S emissive process, or 
axon, which, except: 
when very short, be-- 
comes medullated, and 
gives off, at right 
angles, or approxim- 
ately so, medullated 
branches termed cal- 
laterals. The axon- 
stem and its collaterals: 
lose at their extremities: 
their medullary sheath, 
and break up into fine- 
branches which we may 
term awonic ramifica- 





a Ae tions, (Fig. 9.) These 
[ a are brought into func-- 


tional relation — gene- 

rally at some distance 
from the neurosome—with the dendrites, and sometimes 
with the neurosomes, of other neurons, and are thus able to- 
stimulate them. 

Those portions of the axon terminals which emit the- 
stimulus we have agreed to speak of as méttors, while those- 
portions of the dendrites and the neurosomes whichi receive 
the stimulus may be distinguished as dendri-ceptors and. 
somato-ceptors respectively. These two constitute central’ 
ceptors as distinguished from periphero-ceptors. When a 
nerve-impulse reaches a mittor, the latter explodes its. 
related ceptor by transmitting a stimulus across the 
intervening synapse, and thus generates an impulse in the- 
related neuron. 

It was once supposed that nerve-impulses emanating from: 
nerve centres were ‘‘ discharged” from ‘*nerve-cells” (i,e., 
neurosomes) along nerve-fibres, much as an electric battery” 
discharges an electric current along a copper wire. ‘This 
view can no longer be maintained. Nerve-impulses: 
originate in neuro-ceptors connected with neuron processes, 
or with the exterior of the neurosome. They never originate> 
in the interior of the neurosome. It is indeed probable, as: 
will be shown in due course, that a nerve-impulse -starting™ 
in a neuron process may reach the mittors without even 
traversing the neurosome. 

In the case of the peripheral sensory neurons the nerve-- 
impulses clearly originate at a distance from the neurosome;, 
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Diagram showing capsulated ramification of a peripheral 
sensory fibre. 


Fig. 8. 


» Zendri-ceptors 





"The newrosome and the single convoluted process of a peri- 
pheral sensory neuron (after Cajal), The process, which 
does not receive its medullary sheath until after it has 
ceased to convolute, is seen dividing into its central and , 
peripheral branch, p 





mittors 











“The peripheral sensory neuron in process of being converted 
from a bipolar to a unipolar neuron (embryo chick twelfth Ps ik ; z ! : apie 
day, diagrammatised cota Cajal). Coe fibrils from each Diagram of a_‘‘central’ CAR, one wholly contained within 
process; can be seen passing in two independent bundles the central nervous system, 
towards the nucleus. 


Fic. :9. 





Diazram showing an axonic ramification within the central nervous 
system. The neuro-mittors are not represented. 


Fia. 10. 





*Shows free;ramification of sensory fibrils within non-nervous Shows spines (dendri-ceptors) on dendrit © of Purkin jo cell ( C ajal a 
tissues. The fibrils are seen to termiuate in ‘* beriphero- These appear to be situated on the free extremities of neuro- 
ceptors fibrils, 
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and inasmuch as such neurons are the representatives of the 
primeval neuron which had its birth on the surface of the 
organism, we may assume that the primeval nerve-impulse 
originated, not within the neuron body, but at the extremity 
of its externally directed process, or, at a_ still earlier 
period, in some part of its externally directed superficies. 
As the neurosome receded within the organism, the starting 
point of the impulse came to be further and further removed 
from the neurosome. We are thus prepared for the conclu- 
sion that, just as in ‘the case of the peripheral sensory 
neurons which are exploded by non-nervous agencies, so in 
the case of the centrally situated neurons which are exploded 
by neuro-mittors, the nerve-impulse originates, not in the 
interior of the neurosome, but within special receptors 


associated with the dendrites and the surface of the 
neurosome (dendri-ceptors and somato-ceptors). As 
most axonic ramifications are placed in relation with 


dendrites, we must assume that dendri-ceptors are more 
numerous than somato-ceptors. It seems probable that 
the spines and buds (Fig. 10) with which the dendrites 
of so many neurons are furnished play the part of 
dendri-ceptors. ‘That they are actual structures, and not 
mere artifacts like the varicosities so frequently observed on 
the dendritic tree, is shown both by their peculiar response 
to staining reagents, and by the evidence afforded by their 
philogeny and ontogeny ; they increase in number as the 
animal scale is ascended, and also with the development of 
the neuron. 

Dendrites and axons compared.—Dendrites.—The function 
of dendrites is to offer by. their numerous branching pro- 
cesses sensitive points, or dendri-ceptors, capable of being 
stimulated by the mittors of another neuron or of other 
neurons. All neurons, except the peripheral sensory neurons 
(which are stimulated by non-nervous agencies), are provided 
with dendrites placed in relation with neuro-mittors. The 
dendrites begin to branch almost immediately after leaving 
the neurosome, and become thinner and thinner with each 
division. In this way a highly complex dendritic tree may 
result (as in the case of Purkinje’s ‘‘cells”), the extreme 
limits of which are, however, not far removed from the 
neurosome. ‘Thus the dendritic tree forms, as it were, a 
short funnel, with the broad end directed away from the 
neurosome, for the reception of nerve-impulses which travel 
through its narrow opening into the neurosome. 

The dendrites are furnished with spines and buds which, 
as we have seen, probably represent dendri-ceptors—i.e., 
organs capable of generating nerve-impulses when stimulated 
by their related mittors. The cytoplasm of the neurosome 
is continued for some distance into the dendrite trunks, 
which may thus contain Nissl’s granules. Indeed, the 
dendrites are sometimes referred to by histologists as 
‘‘protoplasmic processes.” Dendrites are always naked, 
being devoid alike of medullary sheath and neurolemma, 
which would prevent the mittor stimuli from reaching the 
receptors. 

Awxons.—Just as the dendrites are always receptive, so the 
axon (it is rare for the neurosome to be furnished with more 
than a single axon) is always emissive, except in the case of 
the peripheral sensory neurons, in which both the peripheral 
afferent branch and the central efferent branch present the 
characteristic anatomical features of axons. The axon is 
readily distinguished from the dendrites: it is more slender ; 
its cone of origin is devoid alike of cytoplasm and of Nissl’s 
granules ; except when very short it is sheathed; its mode 
of branching is peculiar in the case of the centrally dis- 
tributed axons, to which I am more particularly referring, all 
but the very short ones giving off collaterals at right angles, 
or approximately so, and the first collateral coming off at 
some distance from the neurosome; the collaterals are 
usually medullated like the parent axon, and of much the 
same calibre as it, and they may give off subcollaterals, from 
which it is obvious (seeing that an axon may be some feet in 
length) that the entire axon tree may vastly exceed in bulk 
(200 times it is said) the parent neurosome. When a central 
axon or its collateral reaches its area of distribution the 
constituent fibrils separate, and by a process of division form 
an axonic ramification. (Fig. 9.) 

An axon, or collateral, if sheathed, always loses its sheath 
before ramifying. The ramifying axi-fibrils are furnished 
with mittors which are placed in relation with the dendri- 
ceptors or somato-ceptors of other neurons. I assume that 
the total number of mittors in the central system is the same 


? 





as that of the dendri-ceptors and somato-ceptors combined. 
It will be seen that just as the dendritic system may be 
represented by a funnel, so likewise may the axonic system, 
the narrow portion of the axonic funnel looking towards the 
neurosome and receiving impulses which are conducted 
towards the wider end. 

Nature of central mittors.—In describing the termination 
of an axon in the central nervous system I use the term 
‘‘axon” to signify both the primitive axon stem and its 
collaterals. After the axon has lost its myeline sheath the 
constituent axi-fibrils separate and divide, forming ramifica- 
tions about the dendrites, or the neurosome, or both, of an 
adjacent neuron, or of more than one. With the receptors 
of these they form synapses, across which they project 
stimuli. Whether the actuating part of the ultimate axi- 
fibril, which we have agreed to call the mittor, is always a 
specialised structure, or whether any undifferentiated portion 
of the naked axi-fibril may suffice to give the stimulus, 
cannot for the present be determined. There is, however, 
definite evidence that specialised mittors exist in the 
peripheral nervous system, and, this being so, it appears to 
me more than’ probable that the axon-terminals of the 
central neurons are always provided with specialised mittors, 
placed in definite relation with the ceptors of other neurons. 
These we may term central mittors, in contradistinction 
to the wperiphero-mittors which are placed in relation 
with gland-cells and involuntary muscle-fibres. We may 
suppose that a nerve-impulse reaching a central mittor causes 
it to explode, and that this explosion serves as a stimulus to 
the related neuro-ceptor. Examples of specialised central 
mittors are represented in Fig. 11. They consist of sweltings 
situated at the free extremities of axi-fibril ramifications. 


3. The Efferent or Motor Neuron. 


The neurons which send out efferent axons from the 
central system are of two kinds: (a) those the axons of 
which pass to voluntary muscles as motor nerve-fibres, and 
(b) those the axons of which constitute the pre-ganglionic 
fibres of the autonomic system, conveying impulses towards 
involuntary muscle-fibres and gland-cells. (Fig. 2, lower part.) 

(a) The neurosomes of the voluntary motor neurons 
(Figs. 2, 12) are situated in the anterior cornua of the spinal 
cord and the corresponding motor nuclei of the brain-stem. 
Their ceptors are fired by mittors operating from within the 
central nervous system, and their axons, enveloped in a 
medullary sheath, pass out of the central nervous system by 
the anterior nerve roots (in the case of the spinal nerves). 
After their exit they receive a well-marked neurolemma, 
then constituting motor nerve-fibres. Every voluntary 
muscle-fibre receives such a double-sheathed motor-fibre, and 
inasmuch as these muscle-fibres greatly exceed in number 
the motor-fibres issuing from the central nervous system 
it follows that the latter must branch in their course. The 
branching takes place at the periphery. As the nerve- 
fibres near their destination they give off two or more 
branches, each of which is, like the parent stem, enveloped 
in a medullary sheath and neurolemma, and gives origin to 
a ‘‘motor end-organ.” (Fig. 12.) This consists of a coil 
of naked neuro-fibrils lying upon the surface of a muscle- 
fibre in relation with a myo-ceptor. This latter performs the 
same function for the muscle-fibre as the neuro-ceptor 
performs for the neuron, ‘The myo-ceptors are discharged by 
the mittors contained within the motor end-organs, and 
as a result the muscle-fibre is thrown into a state of 
contraction. 

(v) The neurosomes of the pre-ganglionic neurons (Figs. 2, 
13, and 14) are situated in the near neighbourhood of those 
of the peripheral motor neurons. Their axons soon become 
medullated, and on leaving the central nervous system 
acquire a neurolemma. They then constitute pre-ganglionie 
fibres, readily recognised by their comparative slenderness. 
These fibres pass out of the central system with certain of 
the cranial nerves (e.g., the third nerve and the vagus) and 
certain of the anterior spinal roots, and terminate within 
sympathetic ganglia, in relation with the receptors of a 
secondary series of neurons—the post-ganglionic neurons, the 
non-medullated axons of which, sheathed in a rudimentary 
neurolemma, constitute post-ganglionic fibres. These travel 
to their destination either in cerebro-spinal nerves, or in 
sympathetic nerve-trunks. They are distributed to in- 
voluntary muscle-fibres (of blood-vessels, hair-follicles, 
alimentary tract, bladder, uterus, &c.) and to gland-cells, 
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but their exact mode of termination has not in all cases been 
made out. In some cases the post-ganglionic fibres appear 
to pass directly to unstriped muscle-fibres or gland-cells, 
(Fig. 13.) In other cases one neuron, or even two neurons, 
may intervene between the posterior ganglionic fibre and the 
muscle- er gland-cell. (Figs. 14and 15.) Thus, in the case of 
the autonomic supply to the intestines, the posterior gan- 
glionic fibres terminate in connexion with Auerbach’s plexus 
and Meissner’s plexus, the final link in the chain being 


Mire. 41. 
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Terminal organs, or ‘‘ mittors,” on the ultimate divisions of 
axi-fibrils. (Cajal.) 


Fig. 12, 








In this way the myo-ceptor (7) is exploded, and the 
muscle-fibre (8) made to contract. When the efferent 
arm of the are is formed, not by a peripheral motor neuron 
but by a chain of autonomic neurons, the mittors (4) of the 
intercalary neuron explode the ceptors (5’) of the pre- 
ganglionic neuron, and in this way nerve-impulses are 
generated in one, or more, successive autonomic neurons, 
until the ultimate mittor (6’) is reached. In this way the myo- 
ceptor or epithelio-ceptor (7’) is exploded, and the activity 





Diagram showing post-ganglionic fibre to a blood-vessel and 
a gland, placed in each case in connexion with an 
“interstitial” neuron. 


HIG 16; 


Diagram of a peripheral motor neuron. As in Fig. 8, both dendri- and somato-ceptors 5 


are represented. 
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Diagram of reflex arc. 


(For explanation 
see text.) 


Diagram of efferent autonomic strand. The mittors of the pre-ganglionic neuron 
are placed in relation with the ceptors of the post-ganglionic neuron, within 


a sympathetic ganglion, 


apparently constituted by the ‘‘ inter- 
stitial neuron.” Similar interstitial 
neurons are, according to Cajal, met with 
in the heart, as well as in many glands, 
and it is possible that in all such cases 
they form the final autonomic link. 

The mittor of the final neuron, what- 
ever this be, ends on the surface of an 
involuntary muscle-fibre or gland-cell, 
in relation, in all probability, with 
myo-ceptors or epithelio-ceptors; and 
it is through the medium of these 
ceptors that the autonomic nerves 
exercise their specific effect upon 
involuntary muscle-fibres and gland- 
cells. 

Let us now, in the light of the fore- 
going, trace the sequence of events in 
the performance of a_ simple reflex 
action (Fig. 16). A non-nervous im- 
pulse acting upon the periphero-ceptor 
(1) starts in it a nerve-impulse. The 
impulse thus initiated travels through the 
corresponding neuron to its mittors (2). 
These fire the ceptors (3) of the inter- 
calary neuron, and the nerve-impulse 
is thus driven on through this neuron 
to its mittors (4). These, again, 
fire the ceptors (5) of the peripheral 
motor neuron, and the impulse pro- 
ceeds along this neuron to the 
mittors within the motor end-organ (6). 


Fig. 14. 





Diagram of intestinal nervesupply. While 
the peripheral afferent strands (following 
the general rule) are subserved by a single 
series of neurons, the efferent strands are t 
subserved by four successive series. ° 
1. The pre-ganglionic neuron. 
post-ganglionic neuron. 
chlonic” neuron of the ganglia of Auerbuch 
and Meissner. 4. The interstitial neuron. 


of the muscle-fibre or gland-cell (8’) 
modified. 

It will be seen that in this simple type 
of nervous activity the initial impulse 
arises in the periphero-ceptor in response 
to the action of a non-nervous stimulus ; 
and, further, that the end-effect is a 
change in the activity of a muscle- or 
a gland-cell. On ultimate analysis it 
will be found that all nerve impulses 
originate in the periphero-ceptors: the 
whole nervous system is set agoing 
through them. Throughout life count- 
less impulses stream up the afferent 
nerves, firing the ceptors of related 
neurons in the central nervous system. 
The mittors of these neurons, again, fire 
the ceptors of other neurons ; and so on 
until the ceptors of muscle or gland 
cells are reached. Thus nerve-impulses 
are constantly flowing and ebbing 
throughout the nervous system, speeding 
from neuron to neuron in inconceivably 
complex ways, but in definite order and 
with definite purpose, and all tending 
sooner or later to pass out of the central 
nervous system through the peripheral 
motor and the pre-ganglionic neurons, 
bring about definite changes in 
muscle-fibres, striped and unstriped, 
on the one hand, and in gland-cells on 
the other. 


2. The 
3. The ‘‘ auto- 


(To be continued.) 
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THE BICENTENARY CELEBRATION OF 
THE MEDICAL SCHOOL OF TRINITY 
COLLEGE, DUBLIN. 


(BY OUR DUBLIN CORRESPONDENT.) 


THE celebration of the bicentenary of the Medical 
School of Trinity College, Dublin, was held on Thursday, 
Friday, and Saturday, July 4th, Sth, and 6th, in the 
fortunate circumstance of magnificent weather throughout. 
Some 200 delegates from universities, corporations, and 
learned bodies in all parts of the world, as well as many 
distinguished individual guests, accepted the invitation of 
Lord Iveagh, Chancellor of the University of Dublin, and 
Dr. Traill, Provost of Trinity College, to be present. The 
programme of the festival was published in THE LANCET 
of June 29th, p. 1777, and was successfully carried 
through. Moreover, the undergraduates arranged that 
«¢ Trinity week,” when the meetings of the principal athletic 
clubs are held, should overlap the celebration at the Medical 
School, so that the visitors to Dublin, in addition to the 
functions of the official programme, were able to 
see a regatta on a charming stretch of the Liffey, and 
the College races in the beautiful College park, as well 
as to attend the ‘Trinity week” dance. ‘The weather 
for the three days of the festival was charming, and it must 
be confessed that many of the foreign guests w ill have gone 
away with fallacious notions about the Irish climate. Many 
graduates and other friends of the College offered the 
hospitality of their houses to the visitors from a distance, so 
that everything was done to give them a pleasant impression 
of Dublin as a centre of academic life, good fellowship, and 
hospitality. The arrangements for the festival were well 
thought out, and the fact that the programme was carried 
out with hardly a hitch redounds much to the credit of 
Professor A. F. Dixon, who acted as organising secretary, and 
his willing lieutenants, male and female. Also in organising 
the festival Trinity College had the codperation of other 
aimportant corporations, the Royal College of Physicians of 
Treland, historically almost as closely related as Trinity 
College to the School of Physic, and the Royal College 
of Surgeons in Ireland, both of which bodies joined 
whole-heartedly in the arrangements for the entertain- 
ment of the delegates. The City of Dublin, one of the 
first and by far the most important of the benefactors of 
Trinity College, took their share in the welcome, the Lord 
Mayor, the Right Hon. Mr. Lorcan Sherlock, generously 
offering the use of the Round Room of the Mansion House, 
the largest hall in Dublin, for the opening dinner. His 
Excellency the Earl of Aberdeen, Lord Lieutenant of 
Ireland, showed by his presence the warmest interest in the 
entire proceedings, and entertained several of the visitors at 
the Vice-Regal Lodge. 


Contferring of Honorary Fellowships at the Royal College 

of Surgeons. 

The Royal College of Surgeons in Ireland elected six 
honorary fellows from the number of distinguished surgeons 
present in Dublin. M. Tuffier, of Paris, and Sir W. Launcelot 
Gubbins, to whom the honorary diploma was offered, were 
unable to be present, but Professor Irving Heward Cameron, 
of Toronto; Mr. Robert Jones, of Liverpool; Sir William 
Macewen, and Sir Henry Morris attended to receive the 
certificate of Fellowship. The conferring of the diplomas 
took place on Thursday at noon. The President of the 
‘College, Mr. Richard D, Purefoy, occupied the chair, and 
most of the members of council were present. The candi- 
dates were introduced with careful orations by the Vice- 
President, Mr. F. Conway Dwyer, and the honorary secretary, 
Sir Charles Cameron. On the conclusion of each introductory 
address the recipient was handed the engrossment in a hand- 
some morocco case, and signed the roll of Fellowship of the 
College. 

The Reception of Delegates in the College Library. 

The delegates and guests were received on 
morning by the Chancellor of the University and the 
Provost. The function took place in the College I Library. 
It was attended by delegates and guests from all parts of 
the world, and included many ladies. The academic robes 
worn by the gentlemen and the costumes of the ladies made 


Thursday 


the spectacle a ‘very picturesque one. The library, as it is 
the oldest, is ‘perhaps the most interesting and beautiful of 
the College buildings. The foundation-stone was laid in 
1712, so that, curiously enough, it is coeval with the Medical 
School. The original anatomy house, of which nothing now 
remains, was in close proximity, 


A Permanent Memorial of the Festival. 


While the delegates and guests were enjoying afternoon 
tea in the Fellows’ garden, where a garden party followed on 
the reception, the graduates had more serious business in 
hand. A meeting was held in the examination hall to con- 
sider the establishment of a permanent memorial of the 
bicentenary of the Medical School. Mr. RoBERT Woops, 
ex-President of the Royal College of Surgeons in Ireland, 
occupied the chair. T here was a “good attendance. 

The CHAIRMAN having pointed | out that some memorial 
of the great occasion should be established which would in 
some way express the feelings they had towards their old 
medical school, 

Mr. PuREFOY, President of the Royal College of Surgeons 
in Ireland, proposed :— 

That it is desirable to establish a permanent memorial of the 
Bicentenary of the Dublin University School of Medicine, and that 
for this purpose a fund be opened to be called the Bicentenary Memorial 
Fund. 

Sir Henry SwANzy seconded, and the motion was 
unanimously adopted, the suggested form of the memorial 
being a travelling Fellowship. 

Sir JoHN Moore proposed :— 

That the duty of collecting subscriptions and, subject to the approval 
of the Board of Trinity College, determining the form which the 
memorial shall take be entrusted to the following committee: Mr. 
Robert Woods, chairman ; Dr. James Little, Mr. R. D. Purefoy, Presi- 
dent, {R.C.S.1.; Sir Chas. Ball, Sir W. Launcelot Gubbins, K-C.B., 
Director-General, R.A.M.C.; Sir John Lentaigne, Sir John Moore, 
Professor A. Macalister (Cambridge), Dr. Henry Jellett, Dr. W. 5. 
Haughton, Dr. W. Dawson, Dr. F. W. Kidd, Dr. T. E. Gordon, Dr. 
T. G@. Moorhead, Dr. J. Lumsden, Dr. Heaney, Dr. M. J. Bulger, Dr. 
W. G. Harvey and Dr. R. J. Rowlette, hon. secretaries, Sir Henry 
Swanzy and Dr, §, Pringle, hon. treasurers. 

Dr. Dawson seconded, and the 
unanimously. 

A subscription list was at once opened. 

The Graduates’ Banquet. 

On the evening of Thursday the Graduates’ Banquet was 
held in the Round Room of the Mansion House. 400 graduates 
and guests sat down to the tables. The hall is a beautiful 
one for an occasion of the sort. Round the room are replicas 
of several of Foley’s best statues, in particular those of 
Stokes, the great physician, and Oliver Goldsmith, one of 
the most distinguished alumni of Trinity College. 

Mr. Rospert Woops, chairman of the Graduates’ Com- 
mittee, occupied the chair, and amongst those present on 
the raised dais were: His Excellency the Lord Lieutenant, 
K.P., The Provost of Trinity, Sir William Osler, Professor 
James Little, Count Mérner (Stockholm), Sir Thomas Barlow, 
Professor Henri Hartmann (Paris), Professor Ernst Fuchs 
(Vienna), Sir Henry Morris, Professor Thayer (Baltimore), 
Professor Allvar Gullstrand (Upsala), Professor J. G. 
Adami (Montreal), Professor Johan Nicolaysen (Norway), 
Professor Faber (Copenhagen), Sir Malcolm Morris, Pro- 
fessor R. von Wettstein (Vienna), Mr. Robert H. Woods 
(chairman, Graduates’ Committee), Councillor A, Beattie for 
the Lord Mayor of Dublin, the Lord Mayor of London, 
Professor Maximow (St. Petersburg), Sir Christopher Nixon 
(Vice-Chancellor, National University), Sir Rickman Godlee, 
P.R.C.S. Eng., Provost Edgar Smith (Philadelphia), Surgeon- 
General Sir W. Launcelot Gubbins (Director-General, A.M.S.), 
Sir J. Hawtrey Benson, P.R.C.P.1I., Mr. R. D. Purefoy, 
P.R.C.8.1., Professor Hans Meyer (Vienna), Professor Robert 

Saundby (President, British Medical Association), Professor 
Hans Leo (Bonn), Professor R. W. Reid, Professor A. F. 
Dixon, Professor Blanchard (Paris), and Sir A. Pearce Gould. 

The CHAIRMAN proposed the toast of ‘‘ The King,” which 
having been duly honoured, he then proposed the toast of 
‘‘The Lord Lieutenant.” 

Lord ABERDEEN, in reply, congratulated the graduates on 
the occasion of the meeting, and offered a welcome to visitors 
from other centres 

Dr. G. A. Gipson then proposed, in felicitous terms, the 
toast of ‘‘ The University of Dublin,” coupling with it the 
name of the Provost of Trinity College. 

‘The PRovost replied in a vigorous speech, in which he cited 


motion was carried 
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examples of what he considered preferential treatment in the 

public services of English graduates over the graduates of 

Trinity College. 

Sir W. OsLEeR then proposed the toast of ‘* The School of 
Physic in Ireland,” remarking that ‘Trinity College had 
splendid affiliation with the University of Oxford. He 
alluded to the remarkable survey of Ireland made by William 
Petty and then referred to those brilliant days in the early 
part of the nineteenth century when the School of Medicine 
in Dublin shone out in a way that perhaps no other school in 
these isles shone out. After mentioning many names, he 
considered that it was no disparagement to those great men 
to say that the imperishable memories of the Dublin School 
rested with the names of Graves and Stokes. 

Dr. A. O’SULLIVAN, F.T.C.D., in reply, spoke of the 
progress of the school as occurring at epochs, and being 
associated with certain great names. There was first the age 
of Macartney, and later the great time of Graves and 
Stokes. In more recént days the chief progress had followed 
on the better scientific teaching introduced by Alexander 
Macalister, Purser, and Cunningham. He thanked the 
assembly heartily for the honour which they had done his 
university and the medical faculty. 

The CHAIRMAN then proposed the toast of ‘‘ Our Guests,” 
saying they were honoured by a number of distinguished 
men from practically every part of the civilised world—men 
who had won for themselves the foremost place in the 
sciences of the world. 

The Lord Mayor of London, Sir THoMAS Boor Crossy, 
M.D., in a most tactful reply, disclaimed medical eminence, 
while thanking those present for the very cordial manner in 
which they had received the toast. 

Dr. RAPHAEL BLANCHARD, professor of natural history, 
Paris, also replying, said that the relations between Ireland 
and France in bygone times were very good, and his 
countrymen and himself came to Dublin with very great 
pleasure, and brought with them the greetings of another 
branch of the great Celtic family. 

Dr. ALEXANDER MAXIMOw (professor of histology, St. Peters- 
burg) and Dr. W 8. THAYER (professor of medicine, Johns 
Hopkins University, Baltimore) having also replied, the toast 
of ‘*The City of Dublin” was proposed by Sir CHARLES B. 
Batu (Regius professor of surgery in the University of 
Dublin), who said they should remember the great work of 
the Dublin corporation and the munificence of Lord Iveagh, 
which together had swept away slum areas and provided 
proper accommodation and housing for the working classes. 
The relations between the medical profession and the cor- 
poration, he said, were very cordial. 

Mr. ANDREW BEATTIE returned thanks for the Lord Mayor 
and city of Dublin corporation, when the proceedings 
terminated. 

Unfortunately, an excellent programme of music, which 
had been arranged by Dr. W. 8. Haughton and Mr. C. G. 
Marchant, Mus. Doc., had to be omitted owing to the length 
of the toast list. 

A Memorial to John Stearne, 

On the morning of Friday the first function was the un- 
veiling of a memorial stone to John Stearne, Fellow of 
Trinity College at the time of the Restoration, and founder 
and first President of the Royal College of Physicians of 
Ireland. Stearne had been buried near the altar in the old 
College chapel, long since removed; and the stone, the 
actual one erected after his burial, had been for many years 
in an obscure place at the back of the present College 
chapel. It has now been placed in the front wall of the 
chapel, a few feet above the ground, on the left of the 
enirince. The Provost, after a brief address, unveiled the 
stc ne. 

The company then assembled in the College theatre to 
hear an address on Stearne by the Rey. J. P. MAHAFFY. 
This address, in learned style but punctuated with humour, 
told the story of Stearne’s early life, described his studies, 
explained his philosophy, and estimated his genius. Loud 
applause followed its delivery. 

The Reception of Addresses, 

The principal function in the festival, the reception of con- 
gratulatory addresses, began immediately upon the con- 
clusion of Dr. Mahaffy’s address. The Chancellor of the 
University and the Provost of Trinity College presided. 
Professor A. F. Dixon introduced the delegates and 
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announced the name of the body by which each address was 
sent. Each delegate advanced to the dais and handed the 
address to the Chancellor, who shook hands, afterwards 
handing on the address to Professor James Craig, who took 
charge of it. Delegates from different countries were 
heralded by strains of national airs played on the organ by 
Dr. Marchant. All the delegates were cheered not only by 
the students, but by their brother delegates and the guests, 
notable names or striking costumes—and some of the 
academic robes were very remarkable—earning particular 
applause. 

The following is a list of the addresses presented and the 
delegates who conveyed them :— 


JAPAN, 
University of Kyoto: Professor Yokobori. 
University of Tokio: Professor T. Irisawa. 
RuSstIA, 
University of Tomsk: Professor Alexis Kouliabko. 
St. Petersburg: Imperial Institute of Experimental Medicine: Pro- 
fessor Kouliabko. 
Imperial Clinical Institute of the Grand Duchess Helena Pavlovna : 
Professor Stréganoff. 
Imperial Military Academy in St. Petersburg: Professor Alexander 
Maximow. ' 
we ee Medical Institute, St. Petersburg: Professor Rudolph 
anach. 
University of Moscow: Professor A. P. Goubaroff. 
FINLAND. 
University of Helsingfors: Professor Robert Tigerstedt, 
AUSTRIA. 
University of Vienna: Professor Ernst Fuchs, 
EG@yPpr. 
Cairo Medical School: Dr. H. P. Keatinge. 
SWITZERLAND. 
Geneva University: Professor A. C. F, d’Eternod. 
BELGIUM. 
University of Ghent: Professor Eugene Eeman, 


HOLLAND. 
University of Groningen: Professor J. C. Nijhoff (Rector). 
SWEDEN. 
University of Upsala: Professor Allvar Gullstrand (representing also» 
the Swedish Academy of Sciences, Upsala). 

Stockholm: The Medico-Chirurgical Institute: Count Mérner. 
(representing also the Royal Swedish Academy of Sciences, Stockholm), 
Norway. 

Christiania, Royal Frederiks University: Professor Johan Nicolaysen. 
DENMARK, 
Copenhagen University ; Professor Knud Faber. 
FRANCE, 
University of Bordeaux : Professor Denucé, 
University of Paris: Professor Blanchard (representing also the 
Academy of Medicine, Paris). 
UNITED STATES OF AMERICA. 
Ann Arbor University of Michigan: Professor A. W. Hewlett. 
Harvard University: Professor H, A. Christian and Dy. Channing 
Frothingham. 
University of Pennsylvania: Professor Edgar F. Smith, 
CANADA, 
McGill University, Montreal: Dr. Wm. Peterson (Principal). 
University of Manitoba, Winnipeg: Professor Swale Vincent. 
Queen’s University, Kingston, Ontario: Professor James Third. 
University of Toronto: Professor Irving Cameron, 
Royal Society of Canada: Dr. M’Bride. 
School of Medicine and Surgery, Laval Medical Faculty in Montrea ; 
Professor J. J. Guérin. 
INDIA. 
University of the Punjab: Professor Clement Caleb. 
AUSTRALIA, 
University of Melbourne: Professor H. B. Allen. 
University of Sydney: Professor Anderson Stuart and Dr. Charles 
J. Martin. 
ENGLAND. 
University of Oxford: Sir William Osler, Bart:, and Professor 
Francis Gotch. 
University of Cambridge: Professor Alexander Macalister and the 
Master of Downing College. ‘ 
Royal College of Physicians: Sir Thomas Barlow, Bart. (President), 
and Sir Dyce Duckworth, Bart. (Treasurer). 
Royal College of Surgeons: Sir Rickman J, Godlee, Bart. (President), 
and Mr. C. W. Mansell Moullin (Vice-President). 
London University: Dr. Herbert Eason, Dr. Sydney Russell Wells, and 
Professor George Dancer Thane. 
Society of Apothecaries: Sir Thomas Boor Crosby, Lord Mayor of 
London. , 
Victoria University of Manchester: Professor J. 8S. Bury and Dr. 
Francis W. Lamb. 
Liverpool University, Faculty of Medicine: Dr. Thomas R. Bradshaw 
and Dr, Arthur A. Mussen. i 
Newcastle-on-Tyne, Medical College: Professor Robert Rankin-Lyle. 
Birmingham University: Professor Robert Saundby (President of the 
British Medical Association). 
University of Durham : Professor David Drummond. 
University of Sheffield: Professor C, J, Patten and Professor J. 3. 
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University of Leeds: Professor de Burgh Birch and Professor John 
Kay Jamieson. 

University of Bristol : 
Walter C. Swayne. 

Phy siological Soc iety : Mr. J. Barcroft, F.R.S. 

Association of Physicians of Great Britain and Ireland: Dr. George 
Stevenson Middleton. 

Royal Veterinary College of London: Sir John McFadyean. 

The Hunterian Society : Mr. Alfred Tubby (President). 

General Medical Council: Sir Francis Champneys, Bart. 

Royal Society of Medicine: Sir Henry Morris, Bart., and Sir Francis 
H. Champneys, Bart. 

British Medical Association: Dr. James Alexander Macdonald. 

British Dental Association : Mr. William Paterson (President). c 

Royal Institute of Public Health: Professor William Robert Smith. 

University College Hospital Medical School, London: Professor 
Herbert Spencer. 

King’s College Hospital Medical School, London : ; 

St. Bartholomew’s Hospital Medical School: Sir 
Champneys. 

Guy’s Hospital Medical School: Dr. C. J. Symonds. 

St. George’s Hospital Medical School: Dr. Humphry Davy Rolleston. 

Middlesex Hospital Medical School: Dr. John Murray. 

Charing Cross Hospital: Dr. William Hunter. 

Royal Free Hospital School of Medicine for Women : 
Blake (Vice-Dean). . 

SCOTLAND. 

Edinburgh University : Professpr Sir John Halliday Croom and Pro- 
fessor Francis Mitchell Caird. 

Royal College of Physicians, Edinburgh: Dr. W. 
Dr. Rutherford Ronaldson. 

Royal College of Surgeons, Edinburgh : 
and Dr. J. M. Cotterill (Vice-President). 

University of Glasgow: Professor Sir William Macewen and Pro- 
fessor Robert Muir. 

Royal Faculty of Physicians and Surgeons, Glasgow: Dr. James 
Alexander Adams (President) and Dr. John Barlow (V ratory 

University of Aberdeen: Colonel William Johnston and Professor 
Robert Reid. 

St. Andrews University : 
W. R. Scott. 

University College, Dundee: Dr. 
and Professor Hugh Marshall. 

Royal Society of Edinburgh : 


Professor Edward Fawcett and Professor 


Dr. J. C. Briscoe. 
Francis H. 


Dr, Aldrich- 


A. Jamieson and 


Dr. G. A. Berry (President) 


Professor John Charles Irvine and Dr. 
D’Arey Wentworth Thompson 
Dr. George A. Gibson. 


IRELAND. 


Royal Irish Academy: Lieutenant-Colonel Sir John Ross of Bladens- 
burg (Vice-President). 


Royal College of Surgeons in Ireland: Mr. R. Dancer Purefoy 
(President) and Mr. R. H. Woods (ex-President). 3 
National University of Ireland: Sir Christopher Nixon (Vice- 


Chancellor) and the Right Hon. Michael F. Cox. , 

Queen’s Univ ersity, Belfast: Professor Johnson Symington and 
Professor Thomas Sinclair. 

University College, Dublin: Dr. Denis J. Coffey (President). 

Royal Dublin Society : Dr. John Mallet Purser. ‘ 

Royal Academy of Medicine in Ireland: Professor J. Alfred Scott. 

toyal Veterinary College of Ireland: Principal Mettam. 

The Chancellor's Garden Party. 

In the afternoon Lord Iveagh, Chancellor of the Uni- 
versity, entertained the entire company of guests and 
graduates and their friends*in the beautiful gardens adjoin- 
ing his Dublin residence in St. Stephen’s Green. The green 
lawns, lovely trees, classical statuary, women’s fashionable 
drapery, and men’s gorgeous academic robes macle the scene 
exactly resemble a French eighteenth-century picture. 


Dramatic Performance at the Queen's Theatre. 

In the evening, at the Queen’s Theatre, the Dublin Uni- 
versity Dramatic Society gave a performance of She Stoops to 
Conquer, rendering Goldsmith’s evergreen comedy with great 
spirit. After the theatre some of the company went to the 
College Ball, and many others assembled in the house of Dr. 
W. 8S. Haughton, where the programme of music arranged 
for the graduates’ dinner was given, a treat which Dr. 
Haughton’s friends will not readily forget. 

The proceedings on Saturday began with a 

Visit to the Medical School, 

where an opportunity was afforded of inspecting the historical 
exhibition collected by Dr. T. P. C. Kirkpatrick. It con- 
tained portraits of many of the celebrities in the history of 
the school, maps and engravings of the College at different 
periods, and various books and MSS. of historical interest. 
Class-rolls of Macartney’s, and the famous bequest of their 
own bodies for anatomical study signed by many of the 
notable persons of Dublin prior to the passing of the 
Anatomy Act, received special attention. 


The Unveiling of a Memorial to the late Professor D. J. 
Cunningham. 

The bronze memorial to the late Professor Daniel Cunning- 
ham was then unveiled by Dr. JAMES LITTLE, Regius professor 
of physic. The memorial is in the dissecting- -room, and 
consists of a medallion portrait in profile. The artist, Mr. 
Oliver Sheppard, has succeeded in producing a remarkably 





life-like portrait. Dr. Little’s tribute to the memory of 
Cunningham was just and eloquent. He described him as 
extremely sympathetic with the students in their studies and 
play, never in a hurry, and never anxious to gain credit by 
working up brilliant men at the expense of those to whom 
learning came with less ease; thoroughly devoted to his 
school and the special science which he adorned, but at the 
same time a public-spirited man who had served his city and 
his country in many capacities. The PRoyost, on behalf of 
the College, accepted the custody of the memorial. 
The delegates and visitors then formed a 


Procession to the Royal College of Physicians : The Conferring 
of Honorary Fellowships, 

where they were received by Sir John Hawtrey Benson (Pre- 

sident) and the Fellows of the College, attended by the mace- 

bearer. The attendance was very large, and it included a 

number of ladies. 

After a few words of welcome from the PRESIDENT, the 
honorary Fellows recently elected by the College—viz., Sir 
Thomas Barlow, Dr. J. Mitchell Bruce, Dr. G. A. Gibson, 
Sir David McVail, Dr. Robert Saundby, and Dr. W. 8. 


Thayer, of Baltimore—were introduced in a few happy 
phrases by Dr. KIRKPATRICK, Fellow and Registrar. Two of 
the new Fellows, Dr. Norman Moore and Dr. James 


Mackenzie, were unable to be present. 

The President of the Royal Academy of Medicine, Sir 
Charles Ball, then presented certificates to the newly elected 
honorary Fellows of the Academy, who were introduced by 
the General Secretary, Professor J. A. Scott. The following 
are the new Academicians: Dr. G. A. Berry, Professor David 
Drummond, Professor Auguste Charles Francois d’Eternod 
(Geneva), Professor Knud Faber (Copenhagen), Dr. Henry 
Pottinger Keatinge, M.D., F.R.C.S., Director of Egyptian 
Government Medical School, Cairo ; Professor Hans Leo 
(Bonn), Howard Marsh, M.A., M. 0:5 (86.D,, SR Gtss, 
Master of Downing College, Cambridge; Professor Johan 
Nicholaysen (Christiania), Sir George Savage, Professor 
V. V. Stroganoff (St. Petersburg), and Proféssor Anderson 
Stuart (Sydney). 

The Honorary Degrees of the University. 

A special meeting of the Senate of Dublin University was 
held in the Examination Hall at 3 o’clock on Saturday after- 
noon for the purpose of conferring honorary degrees on 

certain distinguished visitors and representatives of Univer- 
sities in many parts of the world. The Caput consisted of 
the Chancellor, the Provost, and the Senior Master Non- 
Regent (Rev. W. R. W. Roberts, B.D., F.T.C:D.). The 
candidates for honorary degrees were presented by the 
Senior Proctor (Rey. Thomas K. Abbott, B.D., Litt.D., 
8.F.T.C.D.), and were introduced by the Public Orator (Dr. 
Louis Claude Purser) in Latin orations. The first to receive 
a degree was the Lord Mayor of London, and he was enthu- 
siastically cheered as he came forward. The Lord Mayor of 
Dublin, who follow ed, was also warmly cheered. 

The following is the complete list of degrees conferred :— 

LL.D.—The Right Hon. Sir Thomas Boor Crosby, Lord 
Mayor of London; the Right Hon. Lorcan George Sherlock, 
Lord Mayor of Dublin ; . Sir John Hawtrey Benson; Richard 
Dancer Purefoy ; Denis Joseph Coffey ; Hon. James Guerin ; 
and William Peterson. 

M.D.—Sir Thomas Barlow, Sir John Halliday Croom, 
Sir Rickman John Godlee, Sir Christopher John Nixon, and 
Sir William Whitla. 


Sc.D.—Hans Horst Meyer, Sir William Osler, Alex- 
ander Petrus Goubaroff, John Whitridge-Williams, Henri 


Hartmann, Sir William Macewen, Count Karl Axel Hampus 
Moérner, Ernst Fuchs, Allvar Gullstrand, John Newport 
Langley, Alexander Maximow, Ernest Henry Starling, 
Robert Tigerstedt, Raphael Blanchard, Edgar _Fahs-Smith, 
and Percy Faraday Frankland. 


Garden Party in the Fellows’ Garden and Dinner in the 
College Hall, 

Immediately after the special commencements, or con- 
ferring of degrees, a garden party was held in the Fellows’ 
Garden, from which many fof the guests passed on to the 
College park to witness the College races, which were being 
held there. 

In the evening the guests were entertained to dinner in hall 
by the Provost and Senior Fellows, The Provost presided and 
the Lord Lieutenant was present. The toasts of ‘‘ The King” 
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and ‘‘ The Lord Lieutenant ” having been honoured, Dr James 
Little, in his happiest vein, proposed the health of the guests. 
Professor Gullstrand, Professor Leo, Principal Peterson, and 
Sir Thomas Barlow replied. Professor Starling in a thought- 
ful speech proposed the toast of ‘‘ The School of Physic,” 
sketching the lines of future development of medical teach- 
ing, and suggesting the appointment of whole-time professors 
of clinical subjects. ‘To this toast Professor A. F, Dixon 
replied. 
Various Entertainments. 

The arrangements made for further and informal enter- 
tainment of the guests, such as boating and luncheon 
parties and excursions, were rendered wholly successful by 
the perfect summer weather which prevailed throughout. 


Public Health. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

County Council of the Parts of Lindsey.—Dr. R. Ashleigh 
Glegg’s fourth annual report points out ‘how many condi- 
tions there are, capable of amelioration, which now adversely 
affect the health of the young.” ‘The actual inspections were 
mostly carried out by Dr. Levis and Dr. Wilson. Out of 
8241 children examined, 912 were without defect of any kind 
and 7329 were physically defective. 6164 had decayed teeth 
and there were 5665 other defects, each child having on an 
average 1:6 defects. Only 21 per cent. of the defects were 
treated, leading to a loss in grants from non-attendance of 
untreated cases. A useful suggestion is made with regard to 
nutrition—that a pamphlet should be prepared and given 
to the parents of children of poor physique, setting out 
plainly the essential everyday requirements for a child’s 
health both during infancy and school life. An appendix 
gives suggestions as to the feeding of a family of four on 
12s. ld. a week. This includes porridge for breakfast on 
every week day, soup for dinner twice, once fish pie, and 
once potato pie. The difficulty here is that porridge is not 
appreciated as an article of diet as a rule, and that it takes 
time to cook—an objection also to soups and pies. Economy 
of kitchen utensils—or rather scarcity of these—and scarcity 
of fuel for firing are potent auxiliaries to lack of money for 
food in producing malnutrition. A strong recommendation 
is made in favour of the establishment of an open-air school 
or in lieu of this playground classes. The difficulties with 
regard to treatment are thus summarised : (1) Parents do not 
realise need for treatment ; (2) cannot afford fee for surgeon, 
oculist, or dentist ; (3) general practitioners only occasionally 
qualified to give the special treatment needed ; (4) certain 
constant treatments need a nurse’s services ; and (5) hospital 
letters not easily obtained. To cope with the first difficulty 
care committees have been established with representatives 
from 80 parishes. The loss of grant from ringworm is 
estimated at £86 5s., and there must also have been a good 
deal of loss from the 276 cases of impetigo. 

Essex County Council.—The third annual report of Dr. 
H. W. Sinclair is a very thorough document, and includes 
a report (which appeared in THE LANCET of May 11th, 1912) 
on the heating of school-rooms by closed slow-combustion 
stoves. The conclusion is attained that the maximum 
amount of CO pollution did not exceed 1 part in 66,000, an 
amount which it is presumed would not affect health. But 
it is suggested that ‘‘some of the bad effects erroneously 
ascribed to the production of poisonous gases by closed 
stoves are really caused by an.unduly dry atmosphere.” 
It is also suggested that ‘‘ the wave length of radiant heat 
from iron surfaces may in some way have a depressing 
effect upon vitality.” This has an important bearing on the 
use of gas radiators for school warming, irrespective of the 
escape of fumes. ‘The number of children examined during 
the year was 21,552, a percentage of 50:1 parents being 
present, those in the rural districts attending worst. Some 
interesting statistics are given with regard to exclusion for 
marked uncleanliness. 847 children were so excluded 
during the year, of whom no less than 574 came from three 
specially bad districts. The percentage of dirty children 
appears to be on the increase, although the figures may be 
the result of stricter discrimination. Three special reports on 
height, weight, and nutrition, by Mr. E. Bertram Smith ; 





defective vision, by Mr. E. M. Wyche; and mental defects, 
by Mr. H. Emlyn Jones, are included. A study of the 
incidence of sight defects in urban and rural areas shows 
that for the most part the defect increases with the 
density of the population. Arrangements have been made for 
the treatment by the education authorities of visual defects, 
For this work in country districts a portable acetylene 
lamp was invented, and is proving very effective. In 
one school the necessary dark room for examinations was 
only found in an underground coal-cellar. Retinoscopy is 
not attempted. The report on the mentally defectives gives 
a total of 367 cases, divided into four groups. Of these, 67 
are very defective, requiring education at a_ residential 
school or quite unfit for education, 256 ordinary mentally 
defectives, and 44 partly mentally defective or border-line 
cases who are in need of special training for a time at least. 
The causation of cases is elaborately tabulated, but as 274 
out of 367 are ascribed to ‘‘no special class” the grouping, 
which is that suggested by Ireland and modified by Still, 
cannot be said to be particularly helpful. This is essentially 
a problem on which school medical work may well throw 
some light. An analysis of physical defects as they affected 
the same children shows a much higher percentage incidence 
than among normal children :— 





Percentage of some defects in— 





Normal children in 
1909-10 and in 
1910-11. 


191 mental 
defectives. 


Tonsils and adenoids 29°3 18°0 and 10°5 
Defective vision 25°65 13:6") oe La 
Oh voing Koch) eal Are cee 4-71 Mr 0-9 
Marked defects of speecl 36°1 SF eee 2°0 





The number of the defectives is small, but the differences 
are so great as to show an undoubted heavy incidence of 
physical as well as mental deficiency. Photographs of two 
children before and after treatment for infantile myxcedema 
are given; a really extraordinary improvement is shown. 
Much excellent work is done in ‘‘ following up”’ cases for 
treatment, and dental clinics are being established. A report 
is also incorporated on the inspection of secondary school 
children in Essex. At the age of 12 (boys) these exceed the 
average of English elementary school children in height by 
3:1 centimetres and in weight by 0°5 kilogramme; girls 
of 12 in height 5°5 centimetres and weight 1:3 kilo- 
grammes. The excess as compared with Essex elementary 
school children with regard to weight is a little greater, but 
the height is more variable. In dental defects the secondary 
children showed no superiority, and there was a good deal 
of parental indifference to treatment; but in regard to 
other defects practically all the children received proper 
attention. 

Devon County Council.—Mr. George Adkins, in the open- 
ing paragraph of his report for 1911, states that by direction 
of the Education Committee he has not included ‘‘ the 
medical advice given, both as to the prevention of conditions 
inimical to health and the remedy of diseased conditions that 
may be discovered.” Why this direction? During the 
year 17,104 children were examined, 46°56 per cent. being 
found defective. Only 34:74 per cent. of the notices sent to 
parents regarding defects needing treatment have been com- 
plied with. Three whole-time medical inspectors are 
employed and are given an allowance of £175 per annum to 
pay for ‘‘motor-car conveniences for more frequent and 
effectual visits to the schools.” This has saved the appoint- 
ment of an additional inspector and enabled useful additional 
work to be done, such as lantern lectures on tuberculosis, 
and the prescription of glasses for defective vision. A school 
nurse has reduced the pediculosis rate in girls by 28°3 per 
cent. during the year. During August, 1911, there was an 
outbreak of acute poliomyelitis, and it was thought advisable 
to at once close the schools in villages where cases occurred 
among the children attending these schools. Thirty-eight 
schools in all were closed between August and September, 
and were kept closed for a month, when no fresh cases were 
reported. One hundred and thirty children were attacked, 
and there were 22 deaths. Only 1 case occurred in the 
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majority of instances in households of several children. An 
instructive example is given of an epidemic following non- 
closure, the disease being unrecognised during school 
attendance and 16 children out of 40 being attacked. The 
eases occurred in 15 houses, of which 12 had more than one 
member attacked, and im one house of 13 occupants 9 had 
some symptoms of the disease. 

Borough of Richmond (Surrey).—Dr. J. H. Crocker has 
devised an ingenious system of coloured enamel signals to 
help in the arrangement of the medical inspection cards, 
and classify the ehildren into defectives, non-defectives, 
home visitation, and a number of other categories. Ten 
qualifications for the ideal school nurse are given, beginning 
with ‘‘strong constitution” and ending with ‘‘ tact.” 
1437 children were inspected, and 500 notices forwarded to 
parents concerning 623 defects. But out of 737 cases of 
carious teeth only 84 notices were sent, presumably because 
of the absence of facilities for treatment. An inspection 
clinic has been set up at the public health offices, and 391 
inspections were made. Treatment, with the possible ex- 
ception ef the dental cases noted, is said to be satisfactory, 
Richmond being a small borough—a point of great import- 
«ance —anid fortunate in its charitable institutions. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In the 95 largest English towns, having an estimated 
tpopulation of 17,639,816 persons in the middle of this year, 
. 8334 births and 3648 deaths were registered during the week 
‘ending July 6th. The annual rate of mortality in these 
towns, which had steadily decreased from 13-0 to 11-1 per 
1000 in the six preceding weeks, further declined to 10-8 
sper 1000 in the week under notice. During the 13 weeks of 
the second quarter of this year the mean annual death-rate 
vin these 95 towns averaged 13-1 per 1000, while in London 
‘during the same period the average death-rate did not exceed 
‘12-4 per 1000. The annual death-rates in the several towns 
‘dast week ranged from 2-9 in Eastbourne, 3:7 in Wimbledon, 
‘4-6 in Northampton, 5°4 in Hornsey, and 5:5 in Newport 
«(en.), to 15°6 in Blackburn, 16:9 in Stockport and in 
‘Bootle, 18-0 in Liverpool, and 20:5 in Rotherham. 

The 3648 deaths from all causes were 115 fewer than the 
‘number in the previous week, and included 342 which were 
‘referrell to the principal epidemic diseases, against 390 and 
376'in the two preceding weeks. Of these 342 deaths, 139 
resulted from measles, 72 from infantile diarrheal diseases, 
69 from whooping-cough, 37 from diphtheria, 15 from scarlet 
fever, and 10 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these epidemic diseases 
was equal to 1:0 per 1000, against 1:2 and 1:1 in 
‘the two preceding weeks. The deaths attributed to 
‘measles, which had been 201, 172, and 173 in the 
‘three preceding weeks, declined to 139 last week, and 
ecaused the highest annual death-rates of 2:0 in Black- 
Mourn, 2-3 in Liverpool, 3:4 in Middlesbrough, and 4-1 in 

Rotherham. The deaths of infants under two years of age 
weferred to diarrhcea and enteritis, which had been 61, 55, 
sand 75 in the three preceding weeks, were 72 last week, 
and ineluded 30 in London and its suburban districts, 6 in 
Liverpool, and 5 in Stoke-upon-Trent. The fatal cases of 
‘whooping-cough, which had been 86, 96, and 61 in the three 
| preceding weeks, slightly rose to 69 last week ; 26 deaths 
were registered in London and its suburban districts, 8 
sin Liverpool, 5 in Grimsby, 4 in Bristol, and 4 in 
Birmingham. The deaths attributed to diphtheria last 
week numbered 37, and were 4 in excess of the average in 


"the five preceding weeks; 6 deaths occurred in London, 


3 in Birmingham, and 2 each in Portsmouth, Manchester, 
Gateshead, and Cardiff. The deaths referred to scarlet fever 
which had been 26, 22, and 21 in the three preceding weeks, 
further declined to 15 last week, and included 3 in London, 
3 in Liverpool, and 2 in Birmingham. The fatal cases of 
enteric fever, which had been 17, 9, and 15 in the three pre- 
ceding weeks, fell to 10 last week, of which number 5 were 
registered in London. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and the London Fever 
Hospital, which had steadily increased from 1213 to 
1398 in the seven preceding weeks, had further rise 





1417 on Saturday last ; 201 new cases of this disease 


were admitted to these institutions during the week, 
against 179, 188, and 195 in the three preceding weeks. 
These hospitals also contained on Saturday last 873 cases of 
diphtheria, 615 of measles, 445 of whooping-cough, and 32 
of enteric fever, but not one of small-pox. The 891 deaths 
from all causes in London were 42 fewer than the number in 
the previous week, and were equal to an annual death-rate of 
10:3 per 1000. The deaths referred to diseases of the 
respiratory organs, which had been 153, 112, and 126 in the 
three preceding weeks, slightly rose to 131 last week, and 
were 29 in excess of the number registered in the correspond- 
ing week of last year. 

Of the 3648 deaths from all causes in the 95 towns last 
week, 152 resulted from different forms of violence, and 327 
were the subject of coroners’ inquest. The causes of 39, or 
1-1 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
last week in London and its 14 suburban districts, in Leeds, 
Bristol, Bradford, Newcastle-on-Tyne, Nottingham, Ports- 
mouth, and in 56 other smaller towns. ‘The 39 uncertified 
causes of death last week included 9 in Birmingham, 7 in 
Liverpool, 3 in Manchester, and 2 each in Blackburn, 
Sheffield, Hull, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this 
year, 1101 births and 609 deaths were registered during the 
week ending July 6th. The annual rate of mortality in 
these towns, which had declined from 15-5 to 14-0 per 1000 
in the four preceding weeks, rose to 14:6 per 1000°in 
the week under notice. During the 13 weeks of the second 
quarter of this year the mean annual death-rate in these 
Scotch towns averaged 15:5 per 1000, against 13-1 per 1000 
in the 95 large English towns during the same period. 
Among the several towns the death-rates last week ranged 
from 4-3 in Perth, 5-0 in Motherwell, and 5:3 in Partick 
to 22°4 in Dundee, 24:9 in Ayr, and 27:5 in Falkirk. 

The 609 deaths from all causes were 23 in excess of the 
number in the previous week, and included 60 which were 
referred to the principal epidemic diseases, against 74 and 
57 in the two preceding weeks. Of these 60 deaths, 18 
resulted from measles, 15 from whooping-cough, 13 from 
infantile diarrhceal diseases, 9 from diphtheria, 4 from scarlet 
fever, and 1 from enteric fever, but not one from small-pox. 
These 60 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1:4 per 1000, against 1:0 
per 1000 in the 95 large English towns. The deaths 
attributed to measles, which had increased from 27 to 
32 in the three preceding weeks, fell to 18 last week, 
and included 7 in Dundee and 2 each in Glasgow, 
Edinburgh, Coatbridge, and Hamilton. The deaths referred 
to whooping-cough, which had been 14, 21, and 8 in 
the three preceding weeks, rose to 15 last week; 6 deaths 
were registered in Edinburgh, 3 in Glasgow, and 2 in 
Dundee. ‘The fatal cases of diarrhcea and enteritis 
among infants under two years of age, which had declined 
from 15 to 9 in the four preceding weeks, rose to 13 last 
week, and included 3 deaths in Glasgow and 3 in Dundee. 
The 9 deaths attributed to diphtheria last week were 5 in 
excess of the average in the four preceding weeks ; 5 deaths 
occurred in Glasgow and 2 in Aberdeen. The 4 deaths 
referred to scarlet fever showed but slight variation from the 
average number in recent weeks, and comprised 2 in 
Glasgow and 2 in Greenock. The fatal case of enteric 
fever was registered in Glasgow. 

The deaths referred to diseases of the respiratory system in 
the 18 Scotch towns, which had decreased from 107 to 69 in 
the four preceding weeks, were again 69 last week, and 25 
deaths were attributed to different forms of violence, against 
22 and 18 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
603 births and 306 deaths were registered during the week 
ending July 6th. The annual rate of mortality in these 
towns, which had been 15:7 and 16:0 per 1000 in the 


nto| two preceding weeks, declined to 13:8 per 1000 in the week 
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under notice. During the 13 weeks of the second quarter 
of this year the mean annual death-rate in these Irish 
towns averaged 19:0 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13-1 


per 1000, while in the 18 Scotch towns it was equal 
to 15°5 per 1000. ‘The annual death-rates in the 
several Irish towns last week were equal to 16:0 in 
Dublin (against 10°3 in London), 12:1 in Belfast, 


12:2 in Cork, 10:2 in Londonderry, 12:2 in Limerick, and 
11:4 in Waterford, while in the remaining 16 towns the 
mean death-rate was equal to 14-5 per 1000. 

The 306 deaths from all causes in the 22 Irish towns were 
48 fewer than the number in the previous week, and included 
27 which were referred to the principal epidemic diseases, 
against numbers decreasing from 37 to 29 in the three 
preceding weeks; of these 27 deaths, 9 resulted from 
measles, 8 from whooping-cough, 6 from diarrhoeal diseases, 
3 from scarlet fever, and 1 from diphtheria, but not one 
from enteric fever or from small-pox. These 27 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1:2 per 1000; the death-rate from these 
diseases last week did not exceed 1:0 per 1000 in 
the 95 large English towns, and was equal to 1°4 in the 
18 Scotch towns. The deaths attributed to measles, which 
had declined from 17 to 5 in the three preceding weeks, rose 
to 9 last week, and comprised 7 in Dublin and 2in Pelfast. 
The deaths referred to whooping-cough, which had increased 
from 5 to 10 in the three preceding weeks, fell to 8 last 
week, and included 4 in Beifast, 3 in Newry, and 1 in Dublin. 
The fatal cases of diarrhcea and enteritis, which had risen 
from 3 to 10 in the four preceding weeks, declined to 
6 last week, all of which related to infants under 
2 years of age; 4 of the 6 deaths were recorded 
in Dublin. The deaths attributed to scarlet fever last 
week numbered 3, against 2 in each of the three preceding 
weeks, and were all registered in Dublin. The fatal case 
of diphtheria also occurred in Dublin. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had steadily decreased from 84 
to 63 in the four preceding weeks, further declined to 47 in 
the week under notice. Of the 306 deaths from all causes, 
92, or 30 per cent., occurred in public institutions, and 6 
resulted from different forms of violence. The causes of 
13, or 4°2 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest ; in the 95 large English towns the proportion 
of uncertified causes of death last week did not exceed 
1-1 per cent. 





THE SERVICES. : 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointment has been notified :—Staff- 
Surgeon : G. L. Buckeridge to the Haulbowline Hospital and 
Yard. 

\ Royan ARMy MuEpican Corps. 

Colonel T. J. R. Lucas, principal medical officer of the 
Jubbulpore and Jhansi Brigades, has arrived home on leave 
of absence from India. Colonel §8. Westcott, C.M.G., has 
been transferred from the Scottish Command to the Southern 
Command, for appointment as Assistant Director of Medical 
Services at Portsmouth. 

Lieutenant-Colonel J. H. Daly, at present holding charge 
of the Military Hospital at Limerick, has been selected for 
the higher rate of pay under Article 317 of the Royal 
Warrant. Lieutenant-Colonel C. A. Lane, on arrival in 
India for a tour of duty, has been appointed to command 
the Station Hospital at Madras. Lieutenant-Colonel <A. P. 
Blenkinsop has taken up duty at Army Headquarters, Simla, 
as Assistant Director, Medical Services in India, vice Brevet- 
Colonel R. S. F. Henderson, honorary physician to His 
Majesty the King, appointed to command the Station Hos- 
pital at Quetta. Lieutenant-Colonel E. G. Browne, com- 
manding the Station Hospital at Delhi, has arrived home on 
four months’ leave of absence from India. 

Major A. H. O. Young has been transferred from’ the 
Military Hospital at Halifax to Strensall for duty. Major 
F. Harvey has been transferred from the Southern Command 


SERVICES. 








to the Northern. An exchange on the roster for service 


abroad has been sanctioned by the Director-General between | Governor of Madras, has been appointed Surgeon of the 
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Major F. W. Cotton, in charge of the Military Hospital at 
Fleetwood, and Major L. W. Harrison, clinical pathologist, 
Military Hospital, Rochester-row. Major J. E. Brogden has 
arrived home on leave of absence from Gibraltar. Major 
O. W. A. Elsner has been transferred from the Military Hospital 
at Pretoria to Fort Napier, Pietermaritzburg. Major E. P. 
Hewitt, lately holding charge of the Military Hospital at Poona- 
mallee, has been transferred from the Ninth (Secunderabad) 
Division to the Fifth (Mhow) Division. Major H. Swabey 
has been appointed to command the Section Hospital at St. 
Thomas’s Mount, Madras Presidency. Major J. F. M. 
Kelly, in charge of the Military Hospital at Potchefstroom, 
has arrived home on leave of absence. Major H. E. Staddon, 
at present serving at Dover, has been placed under orders for 
service abroad during the coming trooping season. 

Captain M. W Falkner has been appointed Specialist in 
Operative Surgery at Bermuda. Captain R. W. D. Leslie 
has arrived home for duty from Malta. Captain D. 
Coutts has been transferred from the Station Hospital at 
Allahabad to the Seventh (Meerut) Division for duty at 
Ranikhet. Captain A. C. Elliott has taken up duty at the 
Station Hospital, Sialkot. Captain J. H. Duguid, on arrival 
in India, has been appointed to the Presidency Brigade for 
duty at the Station Hospital, Calcutta. Captain C. Ryley 
has been transferred from Chatham to Shoeburyness. 
Captain E. V. Aylen, specialist in dermatology to the Second 
(Rawal Pindi) Division, has arrived home on leave of absence 
from India. Captain A. N. Fraser has been placed under 
orders for service abroad during the coming trooping season. 
Captain A. 8. Littlejohns has been appoimted Company 
Officer to No. 22 Company, Royal Army Medical Cerps, ats 
Wynberg, Cape Colony. Captain V. G. Johnson has takem 
up duty in charge of the Cantonment Hospital at Nowshera. 
Captain M. J. Cromie has been transferred from Kilbride 
Camp to Dublin. Captain R. B. Hole has taken up duty 
as Adjutant of the Royal Army Medical Corps School of 
Instruction at Edinburgh. 

The following officers have been selected to attend the 
next promotion courses at the Royal Army Medical College, 
Grosvenor-road :—Captains R. P. Lewis, J. H. Graham, 
W. Benson, G. E. Ferguson, C. HE. W. 8. Faweett, T- 
Scatchard, V. H. Symons, R. A. Bryden, E. L. Moss, and 
H. T. Potts. 

Lieutenant H. R. Edwards has been transferred from the 
Royal Herbert Hospital at Woolwich to the South Africam 
Command for duty at the Military Hospital, Pretoria. Lieu- 
tenant E. L. Fyffe has been transferred from the Military 
Hospital at Fermoy to Cork. Lieutenant W. A. Frost has: 
taken over charge of the Military Hospital at Alderney. 
Lieutenant G. H. Dive has been appointed Clinical Assistant 
at Queen Alexandra’s Military Hospital, Grosvenor-road. 
Lieutenant C. Robb has joined the Public Health Depart- 
ment in Egypt. Lieutenant J. R. Yourrell has joined the: 
Military Hospital at Rangoon for duty. Lieutenant A. G. 
Jones has been appointed to hold charge of the Military 
Hospital at Oxford. Lieutenant P. C. Field has joined for- 
duty in Egypt. Lieutenant J. M. Elliott has been appomted 
to the Military Hospital at Cosham. Lieutenant J. K. Gaunt 
has been placed under orders for service abroad during the 
coming trooping season. 


INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel C. A. Johnston has arrived home om: 
leave of absence from India. Lieutenant-Colonel W. H. B. 
Robinson, first-class agency surgeon in Bengal Presidency, 
has been appointed to hold charge of the duties of the 
Residency Surgeon, Western Rajputana States. Lieutenant- 
Colonel F. P. Maynard, professor of ophthalmic surgery at 
the Medical College, Calcutta, has been granted nine months’ 
leave of absence home from India. Lieutenant-Colonel 
B. H. Deare, civil surgeon at Darjeeling, has been appointed 
Professor of Materia Medica at the Medical College, Calcutta, 
and Second Physician to the College Hospital m succession 
to Lieutenant-Colonel J. T. Calvert, appointed to be Princrpal 
and Professor of Medicine, Medical College, Caleutta, and 
First Physician to the College Hospital. Lieutenant-Colonel 
B. J. Singh has been appointed Inspector-General of Prisons 
in the Province of Bibar and Orissa. Lieutenant-Colonel 
W. Robertson Clark has been granted six months’ combined 
leave of absence. 

Major F. F. Elwes, to H.E. the 


recently surgeon 
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Madras Third District and Second Physician to the Madras 
General Hospital. Major W. F. Harvey has taken up duty 
as Officiating Director of the Central Research Institute at 
Kasauli during the absence on 13 months’ leave of Lieu- 
tenant-Colonel Sir David Semple, R.A.M.C. (R.P.). Major 
H. de V. Condon has arrived home on leave of absence from 
India. The services of Major R. H. Maddox, officiating 
civil surgeon, have been placed at the disposal of the Govern- 
ment of Bihar and Orissa. Major J. W. F. Rait, on return 
from leave, has been appointed Superintendent of the 
Campbell Medical School and Hospital at Sealdah in 
succession to Major E. A. R. Newman, transferred. Major 
W.S. Willmore, civil surgeon at Mirzapur, has been granted 
privilege leave of absence combined with study leave and 
furlough for a total period of 21 months. 

Captain H. R. Dutton has been appointed to officiate as a 
civil surgeon of the second class and posted to Midnapore 
in succession to Major G. King, whose services have been 
placed at the disposal of the Government of Bihar and 
Orissa. The services of Captain J. K. 8. Fleming have been 
replaced at the disposal of H.E. the Commander-in-Chief by 
the Government of India. Captain T. W. Harley has 
received an extension of his leave of absence. 

TERRITORIAL FORCE 
Royal Army Medical Corps. 


3rd Scottish General Hospital, Royal Army Medical Corps : 
Captain Brownlow Riddell, from the 1st Lowland Field 
Ambulance, Royal Army Medical Corps, to be Major (dated 
May 9th, 1912). 

Attached to Units other than Medical Units.—Captain 
Edmund L. Anderson is seconded under the conditions of 
paragraph 114 of the Territorial Force Regulations (dated 
Jan. 6th, 1912). Captain William Haig to be Major (dated 
June 19th, 1912). Captain Edward F. MacL. Neave resigns 
his commission (dated July 10th, 1912). 

DEATHS IN THE SERVICES. 

The Hon. Charles Benjamin Mosse, C.B., C.M.G., 
Deputy Surgeon-General, A.M.D., on July 4th, at Oberland, 
Guernsey, in his eighty-third year. He received his first 
commission in 1858 and retired on half-pay in 1876. He 
served in West Africa in 1866 and was present at the 
stockaded town of Tubarcolong (mentioned in despatches). 
In 1867 he was promoted to staff-surgeon for ‘‘ valuable 
services’’ during an epidemic of yellow fever at Bathurst, 
and he served throughout the Ashanti war, 1873-74 
{mentioned in despatches and made a C.B., medal with 
clasp). For nearly 25 years he was superintending medical 
officer of the Colonial Medical Department of Jamaica. 

Surgeon-General Byng Thomas Giraud, late of the 31st 
Regiment, 19th Hussars, and 7th Fusiliers, on July 2nd. He 
received his first commission in 1857 and retired in 1883. 
He served in the Russian war, 1855, and in the Baltic 
Expedition and at the bombardment of Sweaborg (medal). 
In the China war, 1860, he was present at the action of 
Sinho and the storming of Tangku (medal and clasp), and 
also at the operations against the Taeping rebels, China, 
1862-63. In the Afghan war, 1878-80, he served during the 
sortie on Deh Khoja, the defence of Kandahar, and the 
battle of Sept. 1st (mentioned in despatches). During the 
Egyptian Expedition, 1882, he was present at the battle of 
Tel-el-Kebir (bronze star and promoted to brigade-surgeon). 

Lieutenant-Colonel Hugh Brodrick Mathias, D.S.O., 
R.A.M.C., principal medical officer of the Egyptian army, 
at Khartoum on June 29th, aged 49. He entered the army 
as surgeon in 1886, became surgeon-major in 1898, and 
lieutenant-colonel in 1906. In 1898 he took part in the 
Soudan Expedition, being attached to the Cameron High- 
landers (mentioned in despatches, the medal with two 
clasps, and Nile Campaign decoration). He also served with 
distinction in South Africa, where he was in charge of the 
Princess Christian Hospital (mentioned in despatches and 
South African and King’s medal). 


THE NAVAL MEDICAL ASSOCIATION OF JAPAN. 

The Naval Medical Association of Japan, of 
Surgeon-General 8. Kimura, Imperial Japanese Navy, 
is President, has issued its first Bulletin (May, 1912), 
consisting of some 250 pages in the native language 
and well illustrated. It is published at Tokio. Surgeon 
T. Kabeshima discusses Preventive Inoculation by the 
Combined Vaccine of Typhoid and Paratyphoid Bacilli, 


late 


which 


Fleet-Surgeon G. Suzuki writes on Ionic Treatment, 
Surgeon-Inspector I. Nishi describes a case of Cancer of the 
Jejunum, Staff-Surgeon Y. Onuki reports two cases of the 
So-called Kriikenberg’s Ovarian Tumour, and Staff-Surgeon 
T. Takamiya two cases of Amcebic Dysentery. Brief notes 
isatetine ‘the contents of the articles precede the main text. 
We congratulate our Japanese confréres on this productién, 
which is ; excellently printed. 


IMPROVISED METHODS OF AID IN THE FIELD. 


In THE LANCET of Noy. 25th, 1911, p. 1499, we briefly 
referred to the little book by Lieutenant-Colonel H. Mackay, 
R.A.M.C. (T.) entitled ‘‘ Improvised Methods of Aid in the 
Field”! as being most helpful in the instruction of First 
Aid Detachments. This book had the approval and recom- 
mendation of Sir Alfred Keogh, and it has been so well 
received that a second edition has now been issued. 
The subject is, indeed, one of importance, and the 
training manuals of the Red Cross Society and other 
similar books devote some of their space to this 
question, while the service journals frequently contain 
articles on the subject. It is manifestly, however, 
an advantage to discuss the subject in a work specially 
devoted to it, and the new edition of ‘‘ Improvised 
Methods of Aid in the Field” is to be welcomed. 
In some cases the matter has been rearranged with 
advantage, 56 additional pages have been added, and 
some fresh illustrations introduced, but the size has been 
kept within the limits of a handy pocket manual, and the 
price has not been altered. Particularly valuable is the 
chapter on Improvised Methods of Transport by Road, Rail, 
and Water, and the chapter on Shelters contains useful and 
ingenious information. The book, which is founded on notes 
of lectures, brings together in one volume a record of the 
experiences of practical men in the field and will be useful 
both to members of the Territorial Service and to those who 
are engaged in voluntary aid work generally. 


ANNALI DI MEDICINA NAVALE E COLONIALE. 


Dr. Pastega, of Spezia, opens the April number of 
this journal with a paper recommending ‘‘ protargolage ’”’— 
the camel-hair pencilling of the eye, and especially of 
the conjunctival sacs and edges of the lids, with a 5 or 
10 per cent. solution of protargol—in the treatment of 
infections of the conjunctiva, and as a preliminary to all 
operations on the eye. Dr. Dante Ferraro, surgeon- 
captain in the Italian navy, recommends picric acid 
in the treatment of burns and scalds, a 10 per cent. 
solution in ether being used to impregnate gauze. He 
has by comparative experiments found this method give 
better results than a 2 per cent. lotion of tincture of iodine. 
Under picric acid the epidermis more quickly covers the 
wound. There is an appreciative article on the work in 
tropical medicine being done by Dr. Aldo Castellani in 
Ceylon. This review well maintains its high standard. 


1 Improved Methods of Aid in the Field for the Use of Voluntary 
Aid Detachments and Members of the Territorial Royal Army Medic al 


Corps. By H. Mackay, M.D., T.D., Col. R.A.M.C.T: With two 
diagrams and 81 illustrations. London: Eyre and Spottiswoode, 


Limited. 1912. Pp.156. Price 1s. 6d. net. 








AFTER-CARE AssocIATION. — This association 
(the objects of which are to assist recovered cases on their 
discharge from asylums in all parts of the country) has 
recently held two important meetings. The first was at 
Highgate in the gardens of ri. Saints’ Vicarage, by the kind 
invitation of the Rev. F. H. A. and Mrs. Hawkins, when the 
chair was occupied by ae Hawkins. The meeting was 
addressed by ci George Savage (treasurer), Dr. Helen 
Webb, and Mr. } Thornhill Roxby. There was a large 
attendance, ae new members were enrolled, and a good 
collection was made for the funds. The second meeting 
was held at Collingwood Towers, Camberley, by the kindness 
of Colonel and Mrs. Harris, when the chair was taken by the 
Rev. Canon Skelton, R.D. An address was given on the 
work of the association by Sir James Crichton Browne; 
and Dr. David Nicolson, C.B., the Hon. John Mansfield, 
Colonel Harris, and Mr. Thornhill Roxby also spoke. <A very 
large number attended and a substantial addition to the 
funds resulted. Branches of the association were formed in 
both places. 
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Correspondence, 


** Audi alteram partem.’ 


FLEMING’S (HECHT’S) MODIFICATION AND 
THE WASSERMANN TEST. 
To the Editor of THE LANCET. 


Sir,—Mr. R. Donald’s paper in THE LANCET of June 29th 
seems to call for some reply, else your readers might possibly 
attach an undue weight to his statements. His researches in 
connexion with the modification of the Wassermann reaction 
which I described seem to have led him to the following 
conclusions: (1) That nearly 25 per cent. of sera cannot be 
tested by the method in its simplest form ; (2) that a certain 
percentage of cases other than syphilis give a positive 
reaction with the modification ; and (3) that a smaller per- 
centage of cases of syphilis give positive reactions with the 
modification than with the original Wassermann method. 
If any one of these statements were true, then the modifica- 
tion ought to be given up in favour of the original method, 
but after practising the modified method for three years 
on something like 12,000 samples of serum from all sorts 
of cases I can positively state that, in my opinion, 
neither of the three conclusions have any foundation. 
In my experience, the number of sera which do not 
possess any hemolytic power for sheep’s corpuscles, or 
which do not possess sufficient power to allow the test 
to be performed satisfactorily is well under 10 per cent. 
I cannot give the exact figure, as I have not had time to go 
carefully through all the records, but putting it at 10 per 
cent. considerably overstates the case. I have, however, 
noticed that on certain occasions there has been a very 
large number of sera with apparently little or no hemolytic 


power, the controls (known to be hemolytic) failing to 


dissolve the sheep’s corpuscles. In such cases I have 
repeated the whole test, using a different salt solution with 
excellent results. The fault lay not with the serum or the 
method but with something in the salt solution which 
destroyed the hemolytic power during the first period of 
incubation. In cases where it is amboceptor which is 
lacking there is no difficulty, as all one has to do is to add 
some hemolytic amboceptor, either in the shape of heated 
human serum or immune rabbit serum. Where the 
complement is absent one has, of course, to repeat the test 
and supply the deficiency. One is then in the same position 
as the man who sets out to do the original method and who 
has inactivated his serum. In the original method he uses 
serum from a guinea-pig, but surely human complement 
would do quite well. I have repeatedly estimated the 
strength of my serum in complement, and I have found it 
very constant, and it is this constant quantity of complement 
which I add to the mixture in these cases. Mr. Donald, 
instead of disparaging this procedure, ought surely to be in 
its favour, for the very reason that a constant quantity of 
complement is used. ; 

With regard to Mr. Donald’s finding that a number of 
cases other than syphilis gave positive reactions, I can only 
state that such is not my experience. He finds that 6 cases 
in 82 react in this way, and had my results been comparable 
IT ought to have diagnosed syphilis about 900 times in the 
last three years where it was not present. This is enough 
in itself to show that something must have been wrong with 
Mr. Donald’s observation, as had such a mistake occurred in 
anything like that number of times the method would have 
been absolutely discredited by the clinicians of St. Mary’s 
Hospital, from whom I have had almost all my material. It 
is not possible in a disease like syphilis to make many errors 
in this direction over a space of years without having the 
errors discovered not only by the laboratory worker but also 
by the clinician who is dealing with the case, but I cannot 
recollect having found a positive Wassermann reaction in 
any man who could be said to be free from syphilis (except 
two cases of leprosy), and in this I am supported by all 
the clinicians who have sent me sera and whom I have 
approached on the subject. 

I am entirely in agreement with Mr. Donald that there 
may be danger in testing sera which are some days old, and 
that it’is possible that under these circumstances a positive 
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reaction may be obtained without the patient being 
syphilitic. Before I published my first paper on the subject 


I stored several positive and negative sera, testing them each 
day, and found that at the end of a week all still gave their 
original reactions. I have never for diagnosis, however, 
relied on a test of a week-old serum done in the usual way, 
and I think that a much better method to adopt under those 
circumstances is to heat the serum and to add fresh human 
serum in the same way that I have done in cases where 
complement was absent in the serum to be tested. 

Dr. McIntosh in his treatise on syphilis makes a point 
against the reaction that I have found out of 283 supposed 
non-syphilitics eight cases giving positive reactions. These 
283 cases were patients attending the hospital for diseases 
other than syphilis. Three of them had had gonorrhea 
(one of them four times), and of the others the only three 
I have kept track of have since been apparently cured 
with salvarsan, and, in fact, this eight cases in 283 seems 
to represent the difference between the laboratory and the 
clinical diagnosis of syphilis. 

Mr. Donald’s second series of tests are ill chosen for the 
comparison of two methods. In the modification he uses the 
ordinary heart extract, while in the ‘‘ Wassermann’”’ test he 
uses Sach’s antigen, which, according to him, gives much 
better results than the other. By thus introducing two 
unknowns, the difference of the method and the difference 
of the antigen, the issue is completely obscured, and I am 
sure that had he used the same method and two different 
antigens, one good and the other bad, very much wider 
variations would have been noted. 

It is of interest in view of the vaunted superiority of the 
‘‘Wassermann” reaction with its ‘‘ definite and almost 
unequivocal results” to look back on some of the results 
which have been obtained by its advocates in the past. 
Certain of the continental observers found that 40 per cent. 
of their scarlet fever cases gave positive reactions, while 
Bayly in England, who is a strenuous upholder of the original 
technique against the modifications, found seven positive 
results out of 19 cases of pneumonia. 

Mr. Donald repeats the old statement that the value of 
the modification can only be tested by a series of com- 
parative tests with Wassermann’s method. I heard this for 
the first time when I described the method at the Royal 
Society of Medicine in 1909, from the lips of Mr. Donald’s 
colleague, Dr. McIntosh, but in the same number of 
THE LANCET in which I published my first paper on the 
subject there is a paper on the original Wassermann 
reaction by Dr. McIntosh in which he states that he only 
gets 84 per cent. of positive results in secondary cases and 
59 per cent. in tertiary cases. This, representing as it did 
the very best technique available in England at the time, did 
not seem a very favourable standard with which to compare 
a really valuable method. 

The next question that arises is :—What is the Wasser- 
mann reaction? Is it the reaction Wassermann 
originally did it, or as he now does it, or is it any method 
in which guinea-pig’s complement and rabbit’s anti-sheep 
amboceptor are used? Mr. Donald apparently uses the phrase 
‘¢Wassermann test” in the last sense. I have repeatedly 
made the statement that the accuracy of results depended 
much more on the quality of the antigen used than on any- 
thing else, and in this I think I am supported by most of the 
experienced workers with the complement fixation test. 
Although, however, the antigen is the most important factor 
in the test, this can apparently be completely altered from 
that used by Wassermann, and yet the reaction is the 
‘‘Wassermann reaction,” whereas if the nature of the 
complement or amboceptor is changed it is wished that 
the term ‘‘ Wassermann test” be not applied to the method. 
Mr. Donald lays stress on the great differences in the 
quantity of the natural hemolytic amboceptor present in 
human serum. This, I believe, varies from something like 12 
times the minimal hemolytic dose down to nothing, yet the 
observers practising the original technique obtain ‘* scientific- 
ally quantitative’? amounts by merely adding another two- 
and-a-half times the minimal hemolytic dose to each. It 
has always interested me to know how they explained that 
by the addition of equal quantities to unequals they rendered 
the results equal. 

This is not the first time that the modification which I 
practise has been attacked. In August, 1909, Bassett Smith 
after testing 154 sera, came to the conclusion that the method 
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was bad owing to the frequent failure of the serum to 
hemolyse the sheep’s corpuscles, but later, in March, 1910, 
he very kindly published another note as the result of a much 
more extensive series of observations in which he stated that 
he had greatly exaggerated the number of cases in 
which there was a deficiency of hemolytic power, and 
further that ‘‘ A positive result is always reliable ; in fact 
it was obtained earlier in the disease than with the other 
methods tried.” All his observations in this second large 
series had been controlled with the original Wassermann reac- 
tion. Possibly if Mr. Donald undertakes another more exten- 
sive series of observations he may come to similar conclusions. 
The whole case seems to have been summed up very well in 
a leading article in the British Medical Jowrnal as long ago 
as October, 1909, in the following words: ‘‘ There is hardly 
one of the variants of the Wassermann test that has not 
given excellent results, and yet each one has been vigor- 
ously condemned by adherents of rival modes.” Each 
observer seems to get good results with the method to 
which he is accustomed, and when he tries some other 
method with which he is less familiar he naturally, consider- 
ing the complexity of the reaction, fails to reproduce his 
<ood results. In such cases, however, it would seem to me 
to be much wiser to continue the investigation and try to 
discover in what particulars he has gone wrong than to 
publish a short series of results unfavourable to any method, 
Iam, Sir, yours faithfully, 
St. Mary’s Hospital, July 2nd, 1912. ALEXANDER FLEMING. 


To the Editor of THE LANCET. 


Sir,— Referring to Dr. P. N. Panton’s letter in THE LANCET 
of July 6th I have to thank Dr. Panton for saying that my 
work ‘‘is to be welcomed as a more serious investigation into 
the utility ” of Fleming’s modification as compared with the 
Wassermann test. Only since sending to you my paper at 
Easter I have read in Strangeways’s ‘‘ Clinical Pathology ” 
(1910) Dr. Panton’s modification of Fleming’s procedure. 
So I hardly need to assure him that no criticism of, or even 
reference to, his modification was even implied in my paper. 
His further modification, mentioned in his letter, is, most 
will admit, in the right direction, although it takes the results 
of those sera out of line from the results of the remaining, 
active, sera and seems to entail the inactivating of them 
also. As my little work aimed only at testing carefully the 
results of Fleming’s (Hecht’s) modification with the results 
of the Wassermann technique used in this laboratory, I need 
trespass on your space only to explain two points referred to 
by Dr. Panton. 

Merely ‘‘whipped sheep’s blood” is recommended in 
Flemineg’s original paper.1 Fleming and Clemenger’s later 
paper? says, indeed, that the ‘‘ blood may be shed into a 
bottle containing 1:5 per cent. sodium citrate.” But this, I 
take it, is a concession, not a direction. Indeed, not even 
the proportion of such solution is specified. Moreover, 
Hecht in his latest directions * says nothing about citrating 
the blood. The corpuscles were, of course, thoroughly washed 
in copious changes of saline, As regards the antigen, Hecht 
in his latest directions* recommends, in the first place, 
guinea-pig heart, and, apparently in the second place, 
ox-heart. Heart of a syphilitic foetus also is allowed by 
him. As neither of Fleming’s papers says what heart is to 
be used for antigen, I, of course, used guinea-pig heart, 
prepared in the way described by Fleming. 

Dr. Panton takes some exception to the remarkable 
results of the second series of cases, controlled by the 
Wassermann test with Sachs’s antigen. Out of 60 sera, 11 
sera that were positive to the Wassermann test showed 
negative to the Fleming test. Ten of these 11 sera were 
from patients known, by history or by clinical signs actually 
present, to be syphilitic, and the eleventh case was possibly 
syphilitic. These 11 sera, or some of them, were probably 
such as Hecht refers to when he says® ‘‘ strongly hzmo- 
lytic sera are unsuitable” for the Hecht modification. In 
my care to use the sera fresh these may have been still too 
strong in their, precarious, hemolytic system to be used fresh. 
Also Hallion and Bauer ® warn against positive sera so rich 





1 THE LANCET, May 29th, 1999, p. 1512. 
2 Medical Record, New York, 1910, vol. Ixxviii., p. 188, 
3 Zeitschr. f. Imm., Band y., 1910, p. 578. 
4 Ibid., pp. 472-3-9. 5 Tbid., p. 578. 
OS ae Rendus de la Société de Biologie, lxix., November, 1910, 
p. 305, 





in hemolytic substances as to give a negative reaction when 
used active. On the other hand, R. Miiller,7 in mentioning 
his experience that the use of active sera gives many more 
positive results than the use of inactivated sera, says that 
a negative reaction with active serum indicates strong 
probability of freedom from syphilis. 

But such vagaries in the opposite direction as the above 10 
or 11 cases show greatly weaken the amount of that mere 
probability. Tam, Sir, yours faithfully, 

R. DONALD. 

London Hospital Bacteriological Laboratory, July 6th, 1912. 


To the Editer of THE LANCET. 


Srr,—I have read an article in THE LANCET of June 29th 
on the Fleming modification of the Wassermann test. My 
own experience at this hospital is much more favourable to 
this modification than is Mr. Donald’s. I find that the 
hemolytic system seldom fails to give complete hemolysis 
in the salt control tubes when freshly obtained sera, not 
more than six hours old, are employed ; it is also important 
to wash the sheep’s red cells in a large bulk of 0:9 per cent. 
saline at least eight times. I have not found the ‘‘ disturb- 
ing citrate” give me any trouble, and if washing is thorough 
it is not easy to see how very much of it can be left behind. 

There is practically only one variety of case that is a 
nuisance: I refer to the marasmic type of infant only a few 
weeks old, Here the hemolytic system is often more than 
precarious, owing, I suppose, to the age and state of the 
child. I may say I always use human heart antigen and 
never do the test without providing both a normal and a 
known syphilitic control. 

In conclusion, I venture to hope that Dr. Fleming will 
reply to the criticism, and would point out that his method, 
so useful to all hospitals not licensed places under the 
Vivisection Act, needs a very thorough refutation before it 
is to be relegated to the scrap-heap. I am quite in accord 
with Mr. Donald’s opinion that only laboratory workers of 
some experience are to be trusted with Wassermann 
reactions or any modifications thereof. 

I am, Sir, yours faithfully, 
ATHOLE Ross, M.D. Cantab., M.R.C.P. Lond., 


Pathologist to the Hast London Hospital for 


July 2nd, 1912. Children, Shadwell, H. 


To the Editor of THE LANCET. 


Srr,—I have been greatly interested in Mr. R. Donald’s: 
account of his investigations of the above test in THE LANCET 
of June 29th, and also in Dr. P. N. Panton’s criticisms in 
the following issue. Since it is impossible to deal ex- 
haustively with the subject in a letter, and since I may 
subsequently publish some results bearing on the above 
subject, I should merely like to add a few further remarks 
to those of Dr. Panton’s. Firstly, we have’ been using 
Hecht’s modification at Westminster Hospital since it was 
introduced into this country by Fleming in 1909, and 
I, like Dr. Panton, cannot agree to the high per- 
centage of failures to hemolyse in the controls men- 
tioned by Mr. Donald—viz., 27 per cent. Our figures 
correspond closely with that mentioned by Dr. Panton. 
Secondly, it is no comparison of the two methods to vary 
the antigens used in each, for the conditions of the experi- 
ment immediately become incomparable. Desirable though 
it is that the various antigens used in the Wassermann test. 
should give identical results, yet experimentally it is a fact. 
that there is a variability in efficiency, and that seems to me 
all that Mr. Donald’s investigations show. Thirdly, it has 
been our routine method here for some time past now to per- 
form each complement fixation test for syphilis (1) by the 
Wassermann and (2) by the Fleming technique, and we use the: 
same antigen for each series, but ** standardised ”’ separately 
for the two methods. ‘Thus the results obtained are as com= 
parable as the two methods can be made. We have found 
that, as a clinical test, up to the present the results are 
identical, except that in cases of primary syphilis the 
‘positive Fleming” appears sooner than the ‘‘ positive 
Wassermann,” and in cases undergoing treatment the 
‘positive Wassermann”’ disappears sooner than the 
‘positive Fleming.” I have used various brands of 
antigens—those prepared in our laboratory and those 


7 Wiener Klinische Wochenschrift, Band xxii., 1909, p, 1976, 
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‘mortem signs are confirmatory of the existence of this 


THE LANCET, ] 








ANGINA ABDOMINIS. 





{(Juny 13,1912. 117 





‘obtained through German firms—and the results, using the 
same antigen for each series, have been identical. Lastly, 
if Mr. Donald will refer to a memorandum on this very 
subject to the British Medical Journal, March 12th, 1910, 
‘p. 632, he will find a summary of a series of experiments 
performed by Fleet-Surgeon Bassett-Smith, R.N., which 
should prove of the greatest possible interest to him from 
many points of view.—I am, Sir, yours faithfully, 
Queen Anne-street, W., July 8th, 1912. BRAXTON HIcKs. 


THE ADMINISTRATION OF HEDONAL. 
To the Editor of THE LANCET. 


Srr,—In your issue of June 15th I notice that Sir B. G. A. 
Moynihan describes an improved apparatus for the adminis- 
tration of hedonal. The combination of an arm-rest and a 
stand for the tank in one piece, as he suggests, is convenient 
for those cases in which the infusion is made into a vein of 
the arm, but it is of no value in those instances in which the 
infusion is carried out in the leg. At St. Thomas's Hospital 
it has been found that infusion into the lower extremity is 
most convenient for all cases of operations at or above the 
level of the pelvis. In the last 50 cases of hedonal anesthesia 
infusion into the arm was only carried out twice. 

As I described in my article in THe LANCET of May 11th, 
1912, the internal saphenous vein is exposed where it crosses 
the internal malleolus ; after the cannula has been tied into 
place, the tubing is carried through the cleft of the first and 
second toes and then looped back again through the next 
cleft. This procedure effectually prevents any displacement 
of the cannula, however much the leg is moved. Fixation 
of the leg has never been found necessary. 

Iam, Sir, yours faithfully, 
CHARLES M. PAGE, 
St. Thomas’s Hospital, Westminster Bridge, 
London, §.E., July 3rd, 1912. 


ANGINA ABDOMINIS. 
To the Editor of THE LANCET. 


Sir,—The case of angina abdominis described by Dr. W. K. 
Hunter in an article appearing in THE LANCET of July 6th fur- 
nishes evidence in regard to the gastric origin of this disease. 
It would be interesting to learn upon what grounds the author 
ascribes the symptoms to inefficiency of the myocardium. 
For the sake of clearness and to render back references 
unnecessary I recite some of the matter of the article in the 
words of the writer. The facts are such that their trans- 
ference from the original text in no way alters their signi- 
ficance. ‘‘The patient first noticed the pain, which was 
situated in the epigastrium, about 18 months before coming 
to the hospital. The pain at first was dulland aching, usually 
coming on about an hour after food and most often relieved 
by the taking of food. It was frequently associated with 
some flatulence, but there was no vomiting. Shortly before 
admission the pain had altered its character, being now 








frequent paroxysms which had no relationship to the taking 
of food. He often complained of a feeling of sickness, but 
he never vomited more than a very few ounces of a greenish- 
looking fluid.” After a month in hospital the patient died 
and a. post-mortem examination was made. ‘The stomach 
was greatly congested, and scattered over its surface were a 
considerable number of small hemorrhagic ulcers. The 
heemorrhages each measured about an eighth toa quarter of 
an inch in diameter.” 

The interpretation of these symptoms and post-mortem 
findings is quite clear. In accordance with the results 
of Dr. Hertz’s recent researches, pain in the epigastrium 
was due to hypertonus of gastric muscle, and the post- 


condition during life. Pain experienced was frequently 
recurring and severe, indicating that hypertonus of the 
gastric muscle was tetanic in kind, consequently the con- 
gested and hemorrhagic condition of the mucous membrane 
of the stomach was in accord with what might reasonably 
be expected. 

Paroxysms of pain in cases of angina abdominis are usually 
excited by walking, and hence it is thought that they owe 
their origin to a cardiac reflex, but the reasoning which leads 
to this conclusion is fallacious. 

That hypertonus of gastric muscle results from walking is 





chest from gas, and patients possessing’ irritable stomachs 
remain after meals in a posture which secures a state of 
muscular quietude, because experience teaches them that 
muscular effort excites vomiting. Alternations of tension 
and relaxation of abdominal muscle occurring in monotonous 
sequence during walking furnish a stimulus to gastric 
muscle which in the presence of flatus necessarily induces 
hypertonus. 

Sir Clifford Allbutt has made the observation that death 
in cases of angina results from inhibition of the heart 
through vagal influence ; this opinion is in accord with the 
theory of the gastric origin of the paroxysm. 

In the prodromal stage of vomiting, when gastric muscle is 
in a state of hypertension, often the pulse at the wrist 
ceases to be felt and cardiac sounds become inaudible, I 
have had the good fortune on more than one occasion to be 
engaged in taking a tracing of the radial and jugular pulses 
ata time immediately preceding a vomiting attack, and I 
have observed the profound effect hypertension of gastric 
muscle exercises upon the circulation. Consequently in 
this condition I recognise a frequent source of heart failure 
and a menace to the life of the patient. 

A recognition of the influence of the vagal centre in 
accelerating death in cases of angina is a matter of supreme 
importance in the conduct of treatment. The employment 
of digitalis as a remedy—a practice often resorted to on 
account of the apparent inefficiency of the myocardium—is 
a perilous proceeding, since this drug increases irritability 
of the vagal centre. I have had the opportunity of 
observing several cases in which this remedy has been used. 
In all, seizures have increased in severity, and in two death 
has occurred, although the mild nature of the paroxysm had 
not led to an expectation of this result. 

Iam, Sir, your faithfully, 
H. WALTER VERDON. 








July 8th, 1912, 





DIET AND INOPHRABLE CANCER. 
To the Editor of THE LANCET, 


Srr,—Dr. A. Haig’s report, which appeared in Tue LANCET 
of June Ist, p. 1495, so far as it deals with the treatment of 
cases under my charge at the Cancer Hospital, calls for a few 
remarks. J regarded it as a moral obligation to assist Dr. 
Haig in any possible way to test his thesis that a diet of 
fruit, nuts, and biscuits might cure cancer. The responsi- 
bility of supervising the treatment of a number of inoperable 
cases of malignant disease led me to. offer certain cases to 
Dr. Haig, who treated them as nearly as possible upon the 
lines which he desired. The results were not, as Dr, Haig 
admits, favourable to the diet. The notes of the cases, as 
they stand in the report, callfor brief comments. Case 5: I 
took this patient off the diet because she was losing weight 
rapidly and because the local condition was definitely 
worse. Ona full diet, and with alternate X ray and radium 
applications given by Dr. Knox, the improvement has 
been progressive and most satisfactory. A series of photo- 
graphs shows a steady decrease in the growth, and 
the general condition of the patient to-day, 12 months 
after the experiment with the diet was undertaken, is ex- 
cellent. Case 6: This patient had been in hospital] for nearly 
two years before the diet was begun. She is still alive and 
in very fair health. She illustrates that form of multiple 
carcinomatosis in which masses of growth appear and 
disappear without specific treatment of any kind. 

Dr. Haig’s conclusion is that his thesis has not had a 
proper test, and I quite agree with him. But I do not think 
the difficulty has been that ‘‘ hospital patients are too 
ignorant and prejudiced to give this diet a fair trial.”” The 
real difficulty is to persuade a patient who is losing flesh and 
becoming physically and mentally depressed that the diet 
responsible for this is curing the disease. I think it quite 
possible that Dr. Haig is right in supposing that some 
private patients will be found in whose minds this apparent 
(and to many of us real) discrepancy may be set aside 
by the power of their own or their physician’s con- 
victions. It will be interesting to await the results of full 
trial of the diet in such patients, A still greater problem 
facing Dr. Haig is how to get his cases sufficiently early to 
test his diet properly. I think he is apt to forget that, our 
current views upon the radical treatment of cancer being 
what they are, the surgeon has prior claim in all case 





a matter of clinical experience; patients with flatulent 
dyspepsia walk after meals with the object of unloading the 


amenable to excision. Dr. Haig, in common with all others 
of us who wish to test a non-surgical means of cure, is naturally 
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anxious to begin early, ‘‘as soon as the nature of the 
disease is beyond doubt.” But is Dr. Haig, with his present 
evidence of the value of his diet treatment. prepared to 
urge his conviction upon an early case of carcinoma and to 
accept the responsibility of the choice between it and the 
benefits of surgery ?—I am, Sir, yours faithfully, 
THOMAS J. HorDER, M.D. Lond., F.R.C.P. Lond., 
July 6th, 1912. Physician to the Cancer Hospital. 


THE OPHTHALMOLOGY OF GENERAL 
PRACTICE. 
To the Editor of THE LANCET. 

Str,—I have read with instruction Mr. M. L. Hepburn’s 
article in THE LANCET of July 6th, and I should like to 
criticise his remarks on the part dealing with refraction in 
relation to general practitioners. In the first place I do not 
understand Mr. Hepburn’s position when he says the general 
practitioner ‘‘ will save himself endless labour and worry if he 
knows and can detect the movements of the shadows ...... 
and is able to estimate approximately the glasses which 
correct the error.” Why approximately? If it is desirable 
for the general practitioner to acquire and retain the skill to 
do this approximately, he is, in my opinion, a foolish person 
if he does not make the little further effort and do 
it exactly. What fee does Mr. Hepburn imagine the 
general practitioner would receive for spending half an hour 
with his patient, ‘‘ approximately ”’ estimating his refraction, 
and then sending him on to the oculist for glasses? 
In the second place, I can assure Mr. Hepburn that he is 
quite wrong in assuming, because a general practitioner is 
in the habit of practising to some extent in refraction work, 
that his house becomes besieged by patients with all sorts 
of ocular troubles. His contention, therefore, on this 
ground that the general practitioner should not undertake 
refraction work is based on misinformation. 

Mr. Hepburn is treading on delicate ground. He may be 
right and he may be wrong in believing the general practi- 
tioner should not undertake refraction work, but until he 
can give some ground which has a remote approach to 
accuracy for refusing the general practitioner a little 
pleasant and painstaking work and (in spite of Mr. 
Hepburn’s remarks) a little special emolument, I shall 
remain quite unconvinced. 

Iam, Sir, yours faithfully, 


ALEXANDER BRowNn, M.B. Lond. 
Bartholomew-road, N.W., July 7th, 1912. : 


A DISPARAGEMENT OF CHOCOLATE. 
To the Editor of THE LANCET. 


Srr,—The statement in an annotation in THE LANCET of 
June 22nd, under the above heading, that ‘‘ chocolate can only 
do harm, in common withall good foods, when eaten to excess,”’ 
is contrary to the facts of the latest pharmacological research 
and of clinical experience. Professor A. R. Cushny, in his 
‘* Text-book of Pharmacology and Therapeutics,” fifth edition, 
p- 259, states that ‘‘ Neumann finds that cocoa retards the 
absorption of the proteins and fats of the food, especially 
those forms of cocoa in which the fat has been partially 
removed. On the other hand, cocoa with a large percentage 
of oil delays the gastric secretion and may give rise to a 
feeling of heaviness and discomfort in the stomach. Its con- 
tinued use may cause dyspepsia, partly from this cause and 
partly from theobromine acting on the gastric mucous mem- 
brane. There is no question that the food value of cocoa 
and chocolate is often over-estimated. It allays hunger, 
but this is only in part from its being a food, the local 
detrimental effect on the gastric mucous membrane tending 
to lessen appetite.” What is true of cocoa must also be true 
of chocolate, which contains 0°5-1 per cent. of theobromine. 

I have met with a case where cocoa drunk by a mother 
who was suckling a child was apparently the cause of 
the latter having slight convulsions, for these entirely 
ceased on her abstaining from cocoa. I have seen children 
whose nerves had been rendered hypersensitive so that they 
were excessively nervous and excitable, suffered from night- 
mare, talked and shouted when asleep, lost their appetite, 
and had bilious attacks after eating some chocolate. In 
adults the chief symptoms I have met with have been those 
characteristic of the neurotoxinia commonly called neuras- 
thenia, headache, sleeplessness, blotchy spots on the face 
and neck, nausea, biliousness, anorexia, gastric discomfort, 


and vomiting. Sometimes these symptoms are produced 
immediately after eating chocolate or drinking cocoa, and 
then the person usually refers the symptoms to their cause, 
but when these symptoms are only produced by the cumula- 
tive action of the cholocate or cocoa, the patient is led to 
consult a physician about them because of not having 
recognised their cause. Recently theobromine has been 
shown to act poisonously on muscle like caffeine, though 
not quite so powerfully, and it is probable that like caffeine 
it interferes with the germination and growth of seeds. 

It is of no use to dismiss any evidence of the poisonous 
results of eating chocolate by uttering the word idiosyncrasy, 
for Professor Cushny (op. cit., p. 28) says: ‘* Idiosyncrasy 
is used to denote an unusual effect for which no explanation 
can be found,” and it is therefore a confession of mental 
sterility probably toxic in origin, The real explanation is prob- 
ably as follows. ‘The resistance to, and the reaction invoked 
by, any poison are special instances of the operation of the 
law of variation. All people vary in a nation to a greater or 
lesser extent, and all the cells composing the body vary 
in the same way. When, then, a poison is taken, 
there is a variable resistance and reaction to its action 
shown by all the cells of the body. A dose which will 
produce poisonous symptoms in one or more persons in a 
nation will also poison some, more or less, of the cells of 
all the persons who take it. The facts of idiosyncrasy are 
then explained as the revelation in the nation that that dose 
is harmful, more or less, to every person in the nation, and 
is harmless to none. ‘To deny this is to deny the law of 
variation upon which evolution rests. Consequently no 
eater of chocolate or drinker of cocoa escapes some harm 
being done, more especially to their brain, which is the most 
sensitive organ in the body to all poisons, and this brain 
damage is certain to result in a defective judgment being 
exercised, which, from being defective, is totally unaware 
that it is so, with the result that its own verdict about itself 
is that it is perfectly sound, and that all right judgment is 
wrong and wrong right, a state, in short, of mental 
intoxication. 

When we remember that the brain cells are always grow- 
ing and multiplying, it is certain that a dose of poison which 
is insufficient to cause any apparent functional disorder will 
prevent some growth and multiplication, and this is certain 
to be more serious in the case of children than adults, 
because in the latter the rapidity of growth is less. Theo- 
bromine is then a poison continually acting in the direction 
of coarsening and degrading the brain or the nerve instru- 
ment of mental activity by inhibiting growth. Chocolate is 
not, then, either a pure or good food, and since it is being 
increasingly given by parents to children, it is quite certain 
that the detrimental effects of the theobromine it contains 
will cause the standard of health of the next generation to 
be lower than the present one, so that to encourage its con- 
sumption is to encourage the further degeneration of the 
nation. I am, Sir, yours faithfully, 

Blackpool, July 7th, 1912. F. 8. Pirt-TayLor, M.Bs ChB. 


THE DIFFICULTIES OF MEDICAL 
TREATMENT. 
To the Editor of THe LANCET. 


Sir,—The annotation in THE LANCET of July 6th on the 
above subject I can most thoroughly endorse. It is sad, 
indeed, to think that the days of apprenticeship are over. 
I served with a good country practitioner for two years. I 
knew what drugs were, what they looked like, and could 
dispense as well as any chemist, for I compounded all during 
my term. In that time I knew all my bones,,attended 15 
maternity cases, besides measles, scarlet fever, chicken-pox, 
and the like. Can any student say that now-—either as 
regards drugs, or the knowledge of the exanthemata ? [have 
seen quite incompatible prescriptions from the young and 
yet qualified practitioner. I can now well recall an explosion 
and a ‘‘ blood-stained” wall during my first six weeks, in my 
endeavour to make up a mercurial compotnd, and how 
forcibly I was impressed with the comment by two patients 
a few days after, ‘‘ Look, they have just been doing an 
operation” (red oxide). 

Although medical knowledge has practically now become 
almost a science, yet it is sorely lacking in the attendant 
advantages of the old system of apprenticeship. 

I am, Sir, yours faithfully, 


July 7th, 1912. M, 0, He 
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FORCIBLE FEEDING OF SUFFRAGE 
PRISONERS. 
To the Editor of THE LANCET, 

S1r,—Respecting the forcible feeding of suffrage prisoners 
a statement by Mr. McKenna appeared on July 4th in 
certain newspapers purporting to be a reply to a question in 
the House of Commons put to him by Mr. Goldman in 
reference to a memorial against the forcible feeding of 
suffrage prisoners signed in 24 hours by 117 practitioners, 
and of which we were the secretaries, 

The Home Secretary’s statement was as follows :— 


I have received the Memorial referred to, but as the memorialists are 
unable to suggest any alternative method by which prisoners who 
refuse food can be prevented from committing suicide I am unable to 
attach much weight to their representations. I may add that I have 
received another Memorial signed by most distinguished medical men 
stating that feeding by tube, if carried out in accordance with the 
usual rules of procedure, is neither dangerous nor painful. The com- 
pulsory feeding of recalcitrant prisoners is a most unpleasant process, 
extremely distasteful to those whose duty it is to carry it out, and 
everything is.done by the medical staff of the prison to avoid it where 
possible, and, when it is necessary, to guard against any risk to health 
and to minimise the discomfort to the prisoner. 


To this statement we now return the following answer : 
Mr. McKenna and Medical Memorialists. 

Mr. McKenna’s reply to Mr. Goldman is grotesquely 
misleading.» The medical memorialists who are opposed 
to the forcible feeding of suffrage prisoners have 
made no such statement, as is suggested by the 
Home Secretary, on the question of alternative methods 
of gtreating all prisoners, and of course it is im- 
possible to obtain in a few hours from 117 busy practitioners 


“an answer, such as he alleges he received, to a question of 


which they had had no notice. Apparently Mr. McKenna 
is under the impression that any assertion is good enough as 
an answer for the House of Commons. Mr. McKenna further 
adds that he has received an anti-memorial signed by ‘‘ most 
distinguished ” medical men suggesting that forcible feeding 
of suffrage prisoners is ‘‘ neither dangerous nor painful.” 
In the interests both of medical truth and the civilised 
treatment of political prisoners it is Mr. McKenna’s duty to 
publish immediately this anti-memorial and the names of the 
signatories thereto. 

If Mr. McKenna’s ‘‘ most distinguished”? but anonymous 
informants are correct then they have proved the Home 
Secretary to have acted with the grossest injustice to some 
prisoners, and Mr. Ellis Griffith to have made false state- 
ments to the House of Commons. For the Home Secretary 
has released some prisoners and kept others in prison 
on the following medical grounds as stated by Mr. Ellis 
Griffith in the House of Commons on June 26th. A certain 
number (exact figures not given in Hansard) were released 
by Mr. McKenna because forcible feeding would have been 
‘* dangerous to health,” and others because after being fed 
once or twice ‘‘it would be a danger to health or life 
(sic), as the case might be, if the treatment were per- 
sisted in.” A prison treatment of which such state- 
ments are made is not the simple harmless process 
Mr. McKenna’s nameless advisers allege it to be. More- 
over, the actual medical facts of the cases of those 
persons who have been forcibly fed by Mr. McKenna are 
being collected, and we shall soon be able to form a just 
opinion of a violent procedure which has no real relation to 
the asylum and hospital practice to which it is sometimes 
compared. In fact, the falsity of this hospital analogy is com- 
pletely demonstrated by Mr. McKenna himself, for he has 
admitted that he has been obliged to discharge many of his 
own Cases owing to their health and lives being endangered by 
his procedures, whereas, of course, lunatics or hospital cases 
are never so discharged, and certainly not because the 
artificial feeding administered to them endangers their lives. 

We are, Sir, yours faithfully, 
AGNES SAVILL, ) , 
CHAS. MANSELL MOULLIN, ( Se en 
VicTOR HORSLEY, 
July 10th, 1912. 





University oF Liverpoot.—The following 
awards are announced:—Fellowships: Holt (Pathology), 
H. C. W. Nuttall ; Holt (Physiology), R. Kennon ; Robert 
Gee (Anatomy), J. H. Rawlinson; and Thelwall Thomas 
(Surgical Pathology), A. A. Rees. University Scholarship 
in Medicine: Ethel Chadwick. 
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BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


The University. 

THE statue of King Edward VII., which has been 
presented to the University by the pro-Vice-Chancellor, 
Alderman Clayton, was unveiled on June 27th by Mrs. 
Joseph Chamberlain. The statue occupies a commanding 
position in the entrance hall of the new University build- 
ings. The statue, which is by Mr. Alfred Drury, A.R.A., 
presents the late King in full Garter robes, and most happily 
renders the combination of kingly dignity and genial 
humour characteristic of him, The following inscription is 
cut on the pedestal :— 

Hi “ajesty King Edward VII., accompanied by Queen Alexandra, 
opened these buildings on July 7, 1909, and coneluded his address 
thus :—To you, the students, I say that the honour and dignity of this 
University are largely in your hands, and I look to you to initiate and 
hand down worthy traditions to your successors. 

Alderman Clayton has been until recently the treasurer of 
the University from its inception and was previously a 
member of the council of Mason College. The University 
owes much to his financial ability. The city has quite 
recently recognised the debt it owes to him and also the 
Vice-Chancellor, Alderman Beale, by conferring upon them 
the freedom of the city. 

The General Hospital. 

A bed has been endowed in memory of the late Mr. 
F. Victor Milward, an assistant surgeon to the hospital, who 
died two years ago. The Football League has also endowed 
a bed as a national memorial to the late Mr. William 
MacGregor, well known as the founder of the Association 
Football League. 

British Association's Visit. 

Birmingham is preparing to give the members of the 
British Association a very hearty welcome on their visit next 
year for their annual meeting. A general committee of 
about 500 members has been elected, with an executive 
committee of 70 and a large ladies’ committee. 


Antituberculosis Hahibition. 

This exhibition is being held in the Town Hall and will be 
open until July 17th. The Birmingham health depart- 
ment is showing models to illustrate the incidence of tuber- 
culosis in the city, the ages at which its attack principally 
develops, the classes most susceptible, and the conditions 
under which it spreads. Models cf the city sanatoriums are 
presented, and also numerous pathological specimens dis- 
playing the different stages of the disease in man and cattle. 
Lectures will be given each evening, and during the mornings 
visits will be made by school children. On July 7th addresses 
on consumption were given in a large number of Pleasant 
Sunday Afternoons, brotherhoods, sisterhoods, and adult 
schools. 

The Employment of the Physically Defective. 

The second report of the special subcommittee of inquiry 
concerning physically defective adults and children is a 
document which will be found useful by all practically con- 
cerned with the problem. ‘The report goes into questions 


of arrangements for the support, relief, training, and 
employment of cripples; and arrangements for the 
development of a healthy environment, coupled with 


endeavours to check the spread of tuberculosis. <A 
condensed account is given of methods of training and 
employment in other countries, which emphasise the 
necessity for industrial training, labour exchanges, a 
central workshop where the collective trades which cannot 
be carried on at home could be followed, and, lastly, 
more systematic codperation and definite codrdination 
between the local education authority and the hospitals and 
medical charities. The subcommittee suggests the establish- 
ment of a workshop for printing and book-binding for boys, 
and one for millinery, art embroidery, tailoring, and general 
needlework for girls. In the checking of tuberculosis the 
establishment, among other measures, of temporary night 
hospitals and of work colonies is suggested. It is also 
suggested that children coming from homes where there is 
phthisis should be removed to open-air schools and provided, 
if necessary, with additional food. 
July 9th. 
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NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT. ) 


Hospital Sunday Fund. 

A MEETING of the Newcastle Hospital Sunday Fund Com- 
mittee being held under the presidency of Dr. Thomas 
Hodgkin, the financial report was presented and showed 
that the total collection for the year was £2944, and that 
the balance for distribution, after paying the necessary 
expenses, was £2879. Various grants were recommended, 
and the report was adopted. The chairman said that a 
difficult question was raised in connexion with the distri- 
bution of the Fund. Of late years it had been the custom to 
use part of the Fund in the purchase of letters to the Con- 
valescent Home and to the Newcastle and Gateshead 
Dispensaries. There had been an impression that the com- 
mittee was paying too much for these letters, but after 
thought the committee made no recommendation of drastic 
change in the disposal of the funds. 

Newcastle Medical Officer’s Report on School Children. 

Dr. George Foggin, principal school medical officer to the 
Newcastle education committee, has issued his third annual 
report. He expresses disappointment at the proportionately 
large number of cases that fail to secure any treatment for 
the defects found and notified. There were examined during 
the year 12,254 children, as compared with 8659 in 1910. 
Amongst various conclusions he comes to are that the clothing 
of the children shows a somewhat lower standard, and that 
nearly half the children in the schools require dental atten- 
tion, a difficulty which can only be met, he says, by the 
appointment of a whole-time school dentist. Verminous 
and dirty children can be dealt with, but the clean con- 
dition is not easy to maintain. He considers that there is 
evidence of an improvement in the general nutrition of the 
children ; he comments on the local efficient administration 
of the Provision of Meals Act, but thinks that the large 
number and variety of the statistics set forth in his report 
will be sufficient to show that other classes of remedial work 
will of necessity claim attention. 

Convocation at Durham University. 

A convocation was held on June 25th, in the Castle Hall, 
Durham, under the presidency of Dean Kitchin. It was 
stated that this was the largest in the history of the Uni- 
versity. A list of the degrees given was published in 
THE LANCET of July 6th, but there were several honorary 
degrees given to distinguished persons, amongst whom were 
Sir Thomas Barlow, who received a D.C.L., and Pro- 
fessor Robert Howden, who received the degree of D.Sc. 
F. H. Bainbridge, Professor of Physiology in the College of 
Medicine, Newcastle, and Stuart McDonald, Professor of 
Pathology in the College of Medicine, were given the degree 
of M.A. (by vote of Convocation). ; 

The Insurance Act: Representatives on the Insurance 

Committee. 

In connexion with the Insurance Act a special meeting of 
the sanitary committee of the Newcastle corporation, to 
whom was given the power to nominate the corporation 
representatives on the Insurance Committee, has been held. 
The following nominations were made: Ten representatives 
to be appointed by the council under Section 59 (2) (b); 
the Sheriff (Councillor C. T. Stableforth), Councillors Dr. W. 
Tiplady, Dr. J. R. Mason, Dr. R. P. Dawson, G. Smith, T. 
Heatley, T. Matthewson and Adams, Mrs. Harrison Bell, 
Miss Hiley (Central Newcastle High School); one medical 
practitioner to be appointed by the council under Section 59 
(1) (a), Alderman A. Wilson. 

July 9th. 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Home for Epileptics at Maghull. 

THE excellent work done at the Home for Epileptics was 
amply demonstrated at the annual meeting held on July 6th 
in the newiron hall at Maghull. Remaining in the home on 
Dec. 31st, 1911, were 171 males and 140 females. During 
1911, 19 males and 25 females had been discharged. There 


were 53 applications for admission of all classes at the 
end of the year in excess of the vacancies. In several 
cases where the improvement in a patient’s condition had 
seemed to his or her friends to justify removal, they had 
shortly afterwards applied to have them taken back, 
frequently at the patient’s own request. It was found that 
better results could be produced with patients who were not — 
only willing but wishful to be at the home. The financial 
statement for the year was again satisfactory. It had been 
possible to pass £2900 to the Estate Account. It was 
hoped that this amount would enable the committee to 
complete the cost of the proposed home for females on 
the Chapel House Estate, towards which they had a 
promise of a substantial contribution from one who had in 
the past taken a great interest in the institution. During 
the last month of the year 76 patients had had no attacks. 
The total number of attacks recorded during the year 1911 
were 36,509, nearly 1000 less than in the previous year, with 
the same number of patients. At the homes patients 
had the greatest possible security with the greatest possible 
liberty, and the immunity from injury proved the liberty 
to be justifiable. The success of the treatment consisted . 
in keeping the patient occupied ; every adult colonist capable 
of work was expected to take his or her part. Both sexes 
were mostly not slow to realise that occupation and exercise 
were vital to any improvement in the condition of their 
health. In the next place provision was made for their educa- 
tion and training the children in the Chilton Home, having a 
commodious school and staff of teachers, while the adults 
were provided for in the evening training schools and technical 
classes during the winter. Ample provision was also made for 
the recreation and entertainment of the patients. The com- 
mittee is looking forward to the erection of a third-class 
female home, and this, it was anticipated, would mark the 
limits of the colony in regard to the number of patients. » 
Dr. William Alexander, in seconding the adoption of the 
report, spoke of the necessity of patients coming to the home 
early, and mentioned that of those who were ill less than ten 
years 12 per cent. were cured; of those who were treated 
within a year of the malady asserting itself 15 per cent. were 
cured. He expressed the hope that the Maghull homes 
which dealt only with sound epileptics would not come under 
the Government Bill for dealing with the feeble-minded, as 
they had no wish for the institution to be classified with 
lunatic asylums. 
Degree Day at the University of Liverpool. 

The July ceremony of the conferment of degrees took 
place on July 6th at St. George’s Hall. The chair was 
occupied by Sir Alfred Dale, the Vice-Chancellor. The 
chairman made a feeling reference to the late Dr. A. T. H. 
Waters, who, together with the late Dr. Campbell Brown, 
was one of the little band of men who succeeded in estab- 
lishing University College. They had many rebuffs and 
disappointments, but they never lost courage. But for them 
and for what they did those present would not haye seen 
what they witnessed that day. 

Liverpool School of Tropical Medicine. 

The Royal Horticultural Society has awarded the gold 
medal to Professor Robert Newstead, M.Sc., professor of 
entomology in the school at the University of Liverpool, for 
his exhibit of insects injurious to cultivated plants on the 
occasion of the Royal International Horticultural Exhibition 
held in London in June last. 

July 9th. 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Wine, Cider, and Gout. 

ON July 2nd M. Motais brought before the Academy of 
Medicine a very interesting communication on the rela- 
tions of wine and cider to gout. He first called 
attention to the medical tradition that gout is rare in 
the cider countries, and brought forward certain observa- 
tions of his own on this point. The first concerned 
a medical man who for ten years suffered seriously 
from gout in spite of a rational regimen and adequate” 
exercise. He drank: Bordeaux only in moderation. On 
taking exclusively to a light cider in 1907 his gout’ 
promptly disappeared. In the space of five years he made’ 
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| journeys he had an attack of gout. 
cider. 
or suppresses the attacks. 


ever suffered from it. 


. Pyramidon in Typhoid Fever. 


On June 28th M. Hirtz communicated to the Société 


Médicale des Hépitaux some observations on m 
attacked with typhoid fever in whom the 


muscles, which suggested the occurren 
M. Rist said that he also had obser 
temperature with phenomena of collapse in m 
patients who had taken only 15 cgm. 
M. Brault recalled the fact that similar 


ce of a perforation. 


of pyramidon. 


doses of salicylic acid and even of antipyrine. 


These drugs 
therefore, should be avoided in typhoid fever. 


5”) 


Medical Experts in Industrial Accidents. 


M. Briand, the Minister of Justice, has addressed to the 
presidents of the Courts of Appeal a circular relating to 
medical expert testimony in cases relating to industrial 
accidents. The Minister said that in 1910 M. Barthou, then 
Minister of Justice, had pointed out that the expert appointed 
must not be either the medical man who had attended the 
injured person or one connected with the insurance society 
to which the head of the business was affiliated. | While not 
expressly interdicting the choice of a medical man 
connected with some other insurance company, the circular 
of 1910 pointed out the difficulties that might result 
from the combination of the two functions, and recom- 
mended that, when the number of available medical men 
permitted, no member of an insurance society or of a 
guarantee association should be enrolled on the list of 
medical experts, or at least that he should never be called 
in a case of industrial accident. But these regulations 
were not always observed, and medical men known to be 
connected with insurance companies continued to be called. 
Under these circumstances M. Briand again called attention 
to this matter, and asked the Presidents of the Courts of 
Appeal to call on the Presidents of the Civil Courts in 
their jurisdiction to take the necessary steps to make 
known the above-mentioned regulations. “To effect this, the 
medical officers of insurance societies or of guarantee 
associations against industrial accidents will be called on to 
choose between their insurance affiliations and a place on 
the list of medical experts; or, at least, the list will be 
divided into two parts, of which one shall contain the names 


of only those medical men who may be called in the cl 


[ ass of 
causes with which it deals. 


The Occupation Injuries of Farriers. 

M. Tasset recently discussed before the Société de Patho- 
logie Comparée the injuries to which farriers are especially 
exposed by their occupation—yviz., burns, hammer contusions, 
penetrating wounds from fragments of metal struck on the 
anvil, nips with the pincers, or injuries with the paring 
knife or by nail-points. He urged the necessity for such 
workmen being protected by a leather apron, a flannel girdle, 
a buttoned blouse, and for their keeping constantly inspected 
the tools they use, and employing them with care and skill. 


A Practical Method of Disi nfecting the Hands with 
of Lor. ne. 

At the Academy of Science « June 24th M. Taphanel, 
master of the Conference on \ vgiene at the National 
School of Grignon, pointed out th widely extended use at 
the present time of tincture of ioa 1e for the disinfection 
of the field of operation, the advantages of which are so 
universally recognised that it would seem useful to extend 
its employment to the disinfection of the oOperator’s hands. 
The mechanical measures in common use cause a by no 


Tincture 


oo 
four journeys, during which he substituted wine for his 
cider, with the result that on returning from each of these 


In the interval, and 
under the exclusive use of cider, he was never even 
_ threatened with an attack. M. Motais’s other observations 
only confirmed his deductions as to the innocuousness of 
He concluded that cider, made and kept under satis- 

factory conditions, protects against gout and diminishes 
Wine taken in moderate quan- 
tities does not ordinarily cause gout in healthy subjects, but 
it is harmful to those predisposed to the disease or who have 


any patients 
administration of 
small doses of pyramidon (15 to 20 cgm.), combined with 
caffeine, induced a sharp fall of temperature with, in one 
case, greenish vomiting and contraction of the abdominal 


ved sharp falls of 
any typhoid 


accidents had been 
remarked before following on the administration of moderate 
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means negligible loss of time. M. Taphanel therefore pro- 
poses the following method. 250 c.c. of tincture of iodine 
are poured into atest-glass with a conical bottom, from 25 to 
30 centimetres in depth and of a diameter of from 16 to 18 
centimetres, Each hand is plunged in succession several times 
to the bottom of the glass. The tincture thus reaches a 
level a flittle higher than that of the metacarpophalangeal 
articulations. The rest of the hand and the forearm can be 
swathed in absorbent wool saturated with the tincture. 
When the surgeon considers that the action of the 
iodine is sufficient he rinses the hands and forearms 
in a very weak solution of sodium bisulphite. Instan- 
taneous decolouration follows. This method presents a 
triple advantage. Apart from the antiseptic action of the 
bisulphite, which, indeed, is superfluous after that of the 
iodine, perfect disinfection is obtained, time is gained, and 
finally, M. Taphanel remarks that hands thus treated lose 
for the time being their usual moisture ; the perspiration 
does not become re-established for about an hour, which is a 
great advantage for certain surgeons who are compelled to 
make use of gloves. 
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Troubles of the Memory after Traumatisms. 

M. Tuffier called the attention of the Société de Chirurgie 
on July 38rd, to the mental troubles consequent on 
traumatisms which, he said, have not received adequate 
attention. He has had the opportunity of observing a 
certain number of injured people who developed amnesia, 
and cited the case of one of them, an officer, who remained 
19 days after a fall from his horse without recovering his 
memory. It returned little by little, but he never afterwards 
had the least recollection of what had taken place imme- 
diately before the accident or of the accident itself. In 
certain other cases M. Tuffier has observed the same 
phenomena, where it has proved possible to determine the 
persistence of the amnesia concerning the circumstances 
relating to the accident. Sometimes this loss of memory in 
the injured may lead one into error. Analysis of 
the facts leads to the conclusion that we have 
to deal with special amnesia, whose evolution 
varies with its subjects, but that often it is per- 
manent in regard to certain facts touching the circum- 
stances of the accident itself. The mechanism of these 
troubles is dependent on two factors—the loss of memory 
and the shock—and is connected with the impression and 
the fixation of objects in the encephalon. In some cases 
vascular lesions may be the cause ; in others the explanation 
must be sought in the phenomena of dynamism. 
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The International Society of Tuberculosis. 

The competition established by this society will close on 
Dec, 1st next. <A prize of 500 frances, one of 100 francs, 
two of 50 francs each, and gold and silver medals are 
offered. Those who wish to enter must send their essays 
before Dec. Ist to the secretary-general, Dr. Georges Petit, 
45, Rue du Rocher, Paris, with whom also medical men of 
all nationalities can enter their names for membership in 
the society. 

July 9th. 








VIENNA. 


(FROM OUR OWN CORRESPONDENT. ) 


Lree Choice of Medical Advisers for Members of the 
Krankenkassa. 
ONE of the oldest grievances of the profession as regards 
the medical service in connexion with the system of com- 
pulsory insurance against sickness (Krankenkassa) has 
recently been done away with in this city to a limited extent, 
two large factories having organised, in codperation with the 
profession, a special medical service for their workpeople, 
for whom they are by law bound to provide medical attend- 
ance. Hitherto all the employers belonged to the Kranken- . 
kassa, and their employees being ex facto members of 
this association had to rely upon certain appointed 
practitioners for medical help. This led to several un- 
satisfactory conditions. Very often the patients had not the 
necessary confidence in the medical men to whom they were 
allotted, and the professional men were often over-burdened 
to such a degree that they were incapable of devoting to 
individual cases the time necessary for their examination. 
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For a long time the German or Leipzig system of free choice 
of medical men for members of sick clubs (freie Aerztewahl 
der Krankenkassa) has been demanded here also, both by 
the medical .officers and the employees; but neither the 
Krankenkassa nor the employers were willing to consent to 
it for obvious reasons. Recently, however, as_ already 
mentioned, two factories, employing about 700 _per- 
sons, resolved to make the experiment. All the medical 
men of Vienna are at liberty to join the medical staff 
of this new ‘‘free-choice sick club,” but must agree to the 
condition that members of this club receive medical 
advice at the rate of nearly 10d. per visit at the medical 
officer’s consulting room, or double the amount for a visit 
made by him at the patient’s home, whilst the charges for 
night visits are 50 per cent. more. Operations, consultations, 
and specialist treatment are charged for as extras, always at 
the rate of about 50 per cent. below the ordinary minimum 
rates for ordinary private patients. The advantages to the 
patients and the profession are manifest. The patient can 
choose either an adviser in whom he has confidence or one 
of exceptionally high reputation. He is sure to be treated 
better than the ordinary Krankenkassa patients, for he 
knows that under this system the medical officers are much 
better paid for their trouble. The medical officers of the 
Krankenkassa have several times pointed out that under the 
existing arrangement their fees work out at a little over 
2d. for a patient seen in the consulting room, or 3d. for a 
visit made to the patient’s home. ‘This important improve- 
ment in fees is very satisfactory, but still more so is the 
fact that the present system of fixed payment in the Kranken- 
kassa has received a severe blow. If the arrangement proves 
to be a practical success—and there is no reason to expect 
otherwise—the other Krankenkassa will be forced to follow 
suit, and then the position of the medical officers will be 
better than at present. 


Society for the Care of Deaf-mute Children under 
School Age. 

As a result of inquiries made by the Society for the Care 
of Children it has been found that in this country no pro- 
vision whatever exists for deaf-mute children until they 
reach the age of 7 years, when the law compels them to 
attend one of the public schools, and there are very few 
schools and very few teachers for deaf-mute children. Acting 
‘on the knowledge of these conditions, a society has been 
formed, under the auspices of the well-known otologists, 
Professor Alexander and Dr. Urbantschitsch, and their 
assistants, with a view to establishing institutions where 
children under 7 years could be taught and cared for if 
their hearing was seriously affected. It is hardly necessary 
to say that such institutions would be a great boon to 
the community, for every practitioner knows how often 
deafness, and consequently deaf-mutism, occur in children 
after an attack of measles, scarlet fever, whooping-cough, 
and other infectious diseases. Very often a slight degree 
of hearing remains, but the small stock of words and the 
limited power of speech attained up to this tender age are 
lost if the friends of the child are not able to make good 
use of the little that has escaped destruction. These 
children have then to learn anew at school how to use their 
voices and much valuable time is lost. The society intends 
to keep as many of such children as possible under observa- 
tion, to assist their parents with money when necessary 
to prevent by proper treatment the advent of deafness, to 
prevent mutism by proper instruction to parents and patients, 
and to convince the public, especially the poorer classes, 
whose children are the most frequent sufferers, of the 
possible good results to be obtained by due care. 


The Production and Consumption of Beer in Austria. 


According to a report issued by the Union of Austrian 
Brewers there were in this country in the year 1911 only 
1240 breweries, as compared with 1267 in the previous year. 
The production was 25,570,763 hectolitres, each containing 
100 litres or 22 gallons ; the total output was an increase of 
10 per cent. over that of the previous year, and the duty paid 
thereon amounted to over £4,000,000 sterling. The corre- 
sponding figures for Great Britain were 4226 breweries, 
producing over 58,820,000 hectolitres of beer, on which a 
duty of over £12,000,000 was paid. A large percentage of 
the Austrian beer is exported, especially that which is brewed 
in Pilsen. No more than 40 litres Q gallons) of beer are 





consumed annually per head of the population in this 
country, a result which compares favourably with the figures 
published for Bavaria, England, and Belgium. As a rule, 
the so-called ‘‘ beer heart,” which is frequently met with in 
Southern Germany, is rare in Austria, since in a good many 
districts wine of a light kind is preferred, On an average 
the proportion of alcohol in Austrian beers is low, being in 


the majority of thé kinds not more than 3 per cent., whilst 
the stronger beers are exported. 


In the Austrian hospitals 
alcoholic neuritis, alcoholic cirrhosis of the. liver, and other 


diseases attributable to alcohol are regarded more as the 


outcome of wine or gin (‘‘schnaps ”’) than of our beer. 
Visit of American Surgeons to Vienna. 


Some time ago the Interurban Surgical Club of America 
drew up the programme of a European tour for its members, 


a portion of it being devoted to a visit to the old centres of 
medical interest in Vienna. 


The general arrangements were 
similar to those of the journey undertaken two years ago, 


which brought the American surgeons to the United King- 


dom. This time about 40 medical men, several of whom 
were accompanied by their ladies, came to Vienna, and were 
received most cordially. They visited both the old and the 
new General Hospital, and had ample opportunities of seeing 
the work done in our clinics, hospitals, and other institutes 
of a medical character. A large proportion of the members 
of the Anglo-American colony in Vienna are medical men, 
and the arrival of these visitors was naturally an event of 
much interest for them. 


Restriction of Capital Punishment in Austria. 


The penal code is just now undergoing consideration by 
the legislature, and the Government has laid before the 
members of Parliament a series of amendments which 
possess a certain interest for medical men. Amongst other 
items, it is worth mentioning that the sentence of death 
will, according to these amendments, be inflicted for only 
two offences, high treason and murder, and only for 
aggravated cases of even these, whereas at present six 
offences are punishable with death—namely, treason, murder, 
arson with the intention of killing, robbery which resulted 
in the death of a person, violence with the same result if 
this could be expected by the culprit, and the use of 
explosives for the purpose of bringing about a fatal result. 
In future an attempt to kill the Emperor will involve a 
sentence of death, and the same will apply in cases of 
murder without extenuating circumstances. Anyhow the 
amendment states that imprisonment for life is just as 
effective in protecting the public against the culprit, whilst 
the comparative rarity of capital punishment will tend to 
increase its awe-inspiring, deterrent effect. Even within the 
last ten years executions have been very rare, as the 
Emperor nearly always exercised his privilege of pardoning a 
sentenced murderer. In the last decade 595 sentences of 
death were passed in this country, but only 18 of these 
criminals suffered the extreme penalty of the law—death by 
hanging. ‘The present amendment is only a preliminary 
step to the complete abolition of the death penalty in this 
country, as is already the case in Italy, the Netherlands, 
Norway, Switzerland, Roumania, Portugal, and several 
American States. 


Accidental Poisoning with Barium Carbonate. 


As already mentioned in THE LANCET of June 29th, a 
fatal case of barium poisoning occurred not long ago in 
Prague owing to the accidental substitution of barium 
carbonate for barium sulphate, the victim being a patient 
whose stomach it was intended to examine by the X rays. 
It has now been found that the mistake occurred in the 
establishment of a wholesale druggist, where a packet of 
barium carbonate was wrongly labelled barium sulphate. 
In consequence of this accident the Oberste Sanitatsrath, or 
chief board of health, has called the attention of medical 
men, hospital boards, and pharmaceutical chemists to the 
necessity of making sure of the insolubility of all substances 
used for such a purpose. 

July 8th. 








University oF Oxrorp.—The following award 
has been made: Theodore Williams Scholarship in Pathology, 
G. E. Beaumont, B.M., University College. 
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NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Indian Sanitary Service. 

THE Government of India has issued a long resolution 
on the question of the improvement and strengthening of the 
Sanitary Service in India. It is claimed that the adminis- 
trative machinery of the sanitary department is already in 
most respects complete and efficient. ‘The improvements 
that the Government of India desires to effect are in the 
direction of further decentralisation of control, of widening 
the field of recruiting by throwing open the higher posts to 
fully qualified Indians of proved aptitude, and of strengthen- 
ing the staff in some provinces. in which at present it 
is admittedly inadequate. It has now been decided to 
empower local governments to select their own sanitary 
commissioners from officers serving in the provincial 
sanitary departments, provided no officer of 15 years’ service 
be appointed without the previous sanction of the Govern- 
ment of India. It is also laid down that there should not 
be any limitation to the tenure of office of provincial 
sanitary commissioners. It has become evident that the 
existing number of deputy sanitary commissioners in more 
than one province is inadequate in view of the exacting 
nature of the duties which they have to perform and the 
unwieldy size of their charges. The area served by these 
officers ranges from 129,241 square miles in Madras to 
24,597 square miles in Bombay, and the population 
from 364 millions in Madras to 34 millions in Bombay. 
The Government of India has now decided to create 
eight additional appointments of this class, two each in 
the three provinces of Madras, Bengal, and the United 
Provinces, and the two which were originally proposed 
for Eastern Bengal and Assam. ‘The allotment of 
these posts with those sanctioned for Bengal will require 
readjustment in view of the recent administrative changes. 
The appointments of deputy sanitary commissioners will no 
longer be reserved for officers of the Indian Medical Service, 
and Indians possessing the necessary qualifications will be 
eligible for these posts. The selection of candidates for 
deputy sanitary cqgmmissionerships, whether officers of the 
Indian Medical Service or not, will remain with the local 
governments, subject to the following conditions: (1) That 
the candidate holds a British diploma in public health and 
a registrable medical qualification ; (2) that no officer is 
appointed who is not an accepted candidate for the sanitary 
department ; and (3) that the Government of India is asked 
for an officer when the local government has no candidate 
who is qualified and on its accepted list of candidates. ‘The 
Government of India consider that the terms to be offered 
to deputy sanitary commissioners not belonging to the 
Indian Medical Service should be non-pensionable, but that 
the scale of pay should consequently be fixed at rather more 
than two-thirds of the pay of Indian Medical Service officers 
in the department. The scale which it has determined is as 


follows :— 


1to 2 years of service (probationary) ... ... ... Rs.500 
SEO 55 Wiese % SeeiareaiassIie saciilecoie cuir es.< 600 
6255 OPS 5, 55 a Tis. be trp one) so) ats 700 
sh let sah eay st ae 99 99 a See ce Re Or 800 


16 ” ” ” 900 


For approved service of over 20 years pay at the rate of 
Rs. 1000 will be given up to 25 years, which will ordinarily be 
the limit of service. Officers appointed on this scale will be 
eligible to leave under the Indian Service leave rules. ‘The 
first appointment will be made on probation for a period of 
not less than two years, and no officer will receive any 
increment of pay during the probationary period of his 
service, but in the case of men who have rendered services 
as municipal officers of health, the period of probation may 
be dispensed with at the discretion of the local government, 
and the full rate of pay (viz., Rs.600) allowed. All deputy 
sanitary commissioners will be debarred from private 
practice. Another part of the administrative machinery 
which has attained a position of varying usefulness in 
different provinces is the Sanitary Board. The constitu- 
tion of the boards should, the Government of India considers, 
be determined by the local governments with reference to the 
functions with which they are to be entrusted, 


OY OVEL soe ore vee vee vee 


Health Officers for Indian Towns. 

It has been prominently brought to notice that the weak- 
ness of the executive establishment of the Sanitary Service 
and the inadequacy of the staff of trained officers of health is 
a defect which must be remedied as a necessary preliminary 
to any substantial improvement of sanitation. The Presidency 
towns and a few of the larger cities have health officers ; 
but as a rule the civil surgeon is the only health official for 
the towns in a district. It is difficult for him to give 
sufficient attention even to the sanitary requirements of the 
headquarters town. It is impossible for him to make more 
than an occasional inspection of other towns. The scheme 
now sanctioned provides for the appointment of health 
officers of the first class for the larger municipalities 
and of the second class for the smaller towns. In 
accordance with the detailed proposal received from 
the local governments a health officer of the first 
class will be required to have a_ registrable medical 
qualification and a_ British diploma in public health. 
The necessity for the British diploma will, however, be only 
temporary, as the Government of India trusts that it may be 
possible to remove the second restriction as soon as arrange- 
ments can be made in India which will enable Indians 
trained in their country to become health officers of the first 
class. For health officers of the second class the main 
qualifications will be a good general education, supplemented 
by a course of training in public health approved by the 
local government. A salary of Rs. 300-20-500 is considered 
for officers of the first class (with higher pay in exceptional 
cases) and of Rs. 150-10-300 for officers of the second class. 
The Government of India considers that the necessary power 
should be vested in local governments to require a muni- 
cipality to appoint a health officer and to yeto the appoint- 
ment of an unfit person. In order to assist local govern- 
ments to establish this trained service the Government of 
India has offered to grant an annual subsidy to those 
governments which cannot find the money from provincial 
funds. 

Indian Sanitary Inspectors. 

The subordinate supervising staff of the conservancy 
establishment of Indian cities and towns also calls for 
improvement. The Government of India thinks it desirable 
that a service of trained sanitary inspectors should be 
organised in municipalities, based on such a standard of 
population, income, or area as commends itself to local 
governments. The Government trusts that local govern- 
ments will be able to give assistance to such municipal 
bodies as require it in the organisation of this subordinate 
staff, 

The 1911 Census. 

When the decennial Census is taken in India four in- 
firmities are specially registered—viz., insanity, blindness, 
leprosy, and deaf-mutes. The figures for these infirmities in 
the Punjab have now been tabulated, and show a notable 
diminution during the decade. The total number of persons 
in British territory and Native States registered as suffering 
from any infirmity has fallen from 107,765 to 90,602. More 
than half these suffer from blindness—viz., 61,521—and. 
the deaf-mutes number over 20,000. It is curious to note 
that while the number of blind females is not much 
smaller than that of males, the proportion of females 
suffering from other infirmities is much smaller than that of 
males. Of insane persons, 4111 are males and 2189 females ; 
of deaf-mutes, 12,672 are males and 17571 are females ; 
of lepers, 2233 are males and only 858 are females. The 
difference in the last case is so great as to suggest conceal- 
ment of cases of leprosy amongst certain classes of females. 
The Census tables giving the area and population of districts 
are eloquent of the ravages of plague and malaria during the 
last decade. As compared with an increase of 6-9 in the 
population of British territory between 1891 and 1901, there 
was in the last decade an actual decrease of 1°7 per cent. 
Every district in the Punjab without exception shows a 
decrease. The greatest proportional decrease is in Ludhiana 
district. In the Native States the actual decrease has been 
4-8 per cent., this being chiefly in the Phulkian or Sikh 
States. 

The Casualties of the Abor Expedition. 

The summary of casualties in connexion with the Abor 
Expedition, published in this week’s Gazette of India, shows 
one officer (Captain J. R. Hutchinson, Assam Valley Light 
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Horse) severely wounded, two men of the 1-2nd Gurkhas 
killed and two slightly wounded, two followers killed (one 
died of wounds) and three severely wounded. One British 
officer (Captain A. M. Hutchins), one Indian officer, five 
non-commissioned officers and men, and 47 followers died of 
disease. Four British officers, seven British warrant and 
non-commissioned officers, and 224 Indian troops were 
invalided, and 477 sick followers had also to be invalided 
and returned to their depdéts or other stations. 


Honorary Physicians to Government Hospitals. 

A resolution published in the current United Provinces 
Gazette states that the Lieutenant-Governor is desirous of 
appointing private medical practitioners as honorary phy- 
sicians and surgeons of Government hospitals. He directs 
that if suitable medical practitioners are ready to take up the 
appointments as honorary physicians and surgeons they shall 
be appointed at the Government hospitals at Allahabad, 
Benares, Bareilly, Cawnpore, and Meerut. These appoint- 
ments will be in the first instance for three years, and at the 
end of that period it will be decided whether the system has 
been sufficiently successful to justify its continuation or 
extension. 

Noises in Caleutta. 

A special subcommittee of the Calcutta corporation is con- 
sidering the means of removing the noise of municipal carts, 
and it is understood that a prize for the design of a vehicle 
with noiseless wheels will be offered in due course. 


A Golf Champion. 

Last month Major A. Chalmers, I.M.8., won the golf 
championship of Southern India for the second time in 
succession. His opponent was 2 up on the first round in 
the afternoon. Chalmers at once wiped off this advantage 
against him, and was 3 up at the turn for the second round, 
eventually winning by 3 up and 2 to play. 

June 7th. 








Obituary, 


WILLIAM MURRELL, M.D. Brux., F.R.C.P. Lonp., 
SENIOR PHYSICIAN TO, AND LECTURER ON MEDICINE AT, 
WESTMINSTER HOSPITAL. 

Dr. William Murrell, whose death we recorded last week; 
was born on Noy. 26th, 1853. His father was William 
Kenrick Murrell, M.A., barrister-at-law. He was educated 
at Murray’s School, Wimbledon, and University College, 
London, and thence passed on to University College Hospital. 
He qualified L.8.A. in 1874 and obtained the diplomas of 
M.R.C.S. Eng. and L.R.C.P. Lond. in the following year. 
In 1877 he became a Member of the Royal College of 
Physicians and was elected Fellow in 1883. He took the 
M.D. degree at Brussels in 1879. 

Dr. Murrell shortly after qualification became demon- 
strator of physiology in the Medical School of Uni- 
versity College Hospital, and held the Sharpey Physio- 
logical Scholarship. He was always keenly interested 
in pharmacology and was much influenced by Dr. Sidney 
Ringer, whom he helped in some of his researches. His 
earliest independent publication was on ‘‘ Nitroglycerine as 
a Remedy for Angina Pectoris,” which was written in 1880. 
About this time he joined the staff of the Westminster 
Hospital Medical School as teacher of histology, and soon 
afterwards was appointed medical registrar at the hospital. 
In 1886 he was elected assistant physician, and in 1896 phy- 
sician. He was devoted to his work in the wards, and his death 
was without doubt ‘hastened by his persistence in returning 
to hospital labours in spite of ill-health and against the advice 
of his friends. For several months before his death he had 
suffered with heart disease, and in the spring of this year 
dropsy supervened and he was obliged to go away. As 
soon, however, as his health had slightly improved he 
returned to the hospital, with the result that there was a 
second breakdown, followed by death on June 28th at his 
home in Welbeck-street after a week’s confinement to bed. 

Dr. Murrell was a prolific writer, chiefly on subjects con- 
nected with therapeutics and pharmacology, and his easy, 
fluent style and clear expression gained manyreaders. His best 
known books are ‘* A Manual of Pharmacology and Therapeu- 
tics,” ‘“ What to do in Cases of Poisoning,” the demand for 


which was so great that it ran through ten editions, and 
‘* Masso-Therapeutics, or Massage as a Mode of Treatment,” 
which was translated into German, French, and Russian. 
Besides these books he wrote a large number of papers 
for the medical journals and societies, and also did 
a certain.» amount of medical journalistic work, through 
the medium of which’ he was largely instrumental in 
exposing the scandalous massage establishments which 
at one time flourished in the West-end of London. 
At the time of his death Dr. Murrell, in addition to his 
appointments at Westminster Hospital, was a member of the 
Faculty of Medicine in the University of London, and an 
examiner to the Civil Service Commission and to the University 
of Aberdeen. He had formerly held examinerships in materia 
medica at the Universities of Edinburgh and Glasgow and 
at the Royal College of Physicians of London.- In 1881 he 
was elected a laureate of the Academy of Medicine of Paris, 
and in 1887 he was one of the vice-presidents of the Inter- 
national Medical Congress held at Washington. For some 
years he was on the medical staff of the Paddington Green 
Children’s Hospital, where he became senior physician. 








THE NATIONAL INSURANCE ACT. 


AN OPEN LETTER FROM MR. LLOYD GEORGE. 


The Chancellor of the Exchequer has addressed the 
following letter to a medical correspondent :— 


11, Downing-street, London, S.W., July 9th, 1912. 

DEAR SrR,—In reply to your letter, I fully appreciate the anxiety 
which you and many other members of the profession feel as to the 
present position with respect to the Insurance Act. Such anxiety is 
only natural when those engaged in any calling are faced with such a 
great change in the conditions @f work with which they are familiar as 
the Insurance Act must inevitably produce in the case of the medical 
profession. At thesame time a great deal of the uneasiness at present felt 
by some members of your profession rests, I am sure, on misunder- 
standing of the position, and I shall be glad if, by this letter, I can do 
something to clear matters up. 

In the first place I am surprised to learn that there is an impression 
in some quarters that the Government are not desirous of coming to 
terms with the doctors. This is entirely wrong. We have never 
wavered in our belief that the cordial codperation of the medical pro- 
fession is necessary in order that the best results may be obtained from 
the Insurance Act, and we are prepared to do all in our power to 
secure that codperation. The only practical question is whether that 
coéperation can be secured by anything that it is in our power to do. 
Although public opinion will be most desirous that we should come to 
terms, it certainly would not countenance acceptance of every demand 
that might be made, and the same is true of Parliament. 

Looking through the points originally put forward by the British 
Medical Association 12 months ago, it seems to me that substantially 
only two remain outstanding. The others have, I think, been in the 
main conceded, although in some cases adjustment may be desired in 
the framing of regulations, on which there should be little difficulty in 
coming to an agreement. 

The two chief points that seem to me to be outstanding are the 
question of remuneration and the question of the income limit. As 
regards the subject of remuneration I have said—and I repeat—that 
the Government are prepared, as part of a general settlement, to reeom- 
mend Parliament to increase the amount available for remuneration of 
those doctors who take part in the formation of panels. It is true that 
I have had to make clear that I did not expect to be able to meet the 
demands put forward by the British Medical Association for 8s. 6d. per 
head exclusive of drugs and of a long list of extras. I feel sure, how- 
ever, that this demand was put forward without fully realising what it 
meant. In private practice doctors know the amount they receive from 
those they actually attend, and they find it difficult to realise what 
would be the effect on their income if they were paid a fixed sum per 
head per annum in respect of a large section of the population whether 
they actually attended-them or not. I hope: that the inquiry which 
Sir William Plender is now carrying out will serve to remove this 
cause of misunderstanding once and for all. 

As to the income limit everything depends on what the demand of 
the profession on this point really means. The Government, supported 
by Parliament, held that this question must be settled locally, in order 
that due regard may be had to local conditions, and the Act is so 
framed accordingly. But, even if it were legal, the Government could 
not agree to the proposal that any powers conferred on the Insurance 
Commissioners should be exercised to coerce the Insurance Committees 
in the exercise of the discretion secured to them by the Act in this 
respect. So far as I can ascertain, no responsible political leader on 
either side has been prepared to support such a proposal. 

I hope that, as I have suggested to the British Medical Association, 
the forthcoming Representative Meeting will appoint a committee 
with authority to negotiate with me in a practical spirit. I am con- 
vinced that it will be a misfortune both for the country and, if you 
will allow me to say so, not less for members of your profession, if we 
are unable to come to terms. I still believe that the most satisfactory 
way of working the medical service under existing conditions will be by 
the system of free choice of doetor by patients, with the various safe- 
guards for the profession which were inserted in the Act at the request 
of the British Medical Association. If unfortunately this is found 
impracticable, I do not doubt that the insured will be able to obtain 
medical attendance, either under other arrangements made by 
Insurance Committees or by arrangements which they themselves will 
make by means of the money supplied from the Insurance Funds. But 
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Iam convinced that if we were driven to this way of doing things it 
would not be so satisfactory from the public point of view, and it would 
certainly be less remunerative and in every respect less advantageous to 
the profession than the arrangements that we can make if we come to 
terms, Iam, &c., 

(Signed) D. Liuoyp GEORGE, 


ADMINISTRATION OF SANATORIUM BENEFIT. 

The English Insurance Commissioners, after consultation 
with the Local Government Board, have just issued a 
memorandum (No. 112) for the guidance of Insurance Com- 
mittees in commencing the administration of sanatorium 
benefit under the Act. The memorandum states that for the 
time being this benefit is confined to the treatment of tuber- 
culosis among insured persons recommended by Insurance 
Committees. Treatment for purposes of sanatorium 
benefit may be given (a) in sanatoria, hospitals, or 
other residential institutions, or (4) at tuberculosis dis- 

_pensaries (i.e., local centres for expert diagnosis and 
treatment), or other non-residential institutions, or in the 
patient’s home. The duty of the Insurance Committees is, 
not themselves to provide institutions, but to make arrange- 
ments with suitable persons or local authorities for this 
purpose to the satisfaction of the Commissioners. ‘The Act 
lays down that sanatorium benefit shall be available to 
insured persons from July 15th; but the memorandum 
explains that in most districts the full system of dis- 
pensaries, sanatoria, &c., which is in contemplation will not 
be available until some time after the commencement of 
the Act. Since this is evident, the Insurance Committees 
are instructed that, where and so far as the complete system 
outlined in the memorandum is not available, they must 
make temporary arrangements at the outset. To enable the 
committees to provide sanatorium benefit during the six 
months before the Act comes into full operation each com- 

' mittee will be credited with a sum equivalent to about 
£4 5s. per 1000 of the total population of its area. The 
majority of cases will have to be treated in dispensaries or 
at home, and eyen dispensaries cannot be in working order 

_for some time to come. It is suggested that in those dis- 
tricts where a tuberculosis officer has not been appointed the 
medical officer of health should, with the consent of the 
county or county borough council, act temporarily as the 
expert adviser of the committee in dealing with individual 
applications for sanatorium benefit. Where a patient is 
waiting for admission to a sanatorium or hospital, treat- 
ment in a dispensary or home treatment by a private 
practitioner is recommended. The memorandum states in 
this connexion that arrangements for treatment by private 
practitioners may be made in various ways ; for instance, 
where this course is found more convenient, the patient may 
be authorised to obtain from his own medical attendant such 
treatment as may have been sanctioned in his case by the 
Insurance Committee, to be provided at the cost of the funds 
of the Committee. The Insurance Commissioners and the 
Local Government Board concur in the belief that it is 
desirable that domiciliary treatment of cases of tuberculosis 
under the Act should be carried out so far as practicable by 
general practitioners acting in consultation with the local 
tuberculosis officers or other approved advisers. 


NATIONAL MEDICAL UNION. 

A general meeting of the National Medical Union was 
held on July 4th at the Onward Buildings, Deansgate, Man- 
chester, Mr. G, A. Wright, the President of the Union, being 

in the chair. 

The report of the General Committee, which had been 
circulated to the members, was taken as read, and the reso- 
lutions arising therefrom were debated. 

Mr. ©. R. O. Garrard (Salford), Mr. J. J. Bell (Bradford, 

Yorks), and others spoke in laudatory terms of the stand taken 
by the Union ‘‘in guarding the interests of the profession and 
in getting the British Medical Association to take up the 
firmer attitude which it has recently adopted,” and it was 
unanimously resolyed to carry on the militant work of the 
Union ‘‘in watching the interests of the profession, and in 
strengthening the British Medical Association in its deter- 
mined opposition to the National Insurance Act as at present 
framed.” 

The meeting agreed that Mr. J. E. O’Sullivan, of Liver- 
pool, a general practitioner, and a firm supporter of the 
policy of the Union, should be recommended as the third 
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Representative of Lancashire and Cheshire on the Council 
of the British Medical Association, 

The following resolution was carried unanimously :— 

That the medical members of the Advisory Committee should at once 

resign their positions, as it was both useless and undignified to continue 
in office, 
It was pointed out in this connexion that the pourparlers 
with the Chancellor of the Exchequer displayed his complete 
ignorance of medical practice, and that the negotiations were 
quite illusory. 

A resolution was carried with acclamation to the effect 
that— 

This Union considers the action of the Chancellor of the Exchequer 
in suggesting an inquisitorial investigation into the books of private 
practitioners is a piece of unparalleled impertinence, and calls on all 
members of the Union to refuse to have their books examined by any 
servant of the Government, 

Another resolution which was passed expressed the con- 
viction that it was anomalous that medical officers of health 
should be asked, or consent to allow themselves, to be 
elected on Local Insurance Committees. In this connexion 
it was mentioned that at a meeting of medical officers of 
health held in London recently it was proposed by Mr. 
Smith Whitaker that these officers, with the aid of 
assistants, should work the Act, but they refused to entertain 
any such proposal. 

Dr. Reynolds thanked the members of the Union for 
their support in the recent Council election, and stated that 
he would not give way one iota in his opposition to the Act 
as it stands, and would unremittingly carry out the 
determined wishes of the profession. 

The meeting desired, in view of the recent utterances of 
the Chancellor of the Exchequer and other members of the 
Government, to indicate to the Government, and to the 
public generally, the determined attitude of the medical 
profession in their decision to take no part in the working 
of the National Insurance Act until it is amended in accord- 
ance with their first demands, and for the benefit of the 
people whom it is supposed to serve. It was pointed out 
in the report presented to the meeting that a money pay- 
ment in lieu of medical benefits not being an adequate 
return for the promises contained in the Act, the Government 
will break their contract with the insured if they pursue 
this policy, while it will remain with the employers of 
labour and the insured to deal with those who have made 
promises which it is impossible to fulfil. 





Medical AWetus, 


EXAMINING BoARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At. the Second Professional Examination in 
Anatomy and Physiology, held on June 27th and 28th and 
July 1st and 2nd, 98 candidates presented themselves, of 
whom 48 were approved and 50 were referred. The following 
are the names of the successful candidates :— 


John Gordon Ackland, William Guy Embleton Allen, and John 
Andrew, St. Bartholomew’s Hospital; Arthur Lawrence Anthony, 
Guy’s Hospital; James Dorrington Bangay, St. Bartholomew’s 
Hospital; Percival Cheal and Hugh Collins, London Hospital ; 
Eleyathamby Coomaraswamy, Ceylon Medical College and 
Middlesex Hospital; Edmund Sheppard Cuthbert, St. Bartholo- 
mew’s Hospital ; Ernest Ivon Davies, University College, Cardiff ; 
George Stanley Deane, London Hospital ; Lionel Basil de Kretser, 
Ceylon Medical College and Middlesex Hospital; Stanley Ernest 
York Elliott, St. Mary’s Hospital; Cuthbert Lindsay Emmerson, 
St. Bartholomew’s Hospital; Moustafa Fahmy, Cairo and London 
Hospital; Luis Hernando Garces and William Tudor Gwynne- 
Jones, London Hospital; George Harris Haines, University 
College; Douglas Noel Hardcastle, St. Mary’s Hospital; Lancelot 
Horsley, Guy’s Hospital; Gerald Patrick Kidd, St. Thomas’s Hos- 
pital; Noel Sigismund Koch, St. Bartholomew’s Hospital; 
Gajanan Chintaman Kusumbeker, L.M.&S. Bombay, Bombay 
University and University College; Gerald Struan Marshall, 
Charing Cross Hospital; Archibald Daniel Marston, Guy’s 
Hospital; Donald Samuel Eccles Milligan and William Hubert 
Milligan, St. Thomas’s Hospital; Elizabeth Morse, London School 
of Medicine for Women; Alfred William North, Birmingham Uni- 
versity ; Thomas Owen, Cambridge University and St. Bartholo- 
mew’s Hospital; Cuthbert Felix Oliver Pandithesekere, Ceylon 
Medical College and Middlesex Hospital ; Maurice Pearson, Guy’s 
Hospital ; Vishwanath Damodar Phatak, Bombay University and 
Middlesex Hospital; Isabel Quanbrough, L.M.&S. Bombay, 
Bombay University and Royal Free Hospital; Charles Harley 
Savory, Cambridge University and St. Bartholomew’s F ospital ; 
John Godfrey Bradley Smith, St. Bartholomew’s Hospital ; 
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Cecil Spurling Staddon and William Fletcher Stiell, St. 
Thomas’s Hospital; Ramon Romero Sy-Quia, London Hospital ; 
Gordon Stuart Terry, Bristol University; Donald Carmichael 
Thomas, St. Thomas’s Hospital; Charles Tolmie Tresidder, St. 
Bartholomew’s Hospital; Bryan Montague Tuke, Middlesex Hos- 
pital; Frank Hamilton Vey, B.A. Cantab., Cambridge University 
and St. Thomas’s Hospital ; Jose Victory, Guy’s Hospital; William 
Godfried Lorenz Wambeek, Ceylon Medical College and University 
College ; Felix Evan Weerasooria, L.M. & S. Ceylon, Ceylon Medical 
College and Middlesex Hospital; and Karl Johan Frederick 
Westman, Guy’s Hospital. 


University of Leeps.—At a Congregation of 
the University held on June 29th the following degrees were 
conferred :— 

M.B., B.S.—G. P. Mellis (first-class honours), L. Dunbar, J. Ferson, 
and G. W. L. Kirk (all with second-class honours). 

Diploma of Public Health.—D. F. Dobson. 

Diploma in Psychological Medicine—J. M. Noyes and HE. A. 


Waldron. 
Fina M.B., CuH.B. 
Part I.—E. Hesterlow and W. D. A. King. 


SEconp M.B., Cu.B. 


Part I.—R. H. Chadwick, D. A. P. Clarke, A. S. Hebblethwaite, and 
C. H. Seville. 

Part II.—Jane Bamford, H. Franklin, H. M. Holt, W. L. Ingham, 
C. E. Leake, J. Liberman, W. H. Lonen, J. Rosenewige, Jessie 
Smith, R. S. Topham, Augusta Umanski, and F. Walton. 

L.D.S. (First Professtonal Examination).—D. B. Clubb. 

Diploma in Public Health.—Part I.: G. O. Chambers and E, A. 
Waldron. 

UNIvERSITY OF ABERDEEN.—The following 
degrees were conferred on July 9th :— 


Degree of M.D.—George Spencer Melvin, John Abernethy Beattie, 
Robert Maxwell Chance, Andrew James Shinnie, David James 
Shirres Stephen, David Main Baillie, Andrew Leslie Edmund Filmer 
Coleman, Henry George Deans, Adam Gray, George Michie, William 
Robert Colyin Middleton, James Mitchell, Henry Watson Smith, 
and George Irvine Thompson Stewart. 

Degrees of M.B., Ch.B.—David Sutherland Badenoch, William Forbes 
Beattie, Martin Melvin Cruickshank, Ratan Edulji Dastur, 
Elizabeth Mary Edwards, Alexander Fowlie Fraser, William John 
Sivewright Ingram, Sydney Walker Lund, Edgar Alan Pearson, 
Arthur Charles Mears Savege, John Shaw, Charles Wilson Weir, 
and John Wood. 

The John Murray Medal and Scholarship (awarded to the most dis- 

tinguished graduate (M.B.) of 1912) was presented to Richard Reginald 
Maitland Porter, M.A., M.B., Ch.B, Aberd. 


The Diploma in Public Health was also conferred on :— 


John Brown, Edward Wood Wood-Mason, Herbert Stewart Milne, 
and James George Muterer. 


University oF DurHAM.—At examinations 
held recently the following candidates were successful :— 


THIRD EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Materia Medica, Pharmacology and Pharmacy, Public Health, 
Medical Jurisprudence, Pathology, and Elementary Bacteriology.— 
Honours, Second Class: Cyril Armstrong, College of Medicine, 
Neweastle-upon-Tyne. Pass list: Ishmael Gustavus Cummings, 
Charles Norman Glover, Mary Lyle Haigh, Maurice Henry de 
Jersey Harper, Cyril Jacobs, Robert Rutherford Lishman, Edward 
Rowland Alworth Merewether, Francis Metcalfe, Ernest Charles 
Gilchrist Parker, Ivan Miller Pirrie, and Kirton Ivor Seager Smith, 
College of Medicine, Newcastle-upon-Tyne; Charles Rees Smith, 
Guy’s Hospital and College of Medicine, Newcastle-upon-Tyne ; and 
James Calvert Spence, College of Medicine, Neweastle-upon-Tyne. 

Public Health, Medical Jurisprudence, Pathology, and Elementary 
Bacteriology.—Hdaward Phillips, London Hospital, 


ForreIGN UNIversity INTELLIGENCE.—Algeria 
Medical School: Dr. Soulie has been appointed Professor of 
General Pathology and Microbiology, and Dr. Trabut Pro- 
fessor of Natural History and Parasitology.— Berlin: Dr. 
Gottschalk has been appointed Director of the Gynecological 
Policlinic of the Jewish Hospital, in succession to Dr. 
Bruno Wolff. Dr. Artur Pappenheim, honorary assistant in 
the Second University Medical Clinic, has been granted 
the title of Professor in recognition of his researches on 
the Blood.—Christiania: Dr. Kristine Bonnevie has been 
appointed to the chair of Zoology. ‘This is the first time a 
lady has been appointed to a Professorship in Norway.— 
Dresden Technical University: Dr. L. Lange, privat-docent of 
Bacteriology, has been promoted to an Extraordinary Pro- 
fessorship.—Vreiburg : Dr. J. Schlimpert has been recognised 
as privat-docent of Gynecology and Midwifery, and Dr. P. 
Trendelenburg as privat-docent of Pharmacology.— Heidel- 
berg: Dr. Schreiber, privat-docent of Ophthalmology, has 
been promoted to an Extraordinary Professorship; Dr. Karl 
Franke has been recognised as privat-docent of Surgery.— 
Konigsberg: Dr. Kallius has declined the offer of the chair 
of Anatomy at Greifswald.—Munich: Dr. Hueck has been 
recognised as privat-docent of Pathological Anatomy.— 
Toulouse: Dr. Bardier, agrégé, has been promoted to the 
chair of Experimental Pathology in succession to Dr. Maurel, 








retired ; Dr. Frenkel, agrégé, has been promoted to the chair 
of Clinical Ophthalmology.— Vienna: Dr. Julius Zappert has 
been appointed primarius of the new Jewish Hospital; Dr. 
Leopold Moll, of Prague, has been recognised as privat- 
docent of Children’s Diseases. 


Royat CoLLEGE oF SurRGEONS OF ENGLAND,— 
A meeting of the Fellows of the College was held on 
July 4th for the election of four members of Council. Three 
of the members of Council were retiring in rotation, Sir 
Frederic 8. Eve, Sir Anthony A. Bowlby, and Mr. H. G. 
3arling, and there was a fourth vacancy owing to the death 
of Sir Henry Butlin. For these four vacancies there were 
seven candidates ; the three retiring members offered them- 
selves for re-election, and the other candidates were, in order 
of seniority, Mr. J. Ernest Lane, Mr. D’Arcy Power, Mr. 
L. A. Dunn, and Sir B. G. A. Moynihan. There were 886 
postal votes and 10 Fellows voted in person ; two unsigned 
voting papers were received, which had to be rejected, and 


8 arrived after the commencement of the election. The 
result of the election was as follows :— 
Votes. Plumpers. 

Sir Anthony Bowlby °.:. °...) O07)" eu) aue utes 

Sir Frederic Hive 2.7). -t2aee4al eee eee 23 

Mr. D’Arcy Power es 405 ee cneeeee eto 

Sir B. G. A. Moynihan O04 ees 17 

Mr. H. G. Barling SSlaa, eee es 

Mr. J. Ernest Lane S30 See . 49 

Mr. L. A. Dunn 2G tr eee = 4D 


The President declared that Sir Frederic Eve and Sir 
Anthony Bowlby were re-elected, and that Mr. D’Arcy 
Power and Sir B. G. A. Moynihan were elected members of 
the Council. 


Donations AND Brquests.—Under the will of 
the late Mrs. Louisa Darell-Brown, subject to her husband's 
life interest, the testatrix left £12,000 to the St. Catherine’s 
Clun Valley Cottage Hospital, Salop.—By the will of Mr. 
Arthur Bolden Davison the testator left £1000 each to the 
Royal National Lifeboat Institution, the Brompton Cancer 
Hospital, the Brompton Hospital for Consumption, the 
National Hospital for the Paralysed and Epileptic, and the 
Hospital for Diseases of the Skin. 


THE OXFORD OPHTHALMOLOGICAL CONGRESS.— 
The next meeting of this Congress will take place on 


Thursday and Friday, July 18th and 19th, at Keble College, © 


Oxford. There will be an informal dinner in Keble Halli on 
Wednesday, July 17th. Medical men, when intimating to 
the secretary, Mr. Sydney Stephenson, 33, Welbeck-street, 
London, their intention to be present, should enclose the 
attendance fee of half a guinea and state whether they 
desire to reserve rooms in Keble College, the charge for 
board and lodging being 7s. 6d. per diem. The Congress 
will be opened at 10 A.M. on Thursday, July 18th, when 
addresses will be delivered by Dr. S. E. Whitnall, of Oxford, 
on Some Points in the Anatomy of the Orbit ; by Professor 
Straub, of Amsterdam, on an Ophthalmological Contribution 
to the Doctrine of Scrofulosis ; and by Dr. W. B. Marple, 
of New York, on Tubercle of the Choroid, particularly in 
Cases of Tuberculous Meningitis. From 10 to 1.30 there will 
be demonstrations and a museum of exhibits in the depart- 
ment of Physiology, and in the afternoon at 2.30 operations 
and demonstrations of cases at the Eye Hospital. At 
4.30 p.m. tea in New College garden, followed by a visit to 
the colleges. At 7.30 p.m. the official dinner to the 


Congress will be held in Keble Hall, with the Rev. W. Lock, 


D.D., Warden of Keble, in the chair, followed by dessert in 
the Junior Common Room of the College. On Friday, 
July 19th, an address will be delivered by Dr. Hanford 
McKee, of Montreal, on the Etiological Factor and Patho- 
logical Lesions in some of the Inflammatory Conditions of 
the Conjunctiva (with lantern demonstration); and one by 
Dr. Thomson Henderson, on the Principles of the Comparative 
Anatomy and Mechanism of Accommodation. The addresses 
will be followed by demonstrations and exhibits as on 
Thursday. At 2.30 P.M. there will be a discussion at the Bye 
Hospital on Coal Miners’ Nystagmus (Neurosis), opened by 
Dr. T. Harrison Butler, of Leamington. Tea at the Bye 
Hospital will be followed by dinner in Keble Hall and @ 
smoking concert in the Junior Common Room of the College. 
On Thursday afternoon at the Eye Hospital Mr. Charles 
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{ Higgens will demonstrate a simple method of removing 
| cataract; Mr. N. Bishop Harman, the Operation of Sub- 
conjunctival Reefing or Advancement for Strabismus ; Dr. 


> 


- Van Lint, of Brussels, the Sliding-flap Operation in the 
. Removal of Cataract ; Dr. A. Nimmo Walker, the G. E. 


Walker Operation of Kerotomy ; and Dr. Harrison Butler, 
the Excision of the Lacrymal Sac. On Saturday, July 20th 


a launch will leave Folly Bridge, Oxford, at 9.30 A.M. “reach- 


ing Reading at 5.25 and Henley at 7 P.M, 


Research DeEFeNncE. Socimry.—The Research 
Defence Society has issued a letter signed by Sir David 
_ Gill, President; the Hon. Sydney Holland, chairman of 
committee ; Dr. F. M. Sandwith, treasurer; Sir pulee 


Fildes, R.A. ; Sir William Ramsay ; Mrs. Scharlieb,' M.D. 


"and Lord Robert Cecil, exposing the tactics of antivivise ction 
societies in the matter of their revolting exhibitions in shop 


_ windows, and appealing for funds to combat these tactics. 
Subscriptions, made payable to the honorary treasurer, 
should be sent to 21, Ladbroke-square, London, W. 


THe Lonpon Scuoout or TrRopicAL MEDICINE 


_AN APPEAL FOR £100,000.—At the request of the Right 


Hon, L. Harcourt, Secretary of State for the Colonies, a 
committee has been formed to raise funds for the extension 
and deyelopment of the London School of Tropical Medicine. 
In order to provide a modest but adequate endowment fund, 
to make necessary additions to the laboratories and build- 
ings for the accommodation, of the growing number of 
students, to provide for the active prosecution of research, and 
to establish a small nursing home for civilians who cannot 
afford to procure for themselves the special medical and 
surgical treatment and nursing required in these very special 
branches of disease, a sum of £100,000 is now required, and 
it is to raise this fsum that the present appeal is made, <A 
meeting of the influential committee which has been formed 
in connexion with the appeal will be held at the Foreign 
| Office, on Wednesday, July 17th, at 4 p.m., Mr. Austen 
- Chamberlain presiding, 


Lonpon Hospiran Mepican CoLitece.—On 
July Ist a very large gathering assembled at the London 
Hospital, when the Earl of Rosebery presented the prizes to 
_the successful students. Mr. Douro Hoare (chairman of the 
College Board) presided, and in opening the proceedings 
referred to Lord Rosebery, whose address was commented 
upon in an annotation in THE LANCET of July 6th, as 
having played an important part in politics, literature, and 
sport, but whom they welcomed more especially as Chancellor 
of the University of London, of which he hoped the London 
Hospital Medical College was one of the most successful 
parts. The Dean, Mr. William Wright, in making a report 
on the year’s work, said it was oratifying to know that 
despite the excursions and alarms to which the elder members 
of the profession had been, and, indeed, still were, sub- 
jected, the number of students at the London Hospital 
was more than maintained, while the academic distinctions 
which had been obtained were even above the high average 
of the school. Mr. H. W. L. Molesworth had obtained marks 
of distinction in the three subjects of the first medical 
examination, and Mr. A. G. Harsant, a dental student, 
in two out of the three subjects. Mr. Llewellyn Jones 
obtained distinction in anatomy and physiology and Mr, 
A. C. Perry in all three subjects of the second part of the 
second M.B. examination ; in the latter examination only 
four marks of distinction were awarded, Mr. Perry obtaining 
‘no less than three of these. He also won the ‘‘ Begley” 
‘studentship of the Royal College of Surgeons of England. 
In the final M.B. examination marks of distinction in 
medicine were obtained by Mr. Gushue-Taylor and Mr. E. 
Parry Evans. In the examination for admission to the 
Indian Medical Service Mr. R. H. Candy obtained the first 
place. The dean then alluded to the financial position of 
the College, which he stated was considerably stronger than 
it was a year ago, the Endowment Fund having been 
increased during the year by a sum of £800 to £7500; but 
as this sum only added about £300 to the annual income 
it was very desirable that this fund should be still more 
materially increased. The annual grant from the Board 
‘of Education for the ensuing year was £4300. ‘The grant 
meant great obligations and responsibilities which were 
fully recognised and appreciated. Already a number 
of small reforms had been mace in the College, and | 


es 










he hoped the coming year would see more important 
changes. The Dean also referred to the dental school, 
which he said had been so great a success that the question 
of extension must soon be considered, A vote of thanks was 
proposed by the Earl of Derby (treasurer of the hospital) 
and seconded by the Hon. Sydney Holland (chairman of the 
hospital) and Sir Bertrand Dawson (chairman of the medical 
council). The distribution of prizes was followed by a garden 
party in the hospital grounds. 


Mepicat MaaistratEes.—The following members 
of the medical profession have just been placed on the 
commission of the peace for Sussex:—Dr. John Elsdale 
Molson, Goring, Worthing ; Dr. William Alfred Wills, 
Stedham, Midhurst; Mr. Ethelbert Hosking, Turner’s Hill; 
Mr. John Woolnough George Prince, Hartfield; Dr. 
Barrington William Mudd, Storrington; and Mr. Robert 
Eardley- Wilmot, Petworth. 


PRESENTATION TO A MeEpIcAL PRACTITIONER.— 
At the annual meeting of the Stockport, Macclesfield, and 
East Cheshire division of the British Medical Association 
Dr. John Brierley Hughes, the secretary of the division, was 
presented on behalf of its members with a silver rose-bow] as 
an acknowledgment of the valuable services rendered during 
the past five years, and particularly of his discharge of the 
onerous duties devolving upon him in connexion with the 
Insurance Act, 








Marliamentar ty Antelligence, 


NOTES ON CURRENT TOPICS. 


The Select Committee on Patent Medicines. 

THE Select Committee of the House of Commons on Patent Medicines 
heard further evidence on Thursday, July 4th. Sir Henry NoRMAN 
was in the chair. 

Mr. E. F. Harrison, the analyst, was further examined as a witness 
In answer to Mr. Gryn JoNES he said that the reason for asking that a 
disclosure of the ingredients in secret remedies was that the public 
would be less inclined to believe exaggerated claims made in respect of 
them, 

Mr. Giyn JonES: Where does a medical man get his experience of 
therapeutics in the first instance ? 

- Mr. Harrison; From the text-books and from his professors and 
teachers, 

Mr. Giyn JonEs: That knowledge is open to anyone who can read 
and understand the text-books ? 

Mr. Harrison: Yes. 

Mr. Guyn Jones: The sources of the knowledge as to therapeutic use 
are equally open to pharmacists ? 

Mr. Harrison: Yes. 

Sir Poirie Maanus: But a medical teacher does not rely entirely 
upon the statements in text-books ? 

Mr. Harrison: Certainly not. Many of the text-books are written 
byznedical teachers and professors. 

The CHAIRMAN: That is not a fair question to put to Mr. Harrison- 
It can only be answered by a medical man, You are not prepared to 
answer on behalf of the medical profession ? 

Mr. Harrison: I am not. 

Mr. Gityn Jones: Do medical men who dispense their own medicines 
add to their income by selling or purveying drugs at a high rate of 
profit ? 

The CHAIRMAN: That is a question which should be addressed to a 
medical man. 

Mr. Guyn Jones: Do you think that a mixture of sugar and water 
could be launched at a popular price as a paying proprietary medicine ? 

Mr. Harrison: I think that it could, 

Mr. Guyn JoxEs: And continue for some length of time ? 

Mr. Harrison: Yes. There was a cancer cure which existed for many 
years, and was composed of sugar and water. 

In reply to Mr, CHarLes Baruurst?, Mr. HARRISON said that it would 
be most advantageous from the public point of view to have the 
principal ingredients of patent medicines declared on the label, and 
certainly all: poisons contained in the mixtures ought to be thus 
revealed and the quantities stated. However, he could understand, 
from the point of view of the proprietor of the preparé ition, it might be 
an injustice to print the whole furmula, as thus a valuable trade secret 
might be given away. 

Answering the CHAIRMAN, Mr. HARRISON stated that he had dis- 
covered no new drug in his analyses of these secret remedies. eae of 
them were of a kind which could be made in a back room by anyon 

who bought a few drugs in the open market and had the use of a pail 
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of scales and a water-tap. His researches had shown the existence of 
deliberate fraud on a large scale, and he thought that remedial legisla- 
tion should be introduced to check it. 

Dr. Mary STurRGE, of Birmingham, was the next witness, and spoke 
on behalf of the British Medical Association in regard to medicated 
wines and digestive tonics. Many of those preparations as sold now 
contained a very large proportion of alcohol. In some cases it was as 
high as 20 per cent, These preparations were used by persons who 
were entirely ignorant of their alcoholic strength. In some cases she 
knew: that they had been the cause of the formation of the alcohol 
habit. 7 

Mr. H. Lawson: Do you think there are a great many people who 
buy medicated wines and do not know there is alcohol in them ? 

Dr. StuRGE: That is so. 

Mr. Lawson: And you think that in regard to all wines, whether 
medicated or not, the amount of alcohol ought to be stated before it was 
sold to the public? 

Dr. SruRGE: I think that would be a great advantage to the public. 

The Committee adjourned. 

Deaths and Burials Bill. 

The text of the Deaths and Burial Bill which Mr. GEORGE GREEN- 
woop recently introduced in the House of Commons has been printed. 
In a memorandum it is stated that the object of the measure is to give 
effect to the principal recommendations put forward in 1893 by the 
Select Committee on Death Certification and is intended to guard 
against (1) crime and (2) premature burial. It is pointed out that 
during the years 1907-1910 inclusive there were 35,418 deaths in 
England and Wales, the causes of which were not certified. Clause I. 
of the Bill proposes to prohibit the registry of death where there is no 
proper certification. In cases where no medical man has been in 
attendance on the deceased person ‘‘a public certifier of deaths ”—who 
must be a qualified medical man—must be called in to inspect the body 
and send to the registrar a proper certificate as to the cause of death, 


The Inebriates Bill. 
The Inebriates Bill was read a second time in the House of Commons 
on Tuesday, July 9th. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 3RD. 


The Death-rate amongst Children. 

Mr. ARMITAGE asked the President of the Local Government Board 
whether he would state the death-rate amongst children of 6 to 10 years 
of age, distinguishing, if possible, between boys and girls, during each 
of the years 1901 to 1910, both inclusive.—Mr. BURNS wrote in reply: I 
have obtained the following particulars from the Registrar-General. 
The mortality in England and Wales during the years 1901-10 among 
children aged 5 to 10 years was as follows :— 














Rate per 1000 living aged 5 to 10 years. 
Year. 
Persons. Males. Females. 

LOU. ese gin aes 4:0 40 41 
NOO2 asst cere 4:0 39 41 
90S Pera ses 35 34 3°5 
1G rr Ae 35 35 35 
LOUD Iey events 34 34 34 
OS) ch as 35 34 3°6 
WSOP agate eer 34 3°3 34 
1908 32 3°2 32 
1909 3°3 3:2 33 
1910 29 29 2:9 











The above rates are subject to correction when the results of the 1911 
census are fully ascertained. The Registrar-General is unable to state 
the mortality among children aged 6 to 10 years. 


Forcible Feeding. 

Mr. GOLDMAN asked the Secretary of State for the Home Department 
whether he received on June 27th a communication signed by Sir 
Victor Horsley, Mr, Arbuthnot Lane, Professor Halliburton, and 117 
medical practitioners, protesting against the practice of forcible feeding 
when that operation was resisted by the patient on the ground that, in 
their opinion, it was accompanied by immediate risk of life in addition 
to the danger of permanent damage to the health both of body and of 
mind, and whether he proposed to discontinue and end the practice.— 
Mr. McKenna, ina written answer, replied: I have received the memorial 
referred to, but as the memorialists are unable to suggest any alterna- 
tive method by which prisoners who refuse food can be prevented from 
committing suicide, I am unable to attach much weight to their repre- 
sentations. I may add that I have received another memorial signed 
by most distinguished medical men stating that feeding by tube, if 
carried out in accordance with the usual rules of procedure, is neither 


dangerous nor painful. The compulsory feeding of recalcitrant 
prisoners is a most unpleasant process, extremely distasteful to those 
whose duty it is to carry it out, and everything is done by the medical 
staff of the prisons to avoid it wherte possible, and when it is necessary 
to guard against any risk to health and to minimise the discomfort to 


the prisoner, 


The Tube-feeding of Suffragist Prisoners. 

Mr. KrErR HARDIE asked the Secretary of State for the Home Depart- 
ment whether the tube-feeding of suffragette prisoners in the different 
prisons was being done by fully qualified medical men, and if so, what 
were the names and qualifications of those gentlemen.—Mr. MCKENNA 
wrote in reply : The compulsory feeding of prisoners is in each prison 
carried out by the medical officers, who are always fully qualified medical 
men. In one or two cases they have had the assistance of medical men 
not in the prison service who were also fully qualified, _ I place entire 
confidence in the discretion of these gentlemen» and their ability to 
perform the duties required of them, and I do not think itis desirable 
to give prominence to their names by mentioning them here. 


THURSDAY, JULY 4TH. 


Medical Men and the Insurance Act. 

Sir Poizip MaGnus asked the Secretary to the Treasury whether he 
would say what steps he proposed to take in the event of the Insurance 
Commissioners failing to make any agreement with the doctors, and 
consequently determining to pay each insured person a fixed sum per 
annum, say 6s., in lieu of free medical attendance, to secure to the 
insured contributor efficient medical attendance during sickness after 
the year’s grant of 6s, had been expended on doctor's visits and in pay- 
ment for drugs.—Mr, MasTERMAN replied: Refusal of the medical pro- 
fession to makea collective agreement with the Insurance Commissioners 
would not necessarily entail the consequences specified in the question, 
Other courses are possible under the Act. In any event, the sum 
of 6s. per head per annum would enable the insured persons to 
remunerate the medical men who attend them at a considerably higher 
rate for the same services than they have given them in the past. But 
it would be premature at this moment to discuss various possible 
alternative schemes to the panel system which is contemplated in the 
Act. 

Sir PHirre Maanus: Does the right honourable gentleman think 
that a grant of 6s. for an insured person is the equivalent of free 
medical attendance and medicine ? 

Mr. MasrERMAN: The poor insured person in all the great Friendly 
Societies has obtained free medical attendance and medicine for an 
average of something like 4s. per head. 

Viscount HELMSLEY: Is it proposed in the event of failure to agree 

with the medical profession to give each insured person a sum of 6s., 
whether or not he requires medical attendance in the course of the 
year ? 
; Mr. MAstERMAN: I would not commit myself to the sum of 6s. 
There are other alternatives. There is a possibility, if medical benefits 
are suspended, that a certain sum will be given to every person, 
whether he requires medical attendance or not. 

Viscount HELMSLEY: How many medical visits is an insured person 
expected to receive for 6s. ? 

Mr. MASTERMAN: That does not arise out of the question. 

Mr. GRANT: Did not the Chancellor of the Exchequer clearly assert 
from his place in the House that without the coéperation of the 
medical profession this Act would be ineffective, and if that is so,will 
the Government consider the advisability of postponing the collection 
of contributions until they have secured that co6peration ? 

Mr. MASTERMAN: I do not remember my right honourable friend 
using those words. Of course, we are making every effort to obtain the 
codperation of the medical profession on terms compatible with the 
amount of money which we can ask the House of Commons to vote for 
such a purpose. 

Mr. BARNES: Will 6s. be given back to the insured person or will it 
be put to his credit ? 

Mr. MAsTERMAN: Either of those courses is possible. In the last 
resort, if no other course is possible, 6s., or some sum to which J] do not 
commit myself, will be given to every insured person, which is Qd. for 
every 4d. which he has paid in for medical benefit. 

Sir P. Magnus: Will the right honourable gentleman say how the 
giving of 6s. to every insured person will benefit a sick pérson who 
requires medica] attendance over a protracted period ? 

Mr. MasTERMAN: I do not want to have to state things over and 
over again. Up to now the bulk of the working classes of this country 
have been able to obtain medical attendance and medicine for 4s. a year, 
Now we are giving them at least 6s. a head. 


The Purification of Rivers. 

Mr. Hunt asked the President of the Local Government Board 
whether the Royal Commission on Sewage Disposal had concluded its 
labours ; and if the Board were now in a position to promote further 
legislation for the treatment of sewage before being discharged into the 
rivers.—Mr. Burns replied : The answer to the first part of the question 
is in the negative. I am considering the question of promoting legis- 
lation to give effect to the recommendations which the Commission has 
already made. 

Small-pox Hospitals. 

Sir Francis Lowe asked the President of the Local Government 
Board whether his attention had been drawn to the protests made 
against the action of his department in keeping up a number of small- 
pox hospitals which were never likely to be again required; and 
whether he would consider the advisability of some steps being taken 
to do away with or greatly reduce the expenditure, amounting to about 
£20,000 a year, which, this involved.—Mr. Burns wrote in reply: My 
attention has not been drawn to any such protests as are referred to. 
Small-pox hospitals are maintained by local authorities and not by my 
department, and I do not think it can be said that they are never likely 
to be again required for the purpose for which they were provided. In 
recent years such outbreaks as have occurred have been brought under 
control very promptly, and small-pox hospitals have formed an in- 
dispensable part of the machinery required for this purpose. I may say 
that I have encouraged local authorities to use their small-pox hospitals, 
subject to suitable safeguards, for the treatment of cases of pulmona 
tuberculosis and other purposes when they are not required for smal = 
pox and when they are suitable, and I know a number of cases in which 
local authorities are so using these hospitals. 

District Nursing and the Insurance Act. 

Mr. AuBREY HERBERT asked the Secretary to the Treasury whether 
district nursing as such would come under the heading of sickness 
benefit, medical benefit, or whether it would be considered as an 
additional benefit.—Mr. MASTERMAN furnished the following written. 
reply: The Commissioners have not yet prescribed on which specific 
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| benefit or benefits any grants made by approved societies or insurance 
| 


committees shall be treated as having been expended. 


Mr. AUBREY HERBERT also asked the right honourable gentleman 
upon what conditions grants to district nursing associations could be 
given under the National Insurance Act, and the date when the 
amounts of such grants would be made known to the various district 
under the scheme.—Mr. 
answer: Under Section 21 it is 
lawful for an approyed society or Insurance Committee to grant sub- 
It is not possible 
at present to make any statement as to what use they will make of this 


nursing associations who elected to serve 
MASTERMAN gave the following written 


scriptions or donations in support of district: nurses. 


power. 


Mr. AuBREY HERBERT further asked the right honourable gentle- 
associations who accepted grants from 
be 

exempted or not from the operation of the National Insurance Act.— 
| Mr. MAsTeRMAN’ (in a written answer) replied: I do not understand 
District 
nursing associations cannot be relieved of their obligations under the 
Act as employers on the ground that they are in receipt of such grants 


man whether district nursing 


the Insurance, Committees or from approved societies would 


_ what form of exemption the honourable Member has in mind. 


as those mentioned. 
Phthisis and Housing. 


Lord HENRY CAVENDISH-BENTINCK asked the Chancellor of the 
Exchequer whether he was aware that it appeared in the report of the 
of 18 counties showing the 
highest death-rate from phthisis were Welsh ; and whether, as this 
death-rate in the Welsh counties was due to a high rate of female 
mortality, and in view of the effect of defective housing conditions in 
Broducing this state of things, he would reconsider, under these cireum- 

rant half a million from the Exchequer, as 
the honourable Member for Dudley (Sir A. 
Griffith Boscawen), to local authorities to enable them without delay to 
for this social. evil—Mr. Burns wrote in reply: The 


Registrar-General for 1909, that 10. out 


stances, his refusal to 
proposed by the Bill o 


rovide a remedy 
hancellor of the Exchequer has asked me to reply to this question. 
Iam aware of the figures which the noble lord quotes. It is true that, 
taking Wales as a whole, the female phthisis death-rate is higher than 
the male rate, unlike the experience 
lying this difference are not altogether clear. 


question I may say that, while my right honourable friend is very 


anxious to develop better housing conditions, he agrees with me that 
Bill of the honourable Member for 


the proposal embodied in the 
Dudley does not provide the remedy. 
Metropolitan Ambulances. 

Mr. STEPHEN CorLtins asked the Secretary of State for the Home 
Department whether he was prepared to sanction the coéperation of 
‘the Metropolitan police in carrying out the powers entrusted to the 
London County Council by the Metropolitan Ambulances Act, 1909; 
and whether he had had any communication with the County Council 
on the question,—Mr. McKEnna furnished the following written reply : 
I can only repeat what my predecessor said in 1910, that if any proposal 
‘for the coéperation of the police is made I shall be glad to consider it 
with every wish to do whatever may be practicable. I have had no 
communication from the London County Council on the subject. 


Monpay, JuLy 8TH, 
Sanatorium Benefits. 

Mr. Wriaut asked the Secretary to the Treasury whether he had any 
information as to how many doctors in the United Kingdom and 
Ireland had experience in the treatment of tuberculosis ; and how many 
of such doctors had been engaged, provisionally or otherwise, by 
county and county borough insurance committees, provisional or 
otherwise, and by which committees, to administer as from July 15th, 
1912, the sanatorium benefits to those insured persons entitled to 
such benefits as from that date.—Mr. MASTERMAN replied: Most 
cegistered medical practitioners have had -experience of the 
creatment of tuberculosis. There are no data for estimating the 
aumber of those who have had special experience and possess special 
skill. In reply to the second part of the question the engagement of 
nedical practitioners to attend insured persons suffering from tuber- 
sulosis will not usually be the function of insurance committees, and, 
30 far as it falls within their province to make such arrangements they 
will be made as occasions arise. I am forwarding to the honourable 
Member a copy of the memorandum issued on Saturday to Insurance 
Jommittees in which the arrangements contemplated are fully 
»xplained. 
| Pharmaceutical Chemists in Scotland and the Insurance Act. 

Mr. WALTER GUINNESS asked the Chancellor of the Exchequer to 
itate what official status had a body calling itself the National Health 
nsurance Pharmaceutical Standing Committee (Scotland) ; were indi- 
vidual pharmacists debarred from intimating direct to the Insurance 
Jommissioners their ability or willingness to undertake pharmacy work 
ander the Act or their readiness to submit proposals, or must they make 
pplications to be placed on local panels for pharmacy service (Scotland) 
‘hrough the National Health Insurance Pharmaceutical Standing 
Jommittee (Scotland), and should a pharmacist ignore circulars which 
he National Health Insurance Pharmaceutical Standing Committee 
Scotland) were issuing and not forward his name to this committee, 
vould he be passed over when the arrangements with local pharmacists 
vere made; were the Insurance Commissioners asking voluntary con- 
ributions to defray expenses of circularising chemists, &e.; and, if the 
jational Health Insurance Pharmaceutical Standing Committee 
Scotland) had no official standing, would instructions be issued to the 
vommissioners to ignore any list of local panels for pharmacy service 
a Scotland that might be submitted to them by that com- 
iittee.—Mr. MasTERMAN wrote in reply: ‘The Pharmaceutical 
tanding Committee (Scotland) on National Health Insurance ” has 
0 official status. Under Section 15 (5) it will be the duty of the 
nsurance Committee in each area to make arrangements, subject to 
he regulations of the Commissioners and the Joint Committee, for the 
apply and dispensing of drugs and medicines. The panel of chemists 
ill be prepared by the Insurance Committees, subject to appeal to the 
‘ommissioners, and due consideration would be given to any represen- 
itions made either by any committee of chemists or by individual 
hemists. Section 15 of the Act secures the right of every duly 
ualified chemist to be placed upon a panel. The Commissioners have 
ssued no circular to chemists, and have asked for no voluntary 
ontributions from them, 
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of England, but the causes under- 
On the latter part of the 
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Grant Medical College, Bombay. 

Mr. Reppy asked the Under Secretary of State for India whether 
two new professorships had been created at the Grant Medical College, 
Bombay, the intention being that these posts should be open to Indians, 
but that conditions debarring from private practice, wholly novel, had 
been imposed which made it impossible for highly-qualified Indian 
medical men to compete for those appointments; and whether he 
would issue instructions to those responsible to remove all such restric- 
tions and ensure that high medical qualifications should be the only 
test for these and similar appointments.—Mr. Monraa@v (in a written 
answer) replied: I understand that the creation of two professorships 
at the Grant Medical College is in contemplation by the Government of 
India, who have not, however, yet submitted proposals to the Secretary 
of State. Until their proposals are before the Secretary of State, I am 
not in a position to enter into a discussion of the terms of appointment, 
but I may mention that there is nothing novel in debarring professors 
at medical colleges in India from private practice. I have telegraphed 
to the Government of India asking when their proposals mInay be 
expected. 

WEDNESDAY, JULY 10TH, 
The Medical Profession and the Insurance Act. 

Sir PHtt1p Mae@nus asked the Secretary to the Treasury whether, with 
reference to the letter of the Insurance Commissioners of June 26th, in 
reply to that of the British Medical Association of Feb. 29th, in which 
the Commissioners stated that the Government would be willing, if 
assured of the codperation of the medical profession, to advise Parlia- 
ment to make extra provision for meeting the cost of medical benefit, 
he would now state the amount of extra provision which the Govern- 
ment was prepared to ask Parliament to sanction.—Mr. MasrERMAN 
replied: The subject is under consideration and no statement can at 
present be made on the subject. 

Sir Puitip MaGnus asked the right honourable gentleman to say 
what steps the Government proposed to take to exclude those 
persons possessing an income exceeding £160 a year from free medical 
treatment who, under the National Insurance Act, were entitled 
to that benefit, having regard to the statement of the Com- 
missioners in their letter of June 26th that the Government 
recognised that this was a special case for consideration.—Mr. 
MASTERMAN replied: The Government have undertaken to consider 
any suggestions put before them in reference to this matter. No 
such suggestions have as yet been made. It would therefore be 
premature to make any statement. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BEATTIE, JAMES MARTIN, M.D. Edin., has been appointed to the Chair 
of Bacteriology in the University of Liverpool. 

Davies-CoLttEy, H., M.C,Cantab., F.R.C.S.Eng., has been appointed 
Fifth Assistant Surgeon to Guy’s Hospital. 

Kiyepon, BH. O., M.R.C.S., L.R.C.P. Lond., has been appointed Certi- 
fying Surgeon under the Factory and Workshop Acts for the 
Holsworthy District of the county of Devon. 

Marutas, C. D., M.B., B.C.Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Tenby 
District of the county of Pembroke. 

PABAKH, FE. R., M.D., B.S. Vict., L.R.C.P. Lond., M.R.C.S., .:M. 
R.C.P. Irel., has been appointed Honorary Obstetrician and Gyne- 
cologist to the Parsi General Hospital and Consulting Gynzcologist 
to the Bacterio-Therapeutic Institute, Bombay. 

STANLEY, E. GERALD, M.B., B.S. Lond., F.R.C.S. Eng., has been ap- 
pointed Demonstrator of Anatomy at St. Bartholomew’s Hospital. 

STEWARD, F. J., M.D. Lond., F.R.C.S. Eng., has been appointed Senior 
Assistant Surgeon to Guy’s Hospital. 

Symonps, C. J., M.D., M.S. Lond., F.R.C.S. Eng., has been appointed 
Consulting Surgeon to Guy’s Hospital. 

TAYLOR, JAMES GEORGE, M.D.Cantab., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906, for 
County Court Circuit No. 29, to be attached more particularly 
to Chester, Mold and Flint, and Holywell County Courts. 

THYNE, W., M.D. Edin., has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Medbourne District of the 
county of Leicester. 





AJ acancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





Ayk District AsyLUM,—Junior Assistant Physician. Salary £140 per 
annum, with board, lodging, and laundry. 

BANBURY, HorToN INFIRMARY.—House Surgeon. 
annum, with board and residence. 

BANGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. } 

Barnes IsoLarion HospiraL.—Medical Officer of Health and Super- 
intendent. Salary £325 per annum. 4 

BARNSLEY, BECKET HospiraL AND DISPENSARY.—Second House Sur- 
geon, unmarried, Salary £100 per annum, with apartments, board, 
and laundry. 

BIRKENHEAD BorouGH HospiraL.—Junior House Surgeon. 
£80 per annum, with board and laundry. 
BIRMINGHAM INFIRMARY, Dudley-road. — Two 
Officers. Salary £104 per annum, with 

laundry, and attendance. 


Salary £80 per 


Salary 


Medical 
rations, 


Assistant 
apartments, 
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Brisvot RoyaL INFIRMARY.—Resident Casualty Officer for six months. 
Salary at rate of £00 per annum, with board, apartments, and 
laundry. 

CAMBRIDGE, ADDENBROOKE’s Hosprrat.—Second House 
Salary £80 per annum, with board, residence, and laundry. 

Cancer Hosprrat, Fulham-road, 8.W.—House Surgeon for six months. 
Salary £70 per annum. 

Carpirr, Kina EDWARD 


Surgeon, 


VIL.’s Hosprrat.—House Surgeon for six 


months. Salary £30, with board, residence, and laundry. 
CHELSEA HOosPITAL FOR WoMEN, Fulham-road, 8.W. — Clinical 
Assistants. 





CHESTERFIELD AND NortH DrrBysHIRE HosprraL.—dunior House 

k==Surgeon, Salary £80 per annum, with board, apartments, and 
laundry. 

CoLcHESTER, Essex County Hosprrat.—House Physician. Salary £80 
per annum, with board, residence, and washing. 

CovENTRY AND WARWICKSHIRE Hosprrat, Coventry.—Junior House 
Surgeon. Salary £90 per annum, with rooms, board, washing, and 
attendance. 

Croypon GENERAL Hosprran.—Anesthetist and Junior House Sur- 
geon. Salary £75 per annum, with board, laundry, and residence. 

DERBY County BorouGH EpucaTion ComMmiIrrEr.—School Medical 
Officer. Salary £250 per annum, 

DERBY, DERBYSHIRE Royat INFIRMARY.—Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with apartments, 
board, &e. 

Down County CovuncIL ‘TUBERCULOSIS 
Superintendent. Salary £500 per annum. 

DUMFRIES AND GALLOWAY RoyaL InrrrMARy.—House Surgeon and 
Assistant House Surgeon. Salary £80 and £55 per annum respec- 
tively, with board and washing. 

DuNDEE District AsyLuM.—Junior Resident Medical Officer, 
£120 per annum, with board and apartments. 

EXxErerR, ROYAL DrEvon aND EXETER Hosprrau.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

GLOUCESTER, GLOUCESTERSHIRE ROYAL INFIRMARY AND HYE INSTITU- 
~Ion.—Assistant House Surgeon for six months. Salary at rate of 

r=2 £80 per annum, with board, residence, and washing. 

GRAVESEND Hosprrat.—House Surgeon. Salary £100 per annum, with 
board and residence. 

Great NorTHERN CENTRAL Hosprrayt, Holloway-road, N.—House 
Physician for six months. Salary at rate of £40 per annum, with 
board, lodging, and laundry. 

Greav YarMouTH HosprraL.—House Surgeon, unmarried. 
£100 per annum, with board, lodging, and washing. 

HampstEaD, BOROUGH. OF.—Medical Officer of Health. Salary £600 
per annum. 

HAmMpstEaD GENERAL AND Nor?tH-WEst Lonpon HospiraL.—Surgeon 
to Out-patients. For Camden Town Out-patients’ Department: 
Resident Casualty Officer. Salary £140 per annum, with board, 
residence, and laundry. Also Assistant Casualty Officer for six 
months. Salary at rate of £60 per annum, with board, residence, 
and Jaundry. 

HEREFORD CounTy AND Curry AsyLtuM, Burghill, Hereford.—Two 
Assistant Medical Officers. Salary £170 and £130 per annum 
respectively, with board, lodging, washing, &c. 

Ho.iporn UNION InFrrmMary, Archway-road, Upper Holloway, N.— 
Second Assistant Medical Officer. Salary £80 per annum, with 
board, apartments, and washing. 

HosprraL FOR CONSUMPTION AND DISEASES OF THE CueEstT, Brompton. 
—House Physician for six months. Salary 40 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

HosprraL For SICK CHILDREN, Great Ormond-street, London, W.C.— 
House Physician and House Surgeon, unmarried, both for six 
months. Salary in each case £30, with board, residence, and 
washing allowance. 

Hurt Roya Inrirmary.—Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80 per annum for twelve months, 
with board and lodging. 

Ipswicn, Hast SuFFOLK Hosprran.—Senior House Surgeon. Salary 
£100 per annum, Also House Physician. Salary £70 per annum, 
Board, residence, and laundry in each case. 

LANCASTER, RoyaL LANCASTER INFIRMARY.—House Surgeon, un- 
married. Salary £100 per annum, with residence, board, attendance, 
and washing. 

LEAMINGTON SPA, WARNEFORD GENERAL Hosprran.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

LeIcestER RoyaL InFrRMARY.—Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board, apart- 
ments, and washing. 

Lincotn MentaL Hospitat, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, &c. 

LIVERPOOL WORKHOUSE HosPiraL, Brownlow Hill, Liverpool.—Resident 
Assistant Medical Officer. Salary £100 per annum, with apart- 
ments and resident allowances. 

Lonpon TEMPERANCE Hosprrat.—Assistant House Surgeon for six 
months. Salary at rate of £105 per annum. 

MANCHESTER CORPORATION.—Female Medical Officer under the 
Midwives Act, 1902, as Executive Officer. Salary £250 per annum. 

MANCHESTER UNIVERSITY.—Junior Demonstrator in Physiology. Salary 
£100 per annum. 

Merrroporitan Hosprran, Kingsland-road, N.H.—Assistant House 
Physician and Assistant House Surgeon for six months. Salary in 
each case at rate of £40 per annum, with board and washing. 

MippLEsBRouGH, Norte Ripine InFrRMARY.—Assistant House Sur- 
geon, Salary £75 per annum, with board, residence, and washing. 

NAtTIoNAL HOSPITAL FOR THE RELIEF AND CURE OF THE PARALYSED 
AND EPILEPTIC, Queen-square, Bloomsbury.—Two Assistant Phy- 
sicians for Out-patients. Also Registrar. Salary £150 per annum. 


DISPENSARY. — Medical 


Salary 


Salary 














NorringHamM GENERAL DIspENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 


light, and fuel. 

OrpHaM RoyaL INFIRMARY.—Third House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
laundry. 

PLYMOUTH WORKHOUSE AND INFIRMARY.—Resident Assistant Medical 
Officer. Salary £200 per annum, with apartments, rations, washing, 
and attendance. 








—¢ 


PAPA WESTRAY, ORKNEY, PARISH Councit.—Medical Officer and 
Public Vaccinator. Salary £95 per annum. 

Roya Ear Hosprrat, Soho.—House Surgeon. Salary £40 per annum, 

RoyaL HosprraL FoR DIseaSES OF THE CHEST, Cify-road, London, 
E.C.—House Physician for six months. Salary at rate of £60 per 
annum, with board, lodging, and washing. Also Medical Officer 
for Prevention of Consumption Department. Salary £250 per 
annum, 

RoyaL NavaL MEDICAL SERVICE.—Fifteen appointments. 

Sr. BARTHOLOMEW’s HosprrAaL.—Lecturer on Anatomy. 

Sv. Mary’s HosprraL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

SaLForD Royal Hosprrat.—Casualty House Surgeon from August 6th 
to Sept. 30th. Salary at rate of £65 per annum, with board and 
residence. 7 

SAMARITAN FREE HosprralL FOR WoMEN, Marylebone-road, n.wk 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. t 

ScarBorouGH HospiraL AND DispENSARY.—Junior House Surgeon 
for six months, Salary £80 per annum, with residence, board, and 
allowance for laundry. 

SHEFFIELD, JESSOP Hospiral FoR WOMEN.—Senior and Assistant House 
Surgeons, unmarried. Salary £80 and £60 per annum respectively, 
with board, residence, and laundry. 

SHEFFIELD RoyaL HosprraL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

SHEFFIELD RoyaL INFIRMARY.—Junior Resident Medical Officer. 
Salary £70 per annum. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician, 
Salary £100 per annum, with board, residence, and laundry. Also 
House Surgeon. Salary £120 per annum, with board, residence, 
and laundry. 

Srockporr INFIRMARY.—Junior House Surgeon, 
annum, with board, washing, and residence. 
Swansea Hosprrat.—House Physician. Salary £75 per annum, with 

board, washing and attendance. 

Victorta HosprraL FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £40, with board, lodging, and 
laundry. 

WALSALL AND District Hosprran.—House Physician and Casualty 
Officer. Salary £90 per annum, with board, residence, and laundry. 

West BRoMwIcH Disrrict HosprraL.—Assistant Resident. House Sur- 
geon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West Lonpon Hosprrat, Hammersmith-road, W.—_Surgeon. Also Two 
Non-resident Casualty Officers for six months, Salary at rate of 
£50 each per annum and lunch daily. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard-street, Soho, W.— 
Resident Medical Officer. Salary £120 per annum, with rooms, gas, 
coals, and attendance. 

WESTMINSTER Hospiral, Broad Sanctuary, S.W.—Physician. 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

WoLVERHAMPTON UNION WORKHOUSE AND Cot?taGE HomEs.—Assistant 
Resident Medical Officer, unmarried. Salary £140 per annum, with 
apartments, rations, &c. 

WoRrCESTER CouNTY AND Crry AsyituM, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with boat, 
apartments, washing, and attendance 


Salary £80 per 


Tur Chief Inspector of Factories, Home Office, London, S8.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Acts at Newnham, in the county of Gloucester. 
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Marriages, and Deaths, 


BIRTHS. i 


DorrrIpge.—On July 4th, at Overton, Godalming, the wife of Cecil,Ay 
Dottridge, M.B., of a son. 2 

HarMER.—On July 6th, at 45, Weymouth-street, W., to Mr. and Mrs. 
Douglas Harmer—a son. : 5 

Srars.—On July 10th, at ‘‘ Point View,” Burnt Ash Hill, Lee, S.E.} the’ 
wite of C. Newton Sears, M.D., B.S. Lond., M.R.C.S.; L.R.C.P., of 
ason,. 

THOMpPsoN.—On June 26th, at Wrexham Lodge, Haling, the wife of 
Major F. 8. Corbett Thompson, I.M.S., of a son, ; ‘ 


MARRIAGES, 5 


CRABB—TANNER.—On July 10th, at Emmanuel Church, Hampstead/ 
by the Rev. Dundas Harford,. M.A., assisted by the Rev. P. Py 
Young, M.A., and the Rev. H. J. Tanner, M.A., Alfred ‘Phillips 
Crabb, of Regent’s Park, N.W., to Florence Isabel Tanner, daughter 
of John Tanner, M.D.;-M.A., LL.D., F.L.S:, of Claremont: House, 
Hampstead, late of Queen Anne-street, W. : : 

Hurcutson—KNowLeEs.—On July'2nd, at Huyton Parish. Churehy 
Lancelot Hutchinson, M.D., to Doris, only daughter of the late 
Herbert Knowles, M.D., M.R.O.S.;:of St. Helens, and of Mrs? 
Knowles, Huyton. d cs . n 

ReNsHAW—TAYLOR.—On July 4th, ‘at St. Paul’s Church, Kersal, Man 
chester, J. A. Knowles Renshaw, M.D:, to Amy, elder daughter of 
Mr. and Mrs. George Taylor, and neice of George H, Charlesworth, 
Claremont, Kersal.. Fa A ste 





“ 


DEATHS, - 4 


Mosse.—On July 4th, at Oberland, Guernsey; Channel Isles, the 
Hon. Charles Benjamin Mosse, C.B., C.M.G., late Deputy Surgeon- 
General A.M.D., aged 82 years. fee 





N. ip eet fee of 5s. is charged for the insertion of Notices of Births,’ ’ 
Marriages, and Deaths.’ 
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Short Comments, and Anstoers 
to Correspondents, 


Aotes, 


GUI PATIN. 


‘Few sources of information about notabilities of past times give so 
f illuminating an insight into their characters, ideals, and motives as 
is revealed in their correspondence when any considerable amount 
of that remains. Modern estimates of Gui Patin (1602-1672) are based 
largely upon what has been written by others and upon his not very 
voluminous writings, which included a few theses, satirical polemics, 
and some pamphlets of no exalted merit. His letters were published 
some years after his death, and their publication raised him consider- 
ably in the esteem of men of letters and science of the period, but 
after a while they fell into oblivion and have been much neglected. 
We are therefore grateful to Dr. Albert N. Blodgett, of Boston, for 
bringing forward, in a paper published in the Boston Medical and 
Surgical Jowrnal of May 16th, an estimate of Gui Patin and of his 
life and character as displayed in his letters. 

Gui Patin was born, as he himself tells us, in the village of Hodenc, 
_ in Picardy, of an ancient race who had inhabited that’ parish for 

some 300 years, though naturally many members removed to the 
larger cities, where they engaged in commerce or law, and in some 
cases obtained official rank. Gui’s father was a lawyer, who after 
a period of imprisonment by the Leaguers was engaged as_ his 
**man of affairs” by the Seigneur of Clermont in Beauvais. There 
he married Mdlle. Claire Manassier, a descendant of an ancient 
family of Amiens and the richest lady of the neighbourhood. Gui 
was intended for a lawyer, and to that end was sent to the college at 
Boncourt. The nobility whom his father had so faithfully served 
secured a clerical benefice for him, which, however, he refused with 
his father’s approbation, but much to the regret of his mother. He 
| studied medicine in Paris from 1612 to 1624. In 1629 he married a 
lady who brought him 20,000 crowns, by whom he had four sons, of 
whom the eldest, Robert, succeeded his father in 1667 in the chair of 
Regius professor, or lecturer, of medicine in the Collége de France, 
which he had occupied since 1654. The second son, Charles, also 
adopted medicine as his profession, but distinguished himself most 
by his researches into antiquity and numismatics. 

Gui Patin was counted among the first physicians of Paris, and 
after two nominations as dean of the Medical Faculty was finally 
elected to that office in 1650, conducting its difficult affairs with 
great prudence and skill, and pleading in person at the bar, in 
certain judicial causes in which the Faculty had to defend its rights, 
with a fervid eloquence that gained him the admiration of the bar. 
In his correspondence with most of the illustrious savants of Europe 
of his times he shows himself a distinguished physician and nian of 
letters, erudite, a historian, a close observer of politics in stirring 
times, an unselfish and high-minded citizen. Dr. Blodgett remarks 
on his silence respecting nervous and mental disorders, which is 
the more noticeable because these diseases are closely allied to 
philosophical research, the study of moral and social conditions, and 
the influences of civilisation on social ecé6nomy, in which he was deeply 
interested. Politically he ranged himself with the Frondists in their 
opposition to the Prime Minister, Cardinal Mazarin, while religiously 
he was imbued, though without making any definite avowal, with 
the spirit of reform that was then spreading over Europe. Dr. 
Blodgett concludes that the more one reads of Gui Patin the more 
one becomes convinced of his excellent qualities of heart, his delicacy 
of sentiment and moderation; and one sees in him one who enjoyed 
his honours, dignities, and wealth, without defiling them by baseness 
or servility. 


A HOSPITAL AND ITS HONORARY STAFF. 
THE following question propounded by a correspondent affords an 


4 


: 


instance of the misunderstanding which may arise when medical or 


surgical attendance is given without previous discussion of conditions 
as to remuneration. The subject of payment may on occasions of 
emergency not be easy to broach, but in the following instance 
silence would appear to have given the unintended impression 
that an operation would be performed as an act of charity. 
We are asked, ‘‘Is a member of the honorary staff of a hospital, 
supported partly by the rates and partly by voluntary 
contributions, legally entitled to demand a fee from a 
patient on whom he has operated in the said hospital?’ It is 
added that the hospital in question is one to which admission is 
obtained on the recommendation of a county councillor or a sub- 
scriber. Some patients are admitted free, and others make a small 
payment, which here was 3s. per week. The operation was performed 
upon a child at the request of the parents, who have since refused to 
pay a fee to the surgeon, and who are said to have been informed by 
a member of the board of the hospital that they need not do so ‘‘as 
the medical staff are our doctors.” Our answer to the question-asked 
above must be that the surgeon would be legally entitled to a 


. 
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fee if there was a contract, express or implied, on the part of the 
parents to pay him one, and if there were no regulation at the 
hospital against his receiving one. We gather that there was no 
such express contract, but our correspondent may be in a position to 
point to facts from which a promise to pay a reasonable fee might 
fairly be inferred. If he desired to obtain payment in a court of law 
he would have to satisfy a jury of the existence of this implied 
promise. Such a promise would readily be deemed to exist in the 
ordinary case of a surgeon being called in to attend a child patient in 
the house of parents apparently able to recompense him for his 
attendance. It might also be inferred in the case of a child 
taken to a hospital where it was the practice that patients 
able to pay for surgical attendance should do so, and if there 
was something to show that the parents were aware of such a 
practice. Our correspondent, however, says nothing about payment 
for surgical treatment being asked for at his hospital in suitable 
cases, and we are inclined to suggest, having regard to the contri- 
bution of less than 6d. per day made for a child’s maintenance and to 
the other matters mentioned, that the parents, in fact, thought that 
they were being afforded a surgical operation as charitable aid, in 
which case no promise to pay could be inferred from their acceptance. 





THE WOMEN’S HOLIDAY FUND. 
To the Editor of THE LANCET. 

Srtr,—We ask you to let us once more bring to the notice of your 
readers the cause of the Women’s Holiday Fund, which many of them 
have generously supported in past years. A new departure has been 
made in the setting aside of one house exclusively for mothers and 
infants. The society sends away as few children as possible, feeling 
that the holiday without them is more beneficial to the mother. T.reie 
are, however, circumstances under which they must go, and then it is 
only fair to separate them from those women who have no 
children with them. The scheme has proved very successful so 
far, but entails considerable expense. Instead of lodgings being 
taken for the summer months, which is the} usual method, this 
special -house has been rented by the society and placed under 
the care of a matron, who is a trained nurse, and can watch over the 
health of the babies, and give many useful lessons to the mothers, To 
meet this extra expenditure we hope for an increase of contributions 
from those who are now looking forward to a respite from the fatigues 
and oppressions of the crowded life of a town, and can sympathise with 
the hard-worked women of poorer London, whose family ties and con- 
stant toil make it difficult for them to obtain even a couple of weeks’ 
rest and distraction so necessary for their health and spirits. 

We are, Sir, your obedient servants, 
A. F. Lonpon, FRANCIS M. WynpHam, 
J. Scorr Lipeert, HELEN A, POWNALL. 
76, Denison House, Vauxhall Bridge-road, London, S.W. 


“THE LITTLE LESS ...... a 

Every cricketer knows that there is more than the difference of one 
run between 99 and a hundred, and this is especially true in the 
annual match between Oxford and Cambridge, where sentiment 
has so large a share. The young batsman who has to come to 
the rescue of his side when things are going badly unless his 
temperament be heroically calm or self-confident. is one who is to 
be pitied ; to be ‘‘99 not out” in such circumstances is magnificent, 
and to have missed the century is a tragedy which many 
of us are still young enough to feel. There is nothing absurd 
in the sympathy which the cricketing world feels for the member 
of the Oxford Eleven who performed this feat on Monday, 
and who, as soon as he reached the pavilion, was seen to be acutely 
ill with fever anda rash. A diagnosis, we are told, was readily made, 
and to the regret of all the player who had carried out his bat left the 
ground for the sick-room and took no further part in the match. 
From a medical point of view it was no doubt as well that the course 
of the game prevented him from staying longer at the wicket. 


DAVOS AS A HEALTH RESORT. 


Dr. Bernard Hudson, the British Consul, in his annual report to the 
Foreign Office, writes :—Davos, from its dryness, absence of wind, 
altitude, and climatic conditions generally, is probably unique as a 
health resort ; but although the fact is well appreciated by other 
nationalities, especially Germans and Russians, whose numabers 
increase year by year, the regrettable fact remains that the numbers 
of British visitors are yearly decreasing. In 1899 3000 British visite 
Davos ; in 1910, 2513; and in 1911, 2267. This decrease may be put 
down to the desire to favour home resorts, of which there are now 
many, or to the erroneous impression prevailing in the United 
Kingdom that Davos ‘has grown too ‘‘ towny,” and that owing to the 
numbers of invalids it is not a safe place to come to. It only requires 
a visit, however, to dispel these ideas. The Queen Alexandra Sana 
torium continues its useful work and is a very great boon to the 
many British subjects suffering from pulmonary tuberculosis, wl 
have been able to take advantage of its treatment. The sanatoriun 
is intended for people of narrow incomes affected with curable forms 
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of tuberculosis. 
whereby a new wing, providing accommodation for 23 more patients; 


Sept. 


A work of extension is now being undertaken, 


added, which will be ready for occupation in November, 1912. 


The new railway line from Davosto Filisur, which enables the journey 
: to St. Moritz now to be made in a little over two hours, has been 
found of the greatest use and convenience. 
year resulted’ in the prohibition of the motor-car in the canton of 
Graubiinden being made absolute. 


A referendum taken last 


———————_ —___ 


T. B. J.—On the face of it our correspondent is right, but we have not 
heard the other side. 
make a statement and submit the matter for arbitration to a senior 
member of the profession. 


It would be better that both parties should 


Rk. H.—The different resolutions passed have all appeared in the daily 
press, and upon many of them we have already commented. 


ERRATUM.—In Professor W. J. Simpson’s article in our last issue, 


Etiology of Vaccinia, the name of Major R. Mitter, I.M.S., 


was accidentally substituted for that of Dr. R. Mitter in the first 
column of page 21. 

COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses, 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for July, August, and September,:— 

May to October (London, EHarl’s Court).—Shakespeare’s England. 


It is unnecessary to issue the lists of all these functions 


12th-16th (London).—Imperial Conference of Teachers’ Asso- 
ciations. 

17th-19th (Oxford).—Oxford Ophthalmological Congress. 

19th-27th (Liverpool).—British Medical Association, Hightieth 
Annual Meeting. 

24th-30th (University of London).—First International Eugenics 
Congress. 

25th-28th (Berlin).—Royal Institute of Public Health. 

26th-3lst (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 

29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 

29th—August 3rd (The Hague).—Second International Moral 
Education Congress. 

5th-10th (Oxford).—Second International Congress of En- 
tomology. 

6th-10th (Diisseldorf).—Third International Medical Congress 
on Industrial Accidents. 

7th-10th (Glasgow University).—Thirty-second Annual Meet- 
ing of the British Dental Association. 

8th-30th (Central Europe).—Medical Study Tour (‘'A.P.M.”), 
starting at Besancon. 

10th-14th (Edmonton and Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 

l0th-Sept. 6th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A.P.M.), 

11th-18th (Cracow).—Highth Esperanto Congress. 

12-17th (Boston, U.S.A.).—Ninth International 
Congress. 

24th-Sept. 9th (Toronto).—Canadian National Exhibition. 

1st-14th (France).—Voyage d’Etudes Médicales. 

2nd-7Tth (Wrexham).—Welsh National Histeddfod. 

4th (Washington, D.C.) and Sept. 6th-13th (New York).— 
Highth International Congress of Applied Chemistry. 

4th-1lth (Dundee).—British Association. 

8th-1l1th (London, Royal Agricultural Hall).—Dairy Show. 

9th (probable opening date) (Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 

9th-10th (San Sebastian).—Third Spanish Congress of Tuber- 
culosis. 

10th-12th (Berlin).—Sixth International Congress of Obstetrics 
and Gynecology. 

15th-21st (Miinster).—Eighty-fourth Meeting of the German 
Association of Scientists and Medical Practitioners. 

23rd-25th (Toulouse).—‘t Cold” Congress. (Cold Storage and 
Cryologic Methods.) 


Otological 





The following journals, magazines, &c., have been received.— 
Bio-Chemical Journal, Canadian Journal of Medicine and Surgery, 
Journal of Comparative Pathology, Bulletins et Memoires de la 
Société de 
Roentgen Ray, Dublin Journal of Medical Science, Archives de 
Médecine et de Pharmacie Militaires, Liverpool Medico-Chirurgical 
Journal, Archives Générales de Médecine, Monthly Cyclopzdia, ' 
Dominion Medical Monthly, Maryland Medical Journal, New Zealand 
Medical Journal, Bulletin of the Johns Hopkins Hospital, American 
Journal of Medical Sciences, St. Paul Medical Journal, Archives of 
Pediatrics, Proceedings of the Royal Society of Medicine, Archives de 
Médecine et Pharmacie Navales, Journal of Tropical Medicine and 

Hygiene, Jahrbuch fiir Kinderheilkunde, 


Radiologie Médicale de Paris, Archives of the 


[JuLy 13, 1912, 


Medical Diary for the ensuing lech, 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


THURSDAY. 

DERMATOLOGICAL SECTION (Hon. Secretaries—J. H. Sequeira, 

Wilfrid Fox): at 5 P.M. 
Demonstration of Cases : 
Dr. G. Pernet: Mycosi Fungoides d’Emblée. 
Dr. MacLeod: Specimens of Keloids resulting from Piercing 
the Ear for Earrings. 
Dr. Sequeira; Hemorrhagic Lupus Erythematosus, 
And other Cases, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ 
Chenies-street, W.C. 


COLLEGE AND POLYCLINIC, 22, 


Monpay.—4 p.M., Dr. H. MacCormack: Clinique (Skin). 5.15 P.M., 
Lecture :—Dr. F. W. Price: The Diagnosis and Treatment of 
Mitral Disease. 

TuEsDAY.—4 P.M., Dr. H. Campbell: Clinique (Medical). 5.15 P.m., 
Lecture :—Mr. G. G. Turner (Newcastle): Perforation of the 
Stomach and Duodenum, with Special Reference to the Early 
Symptoms. 

WEDNESDAY.—4 P.M., Mr. R. P. Rowlands: Clinique (Surgical). 
5.15 p.m., Lecture :—Dr. W. Carr: The Ways in which Tubercle 
Bacilli Enter and Spread in the Body. 

THuRSDAY.—4 P.M., Dr. L. Guthrie: Clinique (Medical) 5.15 p.m. 
Lecture :—Mr. J. D. Mortimer: Selection of the Anesthetic. 
Fripay.—4 p.M., Dr. D. McKenzie: Clinique (Har, Nose, and 

Throat), 


EOOE GEM UATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 


Monpay.—l0 A.M., Dr. Simson: Diseases of Women. 10.30 A.M., 
Surgical Registrar : Demonstrations of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. XK Rays. Operations. 2.30 P.m., Mr. Dunn: 
Diseases of the Eye. 5 p.M., Lecture:—Mr. P. Dunn: Con- 
vergent Strabismus. 


TuESDAY.—l10 a.M., Dr. Robinson: Gynecological Operations. 


11 a.mM., Mr. Htherington-Smith: Demonstration of Minor 
Operations. 2p.M., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Har. 


2.30 Pp.M., Dr. Abraham : Diseases of the Skin. 5p.m., Lecture :— 
Dr, Pritchard : Clinical Pathology 

WEDNESDAY.—10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Har. ‘10.30 A.m., 
Surgical Registrar: Demonstration of Cases in Wards. 2P.M., 
Medical and Surgical Clinics. XK Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5p.M., Lecture: Dr. Beddard: Practical Medicine. 


THURSDAY.—104.M., Dr. Simson: Gynecological Demonstration. 


12.15 Pp.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2pP.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30P.mM., Mr. Dunn; Diseases of the Hye. 5 P.M., 


Lecture :—Dr. Bernstein : Clinical Pathology. 

Fripay.—l0 a.M., Dr. Robinson: Gynecological Operations, 
12.15 p.m., Lecture :—Dr. Bernstein : Clinical Pathology. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Clinical Lecture :—Dr. Abraham : 
Cases of Skin Disease. 

SaTurDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. Bishop Harman: 
Diseases of the Hye. 10.30 A.m., Medical Registrar : Demonstra- 
tion of Cases in Wards. 2 P.M., Medical and Surgical Clinics. 
X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 


Wales’s General Hospital, Tottenham, N. 


Monpay.—Clinies :—10.30 a.m., Surgical Out-patient (Mr. E. 
Gillespie). 2.30 P.M., Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan), 

TuUEsDAY.—Clinic; 2.30 P.M., Operations. Clinics :—Medical Out- 
patient (Dr. A. G. Auld); Surgical (Mr. Howell EHyans) ; 


Gynecological (Dr. A. E. Giles), 3.30 P.M., Medical In-patient 


(Dr. A. J. Whiting). 

WEDNESDAY.—Clinics:—2 p.M., Throat Operations (Mr. Gillies). 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 P.M., X Rays 
(Mr. W. Steuart) ; Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 5.30 p.M., Eye Operations (Mr. 
Brooks). 

THURSDAY.—2.30 P.m., Gynecological Operations (Dr. A. BE. Giles), 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 

Frmpay.—2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie) ; Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie) ; Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 


Brompton, 8.W. 


WEDNEsSDAY.—4 P.M., Dr. Perkins: Cases of Arrested Pulmonary 
Tuberculosis, 
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ANCOATS HOSPITAL, Manchester. 
THURSDAY.—4.15 p.M., Dr. E. B. Leech: Medical Cases. (Post- 
Graduate Clinic.) 
MANCHESTER ROYAL INFIRMARY. 
TuEsSDAY.—4.30 p.m., Dr. H. Griffith: Cases illustrating Diseases 
of the Eye. (Post-Graduate Clinic). 


OPERATIONS. 


METROPOLITAN HOSPITALS. 


MONDAY (15th).—London (2 -p.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), St. George’s (2.P.M.), St. Mary’s (2.30 p.M.), 
Middlesex (1.30 P.m.), Westminster (2 P.M,), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Gt. Northern Central (2.30 P.m.), West London (2.30 P.M.), 
London Throat (9.30 4.M.), Royal Free (2 p.m.), Guy’s (1.30 P.M.), 
Children, Gt. Ormond-street (9 4.M.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.M., Major 2 P.M.). 


TUESDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), West- 
minster (2 P.M.), West London (2.30 p.M.), University College 
(2 P.M.), St. soap he (1 P.M.), St, Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 4.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.m.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 A.M. and 2 P.M., Ophthalmic, 2 P.M.), Totten- 
ham (2.30 p.M.), Central London Throat and Ear (Minor, 9 A.M., 
Major, 2 p.M.), Royal National Orthopedic (9.30 a.m. and 4 p.M.). 


WEDNESDAY (17th),—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 p.M.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.M.), King’s College 
(2 p.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
St. Peter’s (2 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m., Dental (2 P.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.M., Major, 2 P.M.). 


THURSDAY (18th).,—St. Bartholomew’s (1.30 pP.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 p.m ), London (2 p.m.), King’s College (2 P.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological (2.30 P.M.,), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal National Orthopzedic (9 a.m: and 3.30 P.M.), Royal 
Har (2 P.M.), Children, Gt. Ormond-street (9 a.m. and (2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.M.), 
Central London Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 


FRIDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 P.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 4.m.), Cancer (2 P.m.), Chelsea (2 P.M.) Gt. 
Northern Central (2.30 P.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 p.M.), Children, Gt. Ormond-street (9 a.m ), Aural, 
(2 P.M.), Tottenham (2.30 P.m:), St. Peter’s (2.P.m.), Central London 
Throat and Ear (Minor, 9 a.M., Major, 2 P.M.). 


SATURDAY (20th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.50 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 
Charing Cross (2.P.M.), St. George’s (1 p.M.), St. Mary’s. (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m.), West London (2.30 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m)., and the 
sense London Ophthalmic (2 p.m.), Hospital operations are performed 

aily. 











EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


dt is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME GF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 


Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘+ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 29th, were given in 
THE LANCET of July 6th. 


VOLUMES AND CASES. 

VOLUMES for the first half of the year 1912 will be ready 
shortly. Bound in cloth, gilt lettered, price 16s., carriage 
extra. ' 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


OMGsvearre as sce cece LO One Wear tee cee 
Six Months... ..... 012 6 Six Months! -.)\ <3. ~.. 014 0 
Three "Months ... ... 0 6 6 |- ThreeMonths ... .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c.; have been 
received from— 


A.—Apollinaris Co., Lond.; Mr. J. 
Astier, Asniéres: After-care 
Association, Lond., Secretary of ; 
Sir Clifford Allbutt, Cambridge ; 
Messrs. Allen and Hanburys, 
Lond.; Dr. F. Argles, Wanstead ; 
Mr. A. Ager, -Lond.; Messrs. 
Claudius Ash, Sons, and Co., 
Lond. 


B.—Dr. G. Booth, Chesterfield ; 
Messrs. C. Bogler and Co., Lond.; 
Bristol Royal Infirmary, Secre- 
tary of ; Birmingham Daily Post, 
Manager of; Messrs. W. H. 
Bailey and Son, Lond.; Briton 
Motor Co., Wolverhampton ; Dr. 
F. E. Batten, Lond.; Bristol 
General Hospital, Secretary of; 
Mr. E. Baker, Birmingham; 
Mr. V. A. Bona, Moscow; Dr. 
A. N. Blodgett, Boston; Dr. 
A. G. Bagshawe, lLond.; Dr. 
Alexander Brown, Lond.; Mr. 
R. L. Bealy-Smith, Lond.; Dr. 
Philip Boobbyer, Nottingham ; 
Sir James Barr, Liverpool ; 
Dr, C. H. Benham, Brighton. 


C.—Chesterfield and North Derby- 
shire Hospital, Secretary of; 
Croydon General Hospital, Secre- 
tary of; Canterbury Borough 
Asylum, Superintendent of; 
Messrs. Corbyn, Stacey, and Co., 
Cond.; Compagnie Fermiére des 
Thermes de Plombiére, France ; 
Dr. F. Catao, Miguel Bumier ; 
Clement Talbot, Ltd., Lond.; 
Carnegie Foundation, New York, 
Secretary of; Mr. D. E. H. 
Campbell, Dublin. 


D.—Derbyshire Royal Infirmary, 
Secretary of; Derby Education 
Committee, Secretary of; Mr. 
Loudon Douglas, Hdinburgh ; 
Mr. H. Dickinson, Lond.; Dr. 
A. Duncan, Lond.; Dr. G. Din- 
tenfass, Vienna. 


E.— Dr. G. N. Edmondson, Kendal ; 
Electric Respirone Co., Cleve- 
land, U.S.A.; Dr. J. W.. Eyre, 
Lond.; Eugenics Education 
Society, Secretary of. 


G.—Gravesend Hospital, Secretary 
of; Messrs. Garland-Smith and 
Co., Lond.; Glasgow University, 
Registrar of; Mr. Colin F. H. 
Gerald, Lond.; Mr. H. Bellamy 
Gardner, Lond.; Dr. A. M. 
Gossage, Lond.; Sir James Grant, 
Ottawa. 


H.—Hereford County and City 
Asylum, Burghill, Secretary of; 
Dr. C. HE. Hoar, Maidstone; 
Miss Halford, Lond.; H. F. P.; 
Hendon Grove, Hendon, Secre- 
tary of ; Mr. Oliver Heath, Lond.; 
Professor Walter K. Hunter, 
Carrigart ; Messrs. W. T. Hedges, 
Lond.; Messrs. Hastings Bros., 
Lond.; Messrs. Haar and Steinert, 
Paris; Messrs. C. J. Hewlett 
and Son, Lond.; Professor R. 
Howden, Durham; Sir Anthony 





Home, Lond.; Dr. T. J. Horder, 
Lond. 

J.—Dr. F. Wood Jones, Lond.; 
Mr. R. R. James, Lond. 

K.—Messrs. R. A. Knight and Co., 
Lond.; Messrs. Karberg and Co., 
Lond.; Messrs. 8. Kutnow and 
Co., Lond.; Kelling Sanatorium, 
Holt, Secretary of; Mr. T. H. 
Kellock, Lond. 

L.—Leicester Royal Infirmary, 
Secretary of; Mr. H. K. Lewis, 
Lond.; Leicester Guardians, 
Clerk to the; Mr. R. T. Lang, 
Lond.; Liverpool Corporation, 
Clerk to the; City of London, 
Medical Officer of Health of. 

M.—Manchester Royal Infirmary, 
Secretary of; Mr. R. Mosse, 
Berlin; Monmouthshire Evening 
Post, Newport, Manager of; 
Messrs J. Menzies and Co., Glas- 
gow ; Dr. D. G. Macleod Munro, 
Maidenhead ; Messrs. C. Mitchell 
andes Go Lond.; Mr. F.C. 
Madden, Cairo; Mr. P. W. J. 
Mackenzie, Dover; Mr. E. Merck, 
Darmstadt; Captain F, F. Mac- 
Cabe, Caleutta; Mr, Basil 
Matthews, Lond. 

N.—Mr. Lb. Noon, Guildford; 
N. H. W.; North Riding In- 
firmary, Middlesbrough; National 
League for Physical Education 
and Improvement, Secretary of ; 
Mr. W. J. C. Norris, Pulborough. 

0.—Mr. H. Oliver, Lond.; Oxford 
Medical Publications, Lond. 

P.—Messrs. Peacock and Hadley, 
Lond.; Messrs. Partridge and 
Love, Lond.; Messrs. Pratt and 
Co., Manchester; Pneumosan 
Chemische Fabrik, Lond., Secre- 
tary of; Mr. F. H. Preston, 
Lond.; Dr. C. Ponder, Maidstone ; 
Dr. F. S. Pitt-Taylor, Blackpool ; 
Lieutenant R. Priest, R.A.M.C.; 
Dr. Hugh R. Phillips. 

R.—The J. D. Riedel Co., Lond.; 
Radcliffe Infirmary, Oxford, 
Secretary of; Mr. C. 8S. Red- 
mond, Lond.; Dr. A. Rasheed, 
Fayoum, Egypt; Regulin Syndi- 
cate, Lond.; Royal Sanitary In- 
stitute, Secretary of; Mr. J. T. 
Rae, Lond.; Dr. Athole Ross, 
Lond.; Dr. Leonard Robinson, 
Paris; Dr. H. H. Rusby, New 
York. 

§.—-Scholastic, Clerical, and Medical 
Association, Lond.; Scarborough 
Hospital and Dispensary, Secre- 
tary of; Salford Royal Hospital, 
Secretary of ; Swansea Hospital, 
Swansea, Secretary of; Messrs. 
W. H. Smith and Son, Stafford ; 
St. Mary’s Hospital for Women 
and Children, Lond., Secretary 
of ; Scientific Press, Ltd., Lond.; 
Messrs. G. Street and Co., Lond.; 
Parish of St. Giles, Lond., Clerk 
to the; Messrs. F. and H. Stone- 
ham, Lond.; Messrs. Schimmel 
and Co., Lond.; Smith’s Adver- 











tising Agency, Lond.; Professor 
W. J. Simpson, Lond.; Mr. 
Sidney Stephenson, Lond.; Dr. 
Charles Simpson, Towcester ; 
Society for State Registration of 
Nurses, Hon. Secretary of; Mr. 
John Somerville. 

T.—Messrs. D. C. Thomson and 
Co., Dundee; Dr. G. H. Taylor, 
Sydney. 

V.—Mr. H. M. Vyall, Lond.; Mr. 
H. W. Verdon, Lona. 

W.—West Bromwich District Hos- 


Letters, each with 


pital, Secretary of; Warneford 
Hospital, Leamington, Secretary 
of; Wolverhampton Union, 
Clerk to the; Whitehaven and 
West Cumberland Infirmary, 
Secretary of; Women’s Holiday 
Fund, Lond.; Dr, C, B. Wallow, 
Dorstone; Dr. J. J. Weaver, 
Southport; Dr. H. H. B. Wil- 
kinson, Rotherham; Mr. H. C, 
Whiteside, Guildford; Mr. C. L. 
Williamson, Liverpool. 
Y.—Dr. C. B. Young, Chicago, 


enclosure, are also 


acknowledged from— 


A.—Aberystwyth Infirmary, Secre- 
tary of; A. M. 

B.—Mr. W. L. Blight, Cardiff; 
Dr. A. Barr, Nashville, Tennessee ; 
Messrs. J. L. Bullock and Co., 
Lond.; Surgeon R. J. Bailee, 
R.N., Lond.; Dr. E. M. Brock- 
bank, Withington ; Benger’s 
Food, Ltd., Manchester; British 
Drug Houses, Lond.; Messrs. 
T. B. Browne, Lond.; Dr. F. 
Spranger Bartholomew, Milan ; 
Messrs. Bedford and Co., Lond.; 
Messrs. Butterworth and Co., 
Lond.; Mr. E. Burgess, Whalsay ; 
Birmingham University, Secre- 
tary of ; Birkenhead and Wirral 
Children’s Hospital, Secretary 
of; Dr. W. Bligh, Caterham 
Valley. 

C.—Dr. V. E. Collins, Norwich ; 
Messrs. T. Christy and Co., Lond.; 
Messrs. Crossley and Co., Lond.; 
Od. bs Oe AT. 

D.—Denver Chemical Manufactur- 
ing Co., Lond.; Dr, D. E. Darby- 
shire, Beaconsfield; Dr. T. B. P. 
Davies, Milford Haven; Dal- 
rymple House, Rickmansworth ; 
Dumfries and Galloway Royal 
Infirmary, Secretary of ; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. J. Q. Donald, Portstewart ; 
Dr. 8S. Delépine, Manchester ; 
Mr. BH. D. Davis, Shandon, N.B. 

E.—Dr. W. P. Eagleton, Newark, 
New Jersey; Edinburgh Royal 
Asylum, Secretary of; E. R.; 
Messrs. W. and S. Evans, Cork. 

F.—Major H. French, R.A.M.C., 
Hindhead; Messrs. H, Frowde 
and Hodder and Stoughton, 
Lond.; Mr. H. McG. Forbes, 
Cuminestown. 

G.—Dr. C. J. Galbraith, Ching- 
ford ; Gordon Hospital for 
Rectal Diseases, Lond., Secre- 
tary of. 

H.—Mr. H. F. Hyde, Worthing ; 
Mr. ©. A. Hoefftcke, Lond.; 
H. R.; Mr. P. HE. Hoyland, 
Rotherham; Hommel’s Hema- 
togen, Lond.; Mr. O. Hall, 
Devonport; H, B.;. H. F. P.; 
Hoffmann-La Roche Works Co., 
Lond.; Mr. F. T. Herwig, Basel. 

I.—Messrs. Ingram and_ Royle, 
Lond,; International Plasmon, 
Lond. 

J.—Dr. A. H. Joseph, Bexhill-on- 
Sea; Dr. H. Macnaughton-Jones, 
Lond.; J. N. L.; J. J. 





K.—Mr. W. V. Kane, Jubbulpore. 

L.—Mr. CG. B. Lockwood, Lond.; 
Mr. J. H. Lindley, Nottingham ; 
Mr. E. S. W. Little, Newport; 
L. P.; Mr. W. Ralph Low, Lond.; 
Dr. H. G. Lawrence, Lond.; 
Dr. A. Lavallé, Paris. 

M.—Mr. J. F. Mackenzie, Edin- 
burgh ; Dr. W. Mayorga, Lima ; 
Mr. J. McGregor, Portsmouth ; 
Malvern Hydropathic Establish- 
ment, Great Malvern, Secretary 
of; ‘* Medicus,” Lond.; Messrs. 
F. Mundy, Gilbert, and Co., Bir- 
mingham; Mr. T. McClure, 
Luton; Mr. J. HE. May, Lond.; 
Mr. W. R. Mackintosh, Kirk- 
wall; Mr. F. J. Mason, Newark; 
Messrs. McDougall Bros., Man- 
chester; Mrs. Morison, Lond.; 
Mr. E. W. Marshall, Manchester ; 
Mr. E. Meadows, Otley ; M. L. 


N.—Messrs. F. Newbery and Sons, 
Lond.; National Provident Insti- 
tution, Lond., Secretary of. 

0.—Mr. W. Oulton, Liverpool. 

P.—Messrs. C. Pool and Co., Lond. 

R.—Royal Society of Medicine, 
Lond., Secretary of; Mr. J. W. 
Roberts, Knayton; Dr. R. W. 
Rudolf, Toronto ; Royal Waterloo 
Hospital for Children and 
Women, Lond., Secretary of; 
Reuter’s Telegram Co., Lond.; 
Dr. D. O. Riddel, Llysygraig. 

S.—Mr. G. C. Stamper, Skeghy.; 
Mr. G. S. Sale, Lond.; Stirling 
Royal Infirmary, Treasurer to 
the; South Wales Argus, New- 
port; Mr. B. E. Sansom, Lond.; 
Mr. W. Somerville, Liverpool ; 
Springfield House Asylum, Bed- 
ford, Secretary’ ‘of; “Dr. S.; 
Dr. A. A, F. Steen, Glasgow ; 
Mr. TT. Sanders, Newsham; 
Messrs. Spiers and Pond, Lond.; 
Dr. W.: C..° Sullivan; ~Lond.; 
Dr. C. F. Schuler, Westcliff-on- 
Sea; St. George’s Union, Lond., 
Clerk to the; Rev. W. Sykes, 
Widdrington. 

V.—Mr. P. Vivian, Herne Bay; 
Messrs. G. Van Houten, Lond.; 
Miss Vernham, Lond. 

W.—Mr. B. Wheeler, Manchester ; 
Dr. A, A. Warden, Paris ; Messrs. 
W. J. Wilcox and Co., Lond.; 
Dr. J. F. Windsor, Henley-on- 
Thames ; Wakefield General Hos- 
pital, Secretary of. 

Y.—York Medical Society, Secre- 
tary of. 
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Clinical Remarks 


IN TRACTABLE CONSTIPATION TREATED BY 


OPERATION, 


Hounded on a paper read before the Surgical Section of the 
fioyal Society of Medicine on June 11 th, 1912, 
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MR. PRESIDENT AND GENTLEMEN, 
more or less serious character is a y 
probably one of the commonest for 
their medical advisers. The surgeon is only eall 
eases where the condition has re: : 
and then only as a rule after 
medical treatment for year 
and often extraordinary, 
that the aid of surgery is invoked. 

As it is not a disease, constip 
pathology ; we can, however, 
(1) obstructive constipation, in which some de 
tion exists to the passage of fecal materia] along the colon 
(2) atonic constipation, in which the : 
sive power of the colon is deficient - 
fecal material interfering w 

Undue retention of faecal material within the box 
atself of importance. It is rather the re 
tion which cause trouble, and 
treatment is sometimes called for 

Of the extremely poisonous n 
produced in the bowel as the result of the re 
material in the colon we h 
intestinal obstruction. In cases of ac 
tion the cause of death is 
found toxemia, rather th 
tion. Clairmont and Ranzi found by e 
the filtrate from the contents of the 
duced no harmful effects when injected into 
similar filtrate prepared from the contents of 

strangulated bowel produced serious 
when injected. 

The toxsemia in chronic consti 
in cases of intestinal obstruct 
occurs more slowly, and the bowel w 
absorption also occurs more slowly. 
‘constant slow poisoning which results from 
accumulation causes very serious Symptoms. One of the 
most marked of these is qa progressive loss of weight. The 
patient loses most of the natural fat, with the result that the 
skin becomes loose, and the abdominal organs, 
largely dependent upon their 
maintenance of their positions, be 
degree of visceroptosis resul 


—Constipation of 


ith its passage along the colon. 


almost without exception 


which are 
surrounding fat for the 
come loose, and a marked 
ts, which still further ageravates 
the original condition, Discolouration of the skin is another 
characteristic symptom in bad cases. Usually the skin 
becomes a dull earthy colour, while in a few cases I have 
seen large patches of brown discolouration which caused 
considerable disfigurement. Other Symptoms, such as head- 
ache, neuralgia, sleeplessness, loss of appetite, and general 
lack of vitality are too well known to warrant — 


further 
mention. Not infrequently the most serious aspect of the 
case is the mental depression which accompanies the 
toxemia. 


T have known patients who thre 
suicide, and doubtless everyone h 
I do not propose to e 


atened to commit 
aS met with similar cases. 
mbark here on the various theories 
respecting the mechanism causing many of these cases of 
constipation. There has, I think, been too much theorising 
and too little practical pathology. Nor do T propose to 
discuss the question of theoretical kinks which can be 
demonstrated by X rays. I shall confine my remarks almost 
entirely to those cases which have come direct] y under my 
own observation, and in which the actual lesion causing 
obstruction of the bowel was demonstrated, ¥ 
eareful study of the cases in which 
demonstrable that we can arrive at the 
The cases of seve 
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It is only by 
a definite lesion is 
truth. 

re constipation which are brought to the 
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é 
a 
ery common condition, 


which patients consult 
ed in for 
ached an extreme degree, 
the patient has been under 
s. It is only after all the ordinary, 
methods of treatment have failed 


ation can have no distinctive 
recognise three distinct types : 
finite obstruc- 


peristaltic and expul- 
; (3) undue solidity of the 


ly is not 
sults of this reten- 
to prevent which surgical 


ature of the toxins which are 
tention of fecal 
ave good evidence in cases of 
ute intestinal obstruc- 
a pro- 
an any direct result of the obstruc- 
xperiment that while 
normal intestine pro- 
animals, a 
a loop of 
, and often fatal, results 


pation is never so serious as 
ion because the poisoning 
all being undamaged 
"In time, however, the 
chronic fecal 


the test meal along the ascending colon that the delay is just 
in. front of it. 
cause of a train being late in leaving Victoria Station was 
an obstruction just outside the station, when it is just 
likely to be a breakdown at the Briehton end of the line. 1] 


‘ series, being present in eight out of the total. Adhesions 
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surgeon may be conveniently divided into two cl: 
of obstructive constipation form ‘the 
the minority is made up of cases of atonic constipation, 
propose to deal with these in detail, illustr 
from cases which have been under 
made a tabulated list. 


usses. Cases 
majority of them, and 
I t 
ating my remarks 
my care, of which I have 

























CASES OF OBSTRUCTIVE CONSTIPATION, 

These form the majority of the cases brought to the 
surgeon and are those which in most instances can only be 
treated successfully by surgical operation. Operations which 
are performed for chronic constipation without reference to 
the underlying pathological cause cannot be considered as 
satisfactory or scientific procedures, and our 
difficulty is to be able to make a correct diagnosis 
working hypothesis as to the cause of the fecal del 
diagnosis is often made possible by a sigmoid 
nation after the bowel has been well em] 
and I have found this by far the n 
diagnosis in these cases. 

The presence of adhesions involving the pelvic colon and 
causing a kink is readily diagnosed by means of the sigmoido- 
scope. I have frequently been able in this way to state that 
the sigmoid was bound down into the ili 
sions, and this diagnosis havine been in 
pletely confirmed by a subsequent lay 
considerable confidence 
manner. 

X ray photographs after a bismuth meal. 
enemata of bismuth emulsion, will 
information, but I think we should accept the evidence of 
these photographs, like all X ray evidence, with caution. 
They are of value as confirmatory evidence, but 
should, in my opinion, never be founded upon X 
graphs alone, and I have very little faith in the diagnosis of 
kinks from X ray appearances when there is not sigmoido- 
scopic or other evidence to confirm the diagnosis. They are 
particularly useful in showing strictures such as those seen 
in pericolitis and in‘cases of ptosis of the transverse colon. 

It is obvious that there must normally be a very large 
number of kinks in the alimentary canal, or it would be im- 
possible to pack nearly 40 feet of it into the abdominal 
cavity. A kink in the bowel is of absolutely no importance 
as long as the bowel retains a reasonable amount of mobility, 
the kinks straightening out as the contents pass along. A 
kink can only produce partial obstruction when, owing to 
adhesions or some other cause, the bowel is so fixed that the 
kink cannot be straightened out. 
It is obvious that by the X rays 


8 if is quite impossible to 
tell the difference between a normal kink and one due to . 
adhesions. 


The so-called iliac kink, about which we have 
recently heard a good deal, is, I think, open to gr sus- 
picion as a pathological cause of constipation. Food 
naturally accumulates in the terminal coils of the small 
bowel lying in the pelvis, and there must be a kink in the 
ileum where it joins the more fixed cxcum. The X ray 
appearances show a considerable amount of food in the 
terminal portion of the ileum, and a kink between this 
portion and the cecum. T see nothing, however, to oppose 
the view that this a normal state. 

I also think that observations upon the rate 
a bismuth meal should be accepted with great caution as 
proving anything. There can be no question that observa- 
tions of this nature made by Dr. A. F. Hertz and others 
have been of great value in acquainting us with the normal 
manner in which the food passes throuch tl 
canal. But when it is attempted to prove constipation by 
this method it is advisable to be very cautious. In the first 
place, bismuth in large doses is one of the best known drug's 
for producing constipation, or, in other words, for stopping 
diarrhea. Again, bismuth, like other drugs, varies greatly 
in its effect upon different individuals, and thereby a serious 
error is brought into the investigation. Moreover, it is not 
correct to argue that because delay occurs in the passage of 
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CAUSES oF OBSTRUCTIVE CONSTIPATION, 
Adhesions:—This was one of the commonest causes in my 


C 

























































































































SS ee 


oe 


136 THE LANCET,] MR. MUMMERY : INTRACTABLE CONSTIPATION TREATED BY OPERATION. [Juxy 20, 1912. 





usually cause chronic obstruction by producing a kink in 
the bowel which interferes with the passage of anything but 
fluid feeces along its lumen. 

Cases due to adhesions are generally characterised by well- 
localised pain in the abdomen, which is especially noticed 
at the time when peristalsis is active—that is to say, two or 
three hours after a meal and before the bowels act. ‘The 
pain, in a few cases, is very severe, and is then probably 
the result of enterospasm in the section of bowel just above 
the kink. 

The cause of these adhesions is often very obscure. We 
know that in some patients adhesions form readily and 
persist for years, even increasing apparently in length and 
toughness. In other patients, however, adhesions known 
to be present rapidly disappear and, as far as one can tell, 
leave no trace behind. 

Some of the cases, in which adhesions have occurred 
after apparently aseptic operations upon the abdomen, are 
probably due to blood clot left in the abdomen. In this 
connexion I might quote von Baisch’s experiments upon 
animals. He performed two series of experiments, in both 
of which similar lesions were produced., In one series 
complete hemostasis was secured, and in the other varying 
quantities of blood were allowed to remain in the abdomen. 
In the first series he found subsequently that no adhesions 
had developed, while in the second they were constantly 
present. 

Operative treatment is the only thing which offers any 
probability of permanent cure in those cases of partial 
obstruction due to adhesions. In the past there have been 
many instances in which the adhesions, after division, have 
promptly recurred, and the patient has only been given very 
temporary relief. So much has this been the case that some 
surgeons have expressed the opinion that it is useless to 
operate, as the patient may be made worse instead of 
better ; while other surgeons have tried using thin sheets of 
gold, painting the surfaces with gum, glucose, or other 
substances to prevent the re-formation of adhesions. 

Nevertheless, most excellent and permanent results can 
be obtained by operation; but two factors are, in my 
opinion, absolutely necessary to a successful result. All 
raw surfaces left by division of the adhesions must be com- 
pletely covered so as to leave no raw surface uncovered by 
peritoneum, and the most absolute asepticity and heemo- 
stasis are a sine gud non. Further, great care must be taken 
to prevent any, even the most superficial, damage to the 
peritoneum. 

If the adhesions are divided carefully, while the necessity 
for closing in the raw surface is born in mind, it is generally 
possible to close in the exposed area by stitching up the gap 
in the opposite direction. If not, a little freeing of the 
peritoneum by blunt dissection, or by the formation of 
peritoneal flaps, will enable it to be done quite easily. I 
usually do the stitching with fine, round-bodied needles, 
preferably straight, using a continuous mattress stitch and 
being careful to bury the knots and to leave the line of 
incision so that no thread can be seen anywhere. At first I 
used fine catgut, but I have now discarded this in favour of 
sewing-cotton. I always take care to prevent the thread 
touching the skin, or, in fact, anything but the peritoneum, 
during the process of sewing, and I use sterilised batiste 
clipped to the edges fof the wound in the abdominal wall. 
The first knot should be tied on the under side of the 
peritoneum so that it will lie outside the peritoneal cavity. 
The finishing knot can be tucked in behind the line of 
suture, and, if fine cotton thread is used, these knots are 
very small. Antiseptics should not be used in such a way 
that any chemical solution can come into contact with the 
peritoneum. I prefer to have the instruments on a dry 
towel and to use dry swabs wrung out of normal salt 
solution. I always wear rubber gloves and avoid handling 
the parts more than is absolutely necessary. 

When the adhesions are extensive it is, of course, im- 
possible to close in all the raw surface, and such cases are, 
as a rule, very unsatisfactory to treat. The worst bands can, 
however, sometimes be treated in this way with considerable 
relief to the patient. I have obtained the best results in 
those cases where a single band of adhesions existed. The 
presence of extensive adhesions in the peritoneal cavity 
generally renders it impossible to obtain a perfect result. 





1 Beitrage zur Geburtsch., ix., p. 435. 








Often the best procedure will be to short-circuit the coil of 
intestine which is most involved, so as to provide another 
and less obstructed path for the feecal contents. 

Some of my best results have been in cases of adhesions, 
and as most of them have been private cases I have been 
able to check the results. In most of them the condition of 
the patient is known from one to three years after the 
operation. In five cases the result was all that could be - 
desired a year or more after the operation, the patients 
describing themselves as cured. In two cases the results 
were very good, the patients being no longer invalided and 
the bowels acting regularly without trouble ; but the patients 
still complained of minor symptoms, possibly due to ad- 
hesions. Both these patients were neurotic. In one case 
the result was unsatisfactory ; this was a case of extensive 
adhesions and appendicostomy was performed. 

The essential factors which make for success in operations 
for localised adhesions are, I believe: 1. Perfect asepsis. 
2. Doing the operation bloodlessly, and particularly leaving 
no blood in the peritoneal cavity. 3. Covering in all raw 
surfaces and stumps by careful suturing, and, where neces- 
sary, by plastic operations on the peritoneum. 4. Gentle 
handling of the peritoneum. 

Stricture.—There were seven cases of stricture in my 
series, and in all of them the stricture was due to pericolitis. 
In 5 the pericolitis was the ordinary simple form due to 
diverticula of the colon, and in 2 it was tubercular in 
origin. 

In the cases due to pericolitis the patients’ ages were 62, 
53, 46, 53, and 45, and the stricture-was in the sigmoid 
flexure. Inall it was a long tubular stricture and caused 
increasing Gonstipation, in several cases dating back for 
some years, with occasional pain. A palpable tumour was 
detectable in all on careful examination. ‘Two of the cases 
were thought to be malignant in character, but subsequently 
proved to be simple pericolitis. In the other 5 the diagnosis 
was correctly made. This condition is of particular interest 
in that it is often mistaken for inoperable malignant disease 
and accounts, I believe, for many of the cases of supposed 
cancer of the bowel which recover after colotomy. 

There were 2 cases of hyperplastic tuberculosis. One was 
a lady, aged 26, in whom the sigmoid was affected,? and 
the other a child, aged 7, in whom the cecal angle was 
affected. 

In three cases the stricture was successfully resected—in 
two cases by myself, and in one by another surgeon. In 
one case colotomy was performed, in two the stricture was 
short-circuited, and in one no operation was done. All of 
these seven patients are at the present time in good health. 

Foreign body.—There was one case of foreign body. This 
was a particularly interesting case. The patient had suffered 
for about a year from increasing difficulty with the bowels, 
and an examination revealed a hard tumour, of about the 
size and consistency of a fives ball, in the pelvic colon, I 
supposed this to be a malignant growth, but on opening the 
abdomen found it was a foreign body. It was removed 
from the colon through an incision, and proved to be a 
feecal concretion largely composed of hair. The patient got 
quite well. 

Congenital dilatation.—There was one case of congenital 
dilatation of the colon, in a patient aged 23. He had 
suffered most severely from chronic constipation all his life, 
and an examination revealed the fact that his pelvic colon 
was 9 inches in diameter and occupied two-thirds of his 
abdominal cavity. It was not deemed justifiable to put the 
patient to the risk involved in the removal of such an 
enormous colon, and I performed appendicostomy with the 
object of enabling him more readily to prevent accumulation 
in the dilated sac. This was nearly three years ago, and he 
has been able since to avoid any serious trouble with his 
bowels, though I have not recently had the opportunity of 
examining him, and consequently do not know if there has 
been any diminution in the size of the dilated colon. 

Kinks or volvulus.—There are two of these cases in my 
series. One was a young man, aged 29, and the other a 
lady, aged 40. In both there was a very long mesentery to 
the pelvic colon, and this portion of the bowel normally 
assumed a position in which it was half twisted and faces 
only passed with the greatest difficulty. Ordinary aperients 


2 This case has already been reported to the Clinical Section of this 
society, Royal Society of Medicine Transactions, vol. iii., Clinical 
Section, p. 201, 1910. 
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pelvic outlet. The fundus of the uterus could be felt just 
within the rectum, and acted like a ball valve, almost com- 
pletely preventing the passage of feces. Relief could only 
be obtained by enemata and long tubes which temporarily 
pushed up the uterine fundus. Similar cases have been 
described by Dr. Ernest Herman® and by Dr. Grace Murray, 
of New York. In my case anterior fixation of the uterus 
was attended by the happiest results, and no recurrence of 
the old symptoms had taken place two years later. 

Enterospasm.—In 2 cases the cause of the constipation 
appeared to be a local spasm of the colon which caused 
severe pain and symptoms of obstruction. In one case 
(No. 7) the patient had a chronically inflamed appendix 
strictured at its base. 

The other case (No. 14) was a very remarkable one. The 
patient had been a more or less complete invalid for ten 
years. She had been labelled as a hopeless neurotic by 
several people who had seen her. She had severe constipa- 
tion, and frequently passed complete mucous casts of the 
bowel. During many of the attacks the pain was so severe 
as to necessitate the use of morphia, and on several occasions 
she was thought’ to be suffering from acute intestinal 
obstruction. Eventually I operated and removed 44 gall- 
stones from her gall-bladder, with the result that she got 
quite well and has remained so for two years. . 

I have ventured to bring forward this series of cases 
because the treatment of chronic bowel obstruction asso- 
ciated with auto-intoxication has lately been the subject of 
much discussion, and it has seemed to me that anything 
which will help us to elucidate the real facts in these 
admittedly difficult cases and to discover the pathological 
causes which underlie the condition cannot fail to be of value 
at the present time. 

I cannot agree with Mr. Arbuthnot Lane in considering 
that all these cases possess a common pathology. It seems 
to me that there are a great number of different causes for 
this condition. Moreover, while I cannot but admire the 
brilliant operative results that Mr. Lane has achieved in so 
formidable an operation as excision of the entire colon, I 
cannot agree with him in believing that so serious an opera- 
tion is either necessary or advisable. I think better results 
can be obtained at less risk by trying to discover the cause 
of the condition and remedying it directly, where this is 
possible, and where this is not possible I think appendico- 
stomy, which admittedly should be an operation almost with- 
out any mortality, will give results that can compare very 
favourably with excision of the colon. 


were quite useless, and the patients were only able to get 

relief with large enemata, which had frequently to be 

repeated. In both cases the history of severe constipation 
dated back to infancy, and it seemed probable that the con- 
_ dition was congenital. 

In both cases I shortened the meso-sigmoid by rows of 
Lembert stitches, inserted on the outer side, in order to make 
it impossible for the volvulus to recur. In neither case was 
the result entirely satisfactory. There was complete relief 
for some time in both cases, but after some months the old 
symptoms partly recurred, and I believe the mesentery again 
lengthened and allowed the volvulus to re-form, In another 
case of the same sort I should resect the sigmoid and 
perform an end-to-end anastomosis, so as to prevent any 
possibility of a recurrence of the volvulus. 5 

Visceroptosis and atony of the bowel.—Of all the cases in 
my series these were by far the least satisfactory. There 
were 8 of them altogether, and the patients, with one 
exception, were all women, most of them of a highly neurotic 
type, between the ages of 30 and 45. The symptoms in all 
were very severe. There was a serious degree of auto- 
intoxication, almost complete invalidism ; the bowels refused 
to act except as the result of most drastic measures, and the 
patients had tried almost every imaginable treatment short 
of operation. Both the patients themselves and their medical 
attendants were very anxious that something should be done. 
Curiously enough there was no marked weakness of the 
abdominal wall in most of the cases, while in several the 
abdominal muscles were quite up to the normal. Certainly 
in none of my cases could one say that the visceroptosis was 
secondary to weakness of the abdominal walls. 

I do not believe that the sgrious delay in the passage of 
the food residue through the colon which occurs in these 
cases is due to the abnormal position of the colon, or to any 
increase in the flexures at the hepatic and splenic angles, as 
has often been suggested, but that it is due to a general loss 
of tone in the muscular walls of the colon itself. We are at 
present very much in the dark as to exactly how or why this 
occurs, One sees women with loose, pendulous abdominal 
walls, who have marked visceroptosis, and yet have com- 
paratively little difficulty in getting their bowels to act. 
The wearing of a properly fitting belt as a rule makes these 
patients quite comfortable and relieves their symptoms. 
The 8 cases in my list, however, are of quite a different type. 
They were none of them women who had had children, and 
there was no marked weakness of the abdominal wall in any 
of them. ; 

So far as my experience goes there is no surgical treatment 
which can be depended upon to cure these cases. Appendi- 
costomy, by enabling the bowel to be kept empty, gets rid of 
the auto-intoxication, which is one of their most serious 
symptoms, and therefore gives considerable relief, but I 
cannot say that it entirely cures them. and two of my cases 
are not able to dispense with the opening after the lapse of 
three years in one case and one anda half years in the other. 
I think there is still a great deal to be discovered as to the 
exact pathology of these curious cases. 

Case 8 is of considerable interest, partly because such 
severe atonic constipation is in my experience very rare in 
men, and partly because of the excellent results which 
followed appendicostomy. He was one of the worst cases of 
auto-intoxication I have seen, and he was thought to be 
dying. He was extremely emaciated, and his skin was of 
that peculiar shade that one is accustomed to associate with 
severe auto-intoxication. At the operation his colon was 
found to be much dilated and very thin ; there appeared to 
be hardly any muscular tissue in it. After the operation he 
improved in health in a quite extraordinary manner. The 
appendicostomy opening was closed 18 months after the 
operation, and at the present time he is one of the most 
physically fit looking men of his age that I have seen. 

Pressure wpon the bowel from outside.—-There were only 
two instances of this in my series. In one, Case 22, the 
constipation, which at the time I first saw the patient was 
the only thing complained of, was due to a large papillo- 
matous cyst of the left ovary which pressed upon the pelvic 
colon, and by its weight prevented the passage of anything 
but liquid through it. Examination revealed the presence of | much benefited by operation. 
the tumour, and after its removal the patient’s bowels again Cask 7.—Patient aged 50. He had a history of increasing con 
acted in a normal manner. The patient is now quite stipation for nearly a year. Tumour in sigmoid @exure felt and thought 


: . to be a malignant growth. Large stercolith, largely composed of hair, 
well—18 months after the operation, discovered in sigmoid and removed through incision, which was sub 


In the other case (No. 18) there was a rather enlarged | sequently closed. Complete recovery. 
and retroflexed uterus which practically blocked the Bosterior |. ane bee. = ©. Peactit ea 







































LIst OF CASES. 

CasE 1.—Patient aged 48. Constipation of many years’ standing. 
She had occasional vomiting and abdominal pain; passed membrane 
frequently; had lost weight, and was a complete invalid. Several 
slight attacks of appendicitis. Appendix removed. Extreme degree of 
visceroptosis found. Not improved. 

CasE 2.—Patient aged 26. She hada history of increasing constipa- 
tion. Bleeding from the bowel, and severe abdominal pain for 7 years. 
Right-sided colotomy performed 18 months previously. Weight 
6st. 3lb. Sigmoidoscopic examination revealed a stricture due to 
pericolitis in the sigmoid. Hyperplastic tubercular stricture removed 
from middle of sigmoid; resection and end-to-end anastomosis per- 
formed. Complete recovery. Patient now weighs 11 st. and is quite 
well. 

CaskE 3.—Patient aged 40. She had a history of alternating diarrhcea 
and constipation for many years. Kink of the sigmoid flexure due to 
an unduly long mesentery. Meso-rectum shortened by stitching. 
Considerable improvement followed for a time, but her symptoms 
partly returned later. 

CasrE 4,—Patient aged 45. He had very severe attacks of constipa- 
tion, accompanied by abdominal pain. Passed mucous casts; suffered 
much from indigestion. Bowels only acted as result of repeated 
enemata. Adhesions on right side diagnosed. A complicated adhesion 
of great omentum to right loin, kinking the ascending colon, discovered 
and remedied. Patient got quite well and remained so. 

CASE 5.—Patient aged 38. He was verynervous. Since the age of 
20 subject to severe attacks of abdominal pain and constipation. Com- 
pletely incapacitated. Had tried innumerable treatments. Adhesions 
of sigmoid flexure diagnosed from sigmoidoscopic examination. A long 
band of adhesions found passing from lower edge of stomach to left iliac 
fossa ; others between iliac fossa and centre of sigmoid flexure. These 
were divided. Patient got welland put on 2st. in weight. Excellent 
result. 

CasE 6.—Patient aged 50. She suffered from intractable constipa- 
tion, with frequent tecal impaction, only relieved with difficulty. 
Sigmoidoscopy revealed kinking of sigmoid. Had been operated on 
some years previously for ovarian cyst. Extensive adhesions to 
abdominal wall and between sigmoid flexure and left iliac fossa, found 
and divided. Highteen months later patient was in good health and 





3 Practitioner, May, 1910. 
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CASE 8.—Patient aged 50. He was steadily losing weight; much 
wasted. Had earthy-coloured skin and suffered from chronic con- 
stipation. Never well; prematurely old. Appendicostomy performed. 
He got completely well, and 18 months later was better than ever 
before in his life. 

CasE 9.—Patient aged 42. Intractable constipation. She had 
earthy-coloured skin and was very thin and wasted. Chronic invalid ; 
threatened to commit suicide. Bowels only open after large enemata. 
Severe abdominal pain. Appendicostomy performed. Some improve- 
ment, but she was far from being cured. Some obstruction probably 
overlooked in this case, and further operation advisable. 

Casr 10.—Patient aged 52. For 7 years she had had attacks of 
abdominal pain, with severe constipation, and large quantities of mucus 
in the stools. Chronic appendicitis, with empyema of appendix found. 
Appendix removed. Patient cured. 

CasE 11.—Patient aged 31. She had suffered from severe obstructive 
constipation nearly all her life. Bowels never acted normally, and 
defecation usually accompanied by pain. Tough band of adhesions 
found between middle of sigmoid and left iliac fossa, She was 
ey relieved by operation and delighted with result 14 years 
ater. 

CAsE 12.—Patient aged 30. She had had severe constipation for 2 
years. Blood in stools at times; severe abdominal pain. She was 
neurotic. Appendicostomy performed. Considerable degree of viscero- 
ptosis found. Patient relieved, but case too recent to know result. 

CASE 13.—Patient aged 29. He had a history of severe constipation 
for 5 years, with pain in back and sacrum. Not relieved by medicine. 
Kink of pelvic colon diagnosed. Pelvic colon found to have an 8 inch 
mesentery, kinked on itself. Mesentery shortened by stitching. Con- 
siderable improvement, but patient not cured. 

Case 14.—Patient aged 29. She had 10 years’ history of severe 
attacks of constipation and abdominal pain. Almost a complete in- 
valid. Bowels only relieved by large enemata. She nearly had colotomy 
performed on several occasions for supposed obstruction. Appendi- 
costomy gave some relief, but she still had attacks. Second laparotomy 
revealed gall-stones, which were removed. Complete and absolute 
recovery. 

CAsE 15.—Patient aged 22. He had had very severe constipation all 
his life. Constipation culminated every few months in attack of 
obstruction, which threatened his life. Sigmoidoscopic examination 
revealed well-marked congenital dilatation of pelvic colon, diameter 
being Yinches. Appendicostomy performed to enable dilated colon to 
be kept washed out. He was considerably relieved ; has had no serious 
attack since (3 years). 

CasE 16.—Patient aged 32. She had 12 years’ history of severe 
constipation. Unrelieved by drugs. Abdominal pain; loss of weight ; 
mucous casts ; severe visceroptosis. Appendicostomy performed. Patient 
greatly relieved ; put on weight and got practically well. All signs of 
auto-intoxication, previously present, disappeared. Three years later she 
still had to use opening, but was in good health. 

CAsE 17.—Patient aged 45. She had 12 years’ history of abdominal 
pain and constipation. Severe attacks ; vomiting at times. Had tried 
every sort of treatment. Extensive adhesions found between stomach, 
transverse colon, and anterior abdominal wall (presumably result of 
perforated gastric ulcer,of which there was doubtful history). Adhe- 
sions could not be separated. Appendicostomy performed. She was 
much improved, but not quite well. 

Case 18.— Patient aged 31. Ten years’ history of severe abdominal 
pain and tenesmus ; constipation. Diagnosis: retroflexed uterus and 
adhesions of pelvie colon. Centre of pelvic colon found kinked by 
adhesions to right iliac fossa. Adhesions divided and uterus fixed in 
normal position. Patient got perfectly well and has remained so for 
two years. 

CASE 19.—Patient aged 25. He had 3 years’ history of severe con- 
stipation. Not relieved by aperients. Abdominal pain. Centre of 
sigmoid flexure sharply kinked by band of adhesions to left iliac fossa. 
Adhesions divided. _Patient got well and bowels acted easily. Two 
years later he was still well. i 

Case 20.—Patient aged 62. She had had increasing constipation for 
7 years, unrelieved by aperients. Constipation culminated in obstruc- 
tion, for which colotomy had to be performed. This revealed large 
tumour, due to pericolitis, in sigmoid. Four years later patient still in 
good health, but removal of tamour hardly possible, 

CASE 21.—Patient aged 19. She had had severe constipation since 
childhood, but worse for last 3 years. Aperients proved useless ; 
enemata often failed, Marked auto-intoxication. Appendicostomy. 
Patient better ; auto-intoxication cured. Bowels acted regularly while 
opening used. Daily wash-outs still necessary 3 years later. 

CASE 22.—Patient aged 51. She had had severe and increasing con- 
stipation for a year, with occasional attacks of partial obstruction. 
Tumour found in abdomen. Large papillomatous ovarian cyst dis- 
covered and removed. Patient quite well a year later. ' 

CAsE 23.—Patient aged 53. He had 24 years’ history of severe con- 
stipation, gradually becoming much worse. Pain in left side of 
abdomen and groin. Aperients of little use. Sigmoidoscopy, con- 
firmed by X rays, led to diagnosis of pericolitis with stricture of 
sigmoid. Stricture caused by diverticula, nearly 6 inches long, found 
in middle of sigmoid. Tleo-sigmoidostomy performed. Recovery. 

CASE 24.—Patient aged 46. He had some years’ history of severe 
constipation, gradually becoming worse. Pain in left side. Sigmoido- 
scope revealed pericolitis stricture in sigmoid. Mass felt per abdomen 
Operation advised, but patient put it off, ; 

_CASE 25.—Patient aged 63. He had had severe constipation for some 
ee tae acute obstruction, only relieved with 
L y. Tun . { side of abdomen. Pericolitis of sigmoid 
found. Resection of stricture. Patient recovered. 7 
ig eee i Tw p years’ history of severe constipation 

: = acks of partial obstruction. Wasting. Abdomen 
great size. Tumour felt in right iliac fossa. At operation mass in 
right side found to be pericolitis of cecum with extensive adhesions, 
probably tubercular. Small intestine much dilated. Anastomosis 
between transverse colon and ileum. Recovery. ‘ 2 fr 
Gas 27 Eationt aged 42. He had severe and increasing constipa- 
stools normal : Taare sAdoiitis ree of umbilicus. _No blood ; 
adherent to everything tacludin Fee hie nae, Citar Cheon ane. Semon 

: gs; 0 g two loops of small bowel. Resected, 
and temporary colotomy performed. Complete recovery. Up to now, 
one year after operation, patient has refused to have colotomy closed. 





CASE 28.—Patient aged 35. She had 2 years’ history of increasing: 
constipation, abdominal pain, constant headache, and loss of weight. 
Pain chiefly over appendix region. Adherent appendix removed. 
Severe degree of visceroptosis found. Transverse colon and lower part 
of stomach were pelvic organs. Patient much improved in health nine 
months later. 

CasE 29.—Patient aged 47. He had been seriously ill for 2 years. 
with constipation. Had lost flesh to such an extent that he was a. 
mere skeleton. Skin of dark grey colour, with most unpleasant smell. 
Abdomen greatly distended. At operation whole of intestines found to» 
be much dilated and extremely thin. Appendicostomy performed, 
Wound refused to heal, and in spite of treatment dilatation of bowel 
persisted. Bowels at last refused to act. Patient died apparently from 
complete inactivity of intestines. 

Case 30.—Patient aged 53. She had 6 months’ history of severe 
and increasing constipation. Blood in stools. Malignant stricture 
suspected. Laparotomy performed. Area in sigmoid found where 
bowel was thick and apparently ulcerated for some inches. Also old 
chronically inflamed appendix, Appendix removed and abdomen 
closed. Complete recovery. 
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SOME time has elapsed since a critical analysis of the 
causes which lead to deaf-mutism has been published. 
Arthur Hartmann’s ‘‘ Deaf-mute Statistics of the Province of 
Pomerania and the District ef Erfurt” appeared in the 
Archives of Otology in 1880, about the same time that his: 
work on Deaf-mutism was published. Mygind’s well- 
known book appeared in 1894 and the excellent volume by 
Kerr Love and Addison in 1896. Many of the statistics 
quoted, however, have been compiled originally by laymen 
and can, therefore, have but little reliance placed upon them. 
It is in such statistics that ‘‘ worms,” ‘‘ broken leg,” and the 
like figure solemnly as causes of deafness. Considering the 
impetus which the institution of school medical inspection 
has given to the study of the child and those of his diseases 
which are in direct relation to education, it is time that a 
fresh inquiry into the causes of deaf-mutism, or, as I would 
rather put it, of educational deafness in children, was insti- 
tuted. Such an inquiry must be made, not by the mere 
recording by laymen and teachers of what the parent or 


cuardian says, but by a medical man who, by examination | 


of the cases, can check and so verify or correct the 
causes given. Such an investigation should bear the stamp 
of at least approximate accuracy and would be of great 
value as furnishing some indication of the direction to be 
pursued in regard to prevention. Until the present time 
statistics of various kinds have been prepared and published 
apparently for the mere satisfaction of compiling tables of 
figures, and, although valuable indications for prophylaxis: 
may lie therein, they have remained more or less buried, and 
the production of children educationally deaf has proceeded 
at about the same rate as before. ‘The whole aim of school 
medical inspection is, or should be, the detection of con- 
ditions requiring treatment, following them up to ensure that 
they obtain treatment, and thus improving the physical and 
mental status of the potential citizen. There must always: 
be a certain percentage of children sufficiently deaf to need 
special educational measures, but I feel certain that the pro- 
duction of both the congenital and acquired deaf child could 
be markedly diminished by the application of principles to 
be deduced from a careful inquiry into the causation of the 
condition which has brought the deaf scholar to the special 
school in which he is. being educated. 

In the few years during which I have been in charge of the 
London County Council Deaf Schools I have had continually 
before me the question of the reduction in number of the 
children for whose need they have been established, and for 
that reason I have endeavoured, so far as it was possible, to 
check by my own observations the replies given by parents as: 
to causation. As I have already indicated, the causes given 
are often, to say the least of it, irrelevant and sometimes: 
ludicrous. Examination of the child often enables the real 
cause to be ascertained ; for instance, the deafness in a case 
said to be due to ‘‘teething” has been found to have 
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Placed 
side by side with these 1076, in the accompanying 
Table, A, are statistics from the Royal School at Margate. 
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TABLE A, from 1880 to 1910, and those obtained from an analysis of 
por the register of the Fitzroy-square School, for both of which 
Caines! County| ners Fitzroy- The Tam indebted to the courtesy of the respective headmasters, 
Council! |square, | ~°*4S- | Mr, J. O. White and Mr. G. Sibley Haycock. ‘Those from 
schools, | Margate have been tabulated practically as received ; those 
CONGENITAL a rane. 479 | Bro | 142 1173 from Fitzroy-square were obtained by me directly from the 
Congenital aphasia wee 5 } ee) 5 register. Although the figures from these two schools are 
the only ones of any value for statistical purposes that I have 
ACQUIRED.— | : been able to obtain, I have preferred to deal only with the 
Infective Diseases. : 1076 cases which I have examined personally, and, with one 
Epidemic cerebro-spinal i or two solitary exceptions, which will be pointed out, the 
Berea gteis | oss ae ae 2 percentages given of the various causes are. obtained from 
‘Chicken-pox ‘ ae 1 — ae 1 them alone, 
Diphtheria ..., 12 a 1 B A glance at the table will demonstrate, to some extent, the 
‘Enteric fever .., 2 | ie) 3 difficulties of drawing deductions from Statistics that have 
German measles ... er we oath 2 not been checked by a careful examination of the children 
a 4 | Bites. ¥ by a doctor. For instance, in the Margate and Fitzroy- 
Mth i 68 | oy) | ’ a square figures, there is no evidence, out of the 1121 children, 
uM : | | of a single case of acquired deafness due to congenital 
ae es ° rel i,j] 1 3 syphilis, although from the internal evidence afforded by the 
Pneumonia Ieee Oe Sd 23 Fitzroy-square register I came to the conclusion that at least 
Rheumatic fever .., ” a) 1 eight of the cases classed as ‘‘ doubtful” were probably 
Scarlet fever ... as 58 48 | 10 116 instances of this condition. The enormous number of 117— 
Congenital syphilis ... ... .., 39 ee ee 39 36:3 per cent. of the whole—classed as of ‘*unknown” 
Small-pox Pine = | ee 1 origin shows how little care was taken to determine the 
*Poberoalosis: <.. ‘ 2 ee. Tee 3 causation of the deafness. Indeed, it can be readily under- 
Te phi F i Pa te. : stood how a headmaster, whose business it is to teach and 
a to classify for educational purposes the children committed 
Whooping-cough ... 7 | I i 15 to his charge, will have little time or inclination to inves- 
Diseases of the Nervous System. | tigate the causes of their deafness, even if he possesses the 
Meningitis... re ee 65 1B 4 ex tay knowledge necessary for that purpose. ‘These facts alone 
Fits” “2 26 io 4 fe will justify my taking only the 1076 children whom I have 
Geeeens® 12 : : personally examined as material from which to draw con- 
4 | S 15 clusions. The bulk of these children came under my 
“* Brain fever ” svelte se Ion 9 2 12 bservati in the] lon County CG sil schools. but some 
i : . | observation in the London County Council schools, but some 
Inflammation of the brain” 6 | 5 | — 11 of them have been examined at Margate and Fitzroy-square, 
“‘Congestion of the brain” .., — |] 5a 3 and I shall have occasion, in discussing the causation of 
EPVGFOCEDNAIUSS 622 sy dees. car T+ | Zee 2 educational deafness, to refer also to the records of the latter 
Sac aut | | two institutions, 
a ‘ enery ead Disease. | CONGENITAL CASES, 
eee ae i 10s Yt will be noted that out of the 1076 children 484 were 
ee on ea ea f- = Sees 104 cases of congenital deafness, including congenital aphasia, 
Otosclerosis . 1 Ere |} om 1 or 44-98 per cent., the acquired cases being 592, or 55:0 
“* Nerve deafness ” — 2 ; — 2 per cent. ‘This preponderance of acquired cases is in 
Miscolanesas: | accordance with Mygind’s prophecy * that ‘‘ Future investi- 
Injury Ce 45 | es 7 gators will perhaps prove that acquired deafness has a still 
Get ietowbt the brain ; | re i greater preponderance in the causation of deaf-mutism than 
: : [pss d we are authorised at present in believing.” The principal 
Lightning stroke ... ma | ee 1 statistics quoted by Mygind are those of E. Schmalz,? who 
Sunstroke i 3 — #93 gives the respective percentages of congenital and acquired 
Burns = 2 ae 2 eases as 68 and 32, and Hartmann,? who considers their 
Shock or fright 3 | ome 5 relative numbers as almost equal. Mygind‘ gives a table 
“Teething ” tenis) 21 of 18 countries and institutions showing altogether 3873 
‘oTaccination”” _ ee. 4 congenital (44:7 per cent.) and 4773 acquired (55-2 per 
cent.). These statistics bear a close resemblance to my 
Combined Causes. own, showing how near was this author’s surmise to the 
Scarlet fever and typhoid... Yi} — { - 1 probable truth. Cases of congenital deafness, however, 
» +, measles... a4 i, | 4 may be divided into two groups—true hereditary deafness, in 
ie » meningitis .., a ~] 1 which the family history shows other deaf-born persons either 
5 a aiohiherine - 9 1 Bi 3 in the direct line or collateral branches ; and cases of sporadic 
Measles and diphtheria ae ta congenital deafness, in which the family history is deficient 
j in other deaf-born relatives, but may contain instances of 
Sake ee a7 7 other defects, mental or physical. Some of these quite 
» 9) influenza Se i | possibly may be cases in which the deafness was really 
re +» wWhooping-cough... td 2 ke 2 acquired in early life. Indeed, it is quite common to find 
German measles and influenza Ps 2 at z that, in many children believed to be congenitally deaf, the 
a | defect was not detected until as late as the second year of 
Doubtful ... re ' 28 40 life, and may have been due to some cause which has 
Unknown... 9 5 17 131 escaped recognition. To this point I shall return later, 
3 | |} merely remarking that, as our knowledge and methods 
No record... Ps 3 i pli 3 improve, the real percentage of true sporadic cases will still 
it ae <n = further be reduced. 
Totals 1076 799 322 2197 Leaving out of consideration for the time bei 5 
sip i a > ahaa fe 1 Deaf-mutism, London, 1894, p. 16. 
Proceeding inthis manner, I have collected statistics relating 2 Ueber die Taubstummen, &c., 2. Ausgabe, Dresden und Leipzig, 
to 2197 children of both sexes, 1076 of whom have Yeh batutiis bett und Taubstummenbildung, Stuttgart, 1880, p. 204, 


Tab. 6B. 4 Tdid., p. 12, Tab. 1. 
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children with congenital aphasia, out of the 479 cases 
no family history was obtainable in 148, in 186 there was, so 
far as could be ascertained, no family history of congenital 
deafness, and in the remaining 145 other examples of con- 
genital deafness occurred, either in the direct line, in 
collateral branches, or among the brothers and sisters. The 
first group need not detain us ; it includes, possibly, instances 
both of true sporadic congenital deafness and undetected 
acquired deafness. In the second group the number of 
children in each family is shown in Table B. It will be 


TABLE B. 
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noted that the greater number occurred in families of from 
one to seven children. The other points presented in the 
histories of these children were as follows :—9 cases were 
illegitimate. There was a history of insanity in 7 cases, the 
father being insane in 4, a paternal aunt in 1, a great 
aunt in 1, and the maternal grandfather in1. In 1 other 
case the father was mentally defective. In 2 cases, 
not included in these 7, the father committed suicide. 
Chronic alcoholism was ascertainable in 5 instances, the 
mother being alcoholic in 4, the father in 1. Other defectives 
in the family were noted in 9, these being a mentally 
defective brother in 1, a mentally defective sister in l, a 
brother and a sister mentally defective in 1, a brother 
mentally defective and a brother a congenital cripple in 1, a 
brother imbecile in 1, a brother epileptic in 1, and a sister 
suffering from congenital paralysis in 1, whilst in one family 
of 13 children born of an alcoholic mother there were 1 born 
deaf, 1 idiot, and 1 hydrocephalic, and in another family 
there were a congenital cripple and a congenital paralytic 
besides the deaf-mute. The question of consanguinity in 
this group will be taken later. 

The third group, containing 145 cases, some of whom 
were brothers and sisters, presented family histories of con- 
genital deafness either in the direct line, in collateral 
branches, or in brothers and sisters. The number of children 
in the 123 families represented is shown in Table C. 


TABLE C. 
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Leaving the question of consanguinity for later discussion, 
that of congenital deafness in the direct line first concerns 





us. In nine families both parents were born deaf. 
Table D.) 


(See 


TABLE D. 





Number of children— 


Other data 
available. 


Other relatives born 


| | 
deaf. 


In | Born | Otherwise 
family. | deaf. | defective. 


Uncle, aunt, 3 cousins. 


2 (mentally a 
| defective). 
Parents 
cousins, 


Maternal grandfather, — 
maternal aunt, deafness 
on father’s side. 





Father’s brother. 


2 paternal uncles, 
| maternal aunt. 
9 ? | a 








In 11 cases the father was born deaf (see Table B) and in 
6 the mother was born deaf (see Table F). 
In 26 families out of 123, or 21:1 per cent., therefore, 


there was a family history of congenital deafness in one or 
both parents, and in 15, or 57:6 per cent., of these the same 
defect appeared in other relatives. 


TABLE KE, 





Number of 
children— 
Other data 
available. 


Other relatives born 
deaf, 

In Born 

family. deaf. 


Paternal aunt. — 
Both grandfathers, : _ 
Paternal uncle. at 


— Mother 
' a prostitute. 


Deafness on father’s — : 
side. 


_— Parents first 
cousins, 


Mother alcoholic. 








2 paternal cousins, 











TABLE F, 





Number of 
children— 
Other data 
available. 


Other relatives born 
deaf. 

In Born 

family. deaf. 


Maternal grandmother. 
” ” 
| Maternal great uncle. 


Maternal grandfather 
and grandmother, 


Maternal aunt. 





” ” 











There were four other families in which congenital deafness 
mas present in the direct line, as shown in Table G. There 
were thus 30 families out of 123, or 24:3 per cent., showing 
this feature. 

TABLE G. 





Number of 


elves — Relatives born deaf, 





Born 


: Collateral. 
deaf. 


In | Direct line. 


family. 





[Maternal grandmother.|Maternal uncle and 
aunt. 


Grandmother. as 
Paternal grandmother. — 


Maternal grandfather. | Maternal uncle. 











Taking next the 26 families in which congenital deafness 
was present, only in collateral branches of the family, these 
also are best seen by tabulation (see Table H). 

On comparing Tables D, E, F, G, and H it will be found 
that out of the 123 families congenital deafness appeared in 
56, or 45:5 per cent. 

Other parental cond itions.—In one case, a paralytic mother, 
who had been bedridden for eight years, had during that 
time eight children, of whom two were born deaf and one 
with congenital dislocation of the hip. Jnsanity was noted 
in three families, two of which will be found in Table he 
Nos. 5 and 15; the other was one in which the parents were 
first cousins, the father being insane and the number of 
children four, of whom two were born deaf. Lastly must be 
noted the families in which there was more than one child 
born deaf or otherwise defective. These were 48 in number, 
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or 39:02 per cent. of the 123 families observed, 
shown in Table J. 

To these particulars must be added the instances of con- 
genital deafness in the direct line occurring at the Margate 


They are 


ABiE: He 

















Number of children— 
Other 
No. Collateraldeafness, } available 
In Born| Mentally data. 
family.| deaf.) defective. 
1 5 — Maternal cousin. — 
2 Bi er — Maternal great-aunt’s = 
two children. 
3 4 3 — Maternal grandfather's — 
cousin, 
4 2 1 _ Maternal cousin. _— 
5 9 1 _— Maternal great aunt. Maternal 
| great- 
grandmother 
insane, 
6 1 — Paternal uncle, — 
7 ? 1 — Maternal _,, — 
8 15 — 2 uncles, 1 aunt, — 
3 cousins. 
| 
9 ? 1 _ Maternal uncle and_ | — 
2 aunts, | 
10 3 1 — Maternal great aunt. — 
11 3 it — Paternal cousin, — 
12 ? 1 — 2 maternal cousins. os 
e122 6 — Paternal aunt. tetinitis 
| pigmentosa. 
14 ? i —_ 3 cousins. — 
15 4 2 = Paternal cousin. Father 
insane, 
16 4 3 — Aunt. — 
17 5 1 — Maternal cousin. — 
18 T 1 —_ Paternal uncle, Mother 
alcoholic. 
19 12 i — Maternal cousin. _ 
20 6 3 _— 2 paternal uncles, _ 
21 6 2 — Paternal uncle. — 
22 3 1 — rs aunt. as 
23 ? 1 —- Second cousin. — 
24 2 1 _— Deafness on father’s — 
side, 
25 7 3 — Paternal cousin, — 
26 13 3 1 ty uncle. — 




















* This family is so interesting and appalling an instance of defect 
that I append the genealogical tree so far as I have been able to 
ascertain it. The figures indicate the ages of the offspring at the time 
of obtaining the genealogical table, the asterisks (*) the instances in 
which retinitis pigmentosa was present, and the “daggers” (fT) 
congenital deafness. 
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Royal School between 1880 and 1910, the total number of 
congenital cases being 552. In 16 families both parents 
were deaf born, with 45 similarly defective children. In 
one of these cases there were five in family, all born deaf, 
and in addition to the father and mother a paternal aunt and 
a maternal uncle were congenitally deaf, whilst in another 
instance both parents, two paternal uncles, two rnaternal 
uncles, and one maternal aunt were all congenitally deaf. 
An analysis of the Register of the Fitzroy-square school 
gives the particulars, out of 142 cases, representing 61 
families, arranged in Table K. fi 
As I have been unable to ascertain the exact number of 
families showing a history of congenital deafness at the 
Margate Royal School I cannot use the statistics of that 
institution to arrive at the percentage of cases showing the 
defect in the direct line. Taking, however, the 123 families 
of my own cases and the 129 from the Fitzroy-square School, 
there were 32 families out of the 252 which gave such a 
history, or nearly 12-7 percent., whilst deafness in collateral 





branches or among brothers and sisters was revealed in 116, 
or 46 : 03 per cent, 

In endeavouring to arrive at the part played by heredity 
in congenital deafness, as I pointed out in my articles upon 
the education of the deaf,’ ‘‘one must look to the idea of 


TABLE J. 
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* The notes state merely, ‘‘ other children in family born deaf.” 
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heredity from a wider standpoint than that of direct trans- 
mission, and consider not the direct ancestry but the 
collateral family tree.’’ If it were possible to obtain accurate 
and complete family trees of congenitally deaf persons, T 
believe that the defect would be found to follow Mendelian 


5 THe Lancet, March 11th, 1911, p. 652, 
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principles, but, unfortunately, the difficulties at present in 
the way of gathering such data are practically insurmount- 
able. I would refer the reader to the article just quoted for 
further information upon the subject. A summary of the 
results of marriages of the deaf, obtained from the careful 
and exhaustive examination of 4471 such unions, will be 
found in Fay’s great work.° Hammerschlag’ has pointed 
out that hereditary deafness is found associated fairly 


“frequently with other hereditary pathological conditions. 


He reports the history of two families, one extending over five 


“generations and showing how deafness, deafness and mental 


alienation, epilepsy and other psycho-neuroses, are found 
associated in the same family. 

The next point for discussion is consanguinity. In Group 2, 
out of 186 cases showing no family history of congenital 
deafness, 8, and in Group 3, out of 145 showing a family 
history of deaf births, 14 were the offspring of cousin 
marriages. The number of children in each family, the 
number of those born defective, and the degree of relation- 
ship of the parents, are shown in Table L. The number of 
families represented in Group 2 was 186, and in Group 3 it was 
123, so that, out of a total of 309 families, cousin marriages 
occurred in 24, or 7°08 per cent. This percentage is in striking 
contrast with that in the 592 acquired cases, representing 
the same number of families. Here only two were the 
offspring of cousin marriages, or 0: 32 per cent. 








TABLE L. 
| Number of children— | 
Degree of : 
No. pete eo an Other data. 
In Born| Mentally | coustnalip: 
family. | deaf. | defective. | 
1 3 1 _ | First cousins. a 
2 | 1 i | -- Not stated. a 
3 «| 4 1 | — | First cousins. | — = 
4 | 7 1 2 ” ” ra 
Bree a ele — Not stated. = 
6* @ 1 -— | First cousins. | ~ 
fot 2 to os | Notstated. | — 
j 
8 a dae gal — | First cousins, | _ 
9 | 7 2 1 ” ” oe 
LOM 6 1 | — | . a Deafness on father’s 
| side. 
11) 1 i — | RF ” Deafness on mother’s 
{ | side, 
12 4 Sol eee ee ome = 
13 8 2 | — |Second cousins.| Paternal grandfather 
| | | | born deaf. 
14 | 2 Pa — | Not stated. Both parents born 
deaf, 
154) 5 4 — mn ‘3 £s 
! 
16 | 7 1 | _— 4A *) Paternal grandfather 
| | born deaf. 
17 | 3 2 | = | ” ” Illegitimate. 
18 | 3 om -- a > ee 
19 | hea — First cousins. — 
20 4 2 ~- i a Father insane. 
21 2 Dey é swe ra 
22 6 2 — s -. Father born deaf. 
| | 








ye The offspring of this family were as follows: 
(2) died at 15 weeks; (3) died at 4 months ; 
(6) the deaf-mute ; (7) premature at 8 months. 


Mitchell *® found that in 400 deaf-mutes 1 in every 16 
or 6°25 per cent., had parents who were blood relations, 
whereas the proportion of cousin marriages in Great Britain 
is probably about 1 in 60 or 70 (1°6 to 1:4 per cent.) 
At the Margate Royal School, between 1880 and 1910 there 
were 23 instances of cousin marriage, giving rise to 42 deaf- 
born children; this gives a percentage of 4:02 of cousin 
marriages for 552 congenital cases in this institution but as 
I am unable to ascertain the number of families represented 
by these 552 cases, this percentage is not of much value. 
The statistics obtained from the register of the Fitzroy- 
Square School are more useful and extremely sritenaanit, 

- i i= Sd 





(1) died at 3 months; 
(4) and (5) born dead ; 


6 Marriages of the Deaf in America, Volta B r i 
ges 0 Deaf America, a Bureau, Washingt 
ve Zeitschrift fiir Ohrenheilkunde, Band lix., No. 4° es 
§ Hdinburgh Medical Journal, March, April, June, 1865, 





There were 142 undoubted deaf-born cases, representing 137 
families. Consanguinity occurred in no less than 37 of these 
families, or 27:0 per cent. The parental relationship in 
these families was as follows :— 

First cousins. Twenty-two families, comprising 27 offspring 
(with five families containing 2 deaf-born children in each). 

Second cousins.—Three families, comprising 5 offspring 
(with two families containing 2 deaf-born children each). ~ 

Third cousins.—One family, comprising 1 deaf-born child. 

‘* Distant cousins.” —One family, comprising 1 deaf-born 
child. : 

Uncle and niece.—One family, comprising 1 deaf-born 
child. 

Degree of consanguinity not stated.—Kight families, com- 
prising 9 children (with one family containing 2 deaf-born 
children). ; 

The high percentage of consanguineous marriages in this 
institution—more than three times as great as my own cases 
showed—is probably accounted for by the large proportion of 
Jews educated at Fitzroy-square, it being a well-known fact 
that intermarriage is very common in that race and that it 
produces a high proportion of defectives. If the families 
from Fitzroy-square be added to those of my own cases, we 
have 59 consanguineous marriages out of 446 families, the 
combined percentage being 13:25. Whichever of the three 
percentages be taken (leaving Margate out of the question), 
a much higher proportion of consanguineous marriages is 
found in the family histories of congenitally deaf cases than 
among the normal population. Fay, in his ‘‘ Marriages of 
the Deaf in America,” devotes a chapter to consanguineous 
marriages of the deaf, of which there were 31 in 4471 unions 
(0 :693 per cent.). This percentage is small, but it must be 
remembered that it refers to marriages of the deaf only. 
Investigation showed that the percentage of deaf childien 
born from marriages reported as consanguineous was nearly 
four times as great as from marriages not so reported. 

Other points in the family histories in Group 3 were 
insanity and alcohol. With regard to these accurate 
information is very difficult to obtain, and the few facts 
that I have been able to glean are very meagre. They are 
perhaps worth reproducing as examples of the tainted stock 
from which congenital deaf-mutes may come. Jnsanity 
occurred in three families. The first, a family of 9 children, . 
with 1 born deaf, showed the maternal great grandmother 
insdne and the maternal great aunt born deaf. In the second, 
a family of 4, with 2 born deaf, the father and mother were 
first cousins, the former being insane. The third showed 
4 children, with 2 born deaf, the father insane and a 
paternal cousin born deaf. Five cases showed alcohol as 
follows: (1) 4 children, all born deaf, mother alcoholic ; 
(2) 12 children, 4 born deaf, mother alcoholic ; (8) 1 child 
born deaf, father mentally defective, 2 paternal cousins born 
deaf, mother alcoholic; (4) 3 children, 2 born deaf, both 
parents alcoholic; (5) 7 children, 1 born deaf, paternal 
uncle born deaf, mother alcoholic. Mygind ® gives statistics 
as to alcoholism in congenital deafness, quoting Lemcke™ 
as showing its occurrence in 8 per cent. of all cases, and 
with the same frequency amongst the parents of congenital 


deaf-mutes as in those with acquired deafness. He states — 
that in Denmark the percentage was 9°5, the father being — 


responsible in most instances. My own cases, just 
mentioned, represent 5 out of 309 families, or 1°6 per 
cent., which, when one considers the prevalence of the 
alcohol evil in the class from-which most of these children 
are drawn, is absurdly inadequate. I doubt somewhat 
whether if we were able to obtain a large number of figures 
relating to a history of alcoholism in deaf-mute and non- 


deaf-mute families and to compare them we should find any © 


striking difference. Alcohol figures in tainted histories, it 
is well known, but whether as a cause or as an effect it is 
difficult to say. At the same time, whilst one must admit 
that the influence may be "doubtful, the potentiality possessed 
by alcohol to injure the germ plasm must be taken into 
account in discussing the causation of deaf birth, especially 
when the failing is on the maternal side, as in all the cases 
noted above. 

Illegitimacy was noted in 14 out of all the 479 cases, or 
2:9 per cent. This proportion is so small that I should not 
deem it worthy of mention, especially as I could not 

9 Ibid., p.94. 

aor Taubstummheit in Mecklenburg-Schwerin, &c., Leipsic, 1892, 

p. J 
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ascertain the number of illegitimate births among the 
acquired cases, were it not that Mygind !! discusses it as a 
possible factor. The statistics quoted by him are those of 
H. Schmaltz’?:; for Saxony, 6:2 per cent. (12 per cent. for 
all births) ; Denmark, 5:4 per cent. ; Wilhelmi,"® for Magde- 
burg, 2°2 per cent. Mygind points out that the compara- 
tively small number of illegitimate deaf-mutes may be owing 
partly to the high mortality which prevails among children 
born out of wedlock, but the difference between illegitimate 
births in general and in congenital deafness cases in par- 
ticular is so considerable as to suggest that illegitimate 
children are less liable to deaf-mutism than others, possibly 
because illegitimate unions are seldom consanguineous, 

Syphilis.—Although, as I have shown elsewhere,!! con- 
genital syphilis is a potent cause of acquired educational 
deafness in children, very little is known as to the influence 
of the disease upon deaf birth. Baratoux examined a 
number of new-born syphilitic infants and found numerous 
alterations in the ears, chiefly purulent middle-ear inflam- 
mations, thickening of the tympanic membrane, adhesions 
of the membrane to the promontory, hyperamia, heemor- 
rhages, and accumulations of pus in the labyrinth and de- 
struction of the organ of Corti. Mayer!’ has examined 
the meninges and temporal bones of 11 congenital 
syphilitic children, who died at ages varying from 10 minutes 
to 17 months, and whose deaths were due directly or 
indirectly to syphilis, His findings were interesting and 
really require to be read in extenso. In 9 out of the 11 cases 
pus was found in the tympanic cavity, in 10 inflammatory 
changes in the lepto-meninges. In only one case were the 
contents of the internal auditory meatus found to be quite 
healthy. Six showed signs of inflammation of the labyrinth 
and in many the soft structures of the cochlea had under- 
gone degeneration. The researches of both these observers 
indicate that a certain number of instances of congenital 
deafness may be due to syphilis. Such would probably 
occur-among the sporadic cases already alluded to, and I 
have long been of opinion that this is the fact. It occurred 
to me in October, 1911, that it might be possible to settle 
the matter by recourse to the Wassermann reaction, and I 
am at present engaged in an investigation which is not 
sufficiently completed to warrant publication. 

In dealing with these cases of congenital deafness I have 
only considered what appear to me to be the most important 
and likely factors in causation. Such questions as influences 
during pregnancy, twisting of the umbilical cord, pressure 
on the foetal head, &c., have to be discarded as unlikely 
to prove worthy of consideration. Mothers are fond of 
accounting for the physical shortcomings of their children 
by ‘‘ maternal impressions,” but investigation usually proves 
such premisses to be fallacious, as in Melland’s case,}° in 
which a malformation of the auricle was said to be due to 
the constant meeting of a similar deformity during the last 
three months of pregnancy, although the pinna has acquired 
its adult form by the sixth week. In five of my cases the 
mothers advanced such theories—one ‘‘met a deaf-mute 
whilst pregnant,” another had a parental fright at 44 months 
(in this case there was a strong family history of deaf-birth), 
another was thrown out of a trap at six months, a fourth 
was ‘‘ frightened when pregnant,” and the fifth was brutally 
ill-treated by her husband during the greater part of her 
pregnancy. In the last two cases it is possible that the 
child may have rece.ved an intra-uterine injury. 

(To be continued.) 


11 Thid., p. 102. 
12*Die Taubstummen im Konigreich Sachsen, Leipzig, 1884, p. 64. 
13 Statistik der Taubstummen des Regierungsbezirkes Magdeburg, 
&c., Berlin, 1873, p. 76. 
14 Journal of Laryngology, vol. xxv., p. 181. 
15 Archiv fiir Ohrenheilkunde, Band Ixxvii., Hefte 3 und 4, p, 189. 
16 British Journal of Children’s Diseases, vol. v., p. 481. 








THe WetsH MemoriAL To King Epwarp.—The 
executive committee of the King Edward VII. Welsh 
National Memorial for the Prevention and Abolition of 
Tuberculosis have appointed the following physicians: Dr. 
James P. Cullen, Dr. H. Hyslop Thomson, Dr. Gerald 
Hamilton-Wallace, Dr. E. Fairfield Thomas, Dr. Norman 
Tattersall, Dr. M. J. Johnston, Dr. James C. Gilchrist. 
Dr. Cuthbert G. Welch, Dr. N. K. Jordan, Dr. D. A. Powell, 
and Dr. Thomas Llewellyn Evans. We understand that Dr. 
Welch and Dr. Powell have since resigned, 


infective 
carriers 
diphtheria after early treatment with antitoxin may pass 
rapidly to a complete convalescence. 
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THOSE occupied in the prevention and treatment of 
diseases know how frequent are diphtheria 
and chronic cases of diphtheria. An attack of 


In a few weeks the 
patient may be well, ready and desirous for discharge from 
quarantine ; unfortunately, however, the diphtheria bacilli 
may still be present in the throat or nose. Some of these 
chronic cases may remain infective for months, yielding pure 
cultures of virulent diphtheria bacilli ; indeed, one such case, 
under the care of one of us (A. T. N.), persisted for so long 
as 15 months. Naturally such cases are a source of trouble to 
the authorities of isolation hospitals: the expense of their 
maintenance is great ; and their anxious, and often importu- 
nate, relations may fail to recognise that continued isolation 
is essential in the interests of the public health. 

The cause of this chronicity and persistence of infection 
is not known. Certainly, it seems to bear no relation to the 
quantity of antitoxin given to the patient, nor is it asso- 
ciated especially with any one morphological variety of the 
bacillus diphtheriz. Again, it is impossible to foretell in 
what patients the infection will become chronic, and hence 
difficult to answer the question of the parent, who asks how 
long the child will remain infectious. Speaking generally, we 
should say that children, who physically are not robust, are 
more likely to become chronic carriers than other more 
healthy children, Patients suffering from scarlet fever, who 
at the same time harbour the B. diphtheriz in nose or 
throat, more often become chronic carriers of the bacillus 
than do pure diphtheria cases. On the other hand, diphtheria 
patients who subsequently contract scarlet fever do not tend 
towards chronicity in their B. diphtheriz infection. We 
have, unfortunately, no original statistics in support of these 
statements; and much work remains to be done in the 
elucidation of the incidence of these chronic infections. 

Ever since the practice of swabbing convalescent cases of 
diphtheria became general the treatment of the chronic 
carrier has received more and more attention. On the whole, 
it may be said that the treatment of this condition is very 
unsatisfactory. Perhaps complete isolation (in order to 
prohibit the possibility of reinfection) has, in hospitals, 
hitherto been the least unsuccessful. Local treatment, anti- 
septic gargles, syringing, lozenges, sprays, and inhalations 
have given no definite and immediate results ; nor do we 
wonder at this failure. The crypts of the tonsils or the 


accessory air sinuses of the nose offer favourable and 
impregnable resting-places for the bacilli, where they 


are far removed from the influence’ of the antiseptic. 
Medicinal treatment likewise is unlikely to destroy the 
organisms. It was thought by one of us. (A. tT. N.) that 
possibly potassium iodide, given until slight iodism was 
established, might act antiseptically upon the lining 
membrane of the accessory nasal air sinuses, but a short 
trial gave no favourable results, and the treatment was dis- 
continued in order to test the properties of the diphtheria 
endotoxin ‘which is the subject of this paper. It has been 
noticed, as the B. diphtheriz in these chronic cases grow 
fewer in number, that other organisms (B. hofmanni, cocci, 
yeasts, kc.) become more and more plentiful in the nose and 
throat swabs; this led us to attempt the cultivation in the 
nose or throat of these other organisms, in the hope that 
they would overgrow and ultimately depose the B. diph- 
therize. No success, however, attended the treatment of two 
chronic cases of diphtheria infection by means of living 
cultures of other micro-organisms. 

In selecting our cases for treatment with diphtheria endo- 
toxin we have, so far as we were able, taken only those 
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in whom chronicity of infection seemed to be well-estab- 
lished, but here, as in other treatment, the ‘‘ post hoc aut 
propter hoc” difficulty is present—Would the patients have 
become free of their infection without the use of the 
endotoxin ? 

We tried to put this question to a practical test as follows. 
Ordinary cases of faucial diphtheria are not, as a rule, free 
‘from infection for a month or five weeks after the onset of 
the attack. We gave diphtheria endotoxin to five such cases 
while the membrane was still present on the tonsils; all 
these cases gave practically pure cultures of the B. diph- 
theriz. Between ten days and a fortnight from the date of 
injection of the endotoxin four of these five cases were free 
from diphtheria bacilli, and the fifth was free a fortnight 
later. This rapidity of the disappearance of the micro- 
organisms may have been a coincidence, but we think it 
unlikely. 

As will be seen, in the cases we describe below most of 
our patients had harboured the diphtheria bacilli for many 
weeks or months. After one or more injections of the endo- 
toxin all the cases showed definite improvement. In many 
the diphtheria infection ceased entirely ; in some it per- 
sisted, and the patient remained uncured ; but even in these 
unsuccessful cases we noted invariably a diminution in the 
number of bacilli present microscopically ; where previously 
the swab had given almost a pure culture of the diphtheria 
bacillus, a few isolated clumps only were found. 

With regard to dosage, we began with small quantities of 
the endotoxin, 0°5 mgm. and 1:0 mgm.; but our cases 
treated with these doses did not do so well as subsequently, 
when we employed an initial dose of 2mgm. At the end 
of a week or ten days, if the swab was still positive, a dose 
of 5 mgm. was given; and this, if necessary, was repeated 
later. The dose was the same for children and for adults. 
No ill effects, except some redness and tenderness around 
the site of injection, follow the administration of the endo- 
toxin. In passing, we may say that as the endotoxin gets 
older by keeping the local reaction diminishes in intensity, 
and we do not think that endotoxin which has been kept 
for more than three months is as useful therapeutically as 
that more recently prepared. Only one of our cases showed 
any general disturbance, and that merely by a transitory 
rise of temperature and a feeling of malaise. Another case 
(No. 12) returned to hospital three months later with typical 
faucial diphtheria ; this might seem. to show that the endo- 
toxin is not protective (for long, at any rate) against infec- 
tion with the B. diphtherie. 

Before passing to a detailed consideration of our cases we 
wish to insist that in no way do we consider the diphtheria 
endotoxin to be a substitute for diphtheria antitoxin ; the 
latter is to be used in the treatment of the case in the 
ordinary way. 

Group I. 

These five cases were admitted to hospital when suffering 
from typical faucial diphtheria. One or both tonsils were 
covered by membrane, and the cases were of moderate 
severity. Antitoxin was given to each case on admission, 
and on the following day each patient received an injection 
of 2 mem. of the endoxtoxin. 

In these and the following tables + indicates that diph- 
theria bacilli were present, — that they were absent, and 
0 that.no swab was taken. 


Case 1.—lemale, aged 16. 


| | 
2mgm., | 

of endo- 
toxin. \| + 


March 16th. 


Date. Feb. 15th. 


March 3rd. 
March 19th. 


Nose 


Throat. :.. 
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Case 3.—Male, aged 2. 


| 
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Case 4.—Kemale, aged 81 
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Group LI. 


The following cases are examples of chronic diphtheria 
infection, which disappeared after injections of the diph- 
theria endotoxin. In some cases, it will be seen, the 
infection had been of some months’ duration. 


| 


Case 6.—Male, aged 7. A Case of Scarlet Fever with 
added Diphtheria Infection of the Throat. 





| . 3» | 
5 | 
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Jan, 12th. 
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Oct. 30th. 
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Case 7.—Male, aged 6. A Case of Scarlet Kever, com- 
plicated with Diphtheria Infection of the Nose and Nasal 
Discharge. 
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Jan. 29th. 
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Case 8.—Female, aged 8. Diphtheria. 

Swabs from the nose were negative throughout. Between August 13th 
and Feb. 15th of the following year the patient’s throat swabs were 
positive—16 in all were taken. They are not entered separately in the 
table. 





| 


| March 3rd. 


15th. 


August 13th 


Date. Feb. 16th. | Feb. 23rd. | | March 4th. 


April 15th. 
April 17th, 


March 9th, 


to Feb. 
| March 16th. 


| 
| 


| | 
) ek mgm. | 
of endo- of endo- 
toxin. | toxin. | 
! | 


ne | 


Throat 0°5 mgm. 2°5 mgm. 
of endo- 


toxin. 


+ 
| 
| 



























fHE LANCET,] PROF. HEWLETT & DR. NANKIVELL: TREATMENT OF DIPHTHERIA, E10, [Juny 20,1912, . 145 

















Case 9.—Fe male, aged 12. Scarlet Fever, accompanied by Case 15.—WMale, aged 7. Scarlet Fever with B. Diphtheria 
















































































Diphtheria Infection of the Nose and Chronic Nasal Infection of both Nose and Throat. 
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The patient returned to hospital three months after discharge with a =; SSS 
severe attack of faucial diphtheria, the nose swabs on this second Group 8 
occasion being negative. geo 


We pass now to the consideration of those cases in which 
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A ns a ae Wd | re | = the administration of diphtheria endotoxin did not lead to 

Dat = a & Dec. 20th. = © | Fa ete disappearance of the bacilli. As we have already stated, we 
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Mirna = bo | rat exc \ 0 | ~ | = 4 small doses of the endotoxin; and, although we do not 


insist on this, we are inclined to believe that this smallness 
of dose may have accounted for our lack of success in 
treating these patients. 
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Case 14,—Female. Scarlet Fever with B. Diphtheria in Nasal | Case 20.—Male, aged 9. Scarlet Fever, with Chronic Nasal 
Discharge. Throat Swabs alt Negative. Diphtheria Infection. 
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Case 21.—Female, aged 14. Scarlet Fever with Nasal 
Diphtheria Infection. 





| 














FE: g /e/2/8(8 
Date | s |g |Dec. 8thi| 5 |Dec. 17th.) = | 3) s4 2] 3 
io 2 2 | o| s 3 
| Z|A a AAAI? Is 
| 
oe ee SS ae 
| 
Nose | + | + ]05mgm.) + | 1mgm. +/+ )+ = 
of of | 
| endotoxin| papofjosn 
Case 22.—Male, aged 7. Scarlet Fever with Chronic 
Diphtheria Infection of the Nose and Throat. 
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Case 23.—Male, aged 11. Scarlet Fever, with Chronic 
Diphtheria Infection of the Nose and Throat. 
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Case 24.—Male, aged 14. Chronic Diphtheria Infection of 


the Nose. 
The condition did not yield to endotoxin, although the dosage was 


large, but the infection ceased almost immediately when a necrotic 
turbinate bone was removed on March 10th. 
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In conclusion, we wish to thank Dr. Dale, of the Wellcome 
_ Physiological Research Laboratories, who kindly allowed the 
diphtheria endotoxin to be prepared for us; and also Dr. 
Meredith Richards and Dr. M. B. Arnold, the medical officer 
of health of Croydon and superintendent of the Borough 
Fever Hospital, for permission to publish these cases. % 

The diphtheria endotoxin was prepared by growing a 
virulent B. diphtheriz on serum or blood-agar in Roux 
bottles, collecting the growth, washing it two or three times 
in sterile physiological salt solution by centrifuging so as to 
remove any adherent toxin, grinding the bacterial mass by 
the Macfadyen method in the presence of intense cold, and 
filtration of the ground mass through a Berkefeld filter. ’ The 
filtrate forms the endotoxin and is standardised by the 
addition of sterile salt solution so as to contain 2 mgm. or 
5 mgm. perc.c. It was found by one of us (R. T. H.) that 
this endotoxin solution was harmless to guinea-pigs and 
that it possessed considerable protective power against 
injections of living B. diphtheriz.1 One of us (A. rT N.) 
also injected himself with doses of 2 mgm. and 5 mgm. with 
the production only of the local reaction mentioned above. 





1 Proceedings of the Royal Society, London, B, vol, Ixxxiy., 1911, p. 49, 


RECENT ADVANCES IN OUR KNOWLEDGE 
OF HEART DISEASE." 
By ARTHUR J. WHITING, M.D. Epin., M.R.C.P. Lonp., 


LECTURER IN, AND DEAN OF, THE NORTH-EAST LONDON POST- 
GRADUATE COLLEGE; PHYSICIAN TO THE MOUNT VERNON 
HOSPITAL FOR CONSUMPTION AND OTHER DISEASES OF 
THE CHEST; PHYSICIAN TO THE PRINCE OF 
WALES’S GENERAL HOSPITAL, N. 


IN responding this evening to your request to read a paper 
before your distinguished Medical Society, I intend to try to 
give a ‘‘ bird’s-eye view” of the newer cardiology, as it may 
be termed, and I shall be content if I can make clear some 
of its principal landmarks. 

In the first place, let me try to answer the question, 
What help has it been to us? I would say that it has 
made us more clearly to understand that heart murmurs 
due to deformities of the cardiac valves may be of little 
account, and that a murmurless heart may be a dangerously 
damaged heart. It is true that we knew or believed this 
before, but our idea, I suggest, is now more concrete and our 
belief more rational. The newer cardiology has demon- 
strated, in short, that the point of prime importance is how 
the heart is doing its work; if well, then, say we, let it 
murmur as much as it likes. 

Further, it has enabled us to discriminate between the 
irregularities of the pulse which in regard to prognosis are 
trivial and those which are grave. Formerly we had a vague 
idea that some pulse irregularities were of no special 
significance and others were serious, but one could hardly 
say in any particular instance to which category it belonged 
or give any valid reason for thinking it either trivial or 
serious. And this and much more we are glad to recognise 
we owe in large measure to the clinical work of my dis- 
tinguished colleague, Dr. James Mackenzie. 

The root idea of this newer cardiology resulted from the 
work of Gaskell, to whom the origin of the myogenic theory 
—a theory which harmonises and explains many diverse 
facts—must be ascribed. According to that theory the 
transmission of the cardiac contractions from one chamber 
to another, auricles to ventricles, is not, as you are aware, a 
matter of impulses along nerve tracts, but of waves along 
muscle bundles. The theory, however, does not exclude the 
functional importance of nerve cells and nerve fibres, in 
which the heart itself is so rich, but according to it the 
nerve element is secondary in importance. Shortly stated, 
the theory, as you know, supposes that the fibres of the 
myocardium produce and accumulate in their interior a 
‘¢ stimulus substance ’’ which, when in sufficient quantity or 
under sufficient tension, causes the contraction of the heart 
fibres ; this property of the myocardium we speak of as 
‘* stimulus formation.”’ 

At this point, however, it is desirable to take into account 
two special and peculiar attributes of the heart muscle: one is 
that when it is stimulated, by however strong or however feeble 
a stimulus, it contracts to the fullest extent of which itis 
capable or not at all ; this has been called the ‘‘all or nothing”’ 
attribute. The second law is that during the heart’s con- 
traction the stimulus material is used up, and the muscle for 
an appreciable time is unable to contract in response to any 
stimulus, however strong; this gives rise to the ‘‘ refractory 
period” of the cardiac cycle, and it corresponds in time 
with the phase of rest during which the stimulus substance 
is being reaccumulated. After the resting stage the second 
and third functions of the myocardium, ‘‘ excitability” and 
‘*eontractility ’’ (whose names explain themselves) again 
become effective. - 

The fourth function is that of ‘‘ conductivity,” in virtue of 
which the contraction wave is transmitted from the con- 
tracting fibres to adjoining fibres, giving rise to the fully 
developed ‘‘ contraction wave ” which, starting from near the 
openings of the great veins into the right auricle—the 
representative ’of the sinus venosus of the lower animals— 
sweeps through the auricles and ventricles to the apical 
region of the heart, to end in the contraction of the musculi 
papillares. Fifthly, the heart muscle, like the skeletal 
muscles, has the property of ‘‘ tonicity,” through which the 
fibres are in a state of slight permanent contraction, even 
when the muscle as a whole is relaxed. 

{ai ae he dh ies Tie eel ee 
1 A paper read before the York Medical Society. 
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These, then, are the five physiological properties of heart 
muscle : (1)'stimulus ‘formation, *(2)' excitability, (3) con- 
tractility, (4) conductivity, and (5) tonicity; and, as we 
know, each may be the subject of pathological variation, 
either alone or in association with others. 

In the primitive cardiac tube and in the heart of the lower 
vertebrates the wave of contraction passes from one end of 
the tube to the other and from one chamber to another— 
sinus venosus, auricle, ventricle, conus arteriosus—by actual 
structural continuity of muscle fibres, but not so in man or 
the higher vertebrates, for, as you know, there is a non- 
muscular fibrous ring separating auricles from ventricles, 
breaking this continuity. Yet, as Stanley Kent and His, jun., 
were among the first to show, there is a medium of muscular 
continuity from auricle to ventricle—the auriculo-ventricular 
bundle, or bundle of His, or shortly ‘‘the bundle.” This 
starts in a remnant of the primitive cardiac tube situated in 
the wall of the right auricle near the openings of the ven 
cavee—the ‘‘sino-auricular node.” It passes as a narrow 
cord to the auriculo-ventricular junction and along the 
upper fibrous part of the interventricular septum, and then 
divides into two main bianches, one going to the right 
ventricle and the other to the left, each eventually ramifying 
in the ventricular walls as the well-known Purkinje fibres. 

During diastole, then, the stimulus substance accumulates 
in the fibres of the heart muscle, contraction starts at its 
most excitable part—the ‘‘ sino-auricular node,” or so-called 
** pace-maker”’ of the heart—and passes down the bundle of 
His to the fibres of the ventricle, giving first auricular 
systole and one-tenth of a second later ventricular systole. 

Until later years we knew but little of the way any of the 
chambers of the heart were working excepting the left 
ventricle, and that mainly from the study of the radial 
pulse. Now, however, thanks to the possession of the poly- 
graph and electrocardiograph, we are able to study the 
action of the right side of the heart as well as the left, and 
record their respective activities as permanent tracings. 
With the polygraph, to which I intend to refer almost 
exclusively in this paper, that is achieved by studying the 
waves in the jugular bulb synchronously recorded with those 
of the carotid and radial pulse or with the apex-beat. The 
jugular bulb, as you are aware, is situated behind the gap 
between the two heads of insertion of the sterno-mastoid 
muscle—the clavicular and the sternal—and it is really in 
direct continuity with the cavity of the right auricle. It is, 
indeed, a portion of that great auriculo-venous reservoir 
which is separated from the veins of the head and neck by 
the valves at the upper limit of the bulb and includes the 
liver and inferior vena caval system in the abdomen. 

Let me now direct your attention in the accompanying 
composite diagram (Fig. 1) to the features of the normal 
radial pulse curve so well known to you all, and in doing so 
I may say that it forms a convenient standard in the analysis 
of jugular and other tracings as I shall shortly explain. A 
line drawn from the beginning of the upstroke marks the 
opening of the aortic valves ; a second drawn at the dicrotic 
notch marks the closure of those valves; thus the space 
between the two lines corresponds with the time during 
which blood is flowing from the left ventricle into the aorta. 
This interval is often called the pulse, or ‘‘sphygmic”’ 
period. 

If now you look at the curve of the pulse in the carotid 
artery you will see that it is similar in form to the radial 
curve, but that it differs in that its time relation to the 
ventricular systole is 1/10th sec. earlier, the wave taking that 
time to travel from the point of origin of the carotid artery 
to the wrist. : 

Look next at this curve of the apex beat, which, you will 
remember, is not a pressure curve like the others, but a 
representation of the movement of the chest wall trans- 
mitted to it by the movement of the ventricle. The picture 
is, however, not unlike the carotid or radial pulse curve, but 
the upstroke begins 1/10th sec. before the carotid upstroke. 
The aortic valves, you will recognise, are open during the 
crest of the wave alone ; during the upstroke the ventricle is 
contracting so as to get up sufficient pressure to open the 
aortic valves. This interval of 1/10th sec. is known as the 
‘*presphygmic period”? during which, as I have said, the 
ventricle is contracting without producing any impression on 
the blood in the arteries. You will notice, moreover, that 
before the main upstroke there is a small rounded wave ; 
this is due to the distension of the ventricle by the blood 


pumped into it during the auricular systole, and it ‘is 
known as the auricular wave of the apex curve. 

Now let me direct attention to the normal venous pulse 
curve. If you look at the lower part of the neck where the 
skin covers the space between the two heads of attachment 
of the sterno-mastoid muscle, to the sternum and clavicle 
respectively, you will see in most healthy people, at any 
rate when recumbent, the venous pulsation referred to, a 
double flicker for each heart beat. What does it mean? 
The tracing of this movement shows first a rise owing to con- 
traction of the auricle, called therefore the auricular or 
‘*q@ wave” of the venous pulse curve; then comes a fall as 
the blood passes from the auricle into the ventricle and from 
the jugular bulb into the auricle. This fall is interrupted, 
however, by a second rise synchronous with the pulse in the 
carotid, and probably largely due to the impact of thé 
carotid expansion on the contiguous jugular bulb, and is con- 
sequently called the carotid or ‘‘¢ wave” of the venous pulse 
curve. The diastolic fall then continues. A few moments 
ago I said a double flicker could be seen at the root of the 
neck for each heart beat, but the two flickerings are not due 
to the @ and e¢ waves—these occur so close together that 
they cannot be detected separately by the human eye ; the 
second flicker is due to a third wave now to be mentioned. 
During the ventricular systole the auriculo-ventricular valves 
are of course closed, and the blood continuing to pour into 
the auricle from the great veins accumulates in the auricle 
and jugular bulb and gives rise to the wave named the 
ventricular or ‘‘v wave” of the venous pulse curve, which is 
really, as you see, a stasis wave. ‘There are other probable 
contributory causes of the v wave, but I do not intend now 
to discuss them. With the end of ventricular systole, the 
pressure in the ventricle and auricle being about the same, 
the auriculo-ventricular valve opens, and the blood being no 
longer dammed back in the auricle, the rise of the » wave is 
followed by its fall. Blood continues to pour continuously 
from the veins, during what is known as the period of joint 
diastole, fills ventricle and auricle, and the curve rises 
slightly and evenly until the pressure in auricle and ventricle 
is the same, when the auricle again contracts to give the 
next positive wave, the ‘‘ a wave” of the succeeding cycle. 

Now let me show you how tracings of the jugular pulse are 
analysed. (Fig. 2.) The first point to make out is, Which 
is the wave synchronous with the carotid pulse ?—in other 
words, our landmark is the e¢ wave. We know that the 
pulse appears in the carotid 1/10th sec. before it appears in 
the radial. If, then, we measure the space on the time 
record 1/10th sec., or half of one of the divisions being fifths 
of asecond, and transfer this so as immediately to precede 
the beginning of the radial upstroke, this will give us the 
time on the radial tracing at which the beginning of the 
carotid upstroke occurs. We next measure from this point 
to the ordinate, or mark of the radial lever when at rest 
before the tracing began, or after it is ended, and transfer 
this measurement from the jugular ordinate along the jugular 
tracing, and that will mark the beginning of the e wave. 
Having got the ¢ wave, and knowing that the time interval 
between the beginning of the auricular contraction and the 
appearance of the carotid pulse is 1/5th sec., we measure the 
space of one division of the time-marker back from the 
beginning of the ¢ wave, and that will give the beginning 
of the @ wave. The v wave is found by measuring the 
distance from the bottom of the dicrotic notch to the 
ordinate and transferring the measurement to the jugular 
curve ; this is called the sphygmic period, and it ends at the 
apex of the » wave as in the tracings displayed. 

That, then, is a normal venous pulse curve with a definite 
auricular @ wave, and it is called the awricular form of 
venous pulse (Fig. 2). It is thus called because there is 
another form, the ventricular form of venous pulse, in which' 
there is no a@wave. The auricular form occurs, as I have 
said, in health and also in all forms of heart disease, except 
one. In that condition of the heart the auricle is distended 
or virtually paralysed, and acts merely as a reservoir just as 
the jugular bulb does. Originating no efficient contraction’ 
there is as a natural consequence no sign of ana wave. I 
show you an example of the ventricular form of venous pulse. 
(Fig. 3.) 

It is sometimes possible to get tracings in the same 
patient of the passage of the auricular form into the 
ventricular form of venous pulse, and in the a ¢ wv stage, if 
it be a case of mitral stenosis, there is a presystolic murmur 
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with a crescendo accent; in the e v stage—that is, when 
the a wave is absent—there is no presystolic murmur for the 
reason that there is no.contraction of the auricle taking 
place, but there may be a diastolic murmur which is 
distinguished by its being diminuendo in accent. 

I now purpose, in the second part of my paper, to con- 
sider certain typical irregularities of the pulse, the signifi- 
cance of which I may say can hardly be duly appreciated 
without the study of the action of the right side of the 
heart by means of the venous pulse in conjunction with the 
study of the action of the left side of the heart by means of 
the pulse in the systemic arteries. I intend also to 
briefly refer to the value in prognosis and treatment that 
such a study possesses. 

Although I shall incidentally say something about irre- 
gularities in the rate of the pulse it is to the irregularities in 
rhythm—theé true arrhythmias—that I wish especially to 
refer. Allow me to enumerate some of them. They are (1) a 
youthful irregularity known as sinus arrhythmia ; (4) an irre- 
gularity more characteristic of the aged, known as prema- 
ture contraction of auricle or ventricle, or otherwise, as 
‘‘extra-systole” ; (3) a complete irregularity of the pulse, 
the pulsus perpetuus irregularis characteristic of the con- 
dition known as auricular fibrillation; (4) the alternating 
pulse, first a relatively big and then a relatively small beat 
in recurring succession known as ‘‘ pulsus alternans” ; and 
lastly (5) an infrequent pulse, or pulse with lengthened 
pulse periods indicating partial or complete heart-block, and 
due to failure in or interference with the conducting power 
of the bundle of His. 

First, then, as to the irregularity known as_ sinus 
arrhythmia. You know that the sinus venosus is normally 
the most excitable part of the heart, and that the sino- 
auricular-node is, indeed, the pace-maker of the heart ; when 
nervous impulses transmitted through the vagus act in an 
unusual way: the pace may vary, and the result is an 
irregularity of time, but not of force. You remember that 
Czermak, who had a cartilaginous tumour in his neck, could 
produce slowing of his heart by pressing on the nodule so as 
to stimulate his vagus; also that ‘‘ standstill’? of the heart 
is easily produced in animals by experimental stimulation of 
the vazus ; further, that in children and nervous individuals 
a rhythmical slowing of the heart is sometimes met with 
coinciding with the respiratory phases of expiration and 
inspiration, aslowing which is attributed to reflex vagal stimu- 
lation. A similar slowing is a not unusual occurrence during 
the act of swallowing, and it is a corresponding alteration 
in rate which is known as this neurogenic irregularity or 
sinus arrhythmia. The slow beats may occur with inspiration 
and the rapid beats with expiration, or conversely. I show 
tracings of the condition (Fig. 4), and you will see that 
the force of the heart beats remain the same, but the length 
of the diastolic pauses varies. , 

It is not infrequent to find this variation occurring in 
association with emotional changes, particularly, perhaps, 
apprehension or anxiety. Such an irregularity, which more 
often than not is seen in the earlier periods of life, is easily 
recognised on feeling the pulse by getting the subject to 
breathe deeply or to make more or less vigorous muscular 
exertion, when it vanishes. It is also generally abolished by 
the administration of belladonna, or in a few minutes by the 
hypodermic injection of atropine. - Venous tracings show 
that the whole heart participates in the time alteration, 
inasmuch as the auricular beat keeps time with the 
ventricular beat, as you -see in the tracing. In children, 
at any rate,.the slowing is sometimes accompanied with 
subjective sensations of giddiness or faintness which may 
cause a good deal of unnecessary alarm to parents and 
friends. The condition has, indeed, no serious pathological 
significance and, in fact, when it occurs, as it often does, 
after an acute illness or pyrexial attack it is rather a good 
sign than a bad one, for as a matter of experience it is 
known that it does not appear if the heart’s contractility is 
materially impaired, It is almost invariable in the healthy 
dog, and is immediately abolished by section of the vagus, 
as it is by paralysis of the vagus with atropine in the human 
subject. It affords no indication for treatment and none is 
required. So much for what may be called the ‘‘ youthful 
irregularity ’’ of the pulse. : 

The second form of irregularity to which I shall refer is 
also of no pathological importance, in .the majority of 
instances at any rate, and although it occurs at any 


SESE 
period of life it may fairly be called the ‘‘irregularity 
of the aged.” It is known as ‘‘extra-systole” .and is 
due to a premature contraction in ventricle or auricle. 
(Fig. 5.) It often alarms the subjects: very much because 
they are conscious of the irregularity. After a period 
of normal and regular pulse-beats a small pulse-beat 
occurs earlier than it should, and then in order to catch up 
the normal rhythm a long pause occurs, During this long 
pause the heart accumulates an abnormal supply of contractile 
energy, and the succeeding beat is larger than normal, as 
you will see in the tracings, It is the pause followed by the 
big beat that arrests the patient’s consciousness and gives 
rise to the not unusual alarm. It is easily recognised on 
auscultation by hearing the first and second sounds sooner 
than ordinary, of feeble sound value, and succeeded by a 
long pause. Often, of course, there are no subjective sensa- 
tions, but often, also, the patient may feel a momentary 
giddiness and a sensation described as if the heart had 
stopped or rolled over, followed by a thump. In‘many cases 
it has no prognostic significance, or, expressed in other ways, 
extra systoles may be present in cases in which from any 
other evidence there is no ground for assuming an unsound- 
ness of the heart-muscle. 

In the third place I ask your attention to an arrhythmia 
in which the irregularity of the pulse is complete, no two 
waves being alike—big and little, short and long being inter- 
mixed without apparently any rhyme or reason. It is the 
pulsus perpetuus irreguiaris, or what in the older days was 
called the ‘‘mitral pulse.” This pulse, of which I show 
tracings (Fig. 6), as you know and see, is not only very 
irregular, but usually also very rapid and small. In an 
exaggerated phase it has been known as delirium cordis. 1 
may say that over 50 per cent. of all irregularities of the 
pulse are of this type. It is only comparatively recently 
that the real significance of the old-time ‘‘ mitral pulse” has 
been recognised. It has been shown conclusively that it 
is due, as you know, to irregular and multitudinous stimuli 
originating in the auricle, some alone of which pass to the 
ventricle to be represented in the arterial pulse wave. The 
auricle is, in fact, virtually paralysed, acting merely as a 
receiving chamber, but on inspection in the lower animals its 
walls may be seen in a condition of endless tremor that has 
been compared to the fibrillary tremor of the tongue in bulbar 
paralysis, and hence called awricular fibrillation, and in the 
human subject it may be found either with or without 
valvular lesions, in cardio-sclerosis or typically in mitral 
stenosis. 

When it is present continuously, or during a paroxysm 
merely, the crescendo presystolic murmur of mitral stenosis, 
as I have already stated, is in abeyance, for there is no 
auricular contraction to cause it, correspondingly the venous 
tracing shows no @ wave; there is present the ventricular 
form of venous pulse. (See Fig. 3.) But almost invariably both 
in the venous pulse curve during diastole of the ventricle 
and in the electrocardiogram there are numerous small waves 
—the so-called fibrillation waves—which are taken to be 
objective evidence of the numerous ineffective movements 
of the auricular wall. Although there is no longer a pre- 
systolic murmur, rough, crescendo, and running up to the 
accent of the first sound, there is often, as I have also 
already stated, a diastolic murmur diminuendo in character 
and separated from the first sound by a distinct interval. 

Auricular fibrillation is easily produced in animals by 
faradic stimulation, but it means in man a serious damage 
to the muscular wall of the auricle. It is, however, a 
hopeful sign, in the non-degenerative cases at any rate, in 
so far that digitalis and its congeners are almost always 
successful in obviating its bad results. The rapid, irregular 
pulse under the action of digitalis may in the rheumatic 
cases be counted on to become slow and regular (see Fig. 6, 
tracings 2 and 3), and the patient makes a good recovery 
—a recovery, however, which is-often-only maintained while 
the digitalis action is kept up. The suggestion is that 
digitalis produces a condition of partial heart-block in the 
bundle of His whereby a multitude of irritating impulses 
are prevented from passing to the ventricle, and hence it 
has time to rest and gain strength. In such patients 
digitalis, or a drug of its group, should be given more or 
less continuously throughout life in a dose the optimum size 
of which is a matter of investigation for each individual 


patient. ; 
A fourth irregularity is that known as the alternating 
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Radial and jugular curves showing extra systoles marked x in the tracings. 
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Tracings of'the radial pulse in two cases of auricular fibrillation, Pulsws perpetwus 
irregularis : (1) from a case of rheumatic mitral stenosis ; (2) from a case without 
valvular lesion ; (3) from the same case (2) after treatment with digitalis. 
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carotid, and jugular pulses. 
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‘¥racing to illustrate the analysis of the normal jugular pulse. 
4, Wave due to auricular systole; 0, Wave due to carotid 
impact; v, Stasis wave. An example of the ‘‘auricular 
form” of yenouspulse to compare with Fig. 3. 


Tracings of the radial pulse from three patients with ‘*pulsus 
alternans.” In the third the alternation is seen to be 
Fie. 3. accentuated after an extra systole. 
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Ventricular form of venous pulse to compare with the above. : 
Showing absence of any A wave and complete irregularity Tracings showing complete heart block. Two or three contractions 
of the radial pulse. (From a case of auricular fibrillation.) of the auricle (A) to one beat of the radial pulse, 
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Radial and jugular curves from an instance of sinus arrhythmia; pulse periods, altering with respiration, marked in 1/10th sec., and 
varying from 10 10 to 8,10ths. 
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pulse or pulsus alternans. It consists of a regular alternation 
of large and small beats, with, however, an even rate in 
respect of time. (See Fig. 7.) In the lowér animals it is seen 
in dying hearts, and in the human subject it is of the 
gravest possible significance. It means a serious exhaustion 
of the heart’s contractility, and in persons after middle life, 
at any rate, death usually follows within two years after it 
has been recognised. Similarly when it is found to have 
developed in the course of an acute inflammatory illness, as 
pericarditis, myocarditis, pneumonia, or septic infections, it 
adds very materially to the gravity of the prognosis. 

Among other irregularities to which I should like to refer 
one is really an irregularity in time. It is the infrequent 
pulse due to some impairment in the conducting power of 
the bundle of His, giving rise to what is known as the 
condition of heart-block. Lesser degrees of this pheno- 
menon may be seen as the result of the action of digitalis 
and after influenza and other infective diseases, but in its 
extreme form it constitutes a part of what is known as 
the Stokes-Adams syndrome. (See Fig. 8.) A patient with 
this condition, whose normal pulse-rate is, say, 70, is 
suddenly found to have a rate of only 30, and there may be 
fainting attacks or even epileptiform convulsions con- 
currently. The jugular tracings or electrocardiograms show 
that the auricle may be beating twice to the ventricle 
once, as in the curve I show you—that is, every alternate 
auricular contraction is blocked in the bundle, or only one of 
every three may get through. In a necropsy I saw lately this 
blocking was associated with numerous small gummata 
scattered throughout the myocardium; in other cases a 
rheumatic nodule may be the effective pathological cause 
of the condition. 

Harley-street, W. 











THE RELATION. OF IRON TO ANAIMIA 
IN INFANCY AND CHILDHOOD; 


ALSO SHOWING WHAT A LARGE AMOUNT OF IRON THERE 
IS STORED UP IN THE FQTAL LIVER AT BIRTH. 


HUGH T. ASHBY, B.A., M.B., B.C. Cams., 
M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE SALFORD ROYAL HOSPITAL. 


By 


In studying anzemia the part played by iron in the blood, 
in the body, and in the food must be taken into account, and 
I will try to show what a great part iron plays in the body of 
the unborn and of infants. 

Tron is the great oxygen-carrier both in the earth’s crust 
and in the bodies of animals. It exists in the earth as 
ferrous and ferric oxides. The former is a strong base and 
forms neutral salts with the acids, e.g., ferrous silicates, 
which when decomposed by atmospheric carbonic oxide 
yield ferrous carbonate. This latter is soluble in water con- 
taining carbonic oxide, and is distributed all over the earth. 
As soon as it comes into contact with atmospheric air it is 
oxidised to ferric oxide, and the carbonic oxide is set free 
and returned to the atmosphere. The ferric oxide, when it 
comes into contact with decomposing organic matter, is 
reduced, and ferrous carbonate is again formed and carried 
off by water until it again comes into contact with air and 
helps to oxidise vegetable and animal refuse. 

Iron is thus an indefatigable oxidising agent ; it plays the 
same part in an organism as it does in the earth’s crust, and 
is the great oxygen carrier. In the body the iron exists in 
the state of a complex organic compound, the hemoglobin, 
which forms a loose chemical compound. ‘This is the 
oxyhzmoglobin, which corresponds to ferric oxide in the 
earth, and the reduced hemoglobin to the ferrous oxide. 

Absorption of Iron. 

The body gets the iron necessary for its needs through the 
food ; the different foods, however, vary a good deal in the 
amount of iron which they contain. Thus comparing the 
amount of iron in different foods : beef, 0:02 ; wheat, 0-026 ; 
potato, 0°042; peas, 0:024; yolk of eggs, 0-04; milk, 
human and cow, 0°003 per 100 parts of dried substance. 
The course of the iron through the tissues can be traced by 
histological examination of the stained organs. The test 
stains for iron in thetissues are ammonium sulphide, 
potassium ferrocyanide with hydrochloric acid, which gives 





the Prussian blue reaction, and hematoxylin. These stains 
all colour the iron and not the hemoglobin. 

Almost the entire amount of iron given in various forms. 
by the mouth appears again in the feces, and but very little 
in the urine, even though large quantities of iron are given 
in the food. In pathological conditions it is said, though, 
that more iron is eliminated in the urine. Bedder and 
Smidt,+ by experimenting on fasting men and animals, have 
shown that only 1:4-1-:7 mg. of iron were excreted in the 
urine, while 6-10 times the amount was excreted in the 
feces every day. . Although iron plays such an important 
part in the body, there is only a very small quantity in the 
body altogether—viz., 24-34 grm. (40-55 grains). In the 
alimentary canal iron undergoes certain changes. The in- 
organic salts are largely turned into ferric chloride in the 
stomach, but soon a large part of the iron enters into an 
organic combination with the protein and forms iron 
albuminate. 

If iron be given to an animal, which is subsequently killed, 
and if the various organs are then stained for iron, the 
mucous membrane of the stomach and of the greater part: 
of the small intestine shows no colouration, but the epi- 
thelium of the duodenum and the upper part of the jejunum 
is found to contain numerous granules of iron. The granules 
may be traced to the mesenteric lymph glands, also around 
the corpuscles of the spleen, and to a less extent in the 
liver.? If the animal is kept for some days after giving the 
iron, the reaction in the duodenum, spleen, and mesenteric 
glands is less intense, while the liver gives much more 
evidence of containing iron. Thus, if a litter of guinea-pigs 
are taken and some fed on milk, which contains very little 
iron, and others fed on milk + iron given artificially, the 
livers of the latter are found to contain much more iron than 
the former, which had no extra iron given in the milk.® 

Iron can be absorbed by other parts of the small intestine 
other than the duodenum, as has been shown by Socin,* 
who ligatured a piece of the ileum after having introduced 
into it a large quantity of iron. Within a few hours all the 
iron had disappeared, showing that the ileum can take up 
iron as well as the duodenum. After giving iron by the 
mouth the epithelial cells of the large intestine and cecum 
also give a strong reaction. ‘This is interpreted to mean that 
iron is absorbed by the duodenum and the first part of the 
jejunum and is taken into the spleen. Later on the iron gets 
to the liver, where it rests for a time, to be eventually taken 
up by the blood again and excreted into the large intestine 
and cecum. The iron does not escape by the bile, as the 
composition of the bile is not altered by giving iron to the 
body. 

The liver is the organ that has most to do with the 
storage and with the metabolism of iron. ‘The liver in intra- 
uterine life receives a very good blood-supply by means of 
the branches of the umbilical vein carrying arterial blood 
from the placenta. At birth the liver forms from 4-5 per cent. 
of the body weight, which is twice the corresponding weight 
in the adult (24 per cent. of the body weight). It seems that: 
the liver performs a similar storage function with regard to 
iron as it does with fats and carbohydrates. When the iron 
is needed it is given up by the liver into the blood again, and 
used to make new hemoglobin and red blood corpuscles. 
The absorption of iron from the intestine is, however, 
regulated by the demand, so that rarely are larger amounts 
than normal found in the liver, which fact my analysis bears 
out. In some diseases, such as pernicious anzmia, hyper- 
trophic cirrhosis of the liver, there is a large amount of iron 
found in the liver which has been derived from the blood. 

The liver has also other functions in connexion with this 
iron. Together with spleen it separates the iron from effete 
iron-containing pigment which it stores in the form of a 
loose compound. ‘The liver also transforms this iron into an 
organic compound, ferratin, which is ready for assimilation 
by young red blood cells, and is given out as it is required to 
make new hemoglobin. 

When iron is given to a patient much the greater quantity 
is excreted again in the feces, but at times it appears as 
if large quantities are kept in the body.® ‘Thus a patient 





1 Das Sekret in Resorp. in Diinndarm, Zeitschrift fiir Biologie, 1892. 
2 Hisenresorptum, Archiv fiir die gesammte Physiologie des Menschen, 
Kunkel. 3 Zeitschrift fiir Chemie, Gottlieb, 1891. 
4 In welcher Form wird das Hisen resorbiert, Zeitschrift fiir die ange- 
wandte Chemie, 1891. 
5 Honigmann, Van Noorden, vol. i. 
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with an ileo-cecal fistula was given 416 mg. of iron citrate 
in two days, but only 338 mg. ever appeared in the feces at 
the fistula. 


' Tron Stored in the Liver of the Fatus and Infant. 


As the liver has such a large blood-supply and is such a 

large organ in proportion to the body in infancy, it is not 
surprising that it should have a store of iron at birth and 
that it should regulate the supply of iron to the body. 
During a healthy pregnancy, which Bar® defines as ‘‘ fetus 
sanus in matre sana,” the mother has the power of extracting 
from her food all the materials required for the growth and 
development of the foetus, and she in no way suffers by this 
self-sacrifice to the foetus. During the last three months or 
so of intra-uterine life a store of iron is laid up in the liver, 
so that the infant when born starts its life with a good 
supply of iron in order to supply the needs of the hemo- 
globin and red blood cells, which are to be formed as the 
infant grows. The necessity for this store of iron is made 
apparent when it is understood what a very small amount 
of iron there is in milk (7-14 times as little iron as in 
any other food), and when it is remembered that normally 
an infant has no other food than breast milk for 8-9 months 
at least, and often for much longer than this. This store of 
iron, which the infant starts life with, has thus to last till it 
can take food other than milk, and so obtain a sufficient 
amount ofiron. If the store of iron is too small to start 
with, or if it gives out, then the infant will become anzemic 
for lack of iron if none is given in its food. 
- In deciding the question of man’s need for inorganic 
salts, including iron, we must distinguish between the 
growing and the adult body; the former requires a con- 
siderable quantity of inorganic salts, and much more than 
the adult in proportion to its weight in order to keep up 
with the development. Now all the inorganic salts are 
supplied to the infant in sufficient quantities, except the 
iron, as can be proved by comparing the ash of a new-born 
puppy with the ash of a bitch’s milk. 


K,0 Na,2O CaO MgO Fes03 P.O; Cl 
Seder ebb tases LOWS 26. ZO 0G «5. 1-82... O12 .., 09°42... 8°50 
Milk of a bitch ... 14°98... 8°80 ... 27°24 ... 1°54... 0°12 ... 34°22 ... 16°90 


All the constituents of the puppy and the milk which it 
receives thus closely correspond, and the puppy gets enough 
of each salt with the one exception, iron.? There is thus six 
times as much iron in the puppy as in the milk, and to get 
over this difficulty there is laid up in the livers of the young 
animals a store of iron to carry them over the time when 
they have no food other than milk. This iron laid up at 


bith is gradually used up, as can be shown by analysing 


the livers of different animals during the suckling period. 
Thus, if we take a litter of young rabbits and analyse them at 
different ages, we can see how the iron gradually diminishes 
from birth up to about the end of three weeks. ‘When the 
Tabbit is three weeks old it can take food other than milk, 
and the iron is gradually increased again in its body. The 
following table® shows the rabbit’s age and the amount of 
iron in mg. to 100 grm. body weight. 


Age. Iron. Age. Iron, 
BEEN cse sce cee 18°2 mg, *22 days 4°3 mg. 
PSS css) «ae yee | 9S 5 hess - Sas 
5 Ee 60 ,, 2T 45 34 ,, 
TIE sy 20 45 ,, 41 ,, 45 5, 
MEMES face cae 058 SW, 46 +3; xo 46 ,, 
* Able to take food other than milk. 
On the same analogy we can show that those animals 


which are suckled the longest have the largest supply of iron 
laid up, and this is shown rather well when we compare 
rabbits with guinea-pigs. Rabbits have a larger amount 
(three times as much) of iron stored up compared with 
guinea-pigs. Young rabbits at birth are blind and quite 
incapable of looking after themselves or of taking any food 
other than milk from the mother. Guinea-pigs, on the 
Other hand, at birth are able to run about and eat iron- 
containing food such as grass, as well as take the milk 
from the mother. Rabbits must, then, have a supply of iron 
to last them for three weeks, at which time they can come 
out of their nest and take green food. Guinea-pigs feed at 





* Bar: Lecons de Pathologie Obstétricale, Paris, 1907, 
Bunge: Zeitschrift fiir Physiologische Chemie, 1885, Band 9 
§ Bunge: Ibid., Band 17, 1893. 
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once and thus do not need this supply of iron. In the 
same way there are 10 times as much iron in the new-born 
calf as there is in the grown-up cow, and the iron can be 
demonstrated easily in the liver of a calf one week old.? 

In the same way we can prove that the human infant has 
a large store of iron laid up at birth in the liver which has 
to last for 8-9 months or until the child can take food other 
than milk. ‘This poorness of iron in milk shows us that 
milk should not be the only food given to an infant 
after weaning or, if possible, too exclusively in the diet 
of persons inclined to be anemic. The young animals and 
the human infant get the supply of iron from their mothers, 
and it has been proved by Bunge’ that female cats when 
near maturity have an increase of iron in their livers, and at 
all times have more iron than male cats. On the same 
analogy, we should expect the human female to have more 
iron than the male, especially during the period liable to 
gestation. 


Experimental Work on the Iron in the Liver. 


To prove that iron is stored up in the liver, and to find 
out in what quantity this iron does exist at the different 
ages, I have obtained a number of livers. These livers have 
come from children of all ages and from children suffering 
from different diseases, and they have been examined in 
microscopical stained sections for iron and also quantitatively 
analysed foriron. As the livers in most cases contain only 
a small amount of iron the demonstration of the iron takes a 
good deal of care and patience, both to show it in the 
stained preparations and also to estimate the quantity. 

The iron in the liver exists as an organic compound, com- 
bined with protein; the iron albuminate and this organic 
compound does not stain by the ordinary methods for iron, 
such as ammonium sulphide or by potassium ferrocyanide 
and hydrochloric acid. To demonstrate the iron it must be 
changed from the organic to the inorganic state or, as it is 
called, unmasking the iron. In some diseases, such as per- 
nicious anemia and hypertrophic cirrhosis of the liver, it is 
already in a state of inorganic iron and can thus be stained 
at once, and is seen to be ina large quantity by the depth 
of the stain taken by the sections. Glass rods and glass 
instruments for manipulating the sections have been used in 
all stages, so that iron could not be introduced in any way, 
as it might be if iron needles had been used. 

The livers used for the sections have all been hardened in 
weak alcohol and not in formalin, as the iron for some 
reason or other seems to be more easily demonstrated when 
alcohol has been used. The sections have been cut with the 
freezing microtome, and then the iron in the sections 
unmasked by placing them for 24-48 hours or even 
longer if necessary in acid alcohol, which consists of 
H,SO, = 4 parts; alcohol 95 per cent. = 100 parts. In 
some cases Delépine’s method has been used, which consists 
of placing these sections in proof spirit 2, glycerine 1, for 
24 hours. The sections are then washed in pure alcohol, 
then in distilled water, and then stained by ammonium 
sulphide or by potassium ferrocyanide and hydrochloric 
acid. 

When staining with ammonium sulphide the sections are 
put in a watch-glass full of the stain and left for 30-60 
minutes. If no colour results the stain may be warmed, 
when often the sections take a faint grey-black shade if 
there is a small amount of iron. The advantage of this 
stain is that it is easy to see what amount of iron there is 
by the shade of colour (grey-black) the sections take, and in 
this way different livers may be compared. The sections 
are mounted in Canada balsam and they keep the stain. 
The disadvantage of the stain is that the smell is so dis- 
agreeable. 

The other method is to stain the sections, after un- 
masking the iron, with a 2 per cent. watery solution of 
potassium ferrocyanide for some minutes, and then to 
transfer them to 1 per cent. hydrochloric acid, when the 
iron takes a blue colour (Prussian blue reaction). If there 
is only a small amount of iron the intensity of the staining 
I have found to be increased by warming both the ferro- 
cyanide and the acid and by transferring the sections 


several times from the one to the other. The great 





a 


9 Lapicque: Archiv fiir Experimentelle Pathologie und Pharmakologie 
Band xli. 


10 Bunge: Zeitschrift fiir Physiologische Chemie, Band xvii., 1893 
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disadvantage of this method is that the colour is not 
permanent for more than a day or two. 

{ Sections from a normal liver take very little or no stain 
even when stained with ammonium sulphide and looked at 
against a light background, by which means a very small 
quantity can be seen. On the other hand, sections from 
a liver of a full-time foetus (Fig. 1), in which craniotomy 





Section from a full-time fcetal liver stained with 
ammonium sulphide. 


had to be done to deliver the child, gave a very much more 
definite colour, as did most of the sections from livers of 
babies up to one year, thus showing that they contain more 
iron than the adult livers. Sections from a pernicious 
anemia (Fig. 2) and a hypertrophic cirrhosis liver gave 
very intense colouring, as would be expected. ‘The iron 


Fig. 2. 





Section from a pernicious anemia liver, stained with 
ammonium sulphide, 


appears as granules, stained grey-black, in the acini at the 
periphery of the lobules, 


Vuantitative Estimation of the Iron in the Liver. 

I have estimated the amount of iron in 21 livers; they 
represent different ages, starting from that of a baby at birth 
and passing up to adult livers. The livers have come from 
cases of various diseases, including some of the anemias 
such as pernicious anemia and a spleno-medullary leuco- 
cythemia. To act as a standard I have analysed two normal 
livers, The livers have all been kept and hardened in very 


weak formalin, which has the effect of preserving the live" 
well and not causing them to become so hard as the stronger 
solutions make them, 

The method of estimating the iron has been as follows. 
All the livers contained the same amount of moisture, as 
they were all put in the same strength of formalin, straight 
from the post mortem, and thus the amount of iron in each 
can be compared. A piece was cut out of each liver, dried 
in a cloth, and weighed in a porcelain crucible. No iron 
instruments or dishes were used, as iron might thus be intro- 
duced. The piece of liver was then burnt to ash in the 
crucible over a Bunsen burner, which takes on the average 
about 30 minutes, The crucible and the burnt ash of the 
liver are then weighed again and the. weight of the ash 
found, as the weight of the crucible is known. The weight 
of the dried residue generally came to about 1/20th of the 
piece originally taken, which means that the livers contained. 
about 95 per cent. of water. 

The dried ash is then covered with aqua regia (hydro- 
chloric acid 3 parts and nitric acid 1 part) for 24 hours and 
heated at intervals. At the end of 24 hours the whole is 
evaporated to dryness and the iron is left in a state of Fe,O, 
mixed with the dried carbon. Water is then added and the 
iron becomes dissolved out from the black charred remains, 
The solution is then filtered and the filtrate titrated against 
a standard solution of potassium permanganate. The strength 
of potassium permanganate used has been centinormak 
N/100 diluted five times, making it N/500. Nowlc.c. of 
N/100 potassium permanganate = 0°000794 grm. of Fe,O,. 
As we know how much liver we started with we can easily 
calculate the amount of iron in each piece of liver, and so 
find the percentage in the whole liver, 

A shorter method than this, but one which I did not find 
so successful on account of the livers being hardened in 
formalin, is to dissolve the piece of liver in nitric acid, 
which is boiled up and evaporated, leaving the iron as iron 
nitrate. Strong sulphuric acid is then added, and the iran 
turned into iron sulphate. This is then evaporated and the 
residue dissolved in water. Zinc is then added to the 
solution, and the iron turned from the ferric to ferrous state. 
The formalin seems to upset the titration with the potassium 
permanganate, so that this method was given up, although 
it answered with livers preserved in alcohol. 


Table of the Livers Analysed for Iron. 
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| Weight of 
No.| Age Disease. liver eh cone iaeg 
| grammes). 
- _ Z 
1 Adult. Normal (accident case). 12°0 0-011 
2 | a tae - : 16°4 0-014 
3 | r | Fatty liver. 15:7 0°007 
4 | Fulltime feetal. Craniotomy case. 12°0 0°058 
5} 2months. Gastric spasm. 16°82 0°05 
6 10 weeks. Foundling, marasmus. 147 0-043 
7 tas s Marasmus. 10°72 0°03L 
8 3 months. Congenital syphilis. 17°5 0°031 
9 pels Marasmus. 19°27 ” 0°03 
10 os Broncho-pneumonia. 19°03 0°03 
11 7 months, Epidemic diarrhea. 11°35 0-013. 
12| 18months. ‘ a 10°08 0-029 
13 3 years. Ectopia vesice, post- 14°2 0°025 
operation. 
14 Sates Tuberculous peritonitis. 20°2 0-004 
15 (ey Hodgkin’s disease. 173 0-006 
Ge) is» Rheumatism ; pericar- 15°12 * 
ditis. 
17 as Spleno-medullary leuco- 18°7 0°022: 
cythemia. 
18 Adult. Pernicious anemia. 17°15 0°05 
19 ss is + 17°37 0°12 
20 a Hypertrophic cirrhosis. LiO 0713 
21 i Atrophic ay 12°6 0°01 

















* Too small amount to be accurately estimated. 


The result of these estimations shows that, as in animals, 
the human being has iron stored up in the liver at birth to 
last while it is being fed on the milk, which is almost devoid 
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ofiron. The full-time foetal liver contained five times as 
much iron as the adult liver, and as much as one of the 
pernicious anzemia livers, but less than the second pernicious 
‘anemia. Most of the livers from the children contained more 
jron than the adult ones, but the iron in the livers of the 
infants gradually diminishes as they grow up, which would 
be expected. 

The liver of the rheumatism case contained practically no 
jron, a fact that is interesting when it is known how pale 
fhe child was and that she died from the effects of 
fheumatism with peri- and endocarditis. In this case there 
must have been a great destruction or else an inhibition of 
the renewing of the red blood cells. The case of Hodgkin’s 
disease, where there had been anemia for some long time, 
also had very little iron; on the other hand, the spleno- 
medullary leucocythemia, which had great anemia, con- 
tained a fair quantity of iron. These last two cases had had 
Jarge quantities of iron given them during the disease, but 
jt must have been nearly all eliminated as soon as it was 
taken, or, at any rate, not stored in the liver. 

The two cases of pernicious anemia contained a large 
quantity of iron, which was in the form of inorganic iron, 
unlike the other livers, and the iron could thus be stained 
at once without unmasking. The case of hypertrophic 
cirrhosis also contained a large quantity, and after the 
piece of liver had been burnt away in the crucible the 
jron could be seen quite clearly as a red residue. No 
doubt the iron in pernicious anzmia is in a state so that 
it cannot be used, or else the body is unable to use it for 
some reason. 

Manchester. 
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WHENEVER we try to determine the value of any par- 
ticular method of treatment in pulmonary tuberculosis, or 
attempt a comparison in this disease between one health 
resort or institution and another, we feel the need of an 
adequate system of statistics. This should give an accurate 
clinical picture of the case in broad outline on admission 
and at definite intervals of time. Progress in pulmonary 
tuberculosis depends both on the nature of the local changes 
in the lungs and on the degree of constitutional disturbance, 
and even a short clinical experience shows that the physical 
signs may be ill-marked, while the general symptoms are 
severe or vice versa. 

Most of the classifications in use in Europe are, however, 
based solely on anatomical considerations, and a classifica- 
tion which includes the degree of constitutional impairment 
has not yet been generally adopted, although the importance 
ef such changes has been recognised and mentioned by 
many of the foremost authorities both in Europe and else- 
where. 

The classifications most widely employed in Europe are 
(1) the Turban, or (2) Turban-Gerhardt, (3) those of the 
German Imperial Board of Health, and (4) the Hanseatic 
League. These are all based solely upon anatomical patho- 
logical considerations, although in the Turban classification 
‘amongst the addenda a maximum temperature of over 
38-5° 0. is accepted as indicating high fever. 

The best American classification is probably that of the 
American Medical Association, which divides cases into 
three classes, partly from constitutional, partly from 
pulmonary indications. The following is a brief synopsis of 
this classification. Cases on admission are classed as 
incipient if there are slight or no constitutional symptoms 
(including particularly gastric or intestinal disturbance or 
rapid loss of weight); slight or no elevation of temperature 
(mever over 100°5° F. per rectum or 100° F. by mouth) ; 
maximum pulse-rate not over 90; expectoration not’ more 
than 30 c.c. in 24 hours; slight infiltration, limited to the 


en 


a 
*-A paper read at the International Tuberculosis Congress, Rome, 


1912. 


parts above the clavicles and third dorsal spinous process if 
both lungs are affected, to the part above the second rib in 
front if one lung only is affected, or to a small part of one 
lobe (60 to 80 square centimetres or two intercostal spaces) ; 
and no tuberculous complications. 

More serious cases are classified as moderately advanced if 
there is no marked local or constitutional impairment of 
function (dyspnea on exertion, weakness, anorexia, tachy- 
cardia) ; localised consolidation of half a lobe or less (one or 
both lungs being affected), sharply defined, with slight or no 
evidence of cavity formation, and no serious complications. 

In the third class, the far advanced, are included those 
with marked constitutional or local impairment of function 
and marked consolidation of an entire lobe, or disseminated 
areas of beginning cavity formation, or serious complica- 
tions. 

Miliary tuberculosis is classed separately. 

There are two great objections to this classification. 
1. Although both physical signs and symptoms are taken 
into account, there is no indication as to the relative share 
taken by each of these. Cases with severe constitutional 
disturbance and slight pulmonary lesions would be placed in 
the same class as those with moderate constitutional dis- 
turbance and more extensive pulmonary lesions. 24. The 
third class is unduly large. 


Proposed Classification. 


A much better classification could be made bya slight 
modification of the Turban-Gerhardt system, which would 
only involve the addition of one more narrow column ina 
general summary. 
~ Tf cases were classified not only by local findings, but also 
by the chief constitutional changes, the latter could be 
indicated by adding the letters A, B, and ©, to each Turban- 
Gerhardt class. Cases with tuberculous complications should 
be classed apart ; but as it would be useful for some purposes 
to know not only the nature of the complications, but 
also the physical signs and general symptoms, these cases 
micht be classified like uncomplicated cases, and designated 
as regards constitutional impairment by a double letter, Ad, 
Bd, or Cd. ‘ 

I would suggest as a basis for the constitutional classifica- 
tion to take the temperature, pulse-rate, and weight, making 
the points of division for temperature at 38°C. (like the 
American Medical Association) and 38°5°CO. (as in the 
addenda to the Turban classification) ; for pulse-rate at 90 and 
120; loss in weight, being less important, might be sub- 
divided at 10 or 15 kilogrammes. 

Any case, then, in which the temperature was not over 
38° C. per rectum, the pulse-rate not over 90, and the loss of 
weight on admission not over 10 kilogrammes would fall into 
the A class of slight constitutional impairment. Any case 
with temperature over 38°5°C., or pulse-rate over 120, or 
loss of weight on admission over 15 kilogrammes would fall 
into the CG class of severe constitutional impairment. Inter- 
mediate cases would be placed in the B class of moderate 
constitutional impairment. 


Table of Classification. 
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For inclusion in the A class all three criteria must be 
favourable. In the same way if one of these exceeds the 
limits of the B class the case falls into the C class. Possibly 
in practice it may be found that every case with heavy loss 
of weight will also have a high pulse-rate or a much-raised 
temperature ; in which case the table might be simplified by 
the omission of weight loss as a criterion. 

Although everyone must admit the importance of 
intestinal disturbance in prognosis, with 
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digestive impairment should, I think, be classed as ‘‘ com- 
plicated,” to avoid the necessity of too many criteria in 
classification. These digestive disturbances are rather in- 
definite ; they vary within a short space of time, are 
markedly influenced by treatment, and cannot easily be 
divided into degrees of severity. For these reasons I think 
slight digestive disturbances should be ignored in classifica- 
tion, severe or persistent disturbance of this kind reckoned 
as a complication. 
Remarks on Methods. 

Precautions as to temperature taking.—In order to avoid 
the disturbing effects of the journey to the sanatorium or 
health resort or of occupation, it is advisable to keep 
patients in bed in every case for the first week, as already done 
in many sanatoria, and to disregard the first three days. 
The case would be classified according to the maximum 
temperature in the last four days of the first week. During 
these days, at all events, the temperature should be recorded 
not less than four times a day. 

The method of taking temperatures should always be 
stated. Personally, I am of opinion that for such purposes 
rectal thermometry is necessary, and it would be as well to 
adopt a uniform time of five minutes, irrespective of the 
kind of thermometer used, as this would ensure a greater 
degree of accuracy with relatively insensitive thermometers. 
If it is not possible, for any reason, to take the temperature 
per rectum, and mouth temperatures are taken, we must give 
time for the mouth cavity to be warmed up, and prevent loss 
of heat by wrapping up the face, the thermometer being 
retained for 20 minutes without opening the mouth. No 
temperature should be taken within one hour of food-taking 
in the case of mouth temperatures, or within half an hour of 
defeecation in the case of rectal temperatures. 

The difference between rectal and mouth temperatures isa 
variable one, being less at higher temperatures than at 
lower, greater in winter than in summer, more in one patient 
than in another. Only rectal temperatures should be taken 
on test days to determine the classification of the case. 
Temperatures taken in the stream of urine are unreliable 
without safeguards which cannot usually be enforced. Those 
physicians who dislike rectal thermometry, and find mouth 
temperatures a sufficient guide to treatment, need only take 
rectal temperatures on test days. 

Pulse-rate.—This should only be recorded after at least 
half an hour without coughing fit or ablutions or exertion of 
any kind. 

Weights.—In estimating weights, the weight of the clothes 
should always be deducted. The standard adopted should 
be either the highest known weight in health or, if this is 
not known, the average for height, age, and sex. Loss of 
weight being much less important than increase in fever or 
pulse-rate, only considerable losses have been taken into 
account in this classification. 


Results of Treatment. 

In recording improvement or the reverse, I would suggest 
that patients staying six weeks or less be classed apart. ~ So 
short a period of treatment can only as a rule be regarded as 
educational, not curative. Patients longer under treatment 
might be grouped according as they have been treated for 
three months or less ; over three and under six months ; over 
six and up to 12 months ; or over 12 months. 

Constitutional and local results should be stated separately. 
Dr. C. T. Williams pointed out the advisability of this years 
ago; and the adoption of the classification suggested in this 
paper would give a convenient basis for such statements. 
Whenever the patient has not been long enough under 
treatment to ensure arrest of the disease, removal from 
Class B to Class A might be regarded as evidence. of moderate 
improvement, from Class C to Class A as marked improve- 
ment, lesser degrees of improvement being recorded as 
slight. As regards local improvement, disappearance of 
adventitious sounds, even on cough, from an area the extent 
of one lobe (provided this be not caused by blocking of 
bronchial tubes) might indicate marked improvement, from 
half a lobe moderate improvement, smaller degrees slight 
improvement. Patients remaining long enough for apparent 
arrest should pass a test modelled on that of the American 
Medical Association—viz., absence. of constitutional sym- 
ptoms of disease beyond such dyspncea as is inseparable 
from loss of lung tissue, permanent absence of rales and 
crepitations even on cough, free entry of air everywhere, and 


absence of expectoration ever containing tubercle bacilli., 
Continuance of these conditions for a twelyemonth to indicate: 
apparent cure. , 
Ultimate results.—There are many fallacies in classifying 
the ultimate results of treatment of lung. disease. Seeing 
that the disease is caused in many cases by unfavourable: 
conditions or habits of life, it is illogical to apply the same: 
test to one who returns to an unhealthy employment and to 
another who goes back to favourable conditions. Indeed, 
when the patient has not reached apparent cure, the results. 
might more logically be classified according to conditions of 
life than according to treatment, since the former continue: 
much longer and often have more influence on the final 
result. A full discussion of the methods of recording results; 
of treatment in lung disease would, however, take too long, 
and must be left for some future communication. 
Bibliography.—1. Turban : The Diagnosis of Tuberculosis of the Lung,, 
Trans., E. C. Morland, 1905. 2, Tuberculosis, Berlin, 1907, Band vi., 
p. 559. 3. Ibid., Band vi., p. 140. 4. Die Handhabung des Heilver- 
fahrens bei Versicherten im Jahre 1896, Hamburg, 1897. 5. Lawrasom 
Brown: The Classification of Pulmonary Tuberculosis, Journal of the 
American Medical Association, vol. lii., No. 5, Jan, 30th, 1909 
Farnham, 





Clinical Notes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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NOTE ON A CASE OF RECURRING ATTACKS OF 
INTUSSUSCEPTION, 


By THomas H. KELLOCK, M.C. CANTAB., F.R.C:S. ENG., 


SURGEON TO THE MIDDLESEX HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET, W.C., ETC. 





OCCURRING, as it generally does, in well-nourished and 
thriving infants, intussusception would appear to be an 
affection of the healthy rather than of the unhealthy or 
delicate, and it is therefore the more to be wondered at that 
recurrence after reduction is so rare. That it does not return 
immediately is easily explained by the cedema of the in- 
tussusceptum, which renders reduction difficult and immediate 
recurrence unlikely, but when the cedema has completely 
subsided, as it probably does very shortly after reduction, it 
is rather difficult to explain why the same conditions as 
brought about the original trouble should not become re- 
established and cause a recurrence. Almost everyone who 
has written on the subject mentions this rarity of recurrence, 
and it is probably an uncommon experience to be called 
upon to operate more than once on the same patient for this: 
affection. The following case is of some interest in this: 
connexion, especially as it is now nearly seven years since 
the first operation. The patient has recently been under 
my care again for an acute glandular abscess in the neck, 
and it seemed that his previous experience would be worth 
recording. 

The child’s history is as follows. Born at full term in 
January, 1904, he was breast-fed and quite healthy until 
the age of 10 months, when, just as he was commencing to 
have other food, he was one day seized with an attack of 
abdominal pain, vomited frequently,:and :passed blood and 
slime from the rectum. After four days of this condition 
intussusception was diagnosed and he was taken: to an hos- 
pital, where he was successfully treated by inflation with 
air. Five months later he had a precisely similar attack 
after being perfectly well during the interval. An anzs- 
thetic was given and the bowel injected with warm water. 
This was apparently quite successful, for the child was quite 
well during the next six months, and then (October, 1905) 
another attack occurred, and he was admitted under my care 
at the Hospital for Sick Children, Great Ormond-street. 

On admission the child showed the usual signs of acute 
intussusception—vomiting, the passage of blood and mucus 
from the rectum, and the presence of an elongated swelling 
in the right iliac region. The abdomen was opened through 
the right rectus muscle and an intussusception was found 
occupying the last 8 inches of the ileum, but not passing 
through the ileo-cecal valve. This was easily reduced, 
although the entering bowel was a good deal thickened by 
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congestion. No adhesions were found, but the lymphatic 
glands in the mesentery corresponding to the intussuscepted 
portion of the bowel were much enlarged. Recovery was 
uneventful, and the child was sent home. 

Four months later (March, 1906), whilst at home, the child 
had what appeared, from the history given later by the 
mother, to be a typical attack of intussusception, during 
which blood and mucus were passed by the rectum. From 
this he recovered spontaneously, and when seen at the 
hospital a few days later nothing abnormal could be detected. 
One month later (April, 1906) what would seem to be the 
fifth attack occurred, when in the early morning he was 
seized with abdominal {pain, was sick four or five times 
during the day, bringing up a little blood on one oceasion, 
and in the afternoon passed blood and mucus by the rectum. 
In the evening of the same day he was again admitted to the 
hospital under my care. On admission he is stated to have 
been a fat and healthy looking child, but somewhat drowsy ; 
temperature 96°4° F. ; abdomen flaccid, not tender; a definite 
tumour could be felt in the right iliac region passing into 
the right loin, Shortly after admission the abdomen was 
again opened, on this occasion by splitting the muscles in 
the right iliac region. An ileo-colic intussusception was 
then found about 5 inches in length, the lower end of the 
ileum being prolapsed through the ileo-cwecal valve. Reduc- 
tion was more difficult than on the previous occasion, as the 
intussusception was very cedematous and the mesenteric 
glands much enlarged, some to 14 inches inlength. After 
reduction had been effected three silk sutures were inserted 
into the mesentery of the lower part of the ileum, plicating 
and shortening it. Recovery was again uninterrupted and 
the child was sent home three weeks later. 

Six years have now elapsed and the child has during that 
time had no return of abdominal trouble. He has grown 
into a fairly healthy-looking boy, still showing the marks of 
the two operations, but without any hernial protrusion at 
their sites. His experience of intussusception and its treat- 
ment is probably unique, for he was treated by inflation 
with air, injection with water, abdominal section twice, 
and on one occasion recovery seems to have been spon- 
taneous. What share the plicating of the mesentery at the 
second operation took in preventing recurrence must, of 
course, be doubtful, for the tendency to intussusception 
diminishes as age advances, and so it may be that no further 
attacks would have occurred had this not been done. Still, 
its performance coincided withthe termination of a rather 
unusual series of attacks of this affection. 

Queen Anne-street, W. 


A NOTE ON INTRACTABLE OTORRHGA DUE TO 
LATENT EMPYEMA OF THE ANTRUM OF 
HIGHMORE. 
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Mr. Herbert Tilley, in his book on ‘‘ Diseases of the Nose 
and Throat,” says: ‘‘I have seen two cases of intractable 
otorrhea immediately clear up when the corresponding 
maxillary antrum was drained of its septic contents.” I 
have recently seen two such cases, and I think it well to 
draw attention to the course of the otorrhca, which is 
peculiar and, I think, diagnostic. 

Case 1.—A man, aged 23, had acute right-sided - sup- 
purative otitis media following a cold in the head. This at 
first ran the usual course. The discharge became scanty 
and purulent, but just when one expected it to cease and the 
perforation to heal, there was a relapse to the profuse serous 
discharge. The ear sometimes remained dry for a few 
days, but never more than a fortnight. This continued for 
six months in spite of treatment. The patient also com- 
plained of an intermittent sense of discomfort in the other 
ear, The perforation was in the anterior segment of the 
membrana tympani and central. The hearing varied but was 
fairly good. Pus was then discovered in the right antrum of 
Highmore which was drained by removing the antro-nasal 
wall. The cavity was irrigated daily with boric lotion. In 
four weeks the discharge from the ear ceased, and now, four 
months later, it has not recurred. The perforation in the 
membrana tympani is now much smaller and the hearing has 
improved. The empyema of the antrum probably dated from 


acute rhinitis three years before, but had caused so little 
inconvenience that its presence was not suspected. There 
was slight hypertrophic rhinitis and. the patient had had to 
hawk up a few pellets of tough muco-pus from the naso- 
pharynx every morning. 

CasE 2.—A man, aged 32, had discharge from the right 
ear on and off for six years. The otorrhoéa had never ceased 
for more than three weeks atatime. He also complained 
of intermittent discomfort in the other ear and of hawking 
up phlegm from the throat. On examination there were 
hypertrophic rhinitis and a fringe of polypi on the right 
middle turbinal. There was some muco-pus in the naso- 
pharynx and some granular pharyngitis. The ear and nose 
were treated for a considerable time without improvement. 
Pus was then found in the right maxillary antrum, and a 
radical operation was performed through the canine fossa 
and the nose. The otorrhoea ceased immediately, and now, 
nine weeks later, has not recurred. 

To sum up, I think an otitis media showing the following 
characteristics should lead to a careful examination of the 
corresponding antrum of Highmore: (1) Intermittent otor- 
rhoea ; (2) central perforation of the membrana tympani ; 
(3) hearing varying from time to time, but is better than one 
would expect after prolonged suppuration ; and (4) inter- 
mittent discomfort in the other ear. 

One must remember that an empyema of the antrum of 
Highmore may be present for years and cause practically no 
inconvenience. As Mr. Lack says in his book on ‘‘ Diseases 
of the Nose,” ‘‘ Cases of antral suppuration are frequently 
met with in which the patient complains only of hawking up 
phlegm from the throat, and will not admit that he has any 
nasal discharge, even on cross-examination.”’ 

Great Portland-street, W. 
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Principles of Human Physiology. By ERNEST H. STARLING, 
M.D. Lond., F.R.C.P. Lond., F.R.S., Jodrell Professor of 
Physiology in University College, London. With 564 
figures in the text. London: J. and A. Churchill. 1912. 
Pp. 1423. Price 21s. net. 

THE present time seems to the author fitting for the pro- 
duction of a text-book of physiology which, while not 
neglecting the data of physiology, should lay stress upon 
the mutual stimulation and codperation among the different 
sciences, especially in the regions of physics and chemistry, 
and should attempt to weave these data into a fabric 
representing the principles that are guiding. physiologists 
and physicians of the present day in their efforts to extend 
the bounds of the known and to increase their powers of 
control over the functions of living organisms. The mere 
preliminary reading of some primer on physiology is not in 
our opinion sufficient to enable the student to follow much 
that Professor Starling sets forth with such lucidity. 
Readers of this volume should come to its study with a 
mind well stored with the leading facts in physics and 
chemistry. Purposely the author has omitted a full 
account of the multifarious methods employed in the 
experimental investigation of the different organs of 
the human body. He shows that the only foundation 
for rational therapeutics is the proper understanding 
of the working of the human body. Until we know more 
about the physiology of nutrition ‘‘ quacks will thrive and 
food faddists abound.” ‘‘ Ignorance of physiology tends to 
make a medical man as credulous as his patients, and 
almost as easily beguiled by the specious puffings of the 
advertising druggist.” 

The work is divided into four books of unequal length : 
I., General Physiology ; II., Mechanisms of Movement and 
Sensation ; III., Mechanisms of Nutrition; and IV., Repro- 
duction. In Book I. the general concepts of the science are seé 
forth, and the student is advised to omit it on a first perusal 
of the text-book. In it the structural, material, and 
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energetic hases of the body are considered, and, it .covers | action is,.treated . much on the lines of Sherrington’s. 


about 200.pages,.. In dealing with the- general structure of 
the ¢ell we find the term hardening reagents.” used when 
perhaps “! fixing reagents” would-be better. In this book 
special attention is given to the characters and properties: of 
the surface layer of cells, of permeable and semi- -permieable 
membranes, and the colloidal condition of matter,. The 
account of-the.elementary chemical constitution of. living 
cells, the proximate: constituents of the living body, .and the, 
description of the Constitution and properties of fats, carbry-! 
hydrates, and proteins are much on the usual lines. Very" 
interesting is the chapter on the mechanism of organic 
synthesis as represented by the assimilation.of carbon, the 
formation of starch—whickh may~-bé regarded as the first 
act’ in‘ the’ life-cycle—and. the production of proteins in 
plants. A few of the dates of important discoveries in 
plant. physiology are given. ‘The student should direct 
his attention especially to the chapter on the energetic 
basis..of..the body, dealing as it does with energy of 
molecules insolution, osmotic pressure, passage of water 
and’ other substances!across membranes, the properties of 
colloids, sols, and hydrosols, the optical and electrica 
behaviour of hydrosols and colloids, adsorption, imbibition, 
and other physical factors which play such an important 
part:-in our bodily functions. The mechanism of chemical 
changes: in living matter leads to a consideration of fer- 
ménts:* In ‘spite of the enormous diversity of chemical 
actions in the body, they may be referred to four chief 


types—hydrolysis,- deamination or deaminisation, decarb- 
oxylation, and oxidation and reduction. Nor is the 


synthetic actiqn of ferments omitted. 
a short’ chapter the’ 
tissues. 

. In Book II. the reader is introduced to ‘‘ reactivity charac- 
teristic of all living things to reflex action,” and what 
is meant by this term is fully described later. The 
description of a muscle on p. 199 is not very happy, while 
on p. 198, as regards smooth muscle, it seems unnecessary 
to employ both terms—intestine and alimentary canal. 
Moreover, Rollet is obviously a misprint for Rollett. The 
physiology of muscle is dealt with somewhat elaborately, and 
the newer work of Keith Lucas and others is introduced. 
The mechanical, chemical, thermal, and electrical changes 
are considered. The diagram of the rheoscopic limb is unsatis- 
factory, while it seems strange to see the well-known name of 
Du Bois-Reymond printed both in the text and also in the 
index as Du Bois Raymond, Hinthoven’s string galvanometer 
and the results. obtained are fully described. Theories of 
muscular contractions are mentioned, but the author, with- 
out deciding in favour of one or the other, remarks that they 
‘*may serve to point the direction which future researches 
into the intimate nature of muscular contraction must take.” 
The little that is known of smooth muscle is set forth, and 
a very short account is given of amoeboid and ciliary move- 
ment. Nerve fibres as conducting structures are next con- 
sidered, but nothing is said of the cylindrical shape of the 
funiculi of a nerve and the adaptation of a nerve to changes 
of form during the movement, e.g., of alimb. The nerve 
impulse, its nature, conditions affecting it, and excitation of 
nerve fibres are described. The neuro-muscular function and 
the physiology of the ‘‘ receptor” substance of Langley are 
specially considered. The action of drugs, such as adrenalin 
which Langley 
postulates as intervening between the terminals of a nerve 
in a nerve-muscle preparation, is next weighed. The 
then deals with what is called irreciprocal con- 
¢itions as manifested in the synaptic arrangements of the 
central nervous system. There is a good account of the 
evolution and. significance of the nervous system. Reflex 


Book I. closes with 


‘on electrical changes in ~ living 


and nicotine, on the receptor substance, 


author 


‘physiology of sensation is next dealt with; 


seems to 


‘mucous membrane itself into amino-acids. 


work as regards localisation, delay,. summation, fatigue,. 
block or resistance, facilitation or ‘‘ Bahnung,” and inhibi-- 
‘tion. The description of the central nervous system is 
ample, clear, and up to date. To us the treatment of the. — 
cranial nerves seems rather scanty—e.g.,.the effects of stimu- 
lation. of the third nerve are given, but nothing is said of its 
section or paralysis and the resulting ptosis. Under the. 
iseventh nothing is said of Bell’s paralysis. - We are glad to” 
seé that the views of Marie’ regarding aphasia find a. 
place, for: Marie has shown that Broca’s aphasia does not. 
exist as a result of lesions of Broca’s convolution, The’ 
the relation. 
of stimulus to sensation, the cutaneous, auditory, and 
other sensations being fully considered. To vision 80 pages: 
iare allotted. We welcome the chapter on comparative 
physiology of accommodation, and are. glad to see that the 
work of Edridge-Green finds a place. Book II. closes with a 
section on organic sensations. ; 

Book III. occupies nearly one-half of thé whole one: 
Metabolism is fully discussed. Chittenden’s diet is con- 
sidered unsatisfactory as regards its heat value, so that... 
individuals on this régime feel the cold. The physio-. 
logy of digestion is admirably set forth, but even now: 
it appears that the origin of the islands-of Langerhans, 
‘‘cannot be regarded as finally settled.” The chief value 
of the large intestine in carnivora and in civilised man. 
be as an _ excretory organ—e.g., for lime, 
magnesia, iron, and phosphates. The movements vf the 
intestines, absorption, the fate of amino-bodies, and feed- 
ing with abiuret bodies are all fully discussed. The summary 
of the absorption of fats (p. 837) is particularly good. As 
regards proteins, the author commits himself to the view that 
the albumoses and peptones are rapidly changed in the. 
All the pheno- 
mena connected with blood are lucidly expounded. ‘To 
the circulation nearly 200 pages are devoted, and to 
respiration 70 pages, both chapters being models of graphic. 
exposition. The urine, skin and skin glands, temperature: 
of the body, and the ductless glands bring Book III. to an 
end. Book IYV., on reproduction, contains over 40 clearly 
written pages. = 

The author has attained admirably his object as-set 
forth in the preface... The work stands out as the out- 
put of one who himself -has added a knowledge of 
many new truths to physiology, as well as one who pos- 
sesses in quite an extraordinary degree the gift of setting 
forth his subject in a plain, convincing, and logical 
narrative. _We venture to predict for this volume a warm 
welcome, and we offer the author our thanks for the 
concise and masterly survey he gives of that science which 
has as its ultimate object the improvement of the welfare 
of animated creation in general and man in particular. 


a Manual of Laboratory Methods. By 
Topp, Ph.B., M.D., Professor of 


Clinical Diagnosis : 
JAMES CAMPBELL 


Pathology, University of Colorado. Second edition. 
Illustrated. London: W. B. Saunders Company. 1912. 
Pp. 469. Price 10s. 6d. net. 


Professor Todd’s work arose from notes employed in a 
course of practical instruction in clinical pathology intended 
for students and practitioners. The simplest methods and 
those requiring the least time are therefore chosen. The 
book, though essentially practical, nevertheless considers. 
the clinical importance and the interpretation of the results 
obtained. This, the second, edition has been revised and 
the scope somewhat enlarged. The introduction to the book 
consists of a description of the microscope, and explains 
how this instrument may be used intelligently. 

The first chapter deals with the microscopical and chemical 


microscopic examination of the feces. 


ophthalmology of the University of Oxford. 
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examination of sputum ; the organisms commonly met with 
in sputum are mentioned, and methods for staining them 
described. Reference is made to the albumin test of sputum 
in cases of supposed pulmonary tuberculosis. Under the 
chemical examination of urines the author describes and 
approves of Purdy’s centrifugal methods for estimation of 
albumin, phosphates, &c. A useful table setting forth the 
differences of urines in the various forms of nephritis is 
included. 

The author deals at some length with the blood, and 


‘earefully and fully describes the technique of counting the 


red and white cells and of making and staining blood films. 
The various forms of leucocytes are described and a valuable 
table is given which enumerates the various points necessary 
for a differential diagnosis of blood diseases. The author 
gives some account of blood parasites, and has included a 
useful diagram contrasting an anopheles with a culex 
mosquito, There is a section on serum reactions, and the 
technique necessary for performing Widal reactions, opsonin 
estimations, and Wassermann reactions is briefly described ; 
but the student and practitioner for whom the work is 
designed would require further details or the assistance of a 
demonstrator to carry out these methods with success. 
Under the heading ‘‘ Special Blood Pathology” the various 
anemias and leukemias are referred to and their salient 
points described. Examination of the gastric contents is 
dealt with, and in a further chapter the macroscopic and 
The chief animal 
parasites are briefly referred to. The last chapters deal with 
miscellaneous examinations, such as the examination of 
pleural and cerebro-spinal fluids, with special bacteriological 


“methods, amongst which is mentioned a useful medium in 
which to grow the typhoid bacillus, and with the making and 


using of vaccines. There are a number of illustrations which 
satisfactorily represent the objects portrayed. 

-The book is of good appearance and the paper and type 
are satisfactory. We think it should prove useful to the 
clinical pathologist for general reference. 





Practical Exercises in Physiological Optics, By GEORGE 
J. Burcu, M.A., D.Sc. Oxon., F.R.S. Oxford: The 
Clarendon Press. 1912. Pp. 164. Price 4s. net. 

TuIs book was written for the practical classes in physio- 
logical optics required by the regulations for the diploma in 
In our experi- 
ence physiological optics is a subject that forms so'small and 


’ subsidiary a part of the ordinary course of physiology that it 


is neglected by most medical students, But attention has 


been directed to it by specialists in psychology, who of 


recent years have devoted much thought to the experimental 
side of their subject. A vast amount of knowledge of the 
physiological and psychological processes of vision has thus 
accumulated, but for the most part it is unheeded, even by 
ophthalmologists. Yet it must be admitted by all that 
it is the scientific foundation of their art, and therefore is 
worthy of a more honoured place in their curriculum. It 
was only to be expected that in founding a diploma in 
ophthalmology the University of Oxford should be faithful 
to its traditions, and include in the regulations those 
fundamental which, if not of immediate and 
self-evident practical application, yet furnish the key to 
further research and possibilities of practical utility which 
so often lie hidden in the arcana of pure science. It is 


studies 


as yet too much to hope that every embryo ophthalmologist 


shall include a course of practical physiological optics in his 
curriculum, but effort should be made by those respon- 
sible for his education that the means to pursue such a 
course should be placed at his disposal, and the University 


of Oxford is to be congratulated in bringing the subject more 
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closely into touch with ophthalmology. For such a course 


this book will prove invaluable, and no better guide than 
His equipment, both 
as physicist and physiologist, is ideal, and his well-known 
researches into colour vision especially indicate 
suitability for the task. 

The book is divided into six sections—dioptrics, dioptrics 
of the eye, judgments of the eye, sensations of the eye, 
measurement of colour sensations, and experiments by flash- 
ing light. The first section is a masterly exposition of the 
properties of lenses, and contains just those practical 
details which show thorough familiarity with the handling of 
The second section contains a novelty, 


his 


optical instruments. 
in the author’s apparatus for determining the acuity of 
central vision. The method is, we believe, quite new. We 
await with considerable interest Dr. Burch’s full explana- 
tion and mathematical exposition, which we under- 
stand will be shortly published. The on the 
measurement of colour sensations is the longest, and should 
be’ studied by all who are interested in colour vision and 
colour blindness. It deals almost entirely with pure spectral 
colours, and gives most useful directions for the calibration 
Dr. Burch, of course, speaks with 
The last section 
Shelford 


section 


of the spectroscope. 
authority on the subject of colour fatigue. 
deals with flicker phenomena, Talbot’s 
Bidwell’s experiments, Benham’s top, and so gn. 

We cordially recommend the book, not only to those who 
have the opportunity to carry out the experiments, but also 
to all who are interested in the subject. 


law, 


One Hundred Surgical Problems, the Eaperience of Daily 
Practice Dissected and Explained. By JAMES G. MUMFORD, 
M.D., Visiting Surgeon to the Massachusetts General 
Hospital ; Instructor in Surgery in Harvard Medical 
School. Boston: W. M. Leonard, 1911. Pp. 354. 
Price $3. = 
THIS is one volume of a series called ‘‘ The Case History 

Series,” and some of the other volumes have already 

appeared. It contains reports of 100 surgical cases, each 

of which presents a problem or illustrates some important 
points in diagnosis or treatment. The method of teaching 
by concrete examples is highly valuable; it is better that 
clinical cases should be seen, but when this is not possible 
the next best thing for the student is to have clear reports 


of cases. On the whole the cases selected have been 
chosen with judgment; each is deseribed, the. history 


being first given, then the physical ‘signs and symptoms 
are detailed, the different points are discussed, the treat- 
ment employed is mentioned, and; the final result is re- 
corded, while footnotes help' to clear up outlying points. 
Some skiagrams show well various ‘forms of ptosis of the 
colon. Mostof the cases‘are examples of.abdominal surgery, 
but a few gynecological cases are included. 

We can commend the book to those who wish to study the 
problems presented by some interesting. surgical operation 


cases. 


Die Gyniikologische Prophylaxe bei Wahnsinn. By Professqr 
L. M. Bosst, Vorsteher der Universitits-Frauenklinik 
zu Genua. Berlin:-Oscar Coblentz. 1912. Pp. 197. 
Price 3 marks. 

IN this little work Professor Bossi draws attention to the 
important part which, in his opinion, various gynecological 
affections play in the production of insanity, 
their treatment in all such cases. © From his experience, 
which is set out in the histories of a number of cases which 
he quotes, he is led to the following conclusions. Before 
any patient is confined in an asylum care should be taken 


and pleads for 


to make certain that the genital tract is not in any 
way diseased, for if this is found to be the case the 
oat <= - - en 
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treatment of the condition should be undertaken and 
its cure brought about before the patient is certified 
for confinement. In all gynacological clinics accom- 
modation should be provided for the class of patient in 
whom some disease of the genital tract co-exists with the 
mental condition, so that the treatment of the two may be 
carried out simultaneously. The very important bearing 
which anatomical and functional alterations of the genital 
organs have upon the development of nervous, psychical, and 
mental disturbances of equilibrium, especially in women 
with a hereditary tendency thereto, should be impressed by 
gynecologists upon students and practitioners. Lastly, the 
fact must be recognised, that while by the long-continued 
neglect of diseases of the ovaries and uterus various mental 
conditions can undoubtedly be set up, yet at the same time, 
by the treatment of such affections, they can be relieved, and 
therefore the prophylactic treatment of insanity must, among 
other things, include an early and a thorough treatment of all 
such affections of the pelvic organs. 





Atlas Typischer Roentgenbilder von Normalen Menschen. By 
Dr. RUDOLF GRASHEY, of Munich. Second edition. 

Munich: J. F. Lehmann. Pp. 214. Price 20 marks, 

THE basis of scientific Roentgen diagnosis must be a com- 
petent knowledge of the normal skiagram, and for this 
purpose an Atlas of Typical Roentgen Pictures of Normal 
Subjects is as necessary to the radiologist as an atlas of 
anatomy is to the surgeon. The book under consideration 
forms the fifth volume of Lehmann’s series of medical 
atlases, A comparison with the first edition, which appeared 
in 1905, shows the enormous development in Roentgen 
technique that has taken place during the last few years. 
The atlas embodies a complete system of radiography in 
which every detail is clearly described with abundant 
illustrations and diagrams. This has been done so thoroughly 
that it is possible for one unacquainted with the German 
language to derive much useful information from a careful 
study of the illustrations, since in almost all cases the 
anatomical regions are described by their Latin names. 

In the section on the radiography of special regions of the 
body we notice many new ideas which have much to com- 
mend them, but which have not as yet come into general 
use. Dr. Grashey always gives the method that is capable 
of showing any particular region to the best possible 
advantage. The technique for bringing out various structures 
of the head and face is especially worthy of attention. The 
value of this series of normal radiograms is greatly enhanced 
by the fact that alongside each illustration is a diagram 
showing exactly how the patient was placed in order to 
obtain that particular view. There is also a tracing to assist 
in the interpretation of the radiogram, and in many cases a 
picture of the bone itself, placed in the same position as in 
the radiogram. So far as their particular purpose is con- 
cerned many of these illustrations are practically perfect. 
We would direct special attention to the admirable series 
illustrating the carpal region on pages 132 to 142, and 
also to those illustrating the knee-joint, pages 170 to 180. 
The series devoted to the ankle and foot should be of the 
greatest interest to the orthopedic surgeon as well as to the 
practical radiographer. 

Radiological nomenclature is still in a very unsettled 
state. In England, at all events, the directions as to the 
relative positions of the focus tube, the patient, and the 
photographic plate are somewhat vague, and each author 
seems to have a nomenclature of his own. The German 
writers are not open to the same reproach, although to 
avoid all ambiguity they are driven to employ some barbarous 
and sesquipedalian definitions. For instance, in designating 
the double oblique skiagram of the jaw in Fig. 22 the 
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illumination is said to be ‘ cranio-dorso-dextro-sinistral,” 
and many of the definitions are even more complicated than 
this. The plate so described is, however, a masterpiece of the 
radiographer’s art. The atlas is not confined to skiagrams 
of the normal adult form, and we can conceive of no more 
instructive way of studying the gradual development of bone 
and epiphysis than by the careful examination of a series of 
skiagrams such as Figs, 207, 158, 160, 161, 183, and 176, 
which show the ankle joint in a new-born infant, a child of 
10 months, and others of 3 years, 54 years, 154 years, and in 
a man of 45, respectively. For teaching purposes such 
pictures of the actual bones in situ should prove invaluable. 
Indeed, we may go so far as to say that this admirable atlas 
should be in the hands of every surgeon and most physicians, 
as much for the great assistance that it will give them in 
recognising any departure from the normal as for its use in 
simplifying the interpretation of an ordinary skiagram, As 
for the radiographer, no matter how skilled he may be, he is 
sure to find in it numerous hints and suggestions for 
improvement in technique and diagnosis. 





Urologische Operationslehre. Von Dr. RUDOPF OPPEN- 
HEIMER in Frankfurt am Main. Mit 113 Abbildungen im 
Text und 12 zum teil farbigen Tafeln. Wiesbaden : 
J. F. Bergmann. Glasgow: F. Bauermeister. Pp. 350. 


Price 24 marks. 

Dr. Oppenheimer has succeeded in writing a very readable 
work on the operations on the urinary organs, and he has 
treated the subject thoroughly. A chapter on the investiga- 
tion of the urinary organs begins the work, and then follow 
chapters on the preparation of the patient, the anesthesia, 
the instruments, and the after-treatment of the patient. 
All the operations on the kidney, the bladder, and the other 
parts of the urinary tract are briefly but adequately 
described in turn. The most striking characteristic of the 
book, however, is the illustrations, all of which are very 
good, but special reference must be made to those which 
are reproductions of water-colour sketches ; these give a very 
excellent and lifelike representation of the appearances 
presented by the area of operation. Altogether the book 
provides an interesting introduction to the operations on the 
urinary system. 





LIBRARY TABLE. 


Sun Yat Sen and the Awakening of China. By JAMES 
CANTLIE, M.B. Aberd., F.R.C.S.Eng., and C, SHERIDAN 
JonES. London: Jarrold and Sons. Pp, 294. Price 6s. net.— 
Revolutions in history have been many and yarious, but 
there has possibly never been one that will eventually be so 
far-reaching in its effects or carried out with so little loss 
of life as that which has converted China from a practical 
autocracy into a republic. And this change has been 
largely the work of one man who for some 20 years 
worked, organised, travelled, and reasoned with his country- 
men throughout the Chinese Empire and with those who 
dwell in foreign lands. The factors that made revolution 
possible were all in existence but unready for either coalition 
or activity. It now seems that the revolution was a triumph 
of preparation and organisation ; and that the man to whom 
success is due is Sun Yat Sen. Sun Yat Sen began his 
schemes in 1894 by joining a society in Canton whose aim 
was to get rid of the Manchu dynasty—a very usual object 
with a large number of conspirators for many decades. The 
Government of the day had, as always, ‘‘a short way with 
dissenters,” and soon after the inception of the society 
17 of its members were beheaded, Sun Yat Sen being the 
only member left. On Feb. 12th, 1912, the last Manchu 
emperor abdicated, the intervening history being fairly 
well known to all of us, and the first stage of Sun Yat 
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Sen’s life work was accomplished. Mr. Cantlie gives 
a short history of Sen’s life. He was educated as a 
medical man at the Hong-Kong College of Medicine, of 
which institution Mr. Cantlie was one of the founders. 
An idea only can be formed of Sen’s labours and 
dangers (for 20 years it may be said that he carried his 
life in his hand) from these pages, but presumably the 
time is not yet ripe for a full account. When such an 
aecount can be written it will be of absorbing interest. The 
remainder of the book is mainly a description of China and 
of Chinese customs, with a short account of that singularly 
able but unscrupulous lady, the Dowager Empress. Of the 
‘©Qld Buddha” the wonderful book by Mr. Bland and Mr. 
Backhouse has already given us a vivid picture, and, like those 
authors, Mr. Cantlie refers to the evil influence exercised by the 
palace eunuchs, a class which has always been prominent in 
a decadent empire. As in China in the twentieth century, so 
it was in Rome in the fourth century, and the words of 
Ammianus, Book XVIII., Cap. 4, who refers to the chief 
eunuch of Constantius as ‘‘ coluber copia virus exuberans,” 
might equally be applied to the eunuchs at the Chinese 
Court. Mr. Cantlie concludes with a chapter on the future 
of China. It is certainly a land with a noble prospect. The 
vast mineral and agricultural wealth has hardly even been 
tapped to-day, while the power which exists in posse ina 
population of some 400,000,000 is a world-political factor of 
incalculable importance. The awakening of China has but 
begun, and the movement carried through largely by Sun 
Yat Sen must mature for many years before its full effects 
are to be seen, but it looks as though in future years the 
English-taught medical man will be bracketed with the 
Great Khan and the early Emperors of the Ming dynasty 
among the chief glories of the land. 

Words to Wives on Pregnancy and Parturition. By S&S. 
BINGHAM, M.R.C.S. Eng. London: George Allen and Co. 
1912. Pp. 201. Price 3s. 6d. net.—This little book is 
addressed principally to young married women, and is 
written in view of the fact that many of them, in the words 
of the author, come to confinement ill prepared for the 
struggle, while not infrequently they suffer afterwards from 
illnesses which might have been avoided. The purport of 
the book therefore is to provide such information as will 
enable these women to pass through the period of pregnancy 
with little disturbance to health and to look on the approach 
of motherhood with cheerful confidence. The author in 
following out this conception has considered the course of a 
pregnancy month by month, and describes the various 
disorders that may arise at the different periods. An account 
is also given of what occurs during a normal labour and of 
the management of the puerperium. Inasmuch as the 
danger of puerperal fever is one which besets every woman 
who bears a child,a brief account is given of the nature of 
this malady and of the means that ‘have been devised to 
prevent its occurrence, with a description of how antiseptic 
measures can best be carried out in ordinary private practice. 
Mr. Bingham also gives a short. account in simple language 
of the part played by microbes in the production of this 
disease. The book contains a large amount of useful informa- 
tion in simple language, and the author has succeeded well 
in his endeavour not to give more than can be readily under- 


stood by those for whom the book is intended. It should 
therefore prove helpful to women. 
JOURNALS AND MAGAZINES. 
Jahreskurse fiir Aerztliche Fortbildung. Munich: Leh- 


mann. In monthly parts. Price 18 marks per annum. 
—The May number is devoted to a consideration of 
recent advances in our knowledge of nervous and mental 
diseases. Dr. Marburg contributes an interesting article 


on the relationship between the internal secretions of 
the ductless glands and the system. After 
pointing out that the affinities of 
various parts of the brain and cord are evidenced by their 
interactions with drugs such as strychnine and cocaine, 
acting on the posterior horn cells and on the cortex respec- 
tively, whereas hypnotics and anzsthetics act by com- 
bining with lipoids (H. Meyer), he shows that the internal 
secretions also induce chemical interactions with particular 
parts of the nervous apparatus. Thus he believes that the 


nervous 


specific chemical 


internal secretion of the thyroid controls the growth 
of grey matter, and that of the pineal gland the 


growth of neuroglia. He finds other instances of the 
relationship in the mental attitude so characteristic of hyper- 
thyroidism in Basedow’s disease, and the dulness and 
torpidity of myxcedema and cretinism. Again, tetany is now 
known to be due to failure of the secretion of the parathyroid 
glands. The sex-glands undoubtedly exercise some subtle 
influence on the brain, which reacts both to puberty and to 
the climacteric in a characteristic manner. Something 
corresponding to the mental effects of the menopause is 
occasionally seen in the male. Some forms of epilepsy 
appear to be due to hyperthyroidism, and others are 
associated with tetany due to deficient parathyroid 
Paralysis agitans is said to be due to a 
defect in the parathyroid glands, as possibly also is 
chorea. The action of adrenalin on the terminals 
of the sympathetic system is, of course, well known ; 
this secretion and that of the thyroid reinforce the 
general action of the sympathetic nerves, whereas pituitary 
and genital-gland extracts have the reverse or ‘‘ vagotonic ‘ 
effect. A brief réswmé follows of recent observations on polio- 
myelitis, tabes in women (83 per cent. of such cases give a 
positive Wassermann), the nerve palsies seen after salvarsan, 
and various neurosés. The articles on psychiatry are con- 
tributed by Professor Binswanger, of Jena, who deals with 
congenital feeble-mindedness of children, and by Professor 
Berger, who writes on the affective psychoses and dementia 
precox. The former discusses at some length the psycho- 
logy of idiocy and of feeble-mindedness in relation 
to percept and concept, and the methods of classifying 
these cases according to their intellectual capacity, 
The latter describes how mental cases should be 
investigated—the personal history, history of the disease, 
the bodily and mental symptoms and signs that require 
elucidation, and the significance of hallucinations and 
delusions. He then discusses the characters, prognosis, and 
treatment of mania, melancholia, and ‘‘ circular insanity,” 
of which acute mania is nearly always a phase. Dementia 
precox, so named by Kraepelin, comes on usually before the 
age of 25; in 70 per cent. of the cases there is a hereditary 
taint, and it is not uncommon for several brothers and 
sisters to be affected one after another at the age of 20. 
The thyroid may be enlarged and menstruation may cease, but 
the nervous findings are normal. With regard to the pro- 
gnosis, about 10 per cent. are quite cured, another 20 to 30 per 
cent. show slight permanent impairment, but 60 to 70 per 
cent. become severely demented. About 25 per cent. are 
able to resume their occupation in time. Kraepelin describes 
three subvarieties, dementia hebephrenia, dementia kata- 
tonica, and dementia paranoides. The first comes on 
gradually ; there is often headache and a state of terror that 
may lead to suicide. In katatonia the muscles are affected ; 
often the action is the opposite to the instructions given, or 
there may be a condition of wax-like flexibility. The patient 
is often mute. In paranoia there are numerous delusions. 
Professor Langstein monopolises the pages of the June 
number, taking as his subject the problems of infant- 
feeding. He deals first with hunger and underfeeding in 


secretion. 
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healthy and unhealthy infants, whether breast- or bottle-fed, 
and explains that he is using the term ‘‘ hunger” to express 
a total failure to obtain or assimilate food. In animals 
death does not usually occur until 40 per cent. of the body 
weight is lost, but in infants a loss of 30 per cent. is seldom 
survived. It.is well known that the mother’s milk may 
prove to be deficient in iron, and also that during the first 
few days of life the child’s weight falls in consequence of 
underfeeding. The principal evidences of inadequate nourish- 
ment are loss of weight and hollowing of the abdomen; the 
pulse, heart beat, and temperature may show no change at 
first, though ‘‘inanition fever” is not uncommon during the 
first week of life. Vomiting and diarrhcea also may be signs 
of underfeeding. If fever occurs the loss of weight is 
accentuated. Various skin eruptions are common. It is 
important to remember that the bowels may be opened too 
frequently from underfeeding as well as from overfeeding. 
The most reliable method of determining whether a breast- 
fed infant is getting a proper quantity of milk is to weigh 
it before and after the meal, and if necessary the mother’s 
milk must be supplemented by artificial feeding. Bottle-fed 
infants are more likely to suffer from a qualitative than a 
total underfeeding, the proteins, in particular, tending to 
fall below the desired amount. Underfeeding with fat 
would seem to enhance the susceptibility to tuberculosis. 
A proper amount of carbohydrate, too, is indispensable, and 
cannot be replaced by fat. In sick or ill-nourished children 
the effects of insufficient feeding are seen earlier. Even a 12 
hours’ fast induces collapse, low temperature, and quickened 
pulse-rate, and death is not improbable. If the body-weight 
falls one-third recovery is almost impossible. For feeding 
marasmic children human milk is recommended as the best 
remedy, also lactalbumin is favourably mentioned. Fluids 
may be supplied in the form of weak tea, water, or rectal 
saline. If there is pyloric spasm an attempt may be made to 
pass a soft catheter through into the duodenum. Thera- 
peutic starvation in children must never be absolute for more 
than a few hours, and though it is often wise to reduce the 
carbohydrates and fats it is unjustifiable to restrict the 


proteins. Absolute starvation for 12 hours, followed by 
limitation of farinaceous foods, often has a remarkable 
controlling effect upon the spasm-diseases of infants. 


The author concludes by discussing the dietary of older 
children in health and in sickness. Tables are given 
showing the heat value in calories of the food required 
at various ages and the yield of the principal food- 
stuffs. A model daily végime for children 
is included. He adopts the comfortable maxim that in the 
proper upbringing of children the food-supply should be 
regulated principally by the appetite. During attacks of 
intestinal catarrh in the second and third years of life it 
is recommended to increase the proteins and reduce the 
carbohydrates in the dietary. Meyer stops all milk for 
eight days, even after the motions have become normal. 
His dietetic régime consists of albumin preparations, such 
as plasmon and nutrose, alternating with cheese and broth, 
and then fruit towards the end of the period. 

Parasitology. Edited by G. H. F. Nuvratu, F.R.S.. and 
A. E. SHIPLEY, F.R.S.; assisted by EDWARD HINDLE, Ph.D. 
Vol. V., No. 2. June 29th, 1912. London: ©. F. Clay, 
Cambridge University Press. Price 10s. net. Yearly 
subscription, £1 10s.—The present number opens with 
an article by C. Strickland on ‘‘Acrippina bona, nov. 
gen. et nov. sp., representing a New Family of Gregarines.” 
This species is parasitic in the alimentary tract of the larva 
of the common rat flea, Ceratophyllus fasciatus, Bosce., 
and the majority of examined found 
to be infected. The parasite is of interest to the 
cytologist on account of the extraordinary nuclear changes 


vegetarian 


specimens were 


eee 
that take place during the division of the sporonts. 
This species is made the type of a new family of 
gregarines, Agrippinide, with the following characters: 


cephaline eugregarines forming symmetrical unarmed 
spores, oval in shape; no syzygy formation, and 


the presence of a symmetrical digitate epimerite. The 
‘‘Note on ‘Crithidia’ cleti, n.sp., Parasitic in the Alimentary 
Canal of Cletus varius, Dall.,” by Edward Hindle and R. ©. 
Lewis, contains a short account of the anatomy of a flagel- 
late found in the alimentary canal of a -hemipterous insect 
captured in the neighbourhood of Pretoria. This species 
can certainly not be regarded as a stage in the life-cycle of 
any trypanosome, as its host feeds entirely on the juices of 
plants. ‘‘The Anatomy of Stilesia globipunctata (Rivolta),” by 
Lewis Henry Gough, is an addition to the writer’s ‘¢ Revision 
of the Genus Stilesia” published last year, and includes a 
fuller description of the anatomy of this species, which occurs 
parasitic in the sheep of Egypt. ©. W. Stiles, secretary 
of the International Commission on Zoological Nomenclature, 
communicates a ‘‘ Third List of Generic names for the Official 
List of Zoological Names.’”” Andrew Balfour, of Khartoum, in 
‘« The Life-cycle of Spirocheta Gallinarum—an Appreciation 
and a Criticism of Dr. E. Hindle’s Recent Paper,” discusses 
the latter’s work on the fowl spirochete.1 Dr, Balfour 
especially criticises Hindle’s view that the ‘* intra-corpuscular 
bodies’? occurring in the blood of infected fowls in 
Egypt may be the result of nuclear degenération of 
the red blood corpuscles, In his. reply, Hindle, after 
the study of some of Balfour’s slides, admits that he 
was mistaken in supposing these intra-corpuscular bodies 
to be a stage in nuclear .degeneratien, but adds that 
the possibility of mixed infections occurring in the 
fowls has not. yet been. excluded... ‘* What is:the Genus 
Leptomonas Kent?” by E. Hindle, is an attempt to. collect 
the data on which the original diagnoses of the various 
parasitic insect flagellates have. been .made,.. The type 
species of the genus Leptomonas, L. biitschlii, has never 
been re-examined since 1876, and until this is done one 
cannot be certain what really are the characters of -this 
flagellate, for the original descriptions are useless. H. Bayon 
gives an account. of ‘‘ The Experimental Transmission 
of the Spirochete of European Relapsing Fever to Rats and 
Mice,” the work having been performed in Moscow during 
the winter of 1910. He was able to produce infections in 
these animals by the direct inoculation of the blood of a 
patient infected with Spirocheta recurrentis, but the 
parasites were only present for one or two days. On several 
occasions it was possible to reinfect animals by the injection 
of small quantities of infected blood, so that in these cases 
there was very little immunity as the result of previous 
infections. The author was unable to find any means of 
distinguishing 8. recurrentis from 8S. duttoni except by that 
vague factor, virulence,, which is much greater in the 
case of the latter. It is interesting to find that Bayon 
brings forward evidence showing that Pediculus vesti- 
mentorum is probably responsible for the transmission of 
European relapsing fever in Moscow, especially as Nicolle, 
Blaizot, and Conseil have recently shown that this parasite 
can transmit the infection from man to man in North 
Africa. 8. N. Mitter contributes a ‘‘ Note on Gnathostomum 
Spinigerum,” describing the presence of tumours in the 
stomach of a dog and leopard respectively, caused by this 
‘parasite. All biologists will agree with Professor Nuttall’s 
tribute to the memory of Adelchi Negri, which con- 
cludes the number. This short account of Negri’s life and 
work is accompanied by an excellent portrait and also by a 
complete list of his publications. 





1 Vide Parasitology, vol. iv., p. 463; THE Lancer, Feb, 10th, 1912, 
p. 381. 
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MUTHOL. 
(RupoLteH DemutsH, 68, SALUSBURY-ROAD, Lonpon, N.W.) 
THE snow-white appearance of this preparation made us 
at first sceptical as to the statement that it contains 99 per 
cent. of pure medicinal petroleum B.P. Muthol, though a 
pure white creamy substance, is firm to the touch and almost 





jelly-like. It has a slightly sweet taste and is oily in the 
mouth, Its preparation shows considerable skill and doubt- 


less the process needs careful supervision. On analysis 
we found present 90°57 per cent. of dry, pure, tasteless, 
non-acid hydrocarbon, 1°56 per cent. of an emulsifying 
agent, and 7-78 per cent. of moisture associated with this 
agent. Excluding moisture, therefore, the amount of hydro- 
carbon oil approximates to 99 per cent. The preparation is 
obviously well adapted for the administration of a bland pure 
petroleum. As is well known, petroleum passes through 
the system unchanged, while it has been shown to act as a 
protective of the intestinal mucous lining and as a lubricant 
assisting the passage of the intestinal contents. Our own 
columns have borne testimony to the advantage of using 
petroleum in colitis. It is also useful in relieving irritable 
conditions of the throat. 


OZONAIR PORTABLE APPARATUS. 


(Messrs. Ozonatr, LIMITED, 96, VICTORIA-STREET, WESTMINSTER, 
Lonpon, S.W.) 


We have recently seen the latest apparatus manufactured 
by the above firm for the production of ozonised air for 
domestic purposes. An important advantage of the method 
is that the formation of ozone is unaccompanied by the pro- 
duction of oxides of nitrogen which occurs if steps are not 
taken to avoid the situation. The apparatus is practically 
silent. ‘The ozonair portable generators are made in sizes 
suitable for purifying the air in rooms of from 3000 to 12,000 
cubic feet capacity. They may be connected with the main 
supply or with portable secondary batteries. It is interesting 
to note that ozone apparatus is now being made on a large 
scale for industrial purposes. 


CITODA. 

(Messrs. JEWSBURY AND BRowNn, ARDWICK GREEN, MANCHESTER.) 

This aerated water contains 5 grains of pure sodium citrate 
to the half pint, together with an equal quantity of sodium 
bicarbonate. The addition of the citrate was suggested on 
account of its interesting action upon the casein of milk, 
which in the presence of citrate appears when acidified as a 
fine flocculent curd instead of in lumps in the ordinary 
way. Citoda is, therefore, an advantage when a milk diet 
is indicated. It forms an excellent beverage mixed with 
milk, and is decidedly superior to the ordinary soda and 
milk. Citrate of soda, besides, is practically equivalent, 
when administered, to a mild alkali. It preserves the 
alkalinity of the blood, and favourably affects the meta- 
bolism, used, of course, in reasonable quantities. Our 
analysis confirmed the claims made in regard to the com- 
position of this water. 


THE W.K. ICE MACHINE, 


(BRYANT TRADING SYNDICATE, 8 AND 9, BROAD-STREET AVENUE, 
Lonpon, E.C.) 


So far the making of ice has not been brought within the 
region of domestic application, refrigeration for this purpose 
being usually dependent upon an ice-supply, of which the 
fishmonger is commonly the retailer. A proposal, therefore, 
40 introduce a portable ice-making machine, independent of 


: 


a supply of ice, is bound to attract considerable interest. We 
have recently seen the W.K. machine, which we find does 
its work well. It is constructed on well-known principles. 
The water is placed in a vacuum connected with a water 
vapour absorbent, of which 
a familiar example. The vacuum pump is simple in con- 
struction and can be worked without undue fatigue. In 
an- experiment we witnessed, a couple of pints of water 
were placed in a carafe which was then connected with the 
apparatus. The wheel of the vacuum pump was then turned 
and in about three minutes ice began to form. Previously to 
this the carafe presented the usual appearance of a flask of 
water being cooled down—that is to say, moisture was 
deposited heavily upon it. After a minute or so the water 
boiled previous to ice forming on the surface. The formation 
of the first ice is rapidly succeeded by the freezing of the 
rest of the water. -We were told that the apparatus will 
continue its work for quite a long period without any 


strong ‘sulphuric acid is 


renewals, and then the only thing required to be done 
is to add fresh concentrated sulphuric acid. The principle 
of the machine is, of course, based entirely upon the rapid 
evaporation of water yielding up its latent heat in the 
process. Many applications will suggest themselves. It 
should be valuable in the hospital and sick room, while it 
can be used for cooling beverages and foods and for 
preserving perishable articles. The outlay, we understand, 
is about £10. 
REGULIN BISCUITS. 

(THE REGULIN SYNDICATE, LIMITED, 13, CULLUM-STREET, LONDON, E.C.) 

We have before referred in these columns to the use of 
regulin in the treatment of constipation. It is composed 
principally of agar-agar, which swells into a soft mass in the 
alimentary tract, emerging unchanged in the feces, which, 
owing to the presence of the jelly, acquire a large proportion 
of water, and so are softened and evacuated without diffi- 
culty. There is present, also, a small proportion of cascara, 
sagrada. Regulin itself occurs in reddish-brown flakes, and 
is also prepared in the form of tablets. We have now 
received some specimens of regulin biscuits, which afford a 
convenient and palatable way of administering the remedy. 
They are of good texture but somewhat highly flavoured 
with vanilla, 

A NEW SACCHAROMETER. 


(RoBoRAT Co., LIMITED, 23, CLovH FAIR, ALDERSGATE-STREET, 
Lonpon, E.C.) 

This apparatus is an improvement upon a previous one 
designed by the representatives of this firm. The principle 
of: the process is the fermentation test, the apparatus 
enabling a tolerably accurate measurement being made 
of the carbonic acid gas evolved by the action of yeast 
upon the sugar in urine. It consists of a generator and a 
mercury manometer. Inthe previous apparatus the mercury 
had to be emptied out in order to clean the apparatus 
for the succeeding test. This is now avoided by using a 
hollow glass stopper in which the urine and the yeast are 
placed. The stopper is then put into position. On com- 
pletion of the test the stopper is withdrawn and the contents 
thrown away and the stopper washed. The apparatus is 
then ready for further experiment after, of course, adjusting 
the mercury column. 





LirERARY INTELLIGENCE.—Messrs. Macmillar 
and Co.-announce for publication in September the fourth 
edition of ‘‘ Anzesthetics and their Administration,” by Sir 
Frederic W. Hewitt, M.V.O. In the preparation of the 
new edition of this work, which has been thoroughly revisect 
and brought up to date, the author has been assisted by 
Dr. Henry Robinson, anzsthetist to the Samaritan Hospital 
and to the Cancer Hospital. 
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The National Insurance Act: The 
Medical Outlook. 


THE National Insurance Act is now in force, although the 
demands of the medical men, without whose codperation the 
measure will be practically ineffective, have not yet been 
anet. This is the situation which we fully expected would 
‘occur when wejpleaded regularly week by week during the 
‘closing months of last year for a delay in the operation of 
the measure while some of the difficult points at issue were 


? 


‘cleared up. ‘*So much has to be done,” urged the whole 
‘of one of the great political parties, ‘‘that we must start 
‘doing it,” the idea being that errors would be set right 
as they were discovered by actual experience of legislation. 
‘This, of course, is a very well-known policy, and sometimes 
tis quite areasenable one, for the hope that underlies it is that 
‘once a start is made and responsibility is assumed, a driving 
force is created, since what bas been begun must be put 
through. Otherwise there is a risk of indefinite delay, every 
itentative proposal being negatived by counsels of perfection, 
possibly of an unpractical nature. But surely it is wise to 
‘find out how much there is to be done before passing an Act 
-of Parliament to do it, and it is clear that the Chancellor of 
the. Exchequer neglected this precaution. He knows more 
mow; but it would be comic if it were not so serious that 
the Act should be regarded by its political friends as quite 
successful because it is only threatened with a breakdown 
in the matter of supplying medical benefits, the Government 
having failed to come to terms with medical men upon the 
two important matters of the income limit and the capitation 
fee. The claims of the medical men are indeed stated in the 
jpress and on platforms to have been met, because only the 
«questions of the wage limit of the insured and of the proper 
remuneration of the medical man remain to be settled ; and 
even this is not quite correct, for, greatly altered as the 
original proposals were while the measure was being hurried 
through Parliament, the substantial gain to the medical 
profession under the various amendments will not turn out 
very great. We think that the Chancellor of the Exchequer 
‘and his supporters must by this time regret the haste with 
which the measure was pressed forward. 

One result.of that haste is being curiously illustrated by the 
circumstances in which there has appeared Sir WILLIAM 
PLENDER’S report on the remuneration of medical practitioners 
in certain selected areas. This report made its appearance 
last week after ‘HE LANCET was published, but as it was 
immediately distributed to the whole of the lay press we are 
sure that many of our readers will already have perused it. 
It appears m full upon page 195 of this issue. From the 
very beginning the remuneration of the medical practitioners 


must have been a thing worthy of consideration, and if time 


had been allowed there would have been no great difficulty 
in providing for a far larger and more convincing report 
than it was possible for Sir WILLIAM PLENDER to produee in 
the bare month at his disposal, and with the geographical 
limitations dictated by haste. The Government did not 


consider the possibility of taking such a step until 
this partial investigation was decided upon, whieh had 
necessarily to be made with the utmost speed. Then its 
results are made public when there is little time to discuss 
them properly ; and, indeed, we do not feel quite sure that 
they have not been made public with undue promptitude. Sir 
WILLIAM PLENDER’S report as actuary in charge of the 
investigation into the work and remuneration of the medical 
profession in certain towns was delivered as a step in the 
negotiations between the National Insurance Commissioners 
and the State Sickness Committee of the British Medical 
Association, and it seems to us that the committee should 
have been allowed the opportunity of discussing the 
The docu- 


ment is distinctly instructive, but it does not prove the 


report before it was issued to the press. 


things that those who have been loudly abusive of the 


stand for fair-play made by the medical profession 


desire to make it prove. It fails to take into consideration 
in the total of visits made by medical men the great number 
It shows, with allow- 


ances to be made for the different conditions prevalent in 


of them which are purely charitable. 


one of them, what in five towns the average income of the 
practitioners is, and on investigation it stands out that Mr. 
LLOYD GEORGE'S offer has not the pecuniary advantages 
which he claims. That is all that it shows. As has been. 
said over and over again, the contract work of the future 
must be far better paid than it has been in the past, because 
a vastly greater demand is to be made upon professional 
efforts; while it is absolutely necessary that the growing 
increase in the expenses of training and educating the 
practitioner should find recognition in his remuneration. 

The report will not help the Representative Meeting of the 
British Medical Association, which begins at Liverpool 
to the As is 
well known, the British Medical Association will decide 


this week, extent that was expected. 
at the Representative Meeting which of the two courses it 
will pursue—that is, whether it will break off negotia- 
tions and call upon all members of the Association to 
refuse to work the Act, or will appoint a committee, 
that has 
of the Associa- 


presumably very much the same committee 
the 
tion with the Commissioners, and give to that committee 
power to arrive at a provisional agreement. On the face 
of it Sir Wi~L1AM PLENDER’s report seems to make for 
peace, but that is hardly the way in which we ourselves 


so far carried on negotiations 


regard it. It does not cover sufficient ground to alter the 
convictions of those who have signed the pledges of the 
British Medical Association, and its findings have been 
and used by the political press in an 
unfair way towards the medical profession. We have 
never disguised our regret that the fixing of a wage 
limit was made part of the terms of the British Medical 
Association. There is no doubt that this is the surest 
way to prevent absolutely the abuse of medical prac- 


tice, but the feeling ‘of Parliament, when an amendment 


misunderstood, 








importance of this 
infected with its virus, 
‘in fact, to the whole human race. 


.and at the present time, 


_into several different heads, for by so doing a cle 
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to fix a limit was proposed, 
and the Chancellor can 


was hopelessly hostile, 
always point to this fact. 
The difficulty of fixing upon a capitation fee is very 
great, but here, surely, all the arts of negotiation have 
not yet been exhausted. For this reason an unexpected 
decision on the part of the Representative Meeting to 
appoint the responsible committee whose intervention the 
Chancellor has invited has claims that must not be ignored. 
It does not seem to us right to say more until that meeting 
has been held. We are perfectly aware that the senti- 
ments so vigorously expressed in the letter of Dr. 
WILLIAM RUSSELL, published this week in our columns, 
are shared by a_ very 
profession, 


large portion of the medical 
The medical profession is too firmly resolved 
upon securing justice to be led into 
plomise by fear of the issue. If the Representative 
Meeting decides to break off all negotiations at once, it 
will do so in the belief that the public can obtain 
upon cooperative principles agreeable 
demands an adequate medical service. 


unworthy com- 


to professional 
But that belief 
should surely be only more firmly founded after an interval 
for deliberation, and this would be gained even if a com- 
mittee with provisional powers were appointed. The 
responsibility that has devolved upon the Representative 
Meeting is, indeed, a very heavy one. 


ee 


Our Knowledge of Syphilis. 

Last week there came to a close a series of debates 
at the new house of the Royal Society of Medicine ! which 
has attracted no small degree of notice. The subject 
was syphilis, and the debate was’ worthy of the import- 
ance of the subject. Never more than in the last 
few years has the medical profession appreciated the 
disease to those who have been 
to the nation at large, and, 
Never before has so 
much been known about the disease, and the recent intro- 
duction of new methods both of diagnosis and treatment 
made it highly desirable that the present state of our know- 
ledge of the subject should be fully discussed by those most 
eapable of giving au authoritative opinion ; and, indeed, it 
would have been difficult, if not impossible, to gather together 
a more representative group of men than those who took part 
in the discussion. ‘he interest, that was felt in the debate 


»was well shown by the large number of speakers and. by 


the fact that. it was found to be necessary to devote four 
days to the discussion. 


The discussion was. not limited ; 


it embraced the whole. of syphilis—the question. of the 


origin of the disease, its relative prevalence in former days 
its diagnosis, its relation to 
public: health, and its treatment. Without wishing to find 
fault with the arrangements for a debate so succe 


that which has just been held, 


ssful as 
we would venture to 
suggest that it might have been better to divide. the subject 
arer view 
might have been obtained of current Opinion than was 
possible in a discussion where the debate moved with each 
pppeerdaie speaker from one point of the subject to 


1 Tare LANCET, June 15th (p, 1610 , 22nd (p, , 1766 
and July 13th (p. 84), 1912, ) Band (p. 1686), and 20Kb<p. 9766), 


OUR KNOWLEDGE OF SYPHILIS. 



















































pee 20, 1912, 163 


another. 


It were idle ‘to attempt to sum up in a few 
lines the conclusions of four days’ debate, but we will 
endeavour to set down the chief impressions. 

Dr, NORMAN MooRE discussed the question of the time 
of origin of the disease. He showed that when the disease 
was first described at. the end of the fifteenth century, it 
was agreed by all then competent to judge that it was a 
new disease ; further he demonstrated that the absence of 
any signs of the disease in the bones taken from the graves 
of Egypt showed that in ancient Egypt the disease did not 
exist, and similar testimony from the old graveyards of 
America go far to show that the attribution to that continent 
of the starting point of the disease is unfounded. He, more- 
over, advanced new evidence against the existence of syphilis 
at the time of the Roman Empire, for in addition to the 
absence of any allusions to: the disease in Latin writers, he 
pointed out that so acute an observer as GALEN had not 
described any of the nervous symptoms of the disease which 
are now generally called parasyphilitic, and he argued, and 
with his argument we concur, 
of the 
GALEN’S notice he would surely have recorded them; and 
since GALEN has said no-word that can be interpreted 
as applying 


that if cases.of tabes ana 


of general paralysis insane had come under 


to these diseases the safe conclusion is 
that the disease did not. exist in the Rome of his day. 
This aspeet of the question is of no little interest, and 
may at any moment become of practical import, for it 
is quite possible that ethnological study, pursued under 
modern conditions, may play a part in our future 
schemes of treatment and even of 
testified to the 


Wassermann test, and 


diagnosis, Here 


several speakers great value of the 
it was generally agreed that a 
‘‘positive Wassermann’’ was conclusive evidence of the 
presence of the disease even in the total absence of all 
manifestations, Stress was laid on the importance of 
syphilis of the neryous system, and it was shown that the 
Wassermann test demonstrated that, in addition to the 
parasyphilitic diseases, many cases of congenital idiocy and. 
other nervous diseases in the young had a syphilitic origin. 
Though it was not possible to give the exact proportion 


of cases having this etiology, the more thoroughly cases. 


of nervous diseases in the young are examined the greater 


\the proportion of cases in which indications are obtained. 


of a syphilitic origin. The discussion of the treatment 


of syphilis provided a. proof of a change of opinion among 


medical men in response to .our progress in therapeutics. 
There were a few speakers who still. adhered to mercury 
as the most satisfactory drug for the treatment of the 
disease, but most of those who dealt with the therapeutics 
were agreed that in salvarsan we have a drug capable of 
removing rapidly the manifestations of syphilis, though it 
does not fulfil all the expectations aroused at its intro- 
duction. Two speakers had employed neosalvarsan, anc 
spoke with approval of its capabilities. The opinion was 
expressed by several speakers that the. use of these arsenical 
compounds: should be combined with a mercurial treatment. 

We look upon the debate as of great importance, for it 
has once more drawn attention to the very numerous results 
of syphilis, many, of which, were not thought to be 
syphilitic until, a comparatively , recent day; it bas called. 


natice to the widespread distribution of the disease 
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sanatorium benefit, is a source of profound embarrassment 
to the Commissioners. The working of the part of the Act 
dealing with sanatorium benefit was excepted from the 
pledges given at the request of the British Medical Associa- 
tion, but a strong feeling has grown up that the acceptance 
of appointments under this part of the Act will be construed 
as a weakening of the opposition of the profession to the 
other provisions. The result is that the Chancellor’s recent 
claim that an immediate beginning to the national crusade 
against tuberculosis can be effectively made does not 
hold good. No doubt the Commissioners would have much 
preferred that sanatorium benefit should be postponed or re- 
placed for the first six months by maternity benefit, 
as was suggested by Mr. AsToR, the chairman of 
the Departmental Committee on Tuberculosis, in the 
House of Commons on July 11th. But whatever the reason, 
it is regrettable that the issue of the memorandum of the 
Commissioners should have been delayed until the last 
moment, when it is considered how little advanced are the 














































to the great effect it has on the well-being of the 
vace, and to the need existing for some attempt to 
restrain the extent of its prevalence. The exact form 
that legislation should take is not certain, but all who know 
the facts are agreed that there is urgent need for some 
action to be taken. The lessons from the debate seem 
to be that in the future we must treat syphilis more 
thoroughly than in the past; that we must suspect its 
presence in many cases where we have heretofore not looked 
for it; and, above all, that means should be taken to limit 
the extent of this the most direful scourge of comparatively 


modern times. 
——————-_—_——_—_———— 


The Problem of Sanatorium 
Benefit. 

Iv will be remembered that on Feb. 22nd of this year a 
Departmental Committee was appointed by the Chancellor 
of the Exchequer to report at an early date upon the problem 
of tuberculosis, with special reference to prevention and 
eure, for the guidance of the Government and local bodies 


preparations for carrying out this part of the national 
insurance scheme. Now and henceforth that which Mr. 
Astor described as ‘‘ makeshift sanatorium benefit” has 


in making provision for sanatorium benefit under the National 
to be administered, and we confess that we do not see how 


Insurance Act. This committee, with commendable prompt- 
ness, issued an interim report two months later, which was 
referred to in these columns on May 4th. The despatch with 
which the matter was carried out was, of course, dictated 
by the fact that the Insurance Act laid down that 
sanatorium benefit should be available for insured persons 
from July 15th: the benefit is now due to the compulsory 
contributors to national insurance. In their report the 


it can be done. 
It is satisfactory to find that some sort of organisation 


for this purpose has been proceeding in various counties, 
and we trust that this course will be pursued elsewhere, so 
that when the Representative Meeting, to be held in 
Liverpool this week, has decided what course it will 
urge upon the members of the British Medical Asso- 
ciation, the least possible delay in getting to business will 
occur. For example, we have received from Drews: 
HowARrtTH, the county medical officer of Kent, two reports 
which have been approved by his county council, The 
first deals with general principles, and is meant to form the 
basis of a future permanent scheme; the second supple- 
mentary report indicates the ‘first steps which the Kent 
county council is prepared to take in the matter in view of 


Committee outlined very clearly a general scheme applicable 
to the whole country for the coordinated prevention, 
detection, and treatment of tuberculosis, and their recom- 
mendations, as was to be expected, for the most part have 
been agreed to by the Local Government Board and the 
Insurance Commissioners in joint conference. 

The English Commissioners have issued a memorandum on 
the administration of sanatorium benefit, which we print in 
full elsewhere, for the instruction of the Local Insurance | the early coming into operation of sanatorium benefit. ‘The 
temporary arrangement, ably sketched out by Dr. HOWARTH, 
is intended to allow enough work to be done in the early 
months to produce reliable information for the subsequent dis- 
cussion of permanent methods. The preliminary steps of this 
kind which various medical officers have undertaken suggest 


Committees set up under the Act ; while the Local Govern- 
ment Board has simultaneously sent out a letter on the same 
subject to county and county borough councils, urging these 
bodies to prepare complete schemes for the treatment of 
tuberculosis within their areas, and pointing out that such 
schemes should relate not only to insured persons but to 


the whole population of those areas. It will be seen 


that there isa widespread feeling that sanatorium benefit can 
be worked by medical men without interference with the 
pledges that have been signed ; but it must not be forgotten 
that the course of events in the near future may produce a 
different spirit in the medical profession.. On the other 
hand, if examination and experience should show that 
sanatorium benefit can be administered for the good of the 
community and with professional credit, the disposition on 
the part of medical men to continue negotiations with the 
Commissioners upon the other medical provisions of the Act 


from the memorandum that the Commissioners recognise 
that the full system of sanatoriums and dispensaries 
suggested by the Departmental Committee cannot possibly 
be available for some time to come, except perhaps here 
and there in great towns where institutional treatment on 
a large scale has already been organised. They therefore 
propose that the local committees generally shall make 
temporary and provisional arrangements for the treatment 
of insured persons through existing agencies. This they are | may be strengthened, 


compelled to do because the Act, which came into force last 








ResearcH Hosprrat, CampripeE.—Mr. Otto 
Beit has generously sent a cheque. for £500 towards the 
Endowment Fund of £8000 which it is hoped to raise for this 


hospital. 


Monday, carries an obligation to provide immediate sana- 
torium benefit; but to be under this necessity at a time 
when the Government is far from an understanding with the 


profession, whose codperation is essential for the giving of 
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Amotations, 


“Ne quid nimis,” 





IMEDICAL INSPECTION OF SCHOOL CHILDREN 
AND THE FEES OF POOR-LAW MEDICAL 
OFFICERS. 


A POINT of considerable importance to Poor-law medical 
officers generally has recently come to the fore—viz., 
tthe powers of boards of Poor-law guardians to pay 
extra fees for operations on children submitted to 
Poor-law medical officers for that purpose, in con- 
sequence of. recommendations made by school medical 
‘inspectors. Dr, J. K. Willis, of Cranleigh, recently 
brought to the notice of the Hambledon (Surrey) board of 
guardians the fact that the relieving officer for the district 
had referred to him cases of children requiring treat- 
ament for enlarged jtonsils and adenoids as a result 
-of the medical inspection carried out in the elementary 
:schools. He stated that such cases had _ hitherto 
‘been treated at the hospitals, but they were now no 
longer eligible for treatment at these institutions, and he 
asked if the guardians were prepared to pay a reasonable 
‘fee for treatment in such cases. He suggested 10s. 6d. for 
the operation and 10s. 6d. for the administering of an anzs- 
thetic. The guardians communicated with the Local 
Government Board on the subject, and at a meeting of the 
guardians on July lith a reply from the Local Govern- 
ment Board was read in which it was pointed out that the 
ezeneral responsibility for the administration of Poor-law 
relief rested with the guardians. The Local Government 
Board held that if an order for medical relief was 
given by -the relieving officer in any case of the 
kind, the district medical officer should examine the 
child, and if he considered that an operation or special 
‘treatment was necessary, he should report the circumstances 
to the guardians. It would then rest with the guardians to 
«lecide whether the case was one for relief at the cost of the 
poor-rates, and if so whether they should authorise their 
medical officer to proceed at. his discretion or should take 
further advice. If an operation or special treatment was 
necessary ahd was carried out by the medical officer, with the 
approval of the guardians, the Local Government Board 
recognised that, although no fee was legally payable under the 
regulations, a reasonable gratuity should be given for the 
services so rendered. The Board would be-prepared in such 
cases to allow a gratuity of 1 guinea in respect of each opera- 
tion for the removal of tonsils and adenoids, as suggested by 
the Hambledon guardians, but such gratuities should be 
reported individually for the Board’s sanction. Sir William 
*Chance, Bart., a well-known authority on the Poor-law, and 
vone of the guardians, expressed his gratification at the 
Local Government Board’s reply, because he had always 
held that boards of guardians had power to give 
relief in these cases, and that it was quite unneces- 
sary to refer the matter to any other authority. He 
‘thought that the medical men were justly entitled to the 
extra remuneration in such cases, and he wished that the 
Local Government Board’s letter could be published gene- 
rally, because it made clear what the powers of guardians 
-were in the matter. The guardians decided to: send par- 
ticulars of the letter to the medical officers of the union. 
‘The various developments in State medicine that have taken 
place of late years are imposing additional burdens on the 
medical profession in all directions, and it is a matter for 
congratulation whenever its claims to remuneration for 





these additional services are officially recognised. Poor-law 
medical officers are under an obligation to Dr. Willis for 
calling attention to this matter and being the means of 
effecting an official recognition of their rights. 


PRECAUTIONS AGAINST FIRE IN CROWDED 
HEALTH RESORTS. 


THE question of what provision there is for an effective 
defence against fire in many of our health resorts, which 
will shortly receive a very large influx of visitors, has a grim 
interest at the beginning of the holiday season. Some of 
these places, at all other times in the year small, become 
during August and September crowded like large towns, and 
enormously increased in proportional population. There 
probably will be in most cases no more means of 
protection offered than is provided for the village which 
during the rest of the year the place resembles. At this 
time the risks of fire are increased, but the means of 
extinction remain the same. In properly equipped modern 
hotels there is, of course, an installation of hose-pipes, but 
this is impossible in the country house, farm, or cottage, 
and very often the source of water-supply there is a well. 
It seems to us that very simple precautions can be 
adopted for which some day there might be a cause for 
thankfulness. There is no reason, for example, why 
the simple, old-fashioned method should not be adopted 
of keeping a bucket or two full of water on each landing of 
a house during, at all events, the holiday season. This has 
often served successfully to stifle the beginnings of a fire 
which there was every reason for believing would otherwise 
have led to calamity and damage. Another method, where 
possible, would be to leave the garden hose attached to the 
supply pipe, and have it, especially at night time, in such a 
position and place as to be immediately available in case 
of an outbreak. ‘The precautions are not ridiculous, nor do 
we draw attention to them with the slightest intention of 
inspiring a scare. But we all are aware how often it happens 
to be wise after events. 


PURPURA FULMINANS AS A SEQUELA OF 
SCAREETI FEVER: 


In the British Journal of Children’s Diseases for April Dr. 
T. McCririck has reported a case of a very rare sequela of 
scarlet fever—purpura fulminans. A well-nourished boy, 
aged 5 years, who had previously been healthy, was admitted 
on Dec. 12th, 1911, into the Grove Fever Hospital 
desquamating from scarlet fever. The heart was sound 
and there was no oral sepsis. During the next four 
days he appeared to be quite well and took full diet. 
On the 17th he vomited greenish fluid and did not 
seem well in the afternoon. During the night his sleep 
was fitful, and about 4 A.M. a mark like a bruise appeared 
on the left buttock. Others soon followed on the left 
thigh and leg, and later on the right thigh and leg. At 
9 A.M. he looked ill, and the face and lips were pallid. The 
pulse had risen to 140 and the respirations to 28. On 
the left buttock and lower limbs were dark purple 
elevated ecchymoses. ‘The larger ones developed in 
rings with a central area’ of normal skin which gradu. 
ally became encroached upon till at 7 P.M. the whole 
presented one great black patch. Four hours later the 
patches had not further enlarged, but the skin of the 
affected regions had the yellow waxen appearance of grave 
anemia. The left foot and leg were much swollen, and the 
pulse was very feeble. During the night the child was 
restless, but his mind remained clear till death, which 
occurred at 5 A.M., 25 hours after the onset of the 
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ecchymoses. On the 18th the urine, hitherto clear, con- 
tained a cloud of albumin. The necropsy showed that the 
ecchymoses extended to the deep fascia covering the 
muscles. All the organs were very pale. There was no 
clot in the heart chambers, the blood being thin and fluid. 


There were no hemorrhages in the suprarenals or other, 


organs, but there was a small hemorrhage into the 
connective tissue around the outer aspect of the left kidney. 
Agar and broth cultures from the heart chambers and from the 
ecchymotic tissue remained sterile. Microscopic section, 
of the liver and kidney showed nothing abnormal. Blood 
examination ten hours after the onset of the purpura showed 
hemoglobin 65 per cent. ; red cells, 3,670,000; numerous 
microcytes ; slight poikilocytosis ; no normoblasts ; white 
cells, 15,700. A differential count gave polymorphonuclears, 
86 per cent. ; small lymphocytes, 7 per cent. ; large mono- 
nuclears, 4 per cent. ; eosinophiles, 0°5 per cent. ; myelo- 
cytes, 2°5 per cent.; and cells, 0. Purpura 
fulminans is a very rare condition. Of 64 published cases 
it has followed scarlet fever in 17, usually in the seconds 
third, or fourth weeks. In the present case there was no 
doubt of the diagnosis of scarlet fever, not only because of 
the history and well-marked desquamation, but also because 
the boy’s two sisters were admitted with typical attacks on 
Dec. 13th and 14th respectively. 


mast 


THE FATAL TOLL OF MOTOR TRAFFIC. 


THE number of street accidents is'rising day by day, and 
the pedestrian in a crowded city has to keep a sharp look- 
out in order to cross the streets in safety. Traffic in 
London, for example, is becoming so complicated by 
diversity of speeds that the foot passenger often finds it. 
difficult to adapt his pace to that of the different vehicles. 
It is easy to avoid an approaching motor vehicle when it 
is. seen, but the adroitness with which this can be done 
may be entirely defeated by the sudden appearance of a 
bicycle darting silently in and out of the traffic. The fast 
service cyclists in the City of London are thus indirectly 
a very fruitful source of accident, and if any scheme of 
fresh control of the traffic of the streets is meditated— 
and we think it is urgently called for—we believe that the 
first important step would be to regulate the presence of 
bicycles in congested thoroughfares and busy cross points. 
We believe that this view is shared by the police, who, after 
all, must be regarded as our best authorities on the subject. 
The introduction of motor vehicles has produced, of 
course, a complete revolution in street traffic, and it is 
obvious that the streets which answered the purpose of 
horse-drawn traffic, even with its enormous expansion, are ill 
adapted to the excessive demands placed upon them by 
motors. Their lines, their narrowness, ané@ their sharp 
intersections, together with the potential speed of the motor 
vehicle, are, generally speaking, inconsistent with safety. 
The present were constructed to help the 
pedestrian when there was not a motor vehicle on the 
thoroughfares, and itis conceivable that a. reconsideration 
of, the function, position, and plan of these safe islands 
might lead to a reduction of the terrors of the street. 
A large proportion of the traffic of London 
consists of motor omnibuses. Since the improvements 
that have been made in these vehicles by which they are 


refuges 


motor 


less offensive on account of noise and smell, and more 
comfortable to travel in because vibration has been reduced, 
the public have appreciated them, and to many no doubt the 
motor omnibus is a great convenience. But while they are 
a quick means of getting about their speed advantage is 
often a source of annoyance. There is some farce in the 
suggestion that motor omnibuses, like tram-cars, should have 


compulsory stopping places at certain points, and it would 
be a great gain to the public safety if at all stopping places. 
refuges were placéd in the road, since, when the omnibus 
stopped there, the opportunity of crossing the street with 
safety at that point would be great. In the immediate 
neighbourhood of these stopping places motor-cabs would 
soon. find.it necessary to slow down, and in this way two 
sets of dangers would be removed. We realise the difficulties. 
which the various kinds of vehicles using crowded streets. 
have introduced into the problem of urban traffic, and the 
fatuity also of making suggestions without a complete: 
knowledge of the complex circumstances which surround 
the question, but the fatality toll of the motor vehicle 
is becoming a very serious matter. ‘The time: has arrived, 
we think, when close consideration should be given to the 
fact that there is now ranning in our streets a fast and 
dangerous traffic for which these streets were never con- 
structed. The metropolis bids fair to excel the other 
cities of the country in its risk to the life and limb of 
pedestrians, and for this reason the question should receive: 
practical consideration in London. Again, any remedial 
measures which prove effective in London will certainly work 
well in less crowded places and under simpler conditions. 


THE CARE OF HOSPITAL RECORDS. 


HospiITaL records form the most important part of the 
data. of the clinician, but when he desires to investigate some 
subject much time and trouble may be wasted in the search 
and valuable information may be missed in consequence of 
want of system in filing. In the Northwesterm Univer~ 
sity Bulletin for May Mr. E. M. Funkey, keeper of 
the records, has described a method which has, been in use 
for two years in the Wesley and Presbyterian Hospitals, 
Chicago. It has the great merit of simplicity, and has, 
therefore, been used by the staff with facility. Three 
catalogues are made—one for the names of patients, 
one for medical cases, and one for surgical cases. For 
general reference the name catalogue is. especially valuable, 
as some hospital officers always ask for the history of. 
the patient by name. If the name is forgotten the: 
diagnosis may be remembered and the case can be found: 
in the diagnosis catalogue. For each history two cards: 
are made out—first the name card upon which are 
given the patient’s name, address, case number (under 
which the history is filed), dates of admissiom and dis- 
charge, Giagnosis, result, and name of the physician 
or surgeon. This card is then filed alphabetically under 
the patient’s name. If the patient is readmitted the 
further entries are put on the old card, thus showing at a 
glance when he has been in hospital. The second card is 
made for the diagnosis catalogue, and besides the data on 
the first card gives brief description of any operation. 
performed, and if any complication occurs this is also 
noted. For the complication a third card is made 
out under its own heading. After the histories.are thus cata- 
logued they are put in separate manilla envelopes, with the 
‘case number” in the upper left-hand corner and are- 
placed numerically im vertical files. Each patient on 
admission is given a ‘*case number” by the admittance: 
clerk, which is put on his history sheet. As this number 
is given on all the catalogue cards it is a simple 
matter to consult the catalogue, obtain the case number, 
turn. to the files, and get the history. The cards 
in the diagnosis catalogue are arranged according to 
Dr. Post’s ‘‘ Nomenclature of Diseases and Conditions,” in 
which entries are grouped primarily under the different 
systems and secondarily under anatomical parts, in alpha- 
betical order. Thus the cards: referring to all the diseases 
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of ‘an’ anatomical system, or of an anatomical part, 
«can be found at a glance. The catalogues have proved 
waluable both for medical research and for finding any 
particular record. For example, an investigator wishes 
to look up all the cases of cholelithiasis: He is 
weferred in the surgical catalogue to the group of cards 
on the digestive system. Under the heading of ‘Gall 
“Tracts,” printed on a buff guide card, he will find an alpha- 
‘betical arrangement ‘of diseases. Filed behind the euide 
ard bearing the name ‘‘Cholelithiasis” are the cards of all 
the cases of this disease arranged chronologically, so that 
a list of references of the cases for any one year or term of 
years can easily be made. It is then only the work of a few 
moments te turn'to the files and take out the histories. 
Similarly, if an investigator is working at the subject of 
typhoid perforation he goes to the medical catalogue and 
under the heading ‘‘Infectious Diseases” finds the sub- 
heading “‘ Typhoid.” In the cases in which perforation has 
eceurred this complication appears on the cards, as well 
as notes of an operation when one was done. Some such 
‘system is worthy of general adoption, but we would add a 
<riticism. The distinction between medicine and surgery is 
purely artificial, and a physician may find the information 
of whieh he is in search in a surgical case and vice versé. 
It therefore seems better to abandon the division into 
medical and surgical cases, and simply to arrange all diseases 
en the anatomical basis described above. 


THE PRESERVATION OF RABIES VIRUS. 

THE value of Pasteur’s s prophylactic treatment in the case 
of bites from rabid animals has long been established 
beyond the possibility of cavil, and institutions for the pre- 
paration of the vaccine and for the administration of the 
necessary injections have been founded in many countries 
where the disease is prevalent. Up to the present it has 
been found impossible to preserve the activity of the virus 
for any length of time, and consequently the treatment has 
had to be carried on at such institutions alone, sufferers being 
under the necessity of making pilg rimages to these centres 
and thus undergoing considerable delay before receiving the 
remedy. It is therefore much to be desired that some method 
should be devised for preservation of the virus, so that it may 
be suitable for delivery to all parts in the same way that other 
‘vaccines and serums can be sent, for the use of patients at their 
own homes. It was shown some years ago by Vansteenberg 
that if the virus is dried in vacuo it may retain its potency 
for'some months, and during the current year D. L. Harris 
and I. F. Shackell ‘have recorded improvements in the 
procedure. In the most: recent paper published by the 
former in the Journal of Infectious Diseases tor May 
the following method is recommended. The brain or 
cord of the rabid animal is ground up with water to a 
smooth paste, and this is mixed with carbon dioxide 
““snow,” and thus frozen hard. ‘The brittle mass so 
obtained is ground to a fine powder with a little more 
of the “‘snow,” and is then placed in a ‘beaker with 
a vessel of concentrated sulphuric acid within a vacuum 
jar half immersed in a freezing mixture of ice and salt. 
‘Thorough drying is thus effected in 86-48 hours. © “Dhe 
dry powder is finally sealed up in suitable quantities 
in glass tubes. Its virulence is such that 1/50 mer. 
of cord or 1/200 mer. of brain constitutes a dose 
‘lethal to a rabbit in 6-7 days, and its immunising 
powers are very satisfactory. Injections of 1000 minimum 
lethal doses were borne by a man without ill-effect, and the 
material has been since employed for treatment of sufferers 
from bites of rabid animals. Harris claims that atthe low 
temperatures used no loss of virulence occurs, and that sub- 
sequent loss is so slow thut the material can be standardised 
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Lt hig: obpermanicna are Aeagnyirmed it 
would seem that an important step has. been taken towards 
simplifying the treatment of those threatened with hydro- 
phobia, which will be rendered possible on the spot without 
loss of time and expenditure of mone y on lengthy journeys. 


for accurate dosage. 


CONDITIONS WHICH FOSTER ENDEMICITY OF 
ENTERIC FEVER. 

EXPERIENCE. has demonstrated that the epidemicity of 
enteric fever is fostered by various conditions, but largely by 
local insanitation and more particularly by defective methods 
of excrement disposal. A recent illustration of this is 
furnished in the Supplement to the Jamaica Gazette of 
June 6th, in which is published a very interesting report, 
prepared at the request of the Governor, Sir Sydney Oliv er, 
K.C.M.G., by Dr. Angus Macdonald and Mr. R. 8. Turton. 
upon the conditions which had led to the continued preva- 
lence of enteric fever in Jamaica in recent years, especially 
in the city of Kingston and its suburbs. It appears that 
since 1907, the year of the great earthquake which dis- 
organised much of the public sanitary works of the island, 
there has been an increased incidence of the disease. For 
various reasons definite information as to the actual amount 
of the prevalent malady has been difficult to obtain outside 
Kingston and the adjacent districts. In that city, with a 
present population of about 60,000, during the five years 
1907 to 1911 there have been notified 1045 cases, of which 
455 proved fatal, giving the high case mortality rate of 
43°5 per cent. In addition there were 313 other deaths 
certified in Kingston during the same period from ‘un- 
distinguished fever,’ most of which is believed to have 
been enteric. The high case mortality suggests that many 
other cases must have occurred, unrecognised or perhaps 
intentionally concealed. In this connexion it is note- 
worthy that the native population in many instances prefer 
in sickness to consult unqualified medical men rather than 
the regular practitioners. It is also stated that a number of 
the fever cases sent to the general hospital arrived there 
in a moribund condition. There is, therefore, a possibility 
that faulty diagnosis, followed by improper treatment and 
lack of skilled nursing, helped to auement the fever 
mortality. There was no marked epidemic during the five 
years period, but rather a continual prevalence, month by 
month, with slight exacerbations each year in June and 
November, No evidence was discovered to incriminate the 
public water-supply of Kingston, nor was there 
attribute spread of the disease to milk or to the consumption 
of shellfish. Some of the cases upon bacteriological exa- 
mination showed the presence of bacillus paratyphosus A, 
but Dr. Macdonald, who specially investigated the Kingston 
cases, says that ‘‘ for the purposes of preventive medicine it 
is essential that these paratyphoid cases be regarded as 
enteric.” Both Dr. Macdonald and Mr. Turton, the latter of 
whom dealt specially with the disease in the suburbs, 
particularly in the parish of St. Andrews, emphasised the 
influence which neglected sanitation exerts in fostering 
the endemicity of enteric fever, and they also 
attention to the evil results of personal uncleanliness. It is 
pointed out that the infection, directly or indirectly, comes 
from a human source, whatever may be the vehicle by which 
it is conveyed ; it is therefore in the habits and surroundines 
of the population that danger arises. 
that where sanitation is bad the habits of the people become 
affected to some extent thereby ; and, on the other hand, the 
converse is true. Where, for example, water-closets have 


reason to 


drew 


Observation proves 


been substituted for unwholesome privies there has generally 
followed a perceptible improvement in the habits of the 
people concerned, and their general health has been 


improved. Clean surroundings, in fact, usually suggest clean 
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habits. In Kingston few fever cases occurred among the 
better classes, but where such a case was reported inquiry 
generally traced the infection to the servants and their 
relations in the town. ‘The result of careful investiga- 
tion by Dr. Macdonald and Mr. Turton was to show that 
in Kingston and its suburbs the incidence of enteric fever was 
associated with dirty and untidy houses in crowded yards. 
Many of these houses consisted of a single room in which 
every domestic duty was performed and in which not 
unfrequently articles of food or drink were prepared and 
stored before being purveyed in the streets or in the markets. 
Several groups of cases were attributed to the consumption 
of bread which had been cut and handled by persons whose 
hands had become specifically infected. The clothing as well 
as the persons of those living in the affected yards were often 
found dirty and neglected. In the average yard where 
enteric fever was reported Dr. Macdonald says that scarcely 
one had a closet which could remotely be called satis- 
factory. ‘‘In not’one was a proper supply of paper pro- 
vided, and though some paper had obviously been used 
there never seemed a_ sufficient proportion to have 
ensured cleanliness; nor is it discoverable that in the 
eeneral population any other custom of toilet prevails.” The 
open closet, pail privy or pit, stands condemned in 
the opinion of Dr. Macdonald, no matter how its danger 
comes about. The late Sir Richard 
Thorne Thorne said of the midden privy, in one of his 
official reports, that it was ‘‘ nothing short of a relic of 
ignorance and barbarism which ought not any longer to be 
imposed upon any civilised community.”’ It is admitted that 
enteric fever cannot be spread by a privy unless the specific 
poison has been deposited in it, but in the light of modern 
discoveries regarding mild ambulatory cases, the occur- 
rence of the disease in infants, and the existence of 
carriers, it is impossible, as Dr. Macdonald points out, 
once the malady has been introduced into a community, to 
be certain of its movements. 
remedy is to be sought in maintaining a high standard of 
general sanitation and in educating the people till their 
habits are scrupulously clean and above all suspicion. 


In this view we concur. 


Obviously the appropriate 


LEGISLATION IN REGARD TO FLANNELETTE. 


UNDER the auspices of the National League for Physical 
Education and Improvement a petition is to be presented to 
the Home Office shortly praying that the Home Secretary 
may think fit— 

(a) To take early steps for bringing about an amendment 
of the Merchandise Marks Act, 1887, by adding a provision 
making it penal to describe as uninflammable, material 
which will not stand certain prescribed tests, such amend- 
ment having been recommended by the report of the 
Departmental Committee as already referred to in this 
petition ; (/) to make public the nature of the tests to be 
prescribed by any such amendment of the Act before the in- 
troduction of the amending Bill; and (¢) to include in the 
amendment of the Act either an absolute prohibition of the 
use of the word ‘ flannelette,” or else a prohibition against 
such use unaccompanied by wording to show that the 
material is made of cotton only. 


The suggestions embodied in this petition agree very well 
with those made by ourselves in a practical inquiry into 
the subject, the results of published in 
THE LANCET exactly a year ago. A letter recently received 
by us from Bishop Boyd Carpenter, the chairman of the 
executive council of the League, shows agreement with the 
classification which we adopted as the result of making tests 
upon specimens of flannelette bought in the open market. 


which were 


There are, says the Bishop, roughly speaking, three classes 
of material which are sold under the common name of 





flannelette, but they differ very widely from one another 
in quality, appearance, and inflammability. There is -«# 
material which has been subjected to a process’ 
that renders it nearly, if not completely, non-inflam— 
mable. This material has been known to keep its non~ 
inflammable character for some years, though it has been 
constantly washed with soap and water; it only tends to 
lose its non-inflammability if washed in water without soap. 
There is next a material which has not been submitted to 
this safety process, but which possesses such a smooth ane 
polished surface that, though it can hardly im fairness be 
dubbed easily inflammable, it is not more likely to take fire 
than strong canvas or sturdy shirting Lastly, there is the. 
soft fluffy material which is highly inflammable and burns 
quickly. We agree with Bishop Boyd Carpenter that the: 
very existence of these different classes of material cally 
for legislative discrimination, and this can be done with- 
out affecting seriously the interests of the trade, while 
affording protection to child life. The petition has our 
best wishes. It is clearly necessary, however, that the 
starting-point of legislation should be a standard official: 
method which it is agreed decides fairly when a material iy 
safe or unsafe. The question also arises as to whether the: 
term ‘‘flannelette”’? should be compulsorily suppressed. As 
fabrics there is nothing in common between flannel and 
flannelette ; the first is a woollen material and the second iss 
cotton. 


THE EFFECTS OF TEMPORARY COMPLETE 
STOPPAGE OF THE CIRCULATION 
IN MAN. 


Dr. René Sand of Brussels records in the Wiener Klinisehe 
Rundschau, Nos. 1 and 2, 1912, his observations upon a case 
of apparent death under chloroform in which eardiac 
massage and the intravenous injection of normal saline 
solution produced after the lapse of an hour resuscitatiom 
with a survival of nine days. The patient was 15 years of age’ 
and was apparently dead when the above measures were. 
applied. The recovery was only partial, as consciousness. 
was never regained. The patient remained in stupor, cried. 
out, had grinding of the teeth and incontinence of urine. 
After the lapse of nine days hyperpyrexia developed and was 
followed by death. ‘The necropsy revealed cedema and 
congestion of the central nervous system, with systematically 
grouped degeneration of certain nerve cells. There were: 
also venous thromboses in the right kidney, inflammatory 
changes in the endocardium and in the subendocardial tissues,. 
congestion of the liver with fatty and biliary infiltration,,. 
very marked engorgement of the lesser curvature of the 
stomach (produced by the massage of the heart) and cedema» 
and congestion of the lungs. From a study of this case. 
and of others of like character recorded in man and. 
animals, Dr. Sand arrives at some interesting, noteworthy, 
and practical conclusions. He states that the brain of. 
man and other mammals can withstand complete cessa- 
tion of the circulation for as long as 25 minutes. After 
a longer period than this the brain may recover its func-- 
tions partially or even completely, but death is inevitable, 
and even a shorter period may result in death. Dr.. 
Sand therefore advises resorting to cardiac massage: 
as quickly as possible, and states that no case is on record, 
in which massage of the heart commenced after the lapse: 
of 15 minutes has resulted in lasting recovery. ‘The 
organ in man and animals which is most sensitive to 
anemia is the brain, and then the following structures in. 
descending order: the spinal cod, medulla oblongata, 
kidneys, testes, nerves, striated muscle, heart, tongue, 
uterus, cornea, cesophagus, intestine, spermatozoa, red blood 
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corpuscles, blood vessels, cartilage, epithelium, and leuco- 
«ytes. In man the-lesions produced by anzemia are more 
marked in the sensory cells than in the motor and more in 
small cells than in large ones. The scale of resistance in 
the cells is stated to be as follows: Purkinje’s cells, the 
wells of the cortex other than in the motor region, the optic 
~halamus, the caudate nucleus, the sensory and commissural 
ells of the medulla and spinal cord, the cells of Clarke’s 
«column, the spinal ganglion cells, intracardiac ganglia, the 
‘olives and the metor cells of the medulla and spinal cord. 
The cells of the nucleus ambiguus of the vagus appear 
to be the most resistant. In man the changes begin 
fin the neuro-fibrils and in the nucleoli, then Nissl’s 
granules are affected, while the lesions in the -cyto- 
plasm spread centrifugally. Secondary neuronophagy 
‘by glia cells can also be observed. In the _ kidneys 
the conveluted tubules are the most sensitive, then 
the straight tubules, and afterwards the glomeruli. In the 
spleen temporary stoppage of the circulation gives rise to 
destruction of red blood corpuscles. Dr. Sand finds that the 
tissues of man and animals are about equally resistant to 
=nemia induced by circulatory stoppage. These observations 
are of considerable interest and value as a practical contribu- 
ttion to the study of the subjects of cellular survival and of 
wesuscitation after apparent death. 


THE ROYAL SOCIETY’S 250TH ANNIVERSARY. 

DuRING the present week the scientific world has united 
‘to pay honour to the Royal Society, whose first charter was 
.signed 250 years ago. ‘The celebrations began on Monday 
evening with a reception at Burlington House; and 
‘on Tuesday, after the service at Westminster Abbey, 
tthe 300 delegates from the British Isles, the Over- 
-sea Derminions, and foreign countries were formally re- 
ceived by the President, when they presented their addresses 
of congratulation to the foremost scientific body in the 
Empire. As Sir Archibald Geikie pointed out, in replying 
to the toast of the Royal Society at the commemorative 
‘banquet that evening at the Guildhall, when the society 
was founded it was the only scientific society in the 
country, but since that time the progress of 
fhad necessitated that every great department of re- 
‘search should have a society of its own; _ neverthe- 
less, the Royal Society, by welcoming communications 
in all branches of natural knowledge and _ electing 
into its Fellowship the leaders of the other special 
societies, still remained the one great representative 
«scientific society in the country. Among the various 
‘social functions arranged to celebrate the. occasion was 
a garden party on Thursday at Windsor Castle given by 
the King and Queen, and a brilliant conversazione on 
Wednesday night at Burlington House. His Majesty had 
already shown the interest he takes as patron in the 
Royal Society and its work by receiving the _presi- 
cent and treasurer at Buckingham Palace on Saturday 
last and accepting copies of the memorial volumes 
prepared to commemorate the 250th anniversary of the 
society’s corporate existence. The Royal Charter was 
granted by Charles Il. on July 15th, 1662. From 
the very beginning the Royal Society has had close 
‘associations with the profession of medicine; among 
the group of scientists in which it had its origin were 
‘several physicians, and the long roll of Fellows contains 
‘the names of many distinguished medical investigators, 
while five members of our profession have held the office of 
president. Several medical bodies were represented among 
the delegates who presented addresses this week, and to 
their congratulations may be added those of the whole 
rnedical profession throughout the world. 


science 


A CATHETER KNOTTED IN THE BLADDER. 


Dr. William J. Anderson, night of the Cook 
County Hospital, Chicago, reports in the Journal of the 
American Medical for June the 
Russian, aged 35, who had been advised by a medical 
man to use a soft rubber catheter for the relief of urinary 
retention, several months before his admission to the hos- 
pital. After using this catheter several times he lost it. .On 
the day of his admission he bought a section of rubber 
tubing, cut one end obliquely, and passed this home- 
made catheter through the urethra into the bladder. Urine 
was withdrawn, but not so the catheter, which refused to 


warden 


Association case of a 


budge. He was able to pass a little bloody urine 
by the side of the catheter, but no more came through 
it after the initial discharge. When he was admitted 
the tube could be felt within the wrethra, in front 
of the prostate, by rectal examination; but it could 


not be withdrawn by traction on the portion, 4 inches in 
length, which projected from the meatus. <A radiograph 
revealed the reason: the tube was knotted in three loops, 
The bladder was opened above the pubes and the tube cut 
through; the straight portion was drawn out through the 
urethra, the knotted loops being removed with a pair of 
The patient recovered from the operation without 
Dr. Anderson says that a maritime expert who has 


forceps. 
mishap. 
examined the tube cannot place the knots among any of the 
30 varieties recognised by the United States Marine Service, 
so that the man’s claim to singularity is likely to remain 
unchallenged, for some little time at any rate. 


It is announced that Sir Patrick Manson, F.R.S., will 
retire from the pdst of medical adviser to the Colonial Office 
in London on August 15th. The duties hitherto discharged 
by Sir Patrick Manson will in future be divided, and the 
Seeretary of State for the Colonies has appointed Sir John 
Rose Bradford, F.R.S., to be senior medical adviser, and 
Dr. C. W. Daniels to be junior medical adviser, to the Colonial 
Office in London, from the date of Sir Patrick Manson’s 
retirement. The Secretary of State has also appointed Dr. 
W. T. Prout, C.M.G., late principal medical officer, Sierra 
Office in 
The King has been pleased to give directions for 


Leone, to be medical adviser to the Colonial 
Liverpool. 
the appointment of Sir Patrick Manson, LL.D., M.D., F.R.S., 
K.C.M.G., Medical Officer to the Colonial Office, to be a 
Knight Grand Cross of the Order of St. Michael and 
St. George in recognition of his eminent services in con- 
nexion with the investigation of the cause and cure of 
tropical disease. 


AT a special meeting of the Ophthalmological Society of 
the United Kingdom held on July 11th for the purpose of 
considering the question of amalgamation with the Royal 
Society of Medicine, a proposal in favour of amalgamation, 
unanimously supported by the council, was put before the 
meeting. The following amendment 
majority of 11 votes :— 


That this meeting views with sympathy the proposal to form an 
Ophthalmological Section of the Royal Society of Medicine, and it is 
desirous of removing any obstacle thereto, and therefore requests the 
council of the Ophthalmological Society to consider the advisability of 
so altering its rules that all its meetings may be held each year during 


was carried by a 


the course of one week, as is done by other national ophthalmological 
societies. as S 
Professor Edward Malins, who has held the chair of 


Midwifery and Gynecology in the University of Birming- 
ham and in Mason’s College for the past 18 years, has 
announced his resignation of this post, and in so doing has 
generously presented a cheque for £1000 towards the general 
expenses of the University. 


t 
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OBSERVATIONS ON THE NEURON. 


By HARRY CAMPBELL, M.D. Lonp., F.R.©.P. Lonb., 


PHYSICIAN, WEST END HOSPITAL FOR DISEASES OF THE 
NERVOUS SYSTEM. F 


ET 
The Axon Sheaths. 


Fhe medullary sheath.—We have now to consider the 
sheaths of the axon. Among manimals, with few exceptions, 
all axons and their collaterals receive a medullary coat. 
Among the exceptions are the short-axoned neurons in the 
central nervous system and the post-ganelionic neurons of 
the autonomic system. The medullary sheath (Fig. 17) 

begins at a short distance from the 
Fig. 17. origin of the axon and ceases when its 
area of distribution is reached and 
the constituent fibrils begin to separate 
and ramify (Figs. 6, 8, and 9). At 
intervals, known as the ‘‘nodes of 
Ranvier,” the medullary sheath is 
interrupted. The neurolemma does 
not, as once thought, come into eon- 
tact at these nodes with the axon, but 
is separated from it by a disc of homo- 
geneous protein material. Ranvier’s 
nodes are very marked in the cerebro- 
spinal nerve-fibres; they are less 
obvious, though quite unmistakeable, 
in the medullated fibres of the central 
nervous system. It is at them that 
collateral branches are given off in 
the central nervous system, and that 
the fibres of the motor and sensory 
nerves give off their peripheral 
branches (Figs. 6 and 8). It will be 
observed that the nodes eut up the 
medullary sheath into a series of 
cylinders. Each of these, again, 
appears to be made up of separate 
cylinders placed end to end, their 
junction being indicated by the oblique 
clefts of Lantermann. 

The axons of different. systems of 
neurons medullate at different periods. 
How far the medullary sheath is the 
product of the axon, and how far of 
the neurolemma, is doubtful. On the 
one hand, the neurolemma in the 
. central nervous system is so rudimen- 
tary as barely to be visible, a fact which suggests 
that this membrane is not the source of the medullary 
sheath; on the other hand, it appears to be essential to 
the myelination of the regenerating axon after section of 
a peripheral nerve. 

The neurolemma.—All the nerve-fibres—motor, sensory, 
and autonomic—outside the central nervous system are pro- 
vided with a well-marked neurolemma (Fig. 18), but in the 
case of the fibres of the central nervous system the neuro- 
lemma is rudimentary. In the case of the medullated fibres 
of the motor and sensory nerves it consists of a nucleated 
membrane, made up of a long series of segments joined 
together at the nodes. of Ranvier. fach such segment is 
developed from a single cell, and is furnished on its inner 
aspect with a nucleus embedded in granular protoplasm. 
Thus, while the neuron proper consists of a single cell only, 
the neurolemma of a single axon may he made up of a large 
number of distinct cells. In the case of the non-medullated 
post-ganglionic fibres the nuclei stand ont prominently, while 
the, membrane is so delicate as barely to be discernible. 
The neurolemma is unstainable and it resists the action of 
dilute acids and alkalies. It is known to take a prominent 
part in the regeneration of the peripheral portion of a 
severed nerve-fibre, and the inability of the medullated 
fibres of the central nervous system to regenerate after 
their severance was formerly explained on the assumption 
that they are devoid of any neurolemma, though they are 
now known to possess a rudimentary one. Ross Harrison 
has shown that when the neural crest is removed from the 
embryo frog neither the neurolemma nor the peripheral 
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1 Article I. was published in Tur Lancer of July 13th, p. 102. 


sensory neuron develops. This shows that beth alike are. 
developed from the ectoderm. ; 

The function of the medullary sheath.—It is generally sup- 
posed, even by Cajal himself, that the funetion of the: 
medullary sheath is to insulate the contained axon, and 
thus prevent the lateral diffusion of nerve-impulses from. 
one axon to another. There are, however, many reasons. 
for doubting this view. Not only are the neuro-axons of 
the invertebrata, but the majority also of those of fishes, 
reptiles, and batrachians, devoid of a medullary sheath. 
Moreover, even in mammals non-medullated fibres are met: 
with ; the posterior ganglionic fibres of. the autonomic 
system, the fibres of the olfactory tract, the ascending 
fibres of the cerebellar ‘‘ granules,” and. the long axons of 
the ‘‘ granules” of the fascia dentata are instances in 
point. There is, in fact, no proof that nérve-impulses tend 
to pass by diffusion from one axon to. another. 

I suggest that an important function of the soft, cushion- 
like medullary sheath is to protect the delicate axon, not. 
only against injury, traumatie or toxic, but also against 
the action of stimuli, mechanical or chemical, likely to 
evoke nerve-impulses. It has to be remembered that thougl 
the neuro-ceptors (periphero-, somato-, and dendro-) are the 
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Neuron from the spinal cord of adder (Tello). Fibrils are seem 
passing from the neuron processes towards the nucleus and 
forming a peri-nuclear network. 


sites par excellence of the generation of nerve-impulses, 
the entire axon is, when powerfully stimulated, capable of 
generating them. 

The newroglia.—The neurons of the central nervous system 
are kept in position (@) by the ramifying processes of the 
ependymal epithelium lining the central cavities ; and (6) by 
the neuroglia. Cajal contends that the essential fanetion of 
these two tissues is to secure insulation. He urges that it 
is just in those parts of the grey matter where insulation is 
most demanded that the neuroglia is most abundant. 
Against this has to be set the fact that neuroglia is abundant 
in the. white matter of the brain, where imsulation, if 
required, is amply provided for by the medullary sheath, 
and I suggest that their essential function is just that of 
connective tissue—i.e., to maintain the various*parts of the 
neuron in proper position, especially at the synaptic junc- 
tions. It is, above all, necessary that the mittors and 
ceptors of the central nervous system shall maintain their 
proper relation to one another, for only by their orderly 
interaction can the normal codrdinating activities of the 
nervous system be maintained, 


Neuro-fibrils. 


By means of suitable staining the presence of fine fibrils _ 


may be demonstrated in the neuron. These are known as. 


op a ESE = 








1 
| 
| 
| 
| 


a Ay x 


“AG cy . 
THE LANCET, ] 








neuro-fibrils. They are to be found jn: organisms as low 
down in the-scale as the leech and the earthworm, and:they 
are met with-in almost every variety of human neuron, ,. That 
they subserve aitimportant function is suggested bythe fact 
that they increast in number and complexity of-arrangement 
with every advance, philogenic and ontogenic, in-evolution. 
(Figs. 18 and 19.) | In the leech the fibrils are very fine and 
comparatively scanty; in the rabbit they are thicker and 
more numérous; jin’ man they are, still more numerous. 


Again, when a neuron (say the pyranridal ‘‘cell”’ of the 


human cortex cerebri) starts on its developmental career it is 
wholly devoid of neuro-fibrils. These appear first sat the 
periphery of the neurosome, whence they spread towards the 
centre, ultimately forming a dense perinuclear and a looser 
peripheral network. In this process they multiply by 
longitudinal segmentation and by giving off lateral: and 
terminal branches. The reticulum consists of thicker fibrils 
qforming a primary reticulum) which appear to come from 
the dendrites, and of finer fibrils forming a secondary reti- 
culum. ‘The perinuclear reticulum is closely associated with 
the nucleus, and it seems probable that in this way. an 
anatomical connexion is established between the entire intra- 
neural fibrillary system and the nucleus. The latter 
exercises an intimate nutritional influence on the former. 
There is no evidence of a fibrillary reticulum in the 
dendrites (unless perhaps in their large trunks), the dendri- 
fibrils coursing side by side without uniting. As they travel 
from the neurosome onwards some of them pass without 
division into the dendrite branches, but inasmuch as the 
sectional area of. the dendritic tree steadily increases with 
its arborescence, they must eventually undergo considerable 
branching. Each ultimate dendrite contains a single fibril 
only, terminating in a free extremity. Apathy maintains 
that these terminal fibrils are continuous with an extra- 
mneuronic fibrillary reticulum, but according .tg.Cajal no stich 
continuity exists—not even among the invertebrata. © 2 
Although no dendri-fibrils hkave>been definitely straced 
into the spines and bits -avith; which many. - dendrites 
are furnished, it maybe that fibrils do actually pass 
into them, constituting so many jfibrilo-ceptors (Fig. 10). 
In any case we may, provisionally assume that, both 
extremities and sides of the dendri-fibrils are furnished 
with such ceptors (dendri-ceptors). . It will be observed 
that the dendri-fibrils constitute, liké the dendrites them- 
selves, an arborescence which, regarded as an inlet for 
mnerve-impulses, may be represented as a funnel with its 
narrow opening pointing towards the neurosome. (Fig. 20.) 
As the, dendri-fibrils pass into the neurosome they appear to 
minglé with-its.teticulum, and they are probably all closely 
conneeted* with ‘the nucleus. Although they sometimes 
uppearto pass from dendrite to dendrite, their general trend 
is in the direction of the axon. Now if we assume that the 
dendrites are provided with fibrilo-ceptors we must also 
assume that the surface of the neurosome is similarly pro- 
vided, seeing that axi-fibrils ramify about the neurosome as 
well as about the dendrites, and on this view we must 
suppose that fibrils pass from ceptors on the surface of the 
neurosome (** somato-ceptors,” as we may term them) (Fig. 21) 
towards the axon. These, like the dendri-fibrils, are probably 
closely connected with the nucleus. 
« Fibrils can be seen converging towards the axon, in the 
neck of which they form a dense compact bundle. Here the 
slenderness of the axon is very striking, especially in the 
case of sucha neuron as a Purkinje ‘‘ cell,” in which the ulti- 
mate dendri-fibrils (to say nothing of those which come from 
the surface of the neurosome) must be many scores of times 
anore numerous than the axi-fibrils issuing from the neuro- 
some. We may speak of these as primitive axi-fibrils. The 
neck of the axon represents the narrow portion of a funnel, of 
which the wide receptive opening corresponds to the dendri- 
ceptors and somato-ceptors. (Fig. 20.) The axi-fibrils run 
in parallel bundles without forming any reticulum, and just as 
the dendri-fibrils multiply with the branching out of the 
dendrites, so do the axi-fibrils multiply with the branchinz 
out of the axon, thus forming a funnel with its narrow 
receptive opening corresponding to the first branching of the 
axon. (Fig. 20.) ; 
_ In the case of the axons of the motor and sensory nerves 
which supply non-nervous. tissues, this process of division 
does not begin until towards their final distribution and is 
<omparatively limited in extent, but in the case of 
those axons which ramify in the central nervous system 
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about the dendrites and neurosomes of, other neurons, the 
division is such that the total number of terminal-axi-fibrils 
is much the same as that. of terminal: dendyi-fibrils and 
somato-fibrils combined. In‘short, the-wide mittor ‘opening 
of the axonic funnel is on an: average of, exactly the same 
dimensians as funnel formed’ by the combined openings of 
the dendri-ceptors and som~ato-ceptors. The branching of 
the axi-fibrils takes place where: the. collaterals are: given off, 
and, in the area of distribution, after the axons. have lost 
their sheaths. This applies both, tothe axons of motor and 
sensory nerves and to those which ramify in the central 
nervous system. ; 

It will be seen from the foregoing that each primitive 
neuro-fibril issuing from, the,neurosomeésimay branch several 
times, and that thus impulses passing: from it may reach 
various goals. 

The function of the newro-fibrils,—There is still much doubt 
eoncerning the function of .the intra-neural fibrillary system. 
That the fibrils subserve Some important purpose is sug 
gested by the fact that’ they undergo a steady increase 1% 
number and complexity with ‘the philogenic and ontogenié 
development of the teuron, -.H can hardly be doubted that a 
neuron presenting a_ highly developed fibrillary system is 
capable of functioning on a higher plane than one in which 
this system is either entirely absent or only rudimentary. 
The first view which naturally suggests itself as to the 
function of the neuro-fibrils is that they serve as so many 
intra-neural paths for the transmission of nerve-impulses, 
and whatever view be taken of their function in other parts 
of the neuron, it may be regarded as certain that the 
ultimate, naked dendri-fibrils and axi-fibrils do actually con- 
stitute paths for such transmission. Take the case of the 
sensory fibrils ramifying between the cells of the~¢ormea. 
Any one of these is capable of conveying an impulse to the 
central nervous system.and of setting up widespread central 
commotion. It is also equally certain that. the fibrils form- 
ing the7axenic ramifications within the central nervous 
system serve to Convey impulses. 

Admitting so much regarding the ultimate dendritic and 
axonic. branchings, it may yet be urged. that there is no 
proof that the fibrils within the dendrite trunks, the neuro- 
some, and the sheathed axon, constitute individual nervous 
paths, as illustrated in Figs. 21 and 22. The events which 
sueceed the division of a sensory or motor nerve-fibre strongly 
suggest that they do: after division remarkable changes 
occur in the central extremity of the divided fibre; the 
individual axi-fibrils separate, giving rise to a tasselled 
appearance, and thereupon the fibrils take on an independent 
growth, each fibril elongating and giving off; branches, the 
ultimate divisions seeking out, as it were, and ultimately 
penetrating, an emptied neurolemmal sheath belonging to 
the peripheral portion of the divided nerve. Evidently the 
axi-fibrils are endowed with some degree of vital inde- 
pendence, a fact strongly confirmatory of the’ view that they 
constitute so many independent paths for the transmission 
of nerve-impulses. 

Assuming that neuro-fibiils constitute the channels along 
which nerve-impulses travel we have next to inquire whether 
it is possible for impulses originating in different ceptors 
of the same neuron to pursue different intra-neural fibrillary 
routes, thus to produce end-effects which differ according to 
the route traversed ; or whether, rather, an impulse once gene- 
rated in a neuro-ceptor does not tend to become diffused 
throughout the entire fibrillary system of the neuron, so that 
the end-effect is the same no matter in what neuro-ceptor the 
impulse originates. These two theories may be spoken of as 
the theory of intra-neural paths and the diffusion theory 
respectively. | 

Let us put the first theory into a concrete form. Every 
sensory fibre (axon) distributed to the skin breaks up into 
separate fibrils. Now it is conceivable that some of the 
ultimate fibrils derived from the same axon are furnished 
with heat-ceptors, others wit h cold-ceptors, and others, again, 
with touch-ceptors ; and it is further conceivable that an 
impulse started in any one of these three kinds of ceptors 
pursues within the same neuron an intra-neural route of 
its own, and is thus able to produce its own specific en 
effect. Similarly in the case of impulses originating in th 
central nervous, system, it is conceivable that each primit 
avi-fibril as it issues from the neurosome may, be domina 
by a special group of ceptors, and may in its turn domina 
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Neuron from the anterior corpora quadrigemina 
of eat (Cajal). Fibrils are seen passing from 
the neuron processes towards the nucleus and 
forming a peri-nuclear network. 
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Diagram showing the funnel- 
shaped entrance and outlet 
of the neuron, 





Diagram illustrating the theory of 
independent intra-neural strands. 
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Diagram representing a single intra-neural fibrillary path provided 
with a plurality of ceptors and mittors. 
Fie. 26. 
The same. Three axi-fibrils are seen issuing from the axon a. Fos ade axon 
Each of these breaks up into branches and by a number of denari-fibril 
mittors dominates a group of ceptors pertaining to a ass 


separate intra-neural route, and is thus capable of pro- 


ducing an end-effect of its own. 
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Diagram showing how an axi-fibril by its division 
might form synapic junctions with two separate 
intra-neural paths. 











Diagram showing a plurality of synapses between two separate intra-neural fibrif- 
lary paths. The axi-fibril of the actuating neuron is represented as forming not 
a single synapse with the dendri-fibril of the actuated neuron, but several 
synapses. In either case the path traversed by the impulse in the actuated. 
neuron would be the same. The essential effect of multiplying the synapse 
jn such a case would be to multiply thejstructures (i.e., the ceptors) in which 
the impulse is generated. 
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a special group of the ceptors (Figs. 21 and 22) of another 
neuron, Against this view it may be advanced :— 

(a) That neuro-fibrils not being insulated, an impulse 
originating in any one part of the neuron must perforce 
become diffused through its entirety, just as if this consisted 
of a homogeneous substance. In reply to this objection 
there is, in the first place, no evidence that the fibrils are 
not insulated ; nor, in the second place, are there any valid 
grounds for the widely held belief that nerve-impulses tend, 
like electricity, to become diffused, and that therefore neuro- 
fibrils require to be insulated. 

(b) That although there does not appear to be any fibrillary 
reticulum within either the axon or the dendrites (unless 
perhaps in the main dendrite trunks), there is little doubt 
that such a reticulum exists within the neurosome, and thus 
an impulse striking this reticulum from any one dendrite 
would become diffused throughout it ; and if so, no matter 
from which dendrite the impulse were derived, the same 
end-effect would be produced in the mittors. In regard to 
this objection it has to be remembered that, inasmuch as 
more fibrils enter the neurosome from the dendrites than 
leave it by the axon, some union of dendri-fibrils must per- 
force take place within the neuron, and further, that a 
similar union of fibrils passing from the surface of the neuro- 
some to the axon must occur within the neurosome. All this 
implies a considerable crossing of fibrils within the neuro- 
some, and it does not seem improbable that such union and 
crossing of fibrils may help to give rise post mortem to the 
appearance of a reticulum ; it cannot in any case but render 
it difficult to follow fibrils pursuing an independent course 
through the neurosome. To me, at least, it appears very 
probable that each primitive axi-fibril is dominated by its 
own special group of’ ceptors (dendri-ceptors and somato- 
ceptors), and that whether this or that axi-fibril is innervated 
depends upon whether this or that group of ceptors is 
stimulated (Figs. 21 and 22). 

-(e) Thirdly, that it is difficult to see what purpose separate 
intra-neural routes can serve in the case of efferent axons 
passing to muscle-cells and gland-cells. The existence of 
such paths in sensory cutaneous axons might conceivably be 
of service in enabling impulses originating in different 
kinds of ceptors to pass along particular intra-neural paths, 
and thus to produce different end-effects, but in the case of 
the motor nerve-fibres, e.g., it is not easy to see what would be 
their use, since, as far as we know, the sole object of motor 
nerve impulses is to bring about muscular contraction, and 
for this purpose a single path might be expected to suffice. 
In answer to this objection it may be suggested (@) that the 
intensity of the stimulus conveyed by a motor-axon depends 
upon the number of axi-fibrils innervated, rising and falling 
according as the number innervated increases or diminishes ; 
and () that some of the fibrils within the motor-axon sub- 
serve other purposes than the conduction of motor impulses 
—e.g., impulses influencing the production of heat within 
the muscle substance. 

A fact of great significance in connexion with the 
question of intra-neural paths is the multiplicity of synaptic 
junctions between neurons entering into functional relation 
with one another: when one neuron enters into functional 
relation with another neuron it is not by means of one 
synapse only, not by the action of a single mittor upon a 
single ceptor (Fig. 23), but of many mittors upon many 
ceptors (Fig. 24). What is the meaning of this? It 
is obvious that when one neuron is ‘actuated by two or 
more other neurons it must be actuated by more than 
one mittor and provided with more than one ceptor, 
but why in the case of any two neurons entering into 
functional relation should there be more than a_ single 
synapse between them? How are we to interpret the fact 
that the synaptic junctions between two neurons are 
sometimes to be reckoned by the hundred? Here, I say, is a 
fact of great significance, and one, if I mistake not, which 
strongly supports the theory of independent intra-neural 
paths. On the theory of diffusion the actuation of a single 
ceptor would cause an impulse to be diffused throughout the 
entire neuron actuated, and in such a case the only object I 
can see in having more than one synapse between two 
neurons would be to increase the total capacity for 
generating impulses—for the greater the number of ceptors 
the greater must be the capacity for generating impulses. But 
while’on the theory of diffusion a single synapse between two 
furictionally related neurons might conceivably suffice, it is 


obvious that, on the theory of separate intra-neural paths, 
there must be at least as many synapses between the two as 
there are separate paths. 

While the theory of separate intra-neural paths helps to 
explain the multiplicity of synaptic junctions between any 
two neurons, it does not wholly explain the extent of 
that multiplicity. This the following considerations will 
show. We may assume that the number of separate intra- 
neural paths in a given neuron is represented by the number 
of its primitive axi-fibrils—i.e., fibrils passing from the 
neurosome into the axon. It cannot, at any rate, be more 
than this. A little thought will show that, on an average, 
the number of primitive axi-fibrils in a neuron must be the 
same as the number of kindred fibrils. passing from another 
neuron (or other neurons) to. actuate its ceptors. Hence, if 
the axi-fibrils suffered no division (Fig. 23), the synapses 
about the dendrites and the body of a neuron would, on an 
average, be equal in number to its primitive axi-fibrils. But 
we know that the Jatter undergo considerable division 
(Figs. 22, 24, and 26), forming 10, 20, or even more 
branches before they form synapses, and that consequently 
the neuro-ceptors of a neuron are greatly in excess of its 
primitive axi-fibrils. 

What is the object of this branching? Why should not a 
single synapse suffice for each primitive axi-fibril—each 
separate intra-neural path? I can conceive of two reasons 
for this. We may suppose (a) that one primitive axi-fibril is 
thereby able to actuate more than a single intra-neural route 
(Fig. 25), or (b) that one primitive axi-fibril is by means of 
a group of mittors brought into relation with a group of 
ceptors belonging to a single primitive axi-fibril (Figs. 22, 
24, and 26). The only apparent advantage in such a 
case is the multiplication of generating stations. We can 
conceive that it is physiologically easier to increase the total 
amount of nerve-impulse generated by multiplying the 
number of generating stations (ceptors) than by increasing 
the size of a single ceptor, and that the quantity of impulse 
generated by a neuron is in proportion to the number of 
ceptors stimulated is certain. When, e.g., ina given small 
area of skin, a few heat-spots are stimulated, the sensation 
of heat resulting is less intense than when a large number 
are stimulated. Now we may fairly postulate several heat- 
spots to a single peripheral sensory neuron, so ithat by 
increasing the number of heat-spots stimulated in a given 
small area we do not increase in anything like the same 
degree the number of neurons stimulated. I, indeed, believe 
it would be possible greatly to increase the number of heat- 
spots stimulated (and thus the intensity of heat felt) with- 
out increasing the number of individual neurons stimulated. 
The augmentation of sensation in such a case would be due 
to the augmentation of the ceptors stimulated per each 
individual neuron. 

It has occurred to me that some light might be thrown on 
the question of the existence of separate intra-neural paths 
by ascertaining whether, on the assumption that a single 
sensory axon to the skin has only one intra-axonic path, the 
skin is provided with a. sufficient number of neurons for its 
sensory requirements. ‘The answer appears to be in the 
affirmative. 

Let us assume, as with a fair degree of accuracy we may, 
that 1,000,000 sensory fibres are distributed to each half of 
the body, and that 1/10th of these (= 100,000) go to the 
skin. Then estimating the eutaneous area of one half of the 
body at one square metre—i.e., 10,000 square centimetres— 
100,000 
10,000 
square centimetre. It must, I think, be admitted that on 
the above assumption this number would appear to be 
sufficient for the sensory requirements of the skin... But, on 
the other hand, a neuron furnished with many fibrillary 
paths, each capable of producing its own end-effect, seems 
better fitted to fulfil the complex functions demanded by 
codrdination and, still more, mentation, than one in 
which impulses are, as is assumed, diffused indifferently 
throughout its entire extent. Further, the postulation of 
such paths enables us to conceive of a mechanism by which 
nervous acquisitions are made, since there is definite 
evidence that neuro-fibrils are capable of growing and 
multiplying. The balance of argument, therefore, will be 
seen on the whole to be in favour of the theory of intra- 
neural paths, 


= 10 fibres (axons) would be distributed to each 


(To be continued.) 
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IMPERIAL CANCER RESEARCH FUND. 


THE Duke of Bedford:«-presided at the tenth annual 
meeting of the General Committee of this Fund, which 
was held at the Royal College of Surgeons’ of England on 
Thursday, July 18th. 

The report was introduced by Sir WILLIAM CHURCH, chair- 
man of the Executive Committee, who: brought briefly to the 
notice of the meeting the main points in the fourth and fifth 
scientific reports. oo 
. The report of the acting honorary treasurer, Sir William 
Church, showed a normal rate of expenditure, only inter- 
fered with bythe publication of the two scientific reports 
mentioned above, though the expenditure, £5988, exceeded 
the income by £76. It has, been agreed to purchase with 
the capital sum of £5000 the rent-free occupation of newly 
erected and fully equipped laboratories, in the new Examina- 
tion Hall of the Royal Colleges now, erected in Queen- 
square, W.C. ; 

i Wis 
REPORT OF THE GENERAL .SUPERINDENDENT, i // 

The preparation for publication. of the Rotwth Scientific Réport 
absorbed much of the attention of the scientific staff up. tothe end of 
November, when it was issued. From that time up te, the present, 
the internal arrangement and equipment of the new’ laboratories have 
made very considerable demands ,uwpon.the scientific. staffiand have 
required that the work in the old laboratories ;should be, confined for 
the most part to maintaining the necessary routine work and to such 
investigations {as {needed repetition or ‘supplenienting during the 
preparation of the Fifth ‘Scientific Report which is new ready’ to be 
assued, : { : 

‘The statistical investigations have been continued, in outlying parts 
of the Empire and in India, where from Déeember; 1907, to December, 
1911, 2014 tresh cases were reported, 463 being: in vegetarian castes; 1074 
in those living on a mixed diet, while, in 477,,specitic reference to diet 
was not made. ‘ ; 

The breeding experiments bearing tipon ‘heredity have been 
continued, re ; i ; 

From January, 1912, preparations were ma(e in anticipation of the 
removal from the old to the new laboratories and no fresh research was 
undertaken. These precautions enabled’ the move to be carried out 
expeditiously during the last: week of May. 

Lhe investigations reported in the,-Fourth Scientific Report dealt 
solely with the nature of cancer, and experimental evidence was 
adduced in explanation of the association of some forms of cancer with 
very varied kinds of chronic inritation. The Fifth Scientific Report is 
concerned with the nature of the resistance which, maybe artificially 
produced to the inoculation of cancer and the bearing of, the results on 
the biology of the tumour cell. It contains four papers by Dr. Russell, 
Dr. Woglom, Professor Higuchi, and Dr. Da: Fano, of which the first 
three are new contributions to knowledge,.whereas the fourth is a 
‘somewhat abridged translation of a paper which has already appeared 
in German. 

The correct interpretation of\the artificial resistance which can be 
produced is a most important subject bearing on the biology of the 
‘tumour cell, and is necessary as a guide: for fresh investigations, 
whether ultimately it will be proved to have a direct bearing upon the 
treatment of cancer or not. The following aspects of the question are 
still under discussion : 1. Whether immunity or resistance can be pro- 
duced only (a) by tumour tissue or (b) the normal tissue of animals of 
ithe same species, or (c) by both’ tumours and normal tissue from other 
spevties as well. 2. Whether thére are two types of immunity 
to be considered, an active ,immupity, in the production of which 
the whole organism reacts, or a, second type, in which a tumour 
already existing withdraws some specific foodstuff to such an extent 
that other growths are starved. °3»-Whether the inmunity produced 
by normal tissue is identical in nature with that produced by tumour. 

The papers published in the Fifth Scientific Report are additional 
evidence that tumour or normal tisstie produces immunity-only when 
it is derived from the same species Of: animal as that on which the test 
is:made, and that the immunity produced by these. substances is of the 
same nature. They demonstrate, furthermore, . that . starvation 
ammunity does not exist, and that all the observations so far made can 
be adequately explained by assuming the presence of an active 
immunity, in conse yuence of which the tumour cells are paralysed and 
rendered unable to obtain from the host: the specific seaffolding of 
connective tissue and blood-vessels necessary for their development. It 
is shown also that during the development of resistance a reaction is in 
progress throughout all the connective tissues ,of ;the animal, although 
it is not possible to be sure of its mechanism. -, 

The tumours vary among themselves in two'remarkable ways: (a) as 
regards their power to induce immunity .(auto-immunity) in other 
animals ; and (b) in their susceptibility to such immunity. These two 
factors play the predominating réle in the spontaneous cure of trans- 
planted cancer, and when healing does occur it is determined mainly by 
properties in the tumour cells themselves, by virtue of which they can 
exer nte in their new environment inimical to further tumour 
growth, 

_ The spontaneous recession of transplanted tumours was first observed 
in the mouse, and it is now well known that it oecurs in. the rat : during 
che, past year it has also been frequently observed in the case-of a 
tumour of the rabbit which is being propagated in this laboratory. 
@ .ere can, therefore, be no doubt' that Sit is a phenomenon of wide 





biological significance. Recession. takes place in spontaneous tumours; | 


however, with much greater, rarity, and observations extending 
throughout the past eight years have shown that in the mouse, 
among tumours whose malignancy has been demonstrated both 
linically and microscopically, it eceurs in scarcely 1 per cent. 


Resemblances can be recognised when the appearances seen during 
the process in spontaneous tumours are compared with those in 
propagable growths, and in both instances they suggest that its course 
is due to a disturbance in the relationship between epithelium and 
connective tissue, in'the course of which the cancer cell; losing its 
aggressive character, is overpowered by the connective tissue. © 
‘The study of healing in spontaneous and, in transplanted, tumours 
shows that the cure for cancer must be sought by obtaining a fuller 
knowledge of those properties of the malignant cell’ which render’; 
susceptible to inimical influences and not merely by striving to induce 
these influences in its environment. / ry 

The number of spontaneous cures occurring in a transplanted strain 
is determined by several’ factors of which some are resident in the 
tumour cells themselves. One of them isa change taking place in the 
cells themselves whereby they become more yulnerable to.connective 
tissue invasion and overgrowth which put an end to their existence. 
This change, or its equivalent, cannot yet be induced experimentally, 
but so far as the process of healing has been followed, e.g., after the 
use of radium or adrenalin, no difference has been detected between it 
and spontaneous cure. In the case of transplanted tumours, the 
ultimate result is merely an enhanced frequency of auto-immunisation 
due to the absorption of the tumours in the treated as compared with the 
contyolanimals. Interference with continuous growth has been. obtained 
only inconstantly and in very moderate degree for tumours naturally 
exhibiting a tendency to spontaneous healing, and not at all as yet for 
those reproducing more faithfully the features of natural cancer in 
their powers of, progressive growth and their tendency to produce 
metastases in the animals inoculated. The differences between the 
tumour strains at either extreme are, however, differences in degree 
only, not in kind. From the small beginning with tumours easy’ of 
attack and at the bottom ofthe ladder, as it were, it is to be hoped that 
adyance, will be made, stage by stage, till the cells at the top of the 
ladder—those of the most virulent transplantable tumours and of 
spontaneous growths—may be rendered susceptible to changes in their 
environment and liable to extinction through the agency of these 
changes, eyen though they cannot be made to succumb to direct attack 
alone. 

In this conclusion’ general agreement appears to have been reached 
in different parts of the world, and in Germany and France efforts have 
already been made to obtain an elective action upon the tumour cells in 
a variety of Ways by direct bio-chemical attack. This is a line of 
investigation which at present urgently requires further following up. 

A fresh line of research has been opened up by the observation of 
certain tumour strains of'a very special character, which store up 
carbohydrates in a form recognisable microscopically as glycogen, and 
it is hoped that bio-chemical investigation combined with microscopical 
examination will throw some light upon the manner in which the 
tumour cells utilise food substances for their own purposes. 

As ample opportunity was given for designing and arranging the new 
laboratories, they are more ‘commodious and better adapted to their 
purpose than the old, a special feature being that suitable provision is 
made for, bio-chemical investigations, which, as already indicated, 
urgently require development. 

A-vacancy on the scientific staff has arisen through the appointment 
of Dr. Woglom to the post of First Assistant to the Crocker Cancer 
Research Fund, New York, in which position his colleagues and myself 
wish him all success. 

It is not possible to conclude this annual report without referring to 
the services which the late Sir Henry Butlin rendered to the investiga- 
tions conducted in the laboratories by the scientific staff.,. These services 
were so extensive, so valuable and so willingly rendered as an active 
collaborator that it is well they should be placed on record. 

In 1903 it became apparent that valuable as were the specimens 
accompanying reports of cases of cancer occurring at home and in out- 
lying parts of the Empire, they were for the most part of little value 
beyond the light they threw upon the clinical diagnoses forwarded with 
them. Therefore, it was decided to keep in touch with clinical and 
pathological studies in the human ‘subject in a manner likely to 
promote knowledge of the disease. On consideration of what particular 
form ‘of cancer’ should be so studied and what part of ‘the body 
selected the tongue was chosen, ‘This decision -was arrived at for 
several reasons. When anything is wrong with the tongue it 
speedily attracts the attention of the patient, and it is a part of 
body which is liable to suffer from different forms of chronic irrita- 
tion and inflammation often associated with cancer. It is accessible 
to complete examination and early diagnosis. The surface epithe- 
lium of the tongue is devoid, for the most part, of other 
disturbing epithelial structures such as glands, and hair is entirely 
absent. When cancer makes its appearance in the tongue it pro- 
gresses rapidly, and dissemination occurs in the neighbouring glands. 
For these reasons it was thought to be the most suitable object 
to study alongside of experimental investigations in animals 
which had shown that all the features of natural cancer could 
be reproduced by the inoculation of a minute fragment of 
tumour tissue into a healthy animal. Therefore, a number of 
surgeons were written to in 1903, and among them the late Sir Henry 
Butlin, who had long held the foremost position as an authority on 
cancer of the tongue, and who at once fell in with the proposed plan of 
investigation. During the succeeding years up to 1908, he himself 
operated on and preserved, according to instructions, immediately 
after removal with all the care necessary for the most accurate and 
elaborate microscopical examination, the diseased areas from 44 cases in 
which operation upon the tongue was deemed advisable, either because 
cancer was already present or a pre-cancerous condition suspected. 
Through Sir Henry Butlin’s instrumentality another 12 cases were 
obtained during 1909-10-11 from other surgeons at his instigation and 
under his own supervision, at the time when ‘he himself had ceased 
to operate. Hach of these 56 specimens removed from the tongue 
was examined microscopically in consecutive series of sections from 
one end of the diseased area to the other, with the result that cancer 
was recognised in chronically irritated areas on the surface of the 
tongue in earlierstages than had previously been possible. What had 
formerly been regarded as pre-cancerous conditions were shown to be 
actually cancer, and were, in fact, miniature pictures of the more fully 
developed disease. The surgical bearings of this investigation Sir 
Henry Butlin has himself described in a number of. papers from the 
spring of 1906 onwards, and their importance, not only for the treat- 
ment of cancer of the tongue but for all cancerous conditions, need not 
beemphasised here. . . 
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MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


THE seventy-first annual meeting of this association was 
held on July llth and 14th at the Guildhall, Gloucester, 
under the presidency of Dr. JAMES GREIG SOUTAR. 

Opening of Meeting. 

The morning. of the. first day was eceupied with the 
business of the association, and in the afternoon Dr. 
Hubert Bond, Commissioner in Lunacy,-was. presented with 


an illuminated testimonial from the members expressing 


great admiration for his work as honorary general : secretary 
of the association for seven, years, during which time, there 
had. been a great. accession of new members. 

The thanks to the outgoing President, Dr. William R. 
Dawson (Dublin), were very cordial, and were proposed and 
seconded respectively by Dr. T. W. McDowatt and Dr. 


.R. Purey SMiru, the latter remarking that the: association 


was very fortunate in having had two. Commissioners in 
Lunacy as presidents in succeeding years, 

Dr. DAWSON, in) acknowledging, said he was: proud. to 
have been president in a year which. had seen the initiation 
of a movement; to provide clinics .in psychiatry and improve 
the. conditions of service of asylum medical officers in the 
kingdom, He then gracefully inducted his successor into 


the; chair, 


Presidential Address. 

Dr. SouraR ‘then proceeded to deliver his address. His 
first words were those of welcome to Gloucestershire and to 
its city, which was one of pilgrimages. Seventy-one 
years’ ago six men met in Gloucestershire and laid the 
foundation of the present association. He said he could not, 
in this address, bring to the association fresh tidings from 
the laboratory, illuminating generalisations from the wards; 
nor any new theory to replace the old which had had holes 
knocked in it by collision with rugged facts. He had not 
even new views on classification, and would’ only say that 
the more detailed it became the greater seemed''to: be the 
practical difficulty in pigeon-holing cases. He proposed 
therefore, to confine his remarks to two drifts of opinion 
which seemed to be at present circling among psychiatrists, 
The first was that their continental brethren were out- 
stripping Britons in the study of the specialty. But he 
thought .the validity of that statement might well be 
examined. He quoted from Sir Thomas Clouston’s ‘‘ The 
Hygiene of Mind,” and after setting forth the vast range of 
subjects which required to be studied he again asked the 
author’s query, ‘‘ Who is sufficient for these things?” The 
answer was: No person, no people, no period. He believed 
that when the reckoning was made there would be found, 
among valued and welcomed contributions in foreign coin, 
bits of British gold, bearing dates of our own times, of days 
gone by, and of others yet to come. He recommended the 
perusal of the historical part of Clouston’s article, ‘‘ The 
Diploma in. Psychiatry,” in the Jowrnal of Mental Science 
for April, 1911. Among the members of the society were 
a large number who were interrogating the function of 
every organ of the body, stimulated thereto by the 
suggestion that in many cases the wreck of mind was 
but a manifestation of antecedent faults in metabolism 
which might be found to be remediable or avoidable. But it 
was not justifiable to go to the State and ask for money 
to gratify the insatiable inquisitiveness of the scientific mind. 
Such a request would be met by the scientific inquiry, not 
What are your theories, your hypotheses, your speculations, 
your hopes ; but, Upon what already ascertained facts do 


_you. base them? If it could be shown that what had been 


done was justified by its practical utility, that the laboratory 
and the clinic had furnished knowledge which made for the 
mental health of the people, then their case was won, and 
they would have ranged on their side the humanitarian 
instinet. But had the stage been reached in psychiatry 
when that could be promised? Were we not rather inspired 
by hopes than supported by assurances which could: be 
formulated and. submitted in a convincing way? He said 
that the fact that we did not possess the highly-equipped 
State clinics. and: research laboratories which were:to be 
found. elsewhere must not be taken as indicating want of sym- 
pathy with research, or as failure to promote treatment, but 





rather that:it had not yet been shown that the benefits from 
them were commensurate with the financial burden entailed, 
His remaining words concerned the Diploma.in Psychiatry, 
It wasialtogether good that further opportunities:should be 
afforded for study wnder competent teachers, but it was not 
possible to include all the subjects which bere on the 
marring of the mind, and so a selection had to be made for 
the purposes of this diploma. He thought the idea should 
not be entertained that these were tle only lines which led. 
to effective work in this: special line, and he reminded 
those: present of the practical-minded general prac- 
titioner who, while: laying no claim to the title of 
‘specialist, was: eager and ready to apply the knowledge given 
to him. He deprecated the diploma being regarded as 
essential to candidates for the higher appointments, or to 
those who-aspired to consulting practice. The diploma could. 
‘at most: be: but a sign of a varying degree of acquirement 
within a narrow range of that wide field of knowledge which 
wasiapplicable in their work, and it ought not to be 
considered: as the sole passport to success, 

On the proposition of Sir GEORGE SAVAGE, seconded by 
Dr. SIDNEY COUPLAND, the President was heartily thanked 
for his:address. 

Mr, J. F. BRISCOE read a paper entitled 


** Appendicitis in Asylums.” 

The contribution was an attempt to establish the fact 
that appendicits was preventable as shown by its 
very rare occurrence in county and county borough 
asylums, asylums for idiots, hospitals, and licensed 
houses in, England and Wales. In the ten years 1902-11 
there were recorded 75 deaths from appendicitis in these: 
institutions, ascertained for the most part by post-mortem 
examinations, but it was not known how many had. this: 
disease before entering the asylums. It seemed to the 
speaker that the exciting cause of appendicitis was the 
result. of intestinal stasis; but this was obviated by the 
routine dieting and intestinal drilling by purgation which, 
obtained in these institutions. Great care was taken in 
asylums to have the food given to suit the special case, and 
where necessary macerated. He proceeded to advocate- 
intestinal drill in schools pari passu with tooth-brush drill. 

Sir GEORGE SAVAGE confirmed the view that appendicitis: 
was very uncommon in asylums, and said that during his: 
17 years at Bethlem Asylum he saw only one case, and that 
was in a house physician. 

The discussion was continued by Mr. BUCKELL, Dr. PERCY 
SMITH, Dr. D. BuatrR, Mr. WALLACE, Dr. Howenn,; and Dr. 
W. F. Menzies, and Mr. BRISCOE replied. 

Dr. D: McKrynay RErD read an exhaustive paper on - 


Bacteriology of Over Forty Cases of Diarrhawa, with Special 

heference to Asylum Dysentery. 
He divided his cases clinically into four groups : (1) acute 
dysentery ; (2) chronic dysentery ; (3) severe diarrhoea ; and 
(4) slight diarrhea. He reported that from the feces of 
the patients who were suffering from acute dysentery one: 
or other of two atypical strains of the Flexner bacillus 
had been isolated on 16 occasions, He detailed the 
organisms found in the remaining cases, and comparect 
the cultures made from stools with those obtained from 
organs: ini fatal cases. He also gave the control results 
and the agglutination tests with patients’ sera and rabbit 
Flexner immune serum. He referred to the toxicity of 
cultures. in guinea-pigs and reviewed the literature on the 
bacteriology of dysentery. 

The:paper was discussed by Dr. MENziES, Dr. G. S: Pops, 
and Dr. E. GooDALL, and Dr. REID replied. 

In the evening the annual dinner of the association was 
held at the Guildhall, when the High Sheriff of Gloucester- 
shire and the Deputy-Mayor of Gloucester were present. 

The sitting on Friday was devoted to a discussion on 


The Mental Deficiency Bill. 
Dr. T. B. Hystor, in introducing the discussion, said thaé 


legislation was urgently needed for 66,509 of the 149,628 
mentally defective persons in England and Wales alone. In 
Scotland 34:57 per cent. of the defective were estimated 
as urgently in need of provision, while in Ireland_the 
corresponding figure: was 66:06 per cent. 1! Royal 


Jollege of Physicians’ definition of the feeble-minde: 


'** persons: who are capable of earning a living unde 


able: circumstances, but are incapable, from menta feat 
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existing from birth or from’an early age, (a) of competing 
on equal terms with their normal fellows, or (4) of managing 
themselves and their affairs with ordinary prudence.” But 
this he thought hardly sufficient to form a basis for legisla- 
tion, and it was also apt to cause many misgivings and 
apprehensions in the public mind, inasmuch as it might 
include many who might with justice be excluded from the 
provisions of any Bill involving any deprivation of liberty 
of the subject. In the history of every prophylactic 
measure adopted for the benefit of the greatest number, 
there had, he said, ever been much opposition and 
delay owing to fetish worship of the liberty of the 
subject. He regarded as one of the most important 
parts of the Bill that dealing with the matter of pre- 
venting procreation by the mentally defective. Those who 
concerned themselves with the problem of degeneration knew 
that much of the defective mindedness so prevalent might 
in the future be obviated. In discussing the marriage laws 
he expressed the opinion that just as the habitual drunkard 
was deprived of his liberty so the existence of the alcoholic 
habit should be a bar to matrimony. Temporary and 
developmental attacks of mental deficiency were still 
inadequately provided for, and it was necessary to fall back 
upon the provisions of the Lunacy and Idiots Acts. Dr. 
Hyslop then proceeded to discuss the question whether the 
Bill was sufficient protection for existing institutions for 
idiots and imbeciles, and for other institutions in which 
defectives were at present treated. He considered that the 
liberty of the subject would be as efficiently safeguarded 
under this Bill as it now was under the provisions of the 
Iuunacy Acts and the Idiots Act, and concluded by a detailed 
reference to administration and economy. 

Dr. Dawson brought the lengthy discussion to a head by 
proposing— 

That we, the Medico-Psychological Association of Great Britain and 

Yreland, cordially endorse the action of our Irish division in endeavour- 
ing to have the provisions of the Mental Deficiency Bill extended to 
Treland, and we would urge upon the Government the modifications 
necessary for that purpose. 
He pointed out the great need there was for such provision 
in Ireland, for in that country there was only one institu- 
tion for imbeciles and idiots, and that was a voluntary one, 
able to take only about 100 patients. 

This was seconded by Dr. T. DRAPES, and carried 
unanimously. 

Dr. J. MIDDLEMASS proposed, and Dr. D. MACRAE 
seconded, the following motion, which was carried 
unanimously, 

That a deputation, to be chosen by the President, Past President, and 
President-elect, be appointed to wait on the Home Secretary and any 
other Government official whom it is thought desirable to interview, to 
lay before them the views of the Association, so far as they have been 
expressed, respecting the Mental Deficiency Bill. 

The social arrangements made by the local members 
included a pastoral play, ‘‘ The Fantastics,” at Barnwood 
House. 





REPORT OF H.M. CHIEF INSPECTOR OF 
FACTORIES FOR 1911. 


Sir Arthur Whitelegge, K.C.B., has recently issued his 
report on the work of the Factory Department of the Home 
Office for the year 1911, and the volume abounds with 
information alike instructive to the manufacturers of the 
country and indispensable for the guidance of the State 
«tepartment by whose authority it has been produced. The 
work, which is issued in Blue-book form, runs to 335 folio 
pages, and treats of a variety of subjects, every one of which 
ts of great economic importance. 

Summary of Contents. 

Of the entire volume only about a dozen pages are devoted 
to the chief inspector’s introductory address—the informa- 
tion it contains, relating as it does to legislative and other 
matters of State concern, being obviously intended for the 
euidance of the Home Secretary and his colleagues. The 
remainder of the volume is assigned to the sectional 
reports—namely, those of the medical inspector, the 
principal lady inspector, the six divisional inspectors, and 
the special inspectors of dangerous trades, and of 
electrical factories respectively. In the aggregate these 
reports occupy at least 300 pages of closely printed matter. 


As far as practicable they are arranged on a uniform plan, > 
the topics dealt with by the reporters severally being grouped 
under determinate headings, so that the information con- 
tained in each report’ can readily be referred to and 
analysed. It is this orderly classification of material con- 
tributed by various independent workers which constitutes 
a special merit in the reports issued by Sir Arthur White- 
legge, and which differentiates the publications of his office 
from much Blue-book literature published by some other 
departments. 

In the present volume each of the divisional reports 
contains separate sections dealing systematically with the 
subjects of sanitation, injuries to workmen, dangerous trades, 
industrial poisoning, and conditions of employment; and 
the inquirer will find, in a useful table of contents appended 
to each section, the means of ascertaining how far the pro- 
visions of the Factory Acts are complied with in the several 
divisions of the kingdom. 


awe 


Sanitation of Bakehouses. 


Under the general head of ‘‘sanitation”’ important and 

varied information is conveyed by the reporters in each of 
the six divisional areas. Take, for example, the manu- 
facture of food. One of the metropolitan inspectors refers 
to the objectionable practice among bakers of smoking 
whilst at work; no attempt being made in these cases to 
prevent ash, cigarette ends, &c., from falling into the dough, 
or into the troughs or the mixing tins. ‘The inspector of the 
South-Western Division gives details of exceptionally filthy 
conditions detected in certain bakehouses. In one instance 
the bakehouse wall formed one of the partitions of a series 
of three sanitary conveniences at the rear, from which 
liquid percolated through the division wall. This reporter 
observes that some bakers appear to regard as a necessary . 
evil filth-caked floors, littered with eggshells, paper, grease, 
and other refuse. In the North-Eastern Division the in- ¢ 
spector reports on the general laxity prevailing as to 
the cleanliness of the bakehouse benches, floors, and 
utensils. He remarks on the want of personal cleanliness of 
some of the men employed ; and justly condemns the habit 
of smoking, chewing, and spitting on the bakehouse floors. 
One of the inspectors of the Northern Division emphasises 
the need for greater personal cleanliness among workers— 
expectoration on the bakehouse floors being lamentably 
common. Another inspector mentions the surprising fact 
that the primitive method of kneading dough with the bare 
feet still obtains in some of the bakehouses of his district ! 

On the other hand, several of the inspectors report im- 
proved conditions of cleanliness in the bakehouses of their 
districts, as the result of the, action of the local sanitary 
authorities. In one metropolitan district mention is made 
of a bakehouse in which the food passes from flour in the 
sacks to loaves in the cart without ever being touched by 
the hands. In this establishment baths are provided for 
the workers. 

Lead Poisoning. 

The report of Dr. Thomas M. Legge, H.M. Medical 

Inspector of Factories, contains several matters of exceptional 
interest to our profession. Among items of sanitary import- 
ance we notice considerable modifications in the special rules 
for the conduct of dangerous trades—a subject to which much 
attention has been directed in recent years. The regulations 
for the smelting of lead materials have been strengthened so 
as to provide more effectually for the removal of dangerous 
fumes and dust ; for the periodical medical examination of 
workers in lead-smelting industries; for the exclusion of 
females at all ages, and of boys below a specified age, from 
employment in lead processes ; for the restriction of hours of 
work ; and for the provision of meal-room, lavatory, and bath 
accommodation. A considerable increase is recorded in the 
observed numbers of cases of lead poisoning. This, in Dr. 
Legge’s opinion, is attributable partly to the increased employ- 
ment which this industry shared with other industries in 
1911, and partly to the heat of last summer which increased 
the amount of dust inhaled by the workers, and caused much 
derangement of the digestive tract, with consequent increased 
tendency to absorption of lead. 

In this report will be found an interesting account 
of the Institut fiir Gewerbe Hygiene at Frankfort, and 
of the system of examination of the blood in cases 
of suspected plumbism, which has been worked out 
mainly in connexion with the printing trade at Leipsic, 
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and is now being tried in the Potteries of North Stafford- 
At the Institute for Hygiene of the University of 
Leipsic the practice obtains of basing the diagnosis of 
plumbism on the presence of basophilia in the red blood 
to the presence of 
‘these altered red blood cells in many cases of lead poison- 
ing, but in England and in other countries the import- 
ance attached to their discovery is less than in Leipsic. 
‘They are generally believed to indicate a regenerative. pro- 
vcess—i.e., an over-production of red blood cells from 
the bone marrow, &c.—and their discharge into the blood 
For some years Dr. Legge 
has regarded existing evidence as strongly in favour of the 
The absence of any 
But in Leipsic a 
- standard has now been adopted—namely, that if more than 

100 basophile granular red blood cells per million are 

found, the case is to be regarded as very suspicious of lead 
It is this standard which Dr. Legge regards 
and he thinks its 


shire. 


corpuscles. There is no doubt as 


stream before full development. 


utmost possible use of this method. 
standard had always been his difficulty. 


poisoning. 
as rendering the method practicable, 
adoption to be worth further trial. 

This section of the report contains particulars of the inci- 


dence of diseases among persons engaged in the various lead 
From these it appears that operations involving 
contact with molten metal are more likely than is actual 


processes. 


handling to cause lead poisoning. 

Referring to thefact frequently mentioned in THE LANCET 
that printers suffer inordinately from tuberculous phthisis, 
Dr. Legge holds that their excessive mortality is due mainly 
to vitiation of the atmosphere from reluctance to admit fresh 
air on account of the extreme sensitiveness of these workers 
to draughts. : 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


MEETING OF COUNCIL. 


A QUARTERLY meeting of the Council was held on July 11th, 
_Sir RICKMAN GODLEE, the President, being in the chair. 

The PRESIDENT reported the result of the election of four 
members of Council, as recorded in THE LANCET of last 
week, and he stated that the fourth successful candidate, Sir 
Berkeley Moynihan, would be substitute member for the late 
Sir Henry Butlin, and that therefore his term of office 
would come to an end in 1919. Sir Frederick Eve, Sir 
Anthony Bowlby, Mr. D’Arecy Power, and Sir’ Berkeley 
Moynihan were then introduced, made declarations in the 
terms of the Oath prescribed by the Charter of 1800, and 
took their seats as members of Council. 

The congratulations of the Council were given to the 
President on his receiving the honour of a baronetcy, and to 
‘Sir John Bland-Sutton and to Sir Berkeley Moynihan on 
receiving the honour of knighthood. 

The best thanks of the Council were given to the executors 
of the late Lord Lister for presenting to the College a collec- 
tion of some of his surgical instruments. 

A letter was read from Sir Henry Morris reporting the 
proceedings of the General Medical Council at its late 
‘session, and the best thanks of the Council were given to him 
for acting as the representative of the College. 

A letter was read from Dr. T. W. Shore,. Dean of the 
Medical School of St. Bartholomew’s Hospital, calling 
attention to the difficulties experienced in the teaching of 
anatomy and operative surgery owing to the inadequate 
supply of ‘‘ subjects,” enclosing a copy of memorandum on 
the question presented by his school to the Royal Com- 
mission on University Education in London, and expressing 
the hope that the Council of the Royal College of Surgeons 
of England would see fit to codperate in endeavouring to 
obtain a satisfactory supply by approaching the Government 
with a view to legislation or otherwise. The letter was 
referred to the committee already considering the matter. 

Mr. R. Clement Lucas was reappointed the representative 
of the College on the Court of Governors of the University 
of Sheffield for the next three years. 

A letter was read from the president of the Committee of 
Organisation of the Ninth International Otological Congress 
to be held in August, 1912, in the buildings of the Medical 
Department of the Harvard University, inviting the College 
to send a representative. Mr, ©. A. Ballance, M.V.O., was 

appointed. 
Sir Rickman Godlee was unanimously re-elected President, 


and Mr. C. T. Dent and Mr. G. H. Makins were appointed 
Vice-Presidents. 

The following lecturers. were appointed :—Hunterian 
Professors: Arthur Keith (six lectures), Wilfred Batten, 
Lewis Trotter (two lectures), William Wright (two lectures), 
Joseph Ebenezer Adams (one lecture), and Kenneth 
Mactarlane Walker (one lecture); Arris and Gale Lecturers : 
William Blair Bell (two lectures), and Charles Gabriel 
Seligmann (one lecture) ; Erasmus Wilson Lecturer : Samuel 
George Shattock ; Arnott Demonstrator : Arthur Keith. 

































Public Health. 


CITY OF BIRMINGHAM REPORT ON INFANT MORTALITY. 

Tue Birmingham corporation has dealt with the subject 
of infant mortality by appointing a lady medical officer, Dr. 
Jessie Duncan, and two lady health visitors to pay special 
attention to a squalid area comprising St. Stephen’s and 
St. George’s wards. It is stated that the material which 
these ladies have to deal with is about as bad as it can be, 
ignorance, poverty, and carelessness being everywhere in 
evidence. ‘The mothers of more than half the infants are 
employed in factories. 

The results of this special attention and an expenditure 
of about £500 a year are very encouraging. The infant 
mortality-rate has been lowered, and the medical officer of 
health is anxious to extend the experiment to other districts. 
The plan adopted is to obtain early information regarding 
birth by means of the Notification of Births Act, and for 
health visitors to visit every baby every week for the first five 
weeks and every month afterwards until the end of the first 
year. At these visits advice on breast-feeding and methods 
and times of feeding is given. If the child is ailing 
or unsuitably fed the case is reported to the lady medical 
officer, and then, if necessary, Dr. Duncan visits and 
takes the case over. Infant consultations are held twice 
weekly in the district, to which the mothers are invited, 
but the careless ‘women and the mothers of ailing 
children are specially urged to attend. During 1911 
there were 2292 attendances at these consultations. In 
addition to this work the health visitors often hold 
‘‘meetings” of mothers in the courts and yards and give 
information and explain instructions. 

This work has enabled some interesting statistics to be 
compiled. There is a table comparing the mortality of the 
children of women who go out to work with that of those 
who stay at home, from which it appears that the mortality 
amongst the children of working mothers is less than that of 
the women who stay at home. Dr. Duncan attributes 
this to the fact that it is the woman who is energetic and 
thrifty who wishes to supplement her husband's earnings 
by going to work, additional money having an important 
influence on poverty, which is one of the greatest causes 
of infantile mortality. ‘+ For often (except, of course in the 
better-class houses) the mother who stays at home is im- 
provident and lazy, neither keeping her home in a comfort- 
able condition nor attending properly to the wants of the 
children. The woman who lives in furnished apartments, of 
which thee are many in this district, and moves from one 
house to another, never goes to work, even when in extreme 
poverty.” On the other hand, it is shown that the women 
who were not in industrial employment had a somewhat 
larger percentage of children in good health at the age of 12 
months than those who went out to work. It is suggested 
that the greater number of these women may have been able 
to suckle their children. It is noted that the women who 
were not employed had somewhat larger families than those 
who worked in a factory, and’that the women who carried 
on work at home or went out charing had the largest families 
of all. 

The table of mortality of children according to mothers’ 
ages shows that the children of younger women have a 
larger mortality than those of older women above 25 years 
of age. It is suggested that the younger are more ignorant 
and more likely to rely on the advice of the erandmother or 
neighbours. ki 

But most instructive are the tables showing the relation 
between infantile mortality and the wages of the father. 
In 1910 the total infantile mortality in families where the 
father was out of work or earning less than £1 a week 
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four preceding weeks. Of these 378 deaths, 148. resulted 
from measles, 89 from infantile diarrhceal diseases, 72. from 
whooping-cough, 34 from diphtheria, 27 from scarlet fever, 
and 8 from enteric fever, but not one from small-pox. -The 
mean annual death-rate from these epidemic diseases last 
week was equal to 1-1 per 1000, against'1-1 and 1+0.in the two 
preceeding weeks. The deaths attributed to measles, which had 
been 172, 173, and 139 in the three preceding weeks, 
slightly rose to. 148 last week, and caused the highest annual 
death-rates of 12 in Leeds, 1:4 in Sunderland and in 
South Shields, 1:9 in. Stockport, 2:2 in Liverpool, 2°7 in 
/ Gateshead, and 5-7 in Rotherham. The deaths: of infants 
under two yeais of age referred to diarrhoea and enteritis, 
which had been 55, 75, and 72 in the three preceding weeks, 
rose to 89 last week, and: included 24 in London and its 


was 196; where the father was earning more it was only 
127. Further comparisons were made in order to discover 
whether breast-feeding per se is sufficient to counteract the 
bad influences exerted by extreme poverty. The infantile 
mortality of breast-fed babies in families under the La: 
week line was 112, over the £1 a week line 69. The rate 
among those fed partly or entirely by hand below the £la 
week line was 194, and above this line 125. And while this 
points to the fact of breast-fed babies having a better chance 
of living than those fed by hand, breast-feeding alone is 
unable to counteract the influences associated with great 
poverty. ‘* Thus, the breast-fed infants in poor houses die 
at the rate of 112 per 1000, against only 69 per 1000 in 
better-class houses, the excess is 62 per cent., partly due to 





poverty.” ‘* The difference among the hand-fed babies is only 
55 per cent., so that the excess of mortality occasioned. by 
poverty was even greater among the breast-fed than among 
the hand-fed.”’ 

Another table giving the comparison of the health of the 
survivors at 12 months divided according to the wages of 
fathers is very interesting. At the end of 12 months 72 per 
cent. of children were in good ‘health. where the fathers’ 
wages were over £1 per week, and only 51 per cent. where 
the earnings were less than this, Where the mother was 
not employed the percentage of children in good health 
was slightly higher both in the poor and in the better-class 
homes. 

Other tables compare infant mortality and rental of houses, 
give figures of how babies were fed and mothers employed, 
and compare infant mortality in families under and over 
the £1 a week line, both breast-fed and hand-fed, for the first 
six months of life. 

The net result of the figures is to show that while breast 
milk is undoubtedly the best food for children (in the 
district considered) a very important factor to be taken into 
consideration is the condition of the home. 

During the year an investigation was carried out on the 
quality of breast-milk in women below the poverty line. 
136 samples of milk from 15 mothers were analysed, from 
which it appears that there are the very greatest variations 
in quantity and quality from time to time in the same 
person and in different individuals. The average quantity 
of milk contained in the breast at one time varied from 
26-4 to 101°1 c.c., the majority being, however, over 40 and 
under 50 c.c. It was also shown that the percentage of fat, 
which varied from 2:3 to 4:4, was high when there was a 
short interval since the mother’s last meal. It was also 
found that the percentage of fat does not increase as the 
child gets older, that there is nothing to show that the 
milk of women who were less robust in health was poorer 
than that of stronger women, and that as regards the wide 
variations no very definite reason can be seen for these. 

It is very much to be hoped that this most valuable experi- 
ment will be continued, as hitherto the available informa- 
tion on the matter is exceedingly scanty and is more in 
the nature of obiter dicta than observation. 































































































































































| VITAL STATISTICS. 
) HEALTH OF ENGLISH TOWNS. 


IN the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
8238 births and 3930 deaths were registered during the week 
ending July 13th. The annual rate of mortality in these 
towns, which had continuously declined from 13:0 to 10°8 
per 1000 in the seven preceding weeks, rose to 11:6 
per 1000 in the week under notice. During the 13 weeks of 
the second quarter of this year the mean annual death-rate 
in these 95 towns averaged 13:1 per 1000, while in London 
during the same period the average death-rate did not exceed 
12°4 per 1000. The annual death-rates last week in the 
several towns ranged from 4:3 in Warrington, 4°5 in 
Bath and in Wallasey, 4°9 in Walthamstow, 5:8 in Dews- 
bury, and 6°3 in Ilford, to 15°8 in Merthyr Tydfil, 16°5 in 


Tynemouth, 


were 282 in excess of the number in the previous week, and 


in the Metropolitan Asylums 
hospitals, which had 
1417 in the seven preceding weeks, had further risen to 
1477 on Saturday last; 227 new cases of this disease 
were admitted to these 
against 188, 195, and 201 in the three preceding weeks. 
These hospitals also contained on Saturday last’ 903 cases of 
diphtheria, 632 of measles, 437 of whooping-cough, and. 39 
of enteric fever, but not one of small-pox, 
from all causes in London were 89 in excess of the:numsber in 
the previous week, and were equal to an annual death-rate of 
11:3 per 1000. 
respiratory system, which had been 112, 126, and 131 im the 
three preceding weeks, were 127 last week, and were 
8 in excess of the number in the corresponding, week of last: 


Stockport, 16°6 in Salford, 17-1 in Liverpool, and 17:4 in 
“The 3930 deaths from all causes in the 95 towns last week 


included 378 which were referred to the principal epidemic 
diseases, against numbers declining from 423 to 342 in the 


suburban districts, 10 in Liverpool, 6 in Birmingham, 4 
in Salford, and 4 in Hull. 
cough, which: had been 96, 61, and 69 im ‘the three 
preceding weeks, 
recorded 
Liverpool, and 3 each in Bristol, Manchester, Salford, 
and Sheffield. 
week numbered 34, and were equal to the average in 
the six preceding weeks; 8 deaths occurred in London, 
4 in Leeds, and 2 each in Cambridge, Manchester, Salford, 
and Rotherham. 
had declined from 26 to 15 in the four preceding weeks, 
rose to 27 last week, and included 4 in London, 3 in 
Birmingham, 3 in Liverpool, and 2 each in Prestom, Leeds, 
Sheffield, 
enteric fever, which had been 9, 15, and 10 im the three 
preceding weeks, declined to 8 last week, whieh was. the: 
lowest number recorded in any week of the current year, 
and included 2 deaths in London, 


The fatal cases of whooping- 


were 72 last week; 30 deaths were 


in London and its suburban districts, 5 m 


The deaths attributed to dipbtheria last 


The deaths referred to scarlet fever, which 


and Newcastle-on-Tyne. The fatal cases of 


The number of scarlet fever patients under treatment. 
and the London Fever 
steadily increased from 1213 to 


institutions during the week, 


The 980 deaths 


The deaths referred to diseases. of the 


ear. 


y 

Of the 3930 deaths from all causes in the 95 tewns Jast. 
week, 185 resulted from different forms of violence, and 362: 
were the subject of coroners’ inquests. 


The causes of 39; or 
1-0 per cent., of the deaths registered were not certified. 
either by a registered medical practitioner or bya coroner 
after inquest. All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Bradford, Neweastle-on-Tyne, 
Nottingham, Portsmouth, Salford, and in 68. other smaller 
towns. The 39 uncertified causes of death last week included 
9 in Liverpool, 8 im Birmingham, 3 in Stoke-on-Trent, 
and 2 each in Gillingham, in Bootle, and in Gateshead. 





HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this 
year, 1133 births and 560 deaths were registered during the 
week ending July 13th. The annual rate of mortality in 
these towns, which had been 14:0 and 14°6 per 1000» 
in the two preceding weeks, declined to 13°4 per 21000 in 
the week under notice. During the 13 weeks of the second 
quarter of this year the mean annual death-rate in these 
Scotch towns averaged 15°5 per 1000, against-13-1 per 1000° 
in the 95 large English towns during the same period. 
Among the several Scotch towns the annual deatih-rates last. 
week ranged from 6-3 in Govan and in Motherwell, 7-5 im 
Kilmarnock, and 7:6 in Partick, to 17°3 in Perth, 20-2 in 
Ayr, and 23°8 in Hamilton] 

The 560 deaths from all causes were 49 fewer than the 
number in the previous week, and included 50 which were» 
referred to the principal epidemic diseases, agains{ 57 and 
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60 in the two preceding weeks. . Of these 50 deaths, 16 
resulted from measles, 16 from infantile diarrhoeal diseases, 
9 from whooping-cough, 4 from diphtheria, 3 from scarlet 
fever, and.2 from enteric fever, but not one from small-pox. 
‘These 50 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1:2 per 1000, against 1-1 
in the 95 large English towns. The deaths attributed 
to measles, which had been 30, 32, and 18 in the three pre- 
ceding weeks, further fell to 16 last week, and included 5 
in Dundee, 4 in Hamilton, and 2 in Partick. The deaths 
of infants under two years of age referred to diarrhea and 
enteritis, which had been 13, 9, and 13 in the three pre- 
ceding weeks, rose to 16 last week ; 4 deaths were registered 
in Dundee, 2 in Glasgow, 2 in Leith, and 2 in Hamilton. 
‘The fatal cases of whooping-cough, which had been 21, 8, 
and 15 in the three preceding weeks, declined to 9 last 
week, of which number 4 occurred in Dundee, 2 in Glasgow, 
and 2in Aberdeen. ‘The deaths attributed to diphtheria and 
searlet fever showed but slight variation from recent weekly 
numbers. ‘The 2 fatal cases of enteric fever were recorded 
in Glasgow and Perth respectively. 

The deaths referred to diseases of the respiratory system in 
the 18 Seotch towns, which had steadily decreased from 107 
to 69 in the five preceding weeks, further declined to 61 last 
week; 30 deaths were attributed to different forms of 
violence, against 18 and 25 in the two preceding weeks, 


HEALTH OF IRISH TOWNS, 


In the 22 town districts of Ireland, having an testimated 
population of 1,157,014 persons in the middle of this year, 
038 births and 349° deaths were registered during the week 
ending July 13th. The annual rate of mortality in these 
towns, which had: been 16:0 and 13:8 per 1000 in the 
two preceding weeks, rose to 15:7 per 1000 in the week 
under notice. During the 18 weeks of the second quarter 
of this year the mean annual death-rate in these Irish 
towns averaged 19:0 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13:1 
per 1000, while in the 18 Scotch towns it was equal 
to 15°5 per 1000. ‘The annual death-rates in the 
several Irish towns last week were equal to 16:0 in 
Dublin (against 11:3 in London), 15:9 in Belfast, 
14-3 in Cork, 12:7 in Londonderry, 19:0 in Limerick, and 
26:6 in Waterford; while in the 16 smallest of these towns 
the mean annual death-rate did not exceed 13:6 per 
1000. 

The 349 deaths from all causes in the 22 Irish towns were 
43 in excessof the number in the previous week, and included 
26 which were referred to the principal epidemic diseases, 
against nembers declining from 37 to 27 in the four 
preceding weeks; of these 26 deaths, 11 resulted from 
<liarrheeal diseases, 9 from measles, 3 from whooping-cough, 
1 from diphtheria, 1 from enteric fever, and 1 from typhus, 
but not one from scarlet fever or from small-pox. ‘These 
26 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1-2 per 1000, and coincided 


with the rate in- the 18 Scotch towns; in the 95 
large English towns the annual death-rate from these 
diseases last week was equal to 1:1 per 1000. The 
<leaths attributed to diarrhoea and enteritis, which had 


been 10, 10, and 6 in the three preceding weeks, rose to 11 
last week, and included 9 of infants under 2 years of age ; 
‘7 deaths were recorded in Dublin and 3 in Belfast. ‘The 
deaths referred to measles, which had been 11, 5, and 9 
in the three preceding weeks, were again 9 last week, and 
comprised 7 in Dublin and 2in Belfast. The fatal cases of 
whooping-cough, which had been 10 and 8 in the two 
preceding weeks, further declined to 3 last week. The 
fatal case of diphtheria was recorded in Galway, that of 
enteric fever in Belfast, and that of typhus in Kilkenny. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had steadily declined from 84 


to 47 in the five preceding weeks, rose to 55 in the 
week under notice. Of the 349 deaths from all causes, 


106, or 30 per cent., occurred in public institutions, and 2 
resulted from different forms of violence. ‘The causes of 
13, or 3°7 percent., of the total deaths were not certified 
<ither by a registered medical practitioner or by a coroner 
after inquest ; in the 95 large English towns the proportion 
-of uncertified causes of death last week did not  exéeed 
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VITAL STATISTICS OF LONDON DURING JUNE, .1912. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan-boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4°8-per 1000 of the popula- 
tion estimated at 4,519,754 persons in the middle of the 
year. Inthe three preceding months the rates were 5:2, 
4:3, and 4°8 per 1000 respectively. The lowest rates last 
month were recorded in.Chelsea, the, City of Westminster, 
Hampstead, Stoke Newington, Wandsworth, and Camberwell, 
and the highest rates in St. Pancyras,..Finsbury, Stepney, 
Southwark, Bermondsey, Deptford, and Greenwich. The pre- 
valence of scarlet fever showed an incréase over that recorded in 
other recent months ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in’ Fulham, 
St. Pancras, Stepney, Bermondsey, Battersea, Deptford, and 
Greenwich. The Metropolitan Asylums Hospitals contained 
1380 scarlet fever patients at the end of last month, against 
1296, 1201, and 1222 at the end of the three preceding 
months ; the weekly admissions averaged 184, against 141, 
129, and 158 in the three preceding months. Diphtheria wa's 
slightly less prevalent than in the preceding month; the: 
greatest proportional prevalence of this disease last month 
was recorded in Hampstead, St. Pancras, Bethnal Green, 
Southwark, Bermondsey, and Greenwich. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals at the end of the month was 877, against 
1045, 982, and 877 at the end of the three preceding months ; 
the weekly admissions averaged 112) against 122, 103, and 
117 in the three preceding months. The prevalence of enteric 
fever showed a marked decline from that recorded inthe 
preceding month; this disease was proportionally most: 
prevalent in Paddington, St. Marylebone, St. Pancras, 
Stepney, and Woolwich. There were 32 enteric fever 
patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 52, 43, and 32 at 
the end of the three preceding months; the weekly 
admissions averaged 7, against 7 and 8 in the two preceding 
months. Erysipelas was proportionally most prevalent in 
Finsbury, Shoreditch, Bethnal Green, Stepney, Southwark, 
and Deptford. The 32 cases of puerperal fever notified during 
the month included 5 in Stepney, 4in Fulham, 3 in Islington, 
and 2 each in St. Pancras, Bethnal Green, Poplar, Bermond- 
sey, Wandsworth, and Camberwell. The 7 cases of cerebro- 


spinal ‘meningitis belonged respectively to Paddington, 
St. Pancras, Islington, Stepney, Southwark, Camberwell, 


and Deptford; and the 7 cases notified as poliomyelitis 
included 2 in Hackney and 2 in Bethnal Green. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several, boroughs, the 
deaths occurring in institutions “having been distributed 
among the boroughs in which the deceased persons had 
previously resided ; the death-rates from all causes are 
further corrected for variations in the sex and age constitu- 
tion of the several boroughs. During the four weeks ending 
June 29th the deaths of 3821 London residents were 
registered, equal to an annual rate of 16 per 1000 
of the population; in the three preceding months the 
rates were 14:0, 14:3, and 13-3 per 1000. ‘The death- 
rates last month ranged from 7*2 in Hampstead, 8:4 
in Stoke Newington, 8°8 in Lewisham, 9°1 in Hackney, 
and 9:7 in Kensington and in Wandsworth, to 14:1 in 
Finsbury, 14:9 in Shoreditch, 15°2 in Holborn, 15°7 in 
Bermondsey, 16:7 in Southwark, and 19:1 in the City of 
London, The 3821 deaths from all causes included 353 
which were referred to the principal infectious diseases ; of 
these. 179 resulted from measles, 16 from scarlet fever, 29 
from diphtheria, 67 from whooping-cough, 5 from ente! ic 
fever, and 57 from. diarrhoea and enteritis among ohikdr n 
under two years of age. No deaths from any ot these 
diseases was recorded last month in Chelsea or in the City of 
London: in the other boroughs the lowest death-rates were 
in Hampstead, Stoke Newington, Hackney, and ee 
and the highest rates in Hammersmith, St. Pancras, Hol orn, 
Finsbury, Southwark, and Bermondsey. The 179 
from measles were 20 in excess of the corrected avera 
number in the corresponding period of the five preoetie 
vears : this disease was proportionately most fatal last mont! 
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in Hammersmith, St. Pancras, Holborn, Southwark, Ber- 
mondsey, and Camberwell. ‘The 16 fatal cases of scarlet 
fever were 11 fewer than the corrected average number and 
included 3 in Bermondsey, 3 in Camberwell, 2 in Finsbury, 
and 2 in Wandsworth. ‘The 29 deaths from diphtheria were 
just below the average ; of these, 3 belonged to Islington, 
3 to Poplar, 3 to Southwark, and 2 each to Fulham, Stepney, 
Bermondsey, Lambeth, and Woolwich. ‘The 67 fatal cases 
of whooping-cough showed a decline of 30 from the corrected 
average number ; the greatest proportional mortality from 
this disease was recorded in St. Marylebone, St. Pancras, 
Shoreditch, Stepney, Bermondsey, Lambeth, and Battersea. 
The 5 deaths from enteric fever were 2 below the corrected 
average, and belonged respectively to Shoreditch, Stepney, 
Southwark, Wandsworth, and Deptford. The mortality 
from diarrhoea and enteritis among children under two 
years of age was proportionately greatest in Paddington, 
Shoreditch, Bethnal Green, Southwark, Lambeth, and 
Wandsworth. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases was nearly 7 per cent. below the average. 








THE SERVICES. 





RoyaLt ARMY MEDICAL CORPS. 


Colonel H. H. Johnston, C.B., Deputy-Director of Medical 
Services at Gibraltar, has arrived home on leave of absence. 

Lieutenant-Colonel A. J. Luther has been transferred from 
Cahir to Fermoy and appointed to command the Military 
Hospital. Lieutenant-Colonel E. H. L. Lynden-Bell, Com- 
manding the Military Hospital at Meerut Cantonment, 
United Provinces, has arrived home on eight. months’ leave 
of absence from India. Lieutenant-Colonel F. H. Burton; 
at present holding charge of the Military Hospital at Warley, 
has been placed under orders: by the War Office for service 
abroad during the coming trooping season. Lientenant- 
Colonel T. B. Winter; commanding the Ninth Company of 
the: Royal Army Medical ©orps stationed at Colchester, has 
been. appointed to officiate as Assistant-Director of Medical 
Services, Colchester district; during the absence on leave of 
Colonel F. J. Jencken. 

Major P. H. Collingwood has been transferred from the 
Military Hospital at Devonport to Crownhill for duty. 
Major G. J. A. Ormsby has taken up duty at Landour as Senior 
Medical Officer. Major H. L. W. Norrington has arrived 
home on leave of absence from Malta. Major J. J. W. 
Prescott, D.S.O., Adjutant of the Royal Army Medical Corps 
School of Instruction, Northumbrian Division, Newcastle, on 
the completion of tenure of his appointment, has been trans- 
ferred to the Military Hospital at Cosham for duty. Major 
G. M. Goldsmith, on transfer from Thayetmyo, Burma, to 
the Presidency Brigade, has been appointed to command the 
Military Hospital at Lebong. Major A. A. Seeds has joined 
for a tour of duty in India. 

Captains J. H. Brunskill, P. Power, and T. 8. Blackwell, 
serving at the Curragh, Kilkenny, and Belfast respectively, 
have been selected to take part in a medical staff tour to be 
held in the Aldershot Command during August next. Captain 
D. Ahern, company officer at Cairo, has arrived home on 
leave of absence. Captain F. A. Stephens has been appointed 
Specialist in Ophthalmology to the Second (Rawal Pindi) 
Division. Captain W. C. Nimmo, on arrival home from India 
for duty, has been appointed to Chatham. Captain R. G. 
Meredith has been transferred from Pontefract to Lichfield. 
Captain J. F. Grant, commanding the Military Hospital at 
Bhamo, has been granted six months’ general leave of 
absence home from India. Captain J. G. Foster has been 
transferred from the Ninth (Secunderabad) Division to the 
Sixth (Poona) Division. Captain C. Ryley, at present 
serving at Chatham, has been placed under orders for service 
abroad during the coming trooping season. The following 
officers have been selected to attend the next courses for 
promotion at the Royal Army Medical College: Captains 
M. J. Cromie, G. W. W. Ware, W. C. Nimmo, M. Keane, 
©. F. White, F. C. Sampson, T. 8. Blackwell, P. J. Marett, 
and A. D. O’Carroll. 

Captain J. A. Anderson, on completion of a tour of service 
at Bloemfontein, has been detailed for duty in the Scottish 
Command. Captain E. Potts, on termination of leave of 
absence, has been posted to the Dublin District. Captain 





D. De C. O’Grady: has been transferred from the Military 
Hospital at Peshawar to the Second (Rawal Pihdi) Division. 
Captain A. H. Jacob has been appointed to the Station 
Hospital at Rawal Pindi Cantonment on transfer from 
Attock, Captain T. C. C. Leslie has arrived home on duty 
from Maritzburg, Natal. Captain R. 8. Smyth has been 
granted three months’ leave of absence home from India. 
Captain A. C. Amy has been appointed to hold charge of 
the Cantonment General Hospital at Ranikhet. Captain 
R. L. Argles has taken up duty as Staff Surgeon at Steamer 
Point, Aden. Captain H. H. J. Fawcett has been appointed 
Adjutant of the Royal Army Medical Corps School of 
Instruction at Maidstone. Captain P. G, Haston, specialist 
in midwifery and diseases of women and children in the 
Aldershot Command, has been appointed to hold Medical 
Charge of Families in the Marlborough Barracks, Aldershot. 

Lieutenant R. T. Vivian has been appointed Anesthetist 
to the Military Hospital at the Curragh. Lieutenant E. M. 
Parsons-Smith has joined the Egyptian Army. Lieutenant 
G. O. Chambers has taken over charge of the Military 
Hospital at Bradford. Lieutenant L. K, F. Way, at present 
serving at Hilsea, has been placed under orders for service 
abroad during the coming trooping season, 


INDIAN MEDICAL SERVICE. 


Colonel R. W. 8. Lyons has been appointed Principal 
Medical Officer of the Sirhind and Jullundur Brigades, Third 
(Lahore) Division. 

Lieutenant-Colonel J. L. T. Jones, Bombay Piesidency, 
has arrived home on leave of absence from India. The 
services of Lieutenant-Colonel A. O. Evans have been placed 
at the disposal of H.E. the Commander-in-Chief by the 
Government of India for employment as Principal Medical 
Officer of the Kohat Brigade. Lieutenant-Colonel A. Nott 
has returned to India on completion of furlough. Lieutenant- 
Colonel J. J. Pratt has been elected an Honorary Fellow of 
the Royal College of Surgeons, England. 

The services of Major G. King, officiating civil surgeon at 
Midnapore, have been placed at the disposal of the govern- 
ment of Bihar and Orissa. H.E. the Governor of Bombay 
in Council has been pleased to appoint Major V. B. Bennett 
to officiate as a Civil Surgeon of the first class during the 
absence on leave of Lieutenant-Colonel J. B. Smith. Major 
A. E. Walter, superintendent of the Government X Ray 
Institute at Dehra Dun, has arrived home on leave of 
absence. Major C. B. Prall, superintendent of the Central 
Prison at Bareilly, has been granted 11 months’ combined 
leave of absence. 

Captain H. 8. Hutchinson has been appointed to officiate 
as Personal Assistant to the Surgeon-General with the 
Government of Bombay. ‘The services of Captain J. H. 
Horne have been placed temporarily at the disposal 
of {the Government of Madras Presidency. Captain Jiwne . 
James, civil surgeon at Dinajpur, has been placed on deputa- 
tion to Amritsar for a course of training at the malarial fever 
classes. Captain W. Tarr, civil surgeon at Nimar, has been 
appointed civil surgeon at Pachmarhi. An extension of six 
months’ leave has been granted to Captain J. W. H. 
Babington. Captain W. J. Fraser, officiating civil surgeon. 
at Chanda, has been transferred to Chindwara. Captain 
©, A. Gill has been granted 18 months’ leave of absence. 
Captain L. J. M. Deas, second-class agency surgeon, has: 
been appointed, on return from furlough, as Agency Surgeon 
to the Eastern Rajputana States. Captain D. Munro has 
been appointed to officiate as Professor of Ophthalmic 
Surgery and Ophthalmic Surgeon to the College Hospital, 
Calcutta, during the absence on leave of Lieutenant- 
Yolonel E. P. Maynard. ‘he services of Captain F. P. 
Wernicke have been placed at the disposal of the Chief 
Commissioner of the Central Provinces. Captain E. J. ©. 
McDonald, officiating civil surgeon, Sibsagar, has been 
appointed a Supernumerary Medical Officer in Assam and 
posted to Dibrugarh. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 


Lieutenant Ludwig S. B. Tasker is confirmed in his rank, 
The undermentioned to be Lieutenants (on probation) : 
Cadet Lance-Corporal Joseph Hugh Ward, from the Edin- 
burgh University Contingent, Officers Training Corps (dated 
June 10th, 1912). Gerald Ferdinand Victor Leary (dated 
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June 11th, 1912). Cadet John Campbell, from the Royal 
College of Surgeons in Ireland Contingent (July Ist, 1912). 


’ ae as 7 «hed uk A Sn 
Mumps, Measles, Scarlet Fever,:and Small-pox,” and it.isey cine 
stated that the question of treatment need not-be considered,..., |. 
No essays should exceed about 20,000 words, exclusive of... 
tables, which may be added in the form of. appendices, and - 
they should be sent in to the secretary of the prizes com- - 
mittee, Major H. B. Faweus, R.A.M.C., Royal Army Medical . 
College, on or before Dec. 31st, 1914, bearing a motto, and - 
accompanied with a sealed envelope marked with the same: - 
motto, and containing the name of the competitor. ; 
ARCHIVES DE M&DECINE ET PHARMACIE NAVALES. ; 

In the number for May Dr. Liffran, Médecin de re Classe . 
| de la Marine (Staff-Surgeon), discusses the importance to the . 
French navy of antityphoid vaccination in, view of the 800 ,. 
or so cases and 85 deaths from typhoid fever which oceurin 
that navy yearly. The principle, he tells us, was first. estab- 
lished in the laboratory by Chantemesse and Widal in 1888, 
butit was Sir Almroth Wright who first got it used in practice ,, wa 
in the British army, and it was first tested in South Africa im’ 
1900. In India, where 90 per cent. of the army is vac- ' ” 
cinated voluntarily, it has reduced the attacks of typhoid 
fever to one-third and the deaths. to one-fifth of the 
proportions obtaining previously. Germany, seeing these 
good results, took the method up ‘in Ker. ‘war against 
the Herreros with great benefit, and the United States 
sent Major Russell over to study Sir A. Wright’s method, 
and introduced voluntary vaccination into’ its army in 1909, 
where the results were so obviously beneficial that in 1911 
the operation was made compulsory fotall officers and men i 
under 45 years of age. It is being taken’up' by the American | 





Army Medical Service. 

Celonel William Coates, C.B., from the Army Medical 
Service, Territorial Force, to be Colonel (dated July 17th, 
2912). 

TERRITORIAL FORCE, 
Royal Army Medical Corps. 

North Midland Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Lieutenant Arthur Avent resigns his 
commission (dated July 17th, 1912). 

1st Seuth Midland’ Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Major William H. Stephen to 
be Lieutenant-Colonel (dated June 21st, 1912). 

1st East Anglian Field Ambulance, Royal Army Medical 
Corps : Major Francis A, Brooke to be Lieutenant-Colonel 
<dated April ist, 1912). Lieutenant Octavius R. Ennion to 
be Captain (dated June 30th, 1912). 

Qnd East Anglian Field Ambulance, Royal Army Medical 
Corps: Lieutenant Rees’ Phillips to be Captain (dated 
May 2lst, 1912). 

3rd East Anglian: Field Ambulance, Royal Army Medical 
Corps: Lieutenant John R. Pooler to be Captain (dated 
June 24th, 1912). 

3rd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant Thomas F. Roche resigns his commission 
(dated July 17th, 1912). 

2nd West Lancashire Field’ Ambulatice, Royal Army 
Medical Corps: William Robertus Pierce to be Lieutenant 
(dated May 22nd, 1912). Suite 

2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps: Lieutenant-Colonel Joseph N. Brown 
resigns his commission, and is granted permission to retain 
his rank and to wear the prescribed uniform (dated 
July 17th, 1912), % 

Major William S. Sharpe to be Lieutenant-Colonel (dated 
July 17th, 1912. 

4th London General Hospital, Royal Army Medical Corps : 
Lieutenant-Colonel F. de H. Hall resigns his commission 
(dated July 17th, 1912). A 

2nd Northern General Hospital, Royal Army Medical 
Corps: Rawdon. Augustus Veale to be Captain, whose 
services will be available on mobilisation (dated March 28th, 
1912). 

2nd London Sanitary Company, Royal Army Medical 
Corps: Frederick Goodman Caley to be Lieutenant (dated 
June 14th, 1912). 

3rd Home Counties Field Ambulance, Royal.Army Medical 
©orps : the retirement of Lieutenant-Colonel John de Z. 
Marshall and the promotion of. Lieutenant-Colonel George 
A. Edsell are antedated to Oct. 22nd, 1911. 

Attached to Units other. than Medical Units.—Lieutenant- 
Colonel and Honorary Surgeon-Colonel Robert de la P. 
Beresford resigns his commission, and is granted permission 
to retain his rank and to wear the, prescribed uniform (dated. 
July 17th, 1912), Lieutenant. Frank J. Hathaway resigns his 
commission (dated July. 17th, 1912). The appointment, of 
Captain Henry Mellor Fort is antedated to June 8th, 1912. 

For Attachment to Units other than. Medical | Units.— 
William Scott to. be Lieutenant (dated April 15th, 1912). 
Lee Danby Buxton Cogan (late Second . Lieutenant, Ist 
Volunteer Battalion, The Northamptonshire Regiment) to be 
Lieutenant (dated May 17th, 1912). 

THE INDIAN SUBORDINATE MEDICAL SERVICE. 

The General Medical Council has adopted recommenda- 
tions with regard to the admission of members of the 
Assistant Surgeon branch of the Indian Subordinate Medical 
Department to examination for British qualification.’ Only 
certificates of qualifications of intending candidates drafted 
by the India Office will be considered. 

THE ALEXANDER MEMORIAL PRIZE. 

This prize, consisting of £50 and a gold medal, is awarded 
every third year to the writer of the best essay on a subject 
connected with military medicine, surgery, or hygiene. ‘The 
competition is open to executive officers of the Royal Army 
Medical Corps on full pay, with the exception of the pro- 
fessors and assistant professors of the Royal Army Medical 
College during their term of office. The subject for the next 
prize is the following: ‘‘The Management in the Field of 


navy and is employed in the Japanese army ‘(voluntarily 
with marked success. France comihenced the: praetice (at 
the hands of Professor Vincent and: Professor »Chante- 
messe) during a typhoid epidemic on the Morocco-Algerian 
frontier. 283 soldiers were vaccinated ; among them’ appeared , 
only'a single slight’ case, but there were: 171 attacks, 6 per 
cent:; and 22 deaths, among’ the other 2632 nien present. — 
‘The various vaccines used in different countries, their pre- ’ 
paration, use; ‘dosagé, and’ the reactions following are. . 7 
given in’ great’ detail. “Voluntary antityphoid’ vaecina-"~, *, 
tion has just been authorised in the ‘French fleet, “and” 
the benefit to the French ‘sailor, ‘especially’ im view ("°~ 
of his risks when on leave, is strongly imsisted on a i a 
this very valuable paper. Dr. Gloaguen, Médecin de ize” eT 
Classe de la Marine (Staff-Surgeon), discusses the coal- } 
trimmers of the French navy. ‘They are recruited from the 

deck hands, but without sufficient medical examination. 

Their work is done in the bunkers, with too much coal dust 

about them and not enough air, Their pay (extra pay is 
probably meant) is 5 francs a month, not enough to cover the 

wear and tear of their clothes, so they go in rags, and their’ ” 

work makes them so dirty that even soap, he says, clean's * 
them but imperfectly. As they are not by regulation required | 

to be of good physique, they are very frequently disappointed 

when they desire to change their rating and become 
stokers, for. then some half of them fail to pass the 
medical examination, He proposes that the stringent 
medical examination should precede their enrolment 

as coal-trimmers. It is difficult to find out what 
becomes of cases of pulmonary’ phthisis, so there is 

much interest in the paper by Dr. Fossard, Médecin 
Principal de la Marine (Fleet-Surgeon), which gives 
account of the disposal of those among the 1200 dockyard 

men of: Indret who, during the years 1898-1910, were 
diagnosed as suffering from tubercle of the lungs. ‘Twelve 

were seen in 1898: 7 have died, 2 left, 1 was invalided, 

and 2 were still, 13 yeais later, employed in the yard., 
There were in all 197 cases (12 per 1000 workers annually), 

of whom 64 died, one-third of the cases, 4 per 1000 of the 
strength. Half survive and are still employed in the dock- 
yard ; the others have disappeared. Of all cases 12 per 
cent. died in the year they were first treated, and 13 per 
cent. in the year following that; if they survived so long 
there was hope for them. ‘The naval medical prize for 1911 
has been assiened to Médecin Principal (Fleet-Surgeon) J. J. 
Vergues for his work on ‘‘ The Ear and Typhoid Fever.” 


iit Gee 
x 








ContTINENTAL ANGLO-AMERICAN MEDICAL 
Socrery.—The annual luncheon of this society will be held. 
this year on Thursday next, July 25th, at 1.30 o’clock, at 
the Adelphi Hotel, Liverpool. The honorary secretary is 
Dr. Leonard N. Robinson, 28, Rue de Ponthieu, Paris. 


1 THE LANCET, June 15th, 1912. p. 1630. 
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Correspondence, 


‘“ Audi alteram partem.’ 


FLEMING’S (HECHT’S) MODIFICATION 
AND THE WASSERMANN TEST. 
To the Editor of THR LANCET. 


Srr,—Mr. A. Fleming asks, in his letter in THE LANCET 
of July 18th, What is the Wassermann reaction! May I 
suggest the following definition? The Wassermann teaction 
is the absorption of complement which occurs when a ‘syphilitic 
serum is incubated with certain emulsions of lipoid sub- 
stances. It will be noticed that I do not specify the source 
of the complement which is to be absorbed, nor the method 
used for determining whether absorption has or has not 
taken place. ‘The former I believe to be entirely immaterial 
theoretically : complement is equally absorbed whatever its 
origin, whether human, as in the Hecht-Fleming modifica- 
tion or in my own, or from. the guinea-pig, as in the original 
method. In the same way, the method that is used 
to determine whether absorption takes place or not is equally 
immaterial theoretically ; if complement has been absorbed 
it will cause no hzemolysis whatever hemolytic system is used, 
and vice versé. But all the methods proposed are not equally 
accurate and convenient in practice. ‘This arises from the 
fact that the test, to give the best and most delicate results, 
must be accurately quantitative, and must be carried out with 
accurately standardised reagents. Too strong an antigen, for 
example, will give positive results with all sera, whether 
normal or syphilitic, and if itis too weak every serum will react 
negatively.. It is necessary, therefore, if the test is to be 
employed in the case of feeble reactions, such as are obtained 
early or late in the disease, to use an antigen which is so 
strong as to be on the verge of giving a positive reaction with 
a normal serum, without actually doing so. The accurate 
standardising of the antigen I regard as being far more 
important than the source of the complement and the nature 
of the hemolytic system. In this connexion I may remark 
that I find that Sachs’s antigen is an enormous advance on 
any that I have previously used, the only disadvantage to its 
use being that slight differences in the rapidity with which 
it is diluted appear to make enormous differences in the 
potency of the resulting emulsion, but this, as I test each 
dilution of emulsion before I use it, is not of much 
importance. 

Another point is this. It is quite useless to attempt to 
standardise the antigen by testing it with syphilitic serum, 
as some bacteriologists seem. still to think possible. If the 
serum used is a powerful one it may give a positive reaction 
with an antigen or with a dilution of an antigen which will 
only react positively with one syphilitic serum in a hundred. 
The only available method of standardising the antigen is 
by the use of normal serum, and it. is not the slightest safe- 
enard to add a known syphilitic serum (unless its potency 
is also known) as an additional control. 

The second important point is that the corpuscles which 
are used in testing for the presence or absence of comple- 
ment ought to be sensitised to an equal extent in each test. 
The most convenient method is to have them fully sensi- 
tised, for in this case a slight excess of amboceptor does not 
matter. If this is not done, and if, for example, partially 
sensitised corpuscles are used with reagents which have been 
balaneed for fully sensitised ones, a positive result’ may be 
obtained with a non-syphilitic serum. ‘The reason is that 
complement is absorbed by antigen from a normal serum, 
and if only a small amount is left there may not be enough to 
dissolve the partially sensitised corpuscles, whereas with the 
control. test, in which the serum has been mixed with normal 
saline instead of antigen, there may be enough complement 
to give good hemolysis. ‘This, I believe, is what occurred 
in the positive results which Mr. Donald obtained by 
Fleming’s method with non-syphilitic sera The possible 
fallacy with Fleming’s method is not that complement 
may be absent (it practically never is), but that the 
amount of amboceptor varies. This Fleming avoids 
to a certant extent by using a small quantity of cor- 
puscles, so that in the great majority of cases they 
are fully sensitised: I suspect that Mr- Donald used a much 
stronger antigen than Mr. Fleming is in the habit of doing, 





or a larger amount of corpuscles in the test. It is 
undoubtedly possible to balance the ingredients used in. 
Fleming’s method so that no serum ever gives a positive: 
reaction ; but if this is done there will be a very considerabl« 
number of sera which ought to react positively, but whieh do 
not. This, at least, is my own experience, ‘There are some 
other objections to it, which I believe I avoid by my own 
modification. In the first place, there is the length of time 
taken in standardising the emulsion of antigen, which I 
believe to be so necessary before the actual test ; working, 
as I do, with fully sensitised corpuscles, hemolysis oceurs 
in about five minutes, so that the preliminary testing 
takes but a very short time. Secondly, there is the admitted: 
fact that not all sera are available, even if examined quite 
fresh, and that if they are kept more than a few hours before 
use, the proportion becomes important, I have only founc. 
a single example out of many thousand sera that [ have 
examined which did not contain ample complement for th 
test, and the amount is sufficient in sera several days (in one 
case, eight) old. This alone is an enormous advantage. 
Lastly, as a minor point, in the method I use human 
corpuscles are employed, and these are always obtainable ;. 
I use, indeed, just such an emulsion as is used in opsonic 
work. 

My method is briefly as follows. I find that the average 
amount of complement present in human serum is suttieient 
to hemolyse about one-fifth of its volume of humam 
corpuscles if fully sensitised. (Where very great refinements: 
of accuracy are required the exact amount is determined 
for each serum under examination,) My haemolytic system 
therefore consists of a volume of a 20 per cent, emulsion of 
thoroughly washed corpuscles equal to that of the serusa to 
be tested. ‘These are sensitised by rather more than the- 
amount of an amboceptor serum necessary for complete 
sensitisation ; this is determined once for all for each batel» 
of amboceptor serum before use. I standardise the antigen 
by preparing a series of dilutions, 1 in 10, 1 in 123, 1 m 15, 
&e., of the antigen, and mixing four parts of each of these: 
dilutions. with one of normal human serum. (As a rule, 
several of these tests are carried out, and before I make 
use of a new antigen it is always tested with about 
half a dozen normal sera) I prepare a control witln 
1 part of normal serum and 4 of normal saline. Bach of 
these dilutions then incubated for five minutes in 
a water-bath; and I may remark in passing that it has 
passed my comprehension why bacteriologists should con- 
tinue to incubate at this stage for an hour, when the com- 
bination has taken place in so much shorter a period. After 
this incubation I add one volume of the 20 per cent. emul- 
sion of human corpuscles, with the appropriate ambeceptor 
serum, either previously mixed or added separately- After 
two or three minutes the tubes are stirred, and hemolysis is 
allowed to take place. I aim at getting nearly complete: 
hemolysis in the control tube, so that there is a small deposit 
of undissolved corpuscles. This indicates that all the com- 
plement is used to full advantage, and if even a small 
amount is absorbed its absence will be reavlily noticed... Im 
one of the tubes containing antigen there will be rather less 
hemolysis and therefore a rather larger deposit of corpuscles. 
This is the dilution to use. If a stronger dilution is used 
some or all normal sera will give positive results, wirereas if 
a weaker one be employed some weakly reacting sera will 
oive negative results, and the test will not be so sensitive as 
might be the case. With ingredients balanced in the manne1 
I have described the test is, I believe, as sensitive as it is 
possible to make it. I can determine the slightest arnount 
of absorption of complement over the normal, and’ on 
theoretical grounds I fail to see what more can possibly be 
accomplished by any method. And there is not the slightest 
doubt that it is by far the quickest process of all that hay: 
been suggested: this is an advantage, in that it enables m« 
to repeat the test, using several different antigens, as | 
frequently do in doubtful cases. 

The actual test is carried out on exactly the 
as the standardisation I have just described, and follows 
almost exactly the technique used by Fleming. For the 
control, 1 volume of the serum to be tested is mixed wit! 
4 parts of normal saline ; for the actual test, 1 volume 
mixed with 4 parts of the dilution of antigen w hich has been 
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found the most suitable by the method given above Afte1 
five minutes’ incubation 1 volume of the 20 per cent 
emulsion of sensitised corpuscles is added, just as 
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The tubes are stirred after a few minutes, allowed to settle, | 
and the results read off ina few minutes more. The use of 
human corpuscles is not necessary, and I occasionally use 
sheep’s corpuscles, sensitising them with about a double 
dose of antisheep amboceptor. I find this method is not 
quite so good, and its only advantage is that this amboceptor 
can be readily obtained commercially, whereas good anti- 
human amboceptor cannot always be got. On the other 
hand, it is not always possible to get sheep’s corpuscles, and 
in any case there is a greater chance of bacterial contamina- 
tion in blood from the slaughter-house than in the case of 
human corpuscles. 

In conclusion, may I earnestly request my fellow-workers 
to give this method a trial. I shall be pleased to supply 
such further details as cannot be conveniently included in 
this letter. I am, Sir, yours faithfully, 

43, Harley-street, W., July 14th, 1912. W. D’ ESTE EMERY. 


of this reaction to be unfair. We said:* ‘It appears to 
us, therefore, that there is insufficient evidence on which to 
accept this modification in the diagnosis of syphilis,” and 
we expressly stated that our requirements were high and 
that by the diagnosis of syphilis we meant the certain 
diagnosis without any error, and not the diagnosis for 
tentative clinical purposes in a small hospital. If Mr. 
Fleming is able to perform his reaction without error it is 
necessary for him to show that he can do so by publishing 
a suitable series of cases and investigating more thoroughly 
those in which his test appears to be wrong. 

It was this unsatisfactory state of much of the litera- 
ture dealing with Hecht’s reaction that led us to suggest to 
Mr. Donald that he should test independently, by Fleming’s 
method the sera which we tested by Wassermann’s, and this 
is the only responsibility for Mr. Donald’s work which we 
can assume. Anyone who is personally acquainted with 
Mr. Donald will recognise that he is not to be influenced in 
his observations by any outside agency. He took Mr. 
Fleming’s papers and followed the directions precisely, and 
where such directions were not precise he endeavoured to 
work in the spirit of the author. Undoubtedly he favoured 
Fleming’s method in every way: thus he only used fresh sera 
when Mr. Fleming said old sera might be used ; he did not 
test moribund patients or infants, and so on. Naturally he 
studied the whole literature on the subject and is undoubtedly 
an excellent technician. His views, therefore, appear to us 
to be of some value and not to be treated with scorn. 
In. our opinion much of the genuine criticism which 
has been directed against him is beside the point. For 
instance, Dr. Panton says that better results would have 
ensued if the corpuscles had been more thoroughly washed 
or if the blood had been citrated. If this be so, why did 
Mr. Fleming not say so, or why has no one emphasised the 
importance of this technique by comparative tests in a later 
publication ? 

Anyone who may desire to gauge the value of these tests 
honestly is in a difficult position. He follows the directions 
of the author exactly and then learns that his results are 
considered to be valueless because he has not adopted some 
apparently trivial procedure which is considered to be 
essential by someone else, but which has never been pub- 
lished in the detailed manner which is indispensable for 
scientific purposes. Thus, Mr. Fleming says that ‘‘some- 
thing in the salt solution” vitiates the results ‘‘ on certain 
occasions.” Surely this is a remarkable statement to make 
without proving that the vitiation was really due to 
something in the saline. He cannot expect us or anyone 
else to believe that this phenomenon was the cause of Mr. 
Donald’s failure. 

After all, Mr. Donald’s conclusions do not differ very 
greatly from the results of some other workers’ tests of this 
method. He found that the Wassermann reaction with 
liuman heart antigen gave fewer positive results than 
Fleming’s with guinea-pig heart, a smail number of these 
exhibiting no evidence of syphilis. ‘There is no reason to 
suppose that guinea-pig’s heart and human heart antigens 
differ to any marked extent. Of course, with Sachs’s antigen, 
according to Sachs * and ourselves,° it is a different matter, 
but the question of this antigen was only introduced to show 
that anyone who wanted to do the test in the best possible 
manner could retain the certainty of the Wassermann 
technique without losing the ‘‘ delicacy” which is a feature 
of those tests (Hecht’s, &c.) which utilise ‘‘ active ” serum. 

There are several points in Mr. Fleming’s letter which are 
open to dispute, but this is not the object of this letter. 
We should like, however, to make it clear that neither Mr. 
Donald, we believe, nor we ourselves have ever looked upon 
Fleming’s test as a ‘‘useless” procedure. It is quite 
obvious that in suitable hands it has a certain clinical appli- 
cation, otherwise it could not be used as a routine in this 
hospital by our colleague Dr. Panton. Nevertheless, we 
doubt whether a positive Fleming is infallible, while this 
is claimed for the Wassermann. Our doubt is due to the 
fact that very few workers attempt to meet criticism in the 
usual way. When someone says that the value of the 
Wassermann reaction is diminished by its common occurrence 
































To the Editor of TAR LANCET. 


S1r,—In your last issue Mr. Fleming criticises the paper 
of Mr. Donald! which contrasts the value of his (Mr. 
Fleming’s) modification of the Wassermann reaction with the 
original test, and in the course of his letter states that Mr. 
Donald’s colleague, Dr. McIntosh, was the first in 1909 to 
cast doubts upon the reliability of the reaction. To my 
mind there is in this and other remarks a suggestion that 
Dr. McIntosh, through Mr. Donald, is persevering in 1912 in 
an attack upon the Fleming reaction which he started in 
1909. Since Dr. McIntosh is not likely to see Mr. Fleming’s 
letter for some time, I take upon myself the task of assuring 
Mr. Fleming that Dr. McIntosh is not personally responsible 
for the details or results of Mr. Donald’s work. He merely, 
in good faith, suggested the piece of research to a fellow 
worker in this laboratory. 

Mr. Fleming also takes exception to a passage referring 
to his reaction which occurs in a treatise on syphilis written 
by Dr. McIntosh, and, since my name also appears on the 
title-page of this book, I will endeavour to explain our 
position. In the course of writing we had to review the 
modifications of the Wassermann reaction, including 
Fleming’s, which, however, was considered together with 
‘the earlier method suggested by Hecht. Our personal 
knowledge of this reaction was relatively slight, and we 
therefore formed our opinions from the published works of 
the supporters of this method. At that time there was a very 
-general view that Hecht’s reaction was liable to give 
positive results in cases other than syphilis, and, in our 
opinion, if this were so Hecht’s reaction could not be 
held to be diagnostic in the sense that a positive reac- 
tion enabled one to swear to the presence of syphilis— 
in the absence of certain other diseases. Among other 
evidence we read Mr. Fleming’s paper? and learned 
that among 277 ‘supposed non-syphilitics,” 10 gave a 
positive reaction. _In the presence of the criticisms 
which had been levelled against Hecht’s test it was clearly 
necessary for Mr. Fleming to make every effort to prove that 
the reaction was correct in these ten cases, and the evidence 
he produced was as follows. ‘Two of the cases were lepers, 
three had gonorrhcea, two tubercle, one boils, one leukemia, 
and one cystitis. If we allow the reaction in the cases of 
leprosy and gonorrhcea (although three positive out of six 
is possibly a little high) we are left with five to be accounted 

for. Not the slightest evidence of syphilis, however, was 
produced in these cases, and, further, it did not appear that 
any serious effort had been made to decide the point. 
Nevertheless, Mr. Fleming stated that ‘‘the only disease I 
have met with giving positive results, apart from syphilis, is 
leprosy.” Perhaps some of these cases were those 1eferred 
to by Mr. Fleming in his present letter as having been cured 
by ‘* 606,” but when we wrote our criticism this was, of 
course, unknown to us, and in any case the value of such 
evidence is to some extent discounted by the fact that 
syphilitic lesions may be cured by injections of physio- 
logical saline solution.? ; 

In face of the facts mentioned above and similar obser- 
vations by other workers, we do not consider our summary 





. R. Donald: THe LANCET, vol, i., 1912, p. 1752. 
2 A. Fleming: THE LANCET, vol. i., 1909, p. 1512. 
2 J. MeIntosh and P. Fildes: Zeitschrift fiir Immunitiitsforsch, 
Orig., 1912, xii., p. 164, 


4Idem: Syphilis from the Modern Standpcint, Lenton, 1911 
(Arnold). 
5 H. Sachs: Berliner Klinische Wochenschrift, 1911, p. 2066. 
6 J. McIntosh and P. Fildes: Zeitschrift ‘iirc Chemo'herayie, Orig., 
1912, I., p. 79. 
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in scarlet fever, at once a number of workers put the 
matter to the test and show that this is not so when certain 
precautions are taken. Mr. Fleming should act in a similar 
way to banish doubt in this matter. 

I am, Sir, yours faithfully, 
PAUL FILDES. 
The Bacteriological Laboratory, London Hospital, E.; July 15th, 1912. 


ACUTE DUODENAL PERFORATION. 
To the Editor of THE LANCET. 


Srir,--Mr. D’Arcy Power, in his lecture on the above 
subject in THe Lancer of July 13th, makes the following 
remark : ‘‘That in acute appendicitis the pain, tenderness, 
and rigidity are limited to the lower part of the abdomen.” 
I cannot agree with him because I have operated on 
many cases in which the pain was confined to the 
upper abdomen. I presume that the lecture was delivered 
to students, and I quite agree that it is wise to 
impress upon them the advantage of an accurate dia- 
enosis. It is far more important to teach them that 
a positive diagnosis is impossible and that all cases 
of acute abdomen should be explored without a moment’s 
delay. I have opened a large number of abdomens and I 
have often found the unexpected, and I believe it is the 
experience of all surgeons. I note, too, that in describing 
the operation Mr. Power states that when the fibres of the 
submucous tissue are reached it is known ‘‘ by the grating of 
the needle.” Ina large experience I have never felt it, and 
it appears to me that a student who is taught to depend 
upon it will soon be disillusioned when he operates himself. 

Lam, Sir, yours faithfully, 
J. LIONEL STRETTON, L.R.C.P. Lond., M.R.C.S. Eng., 


Senior Surgeon, Kidderminster Infirmary and Children’s: 
July 14th, 1912. Hospital. 





AUSTRALIA FOR TUBERCULOUS CASES. 
To the Editor cf THE LANCET. 


Sir,—During the last few years I have seen a large 
number of cases both of early and late phthisis among 
immigrants who have come from Great Britain to Australia. 
These persons allege that they have been advised by doctors 
to proceed here as the climate would effect a cure in their 
cases. Most of these immigrants are lads and young men, 
and their lot on arrival here is a very unhappy one. They are 
totally unfit for the hard work of a farm and they either have 
to be sent to a consumptive sanatorium or shipped back to 
England. If what they state about medical advice be true, it 
is surely very cruel for any medical man to take upon himself 
the responsibility of sending a patient 12,000 miles from 
home, where he arrives very often almost penniless and 
where he receives a very scant welcome. If these cases are 
curable they can be dealt with much more satisfactorily at 
home, and if not it is surely better for them to die 
surrounded by the care and affection of relatives than 
among indifferent strangers who resent having this burden 
cast upon them. I tiust that this warning may do some- 
thing to prevent such cases being sent to Australia. 

Iam, Sir, yours faithfully, 
RICHARD ARTHUR, M.D. Edin., 


President, Immigration League of Australasia. 
1912. 





Sydney, June 12th, 


FORCIBLE FEEDING OF SUFFRAGE 
PRISONERS. 
To the Editor of THE LANCET, 


Srr,—Mr. McKenna has now forwarded to us the so-called 
medical counter-memorial in favour of the forcible feeding of 
suffrage prisoners which he stated to the House of Commons 
he had received and for the publication of which we pressed. 

This counter-memorial is as follows :— 


Copy.  220i96/607. < . ; 

The Right Hon. Reginald McKenna.—We the undersigned registered 
medical practitioners desire to place on record our unanimous opinion 
that the operation of feeding persons who refuse nourishment in the 
ordinary way by meansof a stomach-tube, or otherwise, is not, if 
earried out under the usual rules of procedure, either dangerous or 
painful. Any‘inconvenience which may arise to the individual operated 
upon can be at once removed by their taking the food provided in the 
ordinary manner. It is the duty of the medical officers of H.M. prisons 
to prevent prisoners from attempting, or committing, suicide by 
starvation or from injuring their health and strength by declining 
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nourishment ; and the only course left for adoption in these cases is tu 
feed such prisoners by the mouth by means of suitable apparatus. 
We therefore most respectfully trust that the medical officers who 
have to carry out these duties, however unpleasant they may be both 
to the operators and those operated upon, may receive the support 
and protection of yourself as the Home Secretary and their superiox 
authority. We beg to remain, your obedient servants. 


No names are appended to this memorial. Mr. McKenna. 
states that he withholds the names of the signatories lest 
they should be annoyed. 

To Mr. McKenna we have sent the following reply :— 


[JuLy 20, 1912. 


Srr,—In reply to your letter of the 13th July and to a brief passage 
which has appeared to-day in three newspapers, we repeat the protest 
we have already been obliged to make in our letters of the 30th ult., 
4th and 10th instant, against your repeated and studied misrepresenta- 
tions of the medical memorial signed in 24 hours by 117 practitioners 
and presented by us on June 27th, for, although you have our subse- 
quent correspondence before you, you state that the medica! memorial 
did not suggest that your practice of forcible feeding should be 
discontinued merely as regards one particular class. 

This is not correct, for as we reminded you in our first letter on the 
30th ult., and again on the 4th and 10th inst., our memorial protested 
against the forcible feeding of ‘‘one particular class of prisoners,” 
namely, the suffrage prisoners. Further, you say in your letter justi 
received that you have entirely failed so far to ascertain the views of the 
memorialists on the general question of the treatment of all prisoners 
—i.e., felons, a matter with which, as we have repeatedly informed 
you, the memorialists did not deal. Although you thus admit that you 
have never had any knowledge of the views of the memorialists on this 
general question you nevertheless actually made to the House of 
Commons on July 4th a written statement in answer to Mr. Goldman 
(and published on July 4th in several papers) in which you represented 
to the House that you had much knowledge of the views of the 
memorialists and that they were unable to make any suggestion on the 
subject. In this matter you have thus directly contradicted yourself. 
We have read the copy of a counter-memorial you have sent us pur- 
porting to have been written by certain medical practitioners. It, how- 
ever, has no value as a medical opinion, since it is unsigned and 
unsupported by any names of such practitioners, From internal 
evidence it is obviously official and not medical, for two-thirds of its 
sentences are your own and taken almost verbatim from your statements 
in the House of Commons made on the following dates—April 15th and 
17th, May 28th, June 20th and 28th, and July znd, all of the present 
year (see Hansard), 

The first statement in this counter-memorial is as follows: ‘‘ Feeding: 
persons by means of a stomach-tube or otherwise (sic) is not, if earried 
out ee the usual rules of procedure (sic), either dangerous or 

ainful. 

. From a medical standpoint this sentence is an evasion of the truth. 
It does not state what is meant by the words ‘‘ otherwise” and ‘‘ usual 
rules of procedure,” and evidently your counter-memorial refers to 
something which has no resemblance whatever to the forcible feeding 
practised under your directions in H.M.’s prisons, for your practice 
on the suffrage prisoners has proved so dangerous to ‘‘ health and life” 
that, as stated by Mr. Ellis Griffith in the House of Commons (Hansard, 
June 26th), you have been compelled to release large numbers of them 
in order to save their lives, and as you are well aware you have 
inflicted by your treatment an incalculable amount of physical pain 
and mental anguish on your victims. 

We note, as everyone must, that you produce no medical evidence in 
support of the irresponsible statements of your anonymous memorial, or 
that your forcible feeding of the suffrage prisoners has been anything 
else than a dangerous torture. 

We are, Sir, yours faithfully, 
AGNES SAVILL, 
CHAS. MANSELL 
ViIcTOR HORSLEY, 
July 16th, 1912. 


Secretaries to the 


MOULLIN, “Medical Memorial. 


DIET AND INOPERABLE CANCER. 
To the Editor of THE LANCET. 


Sir,—Dr. T. J. Horder in. THE LANCET of July 13th 
raises/one‘or two questions of the deepest interest, but I 
wish to point out that there is absolutely no reason to 
choose between diet and surgery, for both can be used. No 
one could possibly advise against surgery in the present 
state of our knowledge. I invariably advise operation in 
malignant growth, and have done so in several cases which 
are still alive and well, having been on the uric-acid-free 
diet since operation, and better had tiiey been on it before 
operation, as it is well known that this diet diminishes 
shock and favours the healing of wounds. I do not, how- 
ever, Claim the present immunity of these cases as due to 
diet ; the- data are insufficient. But if many cases are put 
on the uric-acid-free diet and are operated on as far as may 
be possible, we shall be able to judge of their recurrences as 
contrasted with ordinary cases, and shall thus obtain a 
measure of the effects of diet. Operated cases are 
really best for our purpose (provided they live long 
enough), as the exact nature of the disease is known. 
No patient need lose flesh and become physically and 
mentally depressed, apart from the growth and its effects 
for the exact quantity of proteid required in relation 
to body weight can be given on any diet, and Case 10, 
described in THE LANCET of June Ist, p. 1496, gained 
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weight for a time. Dr. Horder might, therefore, have 
modified the diet by increasing the proteid in Case 5, in 


yolace of taking her off it entirely ; but his difficulty, and mine 


alse, was that these patients were frightened of a diet which 
was strange to them, and it is useless to argue with hospital 


soatients about proteid quantities. Better educated patients 


-can understand that there is no danger of starvation. 

l offer these patients the diet that I myself live on, and 
.on some modifications of which I have lived for nearly 30 
-years. It is the same that is to-day being lived on by 
chundreds and thousands througout the world. There is 
nothing for them to fear, but they have been brought up in 
tthe baseless su erstition that their present diet, which is 
nob only the cause of cancer but of almost innumerable 
«diseases and sufferings, is the only one on which it is 
possible te live. Yet the English are the great world 
vtravellers, and those who have travelled know well that 
-only a small minority of the human race live as we 
«do. Hf anyone who has charge of a large number of 
patients will test the effects of diet in cancer, the 
question of nutrition can at first be left out of the 
ypreblem by keeping it the same in all. But as some 
«cases laave been reported in which a diet low in proteid 
appears to have aided recovery, or at least to have pro- 
longed life and diminished suffering from a disease which, 
like gout, chiefly affects the vigorous and highly nourished, 
cand as a similarly low proteid diet is a useful temporary 
measure in the cure of gout, I think we should regard nutri- 
tion as effering a further problem to be worked out after the 
effect of freedom from uric acid has been investigated. 
Among others, the late Dr. George Keith in his ‘‘ Fads of an 
Old Physician ’’ (London: Adam and Charles Black), chapter 
-on Caneer, p. 83, says, ‘‘I know of no class of cases, where 
the benefit that follows a change of living is so marked, and 
fam not sure that I know of any in which the change is 
so @ifficult te make,” the exact parallel of our present 
experiences. 

Dr. Keith follows these remarks by details of some of his 
‘own Gases, which, if not entirely conclusive, are at least 
enost interesting and suggestive reading ; he even persuaded 
a professional friend to carry out a small research in pauper 
cases with the result that the duration of life in these cases 
«vas undoubtedly prolonged. 

Dr. Keith also raises a point of much interest in refer- 
ence to reports on the prevalence of malignant disease 
-ameng vegetarian natives of India—a matter which has 
‘given rise to much misunderstanding both with regard to the 
«etiology of cancer and other diseases, and which I may 
therefore again explain. The fact that these Indian races 
-suffer furnishes no reason whatever for doubting the power 
-of diet either in prevention or cure, for as their food con- 
Cains various forms of the pulses, which are rich in xanthin, 
it would be extraordinary if they were free from cancer. As 
a matter of fact, they are not free from it or from other 
uric acid disease, for vegetarianism is one thing and freedom 
from wric acid another and quite different thing. Dr. 
!Keith’s results are all the more valuable because they are 
empirical; the treatment was not applied with scientific 
saceuracy, and all foods that introduce uric acid: were not 
ruled out, but this only makes the partial success of the 
tlew proteid diet more remarkable. 

As regards cases treated with success by others, Dr. 
‘Keith makes two references to the British Medical Jowrnal, 
but these are unfortunately so indefinite that I have not 
been able to verify them, I hope some of your readers may 
Ibe able to do so. I am, Sir, yours faithfully, 

July 16th, 1912. ALEXANDER Hic. 





THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
Yo the Editor of THE LANCET. 


Srr,—I shall endeavour to restate shortly what I said at 
-some length when addressing the Edinburgh and Leith Division 
-of the British Medical Association on Thursday, July 11th. 
The two points which I specially dealt with were : (1) the 
‘serms formulated by the profession as a condition of their 
working the National Insurance Act; and (2) the continu- 
ance of so-called negotiations with the Chancellor of the 
Exchequer, who appears to be the main, if not the sole 
<authority under the Act. 
With regard to the terms, it is essential to bear in mind 


that by the Act it is proposed to take 10,000,000 of employed 
persons out of the sphere of existing private practice and 
to make the doctors give them medical attendance for the 
sum of 4s. 6d. per head per annum, while 1s, 6d. is allowed 
for drugs and appliances. About 4,000,000 persons were 
estimated to be in Friendly Societies, or in some other way 
entitled to medical attendance on a contract basis, before 
the passing of the Act. These two sets.of persons make 
up the 14,090,000 or more who are to become insured, ~The 
profession is necessarily perturbed when it realises that the 
Act proposes the removal of those 10,000,000 or more of 
persons from the sphere of private practice—a number 
which, with the addition of those in Friendly Societies 
before the passing of the Act, means one-third of the total 
population of the country. When Ireland is left out, it is 
estimated that there will be 12,090,000 of insured employed 
persons in Great Britain. At the rate of 4s. 6d. per head 
per annum, a sum of £120 per annum would be available 
for each of 22,500 doctors affected by the Act. There 
is no allowance for travelling expenses in either town 
or country. ‘The doctors realise that they will thus have 
to make the remainder of their gross incomes out of the 
other two-thirds of the population, which, it ought to be 
remembered, includes the wives and children of the poorest 
classes of insured persons ; while from the gross income 
somewhere about one-third has to be allowed for expenses, 
at least in rural and semi-rural areas. 

In Scotland many areas, of which Edinburgh and Leith 
are two, will not accept any capitation rate ; but where the 
capitation method of remuneration is acceptable the demand 
is for 8s. 6d., with, in addition, payment for mileage and for 
extras. This is also the demand of the profession as voiced 
in the last Representative Meeting of the British Medical 
Association. When to this 8s. 6d. is added 1s. 6d. for 
medicines and appliances, a sum of 10s. per head is 
reached. The Act provides 6s. only, so that whatever is 
required above that ‘sum has to be obtained from Parlia- 
ment. Parliament would thus have to find £2,500,000, 
or, if Ireland demanded her share in such a _contribu- 
tion, and, as will probably be the case, there are 15,000;000 
rather than 14,000,000 of insured persons, Parliament 
would have to vote £3,000,000 annually for this purpose. I 
personally believe that the mileage and extras demanded by 
the profession would ‘require £2,000,000 more annually. 
Whatever amount these items may come to, it is only fair, 
that the risk should be borne by Parliament and not be 
thrust upon the profession. Many of my brethrenagree with 
the estimate I have given. The question therefore arises, 
Will the Chancellor of the Exchequer go to Parliament for 
the necessary £3,000,000 to £5,000,000? I ventured to 
predict weeks ago that Mr. Lloyd George would not dare to 
do so, and, when his surplus of £5,000,000 was relegated to 
its proper place, this view was strengthened. The 
Chancellor’s recent letter to his medical correspondent has 
made the fact generally known that he cannot give even 
8s. 6d., much less the 10s,, with mileage and extras 
demanded by the profession. His statement in that com- 
munication may therefore be accepted as virtually final. 

T now come to the second point—namely, the continuance 
of so-called negotiations. The word is.a euphemism, for the 
profession has stated the terms on which it is prepared to 
adapt itself to the taking away, by an Act of Parliament, of 
so many millions of its patients. The terms were minimum 
terms ; the profession in Hdinburgh -and- Leith, as well as 
elsewhere, evidently abides by them, and there is no doubt 
their representatives will gladly take instructions to act 
accordingly, and not to depart from them on any point. 
We cannot imagine the Representative Meeting doing other- 
wise; and if it reaffirms the demands made at its last 
meeting, what is there to negotiate about? The terms can- 
not be granted by the Chancellor, and that ends the matter. 
Of course, there are nervous and timid persons in our pro- 
fession who dread the result of steadfast action and 
straight issues, and there may be party politicians 
amongst us who, while running with the medical hare, 
hunt with the Government hounds, and who would, if 
they got their way, accept a dole of £1,000,000 or 
£1,500,000 to settle all the differences between Mr. Lloyd 
George and the profession. That small section has been 
yielded to from the outset down to this hour in the hope that 
their eyes might be opened and that disruption would be 
avoided. The hour has, however, now come when we must 
know the dissentients who may be deserters and traitors to 
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the medical cause next January. It is now, and not in the 
hour of conflict, they must be known, It is between now and 
the end of the year that our forces have to be finally 
organised to meet the changed circumstances forced upon us 
and upon 14,000,000 of our patients. And organisation will 
only be completed when the areas realise the fact that Mr. 
Lloyd George cannot grant them even the money demands 
they have made. For the sake of the public and the public 
health to which we endeavour to minister, the next months 
ought to be devoted to the prevention of the confusion, dis- 
order, and chaos which will inevitably result in January unless 
the profession takes this decisive step now, and devotes itself, 
even more strenuously than hitherto, to the organisation of 
the insurance areas.—I am, Sir, yours faithfully, 
Edinburgh, July 13th, 1912. W.. RUSSELL, M.D. 


To the Editor of THE LANCET. 


Sir,—The figures given in Sir William Plender’s report 
appear at first sight to justify the Chancellor’s offer to pay 
medical men for attendance on insured persons at the rate of 
4s. 6d. per head per annum, for, according to this report, 
the average amount received in private practice is4s. 2d. per 
head of the population, but if the figures are more carefully 
examined and compared with the figures relating to contract 
practice which were presented to the Chancellor last month 
in a memorandum from the British Medical Association, it 
will be seen that the actuary’s report more than justifies the 
medical men’s claim to a capitation fee of 8s. 6d. in addition 
to extras, these possibly amounting to 2s. 6d., that is, 11s. 
in all. 

The actuary’s figures show that in private practice 408,580 
persons received in one year 537,185 attendances—that is, 
an average of 1-3 for each person, for which is paid 4s. 2d. ; 
but the figures presented by the British Medical Association, 
which were most carefully prepared and may without doubt 
be accepted as accurate, show that when patients have no 
consideration of expense to prevent them consulting the 
doctor, that is, in contract practice, as distinguished from 
private practice, the average attendance received by each 
person is 3:75, so that if medical men are to be paid for this 
work at the same rate as they are for ordinary private 
practice, and surely they should be, they must receive 
a capitation fe> of 12s., for as 4s. 2d. is to 1°3 attendances 
so is 12s. to 3°75 attendances. The figures: given above 
refer to contract work in the hands of general practitioners, 
and the average attendance is considerably lower than if 
practice in friendly society institutes is included in the 
calculation, for then the average attendance per member is 
as high as 4°6. Again, Sir William Plender’s figures refer to 
all lives, while the Association’s figures refer to selected 
lives only. 


TL think that it will be acknowledged that the conclusions , 


of those medical men.who have with an intimate knowledge 
studied this question for many years are proved to be fairly 
accurate, and that their claims are not so extravagant as 
some would have us believe. 
Iam, Sir, yours faithfully, 
Bradford-on-Avon, July 15th, 1912. CHAS. E. 8, FLEMMING. 


To the Editor of THE LANCET. 


Sir,—-As a unit in the community and in the medical 
profession and one whom the wheel of fortune gives no 
longer, at. any rate at present, the chance of voicing his 
views at the meeting of representatives of the British Medical 
Association, I would ask leave to say that every considera- 
tion is necessary to decide whether the profession ought 
to break off negotiations or not with the Insurance Commis- 
sioners. Divisions, as Mr. H. A. Ballance’ says in a circular 
letter which he has issued to the Association. in many cases 
are making up their minds prematurely, and before dis- 
eussion can possibly be thorough. The profession has 
for its object the formation of an efficient medical service, 
and if it adheres to its convictions it is difficult to see 
what is gained by retiring to its tents. On the other hand, 
if the profession desires to initiate a constructive policy, as 
well as continuing to the last moment to struggle for a 
service under medical control, it has an opportunity, anda 
very urgent one in the opinion of many. The public medical 
service designed by the British Medical Association should 
be formed, and withcut delay, for in any case this 
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will be of the utmost value to the community, as on 
it will be moulded any medical service under tiie 
Insurance Act—i.e., on the traditions and expert knowledge 
of the profession. And the first unit in the service should 
be the tuberculosis dispensary. Far-seeing and public- 
spirited sanitary authorities are moving in this respect, 
and rightly so, and (unless the profession initiates a net- 
work of these dispensaries) under the various and powerful 
forces which we know to be at work this work may be largely 
lost to the general practitioner and pass to the whole-time 
man or woman, as has school inspection already. If hospital 
staffing had been left to men who were independent of the 
practitioner and who were in any way the paid servants of 
the State, the profession would have found it practically 
impossible or extremely difficult to press for the organisation 
of medical work by the medical profession, as it is now doing, 
whether this be for right or wrong. 
Lam, Sir, yours faithfully, 
F. G. BUSHNELL, M.D. Lond., 
Past Representative, Brighton Division B-M.A, 
Worthing, Sussex, July 13th, 1912. 


To the Editor of THE LANCET, 


Str,—The following quotation bearing on the imcome 
limit for insurance under the National Insurance Act in 
Pamphlet A, p. 3, enlightened me when I read it as to the 
fallacy of thinking that £160 per annum was the limit for 
the compulsorily insured, 

Part IIl.—Employed Persons who are Excluded from Compulsory 

Insurance. 

Para. 8.—Persons employed ata rate of £160 a year; but all persons 
engaged in manual Jabour must be insured whatever their earnings 
may be. 

The pamphlet is issued by the National Health Insurance 
Commission (England) under date June, 1912. 

Incidentally, this implies to me that all employed manual 
labourers are entitled to medical benefits at. the rate of 6s. 
per annum (including drugs, &c.), no matter by how mucly 
their earnings exceed £160 a year. Perhaps some of your 
readers may have been as ignorant of this as I was. 

Lam, Sir, yours faithfully, 
‘ W. J. Le Grand, M.D. RLU. 

Alfreton, Derbyshire, July 10th, 1912. 
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(FROM A SPECIAL CORRESPONDENT. ) 


A Telephone Service on the Main Roads. 

An extension of the Automobile Association and Motor 
Union Road Organisation is being inaugurated in the shape 
of a complete roadside telephone service for the use ot 
members along every main road throughout the country. 
Patrol sentry boxes are now being erected at intervals of 
several miles along most of the main roads, and im each box 
will be installed a telephone communicating with the nearest 
exchange. A patrol will be on point duty at each box. The 
telephones will be at the service of members for all purposes 
free of cost; in the case of trunk calls the ordinary 
trunk fee being charged, and a schedule of such fees 
will be exhibited in each sentry-box. Members will 
be entitled to the services of the patrols either for 
the purpose of receiving or transmitting messages. Arrange- 
ments are already in progress, the union announces, 
for the erection of sentry boxes and the installation ot 
telephones on the main roads round London and in the 
neighbourhood of Birmingham, Manchester, Leeds, Liver- 
pool, Glasgow, Edinburgh, Norwich, Exeter, and Plymouth, 
and it is intended that all the important roads. shall be 
included in the system. A complete list of the points 
where telephones have been, or will be, installed will be 
published shortly. This scheme may be of special value to 
members of the medical profession, not only in ease 0! 
accident or breakdown, but for professional purposes, for 
communicating with their destination or their homes, 

The Durability of Tyres. 

The cost of tyres is, of course, the most important ifem it 
the upkeep of a car, and the ‘battle of the tyres” is as 
keenly fought to-day as it was ten years ago by 1 
manufacturers. Certainly the medical man using a cal 
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professional purposes is very deeply interested in the question 
of the efficiency and reliability of his tyres, apart from the 
not unimportant consideration of their cost. An inferior tyre, 
given to bursting or to puncturing easily, may cause a delay 
fraught with serious consequences to a patient urgently 
requiring medical aid. An interesting attempt to prove 
the durability of their tyres is being made by the Challenge 
Rubber Mills, the makers of the Victor tyres, who challenged 
the makers of several other tyres to a ‘‘test to de- 
struction” of their respective products. The challenge 
not being taken up, the Victor manufacturers asked the 
authorities of the Royal Automobile Club to undertake an 
investigation, officially selecting the covers and observing 
the test. This the club at first agreed to do and 
then declined. So the Victor manufacturers have them- 
selves arranged a trial over the roads of England, to be 
run under Royal Automobile Club conditions, and under 
the supervision of a committee of pressmen and private 
motorists. The trial will commence during the next few 
days and the result should be interesting to all motorists. 
But whatever the issue may be, the careful driver is 
really the arbiter of the length of life of the tyres. There 
is a marked difference in the wear and tear of a tyre 
running for a driver who travels to his destination at a 
high rate of speed, and then jams the brakes hard on, 
and the man who adopts a more reasonable and _ less 
destructive method of gradually slowing down and pulling 
up with a minimum application of brake power. 








































Cheaper Motoring and the American Invasion. 


Of late much has been heard of cars made in huge 
numbers in the United States of America, standardised in 

| every respect, and for these reasons sold at such a figure 
that the initial cost of motoring is reduced. What is more, 

most of these cars are sold with all the usual accessories 

included, so that the amount of the original cheque covers 

the complete cost of starting an automobile. The question 

that naturally presents itself is, Are they built of sufficiently 

‘00d material and so assembled that the low figure of the 

first cost is not discounted by the possibilities of heavy repair 

and replacement bills? It would probably take the pages of 

the old-fashioned three-volume novel to enumerate and 

describe the crowd of recent arrivals in the American invasion. 

Prominent among them is the Flanders, which is sold by the 

Studebaker Corporation of England, Limited, of 143-145, 

Great Portland-street, London, W. As some medical men have 

written inquiring as to the value of these cars and question- 

ing whether many repair disbursements should be expected, 

I visited Great Portland-street and thoroughly examined one, 

and, what is more, tested it by arun of over 100 miles ona 

wet day, up Willenhall-road, Woolwich, through London, 

and then via Kingston, Staines, Windsor, Maidenhead, across 

to Beaconsfield, through High Wycombe, up the hill to 

Godstone School, and home vid Gerrard’s Cross and Brentford. 
ik The car given me for this purpose was fitted with a neat 
two-seated body, a hood, and a serviceable wind screen ; 

«complete with all accessories likely to be needed it is priced 

at £185. The motor has four cylinders cast en bloc, the bore 
| being 3§ inch and the stroke 3$inch. This is unlike the 




























































present fashionable tendency, which favours a long stroke, 

{ chiefly because the stroke is not considered when estimat- 
ine the horse power for the motor tax. It is probable 

that this is the only advantage that a long stroke possesses. 

“The compression is medium, and this, too, is a good feature, 

as a high compression tends to pre-ignition and resultant 
‘‘ knocking.’ The crank case is of aluminium with stamped 

‘steel hand hole covers. The crank shaft is of drop forged 
steel, of ample. size, and with plenty of metal in the 

corners. Formerly there used to be much talk of the grain 

of the metal, and it was said that the grain should 

follow round the bend, but in pot steels there is really 

no grain, and a stamped crank shaft is a sound thing, which, 

when made in quantities, can be turned out at a very low 

price. On many of the cheaper cars the old rule of one 

throw one bearing is disregarded, and here two bearings, 

very liberal in length, carry the crank. They are of babbit’s 
metal, and the fitting on the one I examined was ground 
vere adjustment. The valves are 


pieces provided for 





wn one side. 
eccentrics all. made integral. 
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to micrometrical exactness, in addition to which packing 


large in regard, to the cylindrical dimensions, and placed all 
The cam shaft, also a forging, has the 
The pistons have four ground 
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rings, thus ensuring good compression, and the fly-wheels 
and crank shafts are balanced, so reducing vibration. 
lubrication is by vacuum, by which a constant oil level is 
maintained, and the oil tank is above the crank chamber. 
The filler cap when screwed home pushes down arod, thereby 
depressing a disc that otherwise closes the oil pipes leading 
to the crank chamber. 
the lubricant in the sump air cannot pass into the delivery 
pipes, and the flow stops, to start again directly the oil level 
is below the end of the pipe. 
the reservoir and the filler cap is screwed down firmly 
lubrication proceeds, 
kind of Bosch, and. is dual—magneto and_ batitery. 
carburetter has a concentric float chamber, with a ring 
cork float, and the choke-tube is of an hour-glass form, 
with a cock which permits of easily flushing out and 
withdrawing -all dirt from the base, and a jet which is 
readily taken out, 
cone variety, and a rubber ring between the leather and 
clutch centre facilitates easy engagement. 
integral with the differential housing in the rear axle and 
provides three forward speeds and a reverse, which are 
worked by a single lever en the gate-change system. 
propeller shaft is enclosed in a steel casing, which also acts 
as a torque rod, two radius rods being fitted to take the 
drive. 
and end thrusts, and roller bearings to carry the load at the 
wheels. 
of the contracting steel bands variety, and the other having 
internal expanding rings operating on the same drum. The 
frame is of pressed steel channel section. 

are semi-elliptic and the rear full elliptic. 
fitted to all the shackle bolts. 
pump assisted by a belt-driven fan behind the radiator. The 
throttle and ignition-timing levers are below the steering 
wheel, and a foot accelerator is fitted between the clutch 


and brake pedals. 


The 


When these pipes are submerged by 
Thus as long as oil is in 


The ignition is by an American 
The 


The clutch is of the reliable leather-faced 


The gear-case is 
The 


The rear axle has ball bearings to take the driving 


All the brakes act on the rear hubs, one type being 


The front spring's 
Lubricators are 
Cooling is by a centrifugal 


I found the car full of life, easy to drive, and a good hill 


climber, and though the foot accelerator is in an awkward 
place I managed to get a good speed out of it. The ignition 
being variable is certainly an advantage, especially on hills, 
but I am sure it would be better if the accelerator pedal were 
placed in another position. 
and, in spite of the heavy roads, I got 20 miles to the gallon. 
The clutch engaged gently. and the car picked up well in 
traffic, frequently starting off after a halt on the top speed. 


The carburetter was sensitive, 


If it were my car, I would fit some form of shock absorber ; 
still it rode easily. I can recommend it to the professional 


man as a reliable car likely to give little trouble. 


Remagnetising a Magneto. 

After a certain time the magnets of a magneto need re- 
magnetising. This is usually done by sending the magneto 
to the makers, who knock the poles of the magnets 
on an electro-magnet, and then slide the magnets off 
in a direction parallel to the faces, and repeat the opera- 
tion (which is known as *‘ stroking ”) until the magnets 
are sufficiently excited. The same results can be obtained 
by using the ordinary electric lighting continuous current. 
All that is needed is to know which is the north pole and 
which is the south pole. This is shown by bringing a pocket 
compass near to the magnet. The north pole of the magnet 
attracts the south and repels the north pole of the com- 
pass. Some magnetos, however, have their magnets stamped 
respectively N. and S. About 1 Ib. of No. 16 gauge cotton- 
covered copper wire is then wound round the magnet 
in a right-handed direction, starting from the end of the U 
nearest to the south pole. This end of the coil of wire 
(which is known as a solenoid) is connected to the plus con- 
nexion of the current and the other to the negative. An 
adapter should be fitted to the lamp socket and a 32 candle- 
power lamp used, which will, with a 200 volt supply, pass 
under two ampéres of current, which is all that is required. 
The current should be interrupted frequently, and then in 
about five minutes the magnets will be remagnetised. This 
can only be done if the current is continuous—that is, not 
alternating, and the positive current must pass in a right 
hand screw direction from the south pole of the magnet. 


The 10 h.p. Two-seated Darracg. 
Recently I gave one of these cases an extended test, 
and the advantages thus demonstrated were the silence, 


power, steadiness, and low petrolconsumption. This last, with 
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the present price of petrol, is an important point, and the 
average was just under 30 miles to the gallon. The engine 
is cast en bloc with a bore of 68 mm. and a stroke of 
i 120mm. This reduction in bore and increase in stroke has, 
|} of course, the object of evading the higher tax, and at the 
same time to provide the needful capacity to give sufficient 
power. The petrol tank is mounted in front of the dash- 
poard,covered by the'scuttle, and with giavity-fed petrol this 
seems an advantage over the old position under the driver’s 
‘seat, as the spirit has always sufficient. pressure to lift 
the needle valve in the float chamber, which, with the former 
| situation, was, at any rate on hills, not always the case. 
Ignition is bya Bosch high tension magneto with fixed firing, 
and cooling by a gilled tube radiator with fan- and gear- 
| driven centrifugal pump. The clutch is of the leather- 
faced cone type, and I noticed that the driven member was 
sufficiently light to come to 1est without delay, which is an 
important point in avoiding wear on the gears and in 
' permitting easy changing. Three speeds forward and a 
reverse, all controlled by one lever in a gate quadrant, are 
provided, and the final transmission is by bevel drive. The 
springing is satisfactory, and though I drove over some 
. rough country roads there was hardly any vibration or road 
shock. Both the driving shaft and the rear road wheel 

brakes alone were enough to hold the car on a steep hill in 

either direction. This car, with two-seated torpedo body, 
" hood, screen, side and tail lamps, pump jack and tool outfit, 
is listed at £225, and seemed to me to be well worthy of the 
serious consideration of a practitioner. 


Motors Left Unattended. ; 
A case that might affect medical men who are their own 
chauffeurs was heard recently at the Bath city police court. 
The defendant was summoned for causing an obstruction, 
4 having left his car unattended for an hour and a quarter. 
The magistrates said that whereas in the old days a man 
-could not leave his carriage about, so now the street could 
not be used as a garage. It is to be trusted that this action 
of the police will not be applied to medical men, who may 
in midwifery or operation cases have to leave their cars 
outside patients’ houses often for more than an hour. The 
case in question was dismissed on payment of costs. 


Petrol Gas Lighting for Cars. 
In answer to various inquiries on this subject I have 
ascertained that with modern unbreakable mantles a car 
may be thus illuminated. Personally I prefer electricity. 
‘Those, however, who desire to try the petrol gas method can 
have their ordinary lamps converted to carry an inverted 
| bijou sized burner, and this can be supplied from the petrol 
; tank on cars which have pressure-fed carburetters. On 
gravity fed cars a small special tank must be fitted. 

A Folding Clothes’ Brush. 
The medical motorist who does his own driving may occa- 
sionally, as a consequence of a small roadside adjustment, 
| feel the need of a brush before resuming his professional 
yound. An ingenious pocket brush, not occupying more 
| space than a cigarette case, has been put on the market by 
Messrs. Brown Brothers, Limited. 
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(FROM OUR OWN CORRESPONDENT.) 


| ‘ Mr. John Burns on Modern Pauperism. 


\ ‘ “THe President of the Local Government Board formally 
“opened the new workhouse infirmary at Rawtenstall on 
| ‘Jnly, 13th. The infirmary was erected by the Haslingden 
| union at a cost of £30,000. He said that whatever might 
‘pe the future of the Poor-law system, hospitals, infirmaries, 
| hostels, and convalescent homes would always. be needed. 
He spoke also ‘‘ of the always changing and ever-improving 
h Poor-law service” —changing in the onward, the upward, 
and the right direction. The injured in our industrial life 
numbered every year 300,000. In many cases later on 





} in life the Poor-law institution was the only refuge 
for those in the army of industry upon whom the 
lot fell. Pauperism as: understood seventy or eighty 


| years ago we have not with us either in the amount or 
the intensity, and, above all, not with the shame and 
the degradation that too frequently accompanied the condi- 
| tion of the poor a hundred years ago. As showing how 





pauperism had changed, 50 per cent. of the total amount of 
pauperism in the United Kingdom was due to disease or to 
sickness, to accident, or injury. In fact, failing a national 
medical service, the best of our Poor-law infirmaries pro- 
vided for the very poor a national medical service of greater 
value and efficiency than some of the superficial critics of 
Poor-law administration were apt to admit. Poor-law 
administration had helped to diminish the ravages of con- 
sumption. ‘Tuberculosis in ten years in Lancashire alone 
had diminished by 30 to 40 per cent. In Liverpool, of 
4000 Poor-law consumptives 60 per cent. were paupers 
because they were consumptives. 
Effect of Milk-feed on School Children in Salford. 

The Salford Education Committee is about to make 
interesting experiments with school children. The School 
Canteen Subcommittee has accepted an offer to supply the 
scholars at the schools with half a pint of separated milk 
daily for four months free of charge. The Physical Care and 
Special Schools Subcommittee has requested the medical 
officer of health to make arrangements for the weighing of 
the children. 

The Summer Session of the University. 

The University activity is drawing to a close for the 
academic year. ‘The other three Universities which form the 
quadrilateral of the North have for some time finished their 
academic work early in July. The University of Manchester 
next year will bring itself into line with the sister universities. 
The medical session next year will end early in July. In 
order to secure the necessary number of working days, the 
summer session instead of beginning late in April, or as was 
the practice some years ago, on May Ist, will begin about 
the middle of April, thus enabling the work to be completed 
before the advent of the ‘‘dog days” and their attendant 
quasi-paralysis of work. 

Stockport and Its Nen Water-supply. 

The new Kinder water works, which will supply Stockport 
and the surrounding districts with a reserve of 500,000,000 
gallons of water, were opened on July 11th. The artificial 
lake was formed under conditions of unusual difficulty. It 
covers about 40 acres and has a capacity of 515,000,000 
eallons and a depth of 95 feet at its deepest part. To get to 
a watertight foundation trenches had to be sunk to a depth 
of 280 ft. The top level of the water is 917 ft. above sea 
level. By the Act of 1899 the corporation is precluded from 
making any profit out of the water undertaking and it 
must charge the same ratio for water within as without the 
borough, which includes an area of 80 square miles. The 
population in the Stockport area has increased from 140,000 
in 1901 to 171,000 in 1911, while in the same time the con- 
sumption of water has risen from 21°7 gallons a head to 
25:5 gallons. 

July 16th. 
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Munificent Gift to the Cardiff Med ical School. 

ONE of the most gratifying incidents connected with the 
recent visit of the King and Queen to Cardiff was the gift 
by an anonymous donor of 10,000 guineas towards the 
pbuilding of a new physiological wing to the pathological 
block of buildings at King Edward VII.’s Hospital, as the 
Cardiff Infirmary will hitherto be known. The donor is 
now stated to be Mr. W. James Thomas, who a few years 
ago inherited from his grandfather large colliery under- 
takings in the Rhondda valleys. Mr. Thomas has taken a 
very special interest in the Cardiff medical institutions, and 
his latest gift is only one of many others to the hospital and 
medical school. At the last meeting of the council of the 
University College of South Wales and Monmouthshire a 
committee was instructed to report without delay as to the 
best means of carrying out the proposed extensions to the 
medical school. The complete scheme suggested will involve 
an additional expenditure of some ‘£50,000, towards which 
sum it is hoped grants may be made from the Treasury and 
by a rate levied by the county councils concerned. 

The Attendance of Non-medical Persons at Hospital 
Operations. 

The Red Cross movement has been taken up with a great 

deal of enthusiasm in South Wales, and especially in Cardiff 
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Death of Mr, H, H. Lovell. 


Mr. Harry. Haynes Lovell; of Chantry House, ‘Whitford, 
Devon, died suddenly at Sidmouth on July 8th, where he 
had been staying for the benefit of his: health, Mr. Lovell 
was born at Barnstaple, and after taking his medical 
qualifications was elected on the staff of the North Devon 
Infirmary, Barnstaple. Later he practised in the Midlands, 
and eventually went to Africa, About 12 years ago he 
retired from practice and went to reside in Devonshire. He 
was very popular there, was a member of the Assminster 
board of guardians, and represented Shute on, the Devon 
county council. Mr. Lovell will be much missed im Kast 
Devon, and much sympathy is felt there for his.widew. The 
funeral, which was largely attended, took place uot. Shute 
parish churchyard on July 10th. 

July 16th. 





Many of those who have obtained certificates of competency 
in first-aid appear anxious to extend their knowledge beyond 
legitimate limits, and have made application—in some 
instances successfully—to be present at operations im public 
hospitals. At the last meeting of the board of management 
of the Cardiff Hospital a proposal was made thatthe medical 
board should draw up regulations governing the presence 
at operations of nurses and enrolled members of first-aid 
societies not on the staff of the hospital. A member of the 
committee very properly pointed out that it was quite 
unnecessary for members of Red Cross societies to have any 
knowledge of operations as they were only called on to 
render, first-aid. This view was emphasised by other 
members of the committee, and Dr. Herbert Vachell said he 
hoped that the day was far distant when untrained nurses 
would be permitted to visit the operating theatre. The 
proposal was in the end amended so as to refer only to 
medical practitioners, medical students, and trained nurses. 





SCOTLAND. 


The Bristol Dispensary for the Prevention of Consumption. (FROM OUR OWN CORRESPONDENT.) 

At a recent meeting of the Bristol Civic League the 
chairman of the Public Welfare Committee, Mr. F. Newton 
Colborne, made some interesting remarks on the work of the 
Tuberculosis Dispensary, which owes. its origin to a gift of 
money made through, and under the control of, the league. 
He said that the relation of this institution to the sana- 
torium benefit section of the Insurance Act was being care- 
fully considered by the dispensary committee in consulta- 
tion with the municipal authorities. Since the dispensary 
was opened in February there have been 1900 attendances 
of patients at it ; and the work of the whole-time officers 
(medical officer and nurse) has been supplemented by the 
help of two extra nurses from the public health department 
of the city. Owing to the regulation which allows no 
patient to come to the dispensary except on, the recom- 


The National Insurance Act and the Medical Staff of the 
Royal Infirmary of Edinburgh. 

THE following statement was prepared by the com- 

mittee of the honorary staff of the Royal Infimmary of 
Edinburgh for submission to the managers :— 


We thank the managers of the Infirmary, through you, for granting 
the request of the honorary staff for this interview. The object the 
honorary staff had in view in asking for this conferenee-was to bring 
under the notice of the managers (1) the changes in the present 
provisions for medical treatment whieh will be brought about. by the 
National Insurance Acti; (2) the attitude of the medical profession to 
the Act ; and (3) the relations of the staff of this publie charity to the 
profession at large. 

Insured Persons and the Royal Infirmary.—It is estimated that one- 
third of the entire population will be insured, and that-of.the male: 
population of 16 years and over 75 per cent. will be insured. Insurance: 


mendation of a medical practitioner, it has hitherto been 
possible to enlist the active help of the local profession. 


An Unusual Visitor to a Children’s Hospital. 


The frequenters of a certain music-hall in Bristol have 
of late been entertained by the accomplishments of a 
chimpanzee. By way of celebrating his fourth birthday this 
animal paid a visit to the children’s hospital, where he 
distributed toys and sweets to the in-patients, to their great 
delight and edification. 


The British Dental Association at Bath. 


The annual meeting of the Western branch of the British 
Dental Association was held at Bath last week. There was 
a good attendance of members. Mr. J. J. H. Sanders, of 
Barnstaple, the president, was presented with a silver salver 
and an illuminated address. Mr. Stuart Carter was installed 
as president, and gave an interesting address on the Dental 
Profession, The winter meeting of the society will be held 
at Taunton. The secretary (Mr. W. H. Goodman) stated 
that it was hoped the British Dental Association would hold 
its annual meeting in the West of England in 1915. 


The Birth-rate of Bath. 


The medical officer of health of Bath (Dr. W. H. Symons) 
states that the birth-rate for the ‘old city” in 1911 was 
15:6 per 1000, the lowest on record ; the previous minimum 


record was 17:2 per 1000 in 1909. For the ‘ extended | 


city” for the same period the rate was 17-2 per 1000, Dr, 
Symons, in his report, adds: ‘It would almost seem. as 
if the pernicious principles of the Malthusian League were 
being adopted by the masses.” mee 


t 


The Midwives Act in. Somerset. 


At Shepton Mallet, on July’ ‘12th, a “woman | wiis” fined 


£1 13s. for practising as ‘a’ midwife; not being’ certified 
under the Midwives Act of 1902. ‘This is the’ first’ prosecut 
tion instituted by the Somerset county council ‘Since the 
passing of the Midwives Act. 


Exeter City Asylum ! 


The visiting committee of the Exeter City Asylum |in’ its 
annual report for-1911, which has just. been issued): states 


that, during the year -434. patients were under treatment, 29 


were discharged, and 55 had died. The patients remaining 
in the institution an .Dec. 31st. were 186 females and 164 
males. The profits on the working of the asylum amounted 
to £1655, and this sum has been handed to the borough fund, 








under the Act implies that the State has undertaken’ to-pay for the: 


medical attendance of insured persons. They, asa class; cannot there- 


fore be regarded as objects of charity entitled to make-uncontrolled use: 
of the out-patient department of the Infirmary. Further, when insured: 
persons become in-patients, the Infirmary, under certaim ¢ireumstances,. 
may be entitled to a grant towards their maintenance. from the 
Insurance Act funds. These altered relations have been brought. about 
by the legislature and were not sought by the profession. We submit 
that such changes call for reconsideration of the existing arrange- 
ments at the Infirmary with a view to adapting these to the altered 
circumstances. 

The Medical Profession, the Act, and the Royal Infirmary.—Another 
aspect of this question which the staff desire to bring under the notice 
of the managers is as follows. The medical profession has decided not. 
to work the medical benefit section of the Act. unless certain terms are 
definitely granted by the Commissioners. The Commissioners and the 
Government have been so dilatory in deliberating over ‘these terms 
that the profession has had to take into consideratiom the pos- 
sibility that their demands may not be. granted, and: to prepare 


for that eventuality. It may thus happen: 1. That. medical benefit 


will be suspended, and that the money allotted under the Act 
for such benefit will be paid over to approved societies to make.the best 
terms they can for medical attendance on insured persons. The pro- 
fession has decided not to undertake contract work such as this might 


imply except on such terms as shall be acceptable to: the, profession, « 


as represented in the local Medical Committees already elected in 
every insurance area. Itis a fact that Friendly Societies: are already 
attempting to get over some of their difficulties’ by trying to 
utilise, such. public medical charities as the infirmary. The 
members. of the profession in Edinburgh, through its local Medical 
Committee, have strongly impressed upon the honorary staff of the 
Infirmary the necessity of bringing before the notice of the. managers: 
the probability of an extension of such action in the future, and they 
protest against the possibility of this great charity being used to under- 
mine the united action of the profession. The staff fully realise the 
seriousness of this possibility, and, sympathising with their brethren, 
feel bound to support them by doing everything im their power to 
prevent its occurrence. Moreover, if such additional work were throw 
upon the already overburdened out-patient departments, they would 
befquite unable to cope with it. 2. The Commissioners or Friendly 
Societies may ‘profess to provide medical benefit by means of 
a. small body of dissentients from the declared .poliecy of the 
profession. Were this. to happen, your honorary staff are:expected by 
their brethren, and themselves desire, to do everything in'their power, 
both as’ private consultants and as members of the ostaff, to dis- 
countenance such arrangements. 

Sick poor not insured.—Apart from insured persons there are many 
thousands of' sick poor to whom the staff will ever be ready: and willing 
to give of its best, as it has done in the past, but. the staff 
strongly. represent: to the managers that the time has arrived 
when it is of the first importance that steps should be takem 
to institute some efficient method of inquiry regarding the position 
of persons: seeking advice at the Infirmary. They do not. venture 
at. present to. propose, any definite scheme, but they regard the 
initiation of such a scheme as urgent. The whole question of the 
relation of medical charities to insured persons is being dealt with all 
over Great Britain, and the staff realise that it would be avery serious. 
matter if, as, the result of maction on the part of the, managers, the 
medical profession in Scotland were to take up an attitude. of hostility 
to the Royal Infirmary. Itis hardly necessary to state to the managers 
that a large amount of the work done in the Infirmary ‘is: bestowed on 
persons recommended by medical men. ., 
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a a i a i i i mami 











THE LANCET, | 


IRELAND.—PARIS. 





[JuLy 20,1912. 19] 





‘Lo this statement the following reply was made by the 
beard of management of the Royal Infirmary, through 
Mr. W. 8. Gaw, the treasurer.and. clerk to the institution, 
who wrote :— 


Iam directed to say that the board sympathises with the staff in th® 
difficult position in which they are placed at the present time, but iS 
confident that the staff, while maintaining the fullest loyalty to their 
professional brethren, will always keep in view the true interests of the 
sick poor for whom:this great charity exists and is supported. 

I am also further directed to say that the Board, after discussion, 
arrived at the following conclusions :—1l, That in present circumstances 
insured persons being entitled to medical benefits under the Insurance 
Act should not be treated in the out-patient departments of the hospital 
except in accident cases, urgent cases, and suitable consultation cases. 
2. That the honorary staff shall be entitled to exercise the option (recog- 
nised in private practice) to decline to meet any practitioner in consulta- 
tion shouldsuch a course be considered advisable, but always provided 
that no patient shall be denied immediate advice or treatment if that be 
requisite on medical grounds. 3. That the question of investigating the 
circumstances of applicants for the benefits of the hospital by means of 
almoners or otherwise is one which will require time and care in con- 
sideration owing to its undoubted complexity. The managers will, 
hhowever, givethe subject their most careful attention in due course. 

July 16th. 
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freland and the Insurance Act. 

A SPECIAL supplement of the Dublin Gazette issued last 
‘week announced the appointment by the Insurance Com- 
missioners of insurance committees for the various counties 
and county boroughs. Each committee consists of 24 
members, of whom eight have been appointed by the county 
council or county borough ‘council, four by the Com- 
missioners, and 12 (also by the Commissioners) to represent 
‘imsured. persons. Of the four nominated by the Commis- 
sioners in each case two are medical practitioners. They have 
been selected by the Commissioners from lists of four sub- 
mitted by the Conjoint Committee of the British and Irish 
Medical Associations after consultation with the profession 
in each locality. The Insurance Committees must in the first 
place proceed to dispose of certain formal business. They 
must elect-chairmen, appoint clerks, make arrangements as 
to offices, place of meeting, and so on. Their first real 
‘business, however, is to administer the sanatorium benefit. 
“The problem is difficult, since there is no existing mechanism 
for dealing with tuberculosis on a large scale. Many 
‘bodies, on the other hand, are ready with cut-and-dried 


schemes. The Local Government Board has prepared 
one which is being urged on the various county 
councils. The Women’s National Health Association also 


has prepared a scheme and is anxious to contract for 
the treatment of tuberculosis in every stage. So far the 
medical prefession has taken but little part. ‘The local 
Medical Committee of county Kildare drew up a careful 
scheme, which was submitted to the Kildare county council 
and thrown aside without sufficient consideration. If the 
insurance committees and county councils hope to make the 
tuberculosis campaign a success, they must win the codpera- 
tion of the local practitioners. The advice of the latter, 
therefore, must be carefully considered before any scheme is 
adopted. 
Belfast Insurance Committee. 

The medical men named by the Insurance Commissioners 
as members of the Insurance Committee in Belfast are Dr. 
John R, Davison and Mr. James Blewitt, L.R.C.P. & 8. Edin. 
Of the eight members of committee nominated by the county 
borough of Belfast, Dr. King-Kerr, Dr. Andrew Trimble, 
Dr. J. D. Williamson, and Dr. R. Thomson are members of 
the medical profession. 

Reception of the Insurance Act. 

In the:north of Ireland, while considerable dissatisfaction 
has been expressed with this Act, amounting to protests in 
some of the:towns, the main body of the people are insuring 
largely in the various sectarian and political societies. 

July 16th. 


——— 


Cuetsea HosprraAL FoR WomEeN.—A dinner in 
aid of the Rebuilding Fund, at which the President, 
Viscount. Castlereagh, M.P., M.V.O., and the President of 
ithe Ladies’ Committee, the Countess of Ilchester, will preside, 
will be. beld at the Savoy Hotel on Wednesday, Noy. 20th 
mext, 
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The Model Hospital for Lyons. 

M. Mosny presented to the Academy of Medicine on 
July Sth a communication in regard to the projected model 
hospital at Lyons. An exchange of views took place, in 
which M. Pinard expressed the opinion that consultations at 
the proposed model hospital should no longer take place as 
hitherto at fixed hours, but at any time throughout the day. 
This would necessarily entail a special and entirely new 
organisation for permanent consultations, but there can be 
no doubt such a project would be very acceptable to the 
working classes. Another observation related to those in 
great pain, whom it was proposed to remoye into special 
rooms. But here the difficulties are numerous and no accept- 
able solution presented itself. 

The Population of France during 1911. 

The vital statistics of the French people for 1911 will shortly 
appear. They present a still more deplorable outlook than 
in preceding years. The number of deaths exceeded by 
34,869 that of births—that is to say, the population of 
France diminished by that number during the preceding 
year. The birth-rate is the lowest yet attained. Only 
742.114 children were born alive, as against 776,983 deaths. 
Each year unfortunately sees accentuated the unfavourable 
situation of France among increasing nations. Out of 10,000 
inhabitants the mean annual excess of births is in Italy 
112, in England 115, in Germany 141. The number of 
marriages in France is, however, satisfactory, being 307,788 
in 1911, or only a fraction less than in 1910. France counts 
among the lands in which the mariiage-rate is compara- 
tively high. The number of divorces, always on the 
increase, is also somewhat higher than in 1910, being 
13,058. The deaths were more numerous in 1911 than in 
1910 in nearly all the departments. Relatively to the 
total population, it is the departments of Normandy which, 
as in preceding years, furnish the highest mortality. 
It is in these departments, as well as in some parts 
of the centre of Brittany, Provence, the Champagne, Oise, 
and even Seine et Oise, that are found the arron- 
dissements in which the death-toll is generally abnormal in 
relation to the distribution by age of the inhabitants. It is 
to be noted, however, that if the proportional number of 
deaths is notably higher in France in comparison with other 
countries, this is due to the fact that France is a country 
that contains a relatively great number of old people by 
reason of its low mortality in later years. The small 
number of births is the demographic element that is 
characteristic of the French people. The number of births 
has decreased since 1910 in 83 departments. ‘The depart- 
ments of high or low mortality are always almost the same ; 
the first in Brittany, the Nord and the Est, the second in 
the valley of the Garonne and Burgundy which have for 
some time been decreasing in population. While the birth- 
rate is at the present time falling in numerous countries, in 
none has it fallen so low as in France. 


The Permeability of the Liver to Methylene Blue: a New 
Sign of Hepatic Insufficiency. 

M. Roch published on July 5th a communication in which 
he points out a new method of determining hepatic insuffi- 
ciency. This method is founded on the estimation of the 
permeability of the liver to methylene blue. In‘the normal 
condition the liver is capable of retaining 2 mgm. of this 
colouring matter. On the other hand, in those subjects in 
whom the liver is affected this quantity has a colour- 
ing power sufficiently great’ to yield urine of a dis- 
tinctly green colour. M. Roch therefore advises the 
following procedure. At 8A.M. 2 mgm. of methylene blue 
are administered, and the urine is collected up to 8 P.M., 
separating it into three glasses, each of which eontains the 
renal secretion of a four-hour period. If the urine of the 
second period—namely, that between midday and 4 P.M.—is 
clearly greenish in colour it shows that the liver is in- 
capable of completely arresting the methylene blue. Tf, on 
the other hand, its colour is yellow or yellowish —in ‘the 
absence of any pathological condition of the kidneys the 
hepati¢ filter is working normally. This test has given results 
agreeing with those furnished by testing the alimentary 
glycosuria ; but it is not infallible, 
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The Treatment of Gull-stones. 

Av arecent meeting of the Berlin Medical Society Professor 
Kehr read a paper on the indications for the medical and 
surgical treatment of gall-stones. He said that according to 
the researches of Professor Aschoft the formation of gall- 
stones depended on congestion in the gall-bladder and 
cholecystitis. _ Congestion without inflammation produced 
calculi of cholesterin which were absolutely innocuous. Gall- 
stones might be left undisturbed so long as no symptoms of 
infection were present, and if cholecystitis by infection has 
developed the principal aim should not be to remove the 
stones but to overcome the infection. Gall-stones held only 
a secondary position in the sequence of events, being not the 
cause but a product of the disease. Cholecystitis might 
terminate in recovery without the removal of the gall-stones. 
Professor Kehr considered that an operation might be avoided 
in 80 per cent. of cases of cholecystitis, because in the great 
majority of instances the infection might be overcome, 
with the result that the disease becomes latent. The 
question whether a case would come into this stage of 
latency was sometimes rather difficult to answer and great 
experience was required for the formation of a reliable 
opinion. When the region of the gall-bladder continued to 
be painful between the attacks, when the temperature was 
rising, and when the patient’s appetite, digestion, and 
general condition were unfavourable, little hope existed that 
a state of latency would develop ; when, on the other hand, 
the pains were lessened by the administration of castor oil a 
stage of latency might follow a visit to Carlsbad. It 
depended on the mode, the degree, and the duration of the 
infection and its influence on the liver and the patient’s 
general state whether surgical interference was indicated. 
Internal treatment was indicated (1) in acute cholecystitis and 
cholangitis with the exception of gangrenous, perforating, 
seropurulent, and septic forms ; and (2) in chronic chole- 
cystitis showing a tendency to recovery, as well as in 
dropsy, obliteration, cicatrisation, and calcification of the 
gall-bladder, but not in chronic empyema and chronic 
cholangitis, nor in the so-called chronic obstruction of the 
bile duct. Operation was absolutely indicated in chole- 
cystitis acutissima, in chronic cholangitis, in acute septic 
cholangitis, in perforation of the gall-bladder and the bile- 
duct, and in cancer ; the question of operation was one for 
consideration in cases where the patient’s health was con- 
tinuously affected and he was unable to work, Professor 
Kehr laid special stress on the word ‘‘continuously.” He 
said that these indications were rather difficult to recog- 
nise. Palpation was not always reliable. In chronic 
cholangitis, for instance, no tumour was palpable, and an 
operation was nevertheless indicated; in dropsy of the 
gall-bladder a considerable tumour may be present, but an 
operation was contra-indicated. Pyrexia was absent in 
50 per cent. of cases of empyema, and icterus also in 
30 per cent. of cases of gall-stones in the ductus chole- 
dochus. The clinical history was of the greatest import- 
ance. In reporting the results of his operations Professor 
Kehr said that up to the present time he had performed 
1866 operations on the gall-bladder and the bile-ducts, 1229 
were uncomplicated cases, with a mortality of 3 per cent. ; 
in 307 of these cases cystotomy, cystendysis, and cystico- 
tomia were performed, with a mortality of 2°3 per cent. ; 
455 were cases of cystectomy, with a mortality of 3 per 
cent. ; and 467 were cases of choledochotomy and drainage 
of the hepatic duct, with a mortality of 3:4 per cent. - In 
637 cases complications existed, the mortality being 14-1 per 
cent. In 290 cases malignant complications were present— 
namely, cancer, biliary cirrhosis, and septic diffuse cholan- 
gitis, the mortality being here 78°6 per cent., so that the 
total mortality in cases with complications was 43-5 per cent 

An Inquiry into Pharmaceutical Advertisements. ‘ 

The Congress of Internal Medicine elected a committee, 
consisting of Professor Heubner (G6ttingen), Professor 
Penzoldt (Erlangen), Professor Gottlieb (Heidelberg), Pro- 
fessor Klemperer (Berlin), and Professor Schmidt (Halle), 
for the purpose of inquiring into errors, misleading 
statements, or exaggerations in advertisements of remedies 


appearing in the medical press. They were directed to draw 
up a list of such advertisements as were irreproachable. The 
committee required (1) that the chemical constitution of the 
compound should not be concealed ; (2) that no erroneous _ 
statements should be contained in the advertisement as to 
the origin, production, or identity of the compound ; (3) that 
different tests of a compound purchased at various times and. 
from various pharmaceutical chemists should show no _ 
difference in quality or quantity; (4) that the mixtures. 
advertised should not be old compounds already knowr. 
under another name without having a different action ; (5) 
that no misleading or erroneous statements should be. 
made as to the therapeutic action or the safety of any 
remedy ; and (6) that the sale of the compound should not 
be incompatible with the interests of the patients. More 
than 1000 advertisements were examined by the com- 
mittee, the result being that it was decided to publish 
three lists—namely, a list containing those compounds: 
of which the advertisements were in accordance witlr 
the above principles, a second list containing advertise- 
ments where this was not the case, and a third list 
where the question could not be decided without a more 
detailed examination. The three lists were called the 
positive, the negative, and the doubtful lists. The com- 
mittee in publishing the three lists wished to state that: 
they were neither prepared nor charged to give any opinion 
on the value of the respective compounds, but only on 
the mode of advertising them. Notwithstanding this de- 
claration, the three lists were rather severely criticised. 
The Association of Chemical Works published a statement in 
the medical and other periodicals declaring that the list of the 
Congress contained a great many arbitrary statements and 
fortuitous results. They specially opposed the doubtful and 
negative list, and drew attention to the fact that the com- 
mittee had declined to inform the manfacturers what points. 
in an advertisement were, according to their opinion, 
blameable. They said that the medical profession will have. 
the impression that the committee gave their opinion, not: 
on the advertisement but on the therapeutic action of a. 
compound, and that the proceedings of the committee will 
thus lead to confusion. This .declaration is signed by 
many of the best-known manufacturers, Some of the 
leading medical journals are also of opinion that the 
committee had not acted very cautiously, and that they 
should have requested the manufacturing chemists to alter 
some of the contested advertisements before placing the: 
respective products on the negative or doubtful list and 
thus causing tension both in the medical profession and in 
the chemical industry. 
The Visit of the British Institute of Public Health. 

The British Institute of Public Health will meet in Berlin 
from July 25th to 28th.1 Arrangements have already been. 
made for a fitting reception by the various authorities 
concerned and by the medical profession, and the meetings 
will be held in rooms which have been prepared in the 
Prussian Herrenhaus. A committee has been formed under 
the presidency of Professor Fliigge, director of the Hygienic 
Institute, and of Professor Gaffky, director of the Institution 
for Infectious Diseases. Staff-Surgeon Dr. Niehuss will act 
as honorary secretary of the committee. A ladies’ committee 
will entertain the ladies of members. The programme 
includes a reception in the town-hall, a dinner, and a trip 
to Potsdam by steamer. 

July 13th. 
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Tue University oF LivERPooL: APPOINTMENT 
OF: PROFESSOR OF BACTERIOLOGY.—Asa sequel to the appoint- 
ment by the city council of Dr. James Martin Beattie as 
city bacteriologist the council of the University on July 9th 
elected Dr. Beattie to the new post of professor of bacteri- 
ology. As stated in THE Lancer of July 6th, Professor 
Beattie is the occupant of the chair of pathology at the 
University of Sheftield and dean of its medical faculty. For 
five years he has had charge of the bacteriological work of 
the public health department of that city. He goes to 
Liverpool with a high reputation, and is well equipped for 
the important work he will be called upon to perform in 
connexion with the city and the University. Professor 
Beattie enters upon his duties in Liverpool in October. 
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(FROM OUR OWN CORRESPONDENTS. ) 


The Responsibility of Medical Men and Midwives in the 
Reporting of Births. 

THE Commissioner of Health, Dr. Ernst J. Lederle, calls 
attention to the fact that the number of births recorded in 
New York City during the past five months of 1912 was 
56,258, as against 56,082 for the corresponding period of 
1911. This rate would indicate a decrease of 1:10 per 1000 
of the population, which means that if this low birth-rate is 
to continue there will be 5690 fewer births recorded during 
the year 1912 than during 1911. It is not believed that this 
decline in the statistics is due to natural causes. A com- 
parison of the birth and death indices for the month of May 
in the borough of Manhattan shows that there were 17 
children under three months of age who died during 
that month and whose births had not been recorded. 
When it is remembered that one out of every five children 
dies during the first three months of life, and that this 


method of ascertaining the number of births not re- 
ported necessarily applies only to ‘those. that have 
died, it is evident that the number of births not 


reported during the month of May must be considerably 
Jarger than the 17 referred to. Again, the decline is 
most marked in the boreugh of Brooklyn, where the birth- 
rate has fallen over two points during the first five months of 
the year, while, on the other hand, the infant death-rate of 
those under one year of age has remained stationary., If the 
decline in the rate were dependent upon natural causes, it 
would be accompanied by a decrease in the number of 
children dying under one year of age, but we find in the 
borough of Brooklyn that the number of deaths of such 
infants in 1912 exceeded those in 1911 by 43. Moreover, 
the number of marriages reported in 1911 was 48,765, an 
increase of 2348 over those of 1910. From these figures it 
would seem that the decline in the birth-rate is due to the 
fact that medical men and midwives have, in many instances, 
failed to report births. This is a matter of great importance 
poth to the city and to its future citizens. In addition to 
the fact that vital statistics are thereby greatly impaired in 
accuracy, the amount of trouble and expense to which 
persons are liable in later life on account of this neglect may 
be very considerable. The Department of Health wishes to 
make it clear that this state of affairs must not continue, and 
that negligence will be prosecuted to the fullest extent of 
the law. 
The orc of Disinfectants. 

There is practically no standardisation of disinfectants in 
the United States, and the consequence is that worthless and 
comparatively worthless products are foisted on the public 
as possessing satisfactory antiseptic and germicidal pro- 
perties. A .year or so ago some of the more prominent 
medical journals. awoke to the situation, and discussed 
editorially the need for measures similar to those undertaken 
in England in the direction of standardising disinfectants. 
The Medical Record of June 24th, 1911, dealt with the 
matter in an editorial and commended the action of 
THE LANCET in appointing a Commission to investigate 
the. question. The Journal of the American Medical 
Association also discussed the subject in an editorial on 
July 15th, 1911, stating that the method suggested in 
THE LANCET appeared to be superior to previous methods, 
put that.J. F. Anderson and J. B. McClintic, of the U.S. 
Public Health and Marine Hospital Service, in the course of 
experiments at the Hygienic Laboratory of the Service, 
seemed to. have devised the best. method of all. However, 
in spite, of this movement in favour of standardising dis- 
infectants, no steps have been taken with this object in view, 
and the matter, was almost forgotten. when iene 
Medicine, in its May issue, published a paper by Mr. Ainslie 
Walker, and emphasised the necessity. for establishing. a 
system of standardising disinfectants. * 


Meeting of the. American Medical Editors’ St szbgiation at 
4 Atlantic City. 


The fort¥+thitd ‘annual meeting of the American Medical 
Editors’ Association was held' in Atlantic City on June 1st 
and 3rd; under’ ‘the’ presidency of * Dr: PE! 17. Stedman, editor 


of ‘the’! Medical: Resord. “Aniong the» papers of special: 





Philadelphia ; Medical Journalism from a Disinterested Stand- 
point, by Dr. A. Albert Stern, Indianapolis; Independent 
Medical Journalism and the Task of the Independent Editor 


To-day, by Dr. W. J. Robinson, New York. The annual 
banquet of the association was held on the evening of 


June 8rd, when speeches were made by Dr. Abraham Jacobi 
(President of the American Medical Association), Dr. Rupert 
Blue (Surgeon-General, U.S. Public Health and Marine 
Hospital Service), and others. 

Cancer Research. 

Professor F. C. Wood has been appointed director of 
Cancer Research in Columbia Deets working under the 
Croker Special Research Fund. . Wood has a special 
service for scientific study in St. L oe Hospital, where he 
is also director of the laboratories. Up to the present time 
opportunities for clinical research have been inadequate in 
the United States. An anonymous ‘‘ well-known scientist ”’ 
has given $100,000 (£20, 000) to the General Memorial 
Hospital, New York, as an endowment for the maintenance 
of 20 beds for cancer patients. These beds have been placed 
at the disposal of the workers under the Collis P. Huntington 
Fund of Cornell University. 

Rabies in New York State. 

The Department of Agriculture of the United States has 
issued recently a statement showing that in New York State 
ten towns and one village are now under quarantine for rabies, 
and that the disease is markedly prevalent in Erie, Genessee, 
and Queen’s Counties. 


Report on Medical Education. 

The latest report on medical education by Dr. Pritchett 
and Mr. Abraham Flexner, of the Carnegie Foundation, has 
not been well received by the members of the medical pro- 
fession generally, either in the United States or in Canada. 
It will be remembered that in the first report by the same 
gentlemen some particularly sévere criticisms were made on 
many medical schools in the United States and on two or 


three Canadian schools. ‘The present report emphasises 
what was said in the former one, comparing medical 


education in Europe (and especially in Great Britain) with 


that in America as a whole, greatly to the disadvan- 
tage of the latter. Among other severe criticisms by 
the writers of the report concerning medical educa- 
tion in America the following seems to have stung 


most sharply: ‘‘Scandals in medical education exist in 
America alone. In no foreign country is a medical 
school to be found whose students do.not learn anatomy in 
the dissecting-room and disease by the study of sick people. 
It has remained for the United States and Canada to confer 
annually the degree of Doctor of Medicine upon, and to 
admit to practice, hundreds who have learned anatomy from 
quiz-compends and whose acquaintance with disease is 
derived, not from the study of the sick, but from the study 
of text-books. ‘These scandalous conditions are less wide- 
spread to-day than they were a decade ago, yet they are to 
be found in almost all sections of the country, even in the 
most cultivated.” Members of the Canadian medical 
profession say that while such conditions may be present in 
the United States they do not exist in Canada, that even 
the worst medical school in Canada is not without facilities 
for anatomical study, and that there is no Canadian medical 
course in which the students do not get some bedside work. 
Medical men in the United States deny the truth of many 
of the statements made in the report. Some even go further 
and assert that medical education on the whole is better in 
America than in any part of Europe. There are, however, 
some medical men, both in the United States and in Canada, 
who admit that medical education in many of the schools in 
the United States and in a few of the schoolsin Canada is 
seriously defective. There is no doubt that the medical 
schools of Toronto and McGill Universities are excellent ; 
and, of course, the. bigger schools ‘in the United States are 

also of a high stand: urd. But in the United States there are 


far too many schools, and undoubtedly some of them 
should be abolished. As for the conditions with regard 
to medical education in Canada, some of the schools 
lack clinical material.” It ‘is impossible in towns of 
under -100,000 population to..obtain sufficient clinical 
material, ‘and perhaps::it would not ibe going too far 
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to say that no city with a population of less than 300,000, 
which is not (as may easily happen in England or Germany) 
in close touch with other cities, should have a medical 
school. At any rate, the strictures passed by the writers 
of the Carnegie Foundation Report have already had the 
effect of improving matters. Nothing tends so greatly to 
the abolition of bad conditions as publicity, and it is 
better for all concerned that the medical education question 
in the United States should be thoroughly ventilated. 
Legislation in Regard to Habit-forming Drugs. 

Recently two Bills have been introduced into the House of 
Representatives of the United States, the provisions of 
which have been drawn up with the view of restricting or 
regulating the trade in drugs classed as habit-forming 
drugs. The first Bill proposes that the question should be 
regulated by international agreement ; the second provides 
for an internal revenue tax of 5 cents a lb. on opium, 
chloral, and cannabis indica, and of 4 cent a lb. on coca 
leaves. It further stipulates that importers and dealers in 
these drugs shall be registered with the Commissioners of 
Internal Revenue, and that importers shall pay a licence fee 
of $50 and dealers one of $10. 

June 27th. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 





The Yellow Fever Danger. 

THE Government of India is taking steps to deal with 
the possible introduction of yellow fever on the opening of 
the Panama Canal. Major S. P. James, I.M.S., formerly 
Sanitary Commissioner with the Government of India, is 
visiting the haunts of yellow fever in South America, and 
doubtless no regulations for India will be framed until his 
return. Although yellow fever is unknown to India, the 
mosquito that conveys it is very common, so that the intro- 
duction of the disease would be a serious thing. The long 
ocean voyage offers some protection, though infected mos- 
quitoes could live in a ship the whole way. But the chief 
danger lies in the gradual spread of the disease to India by 
way of China and the Straits. Arrangements have been made 
at the Imperial Entomological Laboratory at Pusa to train 
medical officers from the various ports in the ways of the 
yellow fever mosquito, which has long been under observa- 
tion by the Imperial entomologist. 

King Edward Memorial Cottage Hospital for Europeans. 

The Executive Committee of the Punjab King Edward 
Memorial scheme has resolved to recommend that a cottage 
hospital for Europeans, costing 1 lakh of rupees, should 
be built out of the Government of India grant of 
10 lakhs, on a site to be provided by the local Government. 
Plans were submitted by Mr. Stainton. It was also decided 
that out of the public subscriptions 5 lakhs should be spent 
on the acquisition of sites for the erection of the following 
buildings : (1) Mayo Hospital extensions, kitchens and 
godowns, Albert Victor Hospital extensions, 64 lakhs ; 
(2) Nurses’ Home in Mayo Hospital compound, 1 lakh ; 
(3) Indian private family wards, 14 lakhs. At a subsequent 
meeting it was resolved to inform the Government that the 
committee further desires to expend the following sums out 
of the funds at its disposal: (1) Alterations to existing 
materia medica block,-Rs.5000 ; (2) extensions to anatomical 
block, Rs.10,000 ;. (3) new cold. storage «and. new «post- 
mortem rooms, Rs.4000; (4) new quarters for six Indian 
house surgeons and new matron’s quarters, Rs.65,000 ; 
(5) new quarters for 150 hospital servants, Rs.50,000. 

Mysterious Epidemic in Tinnevelly District. 

A peculiarly virulent type of fever has broken out in 
epidemic form at Eruvady, the largest Mahommedan centre 
in the Tinnevelly district. It is said to last often for only a 
few hours, but almost always to terminate fatally. Many 
have died from it for miles round Eruvady, and the Govern- 
ment has deputed a medical officer to investigate the 
infected localities and to treat patients. The outbreak has 
been attributed to insanitation and unsatisfactory water- 
supply. 

The St. John Ambulance Association in India. 

The extension of ambulance work in Rajputana has been 

very remarkable during the past year. ‘There are already 













four flourishing centres in Rajputana, and the latest to be 
formed is one in His Highness the Maharawal of Jaisalmer’s 
territory. His Highness has just contributed 100 rupees to 
the central fund of the association. Surgeon-General A. T. 
Sloggett, who is a Knight of Grace of the Order of St. John 
of Jerusalem, has succeeded Surgeon-General Sir Francis 
Trevor on the executive committee of the Indian branch of 
the association. 


Death of a Medical Woman. 


I regret to announce the death at Karachi, after a short. 
illness, of Mrs. Selwyn, B.A., M.B., of Hyderabad, Sind, 
who had a wide practice among the more notable zamindar 
families, both in the town and district of Hyderabad. 


Cholera i* Bombay. 


Cholera is at present prevalent in Bombay. Special pre- 
cautions, including provision of a motor ambulance and the 


daily inspection of markets, food, milk, and fruit supplies, — 


have been taken. 
The Prevention of Rabies. 

In connexion with the prevention of rabies in Madras, 
Major J. W. Cornwall, I.M.8., Director of the Pasteur 
Institute, Conoor, remarked that dogs in India required far 
more attention than in temperate climates to fit them for 
close compantonshipwith man, and in order to restrict the 
keeping of dogs to those who could afford to keep them 
he suggested to Surgeon-General W. B. Bannerman, I.M.S., 
President of the Central Committee of the Institute, the 
enhancing of licence fees for dogs and the destruction of 
stray dogs in municipalities. The Government of Madras has 
promised to consider the question of amending the Madras: 
City and District Municipalities Acts, and all municipalities; 
will be advised to notify destruction of stray dogs through- 
out the year. 

The Health of Aden. 

A member of the staff of the Missions Hospital at Sheikh 
Othman, near Aden, writes to the lay press of the great 
improvement in the health of the town, following on the 
destruction of the breeding places of the anopheles mos- 
quitoes. Cases of malarial fever, formerly very prevalent 
there, still come to hospital from the hinterland, but such 
cases are now rare in Sheikh Othman itself. Recently one 
of the hospital staff developed malaria after a period of 
immunity, and a hitherto undetected anopheles’ breeding 
ground was discovered in the stables. The improvement in 
the health of the town is now being maintained at the cost 
of a few cases of kerosene oil and a salary of 20 rupees a 
month to a native inspector. ; 


A Bengal Sanatorium. é 
His Excellency the Governor of Bengal a few days ago laid 
the foundation-stone of the Edward the Seventh House, 
Lewis Jubilee Sanatorium at Darjeeling. 


The Lady Grover Hospital Fund for Officers’ Families. 

AT a recent meeting of the committee of the Officers’ 
Family Hospital Fund it was decided to alter the name of 
the fund to the ‘‘ Lady Grover Hospital Fund for Officers’ 
Families” in memory of the late Lady Grover. General 
Sir M. Grover was elected president. Over 1000 officers 
have intimated their intention of joining the fund. Two 
beds are actually reserved for the families of subscribers to 
the fund in the Florence Nightingale Hospital for Gentle- 
women, Lisson-grove, London, and it is hoped to increase 
the number:before the end. of the year if sufficient regular 
subscriptions are received. It is also proposed to reserve 
beds in hospitals in Edinburgh, Dublin, and other 
large towns. The fund secures medical and_ surgical 
treatment in England for the wives, unmarried daughters, 
mothers, and unmarried sisters of officers who cannot 
afford the expenses of private treatment or of a nursing 
home. The weekly charges in the Florence Nightingale 
Hospital to subscribers is £2 10s. for a separate room and 
£15s. for a cubicle, this charge including operations, 
medical attendance, board, nursing, dressings, and 
medicines, the only extra charge being £1 1s. in operation 
cases to cover the fee of the anesthetist and the cost of 
special electrical or massage treatment. Subscribers to the 
Fund may be officers of the British service serving in India 
or on the active list of the Indian army, including those on 
the supernumerary list, and officers of the Indian Medical 
Service and of the Indian army departments. The benefits 
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of the fund continue when an officer retires, goes on 
half-pay or leaves India (provided he continues his 
subscription), and for one year after his death. The sub- 
scription is Rs. 10, or 13s. 4d., per annum, which may be 
paid to the Alliance Bank in India or to Grindlay 
and Co. at home. Further information can be obtained on 
application to the honorary secretary, London Committee, 
Mrs. Strachey, 21, Neville-street, Onslow-gardens, S.W., or 
in India from the honorary secretary, Lieutenant-Colonel 
B. Seton, secretary to the Director-General, Indian Medical 
Service, Simla. 


A Banana-meal Industry. 

Banana meal is regarded in many countries, and especially 
in Germany, as a nutritious breakfast food, and is in fairly 
steady demand in those parts of the world where bananas 
do not grow and are therefore more costly than in India. 
Although the surplus crop of bananas in India would allow 
of a plentiful supply for conversion into banana meal, no 
great progress seems to have been made with this new 
industry. The trouble appears to be to dry the bananas 
adequately, particularly in the monsoon; but a similar 
difficulty is experienced in parts of Africa, and is there over- 
come by a cheap and efficient drying and a pulverising 
apparatus, 

June 26th. 
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Statistics oF LamBerH InrrrMAry.—The 
medical superintendent of Lambeth Infirmary (Dr. E. Baily) 
has prepared medical statistics relating to the cases dealt 
with in the infirmary during the year ending March 3lst. 
The total number of cases dealt with was 4193, of whom 716 
died, 2297 were discharged relieved, 589 were discharged 
unrelieved, and 591 remained in the institution, The 
patients classified showed : Cases of infective diseases, 447 ; 
intoxications, 110; general diseases, 146; tumours, 152 ; 
diseases of nervous system, 512; diseases of the eye, 40; 
diseases of the ear, 33; diseases of the nose, 6; diseases of 
naso-pharynx, 3 ; diseases of circulatory system, 360; diseases 
of respiratory system, 682; diseases of the digestive system, 
176 ; diseases of lymphatic system, 10; diseases. of urinary 
system, 90 ; diseases of generative system, 98 ; diseases of 
organs of locomotion, 53 ; diseases of connective tissue, 72; 
diseases of skin, 135 ; injuries, 148 ; deformities, 3; effects 
of poison, 10; parasites, 4; unclassified diseases, 178 ; 
nursing mothers, infants, and returns from convalescent 
homes, 126 ; and malingering, 6. Of the patients remaining, 
3 had been in the infirmary over five years, 6 over six years, 
4 over seven years, 3 over eight years, 4 over nine years, 3 
over ten years, 1 over 13 years, and 1 over 15 years. The 
cases admitted on more than one occasion suffering from the 
same disease numbered 136. The operations amounted to 
274, 6 patients dying. When the return was presented to 
the Lambeth board of guardians last week the chair- 
man, Mr. Frank Briant, L.C.C., said the figures relating to 
the number of operations performed and the admission of 
patients suffering from injuries proved conclusively that the 
infirmary was doing identically the same work as a general 
hospital. He suggested that copies of the return should be 
forwarded to the members of the London County Council 
and others interested in the effect the National Insurance 
Act will have upon infirmaries and hospitals. 


METROPOLITAN HosprraL.—The festival dinner 
of the Metropolitan Hospital was held on July 8th under 
the presidency of the Hon. Reginald Allwyn Fellowes 
in the Whitehall Rooms of the Hétel Métropole. Referring 
to some of the replies which had been received in answer to 
the appeal on behalf of the hospital, advocates of woman 
suffrage, he said, wrote that they could not support hospitals 
while voteless women were so heavily taxed, and another 
correspondent wrote that he could not respond to the appeal 
owing to Lloyd George finance, The medical profession, he 
pointed out, was entirely master of the situation with regard 
to the Insurance Act, for the Chancellor of the Exchequer 
could not create 10,000 doctors in the space of a day ora 
week. The secretary announced subscriptions amounting to 
£8982 7s., which was increased to £9000 by the chairman. 
Mr. Leopold de Rothschild hoped some means would be 
found of working the Insurance Act with the cooperation and 
good-will of the medical profession. 
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SIR WILLIAM PLENDER’S REPORT ON MEDICAL REMUNERA- 
TION IN CERTAIN SELECTED AREAS. 


THE following is the full text of Sir William Plender’s 
report on medical remuneration in certain selected areas, to 
which, owing to the lateness of its issue, we were only able 
to make allusion last week. It is addressed to :— 


The Right Hon. the Chancellor of the Exchequer, 


S1r,—In conformity with instructions embodied in the Memorandum 
of the 12th June, 1912, I have, with the concurrence of the British 
Medical Association, examined the books for the two years ended 
31st December, 1910, and 3lst December, 1911, of medical practitioners 
in Cardiff, Darlington, Darwen, Dundee, Norwich, and St. Albans, and 
I have obtained information from the superintendents in charge of 
hospitals, infirmaries, and dispensaries serving those towns as to the 
patients who have received treatment in the like period. 

The number of medical practitioners in the six selected areas is 265. 
Of this number 51 refused access to their records, of whom 40 reside in 
Cardiff. The large proportion of refusals in Cardiff out of a total of 96 
practitioners in that city renders it impossible for me to submit the 
information obtained as in any way indicative of the medical experi- 
ence in that city. The results shown in the subjoined tables are 
therefore confined to Darlington, Darwen, Dundee, Norwich, and St. 
Albans, In the 11 remaining instances where all information was refused 
I have made estimates of the income and visits based upon the experi- 
ence of other practitioners with due regard to the character and extent 
of the several practices. 

The figures of population have been supplied by the local registrars 
of births and deaths and the town clerks, and have been adjusted 
to correspond with districts adjoining or contiguous to municipal 
areas which are regarded by the doctors as being within their 
acknowledged sphere of service. 


Gross Remuneration from Residents inside the Towns. 
CN nn Ee ieee canenean, 


























1910. 1911, 
: Population, Population, 
404,184, 408,580. 
Number of practi-| Number of practi- 
qe, tioners, 167. tioners, 171. 
sgh Sz. 
xaua HARD 
$35%| Amount. SEs 3 Amount, 
BSSs gsHee 
5.438 aes 
A” Zr 
(A) Visits at patients’ houses 
and attendances at doctors’ 
surgeries, including medi- 
cines supplied except in the 
case of Dundee +» | 639,616 | £80,766 | 537,185 | £82,432 
(B) Operations and other 
services (including 
maternity) for which 
special fees are charged 17,395 17,746 
98,161 100,178 
Less—Bad debts... as 6,972 6,824 
91,189 ~ 98,354 
(c) Certificates and reports ... 2,831 2,892 
(D) Public and other medical 
appointments ...~... \.., 8,154 8,259 
(Medical officers of health, 
district medical officers, 
part-time hospital ap- 
pointments, &c.) 
(8) Fees for attending coroners’ 
TNQUCH Ss WUs css hlecs ctv vines 375 494 
(F) Other itemsof medical 
SOLVACE  rceicte ake! ake “ke 197 418 
102,746 105,417 
(a) Patients attended under 
contract in respect of a 
capitation fee Pacer 8,154 8,491 
Number of per- 1910 1911 
sons (including 
juveniles) 41,576 | 43,763 
Rate percapita 3s.1ld. 3s.11d. 
Grossincome from residents 
inside the towns Ba £110,900 £113,908 
(per head (per head 
of total of total 
popula- popula- 
tion tion 
5s. 6d.) 5s. 7d.) 
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The average annual gross income derived from (A) visits at patients’ | 
houses and attendances at surgeries, less a proportionate deduction for : 
bad debts,-is 4s. 2d. per head of the population after deducting there- 
from the number of persons attended under contract. Adding to such ; 
income the income (G) derived from patients attended under contract 
the average is 4s. 13d. per head of the total population. The fact that 
the practitioners’ income in Dundee does not include medicines, as 
hereinafter referred to, should not be neglected in considering these ; 
averages. . 


Gross Remuneration from Residents outside the Towns. 



































1910. 71911; 
ae eee | 
- oe | 
ae Eeicinvecs Aste 
|a% eo! OS'S w 
s To3 oe | Amount. |2_2 5 S| Amount. | 
|B 25%) | 5485 5 | 
Eee 4 ee | 
can : SST SL | 7 | 
(A) Visits at patients’ houses and | } 
attendances at’ =.doctors’ || - | 
surgeries, including medi- 
cines supplied exceptinthe | : | u| i 
ease of Dundee ke 26,749 |. £11,830 | 25,278 | £11,853 
(B) Operations and other ser- | , See 
vices (including maternity) | | ECs t 
for> which special fees are. | j a4 
Car ged’ (tue nehirnuuacee ol 8,087 9,573) | 
‘ 7 | —_—__—___ ener 
' | 19,917 | 21/426 | 
Less—Bad debts... 350 | 304: | 
; + | 19,567 21,122. i 
(c) Certificates and reports’ .., | 534 | aa 
(p) Public and other medical y o5} sh 
appointments | 405 431 ; 
(z) Fees for attending coroners’ | | t 
SNUCK UG Csteey, cel pare’ core 40 41 
(Fr) Other items of medical | ; 
service ss oo { 1 ee 
(@) Patients attended under | | 20,547 | 22,036 i 
contract in respect of a | | j 
capitation fee... 55 | 243 207 | 
Number of per-. 1910 | 1911 |}. N 
sons (including 
juveniles) : 1,371 1,448 | 
Rate per capita 3s. 64d. 3s. 65d. | | 
| | | | 
Gross income from residents | —————. = ' 
outside the towns pee Eh | £20,790 £22,293 | 
_ ; ee 5) 1 
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Summary of Gross Income and Deductions therefrom to Arrive 














at Net Income. 

oo i 

1910 Perolla 

i . ‘ . . feet) oe reac et Geet 

Gross income from residents inside the towns ... £110,900 |.£113,908 ; 
a5 as x ,, | outside the towns... 20,790 22,293 | 

| ‘ * 4 Sao wer grat § 

: £131,690 | £136,201 

. | 1910. | i911. | 

Deduct : Cost of drugs and other 
materials supplied to patients | £6,989 | £7,263 I 

| | 
1910)1911) | i 

Salaries of Assistants— | 
Number qualified 10 | 13 | 1,734 |} - 1,846 | ; 
Number of dispensers, _! | ee | 
nurses} &C. ... | 32 | 31 | 11,813 | , 1,719 
Cost of collection of accouits ... 1,443 | 1,458 11,979 | * 12,286 | 
r —_ || 

Net income before charging rent, rates, and taxes . | 
and expenses of carriage or motor | £119,711 £123,915 ! 








The above income does not include fees received by non-residen 

doctors for attending patients inside the selected areas, 
ett) 

The ineome of the Dundee practitioners is exclusive of medicines, a 
in ‘that town it is not the custom for the doctors to dispense their owt 
prescriptions. The population of Dundee is 164,937, as compared wit! 
the aggnegate population of the five towns of 406,382, or 40:58 per cent} 
thereof. | i x ; 

Included in the figures relating to ‘‘ Operations and other Serviced 
for which Special Fees are charged’”’ inside and outside the towns, ard 
amounts of £5436 im 1910) and £5345 in 1911 in respect of midwifer: 
fees, representing 4301 and 4262 confinements respectively. 7 ; | 

-Owing to the waht of* detailed information in many of the prac} 
titioners? records, and to the custom obtaining in most of the towns tq 
charge an inclusive “fee, it has been impossible to separate charges for 
medicine supplied: frem income j|derived from visits to patients| 
houses and attendances at the surgeries, or to arrive at the number of 
patients treated. ' } 

‘ 


¥ 
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, complaints for which at) present it is, rarely asked. 


The following tables summarise the information obtained in regard to 
hospitals and other charitable institutions and 'Poor-law infirmaries: 
serving the five towns mentioned :— 


eg 





Residents inside | + Residents outside... 
' the town. the town. , 











1910. | :1911e |» 1910, je BOM. 
Number of admissions, in- ? | f ' nt A nes 
patients Baier oy autre ollie) 15,534 "|| 16,204 | 2/810 20" 
Number of out - patients ( | ol 
attended Soe ath | Oooo eee | 3,619 ne — ‘ 
70,997 | 71,150 |} 6,429 6,460 





a 





| eae one 
| tgio. |, 19nd.” 
Cost of drugs and other materials supplied to patients | £6,438 .| £7,004. 
Salaries paid to medical men :— rss : te big tite “ 

Whole time... Seed nai bis oer recep Ty. eee ¥ 20921 2j;279 

Part time (included in gross income), see above ... 2,733] 2,10 
oF 1,203 "f'" 1,225 


ihe etary 


Salaries paid to dispensers and other assistants ... 
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I have the honour to be, Sir, your obedient servant,” ; 


WILLIAM PLENDER.|” 
5, London Wall Buildings, London, B.C., July 12th, 1912. “~ é 
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Sir William Plender’s Report and the State Sickness Insur- 
ance Committee of the British Medical Association. 

The State Sickness Insurance Committee of ‘the ‘British 

Medical Association considers it desirable to draw attention 

to some of the fallacies which, if not inherent in the Report 

itself, havé been founded upon: certain passages by some ‘of 


the supporters’ of the Government, including Mr., Lloyd 


George himself. 


i yy . epee . i A I. Live te ph fades 

The following criticisms are the result of an examination 
af. the Report by. a Subcommittee of the State Sicknéss 
Insurancé Committee :— al ey ; 


The report states that 4s. 2d. is paid per head of the population in the 
five towns for ordinary attendances—that is to say, visits at patients” 
houses and attendances at doctors’ surgeries, including medicines (with 
the exception of the.case of Dundee). Much has been made,.of- this. 
figure, which is supposed to prove that the 6s. originally offered 
by the Chancellor was, as a matter of fact, satisfactory, remunera- 
ion. The average rate of °4s. 2d.‘is arrived at by dividing" the 

tal income derived from visits.:at patients’ houses and -attend- 
ance at doctors’ surgeries anrong..the whole population, with, the 
exception of those attended under contract on a capitation fee. 


The total income is’ the “result of payments in respect * ofa 
number of attendances: This number. of attendances if «.divided,. 
like the income, amongst the whole population; ‘works, out 


when the persons attended under contract and at charitable institn- 
tions are deducted at’ an average of 1°8 attendances per head of 
the population.~ to anyone who has. given the least study to.this.ques- 
tion the mention of such a number of attendances is sufficient to show 
that these attendances have not been evenly distributed throughout the 
whole population. It is known that the lowest estimate ‘that amyone 
has ventured to give of the number of attendances per annum on Con 
tract patients is four, and it may fairly..be assumed that the well-to-do 
population, to whom the cost of medical attendance is no special con- 
sideration, get ati least as much attendance as this’ Therefore, taking 
the whole of the population of these towns, it.ds evident that a large 
number of persons are either not attended at al] or, ane,,very much 
under-attended. hs ee 

Some of those who have dealt with the réport; ‘including tite 
Chancellor himself, have assumed, that the whole population resident. 
inside the towns are private patients, with the exception only of those 
attended in contract practice, whereas many of them are attended upom 
a charitable or semi-charitable basis. The report itself shows ‘that tm 
round numbers 71,000 were attended at hospitals or other institutions 
during each of the two years under review. In addition mang persons: 
im every town and in every district receive the private charity of 
doctors, many are attended at a sum which cannot be called 
remunerative, and a great number who need: attendance ' never 
get. it... The latter fact has been made use: of, by. the. Chancellor 
of the Exchequer on many occasions, and .is indeed one of the 
main arguments for the institution of medical. behefits by the Act. 
But it is one of the few certainties of the’situation that under the 
Act the amount of medical attendance will rise: considerably. Many 
people will receive attendance which they haye. never had before, anc 


though it may be said that this will be paid for, it must not,be forgottem 
that universal experience shows that under any form* of! contract the 


| tendency is to: take advantage of the unlimited service provided... Im 


addition to this the salutary principle of free choice of doctor pressed 
for by the British’ Medical Association and adopted by the Government 


| will undoubtedly have the effect of increasing the total amount of 


attendances. ; ¥ ee 
Another point which has not received much consideration, but which: 


4s hound to increase the amount of attendance, is the fact that sickness 


benefit. only commences on the fourth day of illness, and’ therefore ia 
order to be sure of being in a position to claim the benefit as soon, as it 
is due, the tendency will be for insured. persons to seek the assistanee of 
a doctor at an early stagé Of any illness.. This is a desirable result, but: 
it will certainly lead to medical-advice- being sought even immany tri fal 
The.fact that ip- 
creased medical attendance’ will certainly, be required under, the Act 
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nged not be laboured, because it Was acknowledged in the most un- 
reserved fashion in the letter *frénrthe’Conhnissioners-of ‘June 26th, 
1912. In that letter the -following ‘admission was made: ‘The 
Government have: alwa¥s recogtiised that’ the: average: medical! 
remuneration per head 6f' the insuréd poptitation ‘on ‘account of? 
medical benefit under the Act should not only not’ be less than that 
received per head ‘under existing conditions; but should equitably be 
greater in view of the greater‘démands that are likely to be made: upon 
the- work of thé‘ profession urittér' the Act than*had hitherto been 
usual.”.t- It might,’ indeed} be said: that if the: Government! could’ 


guarantee |that only an average of-1'8 attendances would be ‘required’ 


by an‘insured person ann tall; then there mitight be something to be said: 
for-an acceptance by the profession of-the 6s. which: lad been offered as 
medical remuneration inder the Act.* =~ * © se ; uD 

A point which was referred to by the Chancellor of the Exchequer in’ 
his speech at Kerinington (July 13th): isthe: fact’ that in Dundee 


medicines are not supplied by the doctor, and ‘this was assumed-to‘be a’ 


point in the actuary’s'report which ‘was t'favour of the profession. ‘It’ 
must, however, be noted that if the médicines were supplied by the 
doctors in Dundee, the fees charged in that town would’ certainly’ be< 
higher, _ Reference may be madé»to fhe untenable argument advanced 
by the supporters. of the:Governmenitts thé effeet that; whereas 4s. 2d. 
appears to be the correct amount’ sf medical remunération per head per 
annum, the profession in asking ‘for 8s. 6d.is' demanding to have its 
income doubled. As has been already shown, this is pure fallacy, but, if 
this kind of argument may be allowed on one side, it would be perfectly 
fair to point out on the other that whereas ‘the amount per attendante 
obtained by taking the population inside. and outside the five’ towns 
amounts to 5s. 9d., the Association has only asked for a sum, namély,' 
8s. 6d., which if divided, as experiencé’ feaches ‘us it would probably ‘be’ 
necessary to divide it. into payment for five ® attendances (two visits and 
three consultations at the surgéry),; would only produce 1s. 83d. per 
attendance. F BRAS ae 
It is a curious fact that up to now the Chancellor of the Exchequer,’ 
the Commissioners, and the supporters of “the Government generally 
have entirely ignored the calculation put forward by the Association in 
its memorandum placed before the Chancellor on) June 12th last.3 
Nothing the Association can say sééms to dispel the delusion into which 
the Chancellor and’ his ‘advisers appear to” have fallen—namely, that’ 
any increase in medical remuneration given as regards insured: persons 
will apply to the uninsured; The only effect, if could be imagined to’ 
have would be in respect of its application to 12 million insured persons; 
while, as shown in the ‘memorandum above réferred to, the uninsured, 
may be divided into two parts; about half would be private patients, 
from whom it may be assumed that proper, fees would’ be obtained. 
The rest would consist of (a) those who are and will remain. objects. of 
charity ; (b) those uninsured persons who would ‘still bé attended 
through some form of contract practice, and who, not being subsi¢ sed 
by the State and by their employers, might still claim, some measure of 
charitable treatment at the hands of the profession, ; 


We would refer those who. are desirous of showing not merely that } 


the Government is actuated by a benevolent desire to ifictease the 
income of the medical’profession, but of getting at the truth in regard 
to this’ matter, to the Memorandum’ above mentioned, which has 
received very little attention at the harids of the Chancellor, and, so far 
as this argument is concerned, hasnever heen challenged. " . 

Taking Sit William’ Plender’s Report as it stands, it will be seen that 
the figures have little bearing upon the situation which will “arise after 
Jan. 15th, 1913, and ‘that the inferénces to be dérived frony it do not 
in any way weaken the claim of thé Association for raédical rémunera- 
tion under the Act of “8s. 6d: per head; extTisive of éxtras.° The publi¢ 
and the Government must not be allowéd to forget thé fact’ put 


the Chancellor and the Commissioners, that when the Government 
supplies medical attendance on its postal’ and other ‘civil servants it 
pays for carefully selécted*lives an annual capitation feé of 8s. 6di, 
which includes the provision of Medicines. (°° '* 7 ae 
' The elaborate and costly inquiry of the Government cannot ‘obscure 
this very relevant fact, and in nd‘ way affects the’ claim ‘made by the 
Association—that for lives which’ are not selected, and for a service in 
which atleast as careful attention will be required, 88s. 6d., without 


medicines, is not an unreasonable fee fo ask. fo 











MEMORANDUM ON “THE: ADMINISTRATION OF SANATORIUM 
BENEFIT. 


The National Health Insurance Commissioners (Englarid), 
having conferred with the Local’ Goyernment...Board .on 
general questions affecting the-administration of sanatorium 


benefit, have issued: ‘the’ following memorandum for the 
° y fe . ght: ee oo ae > te | 
guidance of Insurance ,.Committees, in commencing the | 


administration.of. the benefits i ii) bl otene are tos 


1. “Sanatorium benefit” consists of treatment given at: the cost of 
the National Health Instrance. Fund to persons suffering, from, tuber- 
culosis (the chief fortn of which disease is. consumption) or such, other 


diseases as the Local Government, Board, with..the approval. $f. the | 


Treasury, may appoint (Section 8 (1) of the Act), For the.time being 
the benefit is confined to the treatinent, of fuberculosis., nett: 

2. The first duty of an Insurance Committee with respect ,to, sana- 
torium benefit is to make provision for the treatment, of, cases ;of. tuber- 
culosis occurring among insured persons, far the ,administration of 
whose benefit they are’ responsible.. They may,: if, they think 
fit, extend treatment to the dependants’ of. ir syred, persons or. to 
any class of such dependants, but during the initial, period, it, will be 
desirable to confine the benefit, to “insured per ons ,watil the financial 
liabilities of the committee can be more accura ly<estimated.. Pees 

3. The committee are not under statutory obligation to provide 
sanatorium benefit for every insured person, suffering from, tuberculosis 
who applies to them ; they have a discretion in the matter;’ An insured 
person is not entitled to the benefit unless recommended for it by the 


committee in accordance with Section 16,(3), of the Act. 
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2 The justification for this figure ;5.avill. be*.fqund. in. the British 
Medical Jcurnal Supnlen ent for July 6thy-ped0, so pegac. kt ews 
‘ 8 Supplemei.t of the British Medical Journal,,July 6th, p. 29..<.: 
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: 4, Treatment for purposes of sanatorium benefit may be given: (a) im 
sanatOrid;. hospitals, or other-residential. institutions ; (0) at tuber- 
' culosis dispensaries {as defined in. paragraph 15), or, other non-residentigi 
‘institutions, or in the patient’s home. (Further reference to the various 
kinds of treatment which it. may be the duty of the committee to 
jarrange:for patients to-receive will be found in paragraphs. 14 to 18.) , 
' \6, In administering-the benefit, Insurance, Committees are not em- 
-powered by-the Act themselves to, provide institutions.. Their duty 
liseto make arrangements with suitable persons or local authorities for 
this.purpose. Alli such anrangements are required by.the Act to be 
‘made-to-the satisfaction. of.the Commissioners... In, the case.of those 
‘who require treatment.in. institytions the arrangements must be made 
i with persons: or local authorities (other than Poor-law , authorities) 
jhaving the nianagement. of. sanatoria or, other institutions approved by 
ithe Loeal~Government Beard... Where treatment is required, otherwise. 
| than in institutions, arrangements must be made for it to be given by 
! persons’ or. local.. authorities .(other, than, Poor-law authorities) under- 
j taking suchtreatmentin.a manner approved hy the Local Government 
; Boards. «3 bet foetein fo intey wa 
| ..6, Thus the; matters:-which will require the attention of the Insurance’ 
Committee-in;,the administration of. sanatorium bepefit will be the 
' following-r+(@) To make..ayrangements for the medical examination of, 
‘insured persons applying. for sanatorium benefit, and for obtaining 
expert: adviee«in. order that the committee may be satisfied that such 
| persons are in fact suffering from tuberculosis and, if so, may decide as’ 
'to the kind of treatment most suitable in each case; (b) to decide 
which if any of such persons SHould not be recommended for sanatorium. 
benefit; -(¢) to make suitable arrangements with a. view to proper 
| tréatnyent being provided in each’ case, in appropriate institutions or ;1m 
the-patients’ homes ; (d) to submit the arrangements proposed to be 
made toithe Insurance Commissioners for their approval. : 


fF ak 
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' ar 3 x te * 
a raat THE TREATMENT OF TUBERCULOSIS. 

) 7%. In-order to: indicate clearly the kinds of arrangements which. it 
will be open to‘an Instrance Committee to make for the administration 
l of sanatorium. benefit in the casé of insured persons, it is necessary to 
I refer to the provision which ‘has already been mude, or is likely:to be 
| made, by local “atithorities ‘for the prevention and treatment of tuber- 
F culosis in the general population, 

| The disease has special.features which, as they have become more: 
t generally known, have increasingly directed public attention to it. | It 
| is spread by infection, widely prevalent, and causes great loss: of life, 
| and, as it especially attacks young adults ir: the most activé period of 
working life; it inflicts serious injury. upon ‘the community. The 
disease is now, however, known to be not only preventable, but 
eminently curable in a large number of cases with timely and appro~ 
priate treatment. In view of these facts it has now bécome generally 
| recognised that the prevention of tuberculosis, as of other infectious 
diseases, is 4 duty devolving upon local authorities,’ and in recent year's 
many of these authorities have, to an increasing extent, been engaged 
in the, actual treatment of tuberculous persons. Bysuccessive orders of 
the Local’'Government Board, the last of ‘which came into operation om 
January Ist last, tuberculosis of the lungs has been made a compulsorily 
notifiable disease. Thus, every case in. which pulmonary tuberculosis 
(consumption of the lungs) is diagnosed must be‘notified to the medical 
officer of, health of the borough, or urban or rural district. : , 

8., Notwithstanding what has already been effected by local arithori- 
ties and voluntary effort, the available means of organised expert treat- 
ment in the form of sanatoria, hospital accommodation or dispensaries 
are, however, at presént far short of the needs of the population, In 
these circumstances Parliament provided under the Finance Act, 1911, 
a capital sum of £1,500,000 for the United Kingdom to aid the provisiom 
of Ynstitutions for the purpose. The amount available for England from 
this sum, will be about £1,116,000, which will be distributed in accord~ 
ance with Section 64 of the Act by the Local Goyernment Board subject 
to the consent of the Treasury given after consultation with the In- 
surance Commissioners. Having regard to the capital sum thus pro- 
vided, and in view of the early operation of the Insuratice Act, it 
became advisable to consider the whole question of, tuberculosis in alb 
its.bearings, and the Government accordingly appointed, in’ February 
last, a Departmiental Committee ‘to report at an early date ‘upon the 
considerations of'genéral policy in respect*of the problem of tuberculosis 
in the United Kingdom, in its preventive, curative, and other aspects,. 
which should guide the, Government and local Bodies in making or 
aiding provision for the treatment of tuberculosis in sanatoria’‘or other 
institutions or otherwise.” : 

9. In view of the fact that the provisions of the Insurance Act relating: 
to sanatorium benefit come into operation on July 15th, 1912, the Com- 
mittee issued an Interim Report in which they laid down, for the- 
assistance of all concerned in the administration of measures dealing 
with tuberculosis, whether among the insuréd or non-insuréd sections 
of the population; the broad lines of the scheme’ which they recom- 
ménded for adoption’ in every area, and the’ recommendations of the 
Committée’are concurred in, generally, by the Local: Government Board 
andthe Insurance Commissioners. - 

10. ‘The Departmental Committee recognised that the provision for 
dealing: with tuberculosis when occurring among insured persons: could 
not! satisfactorily ‘be considered ‘as a separate problem. They made it 
their object ‘to take into consideration the existing machinery and funds 
avdilable,‘and to indicate the lines upon which, in their view, a national 
and ¢omprehersive scheme for combating tuberculosis in all its forms 
ma be éstablishett atid-developed,” and they ‘‘ endeavoured to: devise a 
scheme in which may be unitedor correlated the activities of the 
various bodies, authorities; and ‘persons concerned, so as to ensure 
that adequate provision forthe ‘prevention and’ treatment of the 
disedse’should be made available on‘a systematic basis, as far as possible 
uttiform in-character, but not névessarily identical in detail, throughout 
the United Kingdom.” , vr 

11. For the proper development of satisfactory schemes of administra- 
tion in each area on the lines laid down in the report of the Depart 
mental Committee, which are briefly summarised in paragraphs 14-23 
of this memorandum, time is required in order that Insurance Com- 
mittees, the county and ‘county bofough councils, and the other locat 
authoritiés and bodies concerned may consider the matter and consult 
together:'* Time will also be required, obviously, for the erection 0! 
buildings‘and for the organisation of institutions, including sanatoria, 
hospitals and dispensaries. Although in certain administrative areas 
an organisation (including adequately trained officers) for this purpos¢ 
has already been created or is in an  advaticed’ stage of preparation, li 
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most districts this is not the case. Moreover, there must inevitably be 
some delay before a sufficient number of medical practitioners possessing 
the requisite qualifications for the permanent post of tuberculosis officer 
can be available. 

12. It will therefore be necessary in most districts for arrangements 
of a purely temporary and provisional kind to be made, in order that 
such forms of treatment as can be given through existing agencies may 
be made available for the benefit of insured persons at the earliest 
practicable date after July 15th, and at the outset each Insurance 
Committee will have to consider two questions: (1) the permanent 
scheme which is eventually to be brought into operation; and (2) the 
provisional agreements that must be made in the area of the Insurance 
Committee for the administration of sanatorium benefit from the 
commencement of the Act until the permanent scheme can be brought 
into operation. . 

13. Although in order of time the provisional scheme must first be 
dealt with by the Committee, it must be remembered that even the 
provisional arrangements adopted must be framed with careful regard 
to the lines of the permanent scheme which is subsequently to take its 
place, in order that the proper development of the permanent scheme 
may in no way be prejudiced. For this reason it may be desirable to 
set out here what should be the more important features of the 
permanent scheme before considering the provisional arrangements 
that are more immediately necessary. 


MAIN FEATURES OF PERMANENT SCHEME. 

14, In the report of the Departmental Committee it is pointed out 
that a complete scheme for dealing with tuberculosis in any area will 
fall naturally into two parts, called for convenience the ‘‘ dispensary 
unit” and the ‘‘sanatorium unit” respectively, The ‘dispensary 
unit,” which consists of the dispensary (see paragraph 15), acting in 
coéperation with the private practitioners of the district, deals with 
patients resident’in their own homes, and must provide for the 
diagnosis of cases suspected to be tuberculous, recommendation as to 
treatment, and provision of actual treatment for those patients whe 
can be suitably treated in connexion with the dispensary, 

The ‘‘sanatorium unit” comprises the various classes of institution 
available for tuberculous persons who need residential treatment. 


The Dispensary Untt. 


15, The term ‘dispensary ’” is used in this connexion in a special 
sense as a local centre of expert diagnosis and treatment. As is pointed 
out in the Report of 'the Departmental Committee, the essential 
element isnot the building but the expert medical officer to be 
designated the ‘‘tuberculosis-offieer.” He should be a person of such 
experience, attainments, and professional status as are likely to 
command the contidence of the medical practitioners of the district, on 
whose effective codperation the success of the whole scheme must 
largely depend. To carry out his duties efficiently he must usually give 
his whole time to the work of the dispensary. 

16. When necessary the tuberculosis officer will be assisted at the 
dispensary by a medical staff, which may include private practitioners 
giving part of their time to this work, and one or more junior whole- 
time officers. Arrangements for nursing will also usually be necessary. 

17. When the scheme is in full operation persons, whether insured or 
not, who are suspected to be suffering from tuberculosis should be 
examined by the tuberculosis officer or officers of the dispensary, who 
should recommend the kind of treatment most suitable for each, The 
tuberculosis officer and his assistants could thus act as the medical 
advisers of the Insurance Committee in carrying out its duty of 
deciding which insured persons should receive sanatorium benefit and 
what kind of treatment should be provided for each. In those cases 
which can bést be treated at the dispensary itself the medical staff will 
give the necessary treatment. Where the ease is treated at home under 
the care of a private practitioner, the tuberculosis officer will act as a 
consultant, and, with the dispensary staff, will assist the practitioner 
in such a way as may be necessary. 

When patients return home after a period of treatment in a resi- 
dential institution, prolonged care and medical supervision may fre- 
quently be required, and it will be the duty of the dispensary staff to 
coéperate with the private practitioners in carrying this out, The 
dispensary staff will also act under the direction of the medical officer 
of health in carrying out any duties that are necessary for his assist- 
ance in administrative and preventive work for the protection of public 
health, such as the examination of ‘‘ contacts”’—i.e., persons who have 
been associated with tuberculous persons, and may therefore be them- 
selves infected. 

The Sanatorium Unit. 


18, Treatment in a residential institution for a longer or shorter 
period is desirable in a considerable number of cases of tuberculosis. 
Treatment in a sanatorium is chiefly useful for two purposes: (1) as the 
first step to the cure of the patient, or at all events to the restoration 
of his working capacity ; and (2) as affording the best opportunity for 
instructing the patient in the precautions it is necessary he should 
observe both for his own health and for the safety of his associates. 
Treatment in a sanatorium is, therefore, most useful for patients 
in a@ comparatively early stage of the disease, and the Departmental 
Committee express the opinion that ‘‘a short stay in an institution, 
fnllowed by a course of home treatment, in shelters, &c., under close 
medical supervision, is a form of sanatorium treatment which has 
certain advantages and which may successfully be adopted in a large 
number of cases.” Hospital accommodation is chiefly required: (a) in 
emergencies; (b) for cases needing operative treatment ; (c) for cases of 
acute disease, in order that the patient may be kept under observation 
until the kind of treatment required is ascertained ; (d) advanced eases, 
who may be dangerous sources of infection if not properly cared for, 
and for whom proper accommodation cannot be provided at home. The 
sanatorium unit may comprise also such institutions as farm colonies, 
open-air schools, &c, . 

19, When the scheme is in full operation it will be for the Insurance 
Committee to decide what insured persons are suitable for treatment in 
sanatoria or hospitals, or in other residential institutions, and to make 
the necessary arrangements, In this decision it will usually be most 
satisfactory, as already explained, that they should be -guided by the 
advice of the tuberculosis officer, provided that suitable. arrangements 
for this purpose can be made with the county or county borough 
council, 

Organisation of Local Schemes. 


20, It is recommended in the Departmental Committee’s Report that 
the whole scheme should be organised and :managed by the county 
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council or county borough council, acting in codperation, in the case 
of the county council, with the local sanitary authorities of the area, 
and in both cases with the Insurance Committee and with charitable 
and other voluntary organisations concerned in the prevention or 
treatment of tuberculosis. ; 

21. Insurance Committees will be consulted in the preparation of 
such schemes, and the Insurance Commissioners will ascertain the 
views of the Insurance Committee of each area before finally expressin; 
an opinion on proposals involving capital expenditure for provision o 
institutions for that area. In considering schemes the Insurance 
Committee will doubtless have regard to the prospective requirements 
of the insured in relation to the various kinds of treatment. Important 
indications under this head are given in the report of the Departmental 
Committee. 

22. It is further proposed that in order to promote the necessary 
codperation of all the bodies concerned a Consultative Committee 
should be formed by the county or county borough council in which 
members of the Insurance Committee nominated by that committee 
should be included, the county or county borough council agreeing 
with the Insurance Committee to be advised by the Consultative Com- 
mittee on questions of administration of the dispensary or dispensaries, 
and cognate matters. It is proposed that voluntary organisations 
engaged in this work should also be represented on the committee. 


Financial Arrangements. 


23. Under the provisions of Section 16 (2) of the Act, each Insurance 
Committee will have, as its ordinary income for the provision of 
sanatorium benefit, a sum of ls, 3d. per annum on account of each 
insured person for the administration of whose benefit the committee 
is responsible. A sum of ld. per insured person per annum is also 
provided by Parliament, but will be applied by the Commissioners in 
accordance with the provisions of the Act to purposes of research. 
Thus, when the Act is in full operation, the Insurance Committee of 
a county or ceunty borough which included 40,000 insured persons 
would have at its disposal an annual income of £2500 for provision of 
sanatorium benefit. 

24. The committee may make arrangements for providing treatment 
of the various kinds required by negotiating with those managin 
sanatoria or hospitals as occasion arises. Section 64 (4) of the Act 
empowers the committee to make arrangements in advance for such 
periods as seem expedient. This will usually be the preferable course, 
especially in what will doubtless be the ordinary case—namely, where 
the arrangement is made with the council of the county or county 
borough to which the Insurance Committee themselves belong, or with 
a joint body on which that council are represented. 

25. The arrangements will differ according to the kind of institution 
in view. In the case of residential institutions, such as sanatoria or 
hospitals, the committee may make an arrangement with the county 
eouncil or other local authority to pay a fixed sum per head, 
guaranteeing that in any given year the total contribution in this 
respect shall not fall below a fixed minimum. 

26. In the case of a dispensary the contribution made by the Insur- 
ance Committee may be considered as falling under two heads—viz., 
first, the payment for the treatment of insured persons by the dis- 
pensary staff, and, secondly, the payment, if any, in consideration of 
any arrangements made for the tuberculosis officer to act as adviser to 
the Insurance Committee. The payment under the second head must 
obviously take the form of a fixed annual payment, and the payment 
for treatment may also be a fixed annual amount. In fixing the amount 
paid in consideration of treatment, regard will doubtless be had to the 
fact that the dispensary will usually provide for the needs, not only of 
those for whom the committee are responsible, but of the general 
population, 

27. Where arrangements are entered into with general practitioners 
for the treatment of patients in their own homes, payment will be 
made to those practitioners on a basis which should be agreed upon, if 
practicable, with the medical profession of the district, and to this end 
it will be convenient that the committee should consult the local 
Medical Committee if any such has been recognised by the Com- 
missioners under Section 62 of the Act. 

28, In making arrangements for the treatment of insured persons the 
Insurance Committee must bear in mind that in the case of residential 
or dispensary treatment the institution must have been approved by 
the Local Government Board, and that as regards non-institutional 
treatment the manner of treatment also requires the approval of that 
department, 

29. These contracts will not necessarily in all cases be made with local 
authorities. Where, for example, the treatment is undertaken by a 
private medical practitioner the contract may be made with the practi- 
tioner direct. Similarly, as regards institutional treatment, arrange- 
ments may in some cases be made with private persons and es 
controlling sanatoria, hospitals, or any other institutions. 

30. Assuming, however, the proposals of the Departmental Committee 
to be generally carried out by local authorities, arrangements for obtain- 
ing treatment for insured persons will be made, in the large majority 
of cases, with county councils, county borough councils, or, possibly, 
other local authorities. Where an Insurance Committee thus enter into 
arrangements with a county or county borough council undertaking the 
organisation of a complete scheme it will probably be found most 
advantageous in every respect that such arrangements should be 
embodied in a comprehensive contract in which are specified (i) the 
payments to be made in respect of treatment in sanatoria, hospitals, or 
other residential institutions, controlled by the local authority, and (ii) 
payments in respect of treatment in dispensaries, and (iii) the terms on 
which the services of the tuberculosis officer shall be placed at the 
disposal of the Insurance Committee as their expert adviser in regard 
to the diagnosis and treatment of cases of tuberculosis. 

31. All such arrangements must be to the satisfaction of the Insurance 
Commissioners, who are prepared to advise the Insurance Committees 
generally in the matter. 

32. Among the matters dealt with in such general agreement should 
also be the question of the formation of a Consultative Committee, the 
representation of the Insurance Committee thereon, and the definition 
of the questions on which the committee should advise. On this 
subject the Departmental. Committee recommend,'‘that arrangements 
should be made whereby;in view of the payments that would be made 
by Insurance Committees (under agreémerits~for a term of years) 
towards the expenses incurred in connexion with the dispensary in 
respect of the committee’s patients, the councils might agree to be 
guided, in matters appertaining to the staffing and internal manage- 
ment of the dispensary, by the advice of a Consultative Committee 
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consisting of members of the two bodies appointed by the respective 
parties in some agreed proportion.” 


ARRANGEMENTS TO BE MADE AT THE COMMENCEMENT OF THE ACT. 


33. For the reasons already stated it is evident that in most districts 
the system of dispensaries, sanatoria, &c., above described will not be 
available for some time after the commencement of the Act. Where 
and so far as it is not available it will be necessary for the Insurance 
Committee to make temporary arrangements at the outset. 

34. Moreover, the amount available for purposes of sanatorium benefit 
during the six months, July 15th, 1912, to Jan, 12th, 1913, will be less 


_ than the amount which would be available in a similar period after the 


Act is in full operation, and for several reasons special financial arrange- 
ments will be made for this period. Under these arrangements each 
committee will as from the commencement of the Act be credited with 
asum equivalent to about £4 5s. per 1000 of the total population of its 
area. The expenditure necessary to provide such treatment as can be 
given in this period will not beso great per head as when approved 
schemes are developed by the local authorities, because the accommo- 
dation in sanatoria, in which institutions the expense of treatment is 
greatest, will for some time be limited. It may be possible for the 
committee to obtain treatment for a small number of cases in sanatoria 
and hospitals, but the majority of cases must be treated in dispensaries 
or at home, and it is further to be noted that, except in certain towns 
where the local authorities have already made considerable provision, 
dispensaries cannot be expected to be in working order for some time 
to come. 
Provisional Scheme of Selection and Treatment. 

35. In making the necessary arrangements for administration at the 
commencement of the Act, the Insurance Committee should, at an 
early date, place themselves in communication with the county or 
county borough council with a view to the medical officer of health 
attending a meeting of the committee, as provided in Section 60 (2) of 
the, Act, and advising them on the necessary arrangements. The 
matters which the Insurance Committee must in the first place 
consider, aftér taking ~the -advice of the.medical. officer. of, health, -are 
the following: (a) the method by which persons’apptying for sana- 
torium benefit shall be medically examined and reported on, and 
recommended for the various kinds of treatment available ; (b) the 
institutions and means of treatment available for patients, and the 
arrangements which it is desirable should be made with the local 
authorities or managing bodies for their use. When a provisional 
scheme of arrangements has been arrived at, the Insurance Committee 
should submit their proposals to the Commissioners for approval. 

36. As regards the first of the above matters, viz., the method 

of medical examination and report, the Commissioners have con- 
sulted the Local Government Board, and are of opinion, the Local 
Government Board concurring, that. the following procedure will 
enable the committee to deal with the administration of the 
benefit, so far as it can be dealt with at the outset, in those districts 
where a tuberculosis officer has not been appointed and the agencies 
available are very limited. It is suggested, briefly, that in these areas 
the medical officer of health of the county or county borough might 
properly, if on the committee's application the council agree to such 
arrangement, be appointed to act temporarily as the expert adviser of 
the committee in dealing with individual applications for sanatorium 
benefit. Where such an arrangement is made, an insured person who 
believes himself to be suffering from tuberculosis and wishes to obtain 
sanatorium benefit would apply to the clerk (or acting clerk) of the 
Insurance Committee. The clerk will furnish him with a blank form 
of medical report, which the patient will be advised to take to his ordi- 
nary medical attendant orany other medical practitioner he may prefer. 
The practitioner should be asked by the patient to make the necessary 
examination and fill up the particulars indicated in the form. A fee 
should be paid by the Insurance Committee for the examination and 
report, and the Commissioners are advised that a fee of 5s. will be 
regarded as suitable for this purpose. Reports should be forwarded to 
the medical officer of health or other medical adviser appointed to assist 
the committee in this matter. On his advice the committee will 
select the cases that stand most in need of sanatorium benefit and 
decide what kind of treatment should be provided in each case. 
_ 37.. Even where it is decided that a patient should, if possible, be 
admitted to a sanatorium or hospital, an interval may elapse before 
admission can be obtained, and it may be necessary to make arrange- 
ments for the care of the patient in this interval. Where a dispensary 
is available a patient may be referred to it for some form of special 
treatment ; in other cases arrangements should be made for the home 
treatment of the patient by a private practitioner. The general scheme 
of home treatment will be subject to the approval of the Local Govern- 
ment Board, The arrangements for treatment by private practitioners 
may be made in various ways ; for instance, where this course is found 
more convenient, the patient may be authorised to obtain from his own 
medical attendant such treatment as may have been sanctioned in his 
case by the Insurance Committee to be provided at the cost of the funds 
of the committee. 

38. The Commission fully realise that the duty entrusted under the 
Act to-the Insurance Committees of securing treatment, for tuberculous 
persons necessarily .involves, the consideration of many important,pro-} 
blems, both teehnieal and‘administrative, .They areshowever,*confident 
that local. authorities and their officers will at all times lend the 
Insurance Committees such assistance as they are able. The Com- 
mission will themselves be ready to advise and assist in any questions 
of difficulty that may be submitted to them, and they will be glad to 
learn at an early date of the arrangements contemplated in the area of 
each committee. 


July 6th, 1912, 





THE NATIONAL INSURANCE AO®T® AND THE IMPERIAL 
MEDICAL REFORM UNION, 

Mr. George Brown, the general secretary of the Imperial 
Medical Reform Union, has sent us a copy of the scheme 
proposed by the Union for working the Act, the scheme 
having been provided in accordance with the following 
resolution :— 


That, in accordance with the report of the Council, this meeting is of 
opinion, that no scheme of ‘‘ medical benefits” under the National 


Insurance Act will be satisfactory which does not provide for the pay- 
ment of medical practitioners for actual services rendered, and that the 
Council be authorised to prepare and submit a scheme to the Com- 
missioners based on this principle. 

The scheme, after disposing by the usual phrases of the 
per capita system of payment and of the payment by salary 
through associations of Friendly Societies, advocates pay- 
ment for actual service rendered under an agreed scale of 
fees, the model of the National Deposit Friendly Society 
having been taken. The objection that this system is likely 
to encourage malingering and to induce medical officers to 
give unnecessary attendance and medicines is disposed of by 
quoting previous experience, as well as on the grounds of 
improbability. The secretary of the National Deposit 
Friendly Society has stated, it appears, that only one case 
has occurred for many years past where he has had occasion 
to suspect malingering on the part of the patient or laxity 
on the part of a medical man in his duty tothe society. The 
authors of the scheme point out that failure of principle on 
the part of medical officers would necessitate conspiring with 
insured persons, with a risk of being struck off the Medical 
Register for infamous conduct. 

‘“The scale of fees,” says the report, ‘‘ should be 
graduated in accordance with the income of the insured 
persons.” The following classes are suggested, the details to 
be arranged by the local Advisory Committees :— 


Crass A.—To include. persons earnings 30s. or less in country districte 
and £2 per week in towns of ‘over'20,000-population :— 


8. d. 

Consultation and medicine (if necessary) at doctoe’s surgery 1 6 

Day visit and medicine if within two miles of surgery 26 

Night visit between 8 p.m. and 8 a.M., including medicine... 7 6 
Repeat, mixtures up to 6 or 8 oz, bottles, not including 

consultations ... aoe eee = ae one ene ee 

Mileage over two miles ls. per mile outwardly only ... oa ee 


Crass B.—To include persons earning 30s, and up to 40s. in country 
districts and 40s. to 50s. in towns :— 


a” 


Consultation and medicine (if necessary) at doctor’s surgery 2 
Day visit and medicine if within two miles of surgery eres 
Night visit and medicine between 8 p.m. and 8 A.M. 7 


Mileage over two miles 1s. per mile. No additional ‘‘ extra’ 
mileage to be charged when more than one patient is seen 
in the same village. (This to apply in all classes.) 


Crass C.—Persons whose income exceeds 40s. in country districts and 
50s. up to £160 per annum in towns :— 


noo 


, 


Consultation and medicine (if necessary) at surgery ... 
Day visit and medicine if within two miles of surgery 
Night visit and medicine between 8 P.M. and 8 A.M. ... ina 
Mileage over two miles 1s. per mile. 


The scheme provides for extra fees to be payable for 
certain special services and operations, major and minor, 
and fees are to be paid by the patient or the district 
secretary at the end of the illness. 


Medical Aetvs. 


EXAMINING BoARD IN ENGLAND BY THE RoyYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the quarterly examination in Practical 
Pharmacy held on July 5th and 6th the following candidates 
were approved :— 


Adolfo Arias, St. Bartholomew’s Hospital; Edwin Randolph Bailey, 
L.D.S. Eng., Guy’s Hospital; Thomas Burton Bailey, Municipal 
CoHege,» Portsnrouth;;»;Henry -Searle Baker, St. Bartholo- 

» » mew’s* Hospital’; *Pérty Banbury, St. Thomas’s Hospital and 
private’ study; Percy Lytton Tempest Bennett, London 
Hospital ; George Henry Kelsey Burge, Westminster Hos- 
pital; Arthur Thomas Dally, Middlesex Hospital ;| William 
Robinson Dickinson, St. Bartholomew’s Hospital ; David MacMurray 
Dickson, Herbert Mervyn Drake, and Gerald Gordon Drummond, 
St. Thomas’s Hospital; Eric Alfred Charles Fazan, Middle- 
sex Hospital; Cassidy de Wet Gibb, Guy’s Hospital ; 
Cyril Gould, University College; Arthur  Griffith-Williams, 
London Hospital; Alan Basil Hacking and Owen Hairsine, 
Middlesex Hospital ; William Llewellyn Aplin Harrison, St. 
Mary’s Hospital; Harold Reginald Wessen Husbands, Bristol 
University ; Theodor Julius Juta Jeppe, Cambridge  Uni- 
versity and St. Thomas’s Hospital; Clement Carlyon_ Kerby, 
B.A. Cantab., Cambridge ‘University and St. George’s Hospital ; 
Paul Rustat Ellis Kirby, University College; Allan Osborne 
Knight, Middlesex Hospital; John Iles Francis Knight, London 
Hospital ; Roy Dyson Langdale-Kelham, University College; John 
Llewellyn David Lewis, Guy’s Hospital; Samuel Durham Lodge, 
Leeds University ; Jose Miguel Madariaga, St. Thomas's Hos- 
pital; John Morrice Maitland Marshall, St. Bartholomew's Hos- 
pital; George Selvanayagam Mather, Ceylon Medical College and 
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University College; ' Horace Mather, Guy’s Hospital; Gordon 


Millar, St. Bartholomew’s Hospital; Francis Henry Mosse, 
M.A. Oxon., King’s College Hospital; George Marshall 


Oakden, L.D.S. Eng., Middlesex Hospital; Perey Edward Hughes 
Patey, Guy’s Hospital ; John Frederick Munton Payne, London 
Hospital ; Haydu Peters, Middlesex Hospital; Frederick Porter- 
Smith, St. Thomas’s Hospital; Douglas Sherrin Pracy, St. Bar- 


tholomew’s Hospital; Sydney Jessie Scott Reid, Royal Free Hos- | 


pital; Trefor Hughes Rhys, University College, Cardiff ; Stanley 
Alfred Riddett, L.D.8.Eng., Leeds University, Middlesex Hos- 
pital and private study ; George Cuthbert Robinson, St. 
‘Thomas’s Hospital; Gerald Robinson, Manchester University ; 
Arthur Burch Rosher, Charing Cross Hospital; John Rowland, 
St. Thomas’s Hospital; Perey Gunn Russell, Middlesex Hos- 
pital; William Henry Sarra, London Hospital; Ronald James 
Scarr, Manchester University; William Walford Salisbury Sharpe, 
St. Mary’s Hospital; John Weston Stretton, B.A. Cantab., St. 
Bartholomew’s Hospital; -John Bevil Grenville Skelton, London 
Hospital; Charles Montague Slaughter, St. Thomas's Hospital ; 
Denys Munro Smith, Bristol University ; Peter de Safforie Smith, 
Birmingham University; Mackenzie Thwaites Wills Steedman, 
B.A. Cantab., St. Bartholomew’s. Hospital; Owen William Dyne 
Steel, London Hospital ; Harman Taylor and Ernest Wayte Terry, 
Manchester. University; Frederick Tooth, Guy’s Hospital and 
private study; Thomas Reginald Trounce, L.D.S. Eng., Guy’s 
Hospital; Arthur Alward Watkinson, Charing Cross Hospital ; 
Russell Facey Wilkinson, St. Mary’s Hospital; and William Hdwin 
Wilson, St. Bartholomew’s Hospital. 


RoyaL CoLLEGE OF SuRGEONS OF ENGLAND.— 
At a meeting of Council on July 11th diplomas of Member- 
ship were conferred upon the following gentlemen who have 
mow complied with the by-laws :-— 


Bindignavale Gamdachanja Srinivas Acharya, M.B. Madras, Madras 


University ; Edward Wrigley Braithwaite, L.S.A. Lond., Leeds 


University ; Vladimir Gerhard Engels, M.D. Heidel., Heidelberg 


University; Harold William Hills, Lieutenant, R.A.M.C., Uni- 


versity College Hospital; Walter Rowland Southall Roberts, Bir- 

mingham University ; and Harold Webb, Guy’s Hospital. 
Licences to practise dentistry were conferred upon the 
undermentioned gentlemen :— 

Lionel Scott Langley, Guy’s Hospital; and Reginald Alfred Slade 
and Grantley Smith, Bristol University. 

VicroriA UNIVERSITY oF MancHresteR.—The 
following candidates have been approved for the degree 
Of MDs e— 

*Frances M. Huxley, {Catherine Chisholm, -+Harold Coppock, 
+Gertrude H. Hickling, +William Wilson, Cecil Hibbert, F. H. 
Lacey, and G. F. Wrigley. 

* Awarded Gold Medal. + Commendation. 

CENTRAL COMMITTEE OF HEALTH AGENCIES AND 
AUTHORITIES.—It has been generally felt for a long time 
that closer coéperation was necessary between all bodies in 
London dealing with matters of public health, and lately a 
committee representing the Central Voluntary Health Asso- 
ciations has been considering how this could be most 
effectively brought about. After consultation with the 
Local Government Board, a committee representing the 
Central Voluntary Health Associations summoned a con- 
ference at the Mansion House on July 16th to consider the 
desirability of forming a Central Health Committee for London 
which would promote joint-action between metropolitan muni- 
cipal authorities and voluntary health agencies in the preven- 
tion of disease, and in the education of all classes in matters 
of health and domestic hygiene. Sir Melvill Beachcroft pre- 
sided. Sir Robert Morant wrote that after careful con- 
sideration Mr. Masterman and he had come to the conclusion 
that it was impossible for the National Health Insurance 
Commission to be represented on the proposed committee, 
much as they appreciated the purpose which it had in view. 
On the motion of Dr, F. J. Allan (Mansion House Council on 
Health and Housing), seconded by Sir John Tweedy (National 
League for Physical Education and Improvement), a resolu- 
tion was carried to the effect that it was desirable that a 
Central Health Committee for London should be formed. On 
the proposition of Professor Kenwood (vice-chairman of the 
National Health Society), seconded by Miss Prudence 
Gaffikin (Women’s. Imperial Health Association), it was 
decided that the following authorities and voluntary 
agencies be invited to appoint representatives upon the 
committee, which should have power to add to its 
number.: Local .Government Board, Board of Educa- 
tion, London County Council, Metropolitan Asylums 
‘Board, Association of Medical. Officers of health (Metro- 
politan Branch), Jewish Board of Guardians, London Bible- 
wonien and Nurses’ Mission or Ranyard Nurses, Mansion 
House Council oh Health and Housing,’ National League for 
Physical Education and. Improyement,,; -National Health 
Society, Nationat Bureau for Promoting General Welfare of 
the Deaf, Federation of Metropolitan District Nursing 
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Associations (Queen Victoria’s Jubilee Institute of Nurses), 


Royal Sanitary Institute, Women’s Imperial Health Associa- 


tion, and the Social Welfare Association for London. Dr. 


Murray Leslie (chairman of the Women’s Imperial Health 
Association) proposed and Mr. A. J. Martin (vice-chairman 
of the National Health Week :Committee) seconded, the 
following resolution, which was carried :— 

That the Social Welfare Association for London be requested to take 
steps to give effect to the resolutions and that the Local Government 
Board be asked to allow the committee to meet at the offices of the 
department. ; ; 

University oF Lonpon: THE QUESTION OF A 
Srre.—For some time past’ the question of a site for the 
proposed new buildings of the University of London has 
been actively debated by many of those who are interested 
in higher education in the metropolis, The need for a 
central building, suitable to the work of the University 
and worthy of its name and standing, has not been 
challenged ; but beyond this there has been considerable 
diversity of opinion which has not been concealed from the 
readers of the daily press. It is no doubt a pity that 
widely different views should have been held by those in 
authority, but in public matters, where a final decision means 
so much, it would be strange if unanimity were reached 
without some early dissensions. One of the first serious 
proposals was, of course, that the recently cleared site in 
Bloomsbury on the north aspect of the British Museum 
should be purchased for the new University buildings from 
the Bedford estate, and for this purpose several large 
sums were conditionally offered. Around this sugges- 
tion there arose a somewhat heated controversy; letters 
were written to the Zimes, questions were asked 
in Parliament, and a number of alternative sites, 
more or less appropriate, were openly put forward. 
Among these proposals one stood out as a fairly practical 
solution of the difficulty, provided that the necessary arrange- 
ments could be made. <A part of Gray’s Inn Gardens 
seemed quite out of the question, and a site on the Embank- 
ment had many objections in the eyes of those who desired 
to establish the focus of a real university and not to build 
an examination centre. But the Foundling Hospital, 
standing in nine acres of open ground in the heart of London, 
surrounded by quiet squares and accessible from everywhere 
by rail and omnibus and tram, at once commended itself to 
many as an appropriate site. Moreover, the present occu- 
pants, the 400 children of Captain Coram’s foundation, would 
obviously not be worse off if they were removed from their 
historic home to modern country quarters. We are glad to 
record that the special committee appointed by the Senate 
of the University to consider the question of a site has 
decided to recommend the acquisition of the Foundling 


meeting approved the recommendation of the committee. 


Deatus or Eminent ForeraN Mepican Men.— 
The deaths of the following eminent foreign medical men 
are announced :—Dr. P. Rouvier, formerly director of the 
Medical Service. of the French Army.—Dr. J. Chatin, 


of the Academies’ of both Science and Medicine of Paris.— 
Dr. Moritz Seidel, emeritus professor of pharmacology in the 
University of Jena. He was in early life assistant to 
Professor C. Gerhardt and was afterwards appointed extra- 
ordinary professor. He enjoyed an immense practice and 
was given the honorary freedom of the city. - His pro- 
fessional work left him but limited time for literary work, 
but he contributed the article on Toxicology in ‘* Maschka’s 
Manual of Forensic Medicine.” His age was 75. He is 
stated to have left ?£25,000 to the city and University of 
Jena 


Donations AND Brquesrs.—The late Mr. H. 
Seymour Trower, of Weybridge, has left, subject to his wife’s 
life interest, £10,000 to Lord Meath, Sir George Sydenham 
Clarke, Lieutenant H. T. Knox, R.N., and Mr. Robert 
Edward Leman as trustees to forma ‘‘ Woman’s Aid Fund,” 
to assist pregnant married or unmarried women with medical 
care and nursing before, during, and after confinement, so 
as to ensure, as far as may be, their safe delivery: and their 
restoration to health and strength, and to assist them 
afterwards in the rearing of their offspring.—Miss Alberta 
Helena Louisa ‘l'ylor, of Fareham, Hants, has left by will a 
portion of her property, about £4000, as to £100 to the 


Hospital to this end, -and that the Senate at its last 


professor of histology in the Faculty of Science and member ~ 
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Victoria Hospital, Chelsea, for the Kensington Cot 
Endowment Fund, and the balance to the Kensington 
District Nursing Association for Nursing the Poor in 
their own homes.—By will the late Mr. William Henry 
Millard, of Birmingham, has bequeathed, after.. certain 
personal legacies, the residue of his estate; about 
£15,000, to be divided into two parts for ¢haritable 
purposes. One part on trust to pay £1000 to the Home for 
Incurables at Leamington, and the balance equally between 
the Birmingham General Hospital, the Queen’s Hospital, 
Birmingham, the Children’s Hospital, Birmingham,. the 
Institution for the Blind, Birmingham; and the other-as to 
£1000 to the Birmingham branch of the Royal Society, for 
the Prevention of Cruelty to Animals, and the balanée..in 
personal bequests with a remainder to the Birmingham 
Hospital for Women, Sparkhill.—The late Mr. ©.* Btuce 
Cole, of Westbury-on-Trym, has bequeathed £2500 to’ the 
Bristol Royal Infirmary. Fay 


PRESENTATION TO A MeEpiIcat PRACTITIONER. 
At Millbrook, Plymouth, on July 4th, the Rev. H. Pettman, 
on behalf of more than 100 subscribers, presented Dr. James 
Leslie Watt and Mrs. Watt with a silver salver, a case of 
Drake’s spoons, a silver vase, an album coritaining the names 
of subscribers, together with an illuminated address, as a 
mark of respect and esteem on the occasion of their leayin 
Millbrook for Tavistock, 


CENTENARIANS.—Mrs. Dinah Rogers, of St. 
Cleer, who has reached the age of 102 years, was, last week, 
admitted into the Liskeard Workhouse Infirmary.—Mrs. H, 
Proctor, of Painswick, who celebrated the 100th anniversary 
of her birthday on April 13th, died on July 7th. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Select Committee on Patent Medicines. 


THE Select Committee of the House of Commons on Patent Medicines 
heard further evidence on Thursday, July llth. Sir Henry Norman 
was in the chair, 

Mr, RrGinaLp E. OrossE gave evidence on behalf of the British 
Medical Association, and dealt with advertisements of preparations and 
appliances which purported to relieve women’s ailments. 

The Committee heard detailed evidence on this matter in private. 

Mr. P, MactEop YEARSLEY gave evidence of the evil effects 
which resulted from the use of ‘‘ quack” remedies and appliances in 
the treatment of diseases of the ear. Advertisements dealing with 
deafness, he said, might be divided into two groups—one group which 
recommended a preparation to cure all forms of deafness without opera 
fion, and another group which recommended the purchase of some 
appliance. In respect to the first group, there were a number of 
persons whose favourite method was to treat by correspondence and to 
charge large sums for worthless plasters, drops, snuff, and the like. Not 
only were some of those so-called remedies worthless, but they were 
positively mischievous and set up irritation in the ear. He had seen at 
the Royal Ear Hospital patients with advanced middle-ear deafness, 
absolutely incurable by any drop treatment who had been using quack 
remedies with the result that their ear passages were in a condition of 
severe eczematous inflammation. As to the second group, the appli- 
ances advertised were for the most part ‘‘ vibrators” and ‘artificial ear 
drums.” Vibratory massage was of undoubted value in one form of deaf- 
ness, but it was necessary that it should be applied with caution and 
under skilled supervision. Instruments of this kind used by patients in- 
discriminately might be positively harmful. So-called artificial drums 
were of value in certain cases, but most of the patterns advertised and 
sold by ‘‘quacks” were useless. They belonged for the most part to the 
rubber disc and metal stem variety or were simply rubber tubes closed at 
one end, Considerable irritation might be caused in ear passages by 
them, and he had in the course of his experience had on two particular 
occasions to remove foreign bodies of this kind from ear passages 
swollen with inflammation and bathed in foul pus. Artificial drums 
were sold by ‘‘ quacks” at from 1 to 4 guineas, whereas their real value 
was about 1s. or 2s. 

The committee adjourned. 


The Committee held another meeting on Tuesday, July 16th, Sir 
HENRY NoRMAN again being in the chair. 

Sir Matcotm Morris, consulting surgeon to the skin depart- 
ment of St. Mary’s Hospital, gave evidence in regard to prepara- 
tions which wcre advertised for the cure of skin diseases. He said that, 
there was nothing about which people were so prejudiced as about 
secret remedies. The majority of intelligent people had, no special 


.of thrée, Commissioners should be appointed. 





knowledge to enable them to discriminate between valid and 
worthless preparations, He4spoke also’of the harmful results which 
followed the use of somé advertised specifics for skin diseases, He had been 
in practice as a medical man for 40 years and for 35 years as a specialist 
in skin diseases, Some proprietary medicines were useful, and should 
not be interfered with, However, there were a larger number whicls 
did harm. Others were quite useless. In the latter class he would in- 
clude preparations for ringworm, the itch, erysipelas, and infectious: 
skin diseases, Useless preparations were extensively advertised for the: 
treatiient of Serious diseases such as rodent ulcers and lupus (tuber- 
culosis of the skin), Their use had the effect of causing time to be lost 
during which genuine remedies, might be applied. He suggested 
that the ‘public interest might be safeguarded by a censorship 
of patent medicine advertisements. His proposal was that.a body 
One of these should 
be a chemist who.could analyse medicines and test the approximate 
truth of the statements made on their behalf. The second should be a 
medical man of: experience who could state whether the curative 
properties claimed were'genuine. The. third member should be an 
independent person, perhaps a lawyer. The reason for the proposa} 
was that the State now recognised a special responsibility for the health 
cf the community. 

Mr. Guyn Jones: I think you do not value very much the notifica- 
tion to the public of the contents of the medicine. 

Sir Matcorm Morris: I would rather have that than nothing, but 
I do not think it is of great value. 

The CHAIRMAN: Do you consider that the case is sufficiently strong 
against these medicines that the matter demands immediate legislation ? 

Sir Matcotm Morris: I do, 

Dr, ARTHUR WHITFIELD, professor of dermatology, King’s. College 
Hospital, London, gave evidence, in which in the main he agreed 
with what Sir MALtcoLtmM Morris had said. He did not think that it 
ought to be permissible to sell a remedy as the cure for enumerated 
diseases. Preparations should only be sold with a description of their 
action, and not with an enumeration of the diseases which they were 
supposed to cure. The key to the situation was the diagnosis. 

The CHAIRMAN: Do you also hold that there is grave harm by the 
free sale and free advertisement of these preparations for the diseases of 
the skin ? 

Dr. WHITFIELD : I think the number of cases in which harm is done 
is, perhaps, not very large. But when harm is done it is appalling. 
Take the case of lupus. It may be cured at the beginning by a slight 
surgical operation, but if it is neglected it may be a life-long misery to 
the sufferer. 

The Committee adjourned. 


HOUSE OF LORDS. 
WEDNESDAY, JULY 177TH. 
The Medical Profession and the Insurance Act. 

Lord HENEAGE called attention to the present position of the 
Insurance Act and to the fact that no arrangement had 
been arrived at by His Majesty’s Government to ensure the 
codperation of the medical profession in the administration of the 
Insurance Act, and he moved: ‘‘That in the opinion of this House, 
until such coéperation is ensured, the Government will fail efficiently 
to provide medical benefits in accordance with the law.” In doing so, he 
said that his motion was practically the same as one passed by the 
House of Commons in May last. If the motion was necessary then, it 
was more than ever necessary now. The Chancellor of the Hxchequer 
seemed to stand firm by the proposals in the Act, and the doctors stood 
as firmly in declining to accept the terms offered to them. Apparently 
the Insurance Commissioners admitted that the terms of the Act 
were not fair and reasonable. They admitted, therefore, that 
the remuneration under the Act should be greater than that 
received under hitherto existing conditions from Friendly Societies, 
As to the dispensing of medicines, he hoped that whatever was 
done the Chancellor of the Exchequer would give up the idea that 
the doctors should not dispense the medicines, The proposal that if all 
failed 6s. would be given back to the contributor was not satisfactory. 
It appeared to him after reading Mr. Lloyd George’s speech of last 
Saturday that that gentleman ignored all the colossal difficulties. Under 
the Government proposals there would be amaximum costin administra- 
tion and a minimum of benefit to the community. 

The Earl of LivERPooL, on behalf of the Government, said it was 
recognised on all hands that the codperation of the doctors in the 
working of the Act was of vital importance, and everything that could 
be done was being done to get that codperation. He was not going to 
oppose the motion, just as it had not been opposed in the House of 
Commons. There was a very strong feeling on both sides. The British 
Medical Association was going to meet this week and next, and it would 
be very undesirable to make any sort of statement as regarded condi- 
tions or anything beyond what had already been said till that meeting 
had taken place. He accordingly asked Lord Heneage not to press the 
matter now, so long as negotiations were pending in a friendly spirit, 
because he did not think anything should be done to hamper the 
negotiations. . . 

‘the Earl of CAMPERDOWN asked the Government why the codperation 
of the doctors was not given from the first. Why was it that during the 
last two or three months there had been a series of statements im 
the House of Commons to the effect that a settlement was nearly 
reached with the medical profession? So far as could be judged f 
the papers, the medical profession had never budged one incl 
the position which they at first took up. What foundation 
Chancellor of the Exchequer and the Secretary to the Treasury fox 
giving answers from which the only inference was that an agreemen 
was on the point of being reached? Their lordships were asked not 
press the question now, but the Chancellor of the Exchequer 
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Saturday last made a statement of a nature from which Lord Liverpool 
now wisely recoiled. There was no use of concealing it from themselves 
that so far as the medical profession was concerned matters were at a 
deadlock. As to sanatorium benefit, the whole administration had 
entirely broken down. In conclusion, he said that the Chancellor of the 
Exchequer would do well, when he professed to be negotiating with the 
ae profession, not to deliver such a speech as he did on Saturday 
ast. 

Earl BEAUCHAMP, speaking for the Government, said that if he did 
not reply to attacks made on the Chancellor of the Exchequer it was 
because it was not well to make a reply when negotiations were in progress 
with the doctors. As to sanatorium benefit, the aim was to decentralise 
administration. Regarding the dispensing of medicine, there was a 
power under the Act for the Commissioners to permit the Insurance 
Committees in exceptional cases to allow the medical practitioners 
to supply medicines. 

Viscount MIDLETON said that if their lordships were to be asked to 
refrain from criticism pending negotiations the Government should see 
to it that the Chancellor of the Exchequer should cease from his extra- 
ordinary utterances on the subject of the medical profession. The 
language of the Chancellor of the Exchequer, coming from a politician 
and a statesman, was neihter politic nor statesmanlike. 

The motion was then agreed to. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 10TH. 


Medical Benefit and Alternative Payments. 

Mr. W. Pret asked the Secretary to the Treasury whether the 
insured persons to whom the 6s. might be given in lieu of medical 
attendance, in the event of the Government being unable to come to an 
agreement with the doctors, would be expected to form benefit societies 
in order to secure medical attendance; would they be given the 6s. if 
they had not consulted a doctor during the year; would they be 
allowed to spend the 6s. on other matters than medical attendance ; and 
whether ls. 6d. out of the 6s. would be considered to have .been 
given to the insured persons in lieu of free drugs.—Mr. MASTER- 
MAN replied: If the local Insurance Committee in any district 
finds that adequate medical attendance cannot be given by the doctors 
who offer to serve on a general panel a variety of alternative systems of 
providing medical benetit may be adopted. If such alternatives prove 
impracticable or undesirable medical benefit may be suspended. If 
suspension takes place, it will be perfectly open to the insured persons, 
who will receive monetary equivalent, to make such arrangements for 
medical attendance and medicine as they have been making for many 
years past, and they will receive for such arrangements one and a half 
times the money which they have hitherto usually paid for them. 

Mr. PEEL: Would the right honourable gentleman be good enough to 
answer the last two points in my question ? Would they be allowed 
to spend the 6s. on other matters than medical attendance, and would 
1s. 6d. out of the 6s. be considered to have been given to the insured 
person in lieu of free drugs ? 

Mr. MASTERMAN: Hither of those alternatives is possible. It is 
Pea that it may be arranged that a certain sum of money may be 

anded over to asociety or the persons themselves for medical attend- 
ance, or it is possible that medical benefit will be completely suspended, 
in which case they can do what they like with the money. 

Mr. PEEL: How would they be able to get proper medical attendance 
for the 6s. in view of the fact that the persons benefited will have to be 
insured? In this case they are not insured. 

Mr. MASTERMAN: They can easily get insured. There is no difficulty 
in the matter. Up to now anyone in the working classes has been able 
to get medical attendance and drugs for something like an average of 
4s.a year. He will now, for a payment of 2s. 8d., get 6s. a year if 
medical benefit is suspended. I do not see anything to complain of. 

Mr. PEEL: In order to obtain these benefits will they be obliged to 
form approved societies on the lines of the old Friendly Societies, or 
how otherwise will they be able to get benefits ? 

Mr. MASTERMAN: That is one possible alternative. They may form 
medical institutes, friendly societies, or sick clubs. There are dozens 
of alternatives by which they may be able to obtain medical benefits. 

The Marquis of TULLIBARDINE: Is the medical benefit guaranteed ? 

Mr. MASTERMAN: No, there is medical benefit and the alternative 
is a monetary payment. 

Mr. Goprrey Locxrer-Lampson asked the right honourable 
gentleman—(1) whether the Government would pay the expenses of a 
test case before the courts as to whether contributions could be legally 
enforced under the National Insurance Act before it was known 
whether insured persons would be provided with medical benefit ; 
(2) whether he would obtain the opinion of the law officers of the 
Orown as to whether the National Insurance Act was to be construed as 
a contract between the Government and insured persons ; and (3) 
whether he would obtain the opinion of the law officers of the Crown 
as to whether contributions could legally be deducted from the 
wages of insured persons before it was known whether the medical 
benefit promised under the National Insurance Act would be 
able to be given.-Mr. MASTERMAN answered : The Act requires 
contributions to be paid in respect of employed contributors and 
authorises deductions from their wages without reference to the exact 
benefits to which they may at any time be entitled. The Act definitely 
states that medical attendance and medicine or-an alternative of 
monetary payment will be provided from Jan. 15th onwards, and there 
is no doubt at all that one of these alternatives will be provided for 
insured persons. I am advised that the effect of the law is so clear that 
there would be no justification for occupying the time of the law officers 
of the Crown by referring a case to them or for promoting a test action, 
though it would, of course, be open to any honourable Member who 
reads the Act otherwise to see that the matter is brought before the 
courts. 

Housing in Ystradgynlais Rural District. 

Mr. Jonn WiLtisMs asked the President of the Local Government 
Board, whether, in view of the statements and figures contained in the 
recent annual report of the medical officer of health for the Ystrad- 
gynlais rural district as to overcrowding and the occupation of insanitary 
dwellings, he would represent to the local authority the urgency of 
taking steps to put into operation the provisions of Part III. of the 
Housing of the Working Classes Act,—Mr. Burns replied : I addressed 
a letter to the rural district council on the 5th inst., requesting them 


to give immediate attention to the question of proceeding under Part 
III. of the Housing of the Working Classes Act, 1890. 


Colour-blindness and Sight Tests. 


Mr. Lyncu asked the President of the Board of Trade whether the 
results obtained by the Committee on Sight Tests had been of a nature 
to demonstrate the superiority of the lantern test for colour-blindness 
over the wool test ; and whether, seeing that the lantern invented by 
Dr. Edridge-Green had been found satisfactory by the Admiralty, he 
could explain why the Board of Trade proposed to adopt another 
lantern,—Mr. BuXxTON said in reply : I am not aware that the report of 
the Departmental Committee on Sight Tests contains any expression of 
opinion as to whether the wool test or the lantern test is the better test 
for colour-blindness. In the opinion of the Commissioners each method. 
is to some extent supplementary to the other. The recommendations 
of the Committee are at present receiving my careful consideration 
with a view to giving effect to them so far as possible at the earliest 
possible date. ‘ 

Tuberculous Persons in Prisons. 

Mr. Krneasked the Secretary of State for the Home Department what 
treatment was accorded to prisoners who during their terms of 
imprisonment were discovered to be affected with tuberculous disease ; 
and whether any statistics were available showing the number of 
patients so affected and treated and the progress of disease during 
imprisonment.—Mr. McKenna replied: Prisoners suffering from 
tuberculous disease, if not so ill as to necessitate admission to hospital, 
are located together in cells specially provided for such ‘cases. These 
cells are situated in the most airy ward of the prison with a south, 
south-east, or south-west aspect, and have a special window which opens 
widely providing ample light. This window can be left open day and 
night if the weather permits. The walls are finished off, leaving a 
smooth surface, so as to be readily washed and disinfected. The furni- 
ture and fittings of the cell are also arranged with the same view. 
Special precautions are taken to prevent infection, and the prisoner's 
health is subject to the medical officer’s special care. No statistics are 
available showing the number of prisoners so affected and treated. The 
weight and general health when discharged are recorded, as is done 
with all prisoners, but no special record of progress of these prisoners 
has been collected, the sentences of many being so short that no good 
purpose would be gained thereby. 


THURSDAY, JULY 11TH. 


The Provision of Sanatorium Treatment. 


Sir RaANDOLF BAKER asked the Secretary to the Treasury (1) how 
many beds were available in sanatoria for consumption throughout 
the country, and how many were now vacant ; (2) how many new 
buildings for consumptive sanatoria have been started since Jan. Ist, 
1912; how many schemes were now known to be in existence for the 
supply of consumptive sanatoria; and how many beds would be avail- 
able in these buildings when completed; and (3) how much money had 
been actually expended during the past six months in the provision of 
consumptive sanatoria. 

Mr. WRIGHT also asked the right honourable gentleman whether he 
could now state how many, and where, sanatoria and tuberculin. dis- 
pensaries had been, or would have been provided by July 15th, 1912; 
and. how many beds in existing institutions would on that date be 
available for insured persons entitled to sanatoria benefit as from that 
date.—Mr. MASTERMAN replied: It.is not possible to state with accuracy 
the number of sanatoria and dispensaries available for the Local 
Insurance Committees. According to the latest information, however, 
there are some 76 institutions designated as sanatoria in England with 
about 2500 beds, while accommodation for tuberculosis cases also exists 
in a very large number of hospitals in addition to some 57 tuberculosis 
dispensaries. Local authorities have for some time past been preparing 
schemes for the provision of institutions for the treatment of tuber- 
culosis, and with the codperation of the Insurance Committees which 
have now been constituted these schemes are now being proceeded. 
with. In Scotland the Local Government Board is proceeding with 
the inspection of the sanatoria with a view to their approval. In 
Ireland there are about 700 beds available in sanatoria, and the 
provision of dispensaries is being rapidly pushed on in the several 
counties. 

Mr. LEE: Would the right honourable gentleman kindly answer the 
last part of the question? I do not. think he has stated how many beds 
there are in England and Scotland. 

Mr. MASTERMAN: That cannot be stated until we ‘get information 
from the Local Insurance Committees who are making arrangements. 

Mr. CarHcart Wason: In view of the fact that open-air treatment 
is largely resorted to for tuberculosis, may I ask the right honourable 
gentleman whether he will not think it inadvisable to make any very 
great expenditure in the way of buildings ? 

Mr. MASTERMAN: That, no{doubt, is one of the subjects which is 
now being considered by the Local Government. Board in conjunction. 
with the local authorities. 

Mr. Grant asked the right honourable gentleman whether it was 
proposed to commence sanatoria benefits under the National Insurance 
‘Act on and after July 15th ; and whetherit was possible to give sanatoria 
benefits without the codperation of the medical profession.—Mr. 
MASTERMAN said in reply: The answer to the first part of the question, 
is in the affirmative. I have no reason to suppose that sanatoria will 
reject cases or that medical practitioners will refuse to attend their 
ordinary patients merely because they are insured under the Act. 

Mr. GRANT subsequently asked leave to move the adjournment of the 
House in order to call attention to a definite matter of urgent public 
importance—namely, the inability of the Government to fulfilits pledge 
to provide sanatoria benefit during the course of the next week to every 
insured person entitled thereto. 

Leave having been obtained, Mr. GRANT, at a quarter past eight 
o’clock, moved his motion. The honourable Member said that under 
the National Insurance Act sanatorium benefits came into operation on 
July 15th. He wanted to know beyond a shadow of a doubt that sana- 
torium benefit as promised by the Government could be given next 
week, and where the sanatoriums were which were to house 
the consumptive workpeople in this country. He did not know 
whether the Government had managed to get a certain number 
of medical men to endeavour to work the sanatoriums, but he did not 
believe that the Government had either sanatoriums or medical men to 
work the Act. 

Mr. Luoyp GEORGE: You hope they have not. 
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Mr. Luoyp GrorGE: I have every right to say it. 
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the committee over which he presided recommended that the 
machinery for the sanatorium benefit should consist of two units—the 
second unit being sanatoria and the first unit the dispensary. It was 
admitted that the dispensary and the sanatoria to a very great extent 
would not be ready for some weeks or months. Therefore it would be 
necessary to send many insured persons to be treated in their 
homes, Further, no person .could come forward and say definitely 
the number of persons who were going to be consumptive during 
the summer and autumn, and therefore no one had any 
right to say that there were going to be few calls on the sana- 
torium benefit during the next few months. The sanatorium benefit 
ought to be postponed until a real first-class sanatorium benefit could 
be given. It was no good telling a man to go to the doctor who had 
treated him and get a bottle of cod-liver oil. That was not the sort of 
sanatorium benefit that insured persons were expecting, and had been 
led to believe that they would receive. He suggested a postponement 
of the sanatorium benefit for six months, with a compensating accelera- 
tion of the date at which maternity benefit should come into operation. 
Mr. MASTERMAN, in replying on behalf of the Government, said that 
it was freely confessed by the Chancellor of the Exchequer in last 
autumn that it was idle to suppose that full machinery to deal with 
every tuberculous patient could be produced by this July. However, 
the Government had realised that it was their duty at the earliest 
possible opportunity to bring in the Governmental forces which were to 
be engaged in fighting what was called the ‘‘ white plague.” Because 
they could not do all that they wished was no reason why they should 
do nothing at all. They were providing provisional arrangements 
which at least could do no harm to the full scheme when com- 
pleted. How far were they able to carry out the suggestions of 
the Astor Committee from July 15th onwards? First of all 
the local Insurance Committees upon whom the duty was laid of 
considering the subject of dealing with tuberculous patients had held 
meetings. Over 100 committees had been formally constituted, and 
the other 21 would be formally constituted before the present week was 
over. In the great bulk of them 70 to 80 representatives of the In- 
surance Commissioners had attended their first meetings in order to 
explain to them the system of the Astor report and to show how they 
could take immediate action in connexion with sanatorium benefits. 
The great bulk of these had constituted subcommittees imme- 
diately to deal with any tuberculous patients who happened to be 
insured persons after July 15th. What, on the other hand, 
had been the work of the local authorities? He would say 
quite frankly that the work of the local authorities in connexion 
with the Local Government Board had been delayed by the sittings of 
the Astor Committee. It would have been quite easy on their part to 
proceed hastily with putting up buildings without that expert advice 
which that Committee provided, and if they had been wrong in delaying 
matters, it had been owing to the advice and work done, and very well 
done, by the member for Plymouth (Mr. Astor) in'a subject which was 
still full of controversy. It would have been folly on their part 
to make preparations until they had the result of such a com- 
mittee as that which the honourable gentleman presided over. 
What was their position now? A large number, including most 
of the county boroughs, had prepared schemes for dealing with 
tuberculosis under the Act,and were only waiting for the formation 
of the Insurance Committees which would have authority to negotiate 
from Monday next in order that this scheme might be carried into 
actual realisation. A substantial number of these schemes had been 
presented to the Local Government Board. All the available institu- 
tions at present for dealing with tuberculous patients would be imme- 
diately utilised by the Local Insurance Committees, and some of them 
had already been ‘promised beds in such institutions. Temporary 
accommodation was also being devised and would be established 
in a few weeks. Vacant hospital accommodation at present 
unused was being pushed forward by the local authorities in 
conjunction with the Local Government Board in order to 
provide temporary accommodation until more permanent sanatoria 
could be created. The voluntary associations which were engaged 
in this work were multiplying the accommodation which they 
possessed, and were seeking a grant in help for that multiplication. 
Many moveable temporary shelters, such as those recommended, he 
thought, by the Astor report as better than permanent buildings, were 
possessed by local authorities, and would be at the disposal of patients 
recommended by the Insurance Committees, and many local authorities 
were asserting their intention accordingly to increase the number of 
moveable shelters. Immediately that they can get into touch with the 
Local Insurance Committees they will increase that accommodation. 
Mr. Astor: We did not say that the moveable shelters were better. 
Mr. MAsTERMAN: I do not mean in the least degree to mis- 
represent what the report recommends, but I think the report 
agrees that. they might be very useful, at all events in this weather. 
Other local authorities were designing to take private country houses 
which might be used for temporary shelter, and the whole bulk of the 
local authorities engaged in this work were pushing forward the matter 
in every way in their power, and in a few weeks would be able to 
dispose of as many patients as the local Insurance;Committees were able 
tosend them, The honourable Member urged that it was undesirable 
to force forward dispensary arrangements. The Insurance Com- 
missioners were; entirely in accord with his own view. There 
were at present a large number of dispensaries existing, and 
these would be fully used by the local authorities and the 
local Insurance Committees. It was not the difficulty of building 
and getting accommodation. It was~the difficulty of getting 
trained tuberculosis attendants, and the Insurance Commissioners 
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Mr. Grant: What right has the right honourable gentleman to say 












Mr. GRANT: On what ground does the right honourable gentleman 
say it? What he says is not correct. I tell the right honourable 
gentleman that he has no right to say sucha thing. It is absolutely 


The DEpuTY CHAIRMAN (Mr. Maclean): That is not a Parliamentary 
expression, and {I am sure that the honourable Member will withdraw 


‘Mr. Grant: If I have said anything to offend the chair I certainly 
withdraw it. He wanted to know on what ground of morality the 
Government would tax the population of the country for benefits which 


. ASTOR seconded the motion. He pointed out that the report of 
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had no intention of forcing forward the adoption of » officers who 
were not trained experts in order to get the Act into operation in these 
particular districts. New dispensaries would be opened every week, 
and officers, and particularly the younger members of the medical pro- 
fession who were filled with enthusiasm for this work and were pre- 
pared to take on these dispensaries, would be engaged in the Local 
Government service from time to time, and he had no doubt that long 
before January came the Government would be able to announce the 
complete work of the dispensaries over the whole country. Another 
point was the question of temporary treatment, and there also the 
honourable gentleman would correct him if he were wrong. He thought 
that the Astor report somewhat surprised those who over-emphasised 
sanatorium benefit by the very considerable emphasis it laid on the 
very great good which could be done by temporary treatment in the 
home. The fact was without a shadow of a doubt that temporary 
treatment for insured persons suffering from tuberculosis could begin 
immediately the disease was diagnosed. An immediate system was 
devised for systematic treatment in the home with payment to the 
doctor of the patient. Here there was no controversy. There was no 
doubt at all that,-quite apart from any difference that existed with 
respect to medical benefit which he hoped would be satisfactorily 
settled, he was perfectly certain home treatment would be put into force 
immediately ;the tuberculous patient was diagnosed. He could not 
conceive why the honourable Members should wish to postpone this 
treatment for six months rather than do what they could to give 
perfectly sound medical treatment as far as it went. He agreed that it 
was impossible to say how many employed persons were suffering from 
tuberculosis during the last six months. The Government had esti- 
mated an expenditure of £220,000 for the next six months for the 
treatment and cure of consumption. Honourable Members know that 
the abandonment and postponement of that and the placing of that 
sum to the ordinary insurance fund must inevitably mean great 
quantities of suffering unalleviated and numbers of lives un- 
saved. He could not understand anyone who was not blinded 
by party prejudice who would offer what was practically a vote 
of censure against the Government for endeavouring to do what 
was possible at the earliest possible moment to combat one of the worst 
ills to which human flesh is heir, 

Mr. H. W. Forster considered that further time should be given to 
organise the necessary service. 

Dr. AppIson, Sir PHILIP MaGwnus, and other honourable Members 
continued the debate. 

The motion for the adjournment was rejected by 259 votes to 148. 


TUESDAY, JULY 16TH, 


Sanatoria Benefit, 


In answer to Mr. Wricut, Mr. MasTERMAN (Secretary to the 
Treasury) said: No reports have as yet been received from Insurance 
Committees as to the institutions with which arrangements are pro- 
posed to be made with a view to the treatment of insured persons 
suffering from tuberculosis, nor as to the numbers of applications which 
they have received for provision of the sanatoria benefits. 


Medical Men and the Insurance Act. 


Mr. F. Hatt (Dulwich) asked the Secretary to the Treasury 
to state how many doctors were now known to be available in 
connexion with the administration of medical benefit under the 
National Health Insurance Act; and what was the number of persons 
which it was estimated would have to be dealt with as regards this 
section of the benefit.—Mr. MAsTERMAN replied: It is the duty of 
the local Insurance Committees, under Section 15 of the Act, to make 
arrangements for local panels of medical men of those who are willing 
to serve on such panels under regulations made by the Commissioners. 
Those regulations are now under the consideration of the Advisory 
Committee, and until they are issued and the committees have com- 
menced this work it is impossible to state how many medical men will 
be available in connexion with the administration of medical benefit. 
If in any district the medical men willing to serve on panels are not such 
as to provide an adequate medical service, the Insurance Commissioners 
may authorise the Insurance Committees to make other arrangements, 
or may themselves make such arrangements as they think fit. It is 
estimated that some 12 millions of insured persons will be entitled to 
medical benefit or a monetary equivalent. 

Morphia and Cocaine in India. 

Sir J. D. REES asked the Under Secretary of State for India whether 
he could give the House any information regarding the action taken to 
restrict the consumption of cocaine and morphia and their respective 
congeners in India; and whether the Powers concerned had accepted 
the recommendations of the Hague Convention in this behalf.—Mr. 
Monraau replied: With a view to control the use of morphia and 
cocaine in India, their importation by post is altogether prohibited, and 
their importation by other means is severely restricted, and is limited 
to persons holding permits issued by prescribed authorities. The 
manufacturer of morphia from illicit opium by private persons is 
prohibited, and the amount of morphia which a private person may 
possess is limited. . Transport from place to place is carefully regulated, 
as is also sale, both wholesale and retail. As regards cocaine, its sale is 
restricted to chemists and druggists holding licences, and sale by them 
to private persons must be for bond-fide medicinal purposes and on the 
prescription of a qualified medical practitioner. The Hague Convention 
has not yet been ratified by the Powers. 
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BAILLIERE, TINDALL, AND Cox, London, 

A Manual of Diseases of the Naso-Pharynx. With Especial Refer- 
ence to the Part played by them in Diseases of the Har, and the 
Treatment of these Conditions. By Chas. A. Adair Dighton, 
M.B., F.R.C.S. Ed., Hon. Assistant Surgeon, Eye and Ear 
Infirmary, Myrtle-street, Liverpool. Price 10s. 6d. net. 

CABLE PRINTING AND PUBLISHING Co., LIMITED, Hatton House, 
Great Queen-street, London, W.C. 

The Perpetual Flowering Carnation. By Montagu C. Allwood 
F.R.H.S. With a Chapter on the American System of Carnation 
Culture, by George W. Allwood. Price 3s. net. 
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CLARENDON PREsS, Oxford.* 


The ‘Anatomy of the Human Eye as Illustrated by 67 Enlarged 
Stereoscopic Photographs. By Arthur Thomson, M.A., M.B., 
F.R.C.S., Professor of Human Anatomy in the University of 
Oxford. Price £2 2s. net. s 


IFROWDE, HENRY, AND HODDER AND STOUGHTON, Edinburgh, Glasgow 
and London. 

Manual of Surgery. By Alexis: Thomson, F.R.C.S. Ed., Professor 
of Surgery, University of Edinburgh ; Surgeon, Edinburgh 
Royal Infirmary ; and ‘Alexander Miles, F.R.C.S. Ed., Surgeon, 
Edinburgh Royal Infirmary. Volume Third. Operative Surgery. 
Price 10s. 6d. net. 

Stomatology in General Practice. A Text-book of Diseases of the 
Teeth and Mouth for Students and_ Practitioners. By H. P. 
Pickerill, M.D., Ch.B., M.D.S. Birm., L.D.S. Eng., Hon. Stomato- 
logist to the General Hospital, Dunedin, Professor of Dentistry 
and Director of the Dental School in the University of Otago. 
Price 15s. net. 

Text-book for Nurses: Anatomy, Physiology, Surgery, and Medi- 
cine. By H. W. Hey Groves, M.S., F.R.C.S., Assistant Surgeon, 
Bristol General Hospital, Clinical Lecturer, University of Bristol ; 
and J. M. Fortescue-Brickdale, M.A., M.D., Assistant Physician, 
Bristol Royal Infirmary, Clinical Lecturer, University of Bristol. 
Price 12s. 6d. net. 

Laurig, T. WERNER, Clifford’s Inn, Fleet-street, London, 

Spring Days. By George Moore. Price 6s. 


Won@MANS, GREEN, AND Co., London, New York, Bombay, and 
Calcutta. 

The Physiology of Protein Metabolism. By E. P. Cathcart, M.D., 
D.Se., Grieve Lecturer on Chemical Physiology in the University 
of Glasgow, Research Associate of the Carnegie Institution, 
Washington. Price 4s. 6d. net. 

The Annual Charities Register and Digest. With an Elaborate 
Index and an Introduction, ‘‘ How to Help Cases of Distress.” 
By C. S. Loch, Secretary to the Council of the Charity Organisa_ 
tion Society, London. Twenty-first edition. 1912. Price 5s. net 


“MACMILLAN Company, THE, New York. MACMILLAN AND Co., 
LimitEep, London. 

The Healthy Baby: The Care and Feeding of Infants in Sickness 
and in Health. By Roger H. Dennett, M.D., Instructor in 
Diseases of Children in the New York Post-graduate Medical 
School. Price 4s. 6d. net. 


MARHOLD, CARL, Verlagsbuchhandlung, Halle a.8. 

Die Irrenpflege in Osterreich in Wort und Bild. _ Redigiert von 
Dr. Heinrich Schléss, k.k.Regierungsrat_und Direktor der n.6. 
Landesanstalten am Steinhof in Wien. (In halbfranz gebunden.) 
Price M.15. 

Deutsche Heil und Pflegeanstalten ftr Psychischkranke in Wort 
und Bild. II. Band (Schlussband). Redigiert von Dr. Johannes 
Bresler. Mit Register fur Band I. und II. (In _ halbfranz 
gebunden.) Price M.19. 


Screntiric Press, Limrrep, London. 

Physiology and Anatomy Made Easy. By Lucy Brooks, late sister 

at the Victoria Hospital, Hull; trained at the General Infirmary, 
Leeds. Price.1s. 6d. net. 

How to Become a Certified Midwife. By HE. L. C. Appel, M.B., 
B.S., B.Sc. Lond. New edition. Revised and brought up to date 
by Victoria H. M. Bennett, M.B., B.S. Lond., D.P.H. Cantab., 
Author of ‘‘ Lectures to Practising Midwives.” Price 6d. net. 

Surgical Instruments and Appliances used in Operations. An Illus- 
trated and Classified List, with Explanatory Notes. By Harold 
Burrows, M.B. Lond., B.S., F.R.C.S., late Assistant Surgeon to 
the Seamen’s Hospital and to the Bolingbroke Hospital ; Assistant 
to the Royal Portsmouth Hospital. Fourth edition. Revised and 
enlarged. Price 1s. 6d. net. 

Lectures upon the Nursing of Infectious Diseases. By F. J. 
Woollacott, M.A., M.D., B.Ch. Oxon., D.P.H., Senior Assistant 
Medical Officer, Grove Hospital, Metropolitan Asylums Board. 
Second edition. Price 2s. 6d. net. 


Unwin, T. FIsHER, London and Leipsic. 

Suggestion and Psychotherapy. By George W. Jacoby, M.D., 
Fellow of the New York Academy of Medicine, Member of the 
American Medical Association, American Neurological Associa- 
tion, and New York Neurological Society ; Consulting Neurologist 
to the Hospital for Nervous Diseases, the German Hospital, the 
Beth Israel Hospital, the Red Cross Hospital, and the Infirmary 
for Women and Children, in the City of New York. Price 
7s. 6d. net. 


WRIGHT, JoHN, AND Sons, LIMITED, Bristol. SimpKIN, MARSHALL, 
HAMILTON, KENT, AND Co., LIMITED, London. 

The New Physiology in Surgical and General ' Practice. By A. 
Rendle Short, M.D., B.S., B.Sc. Lond., F.R.C.S. Eng., Hon. 
Surgical Registrar, Bristol Royal Infirmary, Senior Demonstrator 
of Physiology, University of Bristol: Second edition, revised and 
enlarged. Price 5s. net. : 








Appomtments, 


—— 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
inmited to forwird to Tre LANCET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Batt, W. Girtwe, F.R.C.S. Eng., bas been appointed Surgical 
Registrar at St. Bartholom: s Hospital. 

BRADFORD, Sir J. Rose, K.C.M.G., F.R.S., has been appointed Senior 
Medical Adviser to the Colonial Office. 
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Brook, T. Sranpury, M.R.C.S., L.R.C.P, Lond., has been appointed 
Medical Officer of Health to the Chingfor 1 Urban District Council. 

CxuirrorD, W., L.R.C.S.Irel., L.K.Q.C.P.Irel., has been appointed 

Certifying Surgeon under the Factory and Workshop Acts for the 
Adare District of the county of Limerick. . 

DANIELS, C. W., M.B. Cantab., M.R.O.P. Lond., has been appointed 
Junior Medical Adviser to the Colonial Office. 

GELLE, Ernest S.,*M.B., B.S.Durh., has been appointed House 
Surgeon to the Italian Hospital, Queen-square, W.C. 

LrIsuMaAN, A., L.F.P.S. Glasg., has been appointed Assistant Medical 
Officer to the Teesdale Board of Guardians. 

REECE, RicHaARD, M.D..Cantab., D.P.H., has been appointed Assistant 
Medical Officer to the Local Government Board. 

Suaw, A., M.D.Glasg., has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the St. Austell District of the 
county of Cornwall. 

Warp, HerRBERT GIBBONS, M.D., Ch.B., D.P.H.Vict., has been 
appointed Medical Officer of Health and School Medical Officer for 
the Borough of Royal Leamington Spa. : 











AV acancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BANGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

BARNSLEY, BECKETT HospiraL AND DISPENSARY.—Second House Sur- 
geon, unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 

BIRKENHEAD BOROUGH HosprraL.—Junior House Surgeon. Salary 
£8) per annum, with board and laundry. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiological Department. 
Salary £200 per annum. ; 

BRIpGwatTER HosprraL.—House Surgeon, unmarried, for six months. 
Salary at rate’ of £100 per annum, with board, lodging, and 
washing. 

BrRIstoL RoysL InFIRMARY.—Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, apartments, and 
laundry. ; 

Brixton DISPENSARY, Water-lane, S.W.—Resident Medical Officer 
unmarried. Salary £175 per annum, with apartments, attendance, 
coal, and gas. 

Carpirr, Kine Bpwarp VII's HosprraL.—House Surgeon for six 
months. Salary £30, with board, residence, and laundry... , 

CARSHALTON, SURREY, QUEEN Mary’s HosprraL. FOR. CHILDREN.— 
‘Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing. 

CHARING CROSS HospiraL.—Assistant Surgeon for Diseases of the 
Throat, Har, and Nose. ‘ 

CHESTERFIELD AND NorTH DERBYSHIRE HosprraL.—Junior House 
Surgeon. Salary £80 per annum, with board, apartments, and 
jaundry. ' 

Crry oF Lonpon HosprITaL FOR DISEASES OF THE CHEST, Victoria 
Park, H.—House Physician for six months. Salary at rate of £75 
per annum, with board ane washing. 

CovENTRY AND WARWICKSHIRE Hospirat, Coventry.—Junior House 
Surgeon. Salary £90 per annum, with rooms, board, washing, and 
attendance. 

CroypoN GENERAL Hosprrat.—Anesthetist and Junior House Sur- 
geon. Salary £75 per annum, with board, laundry, and residence. 

Drerpy Country BorouenH EDUCATION CoMMITTEE.—School Medical 
Officer. Salary £250 per annum. 

DeRBY, RoyaL DERBY AND DERBYSHIRE NURSING AND SANITARY 
AssocIaTIon.—Honorary Obstetric Physician to the Nightingale 
Nursing Home. 

Down Country CoUNCIL TUBERCULOSIS DISPENSARY. — Medical 
Superintendent. Salary £500 per annum. 

DUMFRIES AND GALLOWAY Royal INFIRMARY.—House Surgeon and 
Assistant House Surgeon. Salary £80 and £65 per annum respec- 
tively, with board and-washing. ; 

ExETER, RoyaL DEVON AND EXETER HosprraL.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

FuLHAM INFIRMARY, St. Dunstan’s-road, Hammersmith, W.—Junior 
Assistant Medical Officer for six months. Salary at rate of £100 per 
annum, with board, apartments, and washing. 

GLOUCESTER, GLOUCESTERSHIRE RoyaL INFIRMARY. AND EYE INSTITU- 
‘ION.—Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

GRAVESEND HosprTaL.—House Surgeon. Salary £100 per annum, with 
board and residence, 

HxerErorD CounTY AND CITY Asytum, Burghill, Hereford.—Two 
Assistant Medical Officers. Salary £170 and £130 per annum 
respectively, with board, lodging, washing, &e. 

Hutt Roya INFIRMARY.—Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80 per annum for twelve months, 
with board and lodging. 

KENSINGTON AND FULHAM GENERAL HOSPITAL, FEarl’s Court, London, 
S.W.—Resident Medical Officer. Salary at rate of £75 per annum, 
with board and laundry. 

LANCASTER, RoyaL LaNOasTER INFIRMARY.—House Surgeon, un- 
married. Salary £100 per annum, with residence, board, attendance, 
and washing. 

LEAMINGTON SpA, WARNEFORD GENERAL HospiTat.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. | 

Lereps Crry InFectious DISEASES Hosprrais.—Junior Assistant 
Medical Officer, unmarried, for six months. Salary at rate of £130 
per annum, with board, lodging, and washing. 

LEICESTER ROYAL INFIRMARY.—Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board, apart- 
ments, and washing. d 

LiveRPoot DISPENSARTES.—Head Surgeon, unmarried. Salary £170 
per annum, with board and apartments. ; 

Lonpon County ASYLUM, Colney Hatch, New Southgate, N.—Junior 
Assistant Medical Officer, unmarried. Salary £170 per annum ,with 
board, apartments, and washing. 

















“MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon. Salary 


£100 per annum, with board and residence. 
MANCHESTER NorTHERN HosPITAL FOR WOMEN AND CHILDREN, 
Park-place, Cheetham Hill-road.—Honorary Clinical Pathologist. 
MertHyR Typ¥Fit ‘Union WorkHovusE.—Assistant Medical Officer. 


Salary £150 per annum, with apartments, rations, laundry, and 


' a‘tendance, 
METROPOLITAN Ear, Nose, AND THROAT Hosprrat, Fitzroy-square, W. 
—Anesthetists. 


MippLEsBRouGH, NortH Rripine InrrrMAry.—Assistant House Sur- 


geon. Salary £75 per annum, with board, residence, and washing. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

PorpLtaR HosprraAL FOR ACCIDENTS, 
Surgeon for six months. 
board and residence. 

QUEEN CHARLOTTE’s Lytna-IN Hosprran, Marylebone-road, N.W.— 
Physician to Out-patients. 

RoyaL HospiraL FOR DISEASES OF THE CHEST, City-road, London, 
H.C.—Medical Officer for Prevention of Consumption Department. 
Salary £250 per annum. 

Roya Nava Mepicat Service.—Fifteen appointments. 

Rypr, Royat Iste or WieHTr Country Hosprrau.—Resident House 
Surgeon, unmarried. Salary £100 per annum. 

St. Mary’s Hosprrat FOR WOMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six mnths. 
er at rate of £80 per annum, with board, residence, and 

aundry. 

St. THomas’s HosprraL.—Chemical Pathologist. 

SaLForD RoyaL HosprraL.—Casualty House Surgeon from August 6th 
to Sept. 30th. Salary at rate of £65 per annum, with board and 
residence, 

ScarporoueH HosprraL anp DispENSARY.—Junior House Surgeon 
for six months. Salary £80 per annum, with residence, board, and 
allowance for laundry. 

SHEFFIELD Royat Hosprrau.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. t 

SHEFFIELD Royat INFIRMARY.—Junior Resident. Medical Officer. 
Salary £70 per annum. 

SOUTHAMPTON FREE Hye Hospirat.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Sovurmporr INFIRMARY.—Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Salary £70 per annum, with residence, 
board, and washing. 

STAFFORD, STAFFORDSHIRE Country AsytuM.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartments, 
board, and washing. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £100 per annum, with board, residence, and Jaundry. Also 
House Surgeon. Salary £120 per annum, with board, residence, 
and laundry. 

Stockporr InFrRMARY.—Junior House Surgeon. 
annum, with board, washing, and residence. 
Stockport Union, Sreppine Hitu~ Hosprrau.—Resident Assistant 
ao Officer. Salary £130 per annum, with apartments, rations, 

Ce. 

TUNBRIDGE WELLS GENERAL HospiraL.—House Physician, unmarried. 
Salary £100 per annum, with board, residence, &c. 

Victoria HospiTAL FoR CHILDREN, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £40, with board, lodging, and 
laundry. 

Wrst BromMwicsH Districr Hosprrau.—Assistant Resident House Sur- 
geon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard-street, Soho, W.— 
Resident Medical Officer. Salary £120 per annum, with rooms, gas, 
coals, and attendance. 


Poplar, E.—Assistant House 
Salary at rate of £80 per annum, with 


Salary £80 per 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy as Certifving Surgeon under the Factory and 
Workshop Acts at Newtyle, in the county of Forfar. 





Hirths, Marriages, and Deaths, 


BIRTHS. 


GrBBEs.—On July 11th, at Church-street, Kensington, W., the wife of 
Lewes N. Gibbes, M.R.C.S., L.R.C.P., of a daughter. 

HearDER.—On July 10th, at Morven, Ilkley, to Dr. and Mrs. T, Browne 
Hearder—a son. 

PowE.i-Eyans.—On July llth, at Berth Ddu, Wimbledon, the wife of 
David Robert Powell-Evans, M.R.C.S., L.R.C.P., L.S.A., of a son, 


MARRIAGES. 


Canpdy—SuTHERLAND.—On July 16th, at St. John’s Church, Richmond, 
Ronald Herbert Candy, M.B., B.S., M.R.C.S., L.R.C.P., Lieutenant, 
Indian Medical Service, to Lilian Amy, youngest daughter of the 
late William Sutherland and of Mrs. Sutherland, of Richinond. 

Stroprorp-TayLor—Kay.—On July 11th, at St. Mary’s Chapel for the 
Blind, by the Rev. T. W. M. Lund, M.A., George G. S. Stopford- 
Taylor, M.D., of 26, Rodney-street, Liverpool, and Standishgate, 
Hoylake, to Annie, elder daughter of the late W. J. Kay and Mrs. 
Kay, Halifax. At home Sept. 17th and 18th at Standishgate, 


Stanley-road, Hoylake. 


DEATHS. 
JEerFrrey.—At Glenbank, Jedburgh, on July 16th, William Jeffrey, 
M.D. 
SHIxiiror.—On July 10th, at Bournemouth, Alfred Ashby, M.B., aged 
49, son of Buxton Shillitoe, of Birch Mount, Sydenham Hill. 


N.B.—A fee of 5s. is charge? for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Sir J. H. Stewart Lockhart, K.C.M.G., Commissioner of Wei-hai-wei, has 
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Anstoers 
to Correspondents, 


HEALTH MATTERS IN WEI-HAI-WEI. 





forwarded to the Colonial Office a report for the year 1911 on the 
affairs of the Territory. The latter, leased to Great Britain by China 
in 1898, lies in latitude 37°30 N., longitude 122710 EH. It is situated 
in the Chinese province of Shantung, and comprises the island of Liu 
Kung, all the islands in the Bay of Wei-hai-wei, and a belt of land ten 
English miles wide along the entire coast-line, with a total area of 
about 285 square miles and a population of about 146,000. The 
Government medical officers are Dr. H. Hickin and Dr. W. M. Muat. 
Sir Stewart Lockhart’s report states, ¢dnter alia, that a new hos- 
pital has been opened at Wénch’uant’ang in buildings which belong 
to the neighbouring villages, and has been placed in charge of 
Mr. Ma, who has had 20 years’ experience of medical work in the 
American Presbyterian Mission Hospital at Tsinanfu, the capital of 
the province of Shantung. In order to encourage the Chinese to make 
use of the new hospital and the medical assistant in charge of it no 
fees of any kind have been imposed for medical attendance, treat- 
ment, or drugs. The result has been most satisfactory, for during 
a period of eight months 4844 patients applied for medical aid, the 
number of attendances being 9054, This remarkable success has been 
in a large measure due to the personality of Mr. Ma, who by his 
courtesy and kindly manner has so gained the confidence and esteem 
of the Chinese that they readily seek his aid and advice. Mr. Ma 
has been especially successful in dealing with cases of attempted 
suicide, haying saved no fewer than 32 persons since he entered upon 
his duties. It has been decided in future to make a charge for drugs 
supplied to such patients as can afford to pay for them. 
The in-patients treated during the year in the hospital on the 
island numbered 11, as compared with 16 in 1910, whilst the out- 
patients were 1715 as compared with 2277 during the previous year. 
At the Port Edward Hospital there were 90 in-patients, as compared 
with 97 in 1910, and 3909 out-patients as compared with 3063 in 1910. | 
The number of operations was 59. Amongst them were three suc- 
cessful cases of abdominal section, the satisfactory result of which 
caused great surprise among the Chinese interested, and moved some 
of them to show their appreciation and gratitude by presenting 
to Dr. Muat, to be hung in the Port Edward Hospital, a tablet on 
which are inscribed Chinese characters meaning that through his 
skill those who were about to die have been restored to life. 
The general health of the Territory was very satisfactory during the 
year. There was no epidemic of any kind. Six cases of whooping- ) 
cough occurred among Huropeans. There seems to be no doubt that l 
the disease was imported. There was one case of diphtheria and one 
of scarlet fever, both of which recovere1; 12 cases of dysentery and 
24 of mumps. There has been no recurrence of plague. The number 
of vaccinations performed on the mainland was 3841 and on the 
island 211. 
Meteorological ‘returns show that the highest monthly baro- 
metrical average was that of September, 50°834, and the lowest that of 
May, 29°016. The average monthly range was 0°909. The highest 
temperature was 89° in May and the lowest 2° in January. Rain and 
snow fell on 84 days, the annual rainfall being 39°60 inches. July was 
the wettest month, with a rainfall of 10°46 inches. 
Suicides continue to be numerous ; 94 cases were reported—3l men 
and 63 women. In the previous year there were 90 cases—25 males 
and 65 females. As already stated, there were in addition 32 cases of 
attempted suicide in which life was saved through an early report 
having been made to the medical authorities. .There was formerly 
great delay on the part of the people in reporting such attempts, but 
owing to the steps taken to impress upon the headmen of villages the 
necessity of obtaining remedies or calling in medical assistance 
promptly many cases are now saved which would formerly have 
terminated fatally. 
The number of persons licensed to smoke opium during 1911 was 
42, as compared with 50 in 1910. The licensed smokers are all either 
over 50 years of age or suffer from some chronic disease. Although 
there are many more than 50 people in the Territory who smoke 
opium, as is shown by the fact that there were 95 convictions during 
the year for breaches of the Opium Ordinance, there is no doubt that 
the habit is becoming less prevalent and that there are few young men 
who indulge in it. Whether this result is due to restrictive legisla 
tion or to the great rise in the cost of opium is difficult to say. 
Thirty-eight opium-smokers were treated in gaol. All were men, 
and all were cured of the habit except one man who developed 
chronic diarrhoea, with swelling of his feet, and who was 
discharged on the recommendation of the officer. 
The treatment of opium-smokers in gaol is simple 
The drug is at once cut off, a purgative is administered, and 
the patient is either entirely relieved from work fora few days 
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or given work of a very light nature. The majority of the patients 
complain very little, but they usually look, and doubtless feel, 
dejected and miserable for four or five days. A few complain of 
diarrhcea, which is readily controlled by simple medicines., After the 
lapse of about a week the craving for opium ceases and the patient 
commences to gain weight. All patients on their discharge from 
gaol invariably look stronger, fatter, and more physically fit than 
when they were admitted to gaol. 

The excessive use of alcohol is on the increase. Cases of drunken- 
ness, which till recent years were very rare among the Chinese of this 
Territory, are now becoming more numerous, and the Chinese them- 
selves say that this is due to the suppression of opium-smoking. 


THE REVOLVER AGAIN. 

THE lack of restriction attending the purchase and carrying of revolvers 
has been illustrated recently by a case tried at Chester Assizes by Mr. 
Justice Ridley, who sentenced to five years’ penal servitude a 
clerk named Blowers for shooting and nearly killing a taxicab 
driver. Blowers was driven at his request along a country lane 
when he asked his victim whether he had ever been shot at. On 
receiving a negative answer he produced a revolver and put three 
bullets into the unfortunate chauffeur, who was able to escape but 
who, according to the medical evidence given at the trial, will never 
altogether recover from the effect of his wounds. The news- 
papers on the same day reported the suicide of Mr. Dundas Slater, 
well known in connexion with music-halls, who being apparently 
in a condition of pecuniary embarassment put an end to his life with 
a ‘‘cheap American revolver” or magazine pistol. Again on the 
same day, July llth, the newspapers reported Mr. Ben Tillett—we 
hope incorrectly—as using these words in addressing workmen on 
strike—‘' Let us fight this out. We have behaved in a most exemplary 
manner and I want no bloodshed, but if ‘blacklegs’ use revolvers and 
clubs and jugs and other weapons I want you to use them and kill 
these . Fight them.” Deadly weapons, as distinct from dangerous 
toys, are now purchasable at a cheaper rate than they were before 
the modern magazine pistol superseded the revolver, and if the ordi- 
nary physical violence associated with strike disputes is supplemented 
by the use of pistols on either side, or on both, it will be due to the 
reckless manner in which the sale and carrying of such weapons 
are allowed to continue, 


- 





GOVERNMENT INSTITUTIONS IN CEYLON. 


ACCORDING to an official report just published there are in Ceylon 74 
Government hospitals fully equipped with the most modern hospital 
furniture and surgical appliances. The number of beds in the hos- 
pitals ranges from 30 to 425. The new out-patients’ department of 
the General Hospital, Colombo, will be completed shortly. In 
addition to the hospitals, there are 413 outdoor Government dis- 
pensaries and 256 estate dispensaries supported by the planters, who 
get their drugs free up to a value of 50 cents a coolie. 

The Medical College is a flourishing institution with 161 medical 
and 82 apothecary students, these numbers showing an increase of 14 
and 48 respectively as compared with the previous year. The full 
course of training for medical students is five years. A diploma in 
medicine, surgery, and midwifery (which can be registered in the 
United Kingdom) is granted to successful students. There are a 
bacteriological in#itute, with a small clinie for tropical medicine 
attached ; a laboratory for the Government analyst, containing the 
most modern chemical apparatus ; an ophthalmic hospital ; a lying-in 
home ; a women’s hospital ; a children’s hospital; and special hos- 
pitals for the police and for convicts. The lunatic asylum is situated 
in Colombo, and is the only one in the island. There are 649 inmates. 
The leper asylum is situated about six miles from Colombo, and con- 
tains 376 patients. A small establishment for lepers also exists in 
the Hastern Province, where a large leper settlement is to be founded 
shortly. In association with Government, a home for incurables, 
containing 80 beds, is worked by a committee of Government officials 
and representatives of the public. 

There are no poorhouses in Ceylon. In Colombo and some other 
towns there are friend-in-need societies, subsidised by Government, 
for the relief of distress. In addition to this, every Government 
agent has an annual vote for ‘‘ allowance to paupers.” 


KEEPING SHOP. 


A CORRESPONDENT, writing from South Africa, asks us whether 
it is in accordance with the Medical Act for a _ registered 
practitioner to keep an open shop as a druggist and to sell 
quack medicines. He points out, further, that the assistant 
in the practice to which he alludes is not even a registered 
pharmacist. Regrettably in some parts of our dependencies the rules 
that govern the action of members of the medical profession 
in Great Britain do not always hold good. Thus are tolerated in 
Canada and British colonies and in the United States of America 
many practices that in Great Britain would be considered repre- 
hensible. On the other hand, it must not be forgotten that local 
necessities may rightly permit of certain things being done 
by medieal men which would undoubtedly be improper in places 


where no such necessities exist. The keeping of an open 





druggists’ shop by a registered medical practitioner may be 
pardonable in: one place, while in another, and, under different 
Conditions, it would be highly reprehensible. The selling of quack 
remedies, however, under no circumstances can we consider 
right on the parttof a medical man, even though he keep.a shop as a 
matter of {convenience to the locality. Such things are. not 
necessaries and may be dangerous. A member of the medical profes- 
sion should at least leave the public to make their own arrangements 
for quack doctoring if they will have it, and not aid and abet them in 
the practice by providing them with the means. 


THE CHILDREN’S COUNTRY HOLIDAYS FUND. 


THERE are always in London a large number of poor children to whom 
a holiday in the country is an imperative necessity, and this year the 
number has been increased on account of unhappy labour troubles, 
As Sir Thomas Boor Crosby, Lord Mayor of London, points out in an 
appeal on behalf of the Children’s Country Holidays Fund, the Fund 
is endeavouring to send away at least 45,000 children for a fortnight’s 
holiday in the homes of country cottagers, and every £1 sent to the 
honorary treasurer, the Earl of Arran, 18, Buckingham-street, Strand, 
W.C., ensures for two poor children a fortnight with kind country 
hosts. ‘‘Those who are hoping to take their own children away, and 
all who realise the recuperative and invigorating effect of the joy 
that such a holiday brings with it,” will, Sir Thomas Orosby is 
confident, respond generously to this appeal. 


ed 


Gorlas.—The legal position in the matter of the bond is not quite clear, 
and our correspondent would do well to consult a solicitor. But we 
feel sure that in the circumstances it would be considered a graceful 
act not to practise within a reasonable radius of the principal’s 
centre. 


Dr. J. R. O’Brien and Dr. H. M. Wilson are requested to send their 
addresses with their communications. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for July and August!:— ; 


May to October (London, Earl’s Court).—Shakespeare’s England. 
July 19th-27th (Liverpool).—British Medical Association, Hightieth 
Annual Meeting. 
5, 24th-30th (University of London).—First International Eugenics 
Congress. 
5, 25th-28th (Berlin).—Royal Institute of Public Health. 
5, 26th-3lst (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 
», 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 
»y 29th—August 3rd (The Hague).—Second International Moral 
Education Congress. 
. 5th-10th (Oxford).—Second International Congress of En- 
tomology. 
5, 6th-10th (Diisseldorf).—Third International Medical Congress 
on Industrial Accidents. 
7th-10th (Glasgow University).—Thirty-second Annual Meet~- 
ing of the British Dental Association. 
5, 8th-30th (Central Europe).—Medical Study Tour (‘*A.P.M.”), 
starting at Besangon. 
3, 10th-14th (Edmonton and Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 
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METEOROLOGICAL READINGS 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue LANCET Office, July 17th, 1912. 











Barometer | Direc- 
reduced to 


Solar | Maxi- 
tion |,Rain-| Radio} mum |} Min. | Wet | Dry 


























Date. |"SonLevel| of |fall.| in |Temp.|Temp.|Bulb.| Bulb.| “marks. 
and 32° F, |jWind. Vacuo.| Shade. 
July 11| 3002 | S.W. 123 | 76 | 61 | 61 | 65 | Cloudy 
oe 1a} --29'9S S.-H. oes aloo. 88 62 67 72 Fine 
sy dO] 229°94 E. 2stal ED 82 66 | 65 | 70 Fine 
» 14) 30°03 E. Seo yf deh 88 63. | 66 | 7 Overcast ° 
eo. 20) 30°12 SGlsall vacea || Lok 89 63 | 66 | 73 Fine 
 16| 30°12 a 132 | 88 | 65 | 66 | 72 Fine 
» l7| 30°05 N.E. 120 75 62.) 61 1267, Fine 


The following journals, magazines, &c., have been received.— 
Revue de Chirurgie, Journal of Anatomy and Physiology, Quarterly 
Journal of Experimental Physiology, Journal of Obstetrics and. 


Gynecology of the British Empire, International Journal of Surgery, 
South African Medical Record, Eugenics Review, Journal of State 


Medicine, Local Government Review, Journal of Tropical Medicine 
and Hygiene, Journal of Surgery, Interstate Medical Journal, 
La Clinique Ophthalmologique, Peru To-day, Indian Medical Record, 
Birmingham Medical Review. silts 
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Moical Diary for the ensuing Geek. 


LECTURES, ADDRESSES, DEMON, STRATIONS, &c. 


SOS AR ABU ATH COLLEGE, West London Hospital, Hammersmith- 
road, W. 


Monpay.—10 a.m., Dr. Simson: Diseases of Women. 2 P.m., Medical 
be and Surgical Clinics, xX Rays. Operations. 2.20 P.M., Mr, 
Dunn : Diseases of the Eye. 
TUESDAY.—10 a.m., Dr, Robinson ; Gynzcological Operations. 
2 P.M., Medical and Surgical Clinics. X Rays. Operations, 
Dr. Davis: Diseases of the Throat, Nose, and Ear, 2.30 P.M., 
Dr. Abraham : Diseases of the Skin. 
WEDNESDAY.—10 A.M., Dr, Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar, 2 P.M., 
Medical and Surgical Clinics, X Rays. Operations. Mr, B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
THURSDAY.—2 P.M., Medical and Surgical Clinics, X Rays. Opera- 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Eye. 
Fripay.—10 a.m., Dr. Robinson : Gynecological Operations, 2 P.M., 
Medical and Surgical Clinies. X Rays. Operations. Dr. Davis. 
Diseases of the Throat, Nose, and Ear, 2.30 P.M., Dr. Abraham: 
Diseases of the Skin. i 
SaTurpay.—l0 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman : Diseases of the Eye. 2\P.mM., Medical and Surgical 
Clinics. X Rays. Operations, , 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W. 


WEDNESDAY.—4 P.M., Dr. Young: Demonstration. 


OPERATIONS. 


METROPOLITAN HOSPITALS. , 
MONDAY (22nd).—London (2 p.m.), St, Bartholomew’s (1.30 p.M.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.m.), Gt. Northern Central (2.30 P.m.), West London (2.30 P.M.), 
' London Throat (9.30 4.M.), Royal Free (2 p.M.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.M.), St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 P.M.). 

TUESDAY (23rd).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 P.M.), St. hied (1 P.M.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.M.), Metropolitan (2:30 P.m.), London Throat 
(9.30 4.M.), Samaritan (9.30 a.m. and 2,30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2P.M.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 P.M., Ophthalmic, 2 P.m.), Totten- 
ham (2.30 P.m.), Central London Throat and Har (Minor, 9 a.m., 
Major, 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 

WEDNESDAY (24th).—St. Bartholomew’s (1.30 P.M.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 P.M.), St. Mary’s (2 P.M.), 
St. Peter’s (2 p.m.), Samaritan (9.30 4,M. and 2.30 p.m.), Gt. Northern 
Central (2,30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 

London Throat (9.30 A.M.), Caneer (2 P.M.), Throat, Golden-square 
(9.30 a.M.), Guy’s (1.30 P.M.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M., Dental (2 P.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 
THURSDAY (25th).—St. Bartholomew’s (1.30 P.m.), St. Thomas’s 
! (3.30 P.M.), University College (2 P.M.), Charing Cross (3 p.M.), St. 
George’s (1 p.m ), London (2 P.M.), King’s College (2 P.m.), Middlesex 
(1.30 P.m.), St. Mary’s (2.30 P.M.), Soho-square (2 P.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological (2.30 P.M,), 
Metropolitan (2.30 p.w.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.M. and 2,30 pz.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 
Ear (2 p.M.), Children, Gt. Ormond-street (9 a.m. and (2 P.M.), 
Tottenham (Gynecological, 2.30 P.M.), West London (2.30 P,M.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 





































































































































It is especially requested that early intelligence of local events 
having a medical interest, or which it ig desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended Sor insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 

Manager.” 


We cannot undertake to return MSS. not used. 











































MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1912, which was 


completed with the issue of June 29th, were given in 
THE LANCET of July 6th. 





VOLUMES AND CASES, 

VOLUMES for the first half of the year 1912 will be ready 
shortly. Bound in cloth, gilt lettered, price 16s., Carriage 
extra. 

Cases for binding the half-year’s numbers are now ready, 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained on application to the Manager, accompanied 
by remittance. 


« 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 
Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 
THE COLONIAL AND FOREIGN EprrIon (printed on thin 
paper) is published in time to catch the weekly Friday mails \ 
to all parts of the world. 
The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


DN 


T COLONIES AND ABROAD. 

FRIDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 P.ar,), St. Ons Yeti, OWASGaM CHO enieie ee 

Crone or), Bt, goa tee a), Middlesex Gorm), Charing | six Months .. 012 6 | Six Months 3) i 1"0 14 0 
ross (o P.M.), St. George’s (1 P.M.), King’s Co ege (2 P.M.), St. Mary’s . eile iey 3 bi stuck). 7 

(@ Pa), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 p.m.) Gt, | Three Months ... ... 0 6 6 | Three Months ae 


Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 4.M.), Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 A.M), Aural, 
(2 P.M.), Tottenham (2.30 P.M.), St. Peter’s (2 P.M.), Central London 
Throat and Har (Minor, 9 a.m., Major, 2 P.M.). 

SATURDAY (27th).—Royal Free (9 4.m.), London (2 P.m.), Middlesex 
(1.30 P.m.), St. Thomas’s (2 P.M.), University College (9.15 s.M.), 
Charing Cross (2 P.m.), St. George’s (1 P.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 .M.), Guy’s (1.30 P..), Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 P.M.), 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M)., and the 


) Central London Ophthalmic (2 P.M.), Hospital operations are performed 
daily. 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 










TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 














EDITORIAL NOTICES. 


It is most important that communications relating to the 
| Editorial business of THe LANCET should be addressed 
| exclusively ‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
| be given to this notice. 





SoLE—E AGENTS FoR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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Mrs.| Tweedie; Dr. W. Tibbtes;“Not- 
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Richmond, Didsbury ; 


° ° Richards, Lond. tingham. 
Communications, Letters, &c., have been §.—Mr. W. R. Sawhney, Agra; U.—University College, Dublin, 
received from— _ Southport. Infirmary, Secretary Registrar. of ; University... of 
Gian. HOS ts G. C. H. London, Principal of. ye 


A.—Messrs. Allen and Hanburys, w. BE. Haigh, Northampton ; Sirapson, Liverpool; Dr. H. W. ‘ 
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Mr. W. A. R. Aird, Brighton; Lond.; Lieutenant-Colonel S. H. Stretton, Kidderminster; Mr. wich ; Dr. A. A. Warden, Paris ; 
Messrs. J. C. Arnfield and Sons, Henderson, Allahabad ; Professor T. S. P, Strangeways, Cambridge ; | Messrs. Willing and “Co., Lord.; 
Stockport; Messrs Armour and R. T. Hewlett ; Dr. iW. -d. Stockport. Union, Glerk) to: Westminster General Dispensary, 
Co., Lond.; Messrs. Arnold and Howarth, Maidstone ; Hospital Swansea Rural District Council, Secretary of ; Mr. EB: M. Wood- 
Sons, Lond.; Messrs. J. Archibald for Sick Children, Lond., Secre- . Medical Officer of Health of ; man, Birmingham ;, Messrs. F. 
| and Co., Hull ; Mr. J. W. Arrow- tary of ; Mr. A. E...Hall, Beking- ~ Scholastic, Clerical, and Medical Williams andi seo Abert . 
| smith, Bristol; Mr. C. B. Allen, ton ; Mr. CQ. EB. Hecht, Lond.; Association, Lond.; Smith’s Wi i. Me ee .; Mr. fe | 
| Lond.; Dr. G, C. Anderson, Dr. 4. Henderson, Southport. ‘Advertising | Agency, Lond.; alton, on Dre ore ey, . 
Methil; Dr. T. Cuming Askin, -| J,—Lieutenant - Colonel °T. W. | Messrs. W. H. Smith ‘and Sons, cia ; Bins , Wright, 

; \ Woodbridge ; Sir Clifford Allbutt, Irvine, Peshawar. Stafford ; Salford Royal Hospital, bouees Birou fa bg Ww. 
Cambridge; Dr. John. Allen, | 7 Jessop Hospital, Lond., ankee Secretary of, Swansea Hospital, aa SO a ue: Ns ~ . W. 
Liverpool; Mr. E. Arnold, Lond.; iis 2 Ae z i Secretary of atts, ,Manchester; omen’s 

tary of ; Messrs. Ww. Judd, Lond.; ry ot. Industrial Council, Lond.; Dr. 

‘TDr, C. A. Taylor, Marple; | N" Wood, Lond.; Mr. F. J. Whit- 


i 
Mr. A. T. Ashby, Manchester; Mr. W. J. Jago; Mr. H. W. . 
Robert |' Mr. B. D. Telford, Manchester ; taker, Manchester. 





i| 2 
} Anglo-American Pharmaceutical Jackson,..\.Lomd.,., Dr. : 
i] Co., Croydon ; Anderson 8 Col- |. Jones,. Claybury; Dr. Pane Dr. T: Wingate Todd, Manches- 
lege Medical School, Glasgow, |. Jones, Llwyngril; Dr, John ter; Tunbridge Wells General Y.—Mr. Macleod Yearsley, Lond.; 

. Secretary of. ; | Jeffrey, Jedburgh. Hospital, Secretary of ; Mrs. Alec | Yarrow Home, Secretary of. 

Beet ei ns Petiins | K.—Messrs. Knoll and Co., Lond.; : 

srs. y /elic AM aaer x r ee x _ : . é 
and Co., Lond.; Beckett Hospital, Messrs, 8. uty ie eat Letters, each with enclosure, are also 
Barnsley, Secretary of ; Birming- | t¢inople ; Dr. A. Kay, Liverpool acknowledged from— 
Piet Retief; | A.—Mr. R. Anderson, Sidmouth ; J._J. H. K.; J. Ka; ede 
J. L. Kerr, Mittagong ; 


ham Daily Post, Manager of 5 Dr. S. Kirkpé bad 
5 © Rie patrick, 
Dr. J. B. Berkart, Lond.; Mr. A. Mr. M. F. Key, onde De. AWAD 
Betteridge, Lond.; Dr. F. G. " eRe, = an : z 
Z " Kuhn, Berlin; Dr. Knight, Armstrong, Lond. 

Bushnell, Worthing; Dr. EON. Edinburst 5 & 

Bernstein, Lond.; Messrs. F. W. dinburgh. i B.—Mr. I. 8. Bradburn, Wolver- |L.—Mr. H. M. Love, Lucan ; 
; Tire 8 Soudier, Paris ; hampton 5 Bishopstone House, Leicester Corporation, Treasurer 
to the; Mr. R. Lake, Londa.; 


Messrs. T. and M. |K.—Dr. 
Mr. F. Kilner, Lond. 


a iS 4 egy D ssrs. 

| ae and Oe Ria ince Leicester Royal Infirmary, Secre- Bedford, Secretary of; Messrs. 

5 ; Beene ere ona ah beens Mr. H. K. Lewis, Lond.; Byrne, _Roberts, and Brown, |Mr. T. 8. Logan, Exminster. 

} eld ee pee oe Leeds Corporation, Town Clerk Lond.; Mr. T. Bell, Lancaster ; M.—Sir B. G. A. Moynihan, Leeds ; 

| G. A. Bucklin, Glasgow. : of ; The Lord Mayor of London ; Bristol General Hospital, Secre- Dr. S. Messulam, Manchester ; 

| i = 1 TREN Lettwich, Lond.; tary of ; Messrs. A. Bishop, Lond.; Dr. R. O. Moon, Lond.; Medicus, 

( C.—Mrs. Carey, Colchester; Mr. Mr. J. F. Lehmann, Munich ; Bootle Borough Hospital, Secre- Lond.; Messrs. Matthews Bros., 

J. W. A. Cooper, Cockermouth; | Rey. Dr. Landsdell, Blackheath ; tary of ; Messrs. Chas. Birchall, | Lond.; Messieurs Masson et Cie, 

Messrs. Cassell and Co., Lond.; Dr. W. Le Grand, Alfreton ; Liverpool ; Barnwood House Paris; Dr. J. A. ©. Macewen, 
Messrs. H. Cook and Co., Lond.; Dr. H. Leslie-Roberts, Liverpool. Hospital, Gloucester. Glasgow; Dr. M.; Dr. J. 

C.—Coventry and Warwickshire Muller, Lahn, Federated Malay 


County Asylum, Stafford, Medi- | yy Manchester Medical Agency 
¢ Tian: Hospital, Secretary of ; Mr. P. A. | States. 
N.—North Staffordshire Infirmary, 


; cal Superintendent of ; Dr. Harry Seoretary of; Dr. W. Milligan 
Campbell, Lond.; Mr. Jas. Grange Seas - Sands ; Martin Colner, Yeovil; Central London 

1 Throat and. Har Hospital, Secre- Stoke-on-Trent, Secretary ot ; 
Chambers, and 


Qantlie, Lond.; Charing Cross . : 
? , © Tydfil U , Clerk to the; 
ye nie tary of ; Mr. A. M. Cato, Lond.; Messrs. Newton, 
Co., Sheffield ; Newport and 
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i Hospital, Secretary of ; Croydon M Ig Mar : 
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Mr. R. Donald, Lond.; Daily | W. Martindale, Lond.; Mellin’s ; . 
Mail, Lond., Manager of ; Messrs. Food, Lond.; Dr. C. B. Mittson ; D.—Devonshire Hospital, Buxton, Pees i 
W. Dawson and Son, Lond.; Major © J. We. D. Megaw, Secretary of ; ‘‘ Dispenser, Ross- Mr. J. H. Pringles, Glasgow ; 
. Metropolitan Ear, Nose, on-Wye;' Dr. J. Pp. Duncan, Price’s Patent Candle Factory, 
Glasgow; Mr. G. H. Dunford, Lond., Secretary of; Dr.. 
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! Address in Medicine 
| THE RELATIONS OF THE CIRCULATION, 


Delivered at the Hightieth Annual Meeting of the British 
Medical Association 


By G. A. GIBSON, M.D., D.Sc. Epiy., .LL.D., 
F.R.C.P. Epin., Hon. F.R.C.P. Iret., 


PHYSICIAN, EDINBURGH ROYAL INFIRMARY. 


Mr. PRESIDENT, LADIES, AND GENTLEMEN,—The honour 
«of delivering the Address in Medicine, which, by the 
rgrace of the Council, has fallen to my lot, is the highest 
distinction, in my judgment, at the disposal of that body. 
My grateful appreciation of the favour shown to me is 
_attended by the reflection that no privilege can be divested 
-of responsibility ; itis my duty to turn this opportunity to 
-a useful purpose, so far as lies in my power. 


INTRODUCTORY REMARKS. 


As most of my life work has lain in the observation and 
‘investigation of the circulation, it is only to be expected 
“that in a consideration of the problems it presents lies my 
“best hope of practical utility. Another strong influence draws 
«me also in the same direction. Six years ago, at our meeting 
in Canada, you, Sir, when occupying the position now accorded 
to me, chose for your subject ‘‘ The Circulation viewed from 
“the Periphery.”’ Many problems arising out of your suggestive 
remarks forced themselves upon my mind while listening 
‘to your words, problems mostly concerning the manner 
“in-which the circulation is brought into relation with the 
body at large, and to-day it seems fitting, while you 
preside over us, to make an effort to answer some of the 
‘questions springing from your statements and still claiming 

our attention. 

It is possible—nay, even probable—that such an attempt 
smay seen too ambitious ; the subject is at once so extensive 
-and so elusive. In the hope, nevertheless, that good may 
-somehow come from honest i inquiry, and with the assurance, 
moreover, that any shortcomings will be leniently judged, 
my desire is to lead you with me to some of the intricate 
-and perplexing paths in the field of modern medicine. If 
~the pursuit of science be indeed, as we believe it to be, a 
pilgrimage in quest of truth, it is manifestly incumbent on 
“us to discover what its nature is and where it is enshrined. 
Modern physiology had its birth in the central facts of the 
-circulation, and numerous researches on that subject during 
“our own epoch—the age of scientific medicine—have given 

-abundant proof of earnestness in the search. 

In considering some of the recent additions to our know- 
ledge, whether ‘gained in the hospital or in the laboratory, 
vit is more than likely that many of the thoughts about to 
unfold themselves will be to my hearers in no sense novel. 

«Certain are, indeed, current coin; all have for some years 
been in the air. A certain amount of hesitation in advancing 
ideas which seem to reflect upon ourselves a flavour of 
originality is only natural; most of us tremble lest we fall 
into the ranks of those who, by regarding the ‘‘ stepping 
~stones of their dead selves” as rocks upon which others are 
-still reposing, become the victims of self-complacency. Th« 
~comple kK me chanism by which the balance of the cire acon 
‘is maintained has, dwing the whole modern period, been 
“the subject of untiring research. The student has not been 
-contented with fleeting phantoms, like ‘‘a dream within a 
~dream’’; he has yearned after facts and has longed to 
reach down to the bedrock of certainty. Ainongst the 
“objects which have aroused the patient enthusiasm of the 
worker, the connexions between the central and peripheral 
- divisions of the cardio-vascular system, and the relations 
between the whole of that system and the body at large, 
have furnished objects of investigation absorbing his 
.energies. In recent years a wealth of reward has been 
«vouchsafed to him. 

Nature is not ungenerous. She does not hide herself with 
tthe veil of Isis; she is ever willing. to reveal her secrets to 
ithe humble suitor. Some of the appearances she presents 
»may not be clear at first, but in time their hidden meaning 
‘as grasped. The end of the quest can never be gained by 
incantation ; only by dint of patient and ceaseless effort is 
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the goal won. Without facts, often gathered with painful 
effort, all our arguments are in vain. Do you remember 
the tradition of Pietro di Medici, unworthy successor of 
Lorenzo the Magnificent, who ordered Michael Angelo to 
fashion a statue of snow? ‘The story has aroused the 
scornful contempt of four centuries, and may be traced in 
the burning words of Mrs. Browning and Mr. Ruskin. In 
similar fashion, the man of science who is asked to devote 
his mind to discussion without permanent truths wherewith 
to reason is inthe same position as the great sculptor, when 
he was commanded to carve a figure out of melting material. 


EVOLUTION AND DEVELOPMENT. 


The part played by the circulation in the integration of 
the organism is a natural subject for our thoughts in this 
city, where the author of the fascinating Silliman lectures 
presides over the domain of physiology. The subject must 
be admitted to be a very large one, as it anes not only 
include the consideration of the connexions of the central 
and the peripheral portions of the cardio-vascular system, 
but, as already suggested, the relations of the circulation 
as a whole to the body at large. It comprises the nature of 
the actions and reactions continually in operation, and the 
character of the stimuli and responses likewise constantly 
at work. The circulation in all the higher animals may be 
regarded as based upon, or concerned with, four primary 
eroups of principles. It is based upon mechanical arrange- 
ments which form the foundation for all its operations. It 
requires chemical changes by which it is maintained, and 
for which it provides possibilities, by transference of matter. 
It is modified by glandular secretions, which profoundly 
alter its mechanism and chemical processes. It is affected by 
nervous agencies which deeply influence the performance of 
its functions. 

When we gaze upon the long line of being through which 
the mammal has been evolved we can discern certain 
different. stages of, development, physiological no less than 
morphological. Amongst the simple organisms belonging to 
the protozoa, physical and chemical agencies alone are 
required—simple structure and function are alone brought 
into play; amongst -the complex beings constituting 
metazoa, glandular and nervous influences make their 
appearance with ever-increasing complexity—as we arise 
in the scale of life elaborate structure and function are 
necessary. To which part of the masque of life shall we wend 
our way in search of observations with which to illustrate 
the subject? Whithersoever we turn our eyes we can see 
but a small part of the drama at once. We do not yet 
stand ‘‘upon a Peak in sDarien.’”’ We can find examples of 
our meaning in the growth of youth and the decline of age, 
in conditions of health and states of illness. We shall have 
occasion, in looking into certain processes which are to 
occupy our attention, to trace out the development of 
nervous and glandular agencies in their evolution as 
well as involution; and it will be necessary for us also 
to glance briefly in passing at some particular diseases which 
will be helpful in lighting the path of inquiry. 

Many stages of being in the evolution of the mammal 
are analogous to phases of life in the Se of its 
individual representatives. The analogies involve structure 
as well as function. In the newly born there is not merely 
disproportion in the size of different parts and organs as 
compared with the adult, but there is also difference as 
regards function. It would serve no useful purpose on this 
occasion to dwell particularly on the infantile divergencies 
from the normal of adult life as regards size and weight ; 
but it is of importance to linger over certain deviations in 
function. The heart of the baby, in relation to the weight 
of its body, is considerably larger—expressed in percentages 
of total weight it is almost 0:9, as compared with a little 
over 0:5 in the adult—almost double; even more striking 
is the fact that the frequency of the heart beat is much 
ereater, being from 130 to 140 per minute—roughly speak- 
ing, double that of the adult ; the whole circuit of the blood 
is therefore traversed in a much sper r time—rather more 
than one-half, It therefore follows that the blood is renewed 
in the tissues of the baby with Bieve rapidity thé uD in the 
adult. The total eyaya of blood, as c ompared with body 
weicht, is considerably larger in the baby than in the adult ; 
and as the respiratory work, although increasing absolutely 
with the growth of the body, is nevertheless relatively 
greater in early life, the absorption of oxygen is muc h more 
D 



























































































EE _—— 











































































































210 THE LANCET, | 


BRITISH MEDICAL ASSOCIATION: ADDRESS IN MEDICINE. 





[JuLy 27, 1912. 





active than the production of carbonic acid. Metabolism. 
as the result, is extremely active within a few days of birth. 


GROWTH, EQUILIBRIUM, AND DECLINE. 


The glandular system soon after birth shows some 
interesting contrasts to the normal of the adult. The 
lymphatic system is extremely prominent and the lymph 
circulation remarkably active. The thymus body increases 
in size up to the second year, from which point, as a rule, 
it undergoes retrogressive changes. The thyroid gland is 
larger in the baby than in the adult, while, on the other 
hand, the spleen is slightly smaller. This is what might 
a priori be expected ; anabolism is in excess of katabolism. 
The glands which yield an external secretion show variable 
activities in the baby. ‘The saliva, for example, is very 
scanty until dentition begins ; it is also less active in the 
digestion of starch than is the case in the adult ; on the 
contrary, the gastric secretion has adequate peptic 
powers ; the pancreatic secretion has active tryptic func- 
tions, although the amylolytic power is feeble. The 
first epoch of life is marked by the onset of dentition ; 
and it may be held that, until the permanent teeth 
are nearly complete, this epoch is still existent. During 
it the infant passes through childhood into adolescence. 
Soon after the practical termination of the permanent den- 
tition another great epoch of life takes place, and with it a 
new phase of activity sets in. This is conditioned by the 
development of the reproductive organs and results in sexual 
differentiation, hitherto potential, but now functional. 
Although ‘‘The Salique Law of Nature’ shows itself from 
the earliest period, even at birth, yet the differences between 
the sexes, especially in respect of external characters, occur 
in relation to the advent of reproductive possibilities. From 
the commencement of this epoch until the end of maturity 
and the commencement of decline the changes are so slight 
as to be almost imperceptible, but in the fifth decennium, in 
most persons of either sex, alterations both in structure and 
function become obvious. The general outcome of these 
changes may be stated in broad terms as a tendency on the 
part of both sexes towards each other ; in other words, there 
is an approximation in each to a common type. It cannot be 
doubted that the divergences from such a common type 
during adolescence and the return towards it during senes- 
cence are determined by the functional activity of the repro- 
ductive glands; the recent work of Geddes and Marshall, 
although on different lines, gives clear evidence of this fact. 
As old age advances, along with a gradual weakening of 
the muscular and nervous apparatus, there are at once 
external and internal changes of the most interesting kind, 
and the metabolic activity of the body, which in youth not 
only balanced the daily waste but added new material, and 
in adult life was sufficient to meet the demands with ease, 
becomes so impaired as to be unable to sustain the frame 
entirely. It is probable that every tissue in the body par- 
ticipates in these retrogressive metamorphoses, but there 
can be no doubt that the glands, heart, and vessels play the 
most important part. In the shrinking of the skin, the loss 
of its appendages, the tendency to calcareous and fatty 
degenerations, we see the effects of such changes. and about 
the tenth lustrum certain degrees of a myxcedematous 
tendency are extremely common. From this point the 
changes follow with increasing rapidity, until there ensues 
the final phase, so beautifully described by the Hebrew 
preacher and the Roman poet. How growth, equilibrium, 
and decline are related to the circulatory, glandular, and 
nervous systems some attempt at explanation will, in the 
following remarks, be made. The disturbances of the 
normal processes by the incidence of disease, whereby new 
chemical and biological problems are involved, will also 
receive our consideration. 


RELATIONS BETWEEN NERVOUS AND CIRCULATORY 
APPARATUS. 

Let me carry you now in thought, before entering upon 
the glandular mechanism, to some examples of the wonderful 
nervous influences which preside over the heart and vessels, 
linking them up with the rest of the body. The whole life 
of an animal, according to Starling, ‘‘may be looked upon 
as a series of reflex actions.”” Nowhere is this more obvious 
than in the relations existing between the nervous and the 
circulatory apparatus. Of this fact a few simple illustra- 
tions may be cited. The idea of profound disorders of 
circulatory relations through vasomotor disturbances has 


been gradually growing up since the discovery of the 
nervous connexions controlling the circulation. The observa- 
tions of Landois on the reflex origin of anginous pain, and 
of Nothnagel on its connexion with vasomotor contraction, 
as well as the more recent work of Pal on vascular crises, 
furnish sufficient evidence of this proposition. The recep- 
tive field, as Sherrington shows, presents a remarkable con- 
trast between the afferent tracts of the somatic and splanchnic 
realms; there is a wonderful richness in receptors of the 
former, or exteroceptive, as compared with the remarkable 
poverty of the latter, or interoceptive field. Mackenzie and 
Head have taught us how splanchnic impulses reaching the 
receptive and perceptive centres are referred: by them, as 
the result of their development, to the somatic area, 
Nowhere is this truth more clearly manifested than in the 
various degrees of cardiac pain. 

Since the early researches of our countryman, Lower, 
into the nature and cause of dropsy, the matter has been 
the preoccupation of many an anxious inquirer. One of the 
first steps in our modern knowledge of this important 
subject was the discovery by Ranvier that stasis in a limb 
is followed much more certainly and much more quickly 
by cedema if the nervous influence of the part be with- 
drawn. The close association of cedema and glossiness of 
the skin with neuritis is now universally known, and is of 
analogous nature. One of the most important contributions 
within recent years is that of Ninian Bruce, who has shown 
that the initial dilatation of the vessels in the early stages 
of inflammation depends upon the influence of the loca 
nerves, and that it probably is of the nature of an axon 
reflex. The heart and the vessels are subject to direct 
and reflex influences, now generally recognised as enter- 
ing by every channel and flowing from every part of the 
body. The effects of emotion, such as joy and grief, 
pleasure and pain, rage and fear, are exerted directly 
through the action of the upper centres upon the lower. The 
majority of nervous influences, however, are reflex in their 
nature. Some of these are restricted in their localisation— 
the receptor, the conductor, the effector consisting in the 
different parts of a single neuron. Such are obviously 
the alterations which take place in a local hyperemia. 
Between a simple vasomotor reflex like this, on the one 
hand, and such profound and extensive disturbances as may 
give the widespread changes of angina pectoris there is no 
abrupt transition—simply a complete chain of many links. Let 
me cite two recently described reflex arrangements. One of 
the most interesting of these reflex influences is that which 
we may hold as proved by Stewart in the case of aortic 
incompetence. ‘The series of brilliant observations upon 
which he has based his theory has rendered it beyond doubt. 
Another admirable example of reflex influences recently 
studied is that suggested by Hill to explain the now gener- 
ally recognised alteration in the relative arterial pressure of 
the arm and leg in the same disease. The arterial pressure 
is normally higher in the leg than in the arm, but the differ- 
ence of pressure in health is very far exceeded by that 
which occurs in aortic regurgitation, and for this Hill has 
suggested that the arterioles of the leg undergo reflex con- 
traction in order to preserve the balance of pressure in the 
centres at the base of the brain. 

The instructive experiments of Cushing, carried out by 
introducing fluid into the cranial cavity, have taught us, 
in the most convincing manner, how intimate is the rela- 
tion between cerebral compression and arterial pressure. 
Increased intracranial pressure in its advanced stages 
produces cerebral anemia, and the centres in the medulla 
oblongata respond, as is necessary for their very existence, 
to the stimulus created by want of blood. The vasomotor 
centre raises the arterial pressure to overcome the com- 
pression of the centres, and at the same time the vagus 
centre is excited, so that the pulse-rate becomes reduced. 
It is not too much to say that by these valuable investiga- 
tions Cushing has not only greatly widened our scientific 
knowledge, but has also profoundly modified our practical 
management of cerebral diseases. <A passing reference 
may be permitted to the remarkable work of Crile on 
the state of the circulation, especially of the arterial 
pressure, in shock, from which we have learnt much. 
The recent investigations of Gray and Parsons have also 
assisted greatly in the elucidation of this subject. 

Hitherto there has been a tendency to regard the vessels 
of the heart and the lungs as beyond the influence of 
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the vasomotor system. Until lately, little experimental 
evidence has been obtained of any vasomotor mechanism 
in the pulmonary and coronary arteries. The recent 
investigations of Argyll Campbell, however, show that in 
the case of both systems the administration of pituitary 
extract by perfusion causes marked and prolonged con- 
striction. This contraction is by the physiologists regarded 
as evidence in favour of vasomotor innervation of the 
-arteries. More recently Brodie and Cullis have proved 
beyond all possibility of doubt that the coronary arteries 
have both vaso-constrictor and vaso-dilator nerves, both 
being derived from the sympathetic system ; the former are, 
as would be expected, the more powerful. 


GRAVES’S DISEASE. 


"If we desire an instance in which to find an example of the 
intimate connexion between circulatory and glandular changes 
we have not far to seek—it is always to our hand in Graves’s 
‘disease. Just asin the case of glycosuria, we find hereditary, 
neurotic, and traumatic factors at work ; its invariable associa- 
tion with glandular and circulatory changes, moreover, has 
long been known. In exophthalmic goitre there are symptoms 
connected with the digestive system due to catarrhal and 
hyperemic conditions ; of the glandular system in thyroid 
enlargement, and less frequent alterations in the thymus, 
the pituitary, the suprarenal, and the lymphatic glands, as 
well as the spleen ; the blood often reveals the presence of 
anemia and, less’ commonly, of cyanosis, while varying 
degrees and types of leucocytosis are not infrequently 
encountered; the circulation does not merely reveal the 
presence of increased frequency of-pulse-rate, but of very 
varying degrees of arterial pressure, while the heart may 
manifest considerable dilatation, with or without hyper- 
trophy ; the renal conditions may be largely modified, not 
only by the existence of polyuria, but of albuminuria or of 
glycosuria ; the integumentary system may be the seat of the 
most multiform rashes, and also of atrophic changes particu- 
larly affecting the cutaneous appendages; in the nervous 
system are to be found remarkable divergences from normal 
conditions—sensibility diminished, perverted, or increased, 
motility usually affected in the direction of irritable weak- 
ness, with exaggeration of the reflexes and responses, 
diminution of muscular energy, shown by weakness of the 
movements and tremulousness of the muscles, and dis- 
turbances of the delicate processes of codrdination; especially 
as regards the eye, vasomotor, and visceral changes, and, 
above all, profound alterations in the higher cerebral func- 
tions—such are the outstanding features of the affection. 

It will certainly be useful to look further into certain matters 
connected with this interesting disease. A few instances of 
emotional causes may be given. Debove tells us of a sailor 
who fell into the sea at Marseilles, and thought he was about 
to be drowned. Almost before he was out of the water he 
began to show symptoms of Graves’s disease. Cléret 
mentions an instance produced by the sudden and tragic 
death of a husband. In my own experience similar 
cases have not been infrequent. A lamplighter, after 
Saturday evening libations to one of his gods, in whose 
worship he showed zeal worthy of a better cause, did 
not wake up sufficiently early on a_ bright Sunday 
morning to be on his beat at the appointed hour. Living 
two miles from the scene of his labours, he ran the 
whole distance, and then proceeded, in the old-fashioned 
method, to put his lamps out, by using a ladder for each. 
On the Monday morning he presented himself before me 
at hospital as an out-patient, and already symptoms of 
exophthalmic goitre were evident. A washerwoman, while 
standing at her tub, received a great fright by the roof 
of her house falling in upon her, and she entered my 
ward two or three days later with pronounced features 
of Graves’s disease. Traumatic instances are frequent. 
Delorme, for example, tells us.of two officers who on 
parade fell from their horses on to their heads, and 
shortly. afterwards were victims of the disease. Many 
reflex causes for the affection have been found. Irritation 
connected with the mucous membrane of the digestive, 
respiratory, renal, and reproductive systems are undoubted 
causes ; when these conditions are relieved, the affection is 
greatly ameliorated. Are we to regard such emotional, 
traumatic and reflex cases as certainly due to purely nervous 
causes? Byno means. The facts showing the causal nexus 
between the thyroid gland and Graves’s (lisease have, in recent 








years, greatly accumulated. There is not merely the almost 
constant association of thyroid enlargement with the disease, 
but there are the further facts that it sometimes follows 
simple bronchocele, and not infrequently precedes myx- 


cedema. The experimental production of symptoms closely 
resembling, if not indeed absolutely identical with, Graves’s 


disease in different mammals, and the aggravation of 
symptoms produced by the administration of thyroid extract, 
through misdirected zeal, help us greatly in understanding 
the connexion. 

It has long been known that the thymus gland undergoes 
revivescence in Graves’s disease, sometimes adding greatly to 
the danger of surgical intervention. Some new light has 
been thrown upon this subject by the investigations of 
Bircher. He implanted fresh thymus gland into five dogs, 
and found very definite results. Within 24 hours there was 
excitement and thirst; in three days there was distinct 
tachycardia ; by the fifth day exophthalmos was present ; 
within 28 days there was obvious goitre. Even the ardent 
supporter of the nervous origin of the disease admits that, 
although the structural lesion or the functional disturbance 
of the thyroid gland is not the cause of all the symptoms, it 
must be recognised that it plays an important part in the 
genesis of a great many of them. On the other hand, the 
keen adherent of a purely glandular cause for the disease is 
forced to admit that many of the symptoms of the disease, 
while primarily due to thyroid activity, must be brought 
about by the intervention of the sympathetic system. 
The greatest outflow of the sympathetic fibres from the 
cord, as has been shown by the investigations of Gaskell 
and Langley, corresponds remarkably with the position 
of the greatest number of cells in the intermedio-lateral 
tract. The intermedio-lateral tract is found at three levels 
of the spinal cord—the upper cervical ; the lower cervical, 
dorsal and upper lumbar ; and the lower sacral region—one 
of the finest, as it was, alas! one of the latest, contributions 
made to neurology by Alexander Bruce, showed definite 
lesions in this tract. Changes in nervous structure have 
often been described before—neuritis of the cervical 
sympathetic by several observers; hemorrhage into the 
floor of the fourth ventricle by Cheadle and Hale White ; 
bulbar hemorrhage with the formation of colloid bodies by 
Grainger Stewart and myself, as well as many obviously 
accidental lesions. But it is my pleasant duty to state 
clearly that the labours of Bruce have thrown a new light 
on the subject. Ina case of the disease he found capillary 
hemorrhage in the lateral columns of the second, third, and 
fourth thoracic segments of the cord, with degeneration of 
the cells of the intermedio-lateral tract of these segments. 
Now, as Langley has shown, dilatation of the pupil, pro- 
trusion of the eyeball, and acceleration of the heart, are 
produced by stimulating the sympathetic roots. of these 
segments. 

The question of causation seems to many observers 
associated with the rapidity of duration. Such instances as 
those mentioned above, in which the onset was dramatic in 
its suddenness, have often been considered as too swift in 
genesis for aught but a nervous cause. The celerity with 
which analogous symptoms were developed in dogs after the 
experiments of Bircher has given us new light on this matter. 





MYX@DEMA. 


In almost every respect the group of affections, for the 
explanation of which our thanks are due to the perspi- 
cacity of Gull, stands in direct antithesis to Graves’s disease. 
In the various forms of myxcedema, no matter how pro- 
duced, we have a group of diseases contrasting most 
markedly with exophthalmic goitre. While the digestion 
and the blood may show changes somewhat analogous to 
those referred to in Graves’s disease, there is, on the 
whole, less tendency to leucocytosis and anemia. The 
circulatory symptoms are entirely different, as diminution 
of the pulse-rate and elevation of the arterial pressure 
are usually found, and although the heart is often hyper- 
trophic, it has less tendency towards dilatation. Polyuria, 
albuminuria, and glycosuria may be found in both, but the 
condition of the skin and subcutaneous textures is distinctly 
contrasted in the two affections, except in respect of some 
loss of hair, and even nails, in some cases of Graves’s disease. 
The increased bulk of the subcutaneous tissues and the 


singular alteration in consistence exhibited by them are 
characteristic points of divergence, while the striking 
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alteration in appearance, resulting in the stolid, squat aspect 
of myxcedema, as contrasted with the alert and slender 
appearance of Graves’s disease, is most marked. When 
we enter upon a comparison of the nervous conditions in 
these two diseases we are quite as much impressed. Instead 
of the eager nature and neurotic features of Graves’s 
disease, we have an apathetic character with lethargic 
appearances in myxcedema. 

Thanks to the labours of numerous inquirers, amongst 
whom Murray especially deserves our grateful acknow- 
ledgments, we now have a firm foundation of knowledge for 
our discussion of the disease. We recognise that in some 
way it is intimately associated with the condition of the 
thyroid gland; the exact relations will appear in the 
sequel. It is clearly understood that the myxcedematous 
symptoms are dependent upon deficient thyroid activity, 
which may be the result of arrest of development, occur- 
rence of disease, or surgical adventure. 


ACROMEGALY. 


Ever since the description of acromegaly by Marie, this 
singular affection has had a remarkable fascination for my 
mind. ‘The enlargement of the head and extremities— 
particularly of the lower part of the face, the hands, and the 
feet: the marvellous adaptations whereby the increased 
weight of the head is compensated for by a decided hyper- 
trophy of the cervical vertebra, and that of the lower jaw 
by a remarkable enlargement of the temporal fossa and 
ridge; the strange alterations in structure of the internal 
viscera, which have recently been so thoroughly studied 
by Geddes; and the striking alterations in the field of 
vision, even now occupying the attention of Evans and 
Traquair, have invested this disease with a halo of in- 
terest, which, notwithstanding the uncouth appearance of 
the victim, may almost be termed that of romance. When 
we further consider the most interesting suggestion of 
the lamented Cunningham, now abundantly verified, that 
gigantism and acromegaly are the same disease, as it affects 
early years, before the union of the epiphyses and diaphyses, 
or adult life, when ossification is complete, we are led to 
regard the condition as remarkable. We may assume with- 
out fear of contradiction that acromegaly is connected with 
alterations, either structural or functional, in the pituitary 
body ; the exact relation of these to the affection will be 
subsequently dealt with. In an address given by me to the 
Medical Society of London some years ago the processes of 
adaptation and compensation shown by this interesting 
disease were fully dealt with ; and in a previous address to 
the Medico-Chirurgical Society of Norwich the speculation 
was thrown out that probably the pituitary body would be 
found to exert an action upon other glands concerned in 
erowth ; further, that certain cells of the gland might be 
assumed to preside over particular parts of the body. In no 
other way does it seem to me possible to explain some of the 
extraordinary cases of local hypertrophy of extremities, 
which must be regarded as partial gigantism, or localised 
acromegaly. 

The exact method by which the pituitary body regulates 
growth is still unknown. We shall in a few minutes review 
the relations between the structure and the function of the 
gland. In this place it must be allowed that we do not 
know how it acts. Whether it exerts its influence directly 
through the vessels, or by means of the vessels and their 
nerves, or through a power of stimulating or inhibiting other 
glands, is yet unknown. My own belief has always been 
that its main effect is a power of stimulating other glands 
to activity. In this way it seems possible to account for the 
ereat strength attendant upon the excessive growth 
commonly seen in the early phases and for the profound 
weakness invariably found in its later stages. The very 
interesting autobiographical sketch by Leonard Mark repeats 
the experiences, as regards this aspect of the disease, of 
every one of us who has eyer seriously applied himself to the 

study of the disease. 

ADDISONISM. 


Another most interesting affection, in which the glandular 
apparatus participates—may, indeed, be said to play a pre- 
dominant part—is Addisonism. Ever since the discovery by 
Addison of the constant relations between pigmentation of 
the skin, weakness of the circulation, and disturbance of the 
digestion and morbid changes in the suprarenal glands this 
condition has been universally recognised. It is, however, 


only in our own times that we have learnt in what respect 
the obvious symptoms are related to the glandular altera- 
tions. We now know that when the usual fibro-caseous: 
changes occur in the whole suprarenal gland, involving its. 
medullary as well as its cortical portion, there is a complete: 
picture of Addison’s disease, with discolouration, low 
arterial pressure, feeble heart impulse and weak cardiac 
sounds, digestive disorders, and profound asthenia, showing: 
the three important groups of symptoms. But we are now 
sufficiently conversant with the affection to know that if” 
there be an alteration of the cortical portion alone there will 
be pigmentation only, with little or no change as regards the» 
digestive, circulatory, or nervous systems. That, on the- 
contrary, when the medullary portion is alone involved there~ 
will be great reduction of arterial pressure, attended by loss 
of tonicity and contractility of the heart, the result of which» 
is profound asthenia. 

The opportunities afforded by our new research laboratory ~ 
in connexion with the medical wards of the Royal Infirmary” 
have enabled us to obtain a very considerable number of” 
electro-cardiograms in exophthalmic goitre, myxcedema, 
acromegaly, and Addisonism. Some very interesting facts : 
have thus been discovered, which will in due course be fully 
described. All that need be said in this connexion at. 
present is that there appears to be excessive energy along ~ 

with increased frequency in Graves’s disease ; diminished . 
electro-motive force, along with reduced frequency, in myx- - 
cedema; very variable conditions, according to the stage, in 
acromegaly ; and, from first to last, remarkable loss of” 
energy in Addisonism. There is a natural tendency to~ 
scepticism as regards the possibility of measuring the - 
electro-motive force of the heart; but we shall assuredly ~ 
before long be in a position to do so, as we can accurately ~ 
estimate the resistance of the tissues and approximately ~ 
the electro-motive energy generated by the cardiac pulsa-- 
tions. It will not be long before this is done in every case. 
INTERNAL SECRETIONS AND THE CIRCULATION. 

These affections, each in its own way so full of interest, 
have been chosen as the main theme of our discussion, for~ 
the reason that they furnish excellent opportunities for~ 
inquiry into the mode of operation of normal and morbid ‘pro- - 
cesses. ‘The application of our new knowledge must now De 
attempted. All organs—in fact, all tissues—receive from the= 
blood certain substances, and yield in return others, Every” 
function of the body, even a simple muscular contraction, 
furnishes material which is restored to the blood; much» 
of this, however, is of the nature of waste. The glands: 
produce special substances, to which alone the name of” 
secretion can be properly applied. All of these glands are- 
now assumed to yield an internal secretion ; many, in addi- - 
tion, furnish also an external secretion. As an illustration.» 
let me remark that the external secretion of the pancreas + 
has for a long time been recognised as one of the most potent . 
factors in the primary digestion, but it is only recently that 
the conception has arisen of internal secretion by the same - 
eland—an internal secretion which is absolutely essential’ 
tor the maintenance of carbohydrate metabolism. The- 
production of prosecretin by the intestinal mucous glands, 
discovered by Bayliss and Starling, a substance which in the - 
presence of acid becomes secretin, and stimulates the flow 
both of the pancreatic and biliary secretions, has been the 
first step in our knowledge of a new chapter of physiological 
chemistry. Secretin is obviously a substance endowed with» 
the power of influencing tissues and organs other than those> 
from which it is itself derived. As a stimulant or excitant 
it has received from Starling the name of hormone. Many™ 
glands in the body have the power of producing hormones, 
and year by year our knowledge of the subject is becoming 
more extensive and more thorough. Amongst these organs. 
three are intimately concerned with the circulation, and to» 
them let me (even at the risk of being tedious) for a few - 
minutes call your attention. 

Thyroid Gland. 

The thyroid gland has, since the time of Schiff, been» 
recognised to be closely associated with the nutrition of the- 
body. It has been known from experiment that rerroval of © 
the thyroid gland, and, by clinical observation, that its : 
atrophy, result in conditions strictly analogous ; and’ Schiff, . 
Murray, and other observers have shown that the results off 
removal could be obviated by grafting portions of the gland. 
The further discoveries that administration, whether by skipa 
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or mouth, of thyroid gland or any of its preparations brings 
about recovery from such affections have proved the effect 
of the gland to lie in the production of an internal secretion, 
as was undoubtedly upheld by Schiff. As the result of a 
series! of experiments on feeding with thyroid, Fordyce is 
inclined to believe the effect of large doses to be partial 
inactivity of the gland, which seems to confirm the observa- 
tions of Carlson, Jacobson, Thompson, Marie, and Lenhart. 


Suprarenal Capsules. 

The internal secretion of the suprarenal capsules has been 
more recently discovered. Oliver and Schafer found that 
extracts of the suprarenal bodies produced extreme contrac- 
tion of blood-vessels, even in very small doses. ‘The 
administration of a small amount of suprarenal extract 
injected into the blood-vessels is followed by the pro- 
duction of a rise of arterial pressure, due especially to 
constriction of the arterioles. The effect is sometimes 
obscured by stimulation of the cardio-inhibitory centre in 
the medulla, leading the heart to beat less frequently by 
impulses passing down the inhibitory nerves. If the vagi 
have been previously cut, or their action suspended by 
atropine, the rise of blood pressure may be very great. The 
effect of such a dose lasts only a few minutes; it may, 
however, be repeated over and over again. It has been 
found that the effect is brought about directly by the action 
of the drug on the muscular tissue of the heart and arteries. 
There is also stimulation of unstriped muscular fibres in many 
different situations—the intestinal, vesical, and uterine, as 
well as of the dilator of the pupil, and of the muscles of the 
hairs, and of certain glands, for example, the submaxillary. 


In fact, the results of suprarenal injection closely resemble . 


stimulation of the sympathetic nervous system. But it has 
been proved that the active substance does not exert its 
influence upon the sympathetic nervous system itself, but 
only on the tissues to which the sympathetic nerves are 
distributed ; it produces equally strong effects if these tissues 
are previously deprived of their sympathetic supply. It is 
interesting in this connexion to recall that the cells of the 
suprarenal medulla are developed in the embryo from tissue 
common to the sympathetic ganglia and to themselves. 

In addition to its action upon the arterioles suprarenal 
extract increases the tone of the muscular system in 
general. In excessive doses it produces deleterious re- 
sults—marked acceleration and augmentation of the heart 
beat, frequent and shallow respiration, fall of tempera- 
ture, paralysis of the limbs, especially the posterior 
extremities, glycosuria, and eventually cessation of respi- 
ration—such are the effects of overdoses. 

Pituitary Body. 

For many years the pituitary body has occupied much 
of my attention, especially in regard to acromegaly and 
its congeners. The structure of the gland has been 
particularly studied by Andriezen and Herring. ‘The 
earliest investigations to ascertain whether the pituitary 
body has any active functions were those of Oliver 
and Schifer. They found that aqueous or saline ex- 
tracts, which did not lose their activity even on boiling, 
produced rise of arterial pressure by effects upon the 
peripheral arteries, which are caused to contract strongly. 
They did not find any marked effect upon the rate of the 
heart, and they did not observe any difference in action by 
the different parts of the gland. Howell discovered that 
the anterior part of the gland has no physiological effect 
when injected into a vein, while the posterior produced the 
effects on the vessels described by Oliver and Schiifer. 
Howell further observed diminution of the rate of pulsa- 
tion, and found that if a second dose be administered within 
a certain time after the first the effects are not repeated. 
Schafer and Swale Vincent repeated Howell’s- observa- 
tions, confirming them in almost every particular, but 
finding that the diminished frequency of the heart is not 
constant. Schifer and Magnus shortly afterwards noticed 
as one of the results of intravenous injection a marked 
diuresis. Schafer further, in association with Herring, 
discovered that an aqueous extract of the posterior part, 
including the pars intermedia, has a specific action both 
upon the vessels and cells of the kidney. Herring 
showed that the anterior lobe of the pituitary body has the 
structure of a gland secreting into blood-vessels, and that 
the posterior is composed of nervous tissue, surrounded and 
invaded by epithelial cells’ of the pars intermedia. He 
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stated that this posterior lobe may furnish secretion into 
blood-vessels, but holds that its arrangement and structure 
suggest a gland pouring its products into the infundibulum, 
and thence into the ventricles of the brain. He found that 
extracts of the anterior lobe have no immediate physio- 
logical action when injected into blood-vessels; that 
extracts of the posterior lobe of birds and teleostean 
fishes have an action similar to those in mammals—that is, 
rise of pressure, expansion of kidney, and diuresis. Herring 
further set to work to discover the relation between the 
substance in the pituitary body and the colloid material of 
the thyroid gland which resembles it. He found that 
thyroidectomy produced no effect on the anterior lobe of the 
pituitary gland; but that in the nervous part of the 
posterior lobe, and in the laminze forming the floor of the 
third ventricle, glandular, hyaline, and colloid bodies become 
very numerous. ‘The significance of these changes is, as yet, 
unknown. 

Halliburton, Candler, and Sikes fully confirmed the 
observations of Herring as regards the functions of the 
pituitary body, and were of opinion that the substances in 
the posterior lobe responsible for the effects are two in 
number—one pressor and the other diuretic. As regards 
vicarious relationship between thyroid and pituitary, they 
carefully sought for iodine in the latter organ, with negative 
results. Simpson and Hunter have also attempted to investi- 
gate the possible vicarious relationship between the pituitary 
and thyroid glands and, so far as the presence of iodine is 
conclusive, they discovered no trace of iodine in a large 
number of pituitary bodies after thyroidectomy. Argyll 
Campbell studied the effects of suprarenal and _ pituitary 
extract on the blood-vessels. He found that suprarenal 
extract causes marked constriction of all the organs, with the 
exception of those of the heart and lungs. In the heart it 
produced slight constriction, and this was more evident in 
the case of the lungs. Pituitary extract contains at least 
two substances—one causing contraction and the other 
relaxation. Hach is capable of producing its characteristic 
effect on all the arteries, except the renal, where contraction 
is hardly ever obtained, the result being almost always 
relaxation. 

The functions of the pituitary body formed the subject of 
the Croonian lecture of the Royal Society, delivered three 
years ago by Schiifer, in which, after reviewing the various 
facts which have been mentioned, he described the effects 
of extirpation—the result of which, up to the date of the 
lecture, was uniformly death within 48 hours. Death was 
not the direct result of the operation, but was caused 
apparently by the loss of pituitary secretion. Paulesco, as 
well as Reford and Cushing, have performed a large 
number of experiments of this kind. As the result of a long 
series of feeding operations, Schafer discovered that the use 
of the anterior lobe favours growth, and apparently the fact 
of grafting pituitary bodies is similar. He summed up the 
actions of the pituitary body as follows. ‘The pituitary body 
consists of three parts; (1) anterior, formed of vascular 
glandular epithelium; (2) intermediate, formed of a less 
vascular epithelium secreting ‘‘colloid”’ ; (3) posterior, con- 
sisting mainly of neuroglia, but invaded by the colloid, 
which passes through it into the infundibulum of the third 
ventricle. These parts differ from one another in function, 
The function of the anterior part is probably related to 
growth of the skeletal tissues, including cartilage, bone, and 
connective tissue in general. The chief evidence in favour 
of this is derived from the fact that hypertrophy of the 
anterior part is associated with overgrowth of the skeleton 
and of the connective tissue in growing individuals, and of 
the connective tissues especially in individuals in whom 
growth has ceased. The function of the intermediate part 
is to produce a ‘‘colloid” material which contains active 
principles or hormones acting upon the heart, blood-vessels, 
and kidneys. Probably there are several such hormones 
acting upon blood-vessels and kidneys independently, and 
also acting antagonistically, so that, according to circum- 
stances, either a rise or fall of blood pressure, an increased 
or diminished secretion of urine, may be produced, and 
the effects on the kidney may be independent of those on 
the blood-vessels. The hormones which appear to be most 
active are those which produce contraction of the blood- 
vessels in general, with dilatation of the renal vessels 
and increased activity of renal cells, but there appear to be 
others which cause constriction of renal vessels and 


Da 













































































































































































SE ST Ee > TN 


Sn 


—— 


——— 


———E 
————— 


a 


a 


914 THE LANCET, | 


diminished activity of renal cells: the effects of these latter 
are generally less lasting. There is also usually an inhibitory 
effect produced on the heart. Herring showed that in the 
elasmobranch fishes the secretion is poured directly into the 
blood-vessels. There is no evidence of any direct secretion 
by the pituitary body into the brain ventricles. This is a 
most interesting fact, contrasting with the state of matters in 
the teleosteans. Ina further communication Simpson and 
Hunter discovered that complete removal of the thyroid 
gland does not, even after five or six months, lead to the 
appearance of iodine in the pituitary body ; this does not 
support the Rogowitsch theory, that in thyroid insufficiency 
the pituitary vicariously takes on its function. 

In studying certain aspects of the mystery of life we are 
struck by an apparent lack of uniformity in the economy of 
Nature. At times there is a lavishness of structure and of 
function which to our present knowledge appears to be 
almost wasteful. This cannot be better exemplified than 
in the abundant profusion afforded by the essential repro- 
ductive processes of every living being, whether vegetable 
or animal. On the other hand, Nature appears to work in 
many directions by methods which indicate a distinct 
parsimony. ‘This was well shown by Rolleston, who, in 
his Oxford address, when applying Newton’s statement, 
‘‘Natura nihil agit frustra; et frustra fit per plura quod 
fieri potest per pauciora. Natura enim simplex est, et 
rerum causis superfluis non luxuriat”—pointed out that a 
law of parsimony may be found in many structures of the 
body. ‘‘Shejis prodigal in the variety of her adaptations. 
She is niggard in the invention of new structures.” 
Rolleston suggested that where an organ can be diverted from 
one purpose and put to discharge another function, Nature 
will spare herself the expense of forming a new organ and 
will adapt the old one to a new use; where she can employ 
a lowly organised structure, such as elastic tissue, she will 
spare herself the manufacture of a highly organised structure, 
such as muscle; where she can utilise matter that would 
otherwise be wholly refuse, Nature exemplifies this law by 
turning waste substances to useful account. In our study 
of glandular processes we find Nature lavish in her genera] 
provision but parsimonious in particular instances at times. 


CHANGES IN SUPRARENAL GLANDS IN DIPHTHERIA, &C. 


Some of the changes in glandular activity, resulting in 
excess or defect of secretion, may be caused by processes 
which in the light of our present knowledge appear to be 
idiopathic ; alterations brought about by particular diseases 
are much more easy to grasp, and a new chapter in pathology 
has recently been opened by certain discoveries regarding 
the affects of acute diseases on glandular tissue. Dubois 
showed that after inoculations with cultures of diphtheria 
and other diseases marked changes were found in the supra- 
renal glands. Langlois found after diphtheria inoculation 
that the suprarenal glands were hyperemic, with diminution 
of the pressor action. Luksch ascertained, after injection of 
diphtheria cultures, that the pressor action of extracts from 
the suprarenal glands was wholly, or almost wholly, absent. 
Elliot discovered that exhaustion of the suprarenal glands 
is demonstrated by absence of the yellow staining action 
with bichromate salts, which was found within 36 hours of 
diphtheria poisoning. Rolleston suggested the employment 
of adrenalin to prevent heart failure in diphtheria, and Meyer 
also advocated its use in this disease. 

James Ritchie and Ninian Bruce have found that many 
of the sudden deaths which occur in diphtheria and other 
acute infections are produced by profound changes in the 
suprarenal glands. After death from the experimental 
production of diphtheria by inoculation there is great 
swelling and hyperemia of the suprarenal glands, and 
the medullary portion becomes completely exhausted of 
adrenalin. The exhaustion is complete in the less acute 
cases, while in the more acute there is very great diminution 
in the amount of adrenalin from a condition of relative 
suprarenal inadequacy. ‘The presence or absence of 
adrenalin is easily shown by placing the fresh glands 
in a solution of potassium bichromate and formalin. If 
the medullary cells take on a yellow stain they contain 


adrenalin ; they do not stain at all if adrenalin is absent. 
No other tissue in the body stains in this way, and the 
structures which thus react are appropriately termed 


‘* chromaffine cells” on account of this peculiar property. 
This exhaustion of the suprarenal glands is not specific for 
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diphtheria toxemia; it can also be produced by pneumo- 
coccal, streptococcal, staphylococcal, and other toxemia. 
It may even be produced by any condition which 
throws prolonged strain upon the suprarenal gland. 

In the lower vertebrates the cortex and medulla of the 
suprarenal bodies are separate organs, In birds they are 
irregularly mingled; in mammals alone does the cortex 
surround the medulla. ‘The origin of the cortex and the 
medulla is of real import. The development of the 


medulla is very interesting and important. <A very good 
description of this was furnished by Kohn. At an early 


stage small masses of cells are to be found on each side of 
the vertebral column. ‘These cells are all identical. As 
they increase in size they suddenly divide into two 
different types. The one type grows slowly and develops 
into the ganglion cells of the sympathetic ganglia; the 
other develops more quickly, and shows the yellow staining 
reaction with bichromate solutions—that is, it assumes the 
character of ‘‘chromaffine tissue cells.” The chromaffine 
cells and the sympathetic ganglion cells may thus be 
regarded as twins. The greater mass of these chromaffine 
cells atrophy after birth, but a few remain (1) in the midst 
of the sympathetic ganglia; (2) as separate masses, the 
accessory suprarenal bodies ; (3) the largest mass remains 
and forms the medulla of the suprarenal glands ; those in 
the cervical region form a small glandular mass known as 
the ‘‘carotid body.” This manner of development is of 
profound significance in the relations of the suprarenal body 
and the sympathetic system. In a forthcoming work by 
Ninian Bruce, from which he has allowed me to quote, many 
of these interesting points will be found fully described. 


Is THE INFLUENCE EXERTED THROUGH NERVES OR 
THROUGH CHEMICAL AGENCIES ? 


There can be no doubt that the effects produced upon the 
nutrition of the tissues must be through the intervention of 
the blood-vessels, but the further question arises, Is this 
influence exerted indirectly through nerves, or directly 
through chemical agencies? We know that the cervical, 
stellate, superior and inferior mesenteric ganglia may all be 
removed without death, and it is therefore clear that the 
tone of the cardio-vascular system does not necessarily 
depend upon an intact connexion with the sympathetic 
nervous system. This is universally admitted, and it must 
be regarded as the basis of all discussions connected with 
the relationship of the nervous, glandular, and circulatory 
apparatus. On the other hand, removal of the suprarenal 
glands proves fatal in 24 hours, and it is perfectly clear that, 
while life is not incompatible with destruction of much of the 
nervous control of the circulation, the removal of the struc- 
tures which produce the chemical pressor substance is not 
compatible with life. We therefore believe the tone of the 
cardio-vascular mechanism to be influenced by two factors 
—nervous and chemical. Removal of the nervous factor is 
not fatal ; removal of the chemical is. We are thus able to 
realise the full significance of exhaustion of the suprarenal 
glands in diphtheria, and can see how acute heart failure 
must be the consequence. The whole subject of glandular 
affections is rendered still more complex by certain cases in 
which they are associated together or pass one into another. 
Such an instance is to be found in the interesting patient 
described by Murray, labouring at once under acromegaly 
and exophthalmic goitre ; an almost equally interesting case 
of my own, in which acromegaly was accompanied by 
myxcedematous features, belongs to the same category ; 
other combinations of similar nature have been recorded and 
somewhat complicate the whole matter. We now know that 
it is not uncommon to find Graves’s disease ending in 
myxcedema ; this is comparatively easy to explain, since the 
increased functional activity of the thyroid gland leads in 
time to loss of function. 

Such reflections bring us back to the point from which we 
started. Are we yet in a position to decide whether the 
messengers which carry the impulses to the vessels and the 
tissues are nervous or Chemical? We have seen that certain 
vascular processes are only possible when the vasomotor 
nerves are intact, but this is qualified by the further fact 
referred to—that destruction of the great sympathetic 
ganglia does not of necessity involve complete loss of 
vascular tone. As the outcome of certain experiments we 
know that the action of hormones is direct. Kenneth 
Mackenzie has proved that the well-marked galactagogue 
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action obtained from the posterior lobe of the pituitary body 
and a few other structures is by means of the direct effect 
of hormones upon the mammary gland, That it is not 
through the direct influence of the nervous system is quite 
clear, and that the nervous influence upon mammary secre- 
tion, which is well recognised, is probably an indirect one, 
operating, not upon the gland through its nerves, but upon 
the organs which supply stimulant to the blood, is most 
probable. 

The recent investigations of Ascoli and Legnani are of 
profound interest. These observers removed the pituitary 
gland from young puppies. In each case two puppies 
of the same size (as nearly as possible) were selected—one 
for experiment, the other for control. In many cases the 
puppies operated on died two or three days afterwards, but 
in the few that survived the results were remarkable. No 
further growth took place; the puppy remained a puppy. 
The size of the body, of the head, of the limbs, remained 
as at the time of the operation. Ossification and dentition 
were arrested ; the bone not only ceased to grow, but 


showed defective nutrition ; while the nourishment of the 


whole organism suffered, and the animal only gained in 
fat. Reproductive development was completely arrested, 
and changes were seen in the spleen, the thymus, the 
thyroid, and the suprarenals. Our understanding of the 
functions of the pituitary gland have been further extended 
recently by an interesting observation by Rennie, who 
describes a case of infantilism which was under his! observa- 
tion during three years, and in which it was found that an 
endothelioma had invaded the pituitary body, destroying the 
gland, so that very little of its proper structure remained. 
The patient was 16 years old—quite undeveloped, with 
effeminate voice and other features of infantilism. The 
arterial pressure seemed high, and there was some polyuria, 
with headache and vomiting. The diagnosis was of a 
chronic interstitial nephritis, Harvey Cushing has recorded 
cases of tumour compressing the pituitary gland, in which 


the symptoms were mainly renal, and chronic interstitial 
nephritis was suspected, 


POSSIBILITY OF ALTERATIONS WITHOUT INTERVENTION 
OF GLANDULAR ACTIVITIES, 


We have to admit that there are other possibilities of 
structural or functional alterations through the influence 
of chemical processes without the intervention of glandular 
activities. We are forced to allow such possibilities by the 
consideration that many glandular changes occur without 
apparent alteration of structure or function elsewhere. As 
an example of this let me mention that there are ] 
enlargements without acromegaly, 
and alterations in osmosis 
indeed quite possible that 
the inherent tendencies of th 
special activities of the cells. Some of them become too 
large in size for the nourishment of their central proto- 
plasm, and therefore it undergoes necrotic changes, 
Various perversions of ossification prove this. Again, 
the supply of nourishment for the cell may be deficient 
in quantity or poor in quality ; while, again, it may be 
too great in amount or too rich in character. On the 
other hand, there may be divergences from the normal 
processes of removal, elimination being too active or too 
sluggish. As yet we know but little of the effects of 
such changes, yet they have been recognised through 
histological investigation. The consideration of this sub- 
ject has led Geddes to believe that many of- the changes 
found in the long series, beginning with achondroplasia 
at the one end and terminating in gigantism at the 
other, are brought about by alterations in the nitrogen 
content of the blood—probably arising from hepatic 
eccentricities. He has been led to think that the enlarge- 
ment of the pituitary body in acromegaly is probably to be 
regarded as a protective process whereby there is an attempt 
to regulate the disturbances of the tissue changes. Simple 
arrest of development, whether ante-natal or post-natal, 
may be sufficient to produce dwarfism ; and, on the other 
hand, accelerated development may in both phases of exist- 


pituitary 
Modifications in viscosity 
cannot be neglected. It is 

growth is conditioned by 
e part, and regulated by the 


BRITISH MEDICAL ASSOCIATION: ADDRESS IN MEDICINE, 





ence be the first impetus towards gigantism. Whether such 
effects are due to an inherent tendency implanted on the 
tissues, directly or indirectly through the glandular or 
nervous system, no man can yet say. At any period of life 


normal growth and decline may be interfered with by 
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agencies either from without or from within. Alterations in 
the amount of nutriment ; changes in powers of assimi- 
lation and elimination ; the effects of microbes and toxins— 
all of these require our most careful consideration. The 
relative importance to be attributed to the different factors 
in maintaining the equilibration of the tissue processes is 
necessarily a subject still in its infancy, but none the less 
meriting our thoughts. The most interesting facts ascer- 
tained some years ago by Dixon as to the effects upon the 
circulation of extracts from the heart muscle in various con- 
ditions of rest and fatigue show how very powerful are the 
chemical influences at work in the regulation of function. 

When we consider some of the arrangements by which the 
sympathetic system is linked up with the cerebro-spinal axis 
we can understand how profoundly the central nervous 
system may be affected by impulses from the periphery and 
how reciprocal influences are exerted. Let me mention that 
the grey rami communicantes appear from experimental work 
to be composed of fibres which take their origin in the 
vertebral ganglia of the sympathetic, and that these rami 
probably carry vasomotor impulses to the blood-vessels of the 
cord ; we can grasp the profound significance of the con- 
nexion. The fibres of the grey rami seem, indeed, to be relay 
fibres on the outgoing vasomotor path, recurving backwards 
and carrying impulses to the vascular supply of the central 
nervous system. They are, therefore, recurrent, like the 
fibres described by Magendie as recurving and re-entering 
the cord with the anterior roots in order to supply the 
membranes of the cord with sensibility. Langley and 
Sherrington consider the fibres of the grey rami entirely post- 
ganglionic—that is, efferent from sympathetic ganglia, but 
intended for distribution to the cord vessels. 

A paper of the greatest interest, by Elliott, appeared last 
week, Elliott has found that profound nervous influences, 
such as fright, produce very definite changes in suprarenal 
secretion. He is led to believe that the suprarenal glands are 
played upon by the splanchnic nerves in emotional reflexes 
with delicate adjustment. 

THERAPEUTIC MEASURES. 

Possibly some of my hearers may be inclined to regard 
the subject of these remarks as purely academic, and of 
no practical importance in the world of clinical medicine. 
There could not be a greater mistake. Every observa- 
tion that has been cited to-day is of the highest value 
in the treatment of disease; and although our therapeutic 
measures are still characterised by unavoidable crudeness 
of means, there can be no doubt that the views of to-day 
are much more characterised by singleness of aim and 
simplicity of method than in any previous epoch of the 
world’s history. It is probable that the art of therapeutics 
will remain for long one of the most difficult branches of 
scientific investigation. It is complicated by so many cross 
currents that absolute certainty is difficult of attainment. 
Many of our views depend on apparent analogies and 
indirect arguments. Let us for ohe moment look at the 
question of the action of drugs on vessels. Can we be 
certain that they act on muscle fibres directly, or through 
nerve endings indirectly? Adrenalin is believed to act on 
nerve endings, because it only, or mainly, causes contrac- 
tion of vessels with sympathetic innervation, because it 
acts almost everywhere else where there are sympathetic 
nerve ends, and because it no longer contracts vessels after 
large amounts of ergotoxin, while stimulation of the vaso- 
motor constrictor nerves loses effect at the same time. 
Digitalis, again, is held to act on muscle because it contracts 
muscles quite irrespective of the character of the nerves 
going to them, because it acts on many forms of muscle in 
large doses, and because it continues to contract vessels 
after ergotoxin has been given in quantities sufficient to 
prevent any adrenalin action or any effect from stimulation 
of the vaso-constrictor nerves. These questions involve 
what is after all simply a balance of probabilities, as is so 
clearly stated by Cushny. 

Thyroid Inadequacy. 

The employment of thyroid extract in myxcedema is, 
thanks to the work of Mackenzie, Murray, and many of their 
successors, so thoroughly established as to require no remark. 
The influence of this potent substance upon the nutrition of 
the body must be explained by its action as a hormone. 
Whether it acts directly upon glands and tissues or 
indirectly through the intervention of the nervous 
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system cannot at present be determined. Suffice it to 
say that it influences blood distribution and nutritive 
ypossibilities in the most powerful manner. From the 
practical point of view you will perhaps permit me, while 
ypassing by its obvious uses in clear cases of myxcedema and 
‘eretinism, to mention the invaluable service which may be 
‘obtained from thyroid extract in several conditions which 
are apt to miss our attention. Minor degrees of thyroid 
inadequacy are found about the climacteric period, or shortly 
afterwards. They are often mistaken for cardiac troubles, 
as they are attended in many instances by breathlessness 
and palpitation, bradycardia, and (less frequently) tachy- 
cardia. Such symptoms, along with slight increase in bulk, 
:are misleading. It has been my fortune to see very many 
jpatients answering to this description, and to find that by 
‘the employment of extremely small doses of thyroid 
-extract complete disappearance; of all the disturbances was 
-attained. In youth again it is common to find lack of 
growth in both sexes. Occasionally we find children, and, 
-still more, youths, stunted in growth but excellent in form. 
One such will never, so long as memory lasts, leave the 
upper surface of my cerebral palimpsest. The son of one of 
my medical friends was, in his eighteenth year, 1 in. below 
5 ft. in height. He had set his whole mind upon entering 
Woolwich, for which his one and only chance was just 
about six months ahead. The family turned to me in deep 
“distress, as they felt that to obtain a growth of {4 in, in six 
months would be as great a feat as the addition of the 
proverbial cubit to the stature. By the employment of 
thyroid extract the youth grew 7 in. in six months, and, as 
fhe obtained one of the highest places in the entrance 
examination for Woolwich, it was obvious that his cerebral 
functions had been in nowise disturbed by the treatment. 
Several instances of the same sort—not, however, quite so 
dramatic—have been under my care ; to be quite frank, it 
must nevertheless be confessed that in some of these boys and 
girls even thyroid treatment absolutely fails to produce the 
wdesired effect. Another class of patient in whom we find 
‘thyroid extract invaluable consists in children and youths 
who manifest mild myxcedematous features—they are not 
for a moment, however, to be regarded as cretinoid. In 
many of these young people, along with satisfactory growth 
as regards height, there is rather too much corporeal bulk 
and rather too little cerebral energy. Under thyroid treat- 
ment they become more slender, and the sluggishness of 
the intellectual processes entirely disappears. How these 
different conditions of hypothyroidism are brought about is 
often a complete mystery. The infections are in some cases 
responsible. 
Suprarenal Extract in Graves’s Disease. 
Ever since the observations of Oliver and Schifer upon the 
suprarenal glands, their substance has been employed by 
me as the most important remedy in the treatment of 
Graves’s disease. Various mineral and vegetable substances 
have, in the past, been administered freely in this disease, 
and in more recent times the blood of dethyroidised goats 
has been largely used. ‘This latter substance has in my 
hands, as in those of Murray, proved to be of about the 
same value as the pulvis Olympicus poured upon us by a 
racing car on a summer day. But in suprarenal extract we 
have an agent which may be stated fearlessly to have no 
rival in the management of this affection. Underits employ- 
ment the rate of the pulse is reduced, the protrusion of the 
eyeballs disappears, the thyroid gland diminishes, the 
tremor, along with every other nervous symptom, vanishes, 
and the patient is restored to health in a way that we never 
see under any other method of treatment. No one who 
knows me will accuse me of aught but the most sympathetic 
attitude towards modern surgery; but this is one of the 
affections in which it is my duty solemnly to protest against 
the furor operativus which, in this condition, is in the 
overwhelming proportion of cases absolutely unjustifiable. 
It is surely far more scientific, as it is certainly much 
more successful, to trust to the chemical messenger, or 
hormone, which has the power of regulating the glandular 
activity responsible for so much of the clinical picture in 
Graves’s disease, than to risk doubtful surgical adventures. 
Pituitary Substance in Acromegaly, 3'¢. 
As to the treatment of acromegaly, we are still on the 


threshold of inquiry. In some early cases the use of 
pituitary substance has, in my own hands, been remarkably 


degenerat 
of such cases by means of thyroid substance—largely 


antagonistic to suprarenal secretion—has been followed by 
excellent results, the suggestion appears to be well founded. 
The experimental production of arterial degeneration in 
rabbits by adrenalin is a matter requiring further research. 
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beneficial ; even in later stages, although the effects have 
not been so striking, much relief has been obtained from a 
number of the subjective symptoms, while the general con- 
dition has been kept stationary. There are, however, many 
cases—and these are especially of the myxcedematous type 
already mentioned—in which the employment of thyroid 
substance furnishes the only means of amelioration. In 
those instances in which there are features suggestive of a 
concurrent Graves’s disease, suprarenal substance (some- 
times along with pituitary gland) is of real use. The action 
of the pituitary substance upon the blood-vessels has, by the 
way, since the researches of Oliver and Schifer, helped us 
enormously in the treatment of certain conditions where the 
arterial pressure has a tendency to fall. In many instances 
of pneumonia and other acute diseases, apt to be accom- 
panied by fatal fall 
obtained from the posterior lobe of the pituitary gland is of 
the greatest use. Did time permit, it would be a matter of 
the highest interest to point out that, during the menopause, 
many—sometimes all—of the troublesome symptoms then 
experienced may be removed, or at least relieved, by ovarian 
substance, while analogous effects are obtained during the 
corresponding period in men by didymin. 


of arterial pressure, the hormone 


Suprarenal Substance. 
The new conceptions of Addison’s disease have, as has 


been already shown, greatly widened our knowledge of 
suprarenal functions. We recognise that, as the result of 
many factors, the suprarenal bodies may be deficient in 
function. It is certain that pyrexia, from the most varied 
causes, can abrogate the functions of these glands and bring 
about even fatal diminution of arterial pressure. In many 
of these conditions, thanks to the labours of those who have 
been specially referred to, we now recognise that the 
use of suprarenal substance, or of adrenalin, will bring 
about recovery, through supplying the necessary hormone, 
until the glands are able to resume their functions. Ina 
very large number of affections, therefore, it is absolutely 


necessary to 


treatment. 
present know little or nothing; but a suspicion, first 


voiced by Russell, that over-action of the suprarenal 
bodies may be responsible for certain cases of arterial 


have recourse to such modern methods of 
Of an excess of suprarenal secretion we at 


ion must be referred to, and as the treatment 


CONCLUDING REMARKS. 
We sometimes speak of pharmacological diagnosis, meaning 


thereby that, knowing certain diseases to be amenable to 


particular remedies, we believe that our provisional con- 
clusions are correct if-the affections yield to the methods. 
But the therapeutic touchstone is sometimes misleading, 
inasmuch as our remedies produce effects over a much wider 
area than we may be inclined to dream of. This in itself 
s the uncertainty attending our pharmacological investi- 
gations. When we further consider that the agents we 
employ may act directly or indirectly, we are led to admit 
that we are only, after all, dealing with fragmentary 
knowledge or ‘‘ broken lights.” 

We have to put to ourselves the important question, 
How do these powerful agents produce the changes we 
have traced? We have seen that they act upon many, 
perhaps all, tissues. Some probably act on the local pro- 
cesses of renewal and removal, and others by their effects 
on the muscular wall of the vessels ; certain undoubtedly 
act on the tissues, not directly or even by modifying 
the vessels, but through the sympathetic system. It 
seems probable that they invoke nervous influences, con- 
sisting in waves of molecular disturbance, which bring 
about changes by liberation or inhibition. The recent 
work of Elliott, previously referred to, supports this view. 
The results of these interesting advances must enhance 
our hopes of even more valuable additions to our know- 
ledge, theoretical and practical, at a date not far distant. 
Their consideration opens a vista of infinite possibilities 
in the explanation of normal functions, the comprehension 
of morbid processes, and the management of diseased con- 
ditions. We are still groping after solid facts in the dusky 
twilight of the dawn, but we doubt not that the brighter 
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radiance of the day will reveal much that is now hidden 
from our eyes. All that we can now know, all that we can 
now do, is the result of modern methods of investigation. 
Led by the whole trend of our education to set a high value 
on all honest work that explains the scientific problems and 
assists the practical treatment of disease, the results obtained 
by devotion to the three sister studies—physiology, patho- 
logy, and pharmacology—are to us of paramount importance. 
It is not given to us all in equal measure to contribute to the 
advance of knowledge ; we, as clinicians, gladly avail our- 
selves of the labours of those devoted men who illu- 
minate many vexed questions by their experimental 
researches. 

We are like children on a beach of shifting sands; 
successive tides mould the form of the shore, gradually 
washing away, but as steadily building up, the coast of the 
future. So it is with ourselves ; with the constant move- 
ment of thought, and the alternate advance and retreat of 
opinion, there are incessant changes. Contemplating these 
fluctuations, we are sometimes inclined to be impatient, and 
to wonder whether, after all, there is a real constructive 
movement. But science, ever young, looks with the open 
eyes of Hope and Faith into the future ; and those of us 
who can possess our souls in patience, trusting her methods, 
feel the assurance of greater conquests ere long. Recognising 
that we live in an age of magnificent achievement, we shall be 
able, if there be any tendency to disappointment, to say: 


Shall we not take the ebb, who had the flow ? 


For some of us the curfew of life will soon quiver upon 
the evening air. It is of the very essence of our being to 
experience a sense of unfulfilment ; to feel that we have, at 
least in some degree, been unprofitable servants. But if 
we have been faithful to our beliefs, and steadfast in our 
labours, we shall escape the bitter regret of wasted hours 
and unused opportunities, and we shall enjoy the satisfac- 
tion of knowing that, to the best of our powers, we have 
attempted to extend the knowledge and increase the welfare 
of mankind. Even if we may not witness in our own time 
the ends for which we have struggled, we shall have the 
consoling prospect that our successors will behold what we 
have longed to see. In the meantime, let us, in all our doings, 
walk along the path of safety, through accurate observation, 
and unprejudiced investigation, wielding fearlessly the spear 
of Ithuriel in defence of eternal truth. 











CuaArtnG Cross Hosprrau.—On account of the 
extreme urgency for meeting the annual deficit of £6000, the 
council of Charing Cross Hospital has issued a memorandum 
bringing to the notice of resident firms and institutions in 
the neighbourhood served by the hospital the needs of the 
charity and the efforts that have been made to meet those 
needs since 1905, when the responsibilities of the present 
management commenced. The hospital serves a large 
poverty-stricken area situated in the middle of one of the 
richest districts of London, and this appeal to join in a 
guarantee fund deserves and ought to receive a generous 
response, 


Royat Hosprran or Lonpon ScHooL oF 
DENTAL SuURGERY.—A series of post-graduate lectures in 
connexion with this school is announced for the months of 
October and November next. The lectures will be delivered 
on Tuesdays, at 6 P.M., the following being the dates, the 
subjects, and the names of the lecturers : Oct. 15th, ‘‘ Lines 
of Demareation between Retention and Extraction of Teeth 
in an Unclean Mouth,” Mr. W. W. James; 22nd, ‘‘'Treat- 
ment of Root Canals,’ Mr. James; 29th, ‘‘The Rendering 
(apart from Extraction) of an Unclean Mouth Clean- 
able by the Patient’s Daily Attention,” Mr. Douglas 
Gabell; Nov. 5th, ‘‘ The Maintenance of a Healthy Mouth 
in a Olean State,” Dr. H. W. OC. Austen ; 12th, ‘‘ The Use 
and Abuse of Gauze or Wool Dressings in the Treatment of 
Wounds of the Mouth,” Mr. F. Coleman ; 19th, ‘‘ Diseases 
of the Mouth and Associated Parts with Relation to Septic 
Conditions of the Teeth and Jaws,” Mr. R. McKay; and 
26th, ‘*Malocclusion of the Deciduous Dentition,” Dr. 
N. G. Bennett. The fee for the course is £2 2s., but 
past and present students of the hospital and internal 
students of the University of London will be admitted 
free 
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Address uv Surgery 


ON 


PERSONAL EXPERIENCES IN THE SURGERY 
OF THE LARGE BOWEL, 


Delivered at the Hightieth Annual Meeting of the British 
Medical Association, 


By F. T. PAUL, Cu.M. Liverp., F.R.C.S. Ene,, 


CONSULTING SURGEON, LIVERPOOL ROYAL INFIRMARY, 


Mr. PRESIDENT, LADIES, AND GENTLEMEN,—When 
the committee of the British Medical Association did me 
the honour to invite me to give the Address in Surgery 
at this meeting in Liverpool, I at once decided that 
it would come more within the scope of my powers 
to ask your kind attention to a record of some of my 
actual experiences rather than to attempt a more general 
address. Owing to the immense impetus surgery has 
received since new fields were opened to us by the 
beneficent influence of the late Lord Lister’s work there 
is but little ground in the whole range of practical surgery 
which has not been recently covered by men in the fore- 
front of our profession ; but each surgeon evolves personal 
plans and details in his endeavour to attain success, and it 
is by comparing notes amongst those with good experience 
that we may best hope to advance our knowledge and raise 
the standard of our results. After carefully thinking over 
the various branches of surgery in which it has been my lot 
to meet with fairly numerous cases, I came to the conclusion 
that I would offer you my experiences in the surgery of the 
large bowel. This would be too wide a subject for a single 
address if one proposed to travel over the whole range of 
surgical troubles in this region ; but by limiting my remarks 
to those procedures in which some advance has been made 
during recent years, and of which I have had a fair personal 
experience, I hope to keep this address within reasonable 
limits. This will restrict me to the consideration of cases in 
which the following operations have been employed: (1) 
colotomy ; (2) short-circuiting; (3) colectomy; and (4) 
excision of the rectum. 

CANCER OF THE BOWEL. 

These operations are needed to meet very different 
pathological conditions, though most of them ultimately 
present the clinical feature of obstruction. One alone, 
however, cancer, accounts for more than all the rest put 
together, and therefore the greater part of my remarks will 
be concerned with cases of malignant disease—a disease 
which in the alimentary canal usually first threatens life 
by mechanically interfering with its functions. We need 
therefore to consider each case from the two sides, 
mechanical and pathological, and often it is necessary to 
direct our treatment to the relief of the mechanical 
obstruction before we can attempt a cure for the malignant 
erowth. But whether we design to give relief only or to 
try to obtain a permanent cure, the selection of a par- 
ticular operation is not merely a matter of clinical experi- 
ence. The underlying malignancy and the pathological 
problems involved by it must not be lost sight of, and 
especially must we take into consideration the varying 
degrees in malignancy exhibited by cancerous growths in 
the bowel. On this rests the expectation of life in most of 
our patients when proper steps are taken to avoid a fatal 
issue by stenosis. We trust to our surgical instinct, com- 
bined with careful clinical investigation into the patient's 
constitutional condition, to guide us as to his fitness to bear 
an operation of a certain magnitude, but we must rely 
entirely on information obtained from pathological sources 
in estimating the real value of the operation and frequently 
in deciding its limits. Of what use is it to submit a patient 
to along and dangerous operation if his prospect of life on 
frecovering from it is little better than he would have 
obtained by a simple colotomy? Or, again, why undertake 
an extensive excision of mesentery for the removal of glands 
which in all probability are not infected? It is therefore of 
paramount importance that surgeons should familiarise 
themselves with the characters of the different kinds of 


cancer met with in various parts of the body, as so much 
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columnar-celled mucous-secreting epithelium and not to the 
specific gland tissue of the breast. 

The really important misconception, however, concerns 
the relative malignancy of the three varieties of cancer. 
Usually the big, fungating, encephaloid type of growth is 
regarded as the most malignant ; the colloid as being inter- 
mediate, and the scirrhous, or ring stricture, as the most 
benign. This arrangement is entirely wrong and out of 
accord with clinical experience. The colloid is the most 
malignant type, the ring stricture comes next, and the 
fungating type is the best—it being one of the least 
malignant kinds of cancer met with in the body. 

It is a clinical fact of considerable importance, to which 
I have often referred at our local medical society, that the 
up-growing forms of cancer are essentially less malignant 
than the down-growing, ulcerating, and shrinking types. 
Take as examples fungating epithelioma of a warty or 
cauliflower character on the tongue, larynx, or skin, and 
compare with much smaller but more infiltrating and 
ulcerating growths in the same positions. Surely our 
operation results have always been better, far better, in the 
former than the latter. Again, in breast cases, take the 
case of a soft encephaloid looking duct cancer, and com- 
pare with a small infiltrating, shrinking scirrhus, The 
duct cancer, notwithstanding its malignant appearance, 
will often yield an operation cure, whilst the little simple 
looking scirrhus turns up again in skin, glands, or internal 
organs. The duct cancer belongs to the up-growing papillo- 
matous class, whilst the scirrhus infiltrates, degenerates, 
and ulcerates. Papillomatous and villous growths are on 
the borderline between innocence and malignancy. On the 
skin they are for the most part quite innocent. In the 
mouth or larynx we regard them with more suspicion. In 
the bladder they show a still worse tendency, and in the 
bowel I doubt if they can be called innocent at all. The 
familiar rectal polypus is adenomatous or glandular, rather 
than warty; but there are true papillomata apart from 
the polypi, and it is these which should always be 
regarded with grave suspicion. - 






































depends upon the behaviour to be expected from each kind. 
This is especially true of intestinal cancer. In no other part 
of the body is there a greater variation in the degree of 
malignancy than in the bowel. 


Spontaneous Cure of Cancer. 

In the first place I am quite convinced that cancer of the 
bowel may undergo spontaneous cure. It is much more easy 
to make a statement like this than to prove it, and I doubt 
if I can offer any really convincing proof. The following are 
the grounds on which the assertion rests:—1. For over 30 
years I have been removing these growths and submitting 
them to personal microscopic investigation. 1 am, therefore, 
very familiar with their nature and appearance. 2. Many 
cases having the minute structure of cancer have not 
recurred, though known to have been removed with an 
insufficient margin of safety. 3. Malignant disease of the 
bowel is very rarely removed during the early stage, yet the 
percentage of cures is remarkably good. 4. ‘Lhe duration of 
life after colotomy for inoperable cancer of the bowel is often 
prolonged compared with that in other inoperable cancer 
cases, whilst a proportion of the cases seen, handled, and 
passed as malignant get well and the tumour disappears. 
Last year I had five cases under observation at the same 
time, in all of which I had done a laparotomy during the 
previous seven years and given the opinion that the 
patients had inoperable cancer—one of the cecum, four of 
the iliac and pelvic colon. Yet all appeared to have 
recovered. In bowel cancer the relative malignancy appears 
to depend more upon the seed than the soil. Equally good 
results may be obtained in young and well-nourished subjects 
as in older people ; but fairly constant conditions are found 
to be associated with each different variety of growth. 
There are three chief kinds of carcinoma and a few of 
sarcoma, the latter being rare, and always of malignant 
type. 

Varieties of Cancer of the Bowel. 

The three varieties of carcinoma are: (1) the large 
soft fungating ‘‘encephaloid” type; (2) the small hard 
‘‘ scirrhous” type; and (3) the infiltrating ‘‘ colloid ” type. 
All may be said to be primarily columnar-celled growths 
originating in the intestinal glands, and all ulcerate ; but 
they follow different paths of evolution, and attain different 
degrees of malignancy which it is important to recognise. 
The scirrhous variety is always unmistakeable. It produces 
the hard ring stricture of the bowel, and is more common 


Histology of Bowel Cancer. 

The large, soft, columnar-celled cancer of the bowel 
apparently usually begins as a down-growth from the 
Lieberkiihn’s follicles, or, rather, we assume that it does, 
since it shows that appearance at the growing margin of an 
old malignant ulcer, which may be quite a different matter. 
But it is certain that in some cases the first growth is an 


than colloid cancer, but much less frequent than the soft 
fungating type. This latter may usually be as easily dis- 
tinguished from the colloid form of growth by the following 
characters: It is softer to the touch. There is a good deal 
of fungating growth within the bowel, but generally not 
much solid infiltration of the bowel wall. ‘There are usually 
numerous large soft glands in the neighbouring mesentery, 
which are septic and not malignant. In colloid cancer, on 
the other hand, there is a hard-edged ulcer with no funga- 
tion. There is‘ dense hard infiltration of the bowel wall, 
often attaining a thickness of from one to two inches, and 
giving it a solid feel. The glands, if infected, are not soft, 
but hard and glistening. 


Misconceptions Regarding Cancer. 

Misconceptions exist regarding the nature of these 
different tumours. In the first place, some seem to forget 
that ‘‘ scirrhous’ and ‘‘ encephaloid”’ are merely terms of 
clinical or macroscopic significance, convenient when pro- 
perly used, but otherwise very misleading. Almost any 
histological variety of cancer may take on either character 
without change of cell type. Even in the breast scirrhus 
does not imply acinous growth, as either round-celled acinous 
cancer or columnar-celled duct cancer may present this 
clinical feature. Some speak and write as though the term 
‘* scirrhous ” was equivalent to mammary cancer, and conse- 
quently that a scirrhous type of cancer in the bowel means a 
cancer histologically resembling breast cancer ; whereas no 
form of bowel cancer could be identical with a breast growth 
any more than bowel and mammary tissue could be identical. 
They may, and do, present similar clinical characteristics, 
and a hard ring stricture of the colon resembles a breast 
scirrhus, or a thyroid scirrhus, or any other scirrhus in its 


hardness, in its tendency to cell degeneration, to slow but 


inveterate growth, to lymphatic infection, and difficulty in 





complete eradication, but histologically its affinity is to 


up-growth of papillomatous type, and occasionally this 
up-growth attains considerable dimensions before any truly 
malignant down-growth occurs. The latter always presents. 
cells of a cancerous type from the first, but the former have 
an innocent appearance, and at most could only be regarded 
as precancerous. Fig. 1 shows the ordinary microscopical 
picture of columnar-celled cancer of the bowel, whilst Fig. 2 
is photographed from a section of a large soft rectal growth 
which was mainly villous in type ; but it had already taken 
on infiltrating characters, and though removed it recurred 
and was fatal. An earlier operation would undoubtedly have- 
been quite successful. 

The soft columnar-celled growths attain a higher degree 
of evolution than the scirrhous or colloid kinds. The cells: 
are long, regularly arranged, and evidently functional. 
Owing no doubt to the high development attained by 
them, this form of cancer degenerates slowly, and so 
produces a bulky growth, and at the same time one which 
shows but little tendency to disseminate. In the colon it 
is rather the exception than the rule to meet with infected 
glands, though they are constantly enlarged from septic 
absorption. In the rectum gland infection is more frequent, 
though the characters of the primary erowth have little to 
distinguish them from similar tumours in the colon. The 
fungating form of cancer is not only the least malignant, 
but, fortunately, also the most common variety met with in 
the bowel. 

We have no knowledge of either the colloid or scirrhous 
growths in villous form, and it may be safely assumed that 
they always originate as down-growths from the intestinal 
glands. In colloid cancer the columnar character of the 
cells is quickly lost, and the highly infiltrating nature of 
the growth is evident. The older parts undergo a com-~ 
plete colloid change, rendering the appearance almost 
structureless; but at the growing margin and in all the 
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DESCRIPTION OF ILLUSTRATIONS. 
| 5 
' 
Fig. 1.—Ordinary microscopical picture of 
columnar-celled cancer of bowel. 
Fic. 2.—Section of rectal growth mainly villous 
in type. 
i Fig. 3.—Section of colloid cancer showing 
+ . . . 
i infiltrating nature, 
H 
ar : 
| Fie. 4.—Scirrhous cancer with round-celled 
characters. 
. 


Fic. 5.—Epithelioma of rectum. 
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him considerably in his decision as to the nature and extent 
of the operation. Thus, if the growth be of the fungating 
type, recognised by its softness, bulk, situation, character of 
gland infection, &c., he would, on the one hand, feel justified 
in removing the tumour without necessarily interfering with 
any tissue much beyond the visibly affected area ; or, on the 
other hand, if the risk to life seemed too great to allow of 
this being done, he would be encouraged to hope for a 


neighbouring lymph spaces large free cells are seen, 
rounded in outline, and filled with the characteristic 
colloid substance. The lymphatic infection rapidly 
spreads to both vessels and glands, producing glistening 
networks and masses of colloid tissue. The peritoneum 
is also frequently invaded. A very wide distribution of 
colloid cancer may take place through the lymphatic 





system, even in distant organs, but I have never seen it 
carried by the blood-vessels. The infiltrating nature of 
this type of growth is well shown in any section through 
the muscular coats of the bowel in the neighbourhood of 
a colloid ulcer (Fig. 3). 

The scirrhous variety bears a closer resemblance to the 
ordinary type of bowel cancer. The stroma is more 
abundant and more fibrous. The cells are smaller. They 
frequently retain the columnar type, but are much less pro- 
nounced, and not rarely assume characters difficult to dis- 
tinguish from spheroidal-celled growths. The cells degenerate 
before attaining the degree of glandular evolution charac- 
terising the soft growths, thus explaining the small bulk of 
tumour giowth in a ring stricture. But they possess marked 
infiltrating qualities, penetrating all the coats of the bowel, 
and dotting the peritoneum with shotty nodules. The 
lymph glands gradually become infected, and not 1arely 
distant organs like the liver also. Ring strictures are not 
rapidly malignant ; but they possess a slow and sure grip, 
and unfortunately recurrence is more the rule than the 
exception after excision. 

Histologically, most ring strictures present a columnar- 
celled structure ; but some, as in Fig. 4, almost at once take 
on round-celled characters. In this specimen, though the 
general appearance is round-celled, the cells at the margin 
of the growth are seen to be directly replacing those of the 
glands of the mucous membrane, and in many deeper parts 
they show a tendency to form imperfect gland tubes again. 

The most common sites for the fungating type of growth 
are the rectum and cecum, though it often occurs in the 
sigmoid, and occasionally at any other part of the large 
bowel. Colloid cancer chiefly selects the rectum, and ring 
stricture the sigmoid, though neither is limited to these 
regions. 

Epithelioma of the Rectum. 

A short reference must be made to the presence of 
squamous-celled epithelioma in the rectum. This form of 
growth is often supposed only to occur at the anal margin 
or on the skin surface; but I have met with five or six cases 
in which it has originated in the rectum about two inches 
above the anus. All have occurred in women, and when 
seen early enough for the point to be decided, the growth 
has commenced on the anterior aspect of the bowel, but 
not in the vagina. In such cases the tumour no doubt 
originates in an embryonic rest of squamous-celled epi- 
thelium in the mucous membrane of the lower gut. 
Epithelioma in this position follows the usual course, 
showing the same tendency to gland infection and_local 
recurrence that it does in other parts of the body. Histo- 
logically, the individual cells are smaller and the ‘‘ nest- 
cells” less pronounced than in skin growths (see Fig. 5). 
Quite a contrast to the true anal epithelioma in which the 
cells are large and horny. 


SARCOMA OF THE BOWEL. 


Sarcoma of the large bowel in my practice has been very 
rare. Some years ago I had a case of small round-celled 
sarcoma of the rectum in a woman, aged 50, at the Royal 
Infirmary. It formed a spindle-shaped tumour of the 
middle third, stricturing the bowel without ulceration, and 
was recognisable as a sarcoma before microscopical examina- 
tion. It was excised, but recurred, and the recurrence was 
fatal within a year. Recently, in private practice, I met 
with one of those rare examples of melanotic sarcoma of the 
rectum. It formed a small fungating tumour low down on 
the posterior wall in a male aged 70. He was not a suitable 
subject for a radical operation, and did not live long, for the 
erowth proved to be very malignant, and was rapidly and 
widely disseminated. I do not refer to one or two cases of 
congenital malignant growth that I have seen in connexion 
with the rectum, as they have no bearing on the matter 
in hand. 

INFLUENCE OF PATHOLOGY ON SURGERY. 
If a surgeon when operating takes the foregoing patho- 


logical details into consideration they will often influence 


reasonably long period of relief by short-circuiting or colotomy. 


If the tumour prove to be massive and solid, and especially 


if there be evident glistening gland or peritoneal infec- 
tion, or if the growth be in the rectum and can be felt as an 


abrupt hard-edged ulcer without fungation, then the case 
is one of colloid cancer, and the outlook would be recognised 
as discouraging. When a wide and thorough removal 
appeared warranted it might be undertaken ; but as the 
prospect is never good in colloid cancer, either for excision 
or temporary measures, less risks to life should be accepted. 
In the case of ring strictures, always easily recognisable, 
the indication is to excise more widely than one used to 
think necessary, and to remember that it is in this type of 
erowth we have the best reasons for following up the path 
of lymphatic infection. 

These rules for my guidance have come to me cradually 
as the result of practical experience. The first case in 
which my eyes were opened to the true nature of the large, 
soft glands so frequently seen in association with fungating 
cancer of the bowel occurred about 12 years ago. I 
had removed the cecum for a growth of this type from a 
man, aged 37, and knowing that I had left several 
enlarged glands behind gave a bad prognosis. A year later 
he was so well that I was persuaded to try and complete 
the cure by removing anything that might have grown 
since. On reopening the abdomen all the glands were 
found to have disappeared. ‘The patient is still living and 
free from recurrence. This case occurred before those 
included in the table. Of course, a systematic examination 
of the glands would have at once afforded the information 
required, and when one recalls that this is barely 12 years 
ago, one is struck with the changes and facilities which 
have come about since. There were no clinical research 
associations then, and I had to cut all my own sections 
because I could not get them done to my satisfaction 
elsewhere. It too frequently happened that though IL 
would cut a section of the primary growth to determine its 
nature, I would judge the glands on their naked-eye 
features. After this Dr. Ernest Glynn, now our professor 
in pathology, undertook to investigate this type of gland 
for me. He soon showed that however large they might 
be, the increase in size was very rarely due to secondary 
growth, but was owing to microbic infection derived from 
the foul ulcer. In the ring stricture exactly the reverse 
holds good ; microbic infection is slight and unnoticeable, 
but cancerous deposits are frequent, even though the glands 
may be very small. In colloid cancer as met in the bowel 
the glands seem to be almost constantly infected with the 
growth. 

CLINICAL FEATURES. 

Having dealt with the influence of pathology in guiding us 
as to the nature and extent of an operation undertaken for 
the cure or relief of malignant disease of the bowel, I must 
next say a few words regarding the clinical details which 
bear upon the same point. The first great line of demarca- 
tion in the clinical arrangement of these cases is the presence 
or absence of complete obstruction at the time they come 
under a surgeon’s observation. In all my earlier experiences, 
say from 1878 to 1890 or later, complete obstruction with 
fecal vomiting and meteorism were regarded as necessary 
preliminaries to an application for surgical aid, and one soon 
found that any attempt to relieve the obstruction which did 
not provide for an immediate external escape of the 
locked-up contents of the bowel was doomed to failure. 
So constantly fatal were all operations for intestinal obstruc- 
tion in those days through delay that one thought very 
little of the objections to an artificial anus. It was a 
great event to save life at any cost. Nor should any such 
feeling of objection encourage us NOW to risk life for the 
sake of at once accomplishing a neat and clean surgical 
procedure. Even short-cireuiting seems often to fail when 
colotomy is at once successful, and I feel sure that when- 
ever there is complete obstruction in the colon a preliminary 
colotomy is by far the safest course in all those cases In 
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which [any form of internal strangulation can be excluded. 
The one class of case in which I should always wish to make 
an exception whenever possible is when the obstruction is 
actually at the ileo-cecal valve, and it is necessary to open. 
the small bowel. There are such decided objections to a 
fecal fistula connected with the small intestine, and usually 
such favourable prospects for short-circuiting in this situa- 
tion, that the additional immediate risk may be accepted 
unless paresis and collapse have already supervened, when an 
artificial anus is imperative. 


Recognition of Cancer of the Bowel. 

Unfortunately we are still without means for recognising 
cancer of the bowel in its really early stages. In fact, it 
sets up no symptoms at this period of its growth which 
would lead a patient to consult his doctor, except when low 
down in the rectum. Here it excites irritability, and attracts 
attention by the presence of blood and mucus, and so often 
allows an early diagnosis ; but higher up we have almost 
invariably to wait until the growth has begun to impede the 
passage of faces before the patient is sufficiently alarmed 
to seek advice. Large ulcers without marked obstruction 
are chiefly characterised by intestinal toxemia, with 
elevation of temperature, flatulent dyspepsia, loss of flesh, 
irregular colic with constipation or diarrhea and mucus 
and blood in the motions—visible when the growth is low 
down, occult when higher up. <A tumour may frequently 
be felt. The ring stricture usually causes less disturbance 
to the general health, but more colic and moré obstruction. 
An X ray screen view of the behaviour of a bismuth meal 
is useful if its limitations are recognised. It may inform 
us as to the site and the amount of constriction, though in 
regard to the latter atony or tonicity of the bowel must 
be taken into consideration. In no circumstances can it 
indicate either the extent or the malignancy of the growth, 
nor can the ready passage of a bismuth meal be regarded 
as a contra-indication to operation. If the disease is within 
the reach of the sigmoidoscope this instrument may be of 
considerable assistance in the diagnosis of growths situated 
in the pelvic colon, where they frequently escape touch when 
examined either by the rectum or the abdomen, 

When complete obstruction occurs the disease is most 
frequently situated in the pelvic or iliac colon, but tight 
strictures are possible in all parts of the large bowel, even 
in the cecum. The sudden onset of the final attack of 
obstruction is not due to any increase in the stricture, but 
to blockage by some indigestible substance which has been 
swallowed, and it is remarkable how many patients deny 
previous symptoms of chronic obstruction. I think that 
some colic and irregularity must always precede a con- 
striction that can be plugged by an orange pip, but it is 
not always observed, and I have several times operated 
upon patients, particularly of the hospital class, who have 
denied all but the slightest symptoms, though I have found 
marked hypertrophy of the bowel above the stricture. Much 
depends upon the natural habit of bowels. Those with a 
tonic habit get diarrhcea as a result of incomplete obstruc- 
tion, whilst the atonic type suffer from increased constipa- 
tion, which they accept as a variation of their normal con- 
dition. In the former the site of the stricture is usually 
readily discovered, as peristalsis is so easily set up in the 
irritable -hypertrophied bowel, and can be traced up to the 
growth. 

Complete obstruction in the lower regions of the 
alimentary canal is soon accompanied by meteorism. When 
this oceurs, the parts most easy to recognise are the 
rounded mass of the cecum, the rope-like coils of small 
bowel, and sometimes the enormous distension of a twisted 
sigmoid. If the site of an obstruction is not rendered 
apparent by other means, the behaviour of 2n enema may 
give useful information. When it is in the sigmoid region 
the bowel is irritable, and rarely tolerates more than half a 
pint, which is rapidly returned, When higher up much 
more may be injected and retained, 

CoLOTOMY FOR OBSTRUCTION. 

If the patient when seen is completely obstructed, the 
abdomen distended, and the general condition bad, it is 
clear that the simplest form of relief is the most likely to 
be successful. In such a case abdominal exploration is 
easily fatal, and a colotomy may be just as easily successful. 
I have very rarely gone wrong in doing a colotomy under 
such circumstances. The most serious failure was in not 
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recognising a twist of the sigmoid in a case which occurred 
several years ago. I have now had five of these cases. This 
man and a boy, aged 11, died without relief. Inthe other 
three—one man and two women—lI excised the bowel, and 
they all recovered. Cases of volvulus of the sigmoid usually 
give an old history of very difficult constipation, with 
attacks of partial or complete obstruction, from which 
they have spontaneously recovered. ‘The final attack is 
sudden in its onset, accompanied by severe pain, rapid dis- 
tension, often attaining unusual dimensions, and if not soon 
relieved dangerous symptoms supervene, due to gangrene 
of the bowel. The higher up and the more extensive the 
twist the more rapid and marked the collapse. Age, 
condition, and history will often distinguish the case from 
one of malignant stricture, but whenever there remains 
doubt as to the possibility of internal strangulation being 
mistaken for cancer exploration is, of course, essential. 
But in all cases of complete obstruction of the large 
bowel, whether diagnosed by exploration or otherwise, and 
in which strangulation is absent, I advise treatment by 
colotomy in the first instance in preference to an internal 
operation. It is immensely less dangerous, and it dis- 
tinctly lessens the risks of the latter when undertaken 
after a suitable interval. The only drawback to a colotomy 
under such circumstances is the increased time occupied 
before the whole proceeding can be completed and the 
necessity for two, or perhaps three, operations in place of 
one ; but since the one would very often be fatal, and the 
two or three very rarely so, our patients would infinitely 
prefer the latter course if they understood the whole 
circumstance. 

Having decided upon a colotomy where should the bowel 
be opened? I used to say the lower the opening the better, 
and fora permanent operation this is generally true. But 
we are discussing a temporary proceeding, The patient is 
distended, very ill, perhaps old. Probably we do not know 
exactly where the stricture is, except that it is below the 
cecum, and anyway, we hope that later on we shall be able 
to open a flat abdomen and comparatively easily remove the 
obstruction. Always then, I think, we should decide ona 
right lumbar operation. It is safe, satisfactory, and out of 
the way of the future abdominal section. I have now 
carried out this procedure on many occasions in private as 
well as hospital practice, and the more experience I have of 
it the more favourably it appeals to me. 





The Operation of Colotomy. 


Colotomy was a popular operation when I joined the ranks 
of surgery. ‘This was before Reeves revived Littré’s iliac 
operation, so that which was done was always Amussat’s left 
or right transverse lumbar operation. Very rarely indeed 
a Littré might be attempted in cases of imperforate anus. 
When it was, it was almost always fatal. In 1882, four 
years after I became a hospital surgeon, Mr. H. A. Reeves, 
of the London Hospital, advocated a return to the original 
iliac operation for adults. His view gained support, and 
after Mr. Harrison Cripps’s carefully planned operation was 
published in 1889 lumbar colotomy rapidly lost favour, and 
soon apparently passed almost entirely out of notice. In 
1890 I recommended the use of the glass intestinal drainage- 
tube as an adjunct to iliac colotomy, and for many years 
used it in this connexion. Fifteen years ago about 85 per 
cent. of my colotomies were anterior ; but since then I have 
made more and more use of the lumbar operation, particularly 
on the right side. 

Of all the possible sites which may be selected for opening 
the colon there are only two of any great practical value, left 
iliac and right lumbar. ‘The left lumbar operation has its 
uses, though they are not great, and transverse colotomy 
may occasionally be desirable. Czecostomy is always an 
abomination. It is bad from every point of view, except that 
sometimes it may be said to be absolutely necessary. ‘There 
is nothing to be said specially against transverse colotomy, but 
the right lumbar operation gives equal relief, and does not 
complicate a subsequent abdominal section. Whenever a 
colotomy is expected to be permanent, and the seat of tl 
obstruction permits, the left iliac operation should be select ed. 
This ope1ation is per se free from danger, and yields the best 
results obtainable. When the patient is very old and 
exhausted, and in the late stages of obstruction, a lumbar 
operation in my judgment, when done with a small 
incision, isless dangerous than an anterior operation. If such 


e 
























































































































































222 THE LANCET, | 





a patient dies death usually results, not from the operation, 
but jfrom the continued collapse consequent upon obstruc- 
tion ; but when the operation itself is fatal, death occurs 
about five days later, owing to failure of the union between 
the bowel and the parietes. Such failure does not seriously 
affect an extraperitoneal operation, and hence the lumbar 
operation has this added safety in old and exhausted sub- 
jects. This is almost the only advantage in retaining the 
left lumbar colotomy. ‘Transverse colotomy, as just stated, 
is practically unnecessary and very rarely desirable. Right 
lumbar colotomy; on the other hand, has a wide field for 
useful application as a means for affording temporary relief 
in cases of complete obstruction of the colon below the 
cecum, and as a valuable method of treating certain cases of 
inflammation and ulceration of the colon. . 

As regards the technique of these operations, the simpler 
they are made the better. As in gastro-enterostomy our 
plates, buttons, and bobbins served to teach us how to doa 
plain suturing operation properly, so in colotomy one 
knows now that all we need is to plan and suture well, 
and the result will be the best. For the past five years or 
more I have used no mechanical appliance for iliac colo- 
tomy. A small oblique incision, from 14 in. to 2 in. long, 
is made outside the rectus muscle over the iliac colon. 
Through this the bowel is picked up and passed along 
until the highest part available is reached. A small loop 
is then drawn out of the wound, grasped with Kocher’s 
forceps, and held in position by an assistant whilst the 
surgeon fixes it with a continuous Lembert suture of fine 
green sulpho-chromic gut to the parietal peritoneum and 
deep aponeurosis (Fig. 6). Having done this, the convexity 
of the loop is cut off with scissors little by little, suturing 
the bowel as it is cut to the skin with a hemostatic 
puttonhole stitch, still using the green gut (Fig. 7). In 
this way the wound is contracted so as to provide an 
opening not exceeding lin. to lyin. Too much of the con- 
vexity of the bowel should not be cut away. A complete 
spur with a double-barrelled opening is not desirable. ‘This 
gives a moist, patulous orifice, with a liability to prolapse, 
one in which fecal discharges are difficult to control. There 
should be only one orifice, large enough to comfortably 
admit a finger, and with a tendency to contract rather than 
to evert if the patient is to experience comfort with it. 
Such an artificial anus is incompatible with a complete spur 
at first ; but as time goes on the spur improves naturally by 
the wasting of the distal part, and in time becomes perfect. 
For many years I have recommended a simple mushroom- 
shaped aluminium plug to be used in conjunction with iliac 
colotomy. (Fig. 8.) It is retained in position by a pad of 
wool and a detached belt. This still appears to me to be 
the most efficient form of support and the most useful help 
towards control, and my patients always use it. 

Right lumbar colotomy is now shorn of its terrors by 
greater familiarity with abdominal operations. When the 
colon is distended it is easily found on either side. When 
not distended the peritoneal cavity may, if necessary, be 
opened for exploration and closed again with but slight 
detriment to the patient. I always suture the bowel to the 
skin, as in iliac colotomy, and very rarely attempt to 
make a spur since the lumbar operation is almost invariably 
a temporary measure to be done away with as soon as it 
safely can be. The disability resulting from an iliac colotomy 
is not nearly so great as is so often assumed. If it were, 
the operation would be robbed of three-fourths of its value. 
When a satisfactory surgical result has been obtained it 
only needs a little pluck and a desire to make the best of a 
disadvantage for any ordinary patient to continue to leada 
useful life. I have known a doctor to continue the full 
work of a general practitioner for years, a ship steward to 
follow his avocation on a big Cunarder, and a lady with 
this disability for life to continue to make a charming 
hostess and to be the brightest member of her family. 
With these and many similar examples within my ex- 
perience I cannot sympathise with the weak-spirited 
individual who sinks under the misfortune of such a personal 
discomfort. 

As I have already said, the operation of colotomy is 
practically free from danger, though the conditions for 
which it has to be undertaken often seriously threaten 
life, and occasion some post hoc fatalities. The only deaths 
I have met with for some years have been due to obstruc- 
tion and not to operation. In some of these fatal cases, I 
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think, perforation, which is not very rare in the late stages 
of malignant stricture, may have been present. Especially 
in the old and feeble the paresis, meteorism, and vomiting 
really due to perforation, are sometimes accredited to 
obstruction, and a futile colotomy undertaken. There ought 
to be no mortality from colotomy in the case of patients 


in a general condition of health suitable for the operation 
and under 65 years of age. 


Results of Colotomy. 
I have gathered together in a small table such results as 


appear to me to be interesting and important in those of 
my cases of colotomy which have been done during the 
last ten years in private practice. I should have’ preferred 
to include the much larger number of hospital patients 
undertaken during the same years, about three to one, but 
found it impossible to follow them up satisfactorily. These 
fairly reflect my experience, and I consider that a small 
group of cases in which the subsequent history of all is 
known is far more reliable than a large group in which there 
must of necessity be many gaps. As the table shows, 1 
have done colotomy upon 68 patients in private practice 
during the past ten years. In 44 of these there was no 
obstruction, or it was chronic in type, and all recovered. In 
24 acute obstruction was present, and 9 deaths occurred. 
These were mostly in old people with vomiting (often faecal), 
meteorism, and collapse. It is interesting to note that 18 of 
the cases of complete obstruction were met with during the 
first period of five years, and accounted for 7 of the 9 deaths ; 
whilst in the remaining period there were only 6 cases with 


2, deaths, showing that practitioners are recognising the 
importance of earlier surgical treatment. Other points of 
interest in the table are that right lumbar colotomy accounts. 
for one-fourth of the total number, that cancer of the rectum 
was the primary trouble in half the cases, and that my state- 
ment as to the long duration of life after colotomy for cancer 
is borne out. 


Summary of colotomy cases.—All cases operated on in private practice, 


1901 to 1911: 68 cases; 37 males, 31 females. 


Mortality.Acute obstruction, 24 cases, 9 deaths; without obstruc- 


tion, 44 cases, no deaths. 


1901-06: 33 cases; 18 obstruction, 7 deaths. 

1907-11: 35 cases; 6 obstruction, 2 deaths. 

Operation.—tlliac 48, right lumbar 17, transverse 2, ceecostomy 1. 
Disease.—Cancer of rectum 34, sigmoid 15, ‘colon 4, prostate 1, 


uterus 1, inflammatory 4, cause unknown (chiefly malignant) 9. 


Age of cancer cases.—Under 30, 1; 30-40, 4; 40-50, 8; 50-60, 23. 


60-70, 20; 70-80, 8. 


Life after operation.—Non-malignant, 4; all living, 5, 6, 8, and 10 


years. Malignant, 64; 10 living at 8 months, 16 months, 14, 24, 24, 33s. 
41, 74, 10, 10 years. Malignant, since dead, 54: early, from obstruc- 
tion, 9; from other causes, 5; recurrence under 1 year, 20; recurrence 
under 2 years, 8; recurrence under 3 years,,6; recurrence under 4 years, 
2; recurrence under 10 years, 1. 


INTERNAL OPERATIONS. 
I now propose to speak of the methods I use for dealing 


with the disease after the obstruction has been relieved for a 


sufficient time to enable the patient to bear the more serious 
internal operation. Ina month such a case will usually be 
in good condition for this, and much ona par with one in 
whom the exploration is undertaken before obstruction has 
supervened. When explored the great majority of the cases 
prove to be cancer, a few are tuberculous disease, a few 
fibrous stricture, some from acute but more from chronic 
ulceration. The malignant growths are excised if possible, 
otherwise short-circuiting is the only available improvement 
upon colotomy. Tuberculous disease of the caecum may be 
excised, but the results are not satisfactory. I have only 
done it in hospital practice, and not at all recently. For 
tuberculous ulceration lower down in the colon and rectum 
when severe the best surgical treatment is colotomy. 
Fibrous strictures vary much in their extent and position, 
and excision, short-circuiting, or colotomy may be employed. 
in accordance with the special conditions present in each 
case. 
SHORT-CIRCUITING. 

Short-circuiting for obstructions in the colon is a valuable 
operation, but as I have not yet carried out Mr. Arbuthnot 
Lane’s views regarding the treatment for intestinal stasis, 
and as I always excise growths whenever possible, I probably 
do a smaller proportion of short-circuiting operations than 
many other surgeons. The technique employed is the same 
as for gastro-enterostomy—namely, clamps, an external. 
suture of green catgut, and an internal hemostatic suture of 
the same. The apposition is usually lateral, and when the 
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obstruction is at the ileo-caecal valve the ileum between the 
new orifice and the valve is puckered by a purse-string suture 
to direct the contents of the bowel through the new 
opening. In regard to this operation there are two points 
upon which it seems to me that emphasis ought to be laid. 
One is that in cases of obstruction in which paresis of the 
bowel is present short-circuiting may fail to relieve, while an 
external fecal fistula will be successful. In practice I have 
failed with the former, and a day later done the latter with a 
satisfactory result. I, therefore, do not recommend short- 
circuiting operations in the presence of any severe form of 
obstruction such as is likely to be fatal without immediate 
relief. The other point is that in my practice I have had the 
best success when I have cut out of circuit the smallest 
possible amount of bowel. I, therefore, usually short-circuit 
just round the growth or other obstruction. In non-malignant 
cases the bowel appears to be quite normal afterwards, and 
in malignant cases the patients often enjoy a considerable 
period of comparative comfort. 

Short-circuiting is a more pleasant operation for the 
patient than colotomy, and for this reason may replace it 
whenever it is feasible to do so, but the latter will 
always be necessary for inoperable rectal cancer, for 
dangerous obstruction, and for colitis, and some other ulcera- 
tive affections of the colon, so that the former really only 
comes under consideration in a small proportion of the 
whole number of cases. During the last ten years I have 
only short-circuited in 12 of my private patients, and the 
results are given in the table :— 

Summary of short-circuiting cases.—All cases operated on in private 
practice, 1901 to 1911; 12 cases: 7 males, 5 females. 

Mortality.—_No deaths. 

Operation.—lleum to colon 8, colon to colon 4, 

Disease.—Cancer 7, inflammatory 5. 

Age.—2% to 76 years. 

COLECTOMY. 


However good the results of short-cireuiting or colotomy 
may be, we must always wish to excise a malignant 
tumour of the bowel whenever circumstances permit, and 
I propose now to deal with the operations planned for the 
removal of such growths, taking first those situated in the 
colon, and then those in the rectum. The cecum and the 
sigmoid are the most favourable, and fortunately the most 
frequent situations for malignant tumours of the colon, The 
cxecal operation is certainly the more extensive of the two, and 
Lused to prefer the sigmoid site, but on the whole I think the 
cecal cases have done the best, chiefly in the way of the 
cure being more permanent, A rather liberal interpretation 
may be placed upon the definition of an operable tumour. 
The structures about which we are anxious are the ureter 
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way, as I know this can be undertaken with a very low 
mortality. The operation is not a pleasant one for the 
patient, and the cure is delayed, but the final result is good, 
and after all that is what should appeal most to us and to 


our patients. 


Author's Operation. 
Very shortly I will describe the original operation again. 


In most cases the tumour will have been located before it is 
undertaken. If not, a preliminary incision in the middle 
line below the umbilicus will be necessary, and usually this 
will not be suitable for the removal of the erowth. One 
needs an incision about six inches long, conveniently placed 
over the position of the bowel to be excised.. Having 
made this, and packed off the neighbouring viscera, the 
bowel is loosened from its attachment to the neighbouring 
parietes by an incision in the parietal peritoneum, especially 
in the cecal and sigmoid regions. By means of an aneurysm 
needle the mesenteric vessels are then ligatured on the 
proximal side as far as the character of the glands or size of 
the tumour indicate to be necessary, and they are clamped 
with compression forceps on the distal or bowel side. Upon 
cutting through the mesentery between the ligatures and the 
forceps, the fold of bowel, usually about a foot in length, is 
completely loosened, and now hangs out of the abdomen. 
The cut in the mesentery is sutured with catgut, and 
the two portions of bowel for about four inches beyond 


where they are to 
to each other, 
of a gun, (Fig. 9.) This arrangement is carried out 
in order to render the subsequent clamping of the spur 
safe from risk of perforation. Next, two intestinal glass 


drainage-tubes are ligatured into the bowel, one above and , 


the other below the growth, and the affected part is cut 
away. 
cleansed and dried. 
the ends of the silk ligatures round the tubes are passed 
through the skin to fix the latter securely. (Fig. 9.) Then 
the stumps of bowel are covered with xeroform powder, the 
distal tube is plugged with w 
attached to the proximal to carry off fecal matter. Done in 
this manner the operation is almost bloodless, and the shock 


be cut across are also lightly sutured 
so that they lie together like the barrels 


The exposed mucous membrane round the tubes is 
The abdominal wound is sutured, and 


ool, and a thin rubber tube is 


inappreciable. 


The tubes remain in for from five to ten days, and the 


wound takes from three to four weeks to clean up. Then 
a strong clamp of Dup 


long spur is cl 
healing of the clamped edges will occupy a couple of 


uytren type is introduced and the 
amped. ‘This requires two days and the 


Finally, the mucous membrane is separated from 


ee em Fit 


sutured with catgut; whilst the skin is brought together 
with deep mattress sutures of silver wire, which must be 
retained for some time as leakage with secondary union is 
perhaps more frequent than primary union. Silver wire 
is much to be preferred to any other substance for the 
I have had the operation completed in 
the infirmary in a month, but it is a mistake to rush the 
various stages, and I now always tell my patients it will 
take quite two months to complete the operation, and that 
it will be three months before they can expect to be fit for 











and the iliac vessels; the glandular infection ; attachment 
to the parietes and other portions of bowel; and secondary 
distribution in more distal parts. The ureter is very rarely 
actually involved, though it may appear that it would be 
likely to be. The same holds good with the iliac vessels. 
Attachment to parietal peritoneum, or to portions of small 
bowel, do not necessarily render the case either inoperable 
or incurable. Infection of glands has to be considered in 
the light of the observations made on that subject in the 
earlier part of this address. Distant secondary infection, of 


deep skin sutures. 


course, negatives radical operation. Increasing experience 
has encouraged me to undertake the major operation in more 
cases of cancer of the colon, and in less cases of cancer of 
the rectum. 

I did my first colectomy by the glass tube method just 
20 years ago. At the time of publishing it’ I narrated 
six other cases to show how this method had been led up 
to by previous unfavourable experiences with primary 
suture and buttons, which proved to be accompanied bya 
heavy mortality. Since 1892 I have adhered to the same 
technique, and with very good success. Only at one 
period, when I imagined I had become clever enough to 
obtain primary union, did I abandon the tubes and Zo back 
to suture. | I did one case in this way at the infirmary and 
one in private practice. Both died, the latter being the 
only fatal case in the table, and the former sharing this 
unenviable distinction with only one other patient. No 
doubt the time will come when a better method than 
bringing out the ends of the bowel and draining them by 
means of glass tubes will be invented; but I doubt if I 
shall ever again excise tumours of the colon in any other 


—— 





1 Liverpool Medico-Chirurgical Journal, 1895. 






work again. 
Mr. Arthur Edmunds, of the Great Northern Central 
Hospital, suggested an improvement in the technique of this 
operation as applied to children with ‘intussusception, and 
my colleague, Mr. Woolfenden, tells me he has employed 
: This encouraged me to make a trial of Mr. 


it with success. 
Edmunds’s method in an adult when removing a malignant 


growth in the pelvic colon involving also a coil of small 
bowel. The plan is to clamp the bowel in conjunction with 
the use of the tubes at the first operation. For this purpose 
the tubes are made of metal and grooved to accommodate 
the blades of a spring clamp which cuts through the spur 
during the first few days. When the tubes are removed the 
clamp comes away with them, and already there is a way 
for the feces to pass along the alimentary canal. To 
judge from the one case in which I have tried it, I should. 
say this method adds a little to the shock and subsequent 
toxemia due to absorption from sloughing tissue, hence Tam 
not prepared to recommend it simply to save time. But 
when one has to deal with the escape of excoriating liquid 
fecal matter on the skin surface, as in his cases, and as in 
excision of the caecum and attached ileum, there is a definitely 
good reason for its use, and I shall, as opportunity offers, 
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test if in cases in which the small bowel has to be opened on 
the surface. 
: Results of Colectomy. 


It might be assumed that bowel excised by bringing out 
the ends and restored by clamping the spur and suturing the 
opening without detaching it from its surface connexions 
would differ considerably from the normal and be subject to 
stricture. Yet this has never occurred in any of my cases, 
and I have not been called upon to do any further opera- 
tion to improve the condition of the bowel. On the 
contrary, I once saw the bowel five years afterwards when 
operating for another trouble, and in this patient I could 
not have told that it had ever been touched at all. The 
entire sigmoid had been removed for gangrenous volvulus, 
and the ‘ends brought out and clamped as described. On 
looking at the part, ‘T found neither stricture nor adhesions, 
nor, indeed, anything to suggest that such an operation had 
been done. The patient was a young lady, 25 years of age. 
It may, I think, be safely assumed that no inconvenience 
will follow this operation when once the artificial anus has 
been satisfactorily closed. 

The table of cases shows that I have undertaken colec- 
tomy on 18 private patients during the last ten years. 
Only one died—the patient in which I foolishly attempted 
primary suture, an otherwise favourable case of malignant 
growth in the transverse colon. The remaining 17 were 
done by the glass tube operation, and all recovered, though 
some of them were advanced in years. Among the most 
interesting points noted in the table is the long survival of 
patients who have been operated on for cancerous growths. 
Of the 17 cases, 3 were non-malignant and 14 cancer. Of 
the latter, 8 are still living and not known to have recur- 
rence ; 2 have died from apoplexy and 4 have died from 
recurrent growth at two and a half, three and a half, three 
and a half, and seven years respectively. It would be 
difficult to find another group of cancer cases showing such 
a satisfactory result. I certainly could not match it in any 
other branch of my work. Beyond the ten years I know of 
several other cases living and well, but thought it undesirable 
to complicate the matter by reference to patients outside the 
period selected. 

Summary of colectomy cases.—All cases operated on in private practice, 
1901 to 1911 :—18 cases: 6 males, 12 females. 

Mortality.—1 death (primary suture), 17 recoveries (glass tube 
operation). 

Situation.—Cecum 7, sigmoid 8 (3 volvulus), colon 3. 

Age.—20-30 (2), 30-40 (2), 50-60 (8), 60-70 (5), 70-80 (1). 

Life after operation. —Non-malignant: All living 3, 9, and 10 years. 
Malignant: 8 living 4, 14, 24, 3, 34, 6, 74, 74 years ; . died, recurrence 23, 
34, a 7 years ; died, apoplexy i, 24 years. 


EXCISION OF RECTUM. 


There still remains the lowest portion of the large bowel 
to be dealt with, the rectum, and Ido not propose to ask 
your attention now to any conditions of this part, except 
those which call for excision. One may sometimes attempt 
a resection of the rectum for other affections than malignant 
growths, but toc rarely for such cases to have any influence 
upon our general method of operating. I have, indeed, 
excised syphilitic strictures, but it is long ago, and now it 
seems to me that such a serious operation as resection 
should be reserved for those cases in which the disease 
will prove fatal if not removed, the rest, if needing it, 
being treated by iliac colotomy. I have already expressed 
the view that a well-planned colotomy is not inconsistent 
with health and reasonable comfort or with the pursuit of 
ordinary avocations when a little consideration is extended 
to the person who has had to suffer this misfortune. If 
this were more generally admitted some lives—perhaps 
many—that are risked and lost would be saved, and many 
that struggle on’ to the end in misery would have some 
comfortable days in store for them. All cases of advanced 
eancer of the rectum, incurable fibrous stricture from 
syphilis or other cause, some recto-vesical fistule, and 
some tuberculous and other ulcerations should be treated by 
colotomy. 

A Preliminary Colotomy. 


It is also'sometimes desirable in conjunction witn resec- 
tion. This has not been at all a frequent practice with me, 
but I am inclined to think it might have been better if I had 
made it more frequent. Does a preliminary colotomy lessen 
the risk of excision? Yes, it does. I think this cannot be 





doubted, and if so one alee d give great weight 1 to ihe fact 
in all the more serious cases. Amongst these I would 
certainly include the high resections in poor types of patient, 
especially males in whom the operation is more difficult and 
the bone is more frequently cut. I would also include all. 
cases in which the double route operation is adopted, 
especially as a transverse section of the bowel gives a very 
good form of artificial anus. Not only does a preliminary 
colotomy lessen the risks of the operation, but it expedites 
healing, and I consider these good reasons should lead us to. 
make more frequent use of it. 


Restoration of the Rectum. 


Another general point in which my experience does not 


coincide with that of most surgeons is regarding the value- 
of retaining any portion of healthy bowel that may be- 


situated below the disease. I have long come to the con- 
clusion that an attempt to retain the anus with more or 
less of the lower end of the rectum is bad practice. It is 
more often a source of inefficiency and trouble than an 
advantage from the functional point of view, while the 
operator’s anxiety to reconstruct a normal passage con- 
duces to local recurrence by restraining his freedom in 
removing the growth. However carefully one adapts the 
parts the resulting anus is rarely better, and often not so. 
good as one placed high up at the top portion of the wound, 


beside the sacrum (Fig. 10). In this position the bowel comes: 


to the surface with a sharp turn which I believe assists 


considerably in comfortable retention of the motions in the- 


absence of an expulsive effort. 


A third point in which all now agree is the value of retain-- 


ing the bone.. In my earlier cases with Kraske’s incision. 
the loss of bone support to the pelvic floor was seriously felt 
in the frequent occurrence of extensive prolapse. I designed 
a somewhat uncomfortable spring truss to obviate, or assist 
in obviating, this trouble, and had to use it in all high 
resections. Now that the bone is not sacrificed the truss 
has been given up, for prolapse never occurs when a good 
union has been obtained. 
Af 


Excision in Womens 


In women it is frequently necessary, and perhaps always 
desirable, to incise or remove part of the posterior wall of 
the vagina. This gives such free access to the interior of 
the pelvis that the posterior incision, as a rule, need not 
involve the bone at all, being carried up and terminated on 
the right side of the coccyx. In the male one cannot 
obtain room to excise more than three or four inches of 
bowel without cutting across the bone. When the disease is 
higher I continue the incision along the lower half of the 
right side of the sacrum, and then turn it across the bone at 
right angles, dividing the bone with long, sharp bone forceps. 
This permits the whole flap to be turned to the left, and 
gives good access to the upper portion of the rectum, 
though not quite so good as when the bone is excised. Bone 
forceps are to be preferred to the saw, as a smaller incision 
suffices, and altogether there is less risk of destroying the 
sources of nutrition to the flap. Rough edges are smoothed 
away with ‘‘nibbling ” forceps, and usually a little bone has 
to be nibbled away from the top right-hand corner to 
accommodate the sacral anus. 


The Double Route Operation. 


On the introduction of the double route operation I com- 
menced to use it. My first four cases were female patients 
at the Royal Infirmary, and good subjects, though the 
erowths were bad. hey did well, and I was rather 
favourably impressed. The fifth was a man, aged 51, 
of neurotic type, operated on in private practice. He died 
on the sixth day, having suffered first from shock and 
finally from sepsis. A mortality of 1 in 5 is perhaps not 
excessive for such a terrible clearance of the pelvis, but the 
first death pulled me up and led me to reconsider the position. 
On the whole it seemed to me that so extensive an operation 
was not justified by the circumstances in the average run of 
cases, though it might be occasionally employed with advan- 
tage. It so happens that I have not made use of this 
operation again since, but that does not mean that I have 
altogether abandoned it. It has been recommended with an 
admitted mortality of 30 per cent., which, in'my judgment, 
is preposterous. No operation in the present day could survive 
such a mortality. But this is not necessary. With due care 
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and proper selection of cases half that death-rate ought to cover 
our errors in judgment and technique, and then it might be 
employed for cases of cancer extending high up in the rectum, 
or in which lymphatic infection was probably taking place, as 
in colloid growths, or growths in which an extension can be 
felt spreading up the meso-rectum, After the first two 
cases I gave up the plan of bringing the pelvic colon down 
to the anus. It seemed to me safer and better to make use 
of it for a permanent iliac colotomy, and I think I should 
always adhere to this view. The double route operation is 
both easier and less dangerous in women than in men on 
account of the roominess of the pelvis and the presence of 
the uterus between the bowel and the bladder. The idea 
that it is always necessary to remove the whole meso- 
rectum is an exaggeration. Rectal growths, though more 
malignant than those in the colon, are not on a par with 
tongue or breast cancer, and operations planned on similar 
lines would render surgery accountable for a loss instead of 


a gain in the average duration of life of our cases of cancer 
of the rectum. 


Ordinary Method of Operating. 


My ordinary method of operating is as follows. The 
rectum having been prepared, the patient is placed in the 
lithotomy position with a sandbag under the sacrum, and, 
if a male, a bougie is passed to indicate the position of the 
urethra. An incision is then made round the anus and on 
to the coccyx. This wound is deepened into the ischio- 
rectal fat, and then with scissors the lower part of the 
rectum with the anus is cut free. The dissection is 
carried on in front until the prostate is reached, when the 
bowel is peeled off this organ with the finger until the 
peritoneum of Douglas’s pouch is exposed but not now 
opened. During this first stage of the operation no 
dangerous but a good deal of smart hemorrhage and free 
oozing may take place, yet time must not be expended by 
laborious searching for and tying innumerable small 
vessels, most of which bleed only for a short time. The 
‘* spouters” are at once clamped; all the rest are checked 
by stuffing a sponge into the wound on the side cleared 
whilst one progresses with the other side. Nothing can 
compete with sponges for this purpose and nothing but 
prejudice prevents us from using them. In all mouth and 
rectal operations I have continued to use sponges with 
comfort to myself and, I believe, benefit to my patients. If 
the patient is a female and the growth in the lower part of 
the rectum I always cut into the vagina, usually removing 
more or less of the posterior wall, and here again sponge 
compression is useful. 

When the dissection in either sex has reached the peri 
toneum and more has to be done, I remove the crutch and 
turn the patient well over on to the left side with the right 
leg flexed on the abdomen. The incision is carried as 
much higher on the right side of the coccyx and sacrum 
as is necessary. In women, with the vagina open, this 
usually gives enough room. In men a transverse cut to 
the left must be made permitting either the separation of the 
coccyx or the section of the sacrum. The flap containing the 
bone having been turned to the left, the peritoneum is opened 
and the bowels packed off with gauze. Then with an 
aneurysm needle the large vessels of the meso-rectum are tied 
and the connexions cut until enough bowel is freed to permit 
of an artificial anus without tension at the top of the wound. 
This is the best place for it, as not only is less free bowel 
necessary for this position, but the sharp turn due to bringing 
it out posteriorly is a great aid in fature control, as is also the 
firm bony support partly surrounding the new anus. When 
the necessary amount of bowel is free and brought down 
the pack is taken out of the pelvis and the peritoneum of 
Douglas’s pouch is sutured to the anterior and lateral 
aspects of the rectum. Then the flap of bone is trimmed 
and replaced and the bowel is eut off flush with the skin, 
to which it is fixed by a continuous hemostatic suture of 
green gut. ‘lwo or three very deep sutures of strong salmon 
gut are passed to close the perineum for 2 or 3 inches 
below the artificial anus, most of the rest of the wound 
being left open for packing withiodoform gauze. (Fig. 1OD)e 
In the female, of course, the vagina must be repaired. It 
heals very well. When the operation is completed a 


* For Figs. 6, 7, 9, and 10 I have to thank my colleague, Mr. Robert 
Bi. Kelly, assistant surgeon, Royal Infirmary. 





morphine suppository may be introduced before the dressing 
is applied. 
Dangers of the Operation. 

The dangers of this operation are shock and _ sepsis. 
Shock means loss of blood, and is to be avoided by quick 
and dexterous operating. The hands should be bare, and 
sponge compression should be used to stop oozing. Sepsis 
is rarely dangerous except from sloughing of the lower 
part of the bowel due to the loss of blood-supply. This is 
unusual, but cannot always be guarded against. Fortu- 
nately it is rarely serious when it does occur, but it allows 
the bowel to separate from the top of the wound, and 
ultimately when the wound is healed the opening is placed 
lower down, and more in a line with the rest of the rectum, 
which means less control and more liability to prolapse. 
The wound usually heals kindly, though it is not, and 
with this operation cannot be, aseptic. ‘The pack should be 
removed the following day, and subsequently wet dressings 
are the best. Chinosol and aluminium acetate both make 
excellent lotions. As in all rectal operations it is important 
to keep the bowels moving. The old plan of locking them 
up was the bane of rectal surgery. Plenty of fluid should be 
given from the first. There is always loss of blood in 
excising the rectum, and the sooner this loss is made up the 
less the danger from shock and sepsis. 


Selection of Cases. 


To be successful in this operation one must not only 
operate well, and carry out the subsequent treatment with 
care, but one must also recognise that thisis one of those 
serious undertakings for which a wise discretion must be 
exercised in the selection of suitable cases. I used to 
accept almost all the cases which came under my observa- 
tion, but lately have tended to weed out more and more 
the less favourable, and give them colotomy instead. Age 
and constitutional condition are important points, and must 
be considered together. I have done an extensive excision 
successfully at 74, and without anxiety, but the subject was 
of the healthy, wiry type. Too many men and women, 
especially in the well-to-do class, have by the time they 
reach 60 destroyed their tissues in various ways, and 
rendered themselves unfit subjects for an operation which 
calls for courage and physical fitness, for a capacity to resist 
shock and septic infection, and to carry on healthy repair for 
some weeks. From 55 onwards selection should be rigidly 
practised, 

Results of Excision of the Rectum. 

Operations for cancer of the rectum are on the whole 
less favourable than those on the colon. Contrasting the 
two I should say in excision of the rectum we have more 
hemorrhage and shock, usually a more difficult operation, 
less freedom in removal, a larger and more serious wound 
to heal, and a more malignant type of cancer to deal with. 
On the whole the results of excision of the rectum are good, 
but there are reasons why we should expect a slightly higher 
primary death-rate, and a greater probability of recurrence 
than in the case of colectomy. The table shows that during 
the last ten years I have excised the rectum for cancer in 28 
private patients. ‘Two deaths occurred, one the double route 
operation in a male, the other a high resection in a female. 
Neither was a good subject, and I should now probably 
exclude them both, doing a colotomy instead. Of the 28, 13 
are still living at 1, 1, 2, 24, 3, 34, 84, 5, 6, 6, 74, 9, and 10 
years respectively. Of the remaining 15, 12 died from 
recurrence after an average duration of life of 18 months. 
One died from other cause without recurrence, and two, as 
stated, died from the operation. 

Summary of cases of excision of rectwm.—All cases operated on in 
private practice, 1901 to 1911 :—28 cases, all cancer: 15 males, 13 females. 

Mortality.—T wo deaths (1 double route M. 1 high resection F.). 

Age.—Under 50 (2), 50-60 (13), 60-70 (12), 70-80 (1). 

Life after operation.—Living, 13: 1, 1, 2, 24, 3, 34, 34, 5, 6, 6, 74, 9, and 


10 years. Died from recurrence, 12. Average duration, 13 months. 
Died from other cause, 1. Died from operation, 2. 





Gentlemen, I offer these results of personal experience 
with much deference to my fellow surgeons, of whom so 
many have enjoyed better opportunities and are better fitted 
to benefit by them than I am. Doubtless some of my views 
will not meet with your approval, but I hope that here and 
there some fact or opinion may be found which will prove 
helpful to others, and this hope is my only justification in 
submitting to you these experiences in operations on the 
large bowel. 
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SYPHILITIC LUNG AFFECTIONS AND 
IMMUNITY IN NATIVE RACKS. 
By H. 0. FRENCH, M.R.C.8. Enc., L.R.C.P. Lonp., 


MAJOR, ROYAL ARMY MEDICAL CORPS, 


WitTH reference to the extremely valuable and interesting 
‘* Report on an Enquiry into the Prevalence of Syphilis in the 
South African Native,” by Mr. B. G. Brock (contained in 
THE LANCET of May 11th, 1912, p. 1270) it is desired to 
endorse the importance of more frequently recognising 
syphilis, especially in the later stages when untreated, as a 
cause of lung disease. 

In early secondary syphilis, catarrhal bronchitis or 
bronchitis is not infrequent, but is usually attributed to 
the use of mercury or potassium iodide, or supervening as 
accidental factors. The observation has previously been 
published that syphilis may be responsible for pneumonia 
in the early secondary stage. I possess notes of possibly 
6-12 cases where pneumonia, and in some instances death, 
has occurred. The pneumonia may be of septic origin, 
possibly due to ulcerative conditions in the mouth, or due to 
carious teeth giving rise to septic intoxication. When the 
patient’s health is thus undermined a generalised septicemia 
may occur. Thrombosis of the femoral vein may occur in 
syphilis, and pyzmic abscesses in the liver are not un- 
known. Owing to service in the army I am not familiar 
with the interstitial form of congenital syphilitié fibrosis of 
the lung (white hepatisation) in ante-natal and immediate 
post-natal life. Of acquired syphilis, however, with the 
localised gummatous deposits, but more especially the 
interstitial pulmonary fibrosis of syphilitic origin (so-called 
fibroid phthisis) I have seen many instances, but usually late 
in the disease and almost invariably in neglected or in 
untreated cases. ‘These were fairly common under the long 
service regulations in the British army in the days when 
syphilis cases were not followed up on discharge from 
hospital. In late years, however, since 1904, when syphilis 
has been thoroughly followed up and treated in accordance 
with Appendix VII., Regulations Army Medical Service, 
such cases are excessively rare. 

Amongst the Native army in India, under the conditions 
that existed 15 years ago such interstitial pulmonary fibrosis 
of unquestionable syphilitic origin was by no means rare. 
This was previously explained. ! 

Venereal disease is ten times more frequent amongst British troops 
than amongst Native troops. The Native soldier is under a long-service 
system. The annual invaliding and death ratios for venereal disease, 
however, as compared with the incidence of disease are excessive 
amongst Native troops. We are justified therefore in assuming that 
many cases must be severe, concealed, or untreated. Out-patient treat- 
ment should be more systematically practised amongst Native troops. 

Mr. Brock states ‘‘ that in the literature of the subject the 
condition of lung referred to in his report is hardly 
mentioned in any text-books or monograph on syphilis or 
tuberculosis that he has been able to refer to.” In an 
article on syphilis written 15 years ago? the condition is 
referred to by me. On p. 43 the lung condition is assigned 
as a cause of death in malignant syphilis. ‘‘ Death occurs 
from exhaustion caused by hectic fever or intercurrent 
disease, though gummatous deposits in the lung causing 
fatal hemorrhage or chronic fibroid change are not 
infrequent.’’ The possible causation of such lung changes 
in syphilis is also mentioned on the previous page. 

There is a progressive debility and anemia from the onset and a 
tendency to lung complications, septic bronchitis, low forms of 
pneumonia, which may or may not be due to the syphilitic poison, but 
are certainly aggravated by the extremely fcoetid odour and acute 
suppuration from ulcers or necrosis in the buccal cavity, and the 
liability to chill from the concurrent condition of hectic fever. 

In another article on Malignant Syphilis? these points are 
again brought forward. A purely apical fibrosis, however; 
as suggested by Mr. Brock, has not been my experience. 
There has usually been a more generalised condition 
affecting one or both lungs, and in some cases possibly 
simulating chronic bronchitis, with which probably many 
cases are confounded, or more rarely tuberculosis. In my 
experience it would appear to occur in late untreated cases, 





1 Syphilis in the Army, 1907, p. 5. 
2 King’s College Hospital Annual Reports, London, 1897, vol. v., 


pp. 37-63. : : 
3 Journal of the Royal Army Medical Corps, 1905, pp. 477-487. 














being due to nature’s effort to eliminate the poison by the 


lungs or through suppurating lymphatic glands or gummata, 
just as in early syphilis the skin, kidneys, and liver are 
more actively concerned in elimination where syphilis is 
untreated. I have seen acute nephritis more than once in 
untreated syphilis in the early secondary stage, and even 
death. 

With reference to the extreme importance of the glandular 
system which Mr, Brock emphasises, the relationship of the 
lymphatic glands to early syphilis is well recognised. M 
routine practice in early syphilis has always been not to 
allow patients out of hospital until the size of these is 
thoroughly reduced; otherwise relapse usually ensues. 
These glands, as pointed out in the above quoted article in 
1897 and in other articles* are unquestionably the re- 
positories of syphilis. It was also pointed out that— 

Mercury and iodide of potassium, by their depurative action on the 
lymphatic glandular system and by their alterative and tonic effect on 
tissue change in general, can remove the external manifestations, the 
symptoms of syphilis, but the mode of action is similar to that of 
nature, which can do this unassisted. The rash and other symptoms 
are mere phases in the process of evolution. These drugs assist this 
natural process, and as the products of tissue change are removed by 
the lymphatics the virus is also removed or attenuated. 

It is interesting to note, therefore, in this connexion that 
Dr. C. Levaditi, of Paris, reviewing recent work on im- 
munity, endorses these views put forward 15 years ago from 
the clinical side before the discovery of the spirocheta 
pallida, the Wassermann serum reaction, and salvarsan. Mr. 
Brock quotes Dr. Levaditi as recently saying :— 

The immunity to syphilis differs from the immunity conferred by 
other diseases, which is associated with the disappearance of the virus 
from the tissues. Not so in syphilis, in which (the patient), although 
immune from the syphilitic virus from without, retains the virulent 
spirocheta pallida in such tissues as the lymphatic glands and bone 
marrow from which it may escape and cause a relapse. 

In regard to another recently published observation, it is 
stated by Captain A. T. Frost, R.A.M.C., in a recent 
article® that Mr. C. H. Mills® suggests ‘‘that iodide of 
potassium given at the same time as salvarsan may intensify 
its action by abSorbing newly-formed and partially organised 
fibrous tissue, and thus allow the drug to gain access to 
the T. pallidum.” This is being tried by Captain Frost in 
all cases at present. A month previous to the date quoted 
above two Hunterian lectures on syphilis were delivered at 
the Royal College of Surgeons of England on Nov. 7th and 
10th, 1911,7 and when speaking of primary syphilis I 
stated :— 

Iodide of potassium, like salvarsan, is a good cicatrising agent, and 
has a powerful action on tissue metabolism, and is therefore capable of 
promoting the absorption of granulation tissue before its conversion 
into unalterable fibroid tissue. This would zpso facto allow local appli- 
cations and batericidal agents normally present in blood to have free 
access to the spirochetz. Local treatment and reduction of induration 
in the chancre is very important, and without doubt minimises the 
occurrence of relapsed chancres. It assists other medication to attack 
the spirochetz embedded in fibrous tissue, and if ‘‘ granule shedding” 
ean “naturally” occur in spirochete, local recrudescences of the 
chancre are thus explicable when treatment, local and constitutional, 
is not sufficiently intensive. 

Further, Mr. D’Arcy Power, in a ‘‘System of Syphilis” 
published some years ago, quotes from my book® (with 
acknowledgement) : 

There can be no question that iodide of potassium, through its power 
of removing the barricades of nascent fibrous tissue in which the 
syphilitic virus is ensconced, thereby permits the leucocytes to enter, 
and so the syphilitic microbe is taken up or attenuated, and this 
explains the lessened anemia of the patient. 


Apart, however, from retention in lymphatic glands and 
bone marrow, as mentioned by Dr. Levaditi and other 
persons, localisation in any of the tissues, muscles, and 
nervous system also occurs, which may give rise later to 
oummatous ulcerations or light up fresh disease, more espe- 
cially when sepsis from any cause such as carious teeth or 
septicaemic conditions are superadded. We go back, in fact, 
to the localised condition we find in early primary syphilis 
before generalisation in the lymphatic system and blood 
stream. In connexion with this I pointed out in 1897— 

That the very rapid action of iodide of potassium on the external 
lesions of tertiary syphilis, which is admitted to be a very localised 
phase of the disease (the virus being concentrated mainly in the tissues 








4 King’s College Hospital Annual Reports, 1903: The Action cf 
Drugs in Syphilis. ; ye 
5 Treatment of Syphilis at Dublin by Intravenous Injection 
Salvarsan, 
6 Guy’s Hospital Gazette, Dec. 9th, 1911. 
7 Tue LANcet, Noy. llth and 18th, 1911. 
8 Syphilis in the Army, 1907, p. 4°. 
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and slightly, if at all, in the blood and general system), would appear to 
give some credibility to the theory of a simple mechanical action on the 
glands and on the tissues rather than a definite specific action on a virus 
whose nature is not known. When the nature of the virus is discovered 
and demonstrated to be capable of producing syphilis the question of 
the specific action of this drug or of mercury on the poison can be 
experimentally set at rest. 

If we accept, therefore, the Wassermann serum reaction 
test as our scientific proof, then the generally received view 
that iodide of potassium has no effect on the Wassermann 
serum reaction would appear to support the previous sug- 
gestion. Evidence seems to be slowly but surely accumu- 
lating that drugs—whether they be mercury, potassium 
jodide, or salvarsan—cannot with certainty destroy the 
syphilitic virus which we now know to be the spirocheta 
pallida. It is forced on one’s mind, therefore, to inquire 
what share nature takes in eliminating syphilis or in over- 
coming its baleful effects. We apparently get Wassermann 
reactions because we fail to destroy the spirochzeta pallida or 
its products. We may get negative reactions when we 
unduly push poisonous drugs such as mercury and salvarsan, 
and possibly temporarily destroy the bactericidal power of 
blood or lower the phagocytic power of the leucocytes or 
lessen the resistance of the animal organism. We frequently 
get positive reactions after salvarsan has been injected in 
cases that were previously negative. We get negative 
reactions in cases with obvious early or late constitutional 
syphilis. In infancy and old age results seem fairly con- 
stant, since in congenital syphilis positive results are 
apparently the rule, whether treated or untreated. In general 
paralysis in old age positive results are the order of the day. 

We are told that salvarsan is much better than mercury 
or potassium iodide because it is possible to rapidly cure a 
syphilitic person and for that person to be again re-infected. 
In 20 years’ experience of treating syphilis, and in some 
6000 cases treated as in-patients and followed up as out- 
patients, I have never yet seen a second infection. I have 
seen pseudo-chancre induré of Fournier and Hutchinson. I 
do not deny, however, that, like small-pox, scarlet fever, or 
other diseases, a second infection in syphilis may possibly 
occur. Further, it would be interesting to know whether 
with the other chronic granulomata second infections occur. 
It is usually understood that a child affected with congenital 
syphilis could not acquire it. I haveseen adult soldiers with 
late congenital syphilis, but never a congenital syphilitic 
with acquired syphilitic disease. 

I thoroughly endorse Mr. Brock’s quotation of Dr. 
Livingstone’s statement when speaking of infections from 
natives in Africa, ‘‘ that in persons of mixed blood the viru- 
lence of secondary symptoms seemed to be in all cases that 
came under his care in exact proportion to the greater orless 
amount of European blood in the patient.” This may be 
noticed in Cashmere in India and in Burma nowadays. 

As regards the Somali population at Aden it was noted 
many yearsago,? ‘the type of constitutional syphilis amongst 
British soldiers at Aden in 1896-97 was most severe. There 
were many cases of malignant syphilis, of tertiary ulcera- 
tion, of iritis and coincident scurvy. No form of control 
existed.” This, as pointed out in 1905,!° may be due to the 
10 Journal of the Royal Army Medical Corps, 1905, Malignant Syphilis. 
neglect of primary syphilis amongst native races. 

When we consider how much neglect favours the advent of pyogenic 
organisms and increases the virulence of disease. No doubt the viru- 
lence of syphilis is influenced by special conditions of blood in certain 
individuals. A marriage contracted outside our immediate sphere is 
commonly attended with benefit as regards the natural resistance 
of the offspring, who show commonly more stamina. So, too, syphilis 
transmitted from a vigorous to a less vigorous native, to a new or to 
a less resistant organism, is probably as potent in causing an exaggera- 
tion of severity in the person attacked. 

Syphilis thrives on pus, and when pus is pent up bya 
tight prepuce or otherwise, both in syphilitic or in non- 
infective chancre (soft chancre), we commonly see phage- 
deenic ulceration. In persons with carious stumps in their 
mouths syphilis may become a most virulent and almost a 
different disease to the average mild type, and hence the 
syphilitic septicemia commonly seen with necrosing bone. 
Syphilis runs riot and persists in any septiceemic condition. 
Acquired syphilis, though an inoculated disease primarily 
conveyed by lymphatics, is essentially a blood disease when 
we come to treat it. If in an already syphilised person 
anemia from any cause, such as malnutrition, bad teeth, 


scurvy, malaria, or tubercle, be superadded ordinary 
remedies may prove unavailing. The native has usually 





9 ‘Syphilis in the Army,” 1907. 
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good teeth, and in adult life is not so susceptible to malaria 
because no doubt he had it in childhood, Amongst average 
Europeans or persons of mixed blood the teeth are commonly 
bad, and they frequently contract both malaria and syphilis, 
or may suffer from a tendency to scurvy in certain districts 
and are more debilitated from residence in tropical climates. 
This is a common observation with soldiers invalided from 
Burma, Rangoon, and Mandalay. 


Haslund, of Copenhagen, thinks ‘‘that malignant syphilis 


is liable to occur in families where the ancestors have been 
put little affected with syphilis, so that there is little power 
of resistance against the disease.” Be that as it may, the effect 
of control in a community diminishes syphilis first, soft 
chancre next, and gonorrhcea least. Syphilis is largely con- 
veyed by trade routes, slave dealers, merchants, and sailors. 
The type of syphilis also becomes much modified as the 
result of control at the source and treatment, local and 
constitutional, in the early stages. At Malta, in 1908-09, 
some 87 cases of ‘‘ freshly contracted ” syphilis occurred in 
each year; in 1910, 35; in 1911, 13; and in 1912, till the 
end of May, only 5 cases. Not only are the numbers re- 
cently reduced, but the type is so modified as to be difficult 
of recognition. The induration of the chancre and the 
enlargement of proximal lymphatic glands are not nearly 
so marked, and, in fact, scarcely appreciable in some recent 
instances. The rash is a slight evanescent roseola. ‘The 
severe forms previously met with are non-existent. The 
community has remained the same in size —namely, a quarter 
of a million persons, with 7000 soldiers and a smilar number 
of sailors. 


This affords much food for reflection as to the under- 


lying factors that are principally concerned in perpetuating 
and propagating syphilis, and I am inclined to the belief 
that neglect, dirt, and pus, and those factors that conduce 
to phagedena are primarily responsible for perpetuating 
severe early forms, in addition to diminished resistance in 
the individual dependent on blood conditions. As regards 
prevention, local measures, such as pure carbolic acid and 
ethyl chloride, applied in the initial stages to chancres of 
all kinds, rapidly heals them, and to ensure good general 
health is probably quite as important as to administer 
mercury, potassium iodide, or salvarsan. 
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(Concluded from p. 143.) 


ACQUIRED CASES. 

I now leave the congenital and pass on to the 
acquired cases, which numbered 592. The various causes 
which led to this condition are seen in Table A (vide 
THE LANCET, July 20th, p. 139) and require to be 
analysed. The Infective Diseases come first, and these 
number 214, or 34:4 per cent. ; 156 of them, or nearly 
72-9 per cent., belong to the Infectious Fevers—that is to 
say, of the whole number of the acquired cases 26°3 per 
cent., or more than a quarter, owed their origin to the 
exanthemata. ‘Taking these in order, it will be found that 
their numbers and percentages were respectively—measles 68 
(11:48), scarlet fever 58 (9°79), diphtheria 12 (2:02), 
pertussis 7 (1:18), influenza 4 (0:67), German measles and 
enteric 2 each (0°33), and epidemic cerebro-spinal menin- 
itis, mumps, and chicken-pox 1 each (0°16). Small-pox 
and typhus do not appear, although they are present in the 
Margate records. Besides these, however, the exanthemata 
also figure to some extent among the ** Combined Causes,” 
so that the total figures are really higher than those just 
given. The infectious fevers appeared in 17 combined-cause 
cases, so that they were responsible for 173 out of 592 
acquired cases, or 29°22 per cent. These causes must be 
studied in some detail and will be taken in order of 


frequency. 


Measles.—Other observers give the percentage of measles 

























as follows: Wilde! as 1-4 per cent. of the Irish deaf-mute 
statistics in 1851; Hartmann? asan average of 3°6 per cent., 
varying from 0:0 per cent. (Meersburg and Gerlachsheim) 
to 8°0 per cent. (Berlin) ; and Mygind® 5:3 per cent. for 
208 Danish deaf-mutes. My cases give 11°48 per cent., 
which is higher than any of the above. The deafness 
occurred from suppuration in 15, from middle-ear catarrh in 
11, from catarrh in one ear and suppuration in the other 
in 1, from internal ear involvement (without previous sup- 
puration) in 25, and from meningitis resulting in internal 


ear disease in 6. 


Scarlet fever.—The statistics of other observers give :— 
Wilde,‘ 7 per cent. in Ireland in 1851, quoting New York as 
5-6 per cent., and Sauveur as 11°3 per cent. ; Hartmann °® 
11:3 per cent.; and Mygind,® 20°8 per cent. The latter 
gives statistics for several other countries, but there is no 
need to quote them all; they vary from 1:5 per cent. for 
Italian institutions to 42:6 per cent. for Saxony, and 
evidence great variation in the number of cases of acquired 
deafness due to this disease. My cases give a percentage of 
9-79. The deafness in these children was brought about by 
suppuration in 42, catarrh in 2, catarrh in one ear and 
suppuration in the other in 1, suppuration with internal ear 
involvement in 1, and internal ear disease without suppura- 


tion in 12. 


In comparing the comparative percentages of measles and 
scarlet fever they will, of course, vary with the severity of 
the epidemics which gaverise to them. One thing, however, 
is worthy of attention. It will be noted that the statistics 
of other observers give higher figures for scarlet fever than 
for measles, whereas my own figures indicate the reverse. I 
believe that this may be due to two factors : (1) that scarlet 
fever is becoming less virulent in this country than formerly 
(I do not know whether this is so, but it is possible that 
with improved hygiene the disease is wearing itself out) ; 
and (2) that children suffering from scarlet fever receive 
more care and attention than those with measles. The great 
prevalence of the latter disease is such that many cases may 
go undiagnosed, whereby complications have greater oppor- 
tunity. Probably if measles were dealt with as seriously as 
scarlet fever the number both of persons suffering from that 
disease and from educational deafness due thereto would be 


materially diminished. 
Diphtheria occurred as a cause in 2: 02 per cent. of my cases. 


Mygind* quotes American statistics of 1880 (10,000 cases 


of acquired deaf-mutism) as giving only 0°7 per cent., 


Saxony as 0°3 per cent., Italy 5:3 per cent., Denmark 


(1879-90) 2:4 per cent., and Lemcke as giving 1-5 per cent. 
for all cases of acquired deaf-mutism. The cause of deaf- 
ness in my cases was suppuration 6, internal-ear disease 4, 
and middle-ear catarrh 2. 

Pertussis is not mentioned at all by some authors, but it is 


reported by Mygind® as 0:4 per cent. in 1881 and 1-0 per 


cent. in 1885 in. Ireland, 1:5 per cent. in Mecklenburg- 
Schwerin, 1‘5 per cent. in Saxony, 1:9 per cent. in America, 
and 4-3 per cent. for Denmark. My percentage of 1°18 is, 
therefore, about the average. In three of these the deafness 
was due to suppuration and in four to internal ear con- 
ditions. Banks Raffle® has recently shown that suppuration 
may result from the forcing of infective material into the 
middle ear during the spasmodic cough of the disease. Wilde 
remarks that he cannot determine whether whooping-cough 
produces deafness by local injury to the ear caused by a 
violent fit of coughing or ‘‘from its effect on the nervous 
system.” It is quite possible that it may cause an intra- 
labyrinthine hemorrhage, but, in view of the common and 
protracted nature of the disease in children, it is necessarily 
often complicated with other conditions which may be the 
real cause of the deafness. 

Influenza was the cause in 0:67 per cent. of my cases, the 
deafness being due to internal ear disease without suppuration 
in 3, and internal ear disease following convulsions (? menin- 
gitis) in 1. It is quite possible that some of the cases classed as 
deafness due to middle-ear suppuration may have originated 
in influenza. Considering how often the disease affects the 
ear, Mygind” points out that it is surprising that Wilde is 





1 Practical Observations on Aural Surgery, London, 1853, p. 486, 
2 Loc. cit., p. 75 3 Loc. cit., p. 119. 
4 Loc. cit. 5 Loc. cit., p. 76. 
6 Loc. cit., p. 116. 7 Loc. cit., p. 123, 
8 Loe. cit., p. 126. 
9 School Hygiene, vol. i., p. 98. 
10 Loc. cit., p. 125. 
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the only author who mentions it as a cause of deaf-mutism, 
giving it as forming 0°6 per cent. of the acquired cases in 
Ireland in 1851. 
German measles occurred in 2, or 0°33 per cent., in both 
of which the deafness was of the internal ear type. I 
have been unable to find this disease mentioned by other 
investigators. 3 
Enteric fever also was the cause of 2 cases (0°33 per 
cent.), both of internal ear nature. No statistics are avail- 
able in Mygind’s work, although it is mentioned as a 
possible cause in some of the cases put down to typhus. 
Enteric may give rise to middle-ear suppuration or to 
internal ear deafness, and instances of both are to be met 
with in adults. 
Epidemic cerebro-spinal meningitis appeared as the cause 
in one case (0°16 per cent.) of internal ear deafness. This 
is a disease which may do great damage to the organ of 
hearing, but does not occur with great frequency in this 
country, or, possibly, the percentage would be _ higher. 
It is, further, more efficiently treated than formerly. 
Hartmann?! gives no less than 26°8 per cent. of acquired 
deaf-mutes in Pomerania-Erfurt as owing their condition to 
the disease in 1874-5. Other statistics quoted by Mygind !” 
vary from 23:5 per cent. for Norway to 1:1 per cent. for 
Saxony. The variation is probably due to the difference of 
occurrence and virulence of epidemics. 
Varicella occurred in one case (0°16 per cent.) due to 
middle-ear suppuration. In 1880 it caused 10 out of 10,000 
cases (0°1 per cent.) in the United States. ?° 
Mumps is decidedly uncommon as a cause of deafness. 
Boot has collected 51 cases from all over the world, in all 
of which the labyrinth was involved. One case (0°16 per 
cent.) of my own was due to this disease, the deafness being 
labyrinthine and acquired at the age of 5. Mygind!’ found 
mumps reported as a cause of deaf-mutism in 0°3 per cent. 
of cases in Saxony and 0°5 per cent. in America, 
In dealing with the exanthemata, a knowledge of how they 
bring about educational deafness is essential to advance in 
prophylaxis; I have, therefore, given above the types of 
defect in those of my cases which were due to them. 
Small-pow does not appear in my statistics, but is given 
as a cause in one case at Margate (0°4 percent.). In 1821 
Itard?® declared ‘‘that small-pox is, or rather has been, 
a frequent cause of deaf-mutism.” Mygind' quotes 
E. Schmalz (1848) as giving 22:2 per cent. of cases, 
H. Schmalz (Saxony, 1880) 2:8 per cent., Wilde (1851) 
2°4 per cent. and (1841) 1:4 per cent., and other statistics . 
varying from 2°4 per cent. in Austria in 1884 to 0:0 per ! 
cent. in Wiirtemberg-Baden in 1882. It would be interest- 
ing if statistics of deaf-mutism a century earlier could be 
obtained to compare with these. There can be no doubt 
that this terrible disease has practically disappeared from 
deaf-mute statistics since its powers have been shackled by 
compulsory vaccination. From small-pox as a cause of deaf- 
mutism I am led to mention vaccination, which does not 
appear in my statistics, but is mentioned as a cause in \ 
4 cases at Margate (1°6 per cent.). I can, however, give no 
particulars of these cases, which were in all probability 
anti-vaccination mare’s nests, but I would quote the remark 
in the American statistics,’ that it is included among 
‘*causes which have been rejected as too vague, improbable, 
or inconsequent, to be included in a formal tabulation.” 
Mygind considers that ‘‘it cannot be denied that vaccina- 
tion may possibly cause deaf-mutism, but no well-sub- 
stantiated cases prove that it is so.” 
Typhus is a cause that is sometimes given. It is men- 
tioned three times in the Margate statistics (1°2 per cent.). 
The term, when occurring in deaf-mute statistics, doubtless 
includes, according to Mygind,?? numerous diseases with 
typhoid symptoms. Hartmann gives it as causing 20 per 
cent. of cases, but more recent investigations give a much 
lower ratio. It would appear, however, that there are no 
reliable statistics as to its occurrence. In this country, at 
any rate, the disease has practically disappeared. 



































































11 Archives of Otology, vol. ix., pp. 307-329. 
12 Loc. cit., p. 111. 

13 Wines, Tenth Census, Washington, 1888. 

14 Journal of the American Medical Association, vol. li., p. 1961. 
15 Loc. cit., p. 126. 
16 Traité des Maladies de l’Oreille, Paris, 1821, p. 381. 
17 Loc. cit., p. 123. 
18 Wines, loc. cit., p. 416. 
19 Loe. cit., p. 125. 20 Loc. cit., p. 121. 
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Leaving the exanthemata, there remain certain other in- 
fective diseases to be considered. These are pneumonia, 
rheumatic fever, tuberculosis, and congenital syphilis. 

Pneumonia was responsible for 16 cases (2:7 per cent. ). 
In 11 of these the deafness was internal ear in type, in 4 it 
was due to suppuration, and in 1 to middle-ear catarrh. 
This percentage is a higher one than those given by Mygind,”’ 
which are 0°5 for Norway and 0:96 for Denmark. Con- 
sidering the frequency with which the pneumococcus is 
responsible for suppuration, one might expect to find 
pneumonia figuring in causation with greater frequency. 

Tuberculosis.—In only 2 cases (0°33 per cent.) was 
tubercle proved to be responsible for deafness. One showed 
total deafness following internal ear complications in tuber- 
culous meningitis. The other was a case of tuberculous 
disease of the middle ear which had undergone between 
14 and 17 operations, hearing being reduced to one foot for 
loud voice. Mygind shows that the number of cases refer- 
able to tubercle ®# is very small, the statistics quoted being 

Ireland (1881) 0-1 per cent., Magdeburg (1874-75) 0:5 per 
cent., America (1880) 1°3 per cent., Denmark (1879-90) 
1:0 per cent. He remarks that ‘‘it probably causes deat- 
mutism by predisposing to suppuration of the middle ear.” 
It may appear remarkable to some that the percentage of 
middle-ear tuberculosis is not higher among the causes of 
educational deafness, considering their frequency in young 
children and the severe destruction for which they are 





responsible. It may be that some of the more severe cases 
iddle-ear tuberculosis, but that 
the original cause was masked by other infections, as is 
often the case. I have, however, only included here cases 
in which tubercle could be established definitely, and it may 
be pointed out that a probable reason for the small per- 
centage, not only in the cases under analysis, but in the 
observers, lies in the fact that in 
the great majority of cases the childattacked by tuberculosis 


of suppuration began as am 


statistics given by other 


of the temporal bone dies before school age. 


Congenital syphilis, —I have already mentioned this disease 
adic deaf birth, but a part 
the existence of which is by no means proved as yet. There 
is, however, no doubt that it is responsible foran appreciable 
number of severe cases of acquired deafness in children, 
although it does not usually figure in statistics, and is 
dismissed by Mygind*® in a very few words. It would not 
have appeared in the cases I am now analysing were it not 
that they have been examined medically. The causes 
originally given for the 39 cases here mentioned were : 
unknown, 21; fall, paralysis, inflammation of the brain, 
improper medical treatment, 2 each; chorea, whooping- 
cough, blow, nerves, tubercle, consumption, chicken-pox, 
n leg,-weakness, and run over, 1 each. It is, there- 
fore, only when a series of deaf cases is investigated by a 
doctor that those due to congenital syphilis can be detected. 
For example, Castex,™* in examining cases in the Paris 
institutions, found (1908) 18 cases out of 719, or 2:5 per 
cent. I have already** published a description of 17 
instances among 225 acquired deaf-mutes, all of whom are 
‘ncluded in the 39 cases entered in Table A, the additional 
22 having come under observation since the paper quoted was 
All of them had well-marked ocular manifestation 
many showed typical Hutchinson teeth. I have recently 

i tigate their Wassermann reactions, but 


as playing a possible part in spor 


broke 


written. 


commenced to inves 


find that they do not all yield positive results. Some of the 
histories of these cases are very interesting, and I give 
them as showing how great is the need for legislation in the 


matter. 


No. 19. Girl. Old interstitial keratitis, marked Hutchinson teeth, 
and caries of first molars. Mother appears healthy ; no miscarriages. 
4 children: (1) male, died at 5 months, ‘‘inflammation of bowels”; 
(2) girl, the patient; (3) girl, aged 9 years, healthy; (4) girl, aged 


6 years, healthy. 


No. 345. Girl. Teeth and eyes negative, rhagades about the mouth. 
ssermann positive. Mother a prostitute, deserted father in 1908. 
11 children, 





Wasse 
Father suffers from ‘‘ disease contracted from mother. 


4 died in early infancy. 


”» 


No. 394. Girl. Interstitial keratitis and Hutchinson teeth. Mother 
had 11 children. 1 and 2 born dead; 3, 4, and 5 died at 3 weeks, 
3 months, and 1 week; 6, patient, aged 10 years (‘ weak bowels” as an 
infant) ; 7, boy, 9 years, healthy ; 8, girl, 7 years, healthy ; 9, boy, died 
at 12 months, measles; 10, boy, died at 11 days, hemorrhage” ; 
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No. 417. Girl. Interstitial keratitis and synovitis of both knees. 
Mother had healthy children by first husband. By second husband had 
3; 1 and 2 died at 43 years and 13 months from “consumption of 


bowels”; 3, patient, suffered similarly, but recovered. 
No. 420. Girl. Interstitial keratitis and Hutchinson teeth. Mother 


had 10 children; 5 died (1 prematurely, 2 from marasmus, 1 from 
hydrocephalus), 5 living: 1, boy, 22 years, healthy ; 2, girl, 19 years, 
“asthma”; 3, patient, 12: years; 4, boy 10 years, ‘‘ very delicate” ; 
5, girl, 5 years, strong and healthy. 

Nov 135. Boy. Old interstitial keratitis and iritis. Hutchinson 3 
teeth, first molars carious. Wassermann negative. Parents had 8 
children, 3 living, 4 were stillborn, 1 survived four weeks. Of the 3 { 
living, 1, boy, 20 years, imbecile; 2, patient, deaf and mentally 
defective ; 3, boy, physically defective. ; 

No. 402.. Boy. Old interstitial keratitis and iritis, joint synovitis, 

Hutchinson teeth. Parents had 7 children: 1, boy, died 6 months, ; 
hydrocephalus ; 2, girl, 10 years; 3, patient, 8 years ; 4, girl, interstitial 

keratitis ; 5, boy, died at 1 week, ‘ brain disease”; 6, girl, 3 years ; ; 
7, boy, 14 years. 

The number of cases in my statistics is 39, or 6°5 per ; 
cent., a much higher proportion than that shown in any iF 
other country, nearly three times as high as that given by 
Castex for Paris. Kerr Love does not think it can be 
expected that syphilis will figure largely in returns furnished 
through the medium of institutions. The reason thereof 
is amply demonstrated by the list of ‘‘ causes” given for 
my 39 cases before they were examined by me. Love 
mentions two cases in 110 acquired deaf-mutes (1:8 per cent. ) 
as due to syphilis. From certain meagre evidence afforded 
by the register of the Fitzroy-square school I concluded that 
8 cases might have been due to this disease. In this 
register 142 children were undoubtedly born deaf, leaving 
180 doubtful and definitely known to have acquired their 
deafness after birth. The percentage would thus be 


4:4 per cent., but all of these were ascribed to other ; 
(vague) causes. Certainly in the area served by the London , 


County Council schools the number of congenital syphilitic 
cases is large, and it could be reduced by prophylactic 
measures. Some of the cases which came under my obser- 
vation are terrible examples of the ravages which the 
disease may cause. Two of them will serve as instances. 
One, a bright and very intelligent girl, the only one left 
of four children born to a father invalided from the army, 
had corne so dense, with pupils occluded and excluded, as 
to reduce vision to mere perception of light. She was stone 
deaf, even bone conduction being lost. Teeth not Hutchin- 
sonian. She had been taught Braile, but could converse 
only by means of words spelt upon her own fingers by others. 
The second case became deat at 9 years, and was one of 
five survivors of a family of seven. Family history un- 
reliable. ‘Teeth Hutchinsonian. Too blind from old inter- 
stitial keratitis to learn lip-reading (she had to be led about 
the school when first admitted). Nasal bones and septum 
lost by necrosis, interior of nose disorganised and crusting, 
uvula lost, palate scarred, and right tonsil, faucial pillars, 
and salpingo-pharyngeal fold welded into one indistinguish- 
able mass. ‘Totally deaf, only a little bone conduction 
remaining. Such cases as these are.a disgrace to a 
Christian country. I have spent some little time dis- 
cussing congenital syphilis in order to emphasise the fact 
that it may furnish a very appreciable percentage of 
acquired educational deafness, a fact which does not seem 
generally to be recognised, 

The next group of cases comprises those due to diseases of 
the nervous system, ‘These number 111, or 18-7 per cent. 
Meningitis (excluding epidemic cerebro-spinal meningitis 
and tuberculous) forms the greatest bulk—65, or 59°4 per 
cent., or 10°9 per cent. of the whole acquired cases. They 
were all instances of internal ear deafness, and in 19 
(18 per cent.) the meningitis followed an injury to the head. 
Forty-five other cases were ascribed to ‘‘ fits’ (26), ‘* con- 
vulsions ” (12), ‘* brain fever ” (1), or ‘inflammation of the 
brain ” (6), but no evidence could be obtained to differen- 
tiate them from meningitis. One case (0:16 per cent. of 
the total acquired cases) was due to hydrocephalus. 
Diseases of the brain and meninges play an important part 
in the causation of educational deafness acquired after 
pirth. The statistics quoted by Mygind*" vary from 
11:9 per cent. (Ireland, 1881) to 54-5 per cent. (Pomerania- 
Erfurt). Some of these include epidemic cerebro-spinal 
meningitis. Every one of the 111 cases due to disease of 
the’ nervous system showed internal ear deafness and was 





11, boy, born dead. 


21 Loc. cit., p. 127. 22 Loc. cit., p. 128. 
23 Loc, cit., p. 128. 


24 Bulletins et Mémoires de la Société Francaise d’Oto-Rhino- 


Laryngologie, 1998. 
25 Journal of Laryngology, vol. xxv., Dp. 181. 


due probably to extension from the meninges to the labyrinth. 


One must look upon meningitis as a very potent cause of 
ng 






26 Déaf-Mutism, Glasgow, 1896, p. 148. 
27 Loc. cit., p. 108. 
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aequired deafness and one that may quite possibly be 
responsible for more cases than appear in the statistical 
tables. Iam of opinion that a certain number of those 
eases said to be born deaf—the sporadic congenital deaf- 
mutes already alluded to—are really instances of early 
aequired deafness following unrecognised meningitis. Ex- 
perience has shown me that the occurrence of illness in 
early childhood easily may be forgotten, especially in large 
families, and that it may be elicited sometimes by careful 
and guarded questiening. If, as in one case I remember, ?8 
whieh showed very marked deafness said to be congenital, a 
history ean be obtained of an obseure illness in infancy, 
throughout which the child evineed signs of great head pain, 
there is fair presumptive evidence that the 
of acquired deafness due to meningitis, 
The next group to be taken is that in which the acquired 
deafness was due to primary ear disease. Vt is in this class 
of case that prophylaxis is important and, in reality, easy. 
The cases comprised are practically all those of middle-ear 
disease, internal ear conditions being classed under the 
causes which Jed to them. Until quite recently (and I 
believe the word is still in use by a few practitioners) the 
term ‘idiopathic’ was frequently employed to describe 
conditions of which the true cause was unknown, a term 
which afforded an excellent refuge for the etiologically 
destitute, sinee it is polysyllabie and has a learned smack 
about it. There are no ‘‘ idiopathic” internal ear condi- 
tions, unless otosclerosis, the real cause of which has not yet 
been made out, be reckoned one. In this class, therefore, 
must be placed only those cases in which the disease began 
primarily in the ear, and these are mainly of middle-ear 
nature. Strictly speaking, all or most of them should be 
classed under diseases of the nose, for it is usually in the 
nose or nasopharynx that middle-ear trouble begins. It will 
be, however, more convenient to place them under diseases 
of the ear. 
There were 176 children in this group, or 29-7 per cent. 
One case may be dismissed at once, that of a girl who lost 
her hearing from otosclerosis to an extent sufficient to 
render her: ‘‘ educationally deaf” under the Act of 1893, 
when she was 11 years old: When first seen, she presented 


case is really one 
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21'9 per cent. were due to 
This conclusion is a somewhz 
all the more serious when we remember that these fioures 
represent only children whose deafness is so severe as to 
necessitate the highly specialised educational treatment of 
the deaf school or of the « hard of hearing ” class, and that 
there are many others receiving education in ordinary hear- 
ing’ schools who are suffering from lesser degrees of deafness, 
some of whom are doomed to become much more deaf in 
adult life. 

We now come to a variety of conditions crouned under the 
head of miscellaneous causes. These may dismissed ina 
few words. They number 58. or nearly 9°8 per cent., of the 
acquired cases, and injury forms their great bulk, 50. or 
86°2 per cent. Gneluding 5 cases of concussion of the 
brain). These do not include injuries which resulted in 
meningitis, The injuries included falls or blows on the 
head and ‘run over.” Al] were cases of internal ear deaf- 
ness, 29 being totally and 21 partially deaf, 
appears in the causes of deaf-mutism in nearly all the more 
considerable statistics, Mygind 2? quotes 5-0 per cent. in 
Mecklenburg-Schwerin, 4-3 per cent. in America (1880), the 
lowest being 1-4 per cent. for Denmark. Deafness in such 
cases is probably due to fracture of the base of the skull 
involving the petrous or to concussion of the labyrinth, 

The other miscellaneous causes require to be very carefully 
investigated. Burns or scalds were said to be responsible in 

cases, one of which proved to be due really to middle- 
ear catarrh, and is included under that heading. Two (or 
0°33 per cent.) remain unaccounted for otherwise than by 
the cause given. Both showed internal ear-deafness, said 
in one case to be due to a bad scald at 13 months, in the 
other to shock following severe burns, the scars 
were evident. Mygind * includes burns among hi; 
causes. 

Shock or fright was stated to be the cause 
Investigation showed 1 due to middle-ear 
5 probably congenital, under which groups they are included. 
This left 3, or 0-5 per cent., all of which were deaf from 
internal ear causes, in one of which fricht was foll 
prolonged vomiting, 


preventable middle-ear disease. 
it striking one, and is rendered 


Tee , . 1 
iTraumatism 


of which 
‘doubtful ” 





in 9 cases. 
catarrh, and 


owed by 





all the signs of typical ‘ otosclerosis” and could only hear 
the voice at 10 inches in the right and 27 inches in the left 
ear. She has since become much more deaf: Otosclerosis 
has not, I believe, figured in deaf-mute statistics before. 

Of the other cases, middle-ear suppuration and middle-ear 
eatarrh bulked almost equally. There were 86, or 14:3 per 
cent., of the former to 89, or 15-0 per cent., of the latter, 
Taking middle-ear suppuration first, it must be understood 
that suppuration due to infectious fevers, &c., is not 
included. Of the 86 cases, 4 were due to injury, 1 to 
‘* blood poisoning,” 43 undoubtedly resulted from adenoids, 
2 from other nasal causes, and 1 might have originated in 


Teething is not uncommonly given as a cause of 


! LUS€ early 
deafness, and 10 of my cases were ascribed to it. Seven did 
not bear investigation, which showed that 3 were con- 


genital, and 2 were due to middle-ear suppuration and 2 to 
middle-ear catarrh. The remaining 3 gave a history of 
‘* fits” or convulsions” during teething. and should, probably, 
be included under the heading of meningitis. 

Lightning stroke occurred as 


a cause in 1 case and swn- 
stroke in 3 cases at the Margate School. Hartmann 2! 


mentions the former, and 31 cases of 
in the American statistics for 1880. 


sunstroke are reported 











Seventeen cases (2:8 per cent.) are entered in Table A as 
middle-ear tuberculosis, but the evidence was not sufficiently | due to combined causes. They were instances of acquired 
conclusive to justify its inclusion under that heading. The | deafness in which it was not possible to come to a reliable 
remaining 35 were doubtful as to exact mode in which the a : 

Suppuration began. There is no need here to go into PABLE M. 
statistics as to mastoid operations and the number of cases - 3% “a 
still having discharging ears, but it may be mentioned that Type of deafness. 
2 showed secondary internal ear deafness. Of the whole 86, Seed enon “=F = : 
19 were totally and 67 partially deaf. What I wish to 7 ’ Suppura-| (40443, | Internal 
emphasise about these cases is that at least 45 of the 86, or tion. tater 
52:3 per cent., were due to nasal causes, the vast majority | ——______ —— — 
being adenoid in origin. That is to say, over half of them Scarlet fever and typhoid 1 
were preventable. - pow eee i 9 

The cases of middle-ear catarrh are equally interesting. cnniticiinis as 3 
Like those due to congenital syphilis, any cause but the 7 ne: is hae, _ ; 
right one is often given. Six were ascribed to *¢ fright,” ; awe ‘i 
‘“nerves,” gastro-enteritis ” (probably in this instance both | Measles and re eis "22° 4 “ 
intestinal and ear conditions were due to the same cause— Sees ry iat cast. oes - 
adenoids), ‘‘ burns,” “congenital,” and “unknown,” 2. to » s+ Wifluenga ... ....... .... = d 
‘* shock,” and 2 to ‘ teething.” The deafness was complete | German measles and influenza 
in 5 cases (one having secondary internal ear involvement), “ ‘ 
partial in 84 (4 with secondary internal ear involvement). decision from the evidence as to which of the two causes 
Investigation showed that no less than 85 out of the 89 iven was responsible for the condition. ‘They are slacan. 
(95:5 per cent.) originated in nasal conditions, 80 (89-7 per Sa oeae ‘I a aia, 1] eee ee 
cent.) being due to adenoids. Taking the suppurative and | 1) ab’e San 11 = eg oe ea Reta ae “oan 
catarrhal cases together, we find that 130 out of 175, or ee : eee — on 7 eid aaa casein 
74-2 per cent., were dependent upon preventable causes, or, | C@tarrhal anc ee ee 


further, dealing with the whole 592 acquired deaf cases, 





28 Archives of Otology, vol. XXXVi., P.-447, 
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9 Loc, cit., p..131. 
° Loc. cit., p. 130. a 
31 Archives of Otology, vol. ix., Pp. 211. 
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The causes given with these were “fever” in 2, ‘* blood 
poisoning” in 1, and doubtful deaf birth in 4. 

Lastly, 10 were originally classified as cause ‘‘ unknown” ; 
1 of these was found to be undoubtedly a case of middle-ear 
catarrh, leaving 9, or 1:5 per cent., in which no cause could 
be ascertained. f 

Having thus analysed these 1076 cases as regards causa- 
tion, I now propose to discuss the possibilities of prevention 
according to the indications the analysis affords. Such dis- 
cussion divides itself into two headings, according as the 
cases are congenital or acquired, the second offering the 
more tangible prospects of success. 

THE POSSIBILITIES OF PREVENTION OF DEAF BIRTH. 

The indications that the congenital cases convey seem to 
be that heredity and consanguinity are the most prominent 
factors, with a possibility that alcohol, insanity, and perhaps 
syphilis are the most important of the minor causes. We 
have seen that out of 123 families deaf birth occurred in 
the direct line or in collateral branches in 56, or 45°5 per 
cent., and that out of 309 families consanguinity of parents 
was present in 22, or 7-08 per cent., whilst the percentage 
of parental relationship in 592 acquired cases was only 
0:32. In my articles on the Education of the Deaf, 
already quoted, I mentioned some of the problems presented 
by heredity and consanguinity in deaf-mutism, and, for the 
sake of brevity, I must refer the reader to the remarks 
therein made. It is not possible completely to eradicate 
congenital deafness, for a certain number of deaf births will 
always happen, just as with other sporadic cases of defect. 
[ am of opinion, however, that their number very materially 
could be diminished by the application of eugenic 
principles. _ If marriages of the deaf-born and of blood 
relations and the union of alcoholics, syphilitics, and those 
having a family taint of insanity, epilepsy, or other neurosis 
could be prohibited, a good deal would be gained, but it 
would be scarcely enough. Besides the prevention of 
marriages undesirable from the eugenic point of view, there 
exists a precaution of a more positive nature—the sterilisa- 
tion of the unfit. This measure has already numerous 
they are at present in the minority. 


partisans, although 
hat. the time approaches when the 


Many eugenists prophesy t 
suggestion will receive practical support ; 
discussed as within the range of practical politics. 


These are the two chief indications that suggest themselves 


for the reduction of the number of deaf births, and both are, 


to say the least of it, difficult of execution. At present we 
can only endeavour to educate public opinion. Until it is 
The task of 


educated restraint is the only alternative. 
education is one in which our profession is, or should be, 


eminently fitted to assist. Now that a chair of eugenics has 
been endowed recently in London there is a possibility that 
in time, form a recognised 
part of the curriculum of medical education. When this is 
accomplished and the doctor is recognised with respect as an 
advice is valuable to the State, and not looked 
ere hack to do cheap contract work for the 
politicians masquerading as states- 
betterment of the race conducted 
upon scientific principles will really have begun. It is only 
in the loyal and appreciative codperation of doctor, eugenist, 
and legislator that there is any hope for regeneration in such 
; doctor must be taught as a student. 
has a wider significance than mere 
public health, so-called; the whole science and art of 
surgery should be preventive before it is 
in our hands the means for prevention, and 
the medical student should be taught that his first duty is to 


this new branch of science may, 


expert whose 
upon as a Nn 
«lorification of third-rate 
men, the struggle for the 


matters, and for this the 
Preventive medicine 


medicine and 
curative. We have 


use them. 
In respect of sp 
be turned to hygiene, 
and to the control of such rac 
syphilis. 
vone way of d 
poisons— the 
agents 1s 
of the way in which tl 
tion are clearly laid down. 
«+ interfering wit 
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it has already been 


soradic cases of deaf birth, attention must 
especially to the hygiene of motherhood 
ial poisons as alcohol, lead, and 
Some day it will be recognised that there is but 
ealing with the first and last of these three 
scientific method. The pathology of all these 
known to us and we have in hand ample evidence 
1ey act, so that means for their preven- 
3ut to prevent them would be 
h the liberty of the subject,” forgetting that 
Burke defined ‘‘ liberty” as “ equal restraint for all.” The 
State should have full power, and should acquire and use it 


fearlessly, to deal with the alcoholic and the syphilitic just as 
it deals with the vitriol thrower and the person with small- 
pox or scarlet fever who knowingly exposes himself. The 
alcoholic and the syphilitic are dangers to the State, dangers 
to their fellow-citizens, and, what is even worse, dangers to 
the State’s future citizens. The ‘liberty of the subject” 
was never intended to be construed as liberty to injure 
others; yet that the alcoholic and the syphilitic should, under 
the wgis of liberty, be free to do as they will, gives 
tacit acquiescence to such an interpretation. and the burglar, 
the murderer, and the thief are not more criminal. Men and 
women can be made neither temperate nor moral by Act of 


Parliament, but they can be controlled and restrained from 
allowing the consequences of their own folly to do lasting 


injury to others. 


THE PREVENTION OF ACQUIRED DEAFNESS. 


When we turn to the acquired cases we are working upon 
surer ground. Many of the details already given in the above 
analysis will suggest measures for their prevention and give 
some indications as to the direction which efforts should 
take for the reduction of acquired educational deafness. 
Before reviewing some of the groups in detail a few words 
must be said upon prophylaxis generally. The prevention of 
acquired educational deafness embraces a number of factors. 
It means, among other things, better care of children 
eenerally, better hygiene, better feeding, better surroundings. 
Modern methods have already done something to lessen 
the frequency of many ailments that give rise to ear disease 
in infancy and childhood, but much remains yet to be done. 
There can be no doubt that, speaking in a general sense, 
the children of the upper and lower middle classes and of 
the better circumstanced of the lower classes are more 
scientifically fed and clothed and receive more fresh air than 
formerly, but these improvements have not penetrated as yet 
to the children of the very poor.. I speak as one who looks 
on and who thus sees a good deal of the game. I judge by 
what I see in visits to deaf schools, in my hospital clinic, 
and at interviews with children and their parents specially 
referred to me from different schools for special opinion. It 
is impossible, under existing circumstances, that improve- 
ment can penetrate to the very poor, save extremely slowly. 
Only those who work among them can realise the ignorance 
and squalor with which their children are surrounded. If 
modern Mrs. Jellabys would but leave their projects for the 
distribution of flannel petticoats and warming pans (with 
the inevitable accompaniment of bad whisky) among the 
inhabitants of Equatorial Africa, and, turning from the com- 
placent missionary, would give their serious attention to the 
heathen who live at their very doors, they would find much 
to fight that is really worth fighting—drink, dirt, and super- 
stition. Instead of introducing degenerating influences to 
the black, they could help to regenerate the submerged and 
fallen of their own race. The proklems of the city poor are 
many, both for the sociologist and for the doctor. Let us 
leave the former to do his best, and see in what manner the 
latter can play his part with most advantage to the race. 

Among the things that the doctor has to contend with are 
various deeply-rooted superstitions concerning the ears. It 
is considered ‘‘ dangerous to stop a discharge,” and many 
parents assert (and, I believe, frequently in perfect good 
faith) that ‘‘the doctor said so.” The origin of this idea, 
pregnant with danger, probably lies in the fact that pent-up 
pus in the pone-surrounded cavities of the middle ear leads 
to headache and the serious complications which may arise 


in the course of a chronic suppurative otitis. In acute. 


cases, too, pain usually ceases with perforation and the 
onset of discharge. It is impossible for the ignorant mind 
to resist the apparent association of cause and effect in such 
cases. It is the duty of the doctor to explain to them, in a 
manner agreeable to their comprehension, that it is not the 


cessation of the discharge, but the tension consequent upon . 


its retention, which is responsible for untoward symptoms 
and results. Yet have I once heard a doctor tell a mother 
to let her child’s suppuration continue, because it was 
dangerous to stop it! With this superstition goes the 
laissez aller policy embodied in the assertion that the child 
‘¢ will grow out of it,” a phrase used as a cloak for indolence 
and ignorance. More often if left to itself it is the discharge 
or deafness which outgrows the child. Less frequently 


heard now, this dangerous policy is still to be met with, for ~ 


old and especially evil superstitions die hard. 
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Another curious superstition is that relating to the 

mysterious influence supposed to be inherent in the number 7. 
I am frequently told that nothing has been done to 
combat a middle-ear suppuration or a progressive deafness 
because the discharge would cease or the hearing would 
return ‘‘ when the child was seven.”’ Not infrequently I have 
deen assured that ‘‘the doctor” was responsible for this 
statement. I have sometimes wondered whether this amazing 
idea is the foundation for that glaring absurdity of our 
education law which enacts that the normal or blind child 
shall be educated when he reaches the age of 5, whilst 
instruction for the deaf child shall not be compulsory until 
he is 7! 

Let us now consider the different groups of acquired 
causes in order that we may see how the number of cases 
due to their influence might be reduced by preventive 
measures. 

The infective diseases.—The infectious fevers we have 
seen to be responsible for 26:3 per cent., or more than a 
quarter, of the acquired cases. Putting aside for the 
moment the consideration of the prevention of ear com- 
plications in these diseases, it is probable that as pre- 
wentive medicine progresses the exanthemata will be 
rendered less severe in type and _ less frequent. The 
checking of epidemics by notitication, isolation, and efficient 
school medical inspection must work to this end. A 
fine object-lesson has been given us during the past century 
by the effect of preventive medicine in small-pox. This 
terrible disease has been practically stamped out in Germany 
bby compulsory vaccination, which has largely shérn it of its 
virulence in Great Britain, although it has been hampered 
in its operation by the malign influence of ignorant anti- 
vaccination cranks. Mygind * has shown that, in 1821, Itard 
declared ‘‘that small-pox is, or rather has been, a frequent 
cause of deaf-mutism,” and that not less than 22:2 per cent. 
of the inmates of the Deaf and Dumb Institution in Leipsic 
in the years 1818-38 owed their deafness to this disease. 
From 1880 to 1885 the percentage for various countries 
varied from 2-4 to 0:0 only, and Mygind considers that this 
enormous reduction was due to compulsory vaccination. The 
statistics in my Table A above show that small-pox does not 
figure at all as a cause in my own cases, and was responsible 
for only 0-4 per cent. at Margate between 1880 and 1910, a 
period of 30 years. With the progress of research I see no 
reason why the other infectious fevers should not be similarly 
eontrolled and rendered impotent. Until then, however, 
attention must be turned to the better care of the ear during 
their attack. The practitioner must keep a ceaseless watch 
for aural complications ; he must be educated to be on the 
alert for deafness and ear pain, and to interfere promptly 
himself or to urge the necessity for immediate expert advice. 
He must understand their mode of onset and endeavour to 
prevent them by dealing with the throat and nose complica- 
tions which lead to their development. This would save 
mumbers of ear complications in scarlet fever, measles, 
and diphtheria, which, as we have seen, are responsible 
for the bulk of the exanthematous acquired deaf- 
mute cases. These cases may be divided clinically 
into three groups—the catarrhal, the suppurative, and 
the labyrinthine. The first can be prevented by proper 
attention to the nose and throat, and the same measures 
would reduce the number of the second. When suppuration 
is threatened early incision of the tympanic membrane is im- 
perative in its importance. It must be remembered, however, 
that in scarlet fever and diphtheria the condition sometimes 
begins, not as a middle-ear infection only, but as a primary 
suppurative osteitis of the temporal bone, and the import- 
ance of early mastoid operation to check its spread and to 
conserve the hearing has been well shown by Gordon,?! who, 
in his papers on the subject, advocates very strongly the 
attachment of an otologist to all fever hospitals. Although 
other exanthemata bulk less largely in the causation of 
educational deafness than do measles, scarlet fever, and 
diphtheria, the treatment, preventive and immediate, of 
their ear complications is of no less importance. The 
occurrence of purulent otitis media is about 2:0 per cent. in 
enteric fever, but it was responsible for 0-33 per cent. of 
our acquired cases by causing nerve deafness. Mumps is 
still more rare as a cause of internal ear deafness, but when 
the complication occurs the destruction of hearing is swift 











33 Loc. cit., p.“123. 
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and sudden. ‘Treatment, to be successful, requires to be 
prompt and energetic, and every practitioner should be 
thoroughly alive to his responsibility in such cases and not 
allow his patient to become incurably deaf by hesitating as 
to the necessity of immediate aid. The same remark, 
indeed, applies to internal ear deafness in any of the 
infective diseases, and the whole question of efficient treat- 
ment lies in the proper education of the practitioner—a 
matter with which I shall deal later. 

The deafness arising from congenital syphilis also requires 
prompt and energetic measures. Ordinary specific treatment 
is of no avail, and salvarsan is not to be employed without 
great caution so far as present knowledge goes. Alexander ®5 
has struck a warning note as to the possible effect of ‘ 606” 
on the auditory nerve. Some cases of congenital syphilis 
become deaf whilst undergoing ordinary specific treatment 
for the ocular manifestations. I know of one case at least 
that entered an ophthalmic hospital hearing and left it stone 
deaf, wherefore the cause of deafness was stated to be. on 
the school admission paper, ‘‘ improper medical treatment.” 
Promptly met by pilocarpine, or, better, by repeated 
blistering, the condition may in some cases be kept 
under. What is really required, however, is to strike at the 
root of the disease by making syphilis notifiable and pre- 
venting the marriage of those who are still able to com- 
municate it. The present era is supposed to be one marked 
by its humanity, a humanity in which the bloodthirsty old 
Mosaic law which condemns the children to suffer for the 
sins of their fathers should have no place. Discardinge cant 
and hypocrisy, we should set to work to stamp out syphilis 
as we endeavour to eradicate other infective fevers—by 
honest, reasonable, and consistent legislation. 

As regards cases of educational deafness due to diseases oF 
the nervous system not much can be said concerning pre- 
vention. The bulk of such cases are due, as we have seen, 
to meningitis, which is accountable for at least 10-9 per 
cent. One can only express a hope that, with the better 
treatment of meningitis and the causes which lead to it, the 
number of children in whom internal ear complications occur 
may be reduced. For this reason all forms of meningitis 
should be made notifiable. 

Much can be done in the prevention of those cases due to 
primary ear disease. We have seen that the vast majority of 
them are eminently preventable. The figures convey so 
striking a lesson that they must be repeated. At least 
74-2 per cent. of the suppurative and catarrhal middle-ear 
vases were dependent upon preventable causes—that is to 
say, 21:9 per cent. of the whole 592 acquired deaf-mutes. 
There is no doubt that the bulk of the profession has not yet 
reached to the serious recognition of the evils of adenoids 
and nasal diseases in infancy. Iam not even sure that all 
otologists realise them, although they know them. A great 
deal has been written concerning adenoids since Meyer first 
drew attention to them, but a change has been noticeable 
of late in the tone of such writings. A mote keen 
appreciation has been shown of the all-important need for 
prophylaxis. Such a tendency is noticeable, for example, 
in such papers as that by Gallois,** who describes the 
diseases that may result from infection from the naso- 
pharynx ; or that by Giintzer *7 on ‘* The Prophylaxis of the 
Oropharynx and Nasopharynx,” in which he calls attention 
to pathological conditions involving the oro- and naso- 
pharynx, especially in acute infectious diseases, and com- 
plains of the neglect such conditions often meet with from 
the general practitioner. Giintzer points out that the 
causative micro-organisms of cerebro-spinal meningitis, 
scarlet fever, measles, pertussis, mumps, rheumatism, &c. 
(all diseases which figure as causes of deaf-mutism), all 
enter by the tonsils. A purely streptococcal inflammation 
of the throat would not be a rare affection were it more 
frequently recognised, and, indeed, Waldeyer’s ring may be 
looked upon as the incubator for most of the infectious 
diseases. Looking back upon my own experience of ear 
disease in children I am struck by two wants, both of which 
require urgently to be satisfied if we are adequately to do 
our duty in the prevention of deafness not only in the 
young child but also in the adult. One is the necessity for 
the prevention of adenoids, the second is that for their 
adequate treatment when present. As regards the first 





35 Boston Medical and Surgical Journal, vol. elxiv., p. 331. 
36 Archives Générales de Médecine, 1912, xci. 
37 Medical Record, 1911, vol. ii., p. 824. 
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education in hygiene, prevention of infectious fevers, the 
abolition of the pernicious ‘‘ comforter,” and attention to 
the many other factors that work for the health of the child 
before and during schcol-age all render important help. 
Recently Barraud, of Lausanne,** has pointed out that the 
improper artificial feeding of infants is a potent cause of 
adenoids. His contention reveals one of the weak spots in 
our preventive work; the fact that although we are now 
looking after the school child, it is the child before school 
age that we really ought to reach. The tendency at the 
present time is in this direction, but it is largely in the 
hands of a few enthusiastic workers, who appreciate the 
value of infant consultative clinics, that the movement lies, 
and it requires to be more widely taken up, so that a 
knowledge of the needs of the infant and the very young 
child is sown everywhere. The time to treat educational 
deafness due to otitis is before the otitis has developed, and 
to do this we must go back to the infant. 

As I have already indicated, the tendency of otologists at 
the present day is more and more to realise and to put into 
practice the prophylaxis of the oro- and naso-pharynx, and 
much good work has been published lately thereon. But it 
is very far from sufficient that it is only the otologist who is 
working in this direction, for it is not the otologist who sees 
the child when prophylaxis is possible, but the general 
practitioner. It is the latter who requires education in these 
matters, and he must, among other things, learn to remove 
adenoids properly. In operating upon adenoids there are 
two points to be considered—their influence as a source of 
infection and their later influence upon the nose and ears. 
The nasopharynx is a cavity into which open numerous 
passages ; it is, in fact, an anatomical meeting-place. As 
such it can, and does, easily become a centre alike for the 
reception and dissemination of infection. It is thus that 
adenoids are a source of danger to the child, for from them 
microbic infection may spread to ears, nose, or alimentary 
and respiratory passages. The removal of the main central 
mass of the growth, with its deep sulci full of mucus and 
infective organisms, may be sufficient to restore nasal 
respiration and to improve the child’s health. But although 
this fulfils, to some extent, an important object of the 
operation, it is not sufficient, and in the apparent success 
may lie hidden a serious danger. It must always be borne 
in mind that the lymphoid tissue which forms the pharyngeal 
tonsil spreads into the lateral recesses behind the openings 
of the Eustachian tubes. These fossee of Rosenmiiller, as 
they are called, are coming more and more into prominence 
as of great importance in diseases of the ear. If they are 
not cleared out after the central mass of adenoids has been 
removed, the growths left in them will later on give 
rise to Eustachian tube troubles, which may result in middle- 
ear suppuration or in chronic catarrhal deafness. Clinical 
evidence in support of this assertion has keen more easy to 
eather since the introduction of such naso-pharyngeal 
specula as those designed by Holmes and Yankauer, It is 
jin the fosse of Rosenmiiller and at that part of the 
vault of the nasopharynx immediately adjacent to the 
arches of the posterior nares that adenoid masses are so 
often left by those who either do not appreciate the 

essentials of the adenoid operation or have not had 
sufficient practice in its performance, It is the children 
who have been thus imperfectly operated upon who come to 
the hospital or are seen at the school with a history of 
operation for adenoids which has ‘‘ done no good,” or after 

which the patient is allowed to have become more deaf. A 

second operation, by which the fossee of Rosenmiiller are 

efficiently cleared, will suffice to bring about an improve- 
ment. It is this neglect of the removal of the lateral 
portions of the growth that leads in later life to catarrhal 
deafness, due to adhesions in Rosenmiiller’s fossee hampering 
the function of the Eustachian tubes. ji 

Another point in dealing with adenoids is that their 

removal must not be looked upon as the end of treatment. 
In a large number of the cases met with the adenoids are 
septic and set up subacute or chronic rhinitis or pharyngitis. 
Hence removal should always be followed by a minute and 
repeated examination of the nasal fossz and of the pharynx, 
so that the conditions left behind by the growths may be 
recognised and treated and buccal respiration replaced by 
nasal breathing. Until this is done conditions of infection 
will continue and a discharging ear will not clear up. 





————————- nme 


38 Les Oreilles de nos Enfants, Lausanne, 1911, p, 9. 





If the foregoing remarks appear somewhat of an indict- 


ment of the practitioner in regard to his treatment ot 

children’s ears, let me hasten to point out that, under 

present conditions, he is scarcely to blame in the matter. 

The real blame rests upon those who are responsible for 

medical education in this country. Otology has no place in 

the curriculum save in a general surgical way. | 1 would 

plead strongly for a __ better recognition and ‘more 

systematic teaching of its principles in our medical 
schools. Instead of being the Cinderella of the specialties, 
it should be ensured that no student receives a qualification. 
to practise until he has a competent knowledge of the causes. 
of ear disease and their prevention. It is true that there 

are plenty of good post-graduate courses, giving excellent. 
teaching in otology, but post-graduate instruction does not 
meet the difficulty because it appeals only to the keen man, 
who is anxious to keep up with his work and improve his 
knowledge or to the man who has sufficient leisure for it.. 
The very hard-worked practitioner, especially the one with 
the poor-class practice, has no time or money to spend on 
such courses. The prevention of deafness (in which lies. L 
am sure, the future of otology) needs a universal knowledge: 
on the part of the profession of the etiology and treatment 
of the causes leading to defective hearing, and such a 
universal knowledge can only be made possible by the 
recognition of otelogy as an important part of the syllabus. 
The importance of good hearing in the intellectual and 
moral development of children and the serious handicap of 
moderate or even slight degrees of deafness has been patent 
to a limited group of educationists and otologists for some: 
time past. This group forms, however, but a small propor-. 
tion of the community, and it is but lately that the full 
significance of the sense of hearing in education has become 
at all widely recognised. The long neglect of diseases of the 
ear, especially in infancy and childhood, has but compara- 
tively recently given place to a better knowledge of their, 


etiology and a_ better understanding of their treatment, 

whilst. the work done upon the pathological conditions: 
of the upper air passages, to which the great. majority 

of them owe their origin, has supplied ample means for their 

prevention. ‘There is still, however, an enormous number of 
children suffering from ear disease who are allowed to. go 

untreated, some of whom fill our deaf schools.and form the 

material for this article, whilst others become hopelessly 

deaf in after life and swell the numbers of physically 

defective citizens, but whose condition could, have been 

prevented by timely and skilful intervention. It-is an under- 

estimation to say that of the children who thus suffer 50 per 
cent. are curable, and of the remainder a considerable pro- 
portion could be improved, whilst the greater number are 
preventable. ‘The majority of these children come under the- 
care of the general practitioner in the first instance and it is: 
he, therefore, who should be educated to cope with them. 

It will be objected that the student of medicine has to 
assimilate an enormous mass of knowledge and is confronted 
already with a multiplicity of examinations, so that he has. 
little or no time left for so-called ‘‘ special” work. But 
there are certain broad principles of etiology and treatment 
in otology, and especially in otology as relating to children, 
that could be laid stress upon at the student period of the 
doctor’s education without adding enormously to his work 
and which would be of very great assistance to him when he 
comes to practise. The student years are the plastic years, 
and itis then that the opportunity occurs for firmly plant- 
ing knowledge. It would, therefore, be of great advantage 
if the various bodies which grant qualifications recognised 
the importance of pzediatric otology and ensured. that the: 
broad principles of preventive aural surgery were given due 
attention inthe examinations which they conduct. In the 
heavy work of general practice men have little time to spare: 
over ear cases, but a good working knowledge of the subject 
as affecting children, particularly in regard to the prompt. 
recognition and treatment of the causes leading to aural 
disease, would have great influence in diminishing the 
number of deaf children and chronic ear discharges. 
Parental ignorance and parental prejudices have a. great 
deal to answer for and are difficult to combat. The onus: of 
the responsibility must rest upon the general practitioner, and 
he should, therefore, be equipped to meet it. The public sup- 
poses him to possess the knowledge, and it is by his attitude 
that parental ignorance and prejudice can best be dispelled. 
Let us, therefore, make sure that he ‘is educated to his duty.. 
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-35¢.c. of blood taken with lc.c. of 15 per cent. potassium oxalate ; 


‘$8 ¢.c. of blood taken with 2 c.c. of 15 per cent. potassium oxalate ; 


‘chloroform present. 


-35 ¢.c. blood with 5c.c, potassium oxalate ; centrifugalised for three 


THE DISTRIBUTION OF CHLOROFORM IN 
THE BLOOD. 


By G. HERBERT CLARK, M.B., EE bie 
LEOLURER IN PHYSIOLOGY, GLASGOW UNIVERSITY ; 
AND 
DOROTHY LINDSAY, B.Sc., 


CARNEGIE FELLOW, 





Buekmaster and Gardner! have shown that. in chloroform 
anesthesia the bulk of the chloroform is carried by the red 
corpuscles. Pohl® estimated the proportion in the corpuscles 
as two to four times that present in the serum. Nicloux#4 
by a more accurate method estimated the amount. in 
corpuscles as about 88 and in the plasma 12 per 100 parts 
of chloroform. The enormous difference in time of absorption 
and of elimination, and the very much more marked effects 
on the tissues of chloroform when given subcutaneously, 
suggested to us that the chloroform might be differently com- 
bined in the two cases.. By inhalation the greater part of the 
chloroform combines loosely with the corpuscles and is 
rapidly absorbed and rapidly eliminated. A small moiety is 
sometimes found aceording to Noel Paton and Miss Lindsay ° 
still present. in the blood some hours: after the anzsthetic, 
particularly when the animal anezsthetised has been confined 
in a cage after the administration. This might ‘represent a 
remnant of the 12 per cent. in the plasma. When given 
‘subeutaneously the much slower absorption and elimination, 
and the consequent greater effect on the tissues, might be 
due to a firmer combination of the chloroform with some 
part of the serum—say, the proteins, as. suggested by Moore 
and Roaf.*? That the drug is differently fixed in the two 
cases is further suggested by the fact that a prolonged 
administration of chloroform by inhalation has very little 
effect on the liver and kidney tissues, whereas the adminis- 
tration of a very small amount hypodermically causes injury 
to the cells of these organs. 

In carrying out the experiments the same procedure was 
observed in all cases. The rabbits were weighed, and then 
where they were anesthetised by inhalation they were kept 
just under for one hour. They were then killed and rapidly 
bled an amount of 15 per cent. solution of potassium 
oxalate sufficient to prevent.coagulation of the blood. The 
blood mixture was then centrifugalised for three hours. 
and the corpuscles and plasma were separately estimated 
for chloroform. The method of Nicloux? was 
throughout the estimation. 

The time taken for centrifugalising—three hours—is the 
same as was adopted by Nicloux, and yielded more con- 
stant results than any shorter time. As an objection 
against such a lengthy separation may be argued that both 
corpuscles and chloroform would be driven to the bottom 
of the tube, and thus the proportion in corpuscles would 
rise with prolonged separation. This, as a matter of fact. 
is the case, but may also be due to the separation being 
more complete. Where the centrifugalising has gone on for 
one hour the corpuscles plus chloroform are mixed with a 
certain amount of plasma plus its chloroform ; in the latter 
case the chloroform content is small and tends to reduce the 
proportion of chloroform in the mass. At the end of three 
hours the amount of plasma: and chloroform with the cor- 
puscles is very small indeed, and is negligible. In any case, 
the same procedure was adopted with both inhalation and 
‘injection specimens, so that the results are comparable. 
Where chloroform was given subcutaneously amounts 
varying from 1c.c. to 3c.c. were given, and the animals 
were killed: and bled as above two to three hours later. The 
amount of chloroform in the blood approaches a maximum 
two to four hours after the administration.’ The results are :— 


1. By Inhalation. 
Rabbit D.—Weight, 1800 grm. Chloroform inhaled for one hour: 


used 


centrifugalised for three hours. Total amount recovered, 18°13 mg. 
chloroform. Corpuscles, 90°8 per cent.; plasma, 9°2 per cent. of total 
chloroform present. 

Rabbit M.—Weight, 2200 grm. Chloroform inhaled for 45 minutes. 
eentrifugalised for three hours. 


Total amount recovered, 26°56 mg. 
chloroform. 


Corpuscles, 90°2 per cent.; plasma, 9°8 per cent. of total 


Rabbit. P.—Weight, 1850 grm. Chloroform inhaled for one hour. 
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hours. Total.amount recovered, 6°3 mg. chloroform. Corpuscles, 
88°8 per cent. ; plasma, 11°2 per cent. of total chloroform present. 

Rabbit R.—Weight, 1900 grm. Chloroform inhaled for one hour. 
38 ¢.c. of blood with 5 ¢.c. of potassium oxalate ; centrifugalised for two 
and a half hours. Total chloroform recovered, 16°45 mg. Corpuscles, 
88°9 per cent. ; plasma, 11-1 per cent. of total chlcroform present. 

Rabbit S.-Weight, 2400 grm. Chloroform inhaled for one hour. 
45 c.c. of blood with 5 c.c. of potassium oxalate : centrifugalised three 
hours. Total amount recovered, 14°84 mg. chloroform. Corpuscles, 
87°6 per cent. ; plasma, 12°4 per cent. of total chloroform present. 

Rabbit Z.—Weight, 1800 grm. Chloroform inhaled for one hour. 
40 c.c. of blood with 5 ¢.c. of potassium oxalate ; cent rifugalised for two 
hours. - Total amount recovered, 14°84 mg. chloroform. Corpuscles, 
85°2 per cent. ; plasma, 14°8 per cent. of total chloroform present. 

Average distribution in six rabbits: Corpuscles, 88°6 per cent, ; 
plasma, 11-4 per cent. of total chloroform present, 





2. By Injection. 
Rabbit C.—Weight, 2400 grm. 1 c.e. injected; animal killed four 
hours later. 40 c.e. blood taken with 1 ¢.e. of potassium oxalate ; 


centrifugalised three hours. Total amount recovered 7:9 mg. chloro- 
form. 


Corpuscles, 81°6 per cent. ; plasma, 18°4 per cent. of total chloro- 
form recovered. 

Rabbit G.—Weight, 2975 grm. 2 c¢.c. injected; animal killed two and 
a half hours later. 42 ¢.c. blood with 1 ¢.e. potassium oxalate ; centri- 
fugalised for three hours. Total amount recovered, 6°21 mg. chloroform. 
Corpuscles, 76°4 per cent. ; plasma, 23°6 per cent. of total chloroform 
present. P 

Rabbit H.—Weight, 1450: grm. 1:5 e.e. injected and repeated in 15 
minutes. 30 c.c. blood and 1 ¢.e. potassium oxalate ; animal killed two 
hours later; centrifugalised three hours. Total amount recovered, 
8°25 mg. chloroform. Corpuscles, 78 per cent.; plasma 22 per cent. of 
total chloroform present. 


Rabbit Q.—Weight, 2300 grm. 3 e.c. injected and rabbit killed three 


hours later. 40 ¢.c, blood and 5 c.c. potassium oxalate ; centrifugalised 
three hours. Total amount recovered, 5°88 mg. chloroform, Corpuscles, 
74°8 per cent; plasma, 25°2 per cent. of total chloroform present. 

Rabbit T.—Weight, 2200 grm. 3 c.c. injected. 40 c.e. blood taken 
with 5 c.c. oxalate. Total amount recovered, 9°38 mg. chloroform. 
Corpuscles, 79°9 per cent.; plasma, 20°1 per cent. of total chloroform 
present. 

Rabbit Y.—Weight 2050 grm. 3 c.ec. injected. Animal. killed two 
hours later. 40 ¢.c. blood taken with 10 c.c. oxalate ; centrifugalised 
three hours. Total amount recovered, 10°84 mg. chloroform. Corpuscles, 
72°4 per cent... ; plasma, 27°6 per cent. of total chloroform present. 

Average distribution in six rabbits:—Corpuscles, 77°2 per cent. ; 
plasma, 22°8 per cent. of total chloroform present. 

Consideration of Results. 

Where the chloroform was inhaled the amount found in 
the plasma varied from 9:2 to 14-8 per cent. of the total 
amount recovered from the blood. Where the chloroform 
was injected the amount found in the plasma varied from 
18-4 to 27:6 per cent. of the total amount recovered from 
the blood. Thus in all cases where the. chloroform was 
given subcutaneously the amount recovered from the plasma 
was much more than where the anesthetic was inhaled. The 
delayed elimination therefore appears to be due to the 
different fixation of the drug in these cases. 

The corpuscles appear to part with the chloroform rapidly, 
and after anzsthesia by inhalation the proportion held by 
the corpuscles is rapidly eliminated. Probably this is also 
the case with the proportion of chloroform held by the 
corpuscles after injection, but the difficulty of getting Yid of 
the amount in the plasma seems to. account for the delay in 
elimination and the injury to kindey and liver tissue, 

These results suggest that in cases of delayed chloroform 
poisoning the distribution of the anesthetic in the blood 
may more closely approximate to that of rabbits after 
injection of chloroform. The amount in the plasma varies 
within fairly wide limits, and this variation may be due to 
a variety of causes. Anything which would cause a larger 
proportion than usual of the chloroform in the blood to 
combine with the plasma constituents might cause a delayed 
elimination of the drug, and consequently injury to liver and 
kidney tissue. 

It is of interest to note that in one rabbit which died just 
before the chloroform inhalation was stopped—after one 
hour inhalation—the amount of chloroform recovered was 
22°24 mg. in 35 c.c. of blood, and of this the corpuscles 
contained 67-7 per cent. and the plasma 32°3 per cent., so 
that the fatal result was at least associated with a large 
percentage of chloroform in the plasma. 

Summary.—yidence is given that in rabbits the. blood 
contains a larger proportion of chloroform in the plasma 
when the anzesthetic is given subcutaneously than when it 
is given as an inhalation. This is considered to bo the 
reason for the delay in elimination and the c mnsequent 
greater injury to the tissues which is associated with this 
mode of administration. 

A grant was received from the Carnegie Trust to defray 
the expenses of this research. 
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M.R.C.P. LonpD., 


PHYSICIAN TO OUT-PATIENTS, GREAT NORTHERN CENTRAL HOSPITAL 5 
ASSISTANT PHYSICIAN, QUEEN'S HOSPITAL FOR CHILDREN ; 


AND 
A. W. G. WOODFORDE, M.B., B.S. Lonn., 


PATHOLOGIST TO THE QUEEN'S HOSPITAL FOR CHILDREN. 





THE two following cases of meningitis, which have come 
under our observation during the past year, seem worthy of 
record: the first on account of a curious dual and at the 
same time successive infection, and the second on account 
of the rarity of the exciting organism. 

Case 1. Meningitis dependent on (a) a leptothria ; (db) the 
tubercle bacillus.—The patient was an infant aged 10 
months, who was originally brought to the Queen’s 
Hospital for Children as an out-patient on Dec. 13th, 
1911, for wasting. The diet was re-arranged and when 
the baby was seen again on Dec. 20th everything seemed 
very satisfactory, there being a gain of 7 oz. in weight. 
On the 28rd, however, the child appeared unwell, refused 
food, was sleepy, and took little or no notice of his 
mother. When seen again on Dec. 27th he was 
distinctly drowsy and very irritable on examination. The 
abdomen was slightly retracted, the reflexes very brisk, 
and the fontanelle moderately distended ; the tempera- 
ture was 101° F., and the child had lost 6 oz. in weight. There 
was, however, no rigidity of the neck, no screaming, or 
other positive signs of meningitis. The infant was admitted 
into hospital with a provisional diagnosis of meningitis. 
Two days later (on Dec. 29th) lumbar puncture was _per- 
formed, and about 2 c.c. of purulent cerebro-spinal fluid 
was withdrawn. The temperature, which had ranged 
between 100°-103°, now dropped to normal, but rose again 

on the 31st to 101°. Lumbar puncture was again performed, 
with the same result. After the second lumbar puncture 
the drowsiness and irritability disappeared, the child could 
sit up, took its feeds well, and displayed a fair amount of 
interest in its rattle. In fact, except for a considerable 
degree of temperature, there were no indications that the 
child was other than a badly fed infant ; there were certainly 
none to indicate a purulent meningitis. 

An examination of the cerebro-spinal fluid withdrawn on 
Dec. 29th showed an intense polynuclear leucocytosis, while 
a culture yielded a pure growth of a ‘very active 
motile bacillus. ‘The morphological and cultural aspects of 
this organism were as follows. Growth occurred on all 
ordinary media—e.g., plain broth, plain agar, glucose and 
maltose agar; it also grew on gelatine at 20° without 
liquefaction. On solid media the colonies were smooth, 
raised, white and opaque, and not confluent. These colonies 
did not usually appear in less than 72 hours, but growth took 
place a little more quickly on media containing whole blood 
or hemoglobin. The colonies themselves consisted of : (1) 
filaments up to 100u long, unbranched, and showing a 
wave-like motion in fluid media; (2) short and very actively 
motile bacillary forms. 30th forms were Gram-negative. 
Repeated plating and fishing of single colonies and repeated 
subcultivation never succeeded in separating the two forms. 
This organism when grown in sugar media gave the following 
reactions: glucose —; lactose —; saccharose —; levulose at 

raflinase —; galactose —; salicin +; inulin —; coniferin —; 
dulcite —; sorbite —; mannite +; glycerine —; milk —. 
Finally this organism (1) did not originate any change in 
neutial red; (2) did not form gas in any media ; (3) did 
not form indol in peptone water ; and (4) did not grow under 
anaerobic conditions. On these grounds this organism was 
considered to be a leptothrix. J 

On Jan, 1st, after lumbar puncture, the cerebro-spinal fluid 
proved much clearer than on previous occasions and the 
cultures were sterile. On the 3rd, except for a temperature, 
the child seemed very much better and appeared well on the 


meningitis. 
well nourished, and no disease of the circulatory or 
respiratory systems could be detected, nor was there any 


road to recovery. On the 8th, as the temperature still rose 
of an evening to 103° or 104°, lumbar puncture was again. 


performed. The fluid was again very turbid, and cultures 
from it yielded a pure growth of the original organism. 
From the 8th to the 14th there was practically no change in 
the infant’s condition, the weight was stationary, and the 
temperature was descending by lysis. From all points of 
view the infant was holding his own. 


On Jan. 15th, however, the child was sick and on the 16th 


he was noticed to squint. On the 17th there was repeated 
vomiting. On the 19th the head and abdomen became 
retracted and the infant began to waste rapidly. On the 


19th and 22nd doses of vaccine were given and _a few days 
later the temperature became normal. On the 27th wasting: 
was extreme, rigidity was general, and there was well-marked 
opisthotonos. Lumbar puncture at this date yielded a fluid 
identical in opacity and constituents with the preceding. 
On the 30th a third dose of vaccine was given. The tem- 
perature was still normal. On Feb. 6th the general sym— 
ptoms remained the same, but there was a sudden rise of 
temperature, which now maintained an irregular course until 
the day of death. On the 13th a fourth dose of vaccine was: 
administered, and five days later lumbar puncture was again. 
resorted to. The cerebro-spinal fluid now proved to be clear 
save for a small coagulum, Albumin was present (0:25 per 
cent., Aufrecht). Cultures made from the fluid were sterile, 
but the films made from the coagulum showed tubercle 
bacilli in fair numbers. Progress from this date was steadily 
downhill. Rosenbach’s tuberculin (0-01 c.c.) was given on 
the 21st and on succeeding dates, but without any influence: 
on the usual termination. Death, however, was postponed 
until as long as March 28th. 


The post-mortem examination in this case showed the 


usual typical pathological changes associated as a rule with 
tuberculous meningitis, and in addition a slight tuberculous: 
deposit in the bronchial elands. 


The interesting features of this case are, we think : (1) The 


long duration of the case—viz., 14 weeks ; (2) the appearance 
in the first instance of a suppurative meningitis due appa- 
rently to a leptothrix alone ; (3) the slight initial symptoms 
associated with this form of suppurative meningitis ; and (4) 
the apparent tendency to recovery from this infection which 
was prevented by the very unusual sequence of a secondary 
infection of the meninges by the tubercle bacillus. It may 
be said that this was really all the time a double synchronous: 
infection and not a successive condition ; to that we would 
say that the sudden onset, the preliminary stages, the appear- 
ance and contents of the cerebro-spinal fluid, and especially 
the long duration of the illness, were all against an original 


tuberculous infection. 


CASE 2. Meningitis dependent on bacillus coli communis.— 


The patient was an infant aged 5 months, whose history is 
as follows. On the night of March 2nd the child woke 
and commenced to scream. She was sick once. ‘The 
attacks of screaming and _ irritability continued until the 
6th, when the infant had a convulsion, and was then 
admitted into hospital with a provisional diagnosis of 


On .admission the child was found to be 


evidence of any gastro-intestinal disturbance. All four 


limbs were, however, spastic, the deep reflexes were: 


increased, and Kernig’s sign was well marked. There 
were slight drowsiness and distinct irritability on inter- 
ference, while the fontanelle was full but not tense. 
On the 9th the spasticity was more marked, the head “was 
slightly retracted, and there was pain in the neck on move- 
ment; a convergent strabismus had appeared and the 
fontanelle was now distinctly bulging. The child had 
vomited once or twice and the temperature was raised at 
night to 103°, being two or three degrees lower in the 
mornings. Consciousness and mental irritability were less 
marked and drowsiness was the more prominent feature. An 
examination of the fundus showed no pathological changes. 
Lumbar puncture was performed on the 9th, and a quantity 
of opalescent fluid flowed freely into the receiver. This 
fluid was found to contain a quantity of albumin, a trace of 
globulin, and no reducing bodies. Films made from the 
fluid revealed a large number of mono- and poly-morpho- 
nuclear leucocytes in about equal proportions. In addition 
to these changes a large number of Gram-negative motile 
bacilli were present. Cultures from this fluid gave a pure 


nate 


oe 

















Se 


THE LANCET,] MR. JAMES & MR. FEDDEN : TWO CASES OF PULSATING EXOPHTHALMOS. [JULY 27,1912. 937 








growth of a Gram-negative bacillus on both agar and 
nasgar. <A further examination of this organism in various 
culture media gave the following results :— 
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It will be seen that these reactions are, beyond doubt, those 
usually associated with the presence of the bacillus coli. A 
vaccine was prepared and a dose was administered on 
March lith. This was followed by a marked reaction, and, 
as will be seen later, by apparently a period of marked im- 
provement. On the 13th lumbar puncture was again per- 
formed, and a quantity of fluid under considerable pressure 
was withdrawn having the same cytological appearances as 
before and containing again a number of the Gram-negative 
bacilli. Cultures, however, from this specimen after 48 
hours’ incubation remained sterile. On the 14th and 15th 
the child was less drowsy, the fontanelle not distended, 
while the spasticity, irritability, and retraction of the head 
were less marked. The pulse, which had been 160, dropped 
to 120, and the temperature gave signs of returning to 
normal. ‘The whole appearance of the child on the 14th 
and 15th suggested that she was progressing favourably. 
On the afternoon of the 16th, however, she died quite 
suddenly. A necropsy was unfortunately refused. 

The infection in this case seems to have been a primary 
one. Catheter specimens of the urine proved sterile, and at 
no time was there any evidence of any gastro-intestinal 
affection. Primary bacillus coli meningitis appears to be 
either a very little noted or an extremely rare complaint. 
An examination of a large quantity of literature, as also the 
records of Guy’s Hospital for the six years 1905-10 inclusive, 
confirms this statement. At Guy’s Hospital during the 
years mentioned the organism was detected during life or 
after death in the cerebro-spinal fluid in 22 cases comprising 
many different disorders. Of these it appeared in the 
cerebro-spinal fluid during life in only six cases. In these 
Six cases it was only present by direct examination in one 
ease, and it only occurred in one instance amongst these 
six unassociated with other organisms. As this last only 
concerms us it is interesting to note that in this case there 
was no confirmation by a second lumbar puncture, no con- 
firmation by a post mortem, the organism was not present on 
direct examination, and the clinical diagnosis was cerebral 
abscess. In the 16 remaining cases it was found in 
«ultivations made from the cerebro-spinal fluid after death. 
In 14 of these it occurred with numerous other organ- 
isms and was in most cases thought to be a contamina- 
tion or perhaps a terminal infection. In the two cases 
‘where* it occurred by itself one was a case of suppurating 
‘spina bifida whence the infection is obvious, and the second 
was in a case of middle-ear disease with suppurative 
mieningitis. With regard to the presence of the bacillus 
coli in post-mortem cerebro-spinal fluid, it should be noted 
that Sacquépée showed that a terminal infection of the 
meninges by this organism was possible when the meninges 
had been previously infected. 

If we refer to the literature of this subject we find it very 
scanty. Holt mentions two cases ; both were aged 4 weeks. 
In the first case there were hyperethesia, rigidity, and 
purulent cerebro-spinal fluid containing bacillus coli com- 
munis, and the infant died in ten days. No necropsy was 
obtained. The second infant developed meningitis following 
a bacillus coli infection of the bladder. This child recovered, 
‘but with secondary hydrocephalus. MM. Nobécourt and Du 
Pasquier describe a third case of suppurative meningitis in a 
child of 7 months also dependent on the bacillus coli. This 
ease, which occurred during an attack of diarrhoea, recovered 
in a month’s time without any sequele. A fourth, a fatal 

«ase, is recorded by Noeggerath in a child 16 days old, in 
which infection was doubtfully by bowel or from the 


umbilicus. The three remaining cases, allin infants a few days 

old, are reported by Scherer. These three were, however, 
recorded at a date—viz., 1895—which can hardly be 
described as satisfactory from the bacteriological point of 
view, since the separation and identification of the coli group 
have been a work of more recent years. In addition to these 
cases, Concetti discovered the bacillus coli in cases of serous 
meningitis associated with gastro-intestinal symptoms. The 
four patients in question were all infants, two of whom died, 
and two of whom recovered completely without sequel. 

From a review of these recorded cases it would appear 
that primary B. coli meningitis is a disease of infancy and 
manifests itself in two forms—(a) as a serous meningitis, (b) 
as a suppurative meningitis. Further consideration shows us 
that as regards symptoms the disease is indeterminable from 
other types of acute meningitis, while as regards prognosis 
it is by no means invariably fatal. If we disregard Scherer’s 
cases, only 50 per cent. proved immediately fatal. Recovery 
may be presumably complete or be attended by sequel such 
as may follow any acute meningitis—namely, mental defi- 
ciency, hydrocephalus, loss of special senses, &c. <A differ- 
ential diagnosis from other types of meningitis can only be 
made by a careful examination of the contents of the 
cerebro-spinal fluid which should reveal the presence of the 
pneumococcus, tubercle bacillus, or other offending organism. 
Where typhoid is in dispute, a Widal reaction and the separate 
cultural features of the two organisms will easily distinguish 
them. 

Since writing these notes our attention has been drawn to 
another fatal case of B. coli meningitis reported by Pearson 
and occurring at the East London Hospital for Children. 
This case was also an infant and his meningitis was of the 
suppurative type. In conclusion, we should like to express 
our indebtedness to Dr. John Eyre for his kindness in 
permitting us to make use of the bacteriological records 
under his care at Guy’s Hospital. 
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TWO CASES OF 
PULSATING EXOPHTHALMOS, 
IN WHICH THE CAROTID ARTERY WAS LIGATURED. 
By R. R. JAMES, F.R.C.S., 


ASSISTANT OPHTHALMIC SURGEON, ST. GEORGE'S HOSPITAL; 
AND 
W. FEDDE FEDDEN, M.S. Lonp., F.R.C.S., 


ASSISTANT SURGEON, ST. GEORGE'S HOSPITAL. 


CASES of pulsating exophthalmos are not very common, 
only about 20 having been published in England so far as 
we have been able to discover since Frost’s classical paper 
in the Transactions of the Ophthalmological Society, 1884 
(Vol. IIT.). 

Ligature of the carotid appears to have been practised in 
about half of these cases, and while there is nothing very 
unusual in our two cases, yet in our opinion they are worth 
recording. Both cases must be looked upon as examples of 
arterio-venous communication, presumably in the cavernous 
sinus, secondary to a fraciure of the base of the skull. 

CASE 1.—The patient was a man aged 45, admitted to the 
hospital in February, 1906, under the care of Mr. F. Jaffrey, 
when one of us (R. R. J.) was the ophthalmic house surgeon 
and the other (W. F. F.) the surgical registrar. The history 
was as follows. The man fell head first into an empty 
swimming bath, a distance of 9 ft., and was reported to have 
been unconscious afterwards for 20 minutes. 

On admission the patient was conscious, and had not 
vomited. There was a scalp wound and some bruising over 
the right fronto-parietal region, with bleeding from the nose, 
and a double black eye ; the right pupil was semi-dilated and 
sluggish in its reaction to light, while the reaction on the 
left side was brisk. On the next day there was very extensi\ 
subconjunctival ecchymosis on both sides, that on the let 
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being most marked. ‘Ten days later it was noted that ptosis 
was present on the left side, and the ophthalmic surgeon 
reported a pulsating exophthalmos. This was treated with 
rest in bed and a pressure bandage. ‘Three weeks later the 
ophthalmic surgeon having been asked to see the man again 
found a commencing keratitis e lagophthalmo, and promptly 
sewed the lids together. Three days afterwards the left 
common carotid was tied in the neck by Mr. Jaffrey. The 
man made an uninterrupted recovery from this operation and 
went to the convalescent home with his lids adherent to each 
other. 

After a couple of months the patient returned. There was 
then no exophthalmos or pulsation in the orbit, and on the 
lids being separated it was found that the left palpebral 
fissure was slightly smaller than the right, the left pupil 
was rather contracted, and that the vision of the left eye 
was 6/18, that of the right 6/6. The ophthalmic department 
unfortunately have no. further note of his attendance, and 
when we wrote to him early in the present year asking him 
to come up for examination, our letter was returned through 
the Dead-letter Office. 

Case 2.—The patient was a female, aged 53, who was 
admitted into the ophthalmic ward on Sept. 18th, 
1911, with the following history. Four and a half weeks 
before she had tumbled down the area steps. She was 
picked up unconscious, with a small wound over the right 
external angular process, and was put to bed for three weeks. 
As soon as she began to get about again she complained of 
right-sided headache, and soon afterwards the right eye 
began to ‘‘ swell.” By the courtesy of her medical attendant, 
Dr. J. R. Haynes, we have been supplied with the following 
notes. She made a normal recovery from her initial head 
injury ; for the first few days there had been considerable 
subconjunctival ecchymosis, but this had been rapidly 
absorbed ; there was no ocular palsy, and the pupillary 
reactions were normal till she got up. It was then found 
that there was right-sided ptosis and that the globe was 
pushed forwards and remained motionless, the pupil was 
semi-dilated and fixed, and some conjunctival swelling was 
present. 

On admission (Sept. 18th, 1911) it was found that right- 
sided ptosis with proptosis was present, and moderate 
cedema of the ocular conjunctiva, which was studded with 
dilated veins. There was, in fact, obvious venous obstruc- 
tion. All movements were abolished, and the pupil was 
dilated and fixed. Vision was reduced to counting fingers at 
6 feet, and ophthalmoscopically there was very marked venous 
pulsation on the disc. It seemed almost as if the disc were 
jumping forwards at each beat. Pulsation of the globe could 
not be made out with certainty, and she was put to bed with 
a pressure bandage, and given iodides internally. On 
Sept. 20th definite pulsation could be felt in the orbit, and 
a faint systolic bruit could be heard over the right temporal 
fossa. On the 25th the proptosis had increased in spite of 
pressure and large doses of iodides, and the patient was 
much troubled with headache and a buzzing noise in the 
head ; the bruit could be heard plainly over the eye, forehead, 
vertex, and temporal fossa. 

As the pulsation was decidedly increasing the right internal 
carotid was tied just above the bifurcation on the 26th 
(W. F. F.) and when the operation was completed no pulsation 
could be felt in the eye. No difficulty was experienced with 
the operation. On the following day the proptosis was 
somewhat less marked, and there was a very faint return of 
pulsation in the eye. Early in October, as the conjunctiva 
had remained a good deal swollen, the lids were stitched 
together(R.R.J.). The patient was discharged on Nov. and, 
with lids separated, slight proptosis, very slight cedema of 
the conjunctiva and fulness of the veins, and fairly marked 
pulsation on the disc. ‘The globe no longer pulsated, but all 
movements were completely lost, and a faint systolic bruit 
could be heard all over the head. Since the operation, how- 
ever, the headache had entirely ceased, and there had been 
no return of the buzzing noise in the head. 

The subsequent progress has been as follows. A fortnight 
after discharge there was again no pulsation, and slight 
movement of the lid and globe in an upward direction had 
returned. On Dec. 8th the proptosis was only slightly 
marked, the bruit could be heard as before, and there was 
slight return of movement of the globe in an upward, down- 
ward, and inward direction, while there was very fair power 
ia the lid. Now for the first time it was noticed that she had 
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complete left sixth nerve palsy. By March 19th, 1912, the 
remaining proptosis was very slight and the bruit faint ;. the 
lid had completely recovered its movements, while the globe: 
was moved upwards well, the downward and inward move- 
ments being not quite so extensive. We may mention also: 
that there had never been any marked interference in 
function with the ophthalmic division of the fifth nerve. 
When examined early in May, 1912, the general con- 
dition was as before—the eye was moderately convergent, 
and it could not be brought. quite to the midéline ; upward 
and downward movement was fair; vision was: R.Hm.~ 
1:-5= 6/18; L.Hm. 1:°5=6/6. There was slight pallor of 
the disc, with no very marked pulsation. Both external 
recti remained paralysed. Since the operation she has been 
perfectly free from her distressing symptoms and headache. 
While it is, of course, impossible to say that these two 
cases would not have done just aswell eventually had they 
been left to themselves, yet in our opinion the operation did 
good service by bringing about a cessation of headache and 
buzzing, and thereby allowing the patients to get some 
much-needed sleep. We have a vivid recollection of the 
pitiable state the first patient was reduced to before the 
vessel was ligatured. In conclusion, we wish to express our 
thanks to Mr. Jaffrey and Mr. H. B. Grimsdale for allowing: 
us to make use of the notes of the first of these two cases. 
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The Mastery of Life. By G. T. WRENCH, M.D. Lond. 
London : Stephen Swift and Co. 1912. Pp. 518. « Price 
15s. net. 

A GLANCE at the list of Dr. Wrench’s degrees and the 
roll of posts he has held is sufficient to assure us that he 
cannot have been able to devote much time to the minute 
study of ancient. and medizeval history, with such trifles as: 
the architecture and other arts of the various periods: 
thrown in. But in spite of this the book well deserves. 
the attention of the critical historian and the student: 





of sociology. 
The thesis which the author attempts to sustain is: 


that all the races of peoples, or nations of Euro-Asia, fall 
under one of two heads—one being ‘‘ particularists,” or 
individualists, in their social construction, working each 
man for himself or united into very small family groups, 
the source of power being fear and the force of arms; the 
other group consisting of peoples apt for discipline in large 
masses, ready to submit to the ** ruler mind,” and likely to: 
produce the ruler. These are ‘* patriarchalists,” united by 
the ‘+ positive” feeling of mutual affection and liking, in 
contrast to the ‘‘ negative ” distrust and mutual dislike of the 
> Having made this somewhat rigid group dis- 





‘« particularist.’ 
tinction it remains to squeeze existing racial forms into the 
moulds. The ‘‘ Aryan” has of late become so discredited asa 
racial entity by ethnologists that itis refreshing to find that 
Dr. Wrench recognises his existence at ally In his opinion, 
derived from von Ihering, the Aryan—and the Saxon is: 
the most pronounced type of Aryan—stands for the 
‘«particularist,”’ ‘‘ negative ” system, whilst the Mediterranean 
races of Professor G. Sergi stand for the * patriarchal ” and 
‘positive ” system. From the former have descended the 
democratic social forms of the Teutonic peoples ; from the 
latter the monarchical systems of the Latin races, and the 
earlier Egyptian, Mycenzean, Accadian, and other stocks of 
the Middle East. 

The vice of character of the Aryan group expresses 
itself in a lack of architecture in. particular, as well 
as in limitation of subsidiary arts, a feebleness in litera- 
ture, and a general failure in all the qualities, inclu- 
ding cookery, which produce a ‘‘ mastery of life,” Bae 





analysis of racial temperament, and the criticism of 


architecture 
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of this theory, are both thoughtful and interesting, but they 
do not indicate a profound technical knowledge of the 
subjects. It may be true in the main that the Indo- 
Germanic, or Aryan, races. have been inferior in. archi- 
tecture and the pictorial arts, but when they have 
risen above the average they have displayed a remark- 
able originality and sense of beauty, notably in the 
Gothic, or Frankish, architecture, which Dr. Wrench holds 
in such law esteem. Music, we know, has reached a pitch 
of perfection among the Teutonic races which it has never 
attained elsewhere, but. Dr. Wrench shares with Benvenuto 
Cellini the opinion that: music. is ‘*damnable.” He sees 
nothing of value in the painting of Northern Europe. 
ineluding France: Rembrandt and the Dutch painters 
receive a full measure of his scorn, and the great landscape 
painters of France: and England express. nothing but 
pessimism and realism.” One of the best 
chapters is the account of the rise of modern French paint- 
ing and its correlation with changes in political construction 
in France. But many competent authorities are doubtful 
if there has been as much change in the direction of demo- 
cratic individualism in France as at first appears. Before 
being so certain on the subject Dr. Wrench might first care- 
fully peruse Mr. Bodley’s works andfollow the perusal with a 
residence in a few Freneh provincial. towns. ‘The ideas and 
Suggestions in the account of the mixed ethnology of Greece 
of the #gean are excellent, and the growth of Greek 
art is very well indicated. Greek sculpture has never been 
rivalled anywhere in the world, and it is probable that its 
perfection was the result of the eraft of Aryan realism on 
the technical skill of Egypt and Mycene. But the reader 
will perhaps go back to Buekle and ask whether this glyptic 
mastery would have been attained without the marble of 
Pentelicus. 


‘**subjects 


The book ends with a piteous expression of pessimism : 
there is no hope for the Germanic. races and none for 
<lemocracy. ‘‘Neurasthenia is the creation of democracy, 
as it is also the abundant 
health and strength.” 


need of 
The author cares nothing for any 
political shibboleths, and is unable to see any good in the 
tendencies of modern democracy. Democracy is quite 
unable to value intellectual work ; it has no aim but the 
acquirement of riches and freedom from toil. 
is in effect the parent of capitalism. The ** progress ” of 
modern nations, especially the Teutonic races of Germany, 
England, and the United States, is purely materialistic and 
all on wrong lines. 


expression of the 


Democracy 


However much we may disagree with this attitude of 
mind, and whatever valuation we may put upon the author's 
arguments and conclusions, it 
volume is full of 


is .of= the 


must be agreed that the 
thought and information. — It 
interest to find a mind 
fresh to all of the diverse subjects under consideration 


sound 


highest obviously 
taking such broad standing ground and arranging such a 
lucid picture. The daring of the attempt can excite nothing 
but admiration. Though Dr. Wrench may be 


much of his 


wrong in 
many of his data, and deduction, he will 
certainly set his readers thinking. 


Handbuch der Gesamten Medizinischen Anwendungen der 
Mlektrizitat. By H. Borurrau and L. Mann. Vol. IL. 
Part 2. Leipsic : Werner Klinkhardt. 1911. Pp. 411-1101. 
Price 30 marks, or bound, 32.50 marks. 

THIS is the second half of the second volume of Boruttau’s | 
monumental ‘* Handbook of Medical Electricity.” The two 
previous. parts have already been reviewed in THE LANCET. 
The present volume is devoted entirely to electrotherapy and 
physiotherapy. 
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pen of Professor Wertheim Salomonson, and the cha 


pters 02 
the special electrotherapy of different organs are written by 
some of the best-known specialists in the various subjects, 
among whom we may mention Bergonié on high frequency, 
Laquerriére on women’s diseases, Galli on disease of the 
internal organs, Mendelssohn, Ludwig Mann, and Meissner. 
In the article on general electrotherapy, Professor Salomon- 

great length the various modalities of 
electric treatment, the list of which is already a formid- 
We need 
only allude to galvanic and faradic massage, the 


son discusses - at 


able one and has been greatly increased of late. 
Ledue 
current, ionotherapy, galvano-faradisation, the condensator 
current for treatment and muscle testing, sinusoidal currents. 
thermopenetration, and, the most recent of all, electro- 
magnetotherapy. The final section of the book is devoted 
to modes of treatment in which electricity is merely the 
agent and not the curative factor. ‘These include vibratory 
massage, radiant heat, electrolysis, cataphoresis, galvano- 
caustics, and phototherapy. The chapter on cataphoresis, 
by Meissner, is of great interest. He supports the theory of 
cataphoresis as opposed to ionic penetration, the mechanica} 
driving of the undissociated atoms into the tissues by the 
electric current, rather than the purely electrolytic theory of 
the passage of charged ions or dissociated molecules as 
generally held. 

The book is well illustrated, and all the labour connected 
with it has been carried out with that thoroughness and 
exhaustive attention to details which characterise the best 
German scientific work. We await with interest the con- 
cluding volume, which will deal with Roentgen technique 
and will be issued shortly under the editorship of Professor 
Levy-Dorn and Professor Krause. 


The Conquest of Nerves. By J. W. CourtNEy, M.D. New 
York : The Macmillan Company. 1911. Pp. 209. Price 


5s. 6d. net. 

OF the various methods of dealing with the neurasthenic, 
hysteric, or psychasthenic patient from the standpoint of 
therapeutics, there are two or three which conimend them- 
selves to modern medical science more particularly, and each 
has its own coterie of advocates. These methods are (1) 
hypnosis and hypnotic suggestion, and suggestion without 
hypnosis ; (2) psycho-analysis; (3) self-discipline and re- 
Whichever be the 
physician ought to take the patient into his confidence and 


education. method employed, the 


, 


explain, as far as may be, the why and the wherefore of his 
procedure, else he runs the risk of defeating his own ends 
by enshrouding his technique in a veil of mystery. As it is, 


the intelligent patient is often too bewildered by the 
indiscriminate use of such expressions as auto-suggestion, 
psychotherapy, subliminal mind, subconsciousness, and so 
on, to be able to appreciate the efforts which the physician is 
making to effect a cure, and may be led to expect the inter- 
vention on his behalf of some vague subtle curative force 
whose potency is in inverse proportion to his knowledge of 
its working. It seems to be inevitable in these days that the 
patient should have thrust into his hands various brochures 
and booklets dealing glibly with so-called psychotherapy, and 
luring him either to some patent medicine or to some religio- 
medical cult, whose existence usually turns out to be more or 
less ephemeral ; but if it is desirable to put into his hands 
something for him to mark, learn, and inwardly digest, the 


the physician cannot do better than give hima copy of t 
little book under review, for in it sound medical knowled 
and commonsense are intermingled, and by its help he w 
ere long find how to work out his own salvation. 


We have read this manual of self-help” thro 





The first chapter. on general electrotherapy, is from the 


| and appreciate the author’s conteation that mind 
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absolute master of the body, but that both alike may be impli- 
cated and demand the same attention, and we can cordially 
recommend the busy practitioner to acquaint himself with 
the contents of the book: not only will it supply him with 
excellent hints for the treatment of functional disorders, 
but it will also furnish him with material to combat the 
pretensions of those who see in ‘¢Christian Science”? and 
allied movements the one and only royal road to health. 


Delhi. The temperature at Cambay from the middle of 
October to the end of February keeps well below 25° C- 
during the 24 hours. Captain Patton believes that this: 
restricted geographical distribution is to be explained by 
the relations of temperature to the digestive processes ine 
the bug. 

So far the theory propounded appears to afford am 
extremely reasonable explanation of the behaviour of the: 
disease. Although Captain Patton has not actually suc-- 
ceeded in transmitting the parasite by the intermediation: 
of the bug, he has brought forward strong evidence in: 
this direction, and has shown that the parasite only 
flagellates in the blood below a certain temperature, this: 
observation exactly coinciding with the geographical dis-— 
tribution of the disease in India. Further investigations 
are being ‘undertaken to the results of which we look forward 























































Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. New Series. 
No. 50. Preliminary Report of an Investigation into the 
Etiology of Oriental Sore in Cambay. — By Captain W. 8. 
PATTON, M.B. Edin., I.M.S., Officiating Director, King 
Institute of Preventive Medicine, Madras. Calcutta: 
Superintendent of Government Printing. 1912. Pp. al. 
Price 6 annas. 

Tus is a third contribution by Captain Patton to the 
study of the causation and mode of spread of the leish- 
maniosis group of affections, the two former having been 
concerned with the development of the Leishman-Donovan 
parasite within the body of the bed-bug.* In the present 
memoir the author relates a series of experiments, undertaken 
in 1910 at Cambay, the capital of a small feudatory State 
of the same name in the Bombay Presidency, with 
a view to discover the mode of transmission of the 
parasite. Oriental Sore has existed in the town for 250 
years, but appears to be strictly localised, and hardly 
ever occurs in the surrounding country. In_ his first 
experiments Captain Patton failed to find any evidence 
of transmission by means of flies (contrary to the views of 
Dr. R. Row, of Bombay). Simple sores and ulcers, so 
very commonly present, and so frequently visited b flies, 
did not become infected, even when the whitish discharge 
(containing leishmania) was rubbed over their surface. The 


with interest. 





Seritti Medici in Omaggio a Augusto Murri. Bologna = 
Tipografia Gamberini e Parmeggiani. 1912. 

Iv is the gracious custom in France and Italy for the pro- 
fessors of a university or school to publish a collection of 
papers on their various subjects, and to dedicate the volume: 
to a colleague whom they desire to honour. The book 
before us is such a collection, dedicated to Augusto Murri 
by the Medico-Chirurgical Society of Bologna, in celebration 
of the thirty-fifth year of his professorship at the University. 
These Seritti Medici form an imposing volume of over 700° 
pages and embrace a great variety of subjects, the majority 
of the articles being by the various professors of the Bologna 
University. 

In the first paper Professor Piccinini treats at consider— 
able length on the methods of Bier’s hyperemia. Those: 
who are familiar with Italian medical literature will under- 
stand how readily the genius of the beautiful Italian 
language lends itself to the appreciation and analysis of 
a scientific method such as this. . The thought is Teutonic, 
while the expression is Latin—an ideal combination of 
material and form. The author gives an able exposition 
of the whole subject, fortified by a number of cases under 
his own care, and a series of experimental investigations: 
on animals to show the interchanges of the gases in the: 
blood after hypersemic stasis. Dr. Muzio Pazzi contributes: 
an éloge on another great teacher of the school of Bologna, 
De Meis, one of the greatest authorities on the history of 
medicine, who died in 1901, and whose funeral oration was: 
given by Augusto Murri. 

There are also articles on Gastro-enterostomosis, by Pro- 
fessor Giuseppe Ruggi; on Experimental Researches on the: 
Thyroid Gland, by Professor Giusto Coronedi ; on the Trans- 
fusion of Dilute Solutions of Colloids, by Professor Pugliese ; 
and on Rivalta’s New Serum and Blood Reaction in Mental 
Diseases, b Dr. Tancredi Cortesi, Some of the most: 
interesting papers are those by Professor Egisto Magni on. 
the Radiology of the Urinary Tract, by Professor Giovanni. 
Pini on Radiotherapy, and by Dr. Busi on Medical 
Radiology. Professor Lussana gives the results of his: 
experimental researches on the action of milk and its 
components on the isolated heart of the frog and the 
tortoise. It would appear from these experiments that the 
milk exercises a toxic action on the heart, depending pro- 
bably on the excess of chloride of sodium. This is in 
accordance with the researches of Dr. Beccari, as reported 
in his paper on the inhibitory action of the salts of potash 
on the heart. Dr. Facchini gives a careful réswmé of the: 
treatment of syphilis with salvarsan in the Medical Clinic 
of Bologna, with special reference to the syphilitic affections 
of the nervous system. 

The whole volume, which is beautifully printed and 


next point was to investigate the behaviour of the parasite 
within the body of the fly. It could not be recovered later 
than six hours after ingestion, and then only from the 
midgut. The fly’s alimentary tract is not a suitable nidus 
for the development of the parasite, which never therein 
becomes a flagellate, but soon disintegrates and disappears. 
Moreover, the disease does not spread in the fly season. 
Thirdly, lice, both P. capitis and P. vestimenti, were fed on 
blood from the sores. No parasite could be recovered from 
their alimentary tracts. Stegomyia also was fed on the 
infective material, but no parasites could be recovered from 
these mosquitoes. 

Captain Patton then describes his researches as to the 
part played by the bed-bug, Cimex rotundatus, in the spread 
of Oriental Sore. He found that the insect, having fed on 
the peripheral blood of a case of the disease, took up the 
parasite in its pre-flagellate stage, and that development 
into the flagellated form took place within the body of the 
bug. With true devotion to scientific research he inoculated 
himself from a case of Oriental Sore in December, 1910. Ten 
days following the inoculation nothing was to be seen, but 
after 16 daysa distinct nodule could be felt, and on puncture 
parasites were readily found. Experiments are now in 
progress to determine the passage of the parasite from an 
infected bug to a susceptible person. An important point 
in Captain Patton’s research is the fact that the parasite 
flagellates within the body of the bug only at a temperature 
below 25°C. It is also to be noted that Oriental Sore 
occurs in India only in places where there is a 

decided ‘‘cold weather,’ such as Karachi, Quetta, 

Delhi, Lahore, and OCambay. Apparently it has not 

been met with anywhere south of Cambay or east of 


”? 
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illustrated, is not only a magnificent tribute to Augusto Murri, 
but a fit monument to the Medico-Chirurgical Society of 
Bologna. 


Epidemic Dropsy in Calcutta. By E. D. W. GReEIG, M.D., 
D.Sc. Edin., Major, I1.M.8. With Illustrations. Calcutta : 
Superintendent of Government Printing. 1912. Pp. 79. 
Price 2s. 6d. 

THIS is No. 59 of the official Scientific Memoirs by Officers 
of the Medical and Sanitary Departments of the Government 
of India, and is a continuation of that by Major Greig of the 
same title numbered 45. 

The author gives a complete history of the recent outbreak 
of epidemic dropsy which occurred at Calcutta, and also a 
valuable note on an outbreak resembling beri-beri which 
occurred in the jail at Basti in 1910. There is also an 
account of an outbreak of ‘‘ship beri-beri,” and a valuable 
epitome of the subject of epidemic dropsy and scurvy. ‘Two 
main factors appear to have determined the outbreak of epi- 
demic dropsy at Calcutta: (1) The high and ‘sustained rise 
in the price of food grains ; and (2) certain defects in dietary. 
During the period of high food prices in Calcutta the condi- 
tions brought about, amongst individuals with small fixed 
incomes, are, broadly speaking, analogous as regards dietary 
to those met with on board ships which touch ports only at 
prolonged intervals. In both the diet becomes ‘‘ one-sided”’ 
and monotonous, and in both cases a morbid condition may 
result, called in the one case ‘‘ ship beri-beri”’ and in the 
other ‘‘ epidemic dropsy.”” The features of these conditions 
very closely resemble one another and bear a relationship 
to scurvy. Major Greig is of opinion that the addition of 
rice bran to the dietary of persons consuming polished rice is 
likely to prove of value, not only in the prevention, but 
also in the cure, of this disease, and it has the advan- 
tage of being a simple and economical means of dealing 
with it. 

The prevention of epidemic dropsy has a very important 
relationship to the dieting of large bodies of persons whose 
staple food is rice. It has also an important bearing on the 
maintenance of the health of crews of ships undertaking pro- 
longed voyages, particularly those ships carrying rice-eating 
crews. Consequently the accounts of recent researches on 
this subject should be brought to the notice of all concerned 
with a view to preventing outbreaks of this disease. An Indian 
food grain stated by Major Greig to have valuable prophy- 
lactic and curative properties in this disease is the green mung 
dal of India, which, he says, corresponds to the katjong hidjoe 
of the Far East and the aduki of Japan. Its technical 
name is Phaseolus radiatus. Green mung, or mung dal, is 
cultivated in India, chiefly at Bijapur, North Canara, 
Kathiawar, Poona, Satara, and Sirsi. Van Andel, in the 
treatment of beri-beri patients, forbids rice, tobacco, tea, 
and coffee for a time, and allows the katjong hidjoe (mung dal 
of India) prepared in various ways, along with fresh meat 
or fish, vegetables, and fruit. Under this regimen we find an 
apparently hopeless paraplegic and the most advanced cases 
of beri-beri improve rapidly. The eating of rice surreptitiously 
must be vigilantly guarded against. 

Van Andel, as Major Greig also remarks, warns against 
malingering in connexion with this disease, and notes that 
the induction of cardiac irregularities suggesting beri-beri 
in areas where the disease prevails, by the use of drugs, is 
a possibility to be borne in mind by medical officers under 
whose care native soldiers and workmen come. The value 
of the addition of fresh meat to the dietary should never 
be lost sight of in the prophylactic and curative treatment of 
epidemic dropsy. Major Greig notes that the scare as to the 
connexion between the use of mustard oil and the prevalence 
of epidemic dropsy at Calcutta is baseless, 
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Tuberculin Treatment. By CutvE RivikRe, M.D. Lond., 
F.R.C.P. Lond. ; and EGBERT MORLAND, M.B., B.Sc. 
Lond., M.D. Berne. London : Henry Frowde and Hodder 
and Stoughton. 1912. Pp. 277. Price 5s. net. 

A SUMMARY perusal of the existing literature on tuber- 
culosis shows that there are dozens of tuberculin preparations 
on the market, each one declared: of value by competent 
observers. They are used in radically different ways, from 
infinitesimal to very large doses, given frequently or rarely, 
either subcutaneously, by mouth, or by external application. 
The theoretical side of the tuberculin treatment presents 
evidence still more conflicting and contradictory, and this 
little book has arrived at an opportune time. The careful 
perusal of its 250 pages brings light and serves as 
guidance, 

By a process of judicious elimination,based on personal 
experience in different fields of activity, a critical review of 
the vast literature is arrived at, and the authors offer 
a concise and broad-minded presentation of the subject. 
Their standpoint—that there is virtue in every one of 
the tuberculin preparations, that only familiarity with 
one is necessary—seems borne out by the best testimony 
and works toward simplification of our clinical  pro- 
cedures. ‘The authors also find a happy explanation of 
the good results obtained by the two opposite schools in 
matters of dosage—Wright’s and Koch’s. The determina- 
tion of the opsonic index, however, is considered of no great 
practical value, general and local conditions amply serving 
for guidance as to treatment. On the other hand, the greatest 
importance is laid upon the body temperature; rectal 
measurement is preferred. The usually recommended two 
or three hourly measurements are abandoned. Once the 
individual daily curve is ascertained, two measure- 
ments per diem will suffice. Of course, exceptional 
cases requiring more frequent measurement will occur. 
This constitutes a simplification of the greatest import- 
ance, particularly in ‘‘ambulant” treatment, to which 
frequent measurements offer an almost insurmountable 
obstacle. 

The determination of the initial dose, the increase of 
doses, the interval between them, and the final dose— 
subjects of capital importance—are discussed in a most lucid 
fashion and illustrated by admirable charts, so that rapid. 
information and orientation are possible. Very wisely the 
authors refrain from giving statistics of results of tuberculin 
treatment. This deviation from customary practice is amply 
justified by the uselessness of such statistics without the 
most painstaking analysis of component factors, which would 
demand enormous labour and space. Furthermore, as an 
efficacious therapeutic agent tuberculin does not seem to 
need statistical recommendation, since practically all 
competent clinicians make use of it to their satisfaction. 
A final judgment as to the extent of the usefulness of 
tuberculin will be obtained only after it is used more by the 
practitioner, and it is by the help of just such a terse and 
clear statement, free from enthusiastic exaggeration and 
illogical argument, that he may be enabled to attempt the 
experiment. The authors do not unduly insist, as has been 
done, that tuberculin is an indifferent preparation which 
cannot do harm; on the contrary, they are explicit in their 
warnings, stating clearly the contra-indications and possible 
dangers. 

The book is well printed, the subject matter is suitably 
arranged and indexed and singularly free from typographical 
as well as other errors, and we can recommend it as one of 
the best manuals on this burning question (in a new edition 
we should like to see ‘‘tuberculous” substituted for 
‘¢tubercular’’), 






























































































































































942 THE LANCET, ] 


REVIEWS AND NOTICES OF BOOKS. 





[JuLY 27, 1912 





MISCELLANEOUS. VOLUMES. 


THE psychological problem of womanhood is dealt with in 
Letters to Myself by a Woman of Forty (London: T. Werner 
Laurie. Pp. 206. Price 5s. net.). The writer describes 
the thoughts and aspirations of a woman of 40 who is hoping 
to have a child. She reviews her past life at its varying 
periods, and writes such letters to herself as she considers 
might have helped her had she received them when a child, 
a girl, and a young woman. Much of her advice to herself 
is quite sound, especially where she treats of upbringing in 
sexual matters ; and in one chapter, that entitled ‘*The 
Lucky People,” she says with regard to bringing up in 
general: ‘The old tendency to shape every child by one 
standard was bad enough, but the modern tendency to leave 
every child to woik out its own salvation without the help 
of any fixed standard at all is surely worse still.” In our 
opinion, learners, whether they be children in years as well 
as in’ knowledge, or only in the latter capacity, need hard 
There is plenty of time for 
exceptions and for branch lines when the main course has 
been settled. The book is well worth reading, even 
though it does not pretend to treat the very important 
matters with which it deals in any profound manner.—-— 
Dr. EprrH B. Lowry, of Chicago, in a book entitled Herself, 
Talks with Women Concerning Themselves (Chicago: Forbes 
and Company. 1912. Pp. 221. Price $1 net), quotes in 
her preface a passage from the Journal of the American 
Medical Association stating that no book of a satisfactory 
nature exists which describes the female generative organs, 
anatomically, physiologically, and pathologically, treating 
also of childbirth, written in language easily understood by 


and fast rules for guidance. 


the laity, and suitable. for a medical man to give to some of 
his young women patients. Dr. Lowry states that nearly 
every question in her book, which is put: forward as. an 
attempt to supply the above-mentioned need, has been 
‘‘ written in answer to questions asked by women readers of 
the author’s magazine articles.” While it is likely that the 
author sincerely thinks she is rendering a public service by 
putting into print for general reading the information 
bluntly given in this book, we are distinctly of opinion that 
much of it should never be put into print at all, but 
should be imparted orally only by the proper person, 
having due regard to the specialised individual requirements 
of the neophyte. If it be urged that such a course presupposes 
on the part of every young woman facility of access to an 
instructor who is capable, willing, and fitted to instruct in 


That. Protects Vice by Ignorance (Chicago: Forbes» and: 
Company. 1912 Pp, 110. Prive 50 cents net), and 
Confidences, Talks with w Young Girl Concerning Herself 
(Same publishers. Pp..94. Price 50 cents net). The first 
of these attempts to show the: importance of early and proper 
instruction in matters: relating to sex delicately given by: 
the mother, or someone: competent to speak of such things- 
to. growing girls. The second is intended to aid mothers- 
in giving the necessary instruction to their daughters. —— 
Similar: natural and sound instruction, to be imparted by a: 
father to his son, is to be found in Dr. Lowry’s Truths: 
Talks with a Boy Concerning Himself (Chicago: Forbes anc 
Company. 1912. Pp. 95. Price 50 cents net). The- 
last three books we can heartily commend. 

Mr. HENRY W. SpaicHtT, Honorary Superintendent of St. 
John Ambulance Brigade, has: published a very practical 
little pamphlet, entitled Streteher Drill and Flay Signalling: 
for Women (Helston : Lander and Son. Pp. 21. Price 3d.),. 
intended as) a help to officers and members of Women’s 
Voluntary Aid detachments. On reading instructions thati 
call om the women bearers, with as little compunction as: 
though they were being told merely to sit down, to *‘ climb: 
over the wall,” we begin to realise that the much deprecated 
‘*tom-boy”’ of our earlier days is becoming a valuable asset 
in modern womanhood. It is not really strange, however, 
when one comes to think of it; for it is but a logical exten- 
sion of the muscular effort already required of nurses, 
and hardly more than that daily exercised by thousands: 
of women on the tennis lawn or the golf course. 
A useful little book is How to Become a Certified Midwife, by 
KE. L. C. Appren, M.B., BJS., B.Sc.Lond.. (London: The 
Scientific Press, Limited. Pp. 56. Price 6d. net), which now 
appears in a new edition, revised and brought up to date by 
Victoria: E.. M. BENNETT, M.B., B.S. Lond.; D:sP.H, 
Cantab. The three chapters describe respectively the 
method of obtaining a midwife’s certificate under the 
Midwives Act, 1902; the rules and regulations of the 
Central. Midwives Board, which comprise the midwife’s 
duties to her patient and to the child, as well as the general 
regulations, and her relations and duties to the local 
authorities. of the area within which she practises. 
Appendices contain a list of institutions at which midwives 
may be trained under the Rules of the Central Midwives 
Board, the Board’s leaflets on ophthalmia neonatorvm and 
cancer of the womb, and an explanation of terms used in the 
book, In the present edition the latest (1911) edition of the 
Rules of the Central Midwives Board has been conformed to 








the proper manner, a condition that it must be conceded is 
rarely fulfilled, we reply that in our opinion the evils of 
injudicious or over-instruction are as great as, if not greater 
than, those of ignorance. We believe that a proper instruc- 
tion of youth and womanhood concerning the essential 
nature of sex 


f. 
Le 


vctors is a desirable thing; but we do not 
believe that such instruction can be universally, or even 
generally, conveyed safely by any blunt printed statement. 
While some individuals may profit by it, others—and these 
are probably greatly in the majority—according to their 
individual temperaments, will be led to pruriency rather 
than to purity. A really excellent chapter in the book is 
that on ‘‘ How shall the child be told ?,”” Unfortunately, the 


Dr. Bennett strongly advises intending candidates to secure a 
combination of institutional training and outside work in a 
district. 





JOURNALS AND MAGAZIN 

The Yellow Fever Bureau Bulletin, No. 12.—This number 
completes the first volume of the Bulletin, which was estab- 
lished rather more than a year ago by the late Sir Rubert 
Boyce. He was succeeded as editor by Dr. Harald Seidelin, 
who has directed the publication ever since. It is now 





proposed to enlarge its scope, and in future the Bulletin 
will summarise also the literature respecting two other 
diseases, dengue and Papataci fever, on the same lines as 
has hitherto been done for yellow fever. It will now be 
issued as a quarterly publication. The present issue contains 
a number of short but interesting articles and reviews .of 
A short 
account is given of the present outbreak of yellow fever in 


current literature in connexion with yellow fever. 


Ecuador, and this is of some interest from an epidemio- 
logical point of view. Owing to internal disturbances at 
Guayaquil, the capital of the state, a large body of non- 





book itself appears to us to be a negation of the admirable 
principle therein laid down—viz., that of waiting patiently 
until a desire is expressed for information, then imparting 
it to such an extent and in such a fashion as the individual 
case may demand. That is the natural and proper way ; 
and that is just what no book can effect, since it offers 
the same pabulum in the same way to all alike.— 

The foregoing strictures, however, do not apply to two 
other little books by the same author—viz., Malse Modesty, 


immune troops from the interior was, on Jan. 22nd of this 
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year, drafted into the city where yellow fever had already 
been appearing. The troops, however, only remained there 
a few days, and while on their return journey about 200 of 
them were attacked by yellow fever, to which they mostly 
succumbed. In Guayaquil itself during the next four weeks 
98 other cases were notified, of whom 43 died. Other cases 
were also reported in certain small towns, along the railway 
route followed by the troops, in one instance at an elevation 
of 4000 feet above sea level. Ina tabular form the distri- 
bution of yellow fever throughout the world in 1911 is 
shown; and in another table similar information is furnished 
for the first four months of 1912. A short article gives a 
notice of a paper by Dr. A. Agramonte published in the 
New York Medical Record, entitled ‘Notes upon a So-called 
Parasite of Yellow Fever,” in which the author seeks to. prove 
that the ‘‘ bodies” discovered by Dr. Seidelin in the blood 
of yellow fever patients are not parasites at all. To these 
arguments Dr. Seidelin replies very shortly in a series of 
footnotes, at the same time deprecating what he regards as 
the very personal spirit in which Dr. Agramonte’s article has 
evidently been written. 

The Jowrnal of Physiology. Edited by J. N. LANGLEY, 
Se.D E.R.S. Vol. XLIV., No. 4. »June.12th,,..1912. 
London: C. fF. Clay, Cambridge Untversity Press. 
Pp. 243-358 + xi-xxv. Price 7s.—Working in the 
Cambridge Laboratory under Professor Langley and 
Dr. Barcroft, F. Verzir has studied ‘‘ The Gaseous Meta- 
bolism of Striated Muscle in Warm-blooded Animals,” 
Part I. The most satisfactory way of determining the 
respiratory processes of muscle is to estimate the gases 
in the blood running to and emerging from it. By 
special method the gastrocnemius of the cat was 
prepared under practically normal conditions. The oxygen 
absorption of the blood was measured by Barcroft’s 
differential apparatus; first the absolute value of the 
oxygen used in rest, the blood flow being specially 
studied during muscular activity, and also the CO, pro- 
duction under different conditions. The oxygen used per 
eramme and minute of a resting muscle is 0:00448 c.c. 
The muscle uses not only during, but also for a 
long time after, the contraction, more oxygen than 
before. It is concluded that this means that the oxygen 
is probably used for a recovery process. CO, and other 
acids (probably lactic acid) are produced in great quantities 
after a tetanus. These acids turn out oxygen from the 
blood so that the muscle can use it more easily. The 
quantity of blood in muscles is about 2°5 per cent. The 
rate of blood flow is decreased during muscular activity, and 
increased after it—a fact noted by other observers. It 
becomes quicker after cutting the sciatic nerve. From the 
same laboratory is the paper on ‘‘The Relation of Blood 
Flow to Metabolism in the Submaxillary Gland” by Joseph 
3arcroft and Franz Miiller. The experiments were made 
on anzsthetised cats. When the nerves were cut the 
rate of blood flow varied in 15 experiments between 
0-25 and 0°45 c.c. per gramme per minute. ‘The 
oxygen intake varies between 0:017 and 0-027 c.c. per 
gramme per minute. Yohimbin causes no secretion of saliva, 
eyen when injected into the arterial system, but there isa 
dilatation of arterioles which admits of about a tenfold 
increase in blood flow. This increase does not, however, 
cause any measurable change in the oxygen used by the 
gland. After such treatment stimulation of the chorda 
tympani causes a good secretion of saliva, accompanied 
by about a sevenfold increase in the oxygen taken up. 
8. B. Schryver describes a method for ‘‘The Prepara- 
tion of the Unconjugated Acids of Ox-bile,’”? for which 
the reader must consult the original. The inquiry into 
‘‘The Causes of Absorption of Oxygen by the Lungs,” 





cE ed FR a 


BOOKS.—NEW INVENTIONS. [JULY 27,1912. 943 


by C. G. Douglas and J. S. Haldane, was begun in 
1909 to determine whether and to what extent the 
absorption of oxygen by the lungs is a process of simple 
diffusion, or an active process analogous to glandular 
secretion or absorption by the intestine—a question that 
dates back to 1871, and one associated with the names of 
Wolffberg, Strassburg, Nussbaum, Fredericq, Haldane and 
Lorrain Smith, and latest of all by Krogh, Leaving asidethe 
details of the improved methods for using carbon monoxide 
to determine the arterial oxygen pressure in man and animals, 
the authors conclude that under resting conditions in 
normal air containing an excess of oxygen the arterial and 
alveolar oxygen pressures are equal, and the passage of 
oxygen from the alveolar air into the blood is due entirely, 
or almost entirely, to diffusion. A rise of arterial above 
alveolar oxygen pressure is brought about by (1) a diminished 
oxygen percentage in the air breathed ; (2) carbon monoxide 
poisoning; and (3) muscular work. The common factor in 
these conditions is lack of oxygen in the tissues or part of 
them. The rise of arterial oxygen pressure is due to active 
secretion of oxygen inwards ; and this active secretion is prob- 
ably localised in the alveolar epithelium and excited by pro- 
ducts of metabolism brought to the lungs by the blood from 
tissues that are short of oxygen. The arterial oxygen 
pressures given by the aerotonometer are too low, and 
in some circumstances the same is true of the carbon 
monoxide method ; but, generally speaking, the latter method, 
if proper precautions are taken, gives practically correct 
results, The ‘‘ Question of an Internal Secretion from the 
Human Ovary” is discussed by James Oliver, who gives the 
results of his experience, chiefly clinical, during the last 25 


years. 
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AN IMPROVED MOUTH GAG. 
THIS gag is a modification of a continental pattern. It is 
i especially useful in cases about 
the mouth or throat where it 
is necessary to keep up the 
administration of the anzs- 
thetic. It is advisable to open 
the mouth with an ordinary 
gag to the extent required and 
then place this one in posi- 
tion. It takes up little room 
and is not in the way of the 
operator, fitting closely to the 
cheek, and by the tube attach- 
ment can be made to a Junker 
e a’) apparatus. 

i Ae The instrument’ has been 
1 emacs oe made for me by Messrs. Allen 
Misra tf and Hanburys, Limited, of 

Wigmore-street, W. It is represented at half scale. 

HuGH R. Purmurps, M.D. Edin., 
Senior Anesthetist Italian Hospital; Anesthetist West-End 

Dawson-place, W. Hospital for Nervous Diseases. 
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MepicaL Missions Instirutr.—The German 
Colonial Society has given 3000 marks to the Tiibingen 
Institute for Medical Missions. 


Rapium TREATMENT IN VIENNA.— <A “radium 


station’? has been established in one of the rooms of 
the Vienna General Hospital. Salts and other substances 
containing radium or emitting radium emanation for interna 
or external use—for inhalations and baths—of all kinds an 
of varying strengths, can thus be supplied for the use of the 
hospital physicians and surgeons. Arrangements are als 
made whereby practitioners can obtain the loan of ‘‘ radium 
containers” for a few hours. The director of the radiun 


station is Professor Riehl. 
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The National Insurance Act: The 


Action of the British Medical 
Association. 

‘THE Representative Body of the British Medical Associa- 
tion has now met for the fifth time since the National 
Insurance scheme was first brought forward, and for the 
second time since the measure became an Act; and the 
meeting which has just taken place at Liverpool at the com- 
mencement of the annual gathering of the British Medical 
Association is among the most important. At each session 
the elected Representatives had grave issues before them, and 
their decisions, given in the name of the Association, and 
amounting to declarations of policy, meant much to the 
whole medical profession ; and far-reaching as their action 
has been on more than one recent occasion, there is no doubt 
that the wish and temper of the Association has been 
reflected on the whole faithfully. Many of the Representa- 
tives have been sent as delegates to vote as instructed 
by their divisions, others have had a wider discretion 
in voting, but their verdict asa body must be received as the 


verdict of the Association. At their meeting at Liverpool 


the Representatives had a very heavy responsibility placed 


upon them. In circumstances which it is quite unnecessary 


to recapitulate, it lay with them to say whether negotiations 
between the Association and the Insurance Commissioners 


should be continued or should be finally broken off. Their 


view might require the endorsement of the Association, but 
it was known that the future policy of the Association was 


mainly in their hands. After keen and prolonged debate the 


resolution for the provisional continuance of negotiations 
was rejected in favour of a policy which was worded as 
follows in a triple resolution :— 


(1) That the Government be informed that the Association 
adheres to its minimum demands as formulated in the letter 
of Feb. 29th, 1912, and since elaborated in interviews with 
the Chancellor of the Exchequer ; (2) that the Association 
calls upon all members of the Association who are members 
of Advisory Committees in connexion with the National 
Insurance Act, and also on other medical members of those 
committees who are in sympathy with the policy of the 
Association to withdraw from these bodies; (8) that the 
Association calls on all practitioners to 1efrain from 
applying for or accepting any post or office of any kind 
in connexion with the National Insurance Act, except in 
regard to sanatorium benefit, provided it is carried out in 
accordance with the wishes of the Association, until such 
time as the Government has satisfied the Association that 
its demands will be met. 


All medical practitioners who have accepted office on 


any provisional Insurance Committees are also called 
upon to resign, the resolutions not applying to Ireland. 
The first two headings of the triple resolution were 
agreed to by an overwhelming majority, but the third, 
which included an agreement to work the sanatorium 
benefits of the Act, was only accepted after repeated 
discussions. Thus the Association, following the course 
indicated by recent events, has decided to break off 
negotiations with the Commissioners and the , Govern- 
ment. The risks of so doing had been pointed out by 
the Council of the Association to the constituency in a 
report, and it had been officially stated by the Joint Board 
of Commissioners that the Government would regard such a 
decision as final and would act accordingly. Thus action 
has been taken with a full knowledge of its seriousness ; 
and taken, we verily believe, in response to a deep feeling 
that all the long negotiations of the past twelve months have 
secured for the medical profession no substantial improve- 














































ment in the terms originally offered by the Chancellor, and 
universally reprobated. 

Now that the British Medical Association has washed its 
hands of the National Insurance Act the Commissioners, so 
we learn from Mr. MASTERMAN’S communication to the 
press on the eve of the Representative Meeting, will pro- 
ceed, in accordance with the terms of the Act and as though 
nothing had happened, to make and issue regulations for 
medical benefit, using such medical assistance as may still 
be available tothem. We shall have local schemes drawn up, 
and medical practitioners will be invited to join the panels in 
each insurance area. If the regulations for the administra- 
tion of medical benefit cannot be made to work they will be 
returned to their pigeon-holes, and that part of Section 15, 
Subsection 2, which permits the Commissioners, or the local 
Insurancé Committees with their approval, to make other 
arrangements or to suspend medical benefit, will be brought 
into force. No Government, Mr. MASTERMAN declares, will 
ever consent to raise the additional money required to meet 
the minimum demands of the British Medical Association ; 
and although the Chancellor of the Exchequer has stated 
several times that more money might be found than was 
originally contemplated, if the necessity for finding it were 
established, it is clear that the Government consider that at 
the present time, when negotiations are being broken off, the 
case for the British Medical Association has not sufficiently 
been made out. The position, therefore, is that the British 
Medical Association, backed by many other members of the 
medical profession, continues in adherence to demands 
which the Government say cannot be conceded; and it 
has voluntarily placed itself outside the Act. The Govern- 
ment, taking the refusal to negotiate any further as final, 
proposes at the worst—and it is as well to look the worst in 
the face—to suspend medical benefit and pay over an equi- 
valent sum to Insurance Committees or to the insured 
persons themselves, who will then be left to deal with 
the medical profession, individually or through clubs and 
organisations of different sorts. We regard this position 
with considerable apprehension, but the medical profession 
can meet the trouble. The interests of the medical pro- 
fession and of the community are one, and everything 


must be done to show the public that this is the true 








The first step, in view of the possible suspension of 
medical benefit under the Act, is, of course, the organisa- 
tion, as far as possible, of a capable public medical service, 
which will be acceptable to medical men and beneficial to 
the public, so that the public may not feel that they have 
been left in the lurch by us as a profession. In fact, the 


scheme. 


promises which he has made without counting their cost, 


clubs and societies providing medical aid for the sick poor, 


in THE LANCET during 1895 and 1896. In republish- 


in a whole neighbourhood the profession ‘stood out 
against the club system, having first clearly ascertained 
that abuses were rife under it, the sense of the 

community would be with the medical men. Much has 
' happened since this pioneer work was done, and the neces- 
sity for freedom from Friendly Society control has not 
only become a commonplace among medical men but has 
been accepted as one of the foremost demands of the pro- 
fession. The question now is whether what we said of any 
| given neighbourhood in 1896 can be said with safety of 
the whole country and tie whole club system in 1912. 
The possible necessity of putting the matter to test 
has, we know, been realised for some time past 
by the executive of the British Medical Associa- 
tion, and two tentative schemes, one based on the 
contract system, and the other on the principle of 





payment for work done, have already been drawn up 
and submitted for the consideration of the members. One 


or other of these schemes, or some combination of them, 


with modifications to meet local needs, will have to be put 


quickly into action to meet the present situation, and to this 
end a fund, consisting of contributions of not less than £20, 
is to be raised. 
ne 
The British Medical Association: 
the Address in Medicine. 


ONE of the most interesting and fruitful of the fields of 
research in medicine within recent times is that concerned 


with the study of the chemical inter-relationships between 


the various tissues and organs of the body. The theory of 
| internal secretions, at first confined to the so-called duct- 
less glands, has proved to have far wider applications as 
our knowledge has increased, and the discovery by 
STARLING and Bayuiss of secretin and prosecretin has led 
to the recognition of a whole group of hormones or 
chemical excitants and to a widening of our views upon 
the methods by which the various actions and reactions 
eccurring in the body, and constituting the vital 
mechanism, are codrdinated and adjusted. It is obvious 
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| 
. professional ideal, and that we, as members of the medical 
profession, mean to act up to it. The point of view must 
be steadily maintained that an effective medical service 


would not have been forthcoming under the Chancellor's 


medical. profession must help the Chancellor to keep the 


Seventeen years ago we decided to have an inquiry made 
into the position of the medical profession in regard to the 


and the results of this investigation appeared at intervals 


. ing our Commissioner’s reports under the title of ‘‘ The 
f Battle of the Clubs” we stated our belief that, if 





that these chemical excitants or activators must for the 
most part act through the circulatory system, and be 
carried from place to place by the blood or lymph stream. 
Dr. G. A. GIBSON, in selecting the subject of the Relations 
of the Circulation for his Address in Medicine at Liverpool 
before the Hightieth Annual Meeting of the British Medical 
Association, and in devoting special attention to the 
chemical factors concerned in circulatory adjustments, was 
singularly fortunate and opportune. He gave a luminous, 
suggestive, and eclectic summary of recent work upon these 
questions, the more valuable in that it afforded in concise 
and digested form a great deal of information that 
is still for the most part only to be found in special 
monographs, and is therefore. inaccessible to _ the 
majority of practitioners. He was careful to insist 
that the observations and results to which he directed 
attention were of more than academic interest, in 
spite of their complex, involved, and abstruse character. 
He discussed with special emphasis the practical aspects 
and therapeutic applications of this work, and at the 
same time showed the difficulties in the way of so doing. 
There would be few to disagree with Dr. GIBSON’S dicta that 
the art of therapeutics will remain for long one of the most 
difficult branches of scientific investigation, and that many 
of our views depend upon apparent analogies and indirect 
arguments. At the same time, he sounded a note of hope- 
fulness and encouragement as to the future, maintaining 
that the advances now being made promise valuable 
additions to our knowledge in the near future and infinite 
further possibilities. 

In his opening remarks Dr. GIBSON points out that the 
circulation in all the higher animals may be regarded as 
based upon four primary groups of principles—viz., its 
mechanical arrangements, the chemical changes by which it 
is maintained, its modification by glandular secretions, and 
its adjustment by nervous agencies. While reviewing recent 
work upon all of these it is to the effect of glandular and 
other tissues upon the circulatory mechanism that he devotes 
the greater part of his address. He first instances the close- 
ness of the connexion between glandular and circulatory 
changes by reviewing the symptoms and _ pathological 
anatomy of exophthalmic goitre, myxcedema, acromegaly, 
and Addison’s disease, and then summarises some of 
the chief facts in regard to our knowledge of internal 
secretions and hormones. The well-known properties 
of thyroid extract and of adrenalin are briefly dis- 
cussed, but the functions of the pituitary body and 
the actions of extracts from its different parts are con- 
sidered at some considerable length. It is now generally 
recognised that the function of the anterior lobe is related 
to the growth of the skeletal tissues, including bone, 
cartilage, and connective tissue in general. The intermediate 
portion, consisting of a less vascular epithelium, secretes 
‘¢colloid,” which appears to contain hormones acting upon 
the heart, blood-vessels, and kidneys. It is probable that 
several such hormones exist, some of which act antagonisti- 
cally, the most active and important being those which 
produce contraction of the blood-vessels in general with 
dilatation of the renal vessels and increased activity of 


the renal cells. Recent work directed to determining 
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whether there is any vicarious relationship between the 
thyroid and pituitary bodies fails to lend support to that 
suggestion, since no iodine has been found in the latter, even 
so long as five or six months after removal of the thyroid. 


Dr. Gipson refers also to some interesting observations of 


the present tendency to submit patients with exophthalmic 
goitre to surgical operation. He also: advises ‘the use of 
pituitary extract in the treatment of certain conditions 
where the arterial blood pressure tends to fall, as in pneu- 
monia and other acute diseases. 




















We have only attempted 
to refer to a few of the interesting points ‘discussed by 
Dr. GIBSON in his suggestive address, but we commend its- 


AScCoLI and LEGNANI, who removed the pituitary gland from 
young puppies. In many cases death occurred within two 


or three days, but in those that survived no further growth | perusal to all our readers. Those who are interested im. 
some of the particular advances in the physiology, pathology, 
and therapeutics of the circulatory system will find his. 
words useful in giving them a sense of proportion ;,and those- 
less familiar with his themes will benefit bya valuable: 
introduction to them. 

ee 


The British Medical Association : 
the Address in Surgery. 


A GENERAL survey of the whole field of surgery has 
constituted in many cases the address in surgery delivered 
before the British Medical Association, but Mr. F. T. PAUL 
chose the better part of basing his. oration on his own 


took place, ossification, dentition, and reproductive develop- 
ment were arrested, and changes were found in the spleen, 
thymus, thyroid, and suprarenals. Perhaps the most striking 
proof of the importance of chemical agencies in the main- 
tenance of cardio-vascular tone is afforded by a study 
of the changes in the suprarenal bodies produced by 
disease or experiment, and the facts are brought out 
He first 
alluded to the observations made by various workers upon 


by Dr. Gipson in a clear and suggestive fashion. 


the effects of diphtheria toxins upon the suprarenal glands 
—notably the hyperemia of the structure and the diminution 
of the pressor substance, so that the medulla of the gland 
may become completely exhausted of adrenalin. This is 


shown by the absence of ‘‘chromaffine ” substance—e.g., a personal experience in one branch of surgery. to which he 








substance having an affinity for bichromate salts—which is the 


It has further 
been shown that many of the sudden deaths occurring in 


histological test for the presence of adrenalin. 


diphtheria and other acute infections are associated with 
marked changes in the suprarenal glands. In this connexion 
it is of great interest to find that life is not incompatible with 
destruction of a large part of the nervous mechanism of the 
circulation, such as removal of the cervical, stellate, superior 
and inferior mesenteric ganglia, whereas removal of the 
suprarenal glands proves fatal in 48 hours. This striking 
demonstration of the importance of the chemical hormones 
upon cardio-vascular tone is summarised by Dr. GIBSON as 
follows: ‘*Removal of the nervous factor is not fatal, 
removal of the chemical is.” 


In the later parts of his address Dr. GIBSON gives 
instances of the application of some of these principles to 
the treatment of morbid conditions. After referring to the 
well-established value of thyroid extract in myxcedema and 
cretinism, he points out that it may also afford invaluable 
service in several conditions which are very likely to 
be overlooked, such as the minor degrees of thyroid in- 
adequacy occurring at the climacteric period or shortly 
afterwards. He also instances its usefulness in conditions 
of lack of growth in the youth of both sexes. 
blood 


nutritive possibilities in the most powerful manner. 


He believes 
that thyroid extract influences distribution 


In 


regard to suprarenal extract or adrenalin, Dr. GIBSON | 


alluded to its use by Dr. J. D. ROLLESTON to prevent heart 


failure in diphtheria, and also to its 


employment in 
conditions where pyrexia has led to diminished func- 
the He 


substance of value in 


tion of bodies. has 
the 

indeed states it has 
of this He has 


found that under its influence the pulse-rate is reduced, the 


suprarenal also found 


this creat treatment of 
that 


affection. 


exophthalmic goitre, 
the 


and no 


rival in management 
protrusion of the eyeballs disappears, the thyroid gland gets 
smaller, and the tremor, together with the other nervous 


symptoms, vanishes. He therefore inveighs strongly against 


has devoted a large share of his attention. 


found themselves really learning while they listened. 


of the colon. 


and | 





He told, not. 


what is thought and done by others, but what he himself 
has thought and done. 


He gave the results of many years’ 


work, rather than echoed the thoughts of others, when 


describing the surgery of the large bowel, and all who 


heard him speaking from a ripe experience: of his subject 


This 


is more rare than it should be on similar occasions. 


Mr. PAUL confined his remarks to the consideration of 
a few points, and one of these was the treatment of cancer 
First he stated his firm belief.that in some 
cases of cancer of the colon spontaneous cure; may occur. 
In this opinion many surgeons will concur,, though neces- 
sarily a doubt may often arise that the initial diagnosis. 
was not correct ; too many circumstances: are now recorded 


to allow the sceptic always to have his way. It is certain 


that growths yielding all the clinical signs of malignant. 


disease of the large intestine have in certain cases dis- 
appeared, especially when the performance of a colotomy 
has removed the irritation of the passage of the feces. 
Moreover, there are many cases in which an undoubtedly 
malignant growth, as shown by microscopic examination, 
bas been removed with a very insufficient margin of 
safety, and yet no recurrence has occurred. Mr, PAUL 
last year had five cases under observation in»which during 
the previous seven years he had performed a laparotomy 
and had found that inoperable cancer had: been present, 
and yet last year apparently all were free from disease. 
Another point on which Mr. PAUL laid great»stress was the 
dependence of the prognosis of cancer of the large bowel 
on the variety of carcinoma present. He distinguished 


three forms: the soft fungating form, the small hard 


Of these, the 
colloid variety is the most malignant, then comes the hard 


variety, and the infiltrating ‘‘ colloid” type. 
‘‘seirrhous ” form, and, lastly, the least malignant of all, 
the soft fungating form, and fortunately this is the most 
frequently seen. The fungating form appears most com- 


monly in the cecum and rectum, and the hard cancer in 








-any scheme to keep alive in the 1 
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the sigmoid flexure, while colloid carcinoma selects the 
rectum. Mr. PAUL has. found that a particular form of 
epithelioma occurs in the rectum about two inches above 
the anus ; all the cases, some five or six in number, occurred 
in women, and the growth is quite distinct from the ordinary 
form of epithelioma of the anus. observa- 
tion of no little interest, and it has not been recorded 
previously. 


This is an 


Indeed, the importance of such practical notes 
on the pathology of cancer of the large intestine cannot be 
too fully recognised ; they should exert a great influence on 
surgical practice. For example, PAUL’S 
teaching, if the growth be of the soft fungating variety 
the surgeon: will know that he may remove the growth 
without necessarily interfering with the bowel much beyond 
the obviously: affected area, while if the extent of the 
disease shouldiforbid excision he will know that by a short- 
circuit along period of relief will in all probability follow. 
If the growth should infiltrate the tissues and form a 
hard-edged. uleer without fungation, a wider excision would 
be required, and even then the chance of recurrence would 


be much greater, points in prognosis that might be of the 


accepting Mr. 


greatest service to the operator and the medical advisers 
generally, Mr. PAUL showed that in many cases of malig- 
nant. disease of the colon the enlargement of the neighbour- 
ing lymphatic glands is due merely to microbic infection 
from the foul ulcer and not to secondary growth, and in one 
case at a second operation a year later he found that some 
glands which had been left when the malignant growth was 
removed had. entirely disappeared. Other surgeons must 
have had a similar experience frequently, and the explanation 
is an obvious one; nevertheless, we do not find it in the 
text-books. 

The question of the best mode of performing colotomy is 
one of great importance, and the opinions expressed here by 
Mr. PAUL are of interest. He holds that in all cases of 
obstruction of the large bowel, whether diagnosed by opera- 
tion or otherwise, in which strangulation is absent, treat- 
ment by colotomy is far preferable to any form of internal 
operation. The form of colotomy which He prefers is the 
right lumbar operation when the merely 


temporary, and when the patient is old and exhausted he 


colotomy is 


considers that this is less dangerous than an anterior opera- 
tion. When, however, the colotomy is intended to be per- 
manent he maintains that the left iliac operation should be 
selected, provided that the site of obstruction permits. We 


refer our readers to his arguments, which are set out ina 
clear and exact manner— indeed, the whole of the 


of a high standard, 


address is 
and the reader will recognise that the 
words are those of one who knows that whereof he speaks, 
being reinforced by a wide experience. 





An International Memorial to 
Lister. 


EVER since the great LIsTerR died it has felt that 
memorial to him and to his work must 
be instituted, and the achievement of that object 


only a matter of time. 


been 
some international 
is now 
We are glad that some small delay 
hac 2 reeek te . : ¥ 
nas occurred between his death and the: inauguration of 


rearts of men the eratitude 


AN INTERNATIONAL MEMORIAL TO LISTER. 


‘ot an 





| may be 
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which all owe to his transcendent genius and extraordinary 
bent for practical work, for the fact that such delay can make 
no difference in our sentiments towards LIsTeR marks him 
out in'a’singular and appropriate manner. In the case of the 
usual distinguished man, where it is felt fitting by the 
nation that bare:him, or by the institutions that he served, 
to record in some permanent manner his achievements, it is 
well to ask for any desired coéperation of the public at the 
earliest possible date after his death. The public memory 
is a short one, and unless the immediate sentiment created 
by the passing of the great man is given its full value the 
In the 
case of LISTER the circumstances are totally ‘different. 


exhibition of public gratitude is likely to be small. 


The vast’ scope of his work and the immeasurable results of 
its developments are better appreciated now than they were 
at his death. Not’ a week but adds to his glory, for no 
large pronouncement on medical themes has been made since 
he died without an unqualified recognition that the progress 
which was being reported might have been indefinitely post- 
poned had it not been for the Listerian discoveries and 
teaching. And now that the scheme is definitely on foot to 
perpetuate his memory in some tangible manner, it is right 
that the intentions of those who have this movement in 
charge should be international in character—a character which 
is sufficiently revealed by the names of those who are serving 
upon the general. committee of the Lister memorial. 


The origin of the movement is well known. The President 
of the Royal Society, over which body LisreR himself 
formerly presided, and the President of the Royal College of 
Surgeons of England, in the character of the official head of 
surgery in this country, some weeks back took the necessary 
steps to collect a large and influential committee for the 
purpose of establishing the memorial, with the result that 
they obtained upon that committee representatives of the 
principal learned bodies and leading universities in the 
kingdom, of all the great medical corporations and of 
Minister, 
the Archbishop of Canterbury, the Viceroy of India, the 


the great’ London medical schools, the Prime 


Lord Chancellor, the Lord Chief Justice of England, 
the Astronomer-Royal, the Governor of the Bank of 
England; and 15 of the Ambassadors and Ministers 
Plenipotentiary accredited to this country. With such a 
start failure may be said to be impossible, but we 


that the the 


committee are so large that nothing short of a grand 


allowed to hope ambitions of 


success, a success in keeping with the fame of LISTER, 


will satisfy them. The committee will receive wide support 


only from the 


international character, and not 


' scientific public, but from many institutions and individuals 


by whom the debt is realised which is owing to the champion 


who slew the dragon of sepsis. A preliminary meeting 


the committee was held at the Royal Society this week, when 


as will be seen from a brief account in another column, 


a strong executive committee was appointed, who will 
recommend to a. future meetine of the general committe 
a scheme for the memorial, and will oreanise an appt 
for subscriptions. It is well that this committee should 
have been carefully chosen and should include as it do 
such a large proportion not only of well-known ( 

men who are versed in affairs, for the 1 
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memorial should take is not a subject that can be lightly 
decided upon. 

It goes without saying that there will be a monument 
to Lister in Westminster Abbey, but this will only form 
a part of the memorial, which will be large in scope 
and international in character. The further provisions for 
honouring his name and labours are almost certain to fall 
under one of three headings—firstly, the institution of a 
great LISTER prize in surgery, international in character and 
scope; secondly, the foundation of Fellowships in research 
to be held at recognised scientific centres at home or 
abroad ; and thirdly, a statue of the man himself, or some 
sculptural monument to him. Of these schemes it may be 
said that to some extent they are not mutually excluding, as 
the raising of a monument to LisreR in marble would 


not prevent the utilising either, or indeed both, of 
the other ideas to complete a comprehensive plan. 


When the executive committee no doubt other 


reasonable and practical suggestions will be brought forward, 


meets 


and it would be impertinent as well as premature of us, 
when so competent a body of persons has been selected to 
that end, to suggest, save in the vaguest terms, what should 
be the best way of honouring LISTER in an international 
manner; but we may point out the fact, lest it should 
escape general notice, that there is already an Institute of 
Preventive Medicine bearing his name and well endowed 
with money. ‘This seems to us to make it probable that most 
proposals will fall to a certain extent under the first two 
headings mentioned above. To either of these a statue 

Why, indeed, should not the three things 
Feeling absolutely sure, as we do, that the 


international appeal will result in a grand response, it seems 


could be added. 
be combined ? 


to us that no one of the three obvious schemes will exactly 
coincide with the wishes of the contributors. No one is by 
itself sufficient, but a fusion of the three might ,be so 
We think it absolutely right that a statue 
should be erected to LISTER in the capital of the country 


where he did his life work. 


regarded. 


There should be a shrine 


in honour of our most miraculous man of medicine, 


for the emotions kindled by visits to such tangible 
and beautiful—they play 
But the international character of 


LISTER’S work would be best recognised in endowments of 


memorials are sound, valuable, 


their part in progress, 


medical research of a sort that would invite the competition 


of all nations and would practically benefit all nations 


by their methods of distribution. 





Kine’s Cottece HospirAL MeEpicaL ScHOooL 
(UNIVERSITY OF LONDON).—The results of the Senior 
Scholarship and Prize Examinations in connexion with 
King’s College Hospital Medical School held this month are 
as follows: Senior Scholarship, J. R. Waddy; Tanner 
prize, H. A. Richards; Todd prize, A. S. Wakeley; 
Special Clinical Surgery prize (given by Professor Sir W. 


Watson Cheyne), S. Smith (prize); F. M. Lipscomb 
and N. P. Pritchard (first-class certificates). Prize in 


Medicine, 8. Smith; prize in Surgery, 8. Smith; prize 
in Forensic Medicine, V. W. Draper. Certificates: Patho- 
logy, S. Smith; N. Selene 


Psychological 
Burke, 


Medicine, 





Annotations, 


‘* Ne quid nimis.” 


AMERICAN MEDICAL BIOGRAPHY. 


Dr. Howard Kelly is an indefatigable worker, and like a 


few other busy men in the medical profession finds that 
he has time occasionally to wander into by-paths of medicine 
which stray a little from the highway of obvious practical 
utility. When, therefore, he announced some three or four 
years ago that he was compiling a biographical cyclopedia 


of deceased American medical men, those interested in the 
biographical, and historical aspects of medicine awaited 
the outcome expectantly. The result lies before us in two 
large volumes,! which will be of service to the medical 
historian and should prove of special interest to the 
American medical profession, for certainly they con- 
stitute the performance of a pious duty in gathering 
upwards of 1200 medical worthies into what Dr. Kelly 
appropriately terms ‘‘this modest hall of fame.” Dr. 
Kelly has organised his work well, dividing the work among 
three classes of fellow-workers, taking charge respectively 
of sections of the country, of various specialties, and of 
individual biographies. Most of the 235 writers’ names are 
well known to those familiar with American medicine and 
medical literature, and not a few of them are names of 
international repute. The introduction consists of a series of 
interesting articles on the histories respectively of Anatomy 
(Dr. C. R. Bardeen), Surgery (Dr. Martin B. Tinker), Noted 
Surgeons of the United States Army and Navy (Dr. A. 
Allemann), Gynecology (Dr. H. A. Kelly), Obstetrics (Dr, 
H. A. Kelly), Dermatology (Dr. James McFarlane Winfield), 
Ophthalmology (Dr. Harry Friedenwald), Laryngology (un- 
signed), Women in Medicine in America (Dr. Alfreda B. 


Withington), and Medical Jurisprudence (Dr. Thomas Hall 


Shastid), as they have developed in the United States. As 


regards anatomy and surgery the varying influence of different 
European schools on their development in America is well 
traced. 


Dr. Kelly’s history of gynecology and obstetrics in 
America is, as might be expected, exhaustive and philo- 
sophical. 
America, in its little more than half a century of existence, 
is summarised in the last sentence of Dr. Withington’s 
article: ‘Elizabeth Blackwell, the first woman to take a 
degree in Medicine [in America], has just died. She lived 
to see 7399 women physicians and surgeons in America at the 
present time following in the trail she blazed.”? Of all 
the departments of medicine that in which America has 
made the least adequate progress, in comparison with the 
rest of the world, is medical jurisprudence. This fact Dr. 
Hall Shastid traces to the pernicious methods of the law, 
in that ‘‘the lawyer for one side searches till he finds a 
doctor who holds the opinion that is wanted. The lawyer 
for the other side searches till he finds a doctor who holds 
precisely the opposite opinion. Now these two lawyers 
pring these two doctors into court and introduce them as 
entertaining views which truly represent the concensus (sic) 
of thought of the medical profession of the day. The whole 
proceeding is farcical. The opinions are diametrically 
opposed ; besides, the whole world knows exactly how the 
‘experts ’ were employed. Nobody believes a thing that is 
said ; nobody is fooled. Some fees are paid, a very great 
deal of time is taken up, and that is the whole of the matter. 








1 A Cyclopedia of American Medical Biography. Comprising the 
Lives of Eminent Deceased Physicians and Surgeons from 1610 to 1910. 
By Howard A. Kelly, M.D. Two volumes of 969 pages, illustrated with 
portraits. London and Philadelphia: W. B, Saunders Company. 1912. 
Cloth, 42s. net. 


The growth of the medical woman movement in - 
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Sometimes the reputation of the doctors is severely injured.” 
| The natural result of this system, Dr. Shastid points out, 
is that doctors do not want to be experts ; consequently 
there is no demand for the literature of medical juris- 

prudence, or for the teaching of the subject in the schools— 
Ii research is checked and discouraged. Regrettably America 
is not the only country in which this system exercises its 
demoralising effect. Still the medical profession cannot in 
the premises escape all blame. Diametrically opposing views 
cannot both be wholly right. If, therefore, such views are 
held in the profession, those who hold them while expressing 
|. them should frankly make it clear to their hearers that, how- 
ever strong may be their own convictions, the point is one on 
which there does exist, rightly or wrongly, a difference of 
professional opinion, and should not attempt to foist their 
own choice on the public as the consensus of thought of the 
medical profession. Of the biographical notices themselves 
but little need be added, save that they are for the most part 
clear but condensed, that so far as we have been able 
| ’ to find by frequent reference, few if any important medical 
personages in the United States or Canada have been omitted, 
\ Perhaps a place, however, might fitly have been given to 
| Dr. Acland Oronhyatckha, the full-blooded Mohawk Indian 
| chief who studied at the instance of the late King Edward, 
then Prince of Wales, at Oxford, under the tutelage of the 
late Sir Henry Acland, completing his medical education at 
the University of Toronto and practising for a time in that 
Mi city. He died in March, 1907. His career was certainly 
rematkable, and though fraternal organisations absorbed 
most of his time in later years, he might surely have been 
| admitted under Dr. Kelly’s qualification of those who 
I ‘‘attained great local prominence and widely influenced 
| their fellows by a strong personality.” , 


CAN KALA-AZAR BE SPREAD BY MOSQUITOES 9 
IN a note on ‘*‘ Leishmania and Mosquitoes” published in 
THE LANCET of Noy. 4th, 1911, p. 1268, Professor G. Franchini 
gave a summary of the results of experiments carried out by 
| him in the laboratories attached to the Ospedale Maggiore, 
Bologna, and in which he sought to prove that leishmania 
donovani could live and multiply in the intestinal tract of 
anopheles. More recently, in the last issued number of the 
Annals of Tropical Medicine and Parasitology (Series T. M., 
vol. vi., No. 1 B.), Professor Franchini has given further 
details of some of his experiments, and has set out the con- 
clusions at which he has so far arrived. He states that after 
numerous experiments with fleas, lice, and bugs which had 
been fed on cultures of leishmania no parasites that could 
be identified with the ‘‘ Leishman bodies” were found in 
the gut of these insects. He therefore decided to continue 

his investigations with mosquitoes, more especially with 
anopheles maculipennis, which species is very numerous in 
| certain regions along the Mediterranean littoral, where 
kala-azar is met with. Asa result he found the ‘‘ Leishman 
bodies” in great numbers and in various stages of develop- 

ment in the digestive tract of that mosquito. He also found 
that the staining of the different parts of the parasites, the 
nucleus, the protoplasm, and the blepharoplast, was so evident 

: that he thinks it must be admitted that the parasites were 
| alive and capable of reproduction. In some of the parasites 
true nuclear karyokinesis was _ observed. Experiments 

were also carried out with other mosquitoes and it was 
shown that leishmania can live in the alimentary canal 
of some culicide, including the stegomyia fasciata, although 
not so frequently or so abundantly as in A. maculipennis. 
It therefore appears probable to Professor Franchini that, 
in Italy at least, the Leishman parasites are transmitted 
by anopheles. In this connexion he states that kala-azar 
and malaria co-exist in some localities in Southern Italy, 











































and that possibly the same species of mosquito is 
responsible for transmitting both infections. He frankly 
admits, however, that further experiments on 
are absolutely necessary before it be determined 
whether or not leishmania can be transmitted 


animals 
can 
naturally 
by mosquito to animals which are recognised as sus- 
ceptible to the kala-azar parasite, such dogs and 
monkeys. At the conclusion of his paper Professor Franchini 
refers to the researches of Dr. C. M. Wenyon, protozoologist 
to the London School of Tropical Medicine, who has quite 
recently been making a study locally of ‘‘the oriental sore 
of Bagdad,” and who found that leishmania tropica could 
live and develop in the intestine of stegomyia fasciata ; from 
the non-flagellate form of oriental sore parasite he obtained 
the flagellate variety in the gut of the insect. We draw 
our readers’ attention in this connexion to a letter which Dr. 
Wenyon wrote to THE LANCET of Noy. 11th, 1911, p. 1362, 
adverting to the note already referred to, in which Professor 
Franchini had discussed the question of the development 
of leishmania in mosquitoes. Dr. Wenyon, in his letter, 
suggested the probability that the parasites of the group 
leishmania can develop to a certain extent in the gut of 
various insects provided that they find there a suitable 
pabulum rich in ‘blood. The development of L. tropica in 
S. fasciata and of L. donovani in A. maculipennis may be of 
this nature—that is, accidental—owing to the rich nutrient 
fluid taken up with the parasite by the blood-sucking 
insects. So far it cannot be said to be proved by any means 
that the insects in which leishmania has developed are able 
to transmit the infection to healthy animals, and it 
remains yet. to be seen whether any species of anopheles 
or culicide to be regarded as a natural agent in 
the transmission of kala-azar. Already evidence has been 
brought forward to incriminate the bed-bug, the dog-flea, 
and the house-fly, showing that they are able in certain 
circumstances to transmit the infection of leishmania in one 
or another of its forms. It would, in our opinion, be 
premature at the present moment to formulate any definite 
opinion on the subject of whether or not the mosquito is to 
be regarded as a natural transmitter of kala-azar, but it is 
obvious that further experiments on animals are required. 
Meanwhile, until these have been carefully carried out 
judgment upon the and particularly upon 
A. maculipennis, in relation to the spread of kala-azar 
must be reserved. 


as 


is 


mosquito, 


THE SPREAD OF MEASLES. 


IN his eleventh annual report Mr. D. L. Thomas, medical 
officer of health of the borough of Stepney, calls attention 
to the prevalence of measles, not only in Stepney, but in 
other parts of the country. He suggests compulsory not ifi- 
cation of measles and a closer coéperation with the medical 
officers of schools, removal of early cases to fever hospitals, 
and the extension of the system of health visitors to infected 
households. The school question is undoubtedly a most 
important factor in the spread of measles, and an object- 
lesson in this respect took place on July 16th at the North 
London police court before Mr. Hedderwick, when a woman 
living in Highgate New Town district was summoned on behalf 
ofthe Education Committee of the London County Council by 
Mr. J. J. Brown for keeping her children away from school. In 
the evidence it came out that the children had had measles, 
and that one of the younger ones was still suffering from 
that disease, in spite of which fact the Council’s ofhcers 
insisted on the attendance of the elder children at school, 
notwithstanding that one child in the house was still 


S( 


ill 


with the disease. ‘The defendant stated that every house in 
her street was infected, but still the officers made the 
children go to school. The magistrate expressed his 
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disapproval. of the practice. of the education authorities 
and, telling the woman. she had. done quite right and 
that not to send any of her children to 
school until all were well, dismissed the summons. If, 


she was 
as Mr. Brown: asserted, it is the usual practice to insist 
on the elder children returning to school even if others in 
the house are still ill, we must assume that the officers in 
such a case act officiously and without the knowledge or 
sanction of their superiors ; for it is incredible that any body 
of intelligent authorities should countenance a proceeding so 
fraught with danger to the entire community. 


THE INFLUENCE OF BENZOL ON LEUKAMIA. 


AN interesting note upon the treatment of leukemia is 
published in the Berliner Klinische Wochenschrift of 
July 15th by Professor A. von Koranyi. He states that in 
Professor Barker’s wards at Baltimore three girls were under 
observation who had to work with benzol ina factory. They 
suffered from purpura hemorrhagica and very severe aplastic 
anemia and two of the cases ended fatally. Impressed by 
these observations Selling! investigated the effects of benzol 
upon blood formation in the rabbit. He found that after a 
transitory increase in the number of the, white corpuscles 
benzol caused them to disappear, while the red corpuscles, 
after a moderate diminution, remained unaffected. At the 
same time he found a marked aplasia of the bone marrow, 
the spleen, and the lymphatic apparatus. Regeneration 
occurred after the benzol was no longer given. These 
observations suggested to Professor von Koranyi the inves- 


tigation of the effects of benzol upon the blood in 
leukemia. A series of patients suffering from leukemia 


have been treated in his clinique and one of his assis- 
tants, De. Kiralyfi, is preparing a monograph upon the 
subject. Professor von Koranyi gives a brief account in the 
note before us of one of his cases, and appends a general 
summary of his results. The patient was a woman, aged 
32. who had noticed for seven months that her spleen was 


enlarging. She became gradually weaker and was unable to 
attend to her. household duties at the time she was 


admitted to hospital on Jan. 30th, 1912. Her spleen 
extended to the middle line and a hand’s breadth below the 
umbilicus. Examination of her blood gave 3,100,000 red 
corpuscles and 220,000 white per cubic millimetre. A 
differential count of the latter gave 70 per cent. of poly- 
morphonuclears and 16 per cent. of myelocytes. On 
Feb. lst she was treated with Roentgen rays, and by the 6th 
the white corpuscle count had fallen to 160,000, pat by the 
16th it had risen to 200,300. From this date 3 erammes of 
penzol were given daily until March 1st, when the dose was 
increased to 4 grammes. At this time the number of white 
corpuscles had fallen to 198,000 per cubic millimetre, by 
April 4th the 65,000, and on May 12th 
it was 12,000. By the middle of May it had fallen. to 
8000, and at the beginning of July it had remained 
at this level, although the treatment had been stopped. 
The diminished in volume. The red corpuscles 
fell at to 3,000,000 per cubic millimetre, but rose 
to 4,000,000 subsequently. 


patient also improved. 


number was 


spleen 
first 
The general condition of the 
Professor von Korényi concludes 
than benzol produces a notable improvement in the leukemic 
blood picture, after a transitory increase in the number of 
white corpuscles. 


of the second or 


The diminution begins usually at the end 
beginning of the third week, at first slowly, 
then more rapidly : 


This result appears to occur in all forms 
of chronic leukemia. In the later stages of the treatment 
the splenic enlargement becomes noticeably diminished, but 


the lymphatic glands are less obviously influenced. The 





1 Ziegler's Beitriige, 1911, Band li., $. 576. 





general condition of the patient improves in the same way 
as after a successful treatment by Roentgen rays. Benzol 
appears to act more slowly than the last-mentioned measure, 
but Professor von Koranyi finds that results may be obtained 
with benzol even when Roentgen. treatment fails. Patients 
who have been treated by Roentgen, rays usually react to 
benzol more quickly than those who have not been subjected 
to the rays. Small doses appear to stimulate the formation 
of white corpuscles; it is, therefore, best to. give large 
doses in. leukemia; 3 to 4 grammes. of. benzol | daily 
seem. to be borne. satisfaztorily over a.period of months. 
Unpleasant results sometimes occur, such as burning sensa- 
tions in the stomach, hiccough, transitory tracheo-bronehitis, 
and vertigo. The gastric symptoms are usually obviated if 
oil. is given with. the benzol in gelatin capsules. If vertigo 
oceurs it is best to try smaller doses. Professor von Koranyi 
has also tried benzol with encouraging results in a case of 
polycythemia with splenic enlargement in which the white 
corpuscle count was normal. At the end of the first week 
the number of red corpuscles had increased.from nine to ten 
million) per cubic millimetre, but with three more weeks it 
had fallen to 6,700,000: Sufficient time has not yet elapsed 
since the introduction of the treatment to allow a com- 
parison to be made between its effects and those of Roentgen. 
rays and thorium, as Professor von Koranyi points out, but the 
results he has obtained are of a sort to render the method 
worthy of note, and we shall await the further results 
promised in Dr. Kiralyfi’s paper with great interest. 


THE HYGIENE. CONGRESS AND THE. RUSH TO 
AMERICA. 

A FREQUENT correspondent: writes the following words of 
warning :—Members of the forthcoming International Con- 
gress of Hygiene and Demography who have not yet secured 
berths should not ‘neglect the matter any longer. It. is 
most unfortunate that the congresses when held in.America 
take place just at the season when there is the greatest 
rush of passengers, mostly returning tourists, anxious. to 
get. back to the United States during the pleasantest season 
of the year. By the middle or end. of September the - 
terrible heat waves of summer are over and the winter 
blizzards are still a long way off. ‘Therefore, berths on ships 
sailing westwards in September and October must be bespoke 
a long time in advance. There are plenty of ships, and 
excellent ships, available, but not many berths, remain free. 
The hygienist who wants to test practically one of the most 
elaborate attempts at perfect ventilation ever made on board 
a ship should sail by the Lusitania on Sept. 7th. If this is 
too early the Caronia, a steady and comfortable boat, 
sails on the 10th. For those have no, time to 
spare, but must go straight through, there is the ocean 
greyhound, the Campania, on Sept. 14th, by which 
passengers would still reach Washington in time for the 
opening of the Congress on the 23rd. The German 
Norddeutscher Lloyd and the Hamburg-Amerika, lines: are 
full that the only chance of a. berth is the 
of some passengers altering their plans and 
giving up their berths. The White Star quick liner, the 
Oceanic, sails on the 11th, and the large and comfortable 
Baltic on Sept. 12th. The only Atlantic transport ship, 


who 


already so 
possibility 


the Minnetonka, leaves rather too soon—namely, the 
7th, reaching New York on the 16th: ~The. steady, 
slower, and cheaper boats of this line are much 
appreciated by those who value real comfort and 


economy than the saving of a day or two. Viewed 
in this light, the French Transatlantic Co, are running 


two ships that are really democratic ships—the Chicago 


more 


and the Rockambeau. They carry no first-class passengers, 


and offer no superfluous luxuries, but afford all that. is 
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necessary forcomfort. One of these, the Chicago, starts on 
Sept: 7th, and on the same day the celebrated first-class 
boat La Provence also leayes Havre. What with French 
society and French cuisine, it is not surprising if hardly a 
berth remains vacant on these ships also. A route patronised 
by the Americans, but not well known to the English, is the 
Cyprian Favre line from Marseilles. It has truly been said that 
to sail on these ships is more like embarking on a yachting 
cruise. Though the fare to and from.America costs no more 
than the more moderate of the English and German charges, 
the passenger is entertained on board for nearly twice the 
length of time and visits some most interesting countries. 
He is taken to Naples, Palermo, and sometimes to Almeria 
in Spain, or he goes to Lisbon and the Azores, all of which 
opportunity for sight-seeing is included in the fare to 
America. Of this line the Roma, which leaves Marseilles 
on August 27th for Lisbon and the Azores, is due in New 
York on Sept. 12th. There are also the Anchor line, the 
Red Star line, the Holland America line, the Leland, the 
Dominion, and the American line that have passenger ships 
sailing in the early part of September, and yet, in spite of 
this extensive choice, it will be found that it is no easy 
matter to secure a beith at that time of the year, and the 
British delegates should be urged to act in this matter 
without delay. Many of them have not as yet secured their 
berths. ; 


AFFECTIONS OF THE VOLUNTARY MUSCLES. 


It can hardly be denied that in proportion to their bulk 
and importance in the vital economy the muscles have 
received less attention from pathologists than any other 
system or organ. Yet undoubtedly in the case of general 
disease they suffer along with all other parts of the body, 
and some, at all events, of the weakness accompanying 
exhausting disorders may be due to actual muscular dis- 
turbance. It is regrettable that with the exception of a few 
rare affections, such as myositis ossificans and polymyositis, 
little is known of the changes which the muscles undergo, 
and even in these conditions our knowledge is not at all 
conclusive. We welcome, therefore, the paper recently 
published in the Proceedings of the Neurological Section 
of the Royal Society of Medicine! by Dr. R. C. Jewesbury 
and “Dr. W. W. C. Topley, in which are set‘ forth 
the results of their investigations into the histological 
changes met with in voluntary muscle in acute and 
chronic diseases. These writers find that in cases 
of wasting disease, such as cancer and tuberculosis, micro- 
scopical examination reveals marked changes in the muscles, 
the individual fibres varying notably in size and showing 
increase in the number of their nuclei, In some instances 
these were grouped into darkly staining masses, while in 
others they were arranged at the peripheral portions of 
swollen fibres, presenting when these were cut transversely 
the appearance of multinucleate giant cells. In acute 
diseases the muscles may exhibit hyaline or granular 
degeneration, but often seem normal. Healthy muscle shows 
little interstitial fat, but in diabetes and pancreatic disease 
this substance is increased in amount, as is shown not only by 
microscopical examination but by chemical analysis of the ti tal 
fat present. An aggregation of fat droplets around the nuclei 
of the muscle cells is found in many cases and is scarcely 
to be looked on as pathological. True fatty degeneration of 
muscle was found constantly in animals infected with a 
lethal dose of diphtheritic toxin, in which life was prolonged 
for more.than 24 hours; it was also found in a human 
subject dead of a severe but unclassified form of anemia, 
and in a case of infective purpura. Increase in the quantity 





1 Proceedings of the Royal Society of Medicine, May 9th, 1912, vol. v. 
No. 8, June, 1912, Neurological Section, p. 161. : 





of glycogen present was seen in the leg muscles in three 
cases in which amputation had been performed for diabetic: 
gangrene. Amyloid change was never discoverable. In 
the discussion which followed the paper Dr. F. W. Mott 
stated that in general paralysis of the insane 
fatty degeneration of the muscles was found in cases 
in which convulsions had occurred; it was also noted in 
persons dead of status epilepticus. He suggested that it 
was here due to exaggerated action of the muscles in the 
presence of a profound toxemia. 

‘DEVELOPMENTS IN THE ROYAL SOCIETY OF 

MEDICINE. 

THE Council of the Royal Society of Medicine has taken 
steps to form Sections of Ophthalmology and Tropical Medi- 
cine, and it is hoped that both these extensions of the 
society’s scientific work will be in working order at the 
beginning of the next session. Nothing in the formation of 
these sections} will be antagonistic towards the existing 
societies for the study of these subjects, whose work will thus 
be supplemented, while we may assume that full advantage 
will be taken of opportunities for valuable codperative 
debates. The position of the Ophthalmological Society was 
explained in these columns last week. That society proposes 
tomaintain its identity, but views with sympathy the pro- 
posal of the Royal Society to form an Ophthalmological 
Section, and is considering an alteration of its rules to give 
practical shape to its support. We understand that in the 
case of Fellows of the Royal Society of Medicine who join 
the new sections within the next six months the admission 
fees will be remitted. 


A NEW VIEW OF THE ORIGIN OF PELLAGRA. 


AT first sight it seems extremely unlikely that there can be 
any connexion between blackbirds and the spread of 
pellagra, but the opinion has been recently expressed that 
there is a probability that certain migratory birds, and more 
particularly blackbirds, are acting as reservoirs of the virus 
of pellagra, and that the actual parasite of the disease will 
in all probability turn out to be a trypanosome. Dr. M. L. 
Ravitch, of Louisville, Kentucky, who has had the assistance 
of -Dr. Eisenman, the Kentucky State veterinarian, and of 
Dr. Purdy in his investigations, states that in certain local 
areas where pellazra cases have been somewhat numerous, a 
pellagra-like disease has also been found among horses and 
cattle. Some horses died with symptoms similar to those 
caused in South America and other tropical countries by 
trypanosoma equinum. ‘These local areas are also said to 
have been infested by migratory birds, more especially 
blackbirds, which arrive in large numbers from the sunny 
south inthe spring time and depart inthe autumn. It appears 
also that Novy and McNeal, in their work on trypanosomes, 
found these protozoal parasites in the blood of migratory 
birds, and among these they placed blackbirds first on the 
list. It is admitted that there are difficulties in classifying the 
different species of trypanosomes arising from the fact that 
the same species in an animal host often presents many 
varieties, and these in other circumstances would most 
probably be regarded as being different species. It is 
surmised that mosquitoes or flies may act as transmitters of 
the pellagra virus to man and animals, but whether part of 
the cycle of development of the parasite follows the biting of 
the blackbird by the infected insect is not yet known. We 
are told by Dr. Ravitch that in the above-mentioned areas 
there has been of late years an unusual plague of flies, a1 
it was observed that where measures were taken to reduce 
the number of these insects there was less pellagra, and on 
the other hand where these measures were neglected 1 
were more attacks. The conclusion reached by Dr. R 
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and his co-workers is that blackbirds, and perhaps some other 
species of migratory birds, are responsible for the spread of 
pellagra. We gather that the suggestion is that the birds 
are infected in South America or some other tropical 
country and bring with them in their blood the infection 
to the United States where the local flies or mosquitoes 
act as transmitters of the virus obtained from the birds. 
The actual transmission may occur in one or other of 
the following ways: either by bites of flies or mosquitoes, 
or by accidental ingestion of the cysts of the parasite de- 
posited by the insects upon leaves of plants. No trypano- 
somes, it is admitted, have yet been found in the blood 
of pellagra patients or in the blood of animals suffer- 
ing from the pellagra-like disease, but Dr. Ravitch says 
that the indications are that from such blood some 
species of trypanosome will be isolated in the near future. 
This view of the etiology of pellagra is both novel and 
interesting, but it cannot be said that as yet it is sup- 
ported by much solid evidence. Whether further inquiry 
will bring forward this necessary support remains to be seen. 
Meanwhile, we refrain from further comment, awaiting the 
results of the fresh investigations which, we are told, are 
now being carried out. 


BROMIDE DELIRIUM. 


IN the Edinburgh Medical Journal for June Dr. D. K. 
Henderson has reported a case of an unusual manifestation 
of the toxic action of sodium bromide—delirium. A man, 
aged 35 years, was admitted into the Royal Edinburgh 
Asylum on March 9th, 1912. There was no history of 
alcoholism or syphilis. In 1901 he had two or three attacks 
of petit mal. He remained free until 1905, when an attack 
of grand mal and several attacks of petit mal occurred. He 
took sodium bromide in 15 grain doses at night, and 
remained free from attacks until the first week of February, 
1912, when a series of attacks of petit mal occurred, and he 
began to take about 240 grains of bromide daily. During 
the attacks he would stop in the middle of speaking, his eyes 
would roll, and in a moment he 
he had left off. He got hazier and hazier and would 
fall on the floor as if intoxicated, but no twitchings 
noticed. He became very confused and had visual 
and auditory hallucinations, seeing faces at the window and 
hearing voices. He complained that the fish and the bread 
had a bad smell and taste, and his speech became thick 
indistinct. He was admitted to hospital, where he 
talked nonsense and walked out from one of the windows. 


would speak where 


were 


and 


On admission he was 
dazed, confused, and extremely restless. He said he felt 
well had been sick in his life, that he had 
three shops (he had only one), and expected to become 
very wealthy. He called one of the attendants his father. 
There was an intense bromide rash on the face and body. 
The tongue was thickly coated and the breath was very 
offensive. 


He then was sent to the asylum. 


and never 


The pupils were slightly unequal and irregular 
and they reacted sluggishly to light but well on accommoda- 
tion. He was unable to write such simple words as ‘‘ cat” 
and ‘‘dog,” making an illegible scrawl, and when asked to 


Qi 9? 


write his name wrote ‘‘ William $8” in a very shaky way. 


The tendon reflexes were slightly exaggerated, especially 
on the left side. Ankle clonus was obtained on the left 


side, but on both sides the plantar reflex was flexor. 
There was some tremor of the tongue, hands, and facial 
muscles. The Wassermann reaction was negative. After 
a week he became much clearer, but was still mentally 


confused. The bromide rash had to a_ considerable 
extent disappeared, and the breath was much _ less 
offensive. The pupils — still reacted sluggishly to 


light, but better than formerly. His speech was now 


distinct and he could write correctly. On March 30th ne 
had completely recovered and was discharged. The 
grandiose delusions, sluggish pupils, thick speech, difficulty 
in writing, exaggerated tendon reflexes, and tremors 
suggested general paralysis. But examination of the 
cerebro-spinal fluid was negative, except for a partial 
globulin reaction, and rapid recovery took place on with- 
drawal of the bromide. It is necessary to consider the 
relation of the attacks to a post-epileptic state. The 
epileptic attacks were all of the petit mal type, and his wife 
stated that after each he seemed in a normal condition. 
Post-epileptic confusional and maniacal states occur much 
more commonly after grand mal and do not manifest the. 
frankly delirious features of this case. Moreover, it. was 
only after the excessive doses of bromide that any definite 
mental change occurred. It seemed, therefore, that, 
although the mental condition may have been ageravated by 
the epilepsy, it bore no close relation to it. 


VERONAL DERMATITIS. 


THOUGH attention has been called to the dangers of 
veronal the fact that it may produce a rash is not generally 
known. In the Journal of the American Medical Association 
of June 29th Professor Joseph Zeisler has reported the 
following case. A man, aged 52 years, had shown pro- 
nounced susceptibility to a number of drugs. Thus the use 
of antipyrin regularly produced a localised urticarial 
eruption. Aspirin given for lumbago and other rheumatic 
affections produced vomiting, which lasted for 24 to 36 
hours. Veronal was well borne at first, but afterwards 
produced dermatitis with almost mathematical regularity. 
Twelve to 18 hours after taking 5 to 8 grains marked itching 
of the glans penis and prepuce was noticed, and round 
reddish patches appeared, and in the course of a day or 
two became bright red and swollen, and gradually serous 
exudation occurred. This inflammatory condition, accom- 
panied by almost intolerable itching, lasted until super- 
ficial crusting and desquamation terminated the process 
about eight or ten days after its onset. On noticing the 
relation of the inflammation to the taking of veronal the 
patient abandoned the drug for 18 months, and then during 
a restless night yielded to the temptation to take it again. 
The usual result followed. Professor Zeisler attributes the 
eccurrence of the eruption after an initial tolerance to 
anaphylaxis. He observed a similar case in a neurotic man 
of middle age who used various hypnotics, and then took 
veronal by preference. He sought advice for a persistent 
eczematoid condition of the glans penis which, in conse- 
quence of the previous case, was attributed to its true cause. 
On discontinuing the drug and using mild local remedies 
relief quickly followed. In the Journal of the American 
Medical Association of Dec. 28th, 1907, Dr. P. G. Wolley 
reported in his own person the occurrence whenever he used 
veronal of a similar circumscribed patch of dermatitis, but 
on a different place—the first metacarpo-phalangeal joint of 
the left hand. In the last edition of ‘‘ What to do in Cases 
of Poisoning,” which recently appeared, the late Dr. William 
Murrell mentioned as one of the symptoms of veronal poison- 
ing ‘‘a rash of confluent reddish-violet spots all over the 
body,” but did not refer to any such localised eruptions as 
are reported above. 





On July 17th, the date on which the King, in connexion 
with his proposed visit to the Docks, was to have laid the 
foundation-stone of the extension of the London School of 
Tropical Medicine, a meeting was held at the Foreign Office 
to call attention to the recently issued appeal for £100,000 
for the extension. Mr. Austen Chamberlain, who presided, 
detailed what had been already done in raising funds, and 
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part. It was, I believe, the result of these experiments which induced 
Mr. Bell to give an opinion nearly similar to that of Galen in a short 
essay on the Anatomy of the Brain, which was printed and distributed 
among his friends in 1809. 

If the view which I have here taken of this question be correct it may 
lead to this rule of practice. If only one set of functions of a spinal 
nerve be deficient, we should apply our remedies to that part of the 
system from which the nerve arises ; but if both functions are impaired 
we must then direct our inquiries to the state of the nerve in the whole 
course, from its origin to its distribution, as the loss of power is prob- 
ably owing to some affection of a part of the nerve after the two sets of 
filaments by which it arises are united together. 



















described the great work done by the school. Sir Edward 
Grey paid a tribute to the initiative and impetus given to 
the school at its inception by Mr. Joseph Chamberlain, and 
to the devoted services of Sir Patrick Manson. He likewise 
instanced the importance of the work done by the school. 
Other speakers were Lord Crewe, Professor Blanchard, Mr. 
Lewis Harcourt, and Mr. A. Lampard. An executive 


committee to carry on the appeal for funds was appointed, 
Shaw also in an account of a case of facial paralysis 
states :— 








On exciting those actions which by experiments on animals we had 
proved to depend on the fifth pair of nerves, they were all found 
perfect—i.e., the patient could bring the orbicularis oris into such action 
as to hold a pencil with it; he could throw a piece of bread from the 
right to the left side of his mouth by the action of the buccinator, and 
he could close his jaws with equal force on both sides. The sensibility of 
the paralysed cheek was equal to that of the other side. ; 


THE CLAIM OF SIR CHARLES BELL TO 
THE DISCOVERY OF MOTOR: AND 
SENSORY NERVE CHANNELS. 


By F. W. EpRIDGE-GREEN, M.D. Duru., F.R.C.S. ENG., 


BEIT MEMORIAL RESEARCH FELLOW. 
(From the Institute of Physiology, University College, 
London.) 


WHEN reading a book by Purkinje I found a reference to a 
paper by Sir Charles Bell. On reading this paper I was so 
struck by the sterling excellence of the work that I formed 
the opinion that the writer of such a paper was not likely to 
have made a claim to anything to which he was not entitled 
—that is to say, judging a man’s character by his writings. As 
I had read Dr. A. D. Waller’s writings | on the subject I deter- 
mined to investigate the claim for myself. As Dr. Waller 
had said that many of Bell’s statements could be interpreted 
in one or more ways I decided to investigate contemporary 
literature for statements made before the publication of 
Magendie in 1822.2 Many very able men are obscure in their 
writings because of their extreme regard for minute accuracy ; 
therefore, it is of the greatest importance to know their work 
as recorded by their fellow-workers. 

The first paper I will consider is on Partial Paralysis, by 
John Shaw, read April 30th, 1822, before the Medical and 
Chirurgical Society of London, and published in their 
Transactions, vol. xii., p. 105. The paper is chiefly an 
account of facial paralysis caused by injury and various 
affections of the portio dura of the seventh nerve. The 
following extract is of importance as showing what Bell’s 
opinions really were :— 

‘Why sensation should remain entire in a limb when all voluntary 
power over the action of its muscles is lost, or why muscular power 
should remain when feeling is gone? The attention of Galen was 
particularly directed to this question in consequence of his having been 
called upon by some of his contemporaries to account for the manner in 
which he had cured a partial paralysis of the finger by applications 
made to the spine. In answer, Galen told them that two sets of nerves 
went to every part, one to endow the skin with sensibility, the other to 
give the muscles the power of voluntary action. This opinion was 
probably founded on a mere theory; but the facts lately discovered, 
and the observations which have been noted in attending to the 
phenomena of disease, though they do not afford absolute proofs of the 
correctness of Galen’s supposition, still they go far to establish the fact 
that every part of the body which is endowed with two or more powers is 
provided with a distinct nerve for each function. 

The form of the nerves, which at the same time endow the skin with 
sensibility and the muscles with the power of voluntary motion, is such 
that they appear to be single cords; but if we examine the origin of 
any of those nerves we shall find that it is composed of two packets of 
fibres which arise from distinct parts of the spinal marrow. These 
origins are soon enveloped in the same sheath, so as to appear to a 
superficial observer to form a single nerve. It is not too much to 
suppose that either of these origins may be affected while the other 
remains entire. To prove this by ocular demonstration will perhaps be 
impossible, and therefore the question will probably remain undecided. 
But we have already seen examples of the consequence of injury to a 
nerve that has a single root—viz., the portio dura—for if we cut it there 
will be only one set of actions paralysed, while by dividing a nerve 
which has a double origin—viz., the fifth—we shall destroy two powers 
—viz., voluntary motion and sensibility. We know also that when we 
cut through the trunk of a nerve going to the hand we destroy both 
sensibility and the power of motion, 

In reference to this subject, I shall state the result. of certain experi- 
ments which were made about 13 years ago by Mr. Charles Bell. The 
two sets of filaments by which each spinal nerve is connected to the 
spinal marrow were exposed. On irritating one set convulsion of the 
muscles upon which the nerve was distributed ensued, but when the 
other was excited no perceptible effect was produced. These experi- 
ments we have often repeated and always with the same results ; but 
from the violence necessarily used in making them it has been difficult 
to ascertain which of the filaments bestows sensibility on the part. It 
was easily shown that if only the posterior set was destroyed, the 
voluntary power over the muscles continued unimpaired, but the pain 
necessarily attendant upon the performance of the experiment pre- 
vented us from judging of the degree of sensibility remaining in the 





1 British Association Report, 1911, p. 287. ‘THE Lancet, vol.i., 1911, 
p. 470, et seq. 
2 Journal de Physiologie, tome ii., p. 296, August, 1822. 


























On page 139 he considers the effects of section and stimula- 


tion of the facial nerve in dogs and a monkey. On page 141 
he combats the old idea that, although the parts might be 
deprived of the supply of nerves from the portio dura, they 
would still receive sufficient nervous influence from those of 
the fifth pair. On page 121 he calls attention to the wasting of 
the muscles of the face from not being called into action for 
years through paralysis of the portio dura. On the same page 
he gives an example of the effect produced on the growth of 
the muscles of the face by an injury of the portio dura in an: 
experiment made upon a young dog. ‘Two other papers 


by Shaw should also be examined—Quarterly Journal or 


Science, Literature, and the Arts, 1822, vol. xii., p. 231, dated 
Dec. Ist, 1821; and vol. xiii., p. 120, dated March, 1822. Shaw 
relates how at Magendie’s request he demonstrated to a 


sceptical audience the effect of section of the facial in a 


horse causing paralysis of the nostrils. 


I will now give quotations from the book which Dr. Waller 
states ‘‘is of very little scientific value.’’ Bell writes :— 


The prevailing doctrine of the anatomical schools is that the whole 
brain is a common sensorium, that the extremities of the nerves 
are organised, so that each is fitted to receive a peculiar impression, 
or that they are distinguished from each other only by delicacy 
of structure and by a corresponding delicacy of sensation ; that the 
nerve of the eye. for example, differs from the nerve of touch 
only in the degree of its sensibility. It is imagined that impressions 
thus differing in kind are carried along the nerves to the sensorium and 
presented to the mind; and that. the mind by the same nerves which 
receive sensation sends out the mandate of the will to the moving 
parts of the body. It is further imagined that there is a set of nerves 
called vital nerves which are less strictly connected with the sensorium 
or which have upon them knots cutting off the course of sensation and 
thereby excluding the vital motions from the government of the will. 
In opposition to these opinions I have to offer reasons for believing that 
the cerebrum and cerebellum are different in function as in form, that 
the parts of the cerebrum have different functions, and that the nerves 
which we trace in the body are not single nerves possessing various 
powers, but bundles of different nerves whose filaments are united for 
the convenience of distribution, but which are distinct in. office as they 
are in origin from the brain. That the external organs of the senses 
have the matter of the nerves adapted to receive certain impressions while 
the corresponding organs of the brain are putin activity by the external 
excitement. That the idea or perception is according to the part of 
the brain to which the nerve is attached, and that each organ has a 
certain limited number of changes to be wrought upon it by the 
external impression. That:the nerves of sense, the nerves of motion, 
and the vital nerves are distinct through their whole course, though 
they seem sometimes united in one bundle; and that they depend for 
their attributes on the organs of the brain to which they are severally 
attached. 5 ; 





On page 9 he draws attention to the fact that ‘‘an 
impression made on two different nerves of sense, though 
with the same instrument, will produce two distinct sensa- 
tions, and that the ideas resulting will only have relation to 
the organ affected.” Page 22: The experiment on the nerve 
roots. ‘‘On laying bare the roots of the spinal nerves | 
found that I could cut across the posterior fasciculus of 
nerves which took its origin from the posterior portion of 
the spinal marrow without convulsing the muscles of the 
back, but that on touching the anterior fasciculus with the 
point of the knife, the muscles of the back were immediately 
convulsed.”’ Page 29: ‘‘From the medullary matter of the 
hemispheres, again, there pass down, converging to the crura, 
strie, which is the medullary matter taking upon it the 
character of a nerve; for from the crura cerebri or its 
prolongation in the anterior fasciculi of the spinal marrow 
oo off the nerves of motion.” On page 31 he states that as 
there are certain parts of the brain which cause convulsions 
when injured and other parts which do not, the latter have 
higher functions to perform. Page 32: Grey parts of brain 
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seat of higher powers. Page 33: When he found surfaces 
of hemispheres diseased there was derangement of mind 
during life. 

Now it is quite clear that. Bell recognised the motor 
character of the portio dura of the seventh nerve in opposi- 
tion to the statements of Dr. Waller. Dr. Waller writes: 
‘* Any information concerning the distinction between. the 
sensory and motor portions of the fifth nerve, or any clear 
definition of the motor character of the portio dura of the 
seventh nerve, would justify us in reckoning Bell as having 
participated with Magendie in the discovery of the distine- 
tion between motor and sensory nerves.” It will be seen 
that Bell was not certain which of the filaments conveyed 
sensation, but he definitely states which was motor. It is 
easy to see how anyone on reading this account might be 
impelled to make an improved experiment to decide the 
point. Magendie? himself writes of his further experi- 
ments: ‘Seulement ils semblent établir que le sentiment 
n’est pas exclusivement dans les racines postérieures, non 
plus que le mouvement dans les antérieures.” 

Dr. Waller makes a special point of the slight corrections 
to which he has drawn attention. In my opinion, Bell 
regarded these alterations as unimportant, especially in 
light of the evidence I have given. He knew that anyone 
could easily compare his work with the original in the 
Philosophical Transactions which is in the possession of 
every important scientific body. Bell made his claim imme- 
diately after the publication of Magendie’s work. 

These emendations would show that Bell considered he 
had been wrong in his opinion of the functions of some of 
the branches of the fifth nerve. Shaw (page 111) discusses 
the relative actions depending on the fifth pair of nerves 
which were found perfect in facial paralysis. In this con- 
nexion in Gray’s ‘‘ Anatomy,” 1880, it is stated in a foot- 
note: ‘It is doubtful whether the buccal branch conveys 
only sensory power to the buccinator or motor influence 
likewise.’”’ It is very probable that Bell himself made the 
discovery which led to these corrections; no doubt some 
anatomist could inform us on the point. They have, how- 
ever, nothing whatever to do with the point under considera- 
tion. Even as affecting Bell’s credit they may have been 
made by an assistant to whom Bell had delegated the task of 
eorrecting the proofs and had passed unnoticed by Bell 
himself. 

Bell’s fundamental proposition was: ‘‘ No organ which 
possesses only one property or endowment has more than 
one nerve, however exquisite the sense or action may be, 
but. if two nerves coming from different sources are directed 
to one part, this is the sign of a double function performed 
by it, and'if a part or organ have many distinct nerves, we 
may be certain that instead of having a mere accumulation 
of nervous power, it possesses distinct powers or enters into 
different combinations, in proportion to the number of its 
nerves.” 

The importance of these views and the experiments 
naturally arising from them was thoroughly recognised in 
France at the time. In this connexion’ I will quote the 
conclusions of P. Flourens.+ 

On voit ce qu’ a fait M. Bell. 1. Il a eu, le premier lidee que chaque 
nerf pouvait étre double, ou composé de deux. 2. Il a, le premier de 
tous les physiologistes, porté l’expérience sur les ractnes des nerfs. 3. 
Enfin, de son expérience, quoique incompléte, il a conclu Ja fonction 
distincte de chaque racine. Tout cela a été fait par M. Bell dix ans 
avant M. Magendie. 

No one is less inclined than myself to depreciate a single 
scientific fact, but men of all ages have recognised that those 
who devise new systems or propound new principles which 
enable men to discover large numbers of new facts are 
entitled to more credit than those who discover a single 
isolated fact, no matter how important. We must not 
‘confuse one of the supporting beams for the whole house or 
even the plan which enables other houses to be built. In 
consequence of the discussion which has ensued too much 
importance has been attached to the correct deductions 
made from an isolated experiment. Who shall say whether 
this experiment as an experiment ranks higher than other 
experiments on the neryous system which are made at the 
present day and which are equally confirmative of Bell’s 


< 3 Journal de Physiol. Expér., October, 1822. 

4 Hloge Historique de Francois Magendie suivi d’un discussion 
respectits de MM. Bell et Magendie 4 la découverte des fonctions 
clistinctes des racines des nerfs, 1858. 








views? Bell enunciated a certain system and proceeded to 
test it in every way. He then published a number of papers 
which showed the truth of his views and which made sub- 
sequent discoveries an absolute certainty. 

I regret to see that Dr. Waller has not written one word of 
praise of one-of our greatest men, but. has represented him 
in a most unfavourable light, and in my opinion quite 
unjustifiably. Those who were living at the time and who 
examined Bell’s claim were much better able to judge of its. 
truth than the present generation from only one or two 
documents. They had evidence, as, for instance, that of 
individuals, which we do not possess, and a man would not be 
likely to lay claim to a discovery and that he had taught 
certain things when all his pupils knew that he had taught 
the opposite. Further information may perhaps be gained 


‘by following the line of investigation I have suggested and 


examining contemporary literature bearing on the subject. 

In conclusion, I submit that Dr. Waller has not made out 
his case against Bell in which he seeks to deprive Bell of all 
credit in the discovery of motor and sensory nerve channels. 





THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS: 


Medical Treatment of School Children. 


A REPORT was presented by the Children’s Care Com- 
mittee to the Education Committee of the London County 
Council on July 17th with reference to the recent conference 
between representatives of the Board of Education and the 

Jouncil as to arrangements for medical treatment in 
London.* 

The Care Committee stated that the Board contemplated 
that the Council’s scheme would continue composite in 
character, and might properly continue to include :— 

1. Hospitals with which the Council would have agreements on the 
basis of that now in operation at the London Hospital, where the 
special arrangements practically constituted a children’s treatment 
centre within the hospital. 2. Voluntary institutions of various kinds, 
other than hospitals, with which the Council would have agreements. 


3. Medical treatment centres conducted on the lines of those now 
opened at Norwood and Wandsworth, but. with certain modifications. 


Tt was understood that. the grounds upon which the Board 
considered such modifications necessary were :— 

(a) That the centres as at present constituted were not sufficiently in 
touch with the Council’s system of medical inspection; (6) that the 
centres were not sufficiently under the direct supervision of the 
Council; (ce) that they were not available for the further examination 
of school children referred by the inspecting medical officer, or for the 
examination of special cases referred by the school nurse, school 
attendance officer, head teacher, or care committee; (d) that they were 
not available for the treatment of minor ailments. 


The modifications suggested by the Board for the Council’s 
consideration were :— 

1. The medical staff should be nominated by the committee of local 
medical practitioners, but appointed by the Council, or at all events 
selected by them for appointment. 2. Whether a centre was or was 
not owned or rented by a committee of local medical practitioners, the 
administrative control and supervision of the work in the centre should 
be vested in the Council. 3. The centres should be available for use 
in connexion with the Council’s system of medical inspection of school 
children, for the further examination of children, and should provide 
for the treatment of minor ailments. It wasin the Board's view essential 
that provision should be made at the treatment centres forthe treatment 
of minor ailments. The Board recognised that there would be particular 
treatment centres at which, owing to the exceptional circumstances, 
such provision would not be required, but it considered that the 
inclusion of such provision should be the normal arrangement. 


The Children’s Care Committee stated that, generally, it 
acquiesced.in these views. 

In connexion with any arrangements that might be made 
with hospitals, the Board stated that it was prepared to 
regard as satisfactory arrangements such as were in opera- 
tion at the London Hospital ; the arrangements in force at 
certain other hospitals, which differed not only in degree, 
but in kind, could not be regarded as satisfactory. If these 
could be modified so as to bring them into line with the 
arrangements at the London Hospital the Board would be 
prepared to regard them as a satisfactory part of the Council’s 
scheme of treatment, but failing this it looked forward to a 
gradual transfer of the work done at these hospitals to other 
hospitals where the arrangements were of the London 





1 See THE LAnceET, May 25th, p, 1428, 
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Hospital type, or to medical treatment: centres or to school 
clinics of various types. 

The Board reminded the Council that the problem of the 
medical :treatment of school children could not yet be said to 
have reached a final solution ; that the methods of such 
treatment were ‘undergoing at the present time somewhat 
rapid evolution ; and that it should, therefore, be clearly 
understood that the views set out above could only represent 
what the Board regarded as a reasonably satisfactory way of 
dealing with the needs of the area at the present time and 
in the near future. 





Proposals by the Committee. 


In dealing with the questions raised by the Board the 
Children’s Care Committee stated that it would shortly have 
under consideration the question of the possibility (1) of 
establishing, in connexion with hospitals with which the 
Council had agreements, a system which would produce the 
same results as were obtained at the London Hospital ; and 
(2) of making arrangements for re-inspection and _ re- 
examination of children and the treatment of minor ailments 
in connexion with certain hospitals with which the Council 
at present had no agreement. 

As regards the medical treatment centres it would. be 
noticed that the three important respects in which provision 
was to be made were (1) treatment for affections of the 
eye and ear, nose, and throat involving operations, and 
ringworm €ases ; (2) the re-inspection and re-examination of 
children ; and (3) treatment for minor ailments. With 
reference to (1), the Council had already determined the 
main terms and conditions under which such treatment 
should be given ; but the committee made further proposals 
which it thought would meet the additional requirements of 
the Board. With regard to (2), it would be possible to 
arrange with the committees of local practitioners for the 
centres to be available for use by the Council in connexion 
with the medical inspection of school children, and for the 
re-examination of children. ‘The committee suggested that 
minor ailments should include discharging ears, external eye 
diseases—e.g., blepharitis and conjunctivitis, skin diseases, 
such as impetigo and sores, and such other conditions as re- 
quired the daily services of a nurse. It was considered that 
one nurse working full-time could deal with 1100 cases a 
year, and that for this number the services of a doctor working 
on one half-day a week, at a cost of £50 a year, would be re- 
quired. A sumof £100 should be paid for nursing treatment 
in connexion with each centre, This would cover the services 
of a nurse at the centre, and also nursing treatment 
(including dressings, lotions, kc.) to be given in the homes 
of the children, and all necessary equipment and travelling 
expenses for the nurses. For these cases, also, some 
allowance should be made having regard to the additional 
cleaning and wear’and tear involved in a more extensive use 
of the premises provided by the local practitioners and to the 
supply by them of dressings, lotions, &c., for treatment at 
the centre. Moreover, the premises would be used for the 
purpose of re-inspection and re-examination. This would 
involve their use on Saturday mornings for which no 
provision had been made, and the committee therefore 
suggested that a capitation payment of 4d. for minor ail- 
ments would be an equitable arrangement in respect of these 
extra services. 

The committee gave detailed particulars of the number of 
cases to be dealt with at the centres controlled by medical 
practitioners at Fulham, Hackney, Islington, Peckham, and 
St. Pancras, and at the Poplar school treatment centre for 
ear, nose and throat affections, ringworm, and minor 
ailments. The estimated cost of the centres varied 
from £420 to £950 per annum. It was necessary that 
some provision should be made in the Lewisham district. 
It was not possible to arrange for a committee of local 
medical practitioners to provide a centre in Lewisham, 
unless a minimum of 1760 cases was guaranteed, and as 
the committee was not satisfied that it was possible to 
supply this number it proposed, for the present, to accept 
an offer which had been made by the Home and Infirmary 
for Sick Children to provide treatment for 250 children a 
year suffering from ear, nose, and throat defects. The total 
annual cost would be £80. It was also proposed to accept 
an offer by the St. George’s Dispensary, Blackfriars, to treat 
440 ear, nose, and throat cases. The committee also sub- 
mitted proposals for the treatment of eye cases at the 
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Fulham, Hackney, Islington, Peckham, Poplar, and St. 
Paneras centres, and at the Home and Infirmary for Sick 
Children, Lewisham. ‘The cost of these proposals varied 
from £55 to £300. 

The annual cost of all the schemes described in the report 
would be £4672 or £5527 if the maximum number of cases 
was treated.. The annual cost of the treatment of minor 
ailments at each centre would be £168 6s. 8d., made up.as 
follows: nurse and equipment, £100; medical man, £50 ; 
capitation payment (1100 cases a year at 4d. each), 
£18 6s. 8d. The total cost at the eight centres would be 
£1346. 

The Education Committee approved these proposals and 
decided to recommend them to the Council. 





MEDICINE AND THE LAW. 


Rain as an Adulterator. 

At the Mansfield police-court recently a solicitor raised 
on behalf of his client, a farmer charged with milk adultera- 
tion, a singular defence. The statement that the adulteration 
can be due to rain has, we believe, been heard before in the 
courts as an excuse for the presence of an undue amount 
of water or lack of a proper proportion of fat in milk, 
but it has not always been considered credible. In the 
present instance it was apparently accepted, for the summons 
was dismissed. ‘The solicitor is reported as having put the 
case thus: ‘‘The deficiency was due to the hand of 
Heaven in allowing the cows to feed on wet grass the night 
before and permitting the rain to fall heavily while the 
defendant was taking his churn with a leaky top 
along country lanes.” The defendant gave evidence 
that rain was pouring into the churn when the inspector 
stopped him and demanded a sample. He added: ‘*No 
rational person would come out with ‘a waterproof and 
umbrella and select an archway for shelter in order to buy 
new milk.” In comment, it may be observed, assuming the 
arguments cited to have influenced the bench who heard the 
case, that the farmer and not the hand of Heaven usually 
decides the question where cows are to feed, and that it is 
for the former also to take precautions against foreign 
matter, such as water, getting into his milk churns. 
Apparently on the occasion referred to there was heavy rain, 
but this occurs frequently in thundery weather, and there 
was also an archway in which to take shelter until it was 
over, 

Dental Treatment by an Unqualified Person. 

At the Clerkenwell police court recently William Hawkins, 

senior, of Gray’s Inn-road, trading as the Williams ‘Artificial 


Teeth Institute, was summoned on the information of 


F. Robertson, a teacher under the London County Council, 
the summons alleging the use of a title or description 
implying registration. The evidence showed that Robertson 
was treated by the defendant, but when the certificate 
necessary for production to his employers was asked for it 
was not forthcoming. He alleged that before treatment he 
was told that a certificate could be given him, also that a 
subsequent letter asking whether he was being treated by a 
registered dentist was not replied to, but that on his calling 
and complaining the return of his money was offered. Mr. 
d’Eyncourt held that even if there had been a statement that 
a certificate could be given it did not constitute a use of 
titles implying registration, and that the evidence did not 
show that the offence alleged in the summons had been 
committed, and he accordingly dismissed it. 
Action by Medical Man to Recover Fees. 

In the Clerkenwell county court recently an action was 
brought by a medical man to recover a sum of 17s. 6d. as 
fees due to him from the Duke of Argyll Juvenile Foresters 


Friendly Society. The defendants counter-claimed for 
17s. 6d. paid by them to another medical man in respect 
of the same case. ‘The plaintiff’s case. was to the 


effect that he was called upon to attend a case for the 
Friendly Society, but found that another medical man had 
already seen the case and had administered treatment, so 
he declined to do anything, being of the opinion that this 
was the proper course to adopt. The second medical man 
stated that having been called in, he found the patient, a 
boy, suffering great pain and in urgent need of treatment 
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which he administered. On learning that the patient was 
the client of another he advised the mother to call that 
gentleman, and he only continued to treat the case when he 
found that he did not come. His honour Judge Howland 
Roberts found that the case, so far as the second medical 
man was concerned, was one of urgency, and that no 
principle of medical ethics arose which should affect his 
decision. He accordingly gave judgment for the defendants 
on claim and counterclaim. 








METROPOLITAN HOSPITAL SUNDAY 
FUND. 
Tae following are among the amounts received up to 


July 12th at the Mansion House in addition to those we have 
already published. ‘The total is now about £48,000. 


anes 
West London Synagogue... ae eer oe: tye aemoal SOO 
St. George's, Hanover-square, with St. Mary’s, Bourdon- 
street... ees eae Swe pee est ae eet ceeEOe OO 
Great Synagogue, Aldgate ... sae at a Ree Se eon (Ol eaO) 
St. Stephen’s, South Dulwich Le ie ee oe Le P18 LOMO 
Hampstead Synagogue es = eae Bee aac Sol 48, 200 
Westminster Abbey... oo os ase ee oe a LOMO LEO 
Christ Church, Mayfair ne ee ee ne ass oo) tec 10-0 
All Saints, Margaret-street ... <a 50. See 5 ee BLIZZ RO sO 
Central Synagogue ... ee <5 sae ant ae se LOFe ORO 
Brockwell Park Open-Air Mission ... oie ane Ess oOo mm Om) 
New West End Synagogue ... a ae rs mes pon Ome) 
All Souls, South Hampstead... me cas aa ey soya el02. O10 
Annunciation, St. Marylebone ae an aa nee ios eereCO  sOm0. 
St. Leonard’s and All Saints, Streatham... ies eee wa 95.70. 10 
St. John’s, Kensington... Ke sf S08 ps es eae 95:00 
St. Paul’s, Portman-square ... nf 520 ate aes ma ST ORO 
Bayswater Synagogue... eee Ge 50 ss see cee 86 0 0 
Wandsworth Parish Church, with Holy Trinity Ne we 8 0 0 
St. Bartholomew’s, Sydenham nae Bos aos aes ee 83 0 0 
Holy Trinity, Sydenham _... me ase ase ss aa 83 0 0 
St. Barnabas’s, Kensington ... 50 see or ae awe 80 0 0 
St. Michael’s, Paddington ... see Noe ase ae me 79 0 0 
Holy Trinity, St. Marylebone oe 5% soe nes 5 Tz 0 0 
Stoke Newington Parish Church ... ace =e =a ee TEMORO 
St. Mary’s, Kilburn _... “fs eee Ree ee eae as 10.2020 
St. John’s, Forest Hill... 8 as es as ae ae 67 0 0 
Barking Parish Church and Missions _... Bes ar poe 66 0 0 
St. John’s Wood Presbyterian Church ... ee ae eee 64 0 0 
Christ Church, Crouch End... ae a 534 we bo 63 0 0 
St. John’s Wood Synagogue... se at ee ae me 62 0 0 
Regent-square Presbyterian Church, King’s Cross... aes 62 0 0 
St. Peter’s, Ealing Eas es Rs oe ae: de es 5817050 
St. Paul’s, Finchley ... §s! ns ae ay oe Le 54 0 0 
St. Saviour’s, Haling ... a eas ee ae aie Se 52 00 
Chapel Royal, Hampton Court... eae fh we ao 48 0 0 
St. James’s, Clapham Park ... aS “ff es ee sae 47 0 0 
St. Marylebone Presbyterian Church _... es ve wef 47 0 0 
German Church, Camberwell 6 ane Tet nee soe 47 0 0 
Hornchurch Churches m aan aes aes coe a 42 0 0 
St. Agnes’s, Kennington ide nes ae ny Loe Rd 41 00 
Ascension, Balham ade oss nes Bae ase eae aa 39 00 
St. Luke’s, Westbourne Park oe oor ar eee ae $9 0) 0 
Christ Church, Ealing ae Bee aoe cee re S33 390° 0 
St. Augustine’s, Honor Oak... me na Bes os a 38 0 0 
St. German’s, Blackheath ... eas nae ans nee ay 38 0 0 
St. Michael’s, Highgate ve at Rae re oe ae Ole OO 
Trinity Presbyterian Church, Bromiley ... fae be ste 56 0 0 
Heath-street Baptist Church, Hampstead ~ ae a 34.0 0 
St. Bartholomew the Great, E.C. ... A eed eine ee Son 10 20 
St. John’s, Downshire Hill ... aoe ose ae ae coe 2 400 
Dalston Synagogue _... ou: owe adc ee we Be: 32 0 0 
St. Cuthbert’s, West Hampstead ... eee ae ar eet 41 0.0 
St. John the Divine, Kennington... nF ae are ie: 30 0 0 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
8156 births and 3906 deaths were registered during the week 
ending July 20th. The annual rate of mortality in these 
towns. which had been 11:1, 10:8, and 11-6 in the three 
preceding weeks, fell slightly to 11:5 per 1000 in the 
week under notice. During the first three weeks of 
the current quarter the mean annual death-rate in these 95 
towns averaged 11:3 per 1000, while in London during the 
same period the average death-rate was also 11:3 per 1000. 
The annual death-rates last week in the several towns ranged 
from 5°3 in Reading, 5:4 in Hornsey, 6:1 in Swindon, 
6:2 in Lincoln, and 6:3 in Ilford, to 16:4 in Swansea, 16:8 
in Wigan, 17:6 in Bury, and 18:5 in Dewsbury. 
The 3906 deaths from all causes in the 95 towns last week 





were 24 fewer than the number in the previous week, and 
included 391 which were referred to the principal epidemic 
diseases, against 376, 342, and 378 in the three preceding 
weeks. Of these 391 deaths, 156 resulted from measles, 


99 from infantile diarrhceal diseases, 67 from whooping- 
cough, 36 from diphtheria, 19 from scarlet fever, and 14 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week 
was equal to 1:2 per 1000, against 1-0 and 1-1 in the two 
preceding weeks. The deaths attributed to measles, which had 
been 173, 139, and 148 in the three preceding weeks, 
further rose to 156 last week, and caused the highest annual 
death-rates of 2°0 in Liverpool and in Wakefield, 3°5 in 
Gateshead, 4:4 in Merthyr Tydfil, and 6-4 in Middlesbrough. 
The deaths of infants under two years of age referred to 
diarrhoea and enteritis, which had been 75, 72, and 89 in the 
three preceding weeks, further rose to 99 last week, and 
included 41 in London and in suburban districts, 9 in 
Manchester, 6 in Liverpool, and 3 each in Birmingham 
and in Blackburn. The fatal cases of whooping-cough, 
which had been 61, 69, and 72 in the three pre- 
ceding weeks, were 67 last week; 30 deaths were 
recorded in London and in. suburban districts, 11 in 
Liverpool, 3 in Salford, and 2 in each of six other towns. 
The deaths attributed to diphtheria last week numbered 
36, and were 2 above the average in the six preceding 
weeks; 10 deaths occurred in London and in suburban 
districts, and 3 each in Cambridge and in Birmingham. 
The deaths referred to scarlet fever, which had been 21, 15, 
and 27 in the three preceding weeks, fell to 19 last week, 
and included 4 in London, but not more than a single 
death in any of the other 94 towns. The fatal cases of 
enteric fever, which had been 15, 10, and 8 in the three 
preceding weeks, rose to 14 last week, and included 6 in 
London-and in suburban districts, and 2 each in Leicester 
and in Warrington. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
hospitals, which had steadily increased from 1213 to 
1477 in the eight preceding weeks, further rose to 
1482 on Saturday last; 190 new cases of this disease 
were admitted to these institutions during the week, 
against 195, 201, and 227 in the three preceding weeks. 
These hospitals also contained on Saturday last 866 cases of 
diphtheria, 630 of measles, 422 of whooping-cough, and 29 
of enteric fever, but not one of small-pox. The 1058 deaths 
from all causes in London were 78 in excess of the number in 
the preceding week, and were equal to an annual death-rate of 
12:2 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 126, 131, and 127 in the 
three preceding weeks, were 117 last week, and were 
4 in excess of the number in the corresponding week of last 
year. 

Of the 3906 deaths from all causes in the 95 towns last 
week, 214 resulted from different forms of violence, and.378 
were the subject of coroners’ inquests. The causes of 21, or 
0-5 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in London, Portsmouth, Manchester, Leeds, Sheffield, and 
in 79 other smaller towns. The 21 uncertified deaths included 
6 in Birmingham, 3 in Liverpool, and 3 in Gateshead. 


HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this 
year, 1155 births and 567 deaths were registered during the 
week ended July 20th. The annual rate of mortality in 
these towns, which had been 14:6 and 13-4 per 1000 
in the two preceding weeks, rose to 13°6 per 1000 in 
the week under notice. During the first three weeks of the 
current quarter the mean annual death-rate in these 
Scotch towns averaged 13:9 per~1000, against 11-3 per 1000 
in the 95 large English towns during the same period. 
Among the several Scotch towns the annual death-rates last 
week ranged from 3-9 in Clydebank, 8°8 in Motherwell, 
and 9:2 in Paisley and in Govan, to 20°8 in Dundee and 
21:7 in Perth. 

The 567 deaths from all causes were 7 more than the 
number in the previous week, and included 54 which were 
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referred to the principal epidemic diseases, against 60 and 
50 in the two preceding weeks. Of these 54 deaths, 5 
were referred to measles, 23 to infantile diarrhoeal diseases, 
19 to whooping-cough, 5 to diphtheria, 1 to typhus, and 1 to 
scarlet fever, but not one either to enteric fever or to small- 
pox. ‘These 54 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1:3 per 1000, against 
1:2 in the 95 large English towns. ‘The deaths attributed to 
measles, which had been 82, 18, and 16 in the three preceding 
weeks, fell to 5last week, and included 2 in Dundee and 1 
each in Glasgow, Coatbridge, and Ayr. ‘The deaths 
of infants under 2 years of age referred to diarrhoea and 
enteritis, which had been 9, 13, and 16in the three pre- 
ceding weeks, rose to 23 last week ; 12 deaths were registered 
in Glasgow, 3 in Dundee, 2 in Govan, and 1 in each of six 
other towns. ‘The fatal cases of whooping-cough, which 
had been 8, 15, and 9 in the three preceding weeks, were 
19 last week, of which number 6 occurred in Glasgow, 4 in 
Edinburgh, 3 in Aberdeen, and 2 in Dundee. The fatal case 
of typhus occurred in Paisley. The death from scarlet 
fever and 3 of the deaths from diphtheria occurred in 
Glasgow. 

The deaths referred to diseases of the respiratory system in 
the 18 Scotch towns, which had steadily decreased from 107 
to 61 in the five preceding weeks, rose again to 66 last 
week; 27 deaths were attributed to different forms of 
violence, against 20 and 30 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland; having an estimated 
population of 1,157,014 persons in the middle of this year, 
584 births and 321 deaths were registered during the week 
ending July 20th. The annual rate of mortality in these 
towns, which had been 13°8 and 15:7 per 1000 in the 
two preceding weeks, fell to 14:5 per 1000 in the week 
under notice. During the first three weeks of the current 
quarter the mean annual death-rate in these _ Irish 
towns averaged 14-7 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 11:3 
per 1000, while in the 18 Scotch towns it was equal 
to 13:9 per 1000. The annual death-rates in the 
several Irish towns last week were equal to 15:4 in 
Dublin (against 12°2 in London), 14:5 in Belfast, 
10:2 in Cork, 15-3 in Londonderry, 19:0 in Limerick, and 
15:2 in Waterford, while in the 16 smaller towns the mean 
annual death-rate was 12°7 per 1000. 

The 321 deaths from all causes in the 22 Irish towns were 
28 fewer than the number in the previous week, and included 
34 which were referred to the principal epidemic diseases, 
against numbers declining from 37 to 26 in the five 
preceding weeks; of these 34 deaths, 17 resulted from 
diarrhceal diseases, 10 from measles, 5 from whooping-cough, 
and 2 from diphtheria, but not one either from small-pox, 
from scarlet fever, or from enteric fever. These 34 
deaths from fhe principal epidemic diseases were equal 
to an annual death-rate of 1:5 per 1000, or 0°2 more 
than that in the 18 Scotch towns; in the’ 95 large 
English towns the annual death-rate from these. diseases 
last week was equal to 1:42 per 1000. The deaths 
attributed. to diarrhoea and enteritis, which had been 
10, 6, and 11 in the three preceding weeks, rose to 17 
last week, and included 15 of infants under 2 years of age ; 
7 deaths were recorded in Dublin, 5 in. Belfast, and 4 in 
Limerick. ~The deaths referred to measles, which had been 
5, 9, and 9 in thé three preceding weeks, were 10 last week, 
and included 7-in Dublin and 3 in Belfast. The fatal cases 
of whooping-cough, which had been 8 and 3 in the two 
preceding weeks, were 5 last week, and included 2 in 
Belfast and. 2 in Newry. ‘The @ fatal cases of diphtheria 
registered during the week occurred in Dublin. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had been 63, 47, and 55 in the 
three preceding weeks, fell to 37 in the week under 
notice. Of the 321 deaths from all causes, 112, or 
34:9 per cent., occurred in public institutions, and 5 
resulted from different forms of violence. The causes of 
16, or 5:0 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest ; in the 95 large English towns the proportion 
of uncertified causes of death did not exceed 0°5 per 
cent. 





THE SERVICKS. 


RoyAL ARMY MEDICAL CoRPS. 


Colonel R. I. D. Hackett, assistant director of medical 
services at Abbottabad, Second (Rawal Pindi) Division, has 
arrived home on leave of absence from India. 

Lieutenant-Colonel R. Kirkpatrick, C.M.G., lately com- 
manding the 33rd Company of the Royal Army Medical 
Corps at Cairo, has been appointed Assistant Director of 
Medical Services at Bloemfontein, Orange Free State District, 
in succession to Colonel F. J. Lambkin, deceased.  Lieu- 
tenant-Colonel W. S. Dowman has taken up duty at Kingston- 
on-Thames on transfer from charge of the Military Hospital 
at Northampton. 

Major C. B. Lawson has been appointed Specialist in 
Operative Surgery at the Military Hospital, Shorncliffe. 
Major P. S. Lelean, specialist sanitary officer to the Seventh 
(Meerut) Division, has been granted 60 days’ privilege leave of 
absence home from India with permission to revert to the 
Home Establishment at its conclusion. Major'T. H. M. Clarke, 
O.M.G., D.S.O., medical inspector of recruits in the Southern 
Command, has been selected for appointment as Surgeon to 
the Royal Hospital, Kilmainham, Dublin, in succession to 
Lieutenant-Colonel R. J. Windle, whose tenure of the 
appointment has expired. Major J. D. G. Macpherson has 
arrived home on leave of absence fram India. Major R. J. W. 
Mawhinny, at present holding charge of the military 
hospital at Athlone, has been placed under orders for service 
abroad during the coming trooping season. Major J. J. W. 
Prescott has joined the Southern Command for duty on 
transfer from Newcastle-on-Tyne. Major G. B. Riddick has 
been appointed Staff-Surgeon to the Headquarters of the 

3urma Division at Maymyo Cantonment. Major D. D. 
Shanahan has taken up duty at Ootacamund as Staff Officer 
for Medical Mobilisation Stores to the Ninth (Secunderabad) 
Division. Major B. Watts has been appointed Specialist in 
Midwifery and Diseases of Women and Children to the 
Seventh (Meerut) Division. Major A. G. Thompson has been 
transferred from Ferozopore Cantonment to the Military 
Hospital at Pachmarhi. Major H. B. G. Walton has been 
appointed Staff-Surgeon to the Headquarters Staff, Bareilly 
Brigade, and placed in charge of the Bacteriological Research 
Laboratory at Bareilly. 

Captain W. J. Weston, on arrival home from Gibraltar, 
has been appointed to the Irish Command. Captain T. 5. 
Blackwell, on completion of a tour of service at Bhamo, 
3urma, has been detailed for duty in the Belfast District. 
Captain J. S. Dunn, on return from service in India, has 
been posted to the Eastern Command. Captain G. P. A. 
Bracken has been transferred from Secunderabad to the 
Military Hospital at Malappuram. Captain C. G. Browne 
has arrived home on leave of absence from the Military 
Hospital at Lucknow. Captain J. E. M. Boyd has been 
selected for appointment as Specialist in the Prevention of 
Disease and placed in charge of the Bacteriological Research 
Laboratory, Ferozopore Brigade, India. Captain G. de la 
Cour, specialist in operative surgery at Bangalore, has been 
granted eight months’ leave of absence home from India by 
H.E. the Commander-in-Chief. Captain W. J. HE. Bell has 
been transferred from Golden Hill to the Military Hospital at 
Cosham. Captain J. A. B. Sim has arrived home for duty 
from Bermuda. Captain T. C. C. Leslie, on return from 
South Africa, has been appointed for duty in the Cork 
District. The following officers have been selected to attend 
the next courses for promotion at the Royal Army Medical 
College: Captain G. B. Edwards, Captain T. C. C. Leslie, 
Captain J. A. B. Sim, and Captain W. J. E. Bell. 

Lieutenant D. Reynolds and.Lieutenant C. D. K. Seaver, 
at present serving at Limerick and Fethard respectively, 
have been placed under orders for service abroad during the 
coming trooping season. Lieutenant A. P. O’Connor has 
been appointed Company Officer to the Eleventh Company, 
Royal Army Medical Corps, stationed at the Military Hos- 
pital, Shorncliffe. Lieutenant R. Gale has taken up duty 
in Egypt in the Public Health Department. Lieutenant 
M. J. Williamson, on arrival in South Africa for a tour o! 
foreign service, has been appointed to the Military Hospital! 
at Bloemfontein for duty. Lieutenant P. 8. Tomlinson has 
been transferred from the Eighth (Lucknow) Division to the 
Allahabad Brigade. Lieutenant E. C. Stoney has joined for 
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duty at the Military Hospital, Secunderabad. Lieutenant 
A. S. Cane has taken up duty in charge of troops at St. 
John’s Wood Barracks, London. Lieutenant A. 8. Heale 
has been transferred from Cosham to Hilsea. 


INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel H. W. Pilgrim, Bengal Presidency, 
has arrived home on leave of absence from India. The 
services of Lieutenant-Colonel C. H. James have been 
placed at the disposal of the Government of India by the 
Foreign Office. Lieutenant-Colonel W. Ronaldson Clark, 
civil surgeon at Lahore and professor of forensic medicine 
at the Medical College, Lahore, has been granted six months’ 
leave of absence. 

Major E. W. D. Greig, assistant director of the Central 
Research Institute at Kasauli, has been placed on special 
duty under the Sanitary Commissioner with the Government 
of India. Major G. Y. C. Hunter has been appointed to the 
Jail Department in Bengal Presidency in succession to Major 
J. M. Woolley, appointed Senior Medical Officer, Port Blair. 
Major S. R. Christophers, assistant director of the Central 
Research Institute at Kasauli, has been granted 15 months’ 
leave of absence home from India. The services of Major 
E. L. Ward have been placed at the disposal of the Public 
Works Department of the Government of India. Major J. 
Stephenson has arrived home on leave of absence from 
India. Major 8. A. Harris, Deputy Commissioner of the 
First Circle, has been selected to officiate as Sanitary Com- 
missioner in the United Provinces of Agra and Oudh in 
succession to Major J. C. Robinson, appointed Sanitary 
Commissioner with the Government of India. Major J. D. 
Megaw has been appointed a Civil Surgeon of the Second 
Class. The services of Major J. C. H. Leicester have been 
placed at the disposal of the Government of Bihar and 
Orissa. 

Captain E. J. ©. McDonald, supernumerary medical 
officer at Dibrugarh, has been appointed to hold charge of 
the Lakimpur Military Police Outpost at Rotung. Captain 
W. E. Brierly, medical officer of the 17th Light Cavalry at 
Bareilly, has been appointed to hold civil medical charge of 
the Bareilly District in addition to his military duties. 
Captain T. W. Harley, Madras Presidency, has been granted 
an extension of his leave of absence. ‘The services of Captain 
C. H. Fielding have been placed temporarily at the dis- 
posal of the Government of Burma for employment 
in the Jail Department. Captain L. J. M. Deas has taken 
up duty as Agency Surgeon at Bhopawar. Captain F. C. 
Fraser has been granted eight months’ leave of absence home 
from India. Captain W. 8. McGillivray, medical officer of 
the 41st Regiment of Dogras, has been appointed to officiate 
as Cantonment Magistrate at Cawnpore in addition to his 
military duties during the absence on leave of Captain 
E.G. 8. Trotter. Captain J. F. Boyd has been appointed 
Specialist in the Prevention of Disease to the Dera Ismail 
Khan Brigade, and placed in charge of the Bacteriological 
Research Laboratory. Captain H. Halliday has relinquished 
charge of the duties of Superintendent of the Lyallpur 
District Jail. Captain W. 8. Hamilton, Bengal Presidency, 
has arrived home on leave of absence from India. Captain 
A. M. Jukes has taken up duty as Officiating Deputy Sanitary 
Commissioner in Bengal Presidency. Captain C. Buckley 
has been posted to the United Provinces of Agra and Oudh 
for temporary duty. Captain E. C. Hepper, civil surgeon of 
Bahraich, has been granted one month’s leave of absence. 





THE YARROW CONVALESCENT Homr.—This in- 
stitution, which was founded in 1895, held its annual 
‘* Founder’s Day” celebration on July 20th. After luncheon 
the visitors were conducted over the home, which has 
accommodation for 50 boys and 50 girls. Standing in 12 
acres of grounds at Broadstairs, the home was established 
solely for the benefit of invalid children requiring con- 
valescent treatment after illness, only the children of parents 
of the professional and educated middle class of very slender 
means—a class for whom there is but very little provision in 
the way of beneficent institutions—being eligible for admis- 
sion. The age limit is 4 to 12 years for boys, and 4 to 14 
years for girls, but in cases where a certain amount of 
medical or surgical treatment is still required the age limit 
is extended two years for both sexes. A nominal sum of 5s. 
a week is charged. Full particulars are obtainable from the 
Secretary, at 6, Holborn-viaduct, E.C, 


Correspondence, 


‘* Audi alteram partem,” 


FLEMING’S (HECHT’S) MODIFICATION 
AND THE WASSERMANN ‘TEST. 
To the Editor of THE LANCET. 


Srr,—Dr. Fildes’ letter in your last issue:convinces me 
that my criticism of Mr. Donald’s findings was not strong 
enough. I had presumed that Mr. Donald had; in at least 
one series of experiments, used the same antigen that was 
used in the original Wasserman reaction, but it appears that 
in all cases different antigens were employed in the two 
methods which, in my opinion, renders Mr. Donald’s paper, 
as a comparison of the two methods, quite valueless. 

It seems that it was deemed essential in ‘the modification 
to use guinea-pig’s heart as the source of the antigen, but so 
far as I can remember I have never particularised any animal 
as the one from which I made my extract, forthe reason that 
I did not regard it as essential. I have made very satis- 
factory antigens from human heart and’ from. the heart 
muscle of rabbits, guinea-pigs, and sheep, but at the same 
time not every antigen made from any one of these is satis- 
factory, and it is not to be assumed that two antigens made 
at different times from, for instance, human heart are going 
to be equally useful. I have always, however, been careful 
to accurately standardise and test each fresh antigen, and I 
would like to support the remarks which’ Dr.’ Emery made 
on this subject in his letter last week. This»part of the 
procedure I, like Dr. Emery, regard as of ‘the very utmost 
importance. Like Dr. Fildes and others who: have worked 
with it, I have found that Sachs’s antigen is‘an improve- 
ment on the simple heart extract. 

Dr. Fildes makes a defence of the criticism of my figures. 
which appears in his book. He apparently attaches some: 
importance to his statement that as ‘‘therewas a very 
general opinion that the modification gave positive results: 
in cases other than syphilis,” and that as many criticisms: 
had been levelled against the method, I ought to have gone 
much more into detail in the paper from whieh he quotes 
regarding those cases which were not supposed to be: 
syphilitic but which gave positive reactions. In the first 
place, I did not know of this very general opinion, and from: 
a perusal of the correspondence which Mr. ‘Donald’s paper 
has evoked it would appear that so far from being general 
it is not even general in the London Hospital. Secondly, 
my paper from which Dr. Fildes quotes appeared in 1909, 
when the method was little known, so that ‘the criticisms 
of which he speaks seem to be of a date subsequent to the 
appearance of the paper. 

Now that these cases are in dispute, however, I would 
like, Sir, if you will allow me to trespass om ,your space to 
enter into more detail with regard to them. Of the 10 
such cases I will not discuss the two of leprosy and three of 
gonococcal infections in which Dr. Fildes allows the possi- 
bility of a positive reaction being found without. the method 
being at fault. Of the other five one man with furunculosis 
did not return to the hospital and I have been unable to 
trace him. His blood was taken for another purpose, 
but as my custom in those days (when' I was testing 
the value of the method) was to test every blood 
sample which came into the laboratory, I tested him, 
finding him positive. No questions regarding syphilis 
had been asked when the blood was taken, and as he 
could not be traced no evidence could be obtained as 
to whether or not he had syphilis. Had’ he returned 
to hospital I think it is exceedingly likely that his 
history would have enabled me to transfer him from the list 
of ‘*supposed non-syphilitics.”” The paucity of the details 
here makes it impossible to use the case as evidence either 
way. ‘This leaves four cases. ‘Three of these, two of which 
had been originally diagnosed as tuberculous, have, as I 
stated in my letter in THE LANCET of July 13th, been 
apparently cured by salvarsan. Dr. Fildes states that this 
is discounted by the fact that syphilitic lesions may be cured 
by injections of salt solution. Dr. Fildes’s statement is, of 
course, no argument. Had he shown that a tuberculous 
lesion would get well with injections of either salt solution 
or salvarsan then his observation might have carried some 
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“paper, ? in which he reports on 700 sera, says: 
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weight, but as it stands it is merely an interesting fact 
haying no bearing on the matter in dispute. This is, how- 
ever, not the: only clinical evidence that these cases were 
syphilitic. One was a girl about 13 who had ulceration of 
the thigh which did not respond to tuberculin treatment, 
although this was carried on for many months. I tested 
her many times both before and after the publication of my 
paper and she always gave a strong positive reaction to 
syphilis. Her mother and brother also I have tested and 
both were positive. The other two cases also I tested 
repeatedly, always with a positive result, and subsequently 
both cases developed lesions which satisfied the physician in 
charge that they were gummata and which ‘disappeared 
after energetic anti-syphilitic treatment. The only remain- 
ing case was one of leukemia. He had been a soldier. I 
could obtain no history of syphilis from him and I did 
not have the opportunity of testing his blood again as 
he left the hospital and died soon afterwards outside. 
‘This last case appears to me to be the only doubtful one, but 
in view of the fact that the patient had been a soldier, and 
of the well-known difficulty of obtaining a history in some 
cases, I do not think any serious criticism of my results 
could rest:on this one case. 

Dr.' Fildes apparently has some objection to the manner in 
which the criticisms of the modification have been answered, 
and he makes the astonishing statement that his doubt as to 
the accuracy of the modification is based on this. I do not 
know what he considers a desirable way of criticising such a 
paper as Mr. Donald’s. This observer makes two very 
definite affirmations: that a very large proportion of human 
sera (25 per cent.) do not possess sufficient hemolytic power 
towards sheep’s corpuscles for the test to be carried out in 
its simplest form, and that a positive reaction was not 
infrequently obtained in cases other than syphilis. ‘The first 
statement has been shown by many of your subsequent 
correspondents to be a gross exaggeration of the true state of 
affairs, while the second has’ been met with a simple denial. 
Several correspondents have thrown out suggestions as to 
minor details of the method which might possibly have 
influenced Mr. Donald’s results, but, of course, it is quite 
beyond the power of anyone to explain the completeness of 
his failure. 

Perhaps we ought to have fashioned our criticism on the 
plan of Mr. Donald in his reply to Dr. Panton’s letter. He 
assured him that ‘‘no criticism of, or even reference to, 
his modification was ever implied” in his (Mr. Donald’s) 
paper, and yet Dr. Panton tells me that the only changes he 
has made in the method which I have described are in 
trifling and unessential details. 

Iam, Sir, yours faithfully, 
St. Mary’s Hospital, July 22nd, 1912. ALEXANDER FLEMING. 


To the Editor of THE LANCET. 


Srr,—The somewhat. lengthy correspondence under the 
above heading in THE LANCET 6f July 13th demands that, 
in considering the several topics referring to my article, I 
shall reply to the several gentlemen to some extent collec- 
tively on each topic in turn. Also, the holding over of this 
letter through my lateness in returning the corrected proof 
allows me now to insert a few lines in reply to the only 
part of Dr. d’Este Emery’s letter referring to my article 
that appeared under the above heading. 

First, as regards the sera deficient in hemolytic sub- 
stances. In my old notes of the latter of Fleet-Surgeon 
Bassett-Smith’s articles, referred to by Mr. Fleming and by 
Dr. Braxton Hicks,? I find that of 1100 sera about six hours old 
**in many hzemolysis was only sufficient to compare with the 
control tubes,” and ‘‘10 per cent. failed to hemolyse at all ; 
these were not recorded for the specific test.”” This practi- 
cally accords with my findings, considering that of the 
186 sera tested by me ‘‘ only a few were,” as I said in my 
article, ‘‘ between one and two days old, and nearly all 
were used within the first 24 hours.” 

In using the sera thus. fresh I was acting by no means 
unfavourably to the method. Mr. Fleming, in his original 
‘¢F have 
repeatedly performed the test, using sera which had been 





1 Brit. Med. Jour:, Nov. 5th, 1910. P. W. Bassett-Smith: Cf. Brit. 
Med. Jour., August 14th, 1909, p. 377. 

* A Fleming: A Simple Method of Serum Diagnosis of Syphilis, 
THE Lancer, May 29th, 1909, . 








kept a week both in the ice-chest and at room-temperature, 
and find the value of the test is in no way diminished even 
after this interval.”” And in Fleming and Clemenger’s 
paper,® reporting 950 cases, it is stated that ‘the hemo- 
lytic power of human serum for sheep’s corpuscles does not 
deteriorate for several days—even ten days.” In these 
two papers there is absolutely no word of warning 
that such tests were in any way not to be relied on for dia- 
gnosis. Now Mr. Fleming tells us in his letter, referring 
to this very topic: ‘‘I have never for diagnosis, however, 
relied on a test of a week-old serum done in the usual way.” 
That ‘‘ usual way” is the method described in detail in the 
two papers just referred to under footnotes 2 and 3. 

As to my hemolysis percentages, I found that just as, 
in fairness to the test, I had to admit to the test only sera 
fresher than two days, so also of them I had in fairness to 
refuse to regard as satisfactory some 27 per cent. of 
Series A. Series B was not much better. If I had been 
following the plan of using no serum older than six hours, 
I should, I dare say, have got much fewer deficient hzmo- 
lyses than I got. But I was following, considerately, 
Mr. Fleming’s directions. 

But sundry precautions to ensure hemolysis are each in 
turn confidently recommended by your correspondents. Dr. 
Panton in his published (1910) directions directs washing 
the sheep’s blood three (or does he mean perhaps four?) 
times, and in his letter, four or five times.’. Dr. Athole Ross 
finds it necessary to wash the corpuscles ‘‘in a large bulk of 
saline at least eight times.” Mr. Fleming, on the other 
hand, simply says that ‘‘ the corpuscles are washed free from 
serum by repeated dilution with normal saline and centri- 
fugalisation,”’ and he gets ‘‘ excellent results”’ by using in the 
test ‘¢a fresh salt solution” in place of a salt solution that 
has become faulty. 

Dr. d’Este Emery has a couple of alternative theories to 
add to those just recounted. He says in his letter®: ‘I 
suspect that Mr. Donald used a much stronger antigen than 
Mr. Fleming is in the habit of doing, or a larger amount of 
corpuscles in the test.” Such suspicion would seem rather 
ungenerous if Dr. d’Este Emery had spared time from the 
subject of his letter to even glance over my article. There 
it is plainly stated in paragraph 6: ‘*‘ The reagents and the 
technique were carefully conformed to the directions given 
by Fleming and by Fleming and Clemenger.” ‘This state- 
ment is actually repeated at the beginning of the summary. 
Then in paragraph 7 is mentioned the special care and 
trouble taken to test each serum in three or four extra tubes 
with graded proportions of antigen. Also it is stated in 
paragraph 10 that any batch of tests in which the known 
(i.e., previously properly tested) normal serum and the 
known (i.e., previously properly tested) syphilitic serum did 
not act satisfactorily with the antigen used, was not included 
in the results and the antigen was discarded. 

The many failures to hemolyse satisfactorily the controls 
were, of course, probably due to deficiency of one or of both 
hemolytic substances—deficiency either initial or else 
acquired through changes in the labile complement after 
nearly two days’ keeping of a minority of the sera. And as 
regards some of the partial hamolyses—as was said in para- 
eraph 20—‘‘ possibly six years’ instead of six months’ 
experience of the peculiarities of the modification might 
have brought more skill or more boldness in interpreting the 
often indefinite results.” 

Hecht’s experience of 817 cases done by the very method 
to which he gave his name did not lead him, when he was 
defending and safeguarding that method,? to warn specially 
against any of such alleged causes of the faulty haemolyses 
as are mentioned by my five critics. But he does warn, 
wisely, against the lability of the hemolytic system. As 
regards the preparation of his 2 per cent. sheep’s blood 
suspension his directions are, simply*: ‘‘ Measure off 1 c.c. 
whipped sheep’s: blood, wash with physiological salt solu- 
tion, and make up to 50 c.c.” 

The salt solution used in the test by me was well proved 
by plentiful controls. The 1c.c. or so of sheep’s blood 
required was, as I said in my reply to Dr. Panton’s letter, 





Q 


3 Fleming and Clemenger: Medical Record, N.Y., 1910, p. 187. 
4 A Fleming: THE LANCET, 1912, vol. ii., p. 115, top of column 2 
5 P. N. Panton: THE LANCET, 1912, vol. ii., p. 48, col. i. 
6 THrE LANCET, July 20th, 1912, p. 183. 
7 Zeitschrift fiir Immunititsforschung, Originale, Band y, (1910), 


p. 572, 
8 Ibid., p. 578. 
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‘‘thoroughly washed in copious changes of saline’? in our 


large (30 c.c.) centrifuge tubes. 

My reason for using guinea-pig heart extract is stated in 
THE LANCET of July 13th in my reply to Dr. Panton and at 
the beginning of the bibliographic note of my article. That 
antigen is part of the Fleming (Hecht) method, which, as a 
whole, as published, I was comparing, by its results and its 
non-results, first with one Wassermann method, as a whole, 
as published, used in this laboratory ; and, second, in a 
separate series of cases, with a slightly, but importantly, 
different Wassermann method, as a whole, more recently 
used in this laboratory, and recently described.° 

Series A was done separately from Series B, at an earlier 
time and on other sera, as I plainly stated in my article. 
The comparison in Series B is very interesting to me, and, no 
doubt, to readers of THE LANCET generally. 

Whatever useful results may be obtained from the Fleming 
(Hecht) modification—and I have in no way criticised the 
results obtained by Mr. Fleming and by other users of the 
method—there is the fact that the test is applicable to only a 
small minority of the sera such as are in practice submitted 
to a busy laboratory. Dr. Panton, Dr. Athole Ross, and Dr. 
Braxton Hicks—as inferred from his approving reference to 
Fleet-Surgeon Bassett-Smith’s article—all wisely restrict the 
tests to sera not more than a few hours old. 

Dr. Panton and Mr. Fleming both make most interesting 
mention of dealing with non-hemolytic sera by heating them 
before adding human serum containing amboceptor as well 
as complement. ‘This heating is, admittedly, so far, a great 
improvement. But the reaction with the heated (inactivated) 
serum is practically a different reaction from that obtained 
with non-heated (active) serum. And it deserves a heemo- 
lytic system quantitatively examined before each batch of 
tests. Probably also Dr. Athole Ross and Dr. Braxton 
Hicks heat non-hemolytic sera before proceeding with 
them. 

Mr. Fleming in his first paper says: ‘‘ The method I have 
described above has great advantages which put it within 
the reach of every practitioner ...... with an elementary 
knowledge of laboratory method.” In my article there is a 
plea for the performance of so important and often so 
difficult a test by the best skill and the best technique 
available. Dr. Athole Ross quite agrees with me that only 
laboratory workers of experience ought to be trusted with 
the performance of the test. 

In my article is quoted Neisser’s recent utterance 
as supporting my plea that, when a method involving 
the use of active sera is used, the findings of that method 
ought to be controlled by the Wassermann test. Dr: 

3raxton Hicks agrees with this, not only in theory 
but also in practice. But Mr. Fleming seems to dissent 
strongly from it. However, I would venture to add a warn- 
ing, that if the modification reviewed by me be used, the 
readings of its tubes be taken and recorded before the tubes 
of the Wassermann test be looked at. Otherwise the 
frequently equivocal results are too apt to be found to agree 
with the Wassermann results ! 

In conclusion, Sir, I would thank your several corre- 
spondents for their frank criticism of, principally, the 
method to which I considered myself bound in carrying out 
my investigation of its value. It is interesting to find that 
their practice, quite as much as their pronouncement, on 
many points supports my findings. I may add, for the 
information of Mr. Fleming, that though I owe much to Dr. 
McIntosh, and not less to Dr. Fildes, for facilities in 
carrying out the investigation for my then prospective 
needs, yet for every part of the testing of the modification 
and for all the results of that testing I alone am responsible. 

Tam, Sir, yours faithfully, 
R. DONALD. 


Bacteriological Laboratory, London Hospital 
Medical College, E., July 20th, 1912, 





A CORRECTION. 


To the Editor of THE LANCET. 





Srr,—In a letter in THE LANCET of June 8th on ‘‘Is Starch 
a Suitable Food for Infants?” I regret that I referred to the 
late Dr. Jacobi. This distinguished American physician is, 
I am delighted to learn, not only living, but in spite of his 
advanced age is mentally vigorous, so much so that he 


THE OPHTHALMOLOGY OF GENERAL PRACTICE. 












9H. Sachs: Berliner Klinische Wochenschrift, 1911, p. 2066. McIntosh 
and Fildes: Zeitschrift fiir Chemotherapie, Original, 1912, No. 1, p. 79. 
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occupies the position of President of the American Medical 
Association. I must apologise to you for my error and to 
Dr. Jacobi for prematurely relegating him to a happier land 
than the one of which he is such a great ornament. , 


Tam, Sir, yours faithfully, 
Park-street, W., July 23rd, 1912. EDMUND CAUTLEY. 





THE OPHTHALMOLOGY OF GENERAL 
PRACTICE. 
To the Editor of THE LANCET. 
Srr,—In the letter which appears in THE LANCET of 


July 13th Dr. A. Brown has mistaken my meaning. If he will 
read carefully again the whole paragraph, part of which he 
quotes, he will find that the ‘‘ approximate ” estimation of 
an error of refraction refers there to a question of diagnosis 
and not treatment. 


In many cases of bad vision in one eye only, partially or 


solely due to refractive error, the prescribing of glasses is 
often not advisable, even though the sight can be improved, 
owing to the presence of an impossible amount of aniso- 
metropia or some disease complicating the error of refraction ; 
and therefore an accurate retinoscopy is unnecessary. The 
importance of accurate work in every. detail, as a means of 
treatment for visual defects due to refractive errors alone, 
where glasses can reasonably be ordered, has been insisted 
on in the preceding paragraph. I presume the fee to be 


charged would be the same as that for any other professional 
visit, where a diagnosis is made and advice given. ‘The 
sentence ‘‘besieged with patients” is a somewhat exag- 
gerated phrase to apply to my view of the effect of good 
refraction work on ophthalmic practice, and in any case this 
is an unlikely occurrence in a suburban practice for obvious 
reasons. 

‘As will be noticed at the commencement of my paper, my 
remarks are primarily addressed to busy general practi- 
tioners who are obliged to combine eye work with their 
ordinary medical and surgical practice, and in no way refer 
to those medical men who wish to supplement their income 
by undertaking refraction cases. 

If Dr. Brown finds that an adequate fee is obtainable 
commensurate with all the trouble he takes and the pleasure 
such work affords him, he is perfectly justified in continuing 
the practice of prescribing glasses ; but I can assure him 
that I have sufficient evidence from general practitioners, 
including my own personal experience, for holding a con- 
trary view. Iam well aware of the ground on which I am 


treading, but if the subject be approached in the sense — 


clearly indicated in my paper I do not think it is quite so 
‘delicate ” as Dr. Brown imagines. 
I am, Sir, yours faithfully, 
Harley-street, W., July 19th, 1912. Matcoum L. HEPBURN. 





MEDICAL PRACTICE IN INDIA. 
To the Editor of THE LANCET. 


Str,—I beg to point out the following error in your leading 
article on Medical Practice in India published in THE LANCET 
of July 6th. 

In referring to the military service it is stated that in 
neither of the branches (i.e., military assistant surgeon and 
military sub-assistant surgeon divisions) is there any qualifi- 
cation to practise independently. Now this is an error, which 
it is-only fair to the hundreds of medical men holding 
licences in medicine, surgery, and midwifery, which they 
have obtained from Government sources in India, should be 
rectified in your next issue. I would feel very grateful if 
you could spare me a small space in your valuable journal 
for the following réswmé of what the military assistant 
surgeon’s diploma is. 

The course of medical study for this diploma extends over 
a period of four years. On completing the classes and 
passing all the examinations the successful candidates are 


to practise medicine, surgery, and midwifery. On referring 
to the last report of the proceedings of the General Medical 
Council it will be seen that. this body considers the military 
assistant surgeon’s curriculum a good one. On passing the 
Final Examination and obtaining the licence, those of the 








granted a licence by the Indian Government entitling them’ 
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successful candidates who are physically fit are admitted into 
Government service, where they have to serve for a minimum 
period of three years. On completion of this term of three 
years with the British army in India they may resign if they 
wish to. Military assistant surgeons receive their medical 
training at either one of the following recognised medical 
colleges: the Medical College of Bengal, Calcutta; the 
Grant Medical College, Bombay ; and the Madras Medical 
College, Madras. As regards the military sub-assistant 
surgeons (formerly known as hospital assistants), I do not 
know much about them, and I leave it for someone else to 
explain. Thanking fyou for the courtesy of an insertion in 
your valuable journal, 
I am, Sir, yours faithfully, 
July 19th, 1912. Dip. MED. CoLu. CALCUTTA. 


*.* The statement with regard to the attitude of 
the General Medical Council is not quite accurate (see 
THE LANCET, June 15th, 1912, pp. 1629-30). The per- 
mission to resign after three years’ service is in accordance 
with a recent regulation which we admit with regret had 
escaped our attention. Our correspondent says nothing of 
the limitations surrounding that permission.—Ep. L. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


Anti-tuberculosis Exhibition. 


THIS exhibition, which was held in the Town Hall from 
July 3rd to 17th, has been a very great success, having been 
attended by nearly 30,000 people. ‘The exhibits, which had 
many interesting local features, occupied the whole of the 
ground floor and basement of the large hall. Visits were 
paid by school children in the morning, and in the afternoon 
and evening many willing helpers demonstrated the exhibits 
to the crowds of visitors. The exhibition was opened by the 
Lord Mayor in the presence of a large gathering of medical 
men, city councillors, and social workers, and the medical 
officer of health, Dr. J. Robertson, gave the opening lecture 
on the evening of July 3rd in the medical theatre of the Uni- 
versity. Lectures were given on the following evenings 
by Dr. G. A. Auden, Mr. A. Stanley, Dr. H. W. Pooler, Dr. 
J. R. Ratcliffe, Mr. G. B. Dixon, Dr. L. G. Parsons, Dr. A. D. 
Heath, Dr. J. G. Emmanuel, and Dr. W. B. Knobel. The 
lecture hall was crowded so that hundreds of people were 
turned away most evenings. The concluding lecture was 
given by Dr. W. H. Wynn, the visiting physician to the 
municipal sanatorium, to over 2000 people in the town hall 
itself. At this meeting the chairman of the health com- 
mittee, Alderman Fletcher, presided and summed up the 
lessons of the exhibition. On July 7th addresses were given 
in 60 brotherhoods, and mixed meetings in the churches and 
chapels of the district, and the subject of consumption was 
discussed in most of the adult schools of the midlands. ‘This 
«¢ Anticonsumption Sunday” greatly helped the success of the 
exhibition and formed a precedent which it is hoped will be 
followed in future years. 

The University. 

Professor Edward Malins has tendered his resignation of 
the chair of midwifery in the University of Birmingham, to 
which he was appointed in 1894, in the days of Mason 
College. In his letter of resignation Professor Malins 
expresses his grateful appreciation of the consideration he 
had always received both from the authorities and from his 
colleagues. Acknowledging the privileges of citizenship and 
recognising its duties and obligations he at the same time 
sent a cheque for £1000 as a contribution towards the 
general expenses uf the university with ‘‘a profound sense 
of the many important advantages it offers to the advance- 
ment of knowledge and the great capabilities it opens to the 
future in the highest interests of intellectual and material 
progress in our midst.” 

Warwickshire School Children. 

In his third annual report of the procedures in connexion 
with the medical inspection of school children Dr. Bostock Hill 
says that a good deal of work has been done in improving 
the ventilation of schools and that the majority can now be 


said to be capable of fair ventilation. He suggests that 
ventilation drill should be established in every school, and 
that scholars. for certain days should be appointed for each 
room to see that ventilation is well maintained, and particu- 
larly that all doors and windows are left open, so that the 
school can be flushed with air between the sessions. The 
condition of the teeth is still a matter of deep concern. In 
no less than 4894 cases were there carious teeth discovered 
inthe mouths of children, and in 494 cases over seven teeth 
were found defective, and in 1706 additional cases the 
numbers varied from four to seven. ‘Taking the standard 
used in previous years of the 7452. children examined, the 
percentage of those affected among the boys was 22:6, and 
among the girls 23:1. These figures closely approximated 
to those of the previous year, when the numbers affected with 
four or more carious teeth were—boys 24:34, and girls 24:5. 
As regards vision 109 cases of squint and 374 cases of 
defective vision were observed. Of these 96 were found 
already wearing glasses, and in 15 instances these glasses 
required correction. In addition 114 cases of external eye 
disease were discovered, and 15 cases of other and rarer eye 
defects. 

July 23rd. 





SHEFFIELD. 


(FROM OUR OWN CORRESPONDENT. ) 


Pathological Department of the University. 

THERE has been an unusually large number of changes 
amongst the medical staffs of the various local institutions 
during the past few weeks. The pathological department of 
the University is losing its Joseph Hunter professor of 
pathology, Dr. J. M. Beattie, who has been elected to the 
chair of bacteriology in the University of Liverpool. Professor 
Beattie came to Sheffield in 1907, and during his five years’ 
tenure of the chair of pathology has occupied an im- 
portant place in the medical life of the University and of 
the city. He has not only himself carried out a very large 
amount of research work in various subjects, but he has 
encouraged and stimulated others to undertake similar work 
in his laboratory. As honorary pathologist to the Royal 
Infirmary and Royal Hospital he has rendered valuable 
services to the staffs of those institutions, which have 
been greatly appreciated. Thanks largely to his initiative, 
the Pathological Section of the Medico-Chirurgical Society has 
been set going and has proved a steadily increasing success. 
In addition to his professorial duties Professor Beattie has 
acted as Dean of the Faculty of Medicine for over four years, 
and in that capacity has proved a source of strength to the 
faculty, the loss of which will be greatly felt. Professor 
Beattie carries with him to his new post the thanks and good 
wishes of a large circle of friends. 

Royal Infirmary. 

After 27 years’ service Dr. W. Dyson, senior physician 
to the Royal Infirmary, has resigned his post on the acting 
staff. For many years Dr. Dy son’s name has been a 
‘‘household word” as a consulting physician in the city and 
for miles around, and his valued advice and wide clinical 
experience have been in constant demand by his colleagues. 
Previous to joining the staff of the infirmary he had been 
physician to the Royal Hospital for ten years, and on his 
resignation was made consulting physician to that institu- 
tion. Dr. Dyson holds the post of emeritus professor of 
medicine in the University. He is succeeded as senior 
physician at the Royal Infirmary by Dr. William 8S. Porter. 


Royal Hospital. 


Death has deprived the Royal Hospital of two members of 
the staff, both comparatively young men from whom many 
years of active work were in the ordinary course of events to 
be expected. Mr. H. Lockwood, senior surgeon, passed 
away suddenly on July 19th after an illness of only a few 
hours. His connexion with the hospital had extended over 
a long period, he having been resident house surgeon from 
1883 to 1887, and honorary surgeon from 1893 up to the time 
of his death. He is succeeded as senior surgeon by Mr. 
Graham §, Simpson.—The dental staff has suffered a severe 
loss by the untimely death of Mr. Frank Harrison, its senio! 
dental surgeon and the founder of the dental department 
An enthusiast in his work, Mr. Harrison was well known in 
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his profession both for his skill and for his stimulating 


personality. With Mr. R. D. Pedley he was the author of 


an excellent treatise on the care of the teeth.—Mr. HAY 
Hadley, assistant surgeon, has resigned his post, as he is 
shortly leaving to take up work in Australia. Mr. Hadley 
has been actively connected with the Royal Army Medical 
Corps (T.F.), of which he is locally in command. He saw 
active service in South Africa. 


Tuberculin Treatment. 

Sheffield may congratulate itself on having been a pioneer 
in tuberculosis prevention, as it was the first city in the 
kingdom to obtain compulsory notification of consumption. 
In 1903 Dr. John Robertson, who was then medical 
officer of health, and who now holds a similar post 
at Birmingham, persuaded his committee to obtain powers 
from Parliament for this purpose. These powers were 
only granted with considerable reluctance and some mis- 
giving as to their practicability, but, thanks to Dr. 
Robertson and his successor, Dr. H. Scurfield, and their 
staffs, the arrangement has worked from the beginning 
without hitch or difficulty, and, as is well known, other 
places followed suit. More recently, thanks to the private 
generosity of Mr. Douglas Vickers, of Vickers Maxim, 
Limited, the city received a sum of £2000 to carry on 
tuberculin treatment under the health committee’s control. 
The city was able to obtain the services of Mr. John E. 
Chapman, at that time medical superintendent of Ochil 
Hills Sanatorium and under his supervision the arrangements 
for tuberculin treatment have been got into working order 
and promise well for the future, but Mr. Chapman now 
leaves Sheftield to become a medical inspector under the 
Local Government Board. 


Edgar Allen Institute. 


This institute for medico-mechanical treatment by means 


of the Zander methods has now been in full work for 


one year, and there is no doubt it has proved a great boon 
to the citizens. The smooth manner in which it has worked, 
and the extensive support it has already received from the 
medical profession, are partly due to the sound principles 
upon which its management has been based, and largely also 
to the tact and skill with which its medical director, Dr. R.G. 
Abercrombie, has carried on his duties. When the generous 
scheme was first announced by Mr. Edgar Allen it was 
received with some coldness, almost amounting to hostility, 
by the medical profession generally. This may have been 
due partly to ignorance of its exact objects and partly to 
insular prejudice. That, however, is now a thing of the 
past, and let us hope forgotten. The institute as run on 
the present lines is doing useful work and is proving a 
valuable addition to the therapeutic possessions of the city. 
Unfortunately, it shows as yet no signs of being able to 
support itself after the three years for which Mr. Allen has 
made himself responsible for its maintenance. The actual 
takings in money from paying patients this year are rather 
less than the cost of upkeep of one quarter, the bulk of the 
550 patients attending during the year being of the hospital 
class. It is hoped that insurance companies, sick societies, 
yard clubs, &c., together with private citizens, may see 
their way to assist in providing funds for its maintenance. 
July 23rd. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The National Insurance Act and the Profession in Edinburgh. 


ON July 20th, when the result of the vote at the Repre- 
sentative Meeting of the British Medical Association in 
Liverpool became known, there was expressed over the 
telephone wires in Edinbureh a great feeling of relief and 
of deep satisfaction that the Representatives had, by so large 
a majority, decided to cease parleying with the Chancellor of 
the Exchequer. The profession in Edinburgh is also much 
pleased with the manner in which the honorary staff of the 
Edinburgh Royal Infirmary brought the question of the rela- 
tions between the infirmary and insured persons and between 
the honorary staff and the profession generally before the 
managers. The statement published by you last week was 
the basis of an interview between a committee of the staff and 








a committee of the board of managers, and was then sub- 
mitted to the whole boad. The answer given by the board, also 
published last week, has been much appreciated not only by the 
staff, but by the whole profession in Edinburgh and Leith. 
Some weeks ago there was a little excitement over the 
supplementary pledge because of the extraordinary wording 
of the last paragraph, but after some discussion a new form 
of words, which really expressed what was intended, was 
accepted and signed practically by the whole staff. The 
profession in Scotland are now in a position to settle down 
steadily to the solving of the problems in front of them, for 
which, fortunately, five months are still available. 


Aberdeen Medical Men and the National Inswrance Act. 

Two meetings of the Aberdeen division of the British 
Medical Association have been held recently. At the former 
the recent appointments of medical men by the Scottish 
Insurance Commissioners were under consideration, and 
motions were put to the meeting and carried unanimously, 
confirming the action of the State Sickness Insurance 
Committee and condemning the conduct of those who have 
accepted positions under the Act. The second meeting was 
held on July 16th, and was largely attended and repre- 
sentative. It was decided unanimously that the repre- 
sentatives of the division to the Representative Meeting in 
Liverpool be instructed to support a resolution advocating 
that negotiations be now broken off, in view of what 
it regards as the policy of procrastination deliberately 
adopted by the Chancellor of the Exchequer. 


Medical Opposition to the Insurance Act in Elgin and Nairn 

At a meeting of the medical men in the Banff, Elgin, and 
Nairn division, held in Elgin last week, it was unanimously 
agreed to instruct the division’s representative to support 
recommendation No. 2 of the Central Council, but with the 
additional proviso that if terms are not arranged between 
the British Medical Association and the Commissioners by 
Oct. 15th, negotiations be then broken off. The honorary 
secretary read a minute of a meeting of the provisional 
Medical Committee for Elgin and Nairn, held at an earlier 
hour the same day, by which it was unanimously resolved 
not to approve any medical man in this area accepting a 
post on the Provisional Insurance Committee of Elgin and 
Nairn until terms are arranged between the British Medical 
Association and the Insurance Commissioners. The division. 
meeting approved this resolution. It was further intimated 
that all the Banffshire medical men who had been 
approached with a view to service on the Banffshire 
Insurance Committee had declined office. 


Report of the Medical Officer of Health of Edinburgh. 

Dr. Maxwell Williamson, in his annual report for 1911, 
draws special notice to the falling birth-rate of the city, the 
rate for the year under consideration having been 21°2 
per 1000 of the population. The rate of infantile mortality 
was 115 per 1000 births, as against 103 in 1910, and 1S, 
the average for the previous five years. 

Graduation Ceremonial at Edinburgh University. 

On July 12th, at the summer medical graduation ceremonial 
of Edinburgh University, the honorary degree of Doctor of 
Laws was conferred on Professor H. B. Allen, M.D., 
University of Melbourne, and on Professor R. Ramsay 
Wright, M.A., B.Sc., University of Toronto. Forty-five 
candidates obtained the degree of Doctor of Medicine, and 
the following obtained a gold medal for the thesis : Thomas 
Graham: Brown, M.B., Ch.B., for a thesis on Rhythmic 
Movements—a Contribution to the Physiology of the Central 
Nervous System ; John K. M. Dickie, M.B., Ch.B., for Studies 
on the Development of the Upper Air Passages ; John 
Fraser, M.B., Ch.M., for an Etiological and Pathological 
Study of Tuberculosis of the Bones and Joints; Thomas 
Grainger Stewart, M.B., Ch.B., for a thesis on Compression 
Paraplegia. ‘The address to the graduates was delivered 
by Professor Alexis Thomson, the promoter, who gave 
the new graduates some wholesome advice for their 
guidance in the future. Touching on the Insurance Act, 
he remarked that though the supreme importance of the 
national health was recognised there was no Ministry or 
department of health that could advise the Government in 
framing legislation, and that hence it came about that 
measures of which the principle was unimpeachable, such 
as the National Insurance Act, contained provisions 
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detrimental to the moral and material interests of the 
profession, and indirectly thereby to the public. 


A Scottish Joint Hospital Board and its Medical 
Superintendent. 

In THE LANCET of April 13th, p. 1005, comment was 
made under the above heading upon the action of the 
Renfrew and Clydebank Joint Hospital Board in dismissing 
Dr. William Butchart from his post of medical super- 
intendent of the board’s hospital at Blanarthill. Your 
readers know how pressure had been brought by the board to 
induce Dr. Butchart to adopt for the scarlet fever patients 
placed under his care what is known as the ‘Milne 
system,” and how upon his refusing to do so they passed 
a resolution by a majority of one vote terminating 
his engagement. Apparently no such reconsideration as 
was recommended of the extraordinary step thus taken 
by the Renfrew and Clydebank joint hospital board has 
occurred, and presumably a successor to Dr. Butchart is now 
carrying out the ‘‘ Milne system” at the institution referred 
to. I have great pleasure, however, in recording that a 
public presentation has recently been made to Dr. Butchart 
at Clydebank, in recognition of his services at the hospital 
for 15 years, and of the independence of character and self- 
sacrifice shown by him in connexion with his dismissal from 
his post. An influentially signed testimonial accompanying 
the presentation referred with great approval to Dr. Butchart’s 
stand, made in the interests of the community and regardless 
ef the personal loss entailed on himself. It assured him of 
the esteem of his signatories and of their faith in him in 
his professional capacity, which it declared to be based 
upon the high rate of recovery among the patients at the 
Renfrew and Clydebank Joint Hospital and the exceptionally 
low death-rate there under his superintendency. Little 
can be added to this or to former comments on the 
conduct of the Hospital Board which adopted the singular 
course of making an experiment in medicine upon 
its own responsibility upon the bodies of children and 
others committed to its care through the incidence of 
a dangerous infectious disease. The majority who, by 
a preponderance of one vote, adopted so inadvisabie a 
policy, appear to have been greatly influenced by a 
promised saving of cost per patient which they now, no 
doubt, expect to realise. Dr, Butchart. in the modest and 
temperate speech in which he acknowledged the presenta- 
tion made to him, denied the likelihood of even this taking 
place. His observations, however, will have called the 
attention of his supporters at Clydebank to even more im- 
portant statistical points for their future scrutiny ; they 
will watch to see whether figures show an increase or a 
diminution in the spread of disease. 


St. Andrews University Graduation Ceremony. 

The annual graduation ceremony at St. Andrews Uni- 
versity took place on July 17th, at which Principal Sir 
James Donaldson, Vice-Chancellor of the University, pre- 
sided. Sir Thomas Boor Crosby, Lord Mayor of London, 
and Sir John Batty Tuke were amone those who received 
the honorary degree of LL.D. Addressing the honorary 
graduates, Principal Donaldson said that some of them 
in the course of their various vocations might come upon 
young men of remarkable ability, whose circumstances 
rendered it difficult for them to find their way to the uni- 
versity. He hoped they would recommend such young men 
to come to St. Andrews, and they of the University would 
take care that means would be provided for overcoming their 
financial difficulties and that encouragement would be given 
them to pursue their studies with vigour till they reached 
high positions in the teaching and other professions. 


Instruction on Medical Inspection of School Children. 

Dr. G. Rose, medical officer to the Aberdeen School Board, 
has indicated to the University Court his willingness to give 
students for the Diploma of Public Health some instruction 
on the medical inspection of school children, the sanction of 
the school board to his doing so having been obtained, 


Kingseat Asylum, Aberdeen. 

The average maintenance rate for all Scottish district 
asylums for 1911 was £27 7s. 7d. per patient. Kingseat 
Asylum was £26 12s. 3d. The Local Government Board 
report for 1911 contains the following paragraph :—‘‘ This 
statement shows that. in the year 1910-11 the highest 
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expenditure under the head of food was £12 5s. 4d. per 
patient and the lowest £9 4s. 1d. in Aberdeen Kingseat 
Asylum, which is £1 lls. 4d. below the average of all 
district asylums.” 


July 23rd. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENTS, ) 


The National Insurance Act. 

A VERY largely attended meeting of the medical profession 
of the city of Belfast was held in the Medical Institute, on 
July 17th, to consider an important statement in the form 
of a letter, of which it was suggested that copies should be 
sent to the secretaries of the various Friendly Societies and 
to the new approved societies under the Insurance Act. 
This document, which had been previously carefully con- 
sidered by the Belfast Local Medical Committee, was adopted, 
and the Local Medical Committee was instructed to issue it 
to all Friendly Societies and others concerned. It practically 
reiterates the demands of the profession, especially free 
choice of doctor, an income limit of £2 per week for those 
eligible for medical benefits, and a minimum rate of 
remuneration of 8s. 6d. per head per annum, exclusive of 
medicine and appliances. The names of members of the 
Local Medical Committee, with that of the convener, 61 
medical men in all, are appended, and in addition the names 
of 216 medical practitioners (inclusive of the 61 referred to) 
who have signed the following understanding :— 

I, the undersigned, hereby promise that I will not individually enter 
into any arrangements with an Insurance Committee or an approved 
society, or other person or persons, under the National Insurance Act, 
or under any system or society worked independently of the Act, 
that I will only act through the Local Medical Committee of the 
district in which I live and practise, and then only if the conditions 


are satisfactory to and in accordance with the declared policy. of the 
I.M.A. and B.M.A. 


Lffect of the Insurance Act on Belfast Hospitals. 

At a meeting of the board of management of the Royal 
Victoria Hospital, Belfast, held on July 17th, it was reported 
by the collectors that, as a result of the Insurance Act, 
subscribers and business firms were withdrawing their 
contributions. 


The Women’s National Health Association and the Sanatorium 
Benefit. 

A grant of £145,000 was made to Ireland by the Treasury 
for providing accommodation for tuberculous patients in 
connexion with the sanatorium benefit of the Insurance Act. 
The only allotment from this sum as yet is one of £25,000 to 
the Women’s National Health Association, which has offered 
to contract for the treatment of tuberculous patients with 
the various county councils and insurance committees, made 
prior to the formation of the insurance committees, and 
before the various local authorities could estimate the 
probable number of patients or the sums they would require. 
It is generally felt that some explanation is required of the 
diversion of such a sum in such circumstances. 


Attack on a Sanatorium. 

Since the announcement that the Women’s National Health 
Association had obtained the house and demesne of Peamount, 
near Lucan, Co. Dublin, for a sanatorium, there has been 
much local opposition to the scheme, expressing itself chiefly 
in letters to the newspapers, and in resolutions of local bodies. 
But on Sunday afternoon some 50 men—with picks, crow- 
bars, and ropes—gathered at Peamount and wrecked a 
pavilion in course of erection, in spite of the efforts of the 
foreman in charge to protect the buildings. The public 
hostility to the erection of sanatoriums is becoming a dangei 
to public health work. It is impossible to avoid tracing the 
ignorance shown in the present case to the attitude adopted 
a few months ago in relation to the extension of the Royal 
Hospital for Incurables at Donnybrook. 


Milk-supply of Dublin. 

The Department of Agriculture having forbidden the 
movement of cattle from one pasture to another in con- 
sequence. of the foot and mouth disease. many of the 
pastures have become bare, giving rise to a fear that the 
milk-supply of Dublin would fail. A deputation of cow- 
keepers, however, a few days ago obtained from the officers 
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of the department certain concessions as to the moving of 
cows. 
Death of Surgeon- General S. B. Roe, C. B. 

The death is recorded of Surgeon-General 8. B. Roe, OnBs; 
D.L., which occurred at his residence, Ballyannall House, 
Cavan, on July 16th, at an advanced age. Born in 
Cavan in 1830 he was educated at Portora Royal School, 
Enniskillen, and Trinity College, Dublin, where he eraduated 
in arts and medicine. After qualifying he joined the 92nd 
Gordon Highlanders as assistant surgeon, and went with them 
to the Crimea. He then took part inthe Indian Mutiny, and 
afterwards in the second Afghan campaign, 1879-80, and also 
inthe Boer war of 1881. ‘The Companionship of the Bath was 
conferred on him in 1881 for his lengthened services to the 
British army in the field. He was Principal Medical Officer 
in Madras in 1880, after which he retired from the army, 
with the rank of surgeon-general. In 1892 and 1893 he was 
High Sheriff for county Cavan. He was a well-known 
member of all the local tpublic bodies in his own district, and 
took the keenest interest in the welfare of the Church of 
Ireland, often attending at the Diocesan Synod. <A very 
kindly and charitable gentleman, he was most popular with 
all classes in county Cavan. 


Death of Dr. Duvid Baldwin Jacob. 

The death, in his seventy-seventh year, of Dr. David 
Baldwin Jacob occurred recently at his residence, Port Leix, 
Maryborough. He took his M.D. in the old Queen’s University 
in 1856, and became a Fellow of the Royal College of 
Surgeons in Ireland in 1872. He was an ex-President of the 
Trish Medical Association and a Fellow of the Royal Academy 
of Medicine in Ireland, and had held infirmary, prison, and 
asylum appointments. He had been a J.P. for the Queen’s 
County since 1865. He retired from practice some years ago. 

Death of Mr. R. J. Montgomery. 

The death of Mr. Robert J. Montgomery, F.R.C.S. Irel., 
assistant surgeon to the Royal Victoria Eye and Ear Hospital, 
Dublin, and for many years secretary to the Board of 
Examiners of the Royal College of Surgeons in Ireland, 
occurred recently from acute pneumonia after a few days’ 
illness. 

July 23rd. 
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The Paris Hospitals. 

THE discussion of July 9th at the Academy of Medicine, 
on the subject of the projected model hospital for Lyons was 
continued on July 16th by M. Gilbert Ballet, clinical professor 
of mental diseases. He expressed regret that no organic 
provision had been made in the hospital for the acutely 
delirious, those with obsessions, delirious melancholics, 
and intoxicated persons. The few rooms reserved, he said, 
were entirely insufficient. The utility of such services 
no longer needed demonstration. Among other advantages 
they serve to temper for those in a state of acute delirium 
the present rigors of the legislation regarding the 
insane. M. Mesureur, director of the Assistance Publique 
at Paris, defended the Paris hospitals. He said that M. 
Mosny, in his remarks on the new Hotel-Dieu at Lyons, had 
shown himself hypercritical, notwithstanding his kindly 
words on the hospitals of Paris. If the city of Paris had 
in the past few years spent 29,000,000 francs in the con- 
struction of new hospitals, it had also spent 30,000,000 over 
the old ones. Of this sum many millions had been 
devoted to laundries and other works, to the quarters 
for the staff, and to repairs both internal and external. 
M. Mosny had cited the Institut Pasteur as one of the 
few objects of his admiration. M. Mesureur reminded 
him that the Institut Pasteur had a small hospital of 
only 100 beds, and it was unreasonable to demand that the 
16.000 beds of the Paris hospitals should be maintained 
under the same conditions as regards luxury and isolation. 
Moreover, an experiment in hospitals on the pavilion plan 
had already been made in Paris at the Hopital Boucteaut. 
The daily expense there in 1900 was 6°20 francs, while the 
mean of that in the general hospitals in Paris was 
3:78 francs. At the last accounting, in 1910, the cost at the 
Boucicaut was 6°90 francs, while in the large hospitals it 




















































did not exceed 4:75 francs. This economic consideration 
could not be ignored, Finally, M. Mesureur reminded M. 
Mosny that in the new hospitals for children, the Bretonneau,. 
the Hérold, the Trousseau, each child is isolated, and that. 
250 new beds are under construction at the Trousseau under 
like conditions. ‘The cost will rise to 2,500,000 francs. In 
the maternities, also, M. Mesureur pointed out, a death 
rarely occurs although two-thirds of the women of Paris are 
delivered there. 


Ogston’s Operation in the Treatment of Tarsalgia. 

At the Société de Chirurgie, on July 10th, M. Kirmisson 
upheld the efficacy of Ogston’s operation which he was the 
first to introduce into France. ‘This operation, if properly 
performed, allows of a perfect reconstruction of the plantar 
arch, while retaining the suppleness of the foot, provided 
only that pains have been taken to ensure and maintain a. 
perfect coaptation of the bony surfaces. M. Broca confirmed 
absolutely M. Kirmisson’s statement. 

The Surgeon as an Operator on Himself. 

The press ‘recently published an account of an operation 
for hernia performed on himself by Dr. Jules Regnault, 
médecin de la lere Classe de Marine, of Toulon, who has: 
described the conditions under which he performed this feat- 
He used local anesthesia by cocaine, a method which he has: 
employed in upwards of 400 cases of hernia. Under certain 
conditions he combines adrenalin with the cocaine, with a. 
preliminary injection of morphine. Dr.-Regnault had with 
him two surgeons prepared to intervene if necessary. His’ 
operation he regarded as a scientific experiment on himself, 
from which he draws the practical conclusion that local 
anesthesia by cocaine under certain conditions can replace 
general or spinal ansesthesia in a large number of operations, 
since it has enabled him to operate on himself without pain. 
In case of urgent necessity, with this method of anzsthesia 
an isolated surgeon can operate on himself painlessly, a 
matter of great importance for the ship’s surgeon or the 
colonial medical officer, who may find himself alone on his 
vessel or in an isolated camp in the bush. 


Transitory Meningeal Disturbances of Tuberculous Origin. 

At the Société d’Ktudes Scientifiques sur la Tuberculose, 
which meets every month, matters of all kinds relating to 
this disease are brought forward for discussion by scientific 
persons especially qualified in regard to them, At the June 
session M. Barbier stated that alongside the cases of tuber- 
culous meningitis said to be cured, which are really quite 
rare, must be set a series of transitory meningeal dis- 
turbances which must be considered as having their origin 
in the samesource. These meningeal accidents are charac- 
terised by vomitings, convulsions, and somnolence. ‘They 
last for some days, are liable to recur, and are frequently 
encountered in the early history of children who later 
succumb to meningitis or to tuberculosis. They may present 
themselves under a monosymptomatic form, such as zona 
and certain neuralgic pains of radicular rather than neuritic 
type, which are observed especially in small children and 
which are difficult of interpretation unless their meningo- 
radicular origin be remembered. These meningeal episodes 
are seemingly due to congestive meningitis or to sero- 
fibrinous meningitis with limited effusion. Traces of them 
are found in children who have died later from meningitis 
or tuberculosis, under the forrn of sclerous thickenings at 
the base of the brain, which may have given rise to affections 
of the intellect, or headaches commonly attributed to 
‘* growing ’’ or to migraine. ‘The knowledge of these facts 
is of importance from a practical point of view, for these 
patients must be subjected to a general and cerebral hygiene 
in accordance with the suspected nature of the lesions. 
Seaside resorts and certain mineral waters are particularly 
unsuited to such subjects. In regard to this latter warning 
of M. Barbier, Mme. Girard-Mangin, directress of the Anti- 
tuberculous Dispensary of the Hopital Beaujon, referred to 
three deaths from tuberculous meningitis during a course of 
stimulating treatment. 

The Academy of Medicine. 

At an election for two foreign corresponding members of 
the Academy of Medicine, held on July 16th, Sir William 
Ramsay, of London, and Dr. J. Reverdin, of Geneva, were 
elected. 

Death of Professor Joannes Chatin. 
The scientific world of France has sustained a severe loss 
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by the death of M. Joannes Chatin, Professor in the Faculty 
of Science, and Member of the Institute of France. Asa 
Doctor of Science, a professeur agrégé of the Superior School 
of Pharmacy, and a Member of the Academy of Medicine, 
his loss will be felt in a considerable sphere of work. His 
work on the helminths, on bilharzia hematobia, on the 
ankylostomum, on coccidia, tenia, trichina, and_ other 
parasitic diseases was epoch-marking. He has published books 
on the animal cell, the organs of sensation in the animal 
series, and on the organs of nutrition and reproduction in 
yertebrata and invertebrata, which have secured for him 
well-merited distinction. 
July 22nd. 
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Preventive Measures against Cholera. 

THE prefect of the city has issued a proclamation to 
the effect that all the necessary measures against a 
renewed outbreak of cholera have been taken. Regular 
instructions according to existing municipal laws and 
regulations have been formulated and sent to the municipal 
medical men and to the inspectors of the various districts 
and quarters. The hospitals have received the neces- 
sary supplies of drugs and disinfectants. Two ambu- 
lance automobiles have been ordered for the sanitary service. 
Two dispensaries will shortly be opened, one at Scutari 
and the other at Fatih, near Mohamed the Conqueror’s 
mosque. All the utensils and apparatus necessary for 
disinfection are ready and 190 tents are available for cases 
requiring isolation. The sanitary service also has under- 
taken the building of a hospital with 100 beds at Duerah- 
Pasha, and also a pavilion for surgical cases capable of 
receiving 80 patients. These two establishments will be 
finished in a few months. The construction of a large 
hospital at Scutari, a quarter most adapted for sanitary 
purposes, is also contemplated. It will thus be seen that the 
municipality has no intention of neglecting its duty. 
Disinfection is being carried out in many quarters and strict 
supervision is exercised over public restaurants, coffee- 
houses, inns, &c. The cleaning of the streets is attended 
to with greater care. 

Cholera in Aleppo. 

From Aleppo it is learnt that in consequence of an out- 
break of cholera the authorities have thought it necessary to 
prohibit the use of water from two suspected sources. Since 
many ignorant people rebelled against this order, causing 
serious disturbance, the police had to interfere. Not only in 
Aleppo, but in many other cities also, as well as in the 
metropolis itself, the sanitary authorities have to contend 
against the superstitious ignorance of the populace, who 
believe that nothing should be done to combat illness, for it 
is sent by Allah and must be borne patiently and sub- 
missively. Cholera also they believe to be God-sent, and its 
spread to be occasioned by the sacrilegious efforts for 
prevention and cure. 

Municipal Dispensaries. 

Some time ago the municipality asked the Civil Medical 
Council to establish dispensaries in those quarters of the 
metropolis that are too far distant from the municipal 
hospitals. Some days ago the first of these dispensaries 
was opened at Scutari. It has a small hospital with 
six beds attached to it. Patients are taken in only for a 
very limited period of time. When the case is a difficult 
one it is transferred to the nearest municipal hospital after 
receiving first aid. All poor patients must apply for admis- 
sion to a hospital through these municipal dispensaries. 
Nurses and dispensers are on service day and night, 

The Red Crescent v. the Red Cross. 

A regrettable incident occurred recently in Stamboul. 
A sergeant stopped an ambulance automobile belonging to a 
Greek hospital and tore off the Red Cross, alleging orders 
from the higher authorities. The (£cumenical Patriarch 
entered a vigorous protest with the Minister of Justice. The 
Minister replied that the sergeant had done his duty rightly. 
The Red Crescent had been internationally recognised as the 
rightful emblem of all Ottoman hospitals and ambulance 
services, so that the Red Cross was entirely unnecessary on 


Turkish Territory. The incident has produced a painful 
impression, not only amongst the Greek elements of the 
population. The Holy Synod of the Patriarchate contemplates 
taking vigorous measures to obtain redress, in which it will 
have the support of all the Christians. 


General Mehemed Ali Pasha on Medical Men and the Survival 
of the Unfit. 

Mehemed Ali Pasha believes that the strength and 
health of the people in Albania are due to the absence 
of medical men. The doctors, he thinks, only help 
to impoverish the human race, physically and mentally. 
Medical treatment only results in the fact that persons 
of weak constitutions, who would in the natural course 
of events simply die out, are maintained alive in their 
useless existence and propagate a debilitated race. In this 
way whole generations of scrofulous, tuberculous, and 
syphilitic people succeed one another interminably, augment- 
ing the general misery of human kind in a very great degree. 
Individuals with chronic diseases very often attain great 
longevity, thus becoming themselves perpetual sources of 
disease propagation and infection. In Albania, however, 
where there are neither doctors nor drugs, those born in any 


way defective at once succumb, and patients with any mortal 


disease necessarily die quickly and in a natural way. Con- 
sequently the law of natural selection prevails, and only the 
robust and well formed survive. Thus thinks the general 
who is braver than he is wise. 

July 2nd. 
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Bubonic Plague in Havana. 

IN consequence of the prevalence of bubonic plague in 
South America and Porto Rico, and the news from Cuba that 
there are cases of that disease in Havana also, Surgeon- 
General Blue, of the United States Public Health and Marine 
Hospital Service, has directed the officials at Portland, Maine, 
Boston, Providence, New York, Perth Amboy, Baltimore, 
Norfolk, Wilmington, Charleston, Savannah, New Orleans, 
Pensacola, and Galveston to confer with the respective city 
health officers and urge the collection, examination, and 
destruction of rats, especially on the water fronts. Orders 
have been sent to Havana to commence thorough fumigation 
of all vessels bound for United States ports. Immediately 
after discharge of cargoes all rats will be destroyed and 
vessels prohibited from going to, or lying at, the docks 
in ports of the United States. So far back as June 23rd 
Dr. O’Connell, the medical officer of health of the Port of 
New York, issued an order concerning the passengers and 
crews of vessels arriving in New York from Porto Rico, 
Trinidad, and Venezuela, requiring a strict individual 
examination to be made of all persons on ships from West 
Indian and South American ports. Hides and animal skins 
of every kind will not be allowed to be taken from the ships 
until they have been fumigated. 


The Panama Canal and South American Ports. 

With the approaching completion of the Panama Canal, 
attention has been acutely drawn to the bad sanitary con- 
ditions existing in certain South American ports, of which, 
perhaps, Guayaquil, in the Republic of Ecuador, is the most 
notorious.! Yellow fever has been prevalent there for 
a considerable time, and little or nothing has been done 
by the local sanitary authorities in regard to it. Owing to 
its situation as regards the Panama Canal, Guayaquil would 
be a continual menace. The Government of Ecuador is 
said to have decided to take measures calculated to render 
Guayaquil healthy, and to have requested the United States 
to assign Colonel William Gorgas, sanitary officer of the Canal 
Zone, to make a survey of the port and to recommend a 
scheme for its sanitary regeneration. The request is being 
considered by the United States Government. 

Yale Medical School. 

President Hadley, of Yale University, in his annual report, 
just issued, states that a proposition, which it is hoped will 
shortly be put into effect, has been made by the Yale 


1 Tae Lancet, March 23rd, 1912, p. 812. 
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Medical School to the New Haven Hospital that the medical 
school shall have the right to nominate the visiting medical 
staff of the hospital and to use the hospital for teaching 
purposes. In return, the University before July 1st, 1914, is 
to set aside a fund of £120,000, of which £20,000 are to be 
used for building a clinical and pathological laboratory in 
connexion with the hospital and £100,000 for its endowment. 
Floating Hospital in New York. 

The floating hospital of the Guild of St. John has com- 
menced its summer trips and on July 11th 1600 mothers, 
children, and sick persons cruised through the Narrows to 
the Lower Bay. A large number of infants and children in 
a serious state of health and needing prolonged treatment 
were transferred with their mothers and other children of 
the family to the guild’s seaside hospital to be kept until 
the infants have recovered or succumbed. The floating 
hospital sails on six days of the week. 


Sex Hygiene to be Taught in New Jersey Schools. 

The Board of Education of Orange, New Jersey, has 
unanimously decided, after much discussion, that girls of 
14 years of age should receive instruction in sexual hygiene 
from competent teachers. 

July 12th. 
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The Nationalisation of Hospitals. 

In New South Wales the Labour Government is divided 
on the question of State direction of charities. The Premier 
(Mr. McGowen) recently declared himself opposed to such a 
policy. The Chief Secretary is a strong advocate of the 
scheme, and the labour organisations intend making it a 
plank in their platform. Ina recent address to the Sydney 
University Medical Students’ Society the Chief Secretary 
asked why hospitals should be charitable institutions. The 
inherent defect in the system was that the very poor got the 
same treatment for nothing, as a matter of charity, and 
by the same medical men as the very rich; but the great 
middle class had no provision made for them. Practically, 
they had to pay the same as the rich, or receive treatment 
outside at reduced fees, or for nothing as,a matter of charity. 
In the main, and more especially for minor ailments and for 
such people as are members of clubs or benefit societies, 
medical attention is given for a moderate remuneration. 
But as soon as the ailment becomes of a\ serious character 
the fees to be paid by those who are not privileged to belong 
‘to these clubs or to enter public hospitals —a large class in 
the community—develop very often into a severe burden. 
‘There is no hospital for these people except the private 
hospital, and yet the dividing line between the classes is a 
very narrow one. The only cure is for the State to undertake 
the conduct of the hospital system on the same basis as it 
provides for education, water and sewerage, railways and 
tramways, justice, and the many other public services of the 
community, as a matter of business and public convenience. 


Venereal Prophylavis. 

Mr. Maurice Gregory, a visitor from England, who is 
interested in the Society for Suppression of Vice, has been 
met by a conference of clergy and others in the State Premier's 
room in Melbourne. _The Premier, the Hon. W. A. Watt, 
said that the Government had decided to give, not only 
‘countenance, but whatever support it could to the campaign 
which the advisory committee had urged of publicity and 
education. Practically the whole medical profession through- 
out Victoria was now allied with the advisory committee in 
its efforts to analyse the character of these terrible diseases. 
Dr. B. Burnett Ham, chairman of the Board of Public Health, 
urged the compulsory notification of venereal diseases, com- 
pulsory and gratuitous treatment at a general hospital or by 
private medical practitioners or medical ofticers appointed 
by the Government, and the appointment of any general 


hospital receiving aid from the consolidated revenue, or any 


ward thereof, as a place in which persons of both sexes could 


be placed for treatment. He considered that the transmission 
of venereal disease should be an offence punishable by heavy 
fine or imprisonment, and that women of the unfortunate 
class should be dealt with solely as a matter of law and 




















order. He also urged that a society for the prevention 
of venereal diseases should be formed throughout the 
Commonwealth. Dr. EH. Jones, Inspector-General of the 
Insane, said that unquestionably a very large number of 
patients who were admitted to lunatic asylums were suffer- 
ing from syphilis acquired or syphilis inherited. By a 
coordinated system of investigation the Government was 
rendering his department very material help. 


Kederal Committee of the British Medical Association. 
The first meeting of the Federal Medical Committee, 


organised at the last congress, in Sydney, was held in 
Melbourne on May 27th, when the following delegates 
attended :—New South Wales: Dr. Abbott and Dr. R. H. 
Todd. Queensland: Dr. Wilton. W. R. Love and Dr. 
Robertson. Tasmania: Dr. G. E. Clemons and Dr. KE. Brooks. 
Victoria: Mr. G. A. Syme and Dr. R. H. Fetherston. South 
Australia: Mr. W. T. Hayward and Dr. F. §S. Hone. 
Western Australia: Dr. Hayward. Mr. W. T. Hayward 
was electea president and Mr. Syme vice-president, Dr. 
Abbott honorary secretary, with Dr. R. H. Todd assessor. 
The subjects discussed were the organisation of the profession 
in Australia and the possibility of acquiring the two existing 
journals and amalgamating them into a single medical 
journal, 


Obituary. 

The death is announced, at the age of 72, of the Hon. W. H. 
Embling, L.R.C.P. Lond. Mr, Embling was a well-known 
practitioner in Victoria about 30 years ago. Of late years 
he had given up practice and devoted his time to politics, 
having been a member of the Victorian Legislative Council 
for many years. He was also a director of several public 
companies and financial concerns. His youth was adven- 
turous, and he was intimately in touch with the Garibaldian 
party and actually saw some fighting. He was a littérateur 
and musician of more than average ability. Beginning 
political life as an advanced Radical, he gradually identified 
himself with what is known locally as the Conservative 
element.—The death is also announced from pneumonia, at 
the early age of 42, of Mr.. Horace P. Godfrey. Mr. Godfrey 
was a graduate of the Melbourne University and a Fellow of 
the Royal College of Surgeonsof England. He was a skilful 
surgeon, and practised at St. Kilda, a suburb of Melbourne. 
He was honorary surgeon to out-patients at the Alfred 
Hospital. 

Honorary Medical and Surgical Appointments in Melbourne. 

The committee of the Alfred Hospital, Melbourne, has 
decided that in future appointments to the honorary staff 
preference will be given to those applicants who are practising 
exclusively in the branch of medicine or surgery in which 
the vacancy occurs. 

June 20th. 





Obituary, 


EDWARD DUGUID RITCHIE, M.A., M.B., B.C. CANTAB., 
M.R.C.S. Ene., L.S.A. 

Dr. E. D. Ritchie died at his residence at Chandler’s Ford, 
near Southampton, on July 6th, in the fifty-third year of his 
age. He had been in failing health for two or three years, 
but few suspected that he was the victim of a serious 
malady. In January last an exploratory operation was per- 
formed, and it was then found that he was suffering from an 
inoperable growth. His long illness was borne with forti- 
tude and resignation. Edward Duguid Ritchie was born 
at Brighton on Sept. 16th, 1859. He was the youngest 
son of the late William Ritchie, Advocate-General of 
Bengal and Legal Member of the Council of the Governor- 
General of India. He received his early education at 
Twyford School, proceeding to Winchester in 1873. 
There he became a prefect, captain of the school four} 
and in his last year, 1878, was first in four events and 
second in three in the school sports. He entered at Trinity 
College, Cambridge, in the same year and rowed in the 
First Trinity first boat in 1879. He gained an exhibition in 
Natural Science and obtained a First Class in the Natural 
Sciences Tripos in 1882. In 1881 and 1882 he gained the 
second Blue for throwing the hammer for Cambridge, and 
in the latter year beat both the Oxford throwers at the 
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inter-University sports. He entered St. Thomas’s Hospital 
in 1883 and there distinguished himself by the thoroughness 
and zeal with which he threw himself into his work. He 
qualified as M.R.C.S. and L.S8.A. in 1885 and in 1886 took 
his M.B. and B.C. degrees at Cambridge, proceeding at the 
same time to the M.A. He ably filled the posts of house 
surgeon and house physician at St. Thomas’s in 1886 and 
1887. 

Dr. Hector Mackenzie writes: Dr. Ritchie was looked 
upon as a man of great promise by his teachers and fellow 
students. He might, had his inclinations not lain in 
another direction, have risen to eminence in his profession, 
but he was attracted by country life, and after spending a 
short time in general practice at Sevenoaks, he settled in 
1888 at Yorktown, near Camberley, Surrey. He married in 
1891 Miss Lilian Dora Middleton, daughter of the late Rev. 
F. M.’ Middleton, R.D., then. Vicar of Camberley. Dr. 
Ritchie later moved to Blackwater, Hants, where he practised 
until 1897. He then removed to Chandler’s Ford and practised 
there until he became incapacitated .by failing health. Dr. 
Ritchie will be greatly missed by a large circle of friends 
and patients, who will sympathise with his widow in her 
bereavement. He was a country doctor of the best type, 
upright, honourable, and straightforward as a man, alert, 
resourceful, and judicious as a medical practitioner, and was 
fully equipped, both by natural gifts and by training, for his 
life’s work. He was a man of wide interests and he did 
much outside o: his profession for the good of the com- 
munities in which he lived. He was an enthusiastic church 
worker and a keen supporter of local clubs and institutions. 


DEATHS OF EMINENT FoREIGN MerpiIcAL MEN.—The 
deaths of the following eminent foreign medical men 
are announced :—Dr. Hugo Neumannn, privat-docent of 
Children’s Diseases in the University of Berlin, and author 
of a well-known work on the Treatment of Children’s 
Diseases.—Dr. Monoyer, formerly Professor of Medical 
Physics in the Univ ersity of Lyons.—Dr. Adolf Deucher, 
formerly President of the Swiss Republic. 





Tue Royat Sanrrary InstITUTE AT TorQuay.— 
A two days’ provincial meeting of this society was held at 
Torquay last week, under the presidency of Dr. Louis C. 
Parkes. Mr. G. Adkins, the medical officer of health of 
Devon, introduced discussion on Tuberculosis and Sana- 
torium Benefit under the Insurance Act. In the course 
of his remarks he said that tuberculosis could not be 
controlled by the sanitary inspector; it depended entirely 
upon the individual patient, who must be instructed. Mr. 
Adkins gave some suggestions for the provision of sana- 
toriums and dispensaries. Mr. 8. Noy Scott did not think 
the results of sanatorium treatment justified the confidence 
so many placed in it, and urge .d the importance of improving 
the housing conditions of the people. Dr. R. Allan Bennett 
(Torquay), Mr. G. M. Winter (Marychurch), Dr. W. Odell 
(Torquay), Mr. C. W. Vickers (Paignton), Mr. R. B. Searle 
(Dartmouth), Dr. W. Pitt Palmer (Babbacombe), and others 
took part in the discussion. 


THe AssocIATION FOR THE ORAL INSTRUCTION OF 
THE DEAF AND Dump.—In the Portman Rooms, PB: kcr- 
street, on July 16th, the Rev. C. H. Tarez presided over the 
annual meeting of this association. The report pointed out 
that the Board of Education had approved a scheme of 
training which would come into operation next September. 
Under this scheme children would be admitted at the age 
of 5instead of 7 and the teachers would have an academic 
training. Sir Arthur Conan Doyle, in proposing the adop- 
tion of the report, said that there were now 50 schools 
giving oral education to deaf and dumb people and fulfilling 
the requirements of the Board of Education. Through 
the labours of the association deaf children could now 
be educated and become self-respecting citizens capable in 
many cases of earning their own living. The demand for 
teachers was so great that last year half the appointments 
had to be given to untrained persons. With a little more 
aid the association ipa realise its ambition of sending out 
15 to 20 trained teachers each year. Mr. MacLeod Yearsley 
seconded the adoption of the report, which was carried. A 
demonstration of the teaching of deaf and dumb children 
between the ages of 3 and 14 was given by Mr. George Sibley 
Haycock, after which the prizes were distributed by Mrs, 
Hornung. 
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THE 
BRITISH MEDICAL ASSOCIATION, 
EIGHTIETH ANNUAL MEETING IN LIVERPOOL. 
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AFTER an interval of 29 years the British Medical Associa- 
tion has again chosen Liverpool as the site of its annual 
meeting. The present gathering, which is in progress as we 
eo to press, is the fourth that has been held at this important 
medical centre. Since 1883 the city and port have undergone 
ereat changes and developments, but progress in medical 
matters of every sort has been even more remarkable. Great 
modern hospitals, such as the new buildings of the Royal 
Infirmary and the Northern Hospital, have appeared ; the 
School of Tropical Medicine has been founded; and the 
University of Liverpool, with its flourishing medical schoot 
and laboratories and its clinical school, which links up the 
teaching facilities of all the general and special hospitals, 
has arisen out of the humbler University College of the 


” 


‘*eiohties ” and ‘‘ nineties, 
Liverpool is a city of bustle and commiercial activities. 
Its great waterway is an attractive sight. The man who is 
interested in modern methods of transport must have his 
admiration roused when he visits the docks or takes even a 
short trip on the Mersey. The scale of things is so huge, 
the leviathan liners, the ranges of landing-stages and 
berths, the forests of derricks and cranes, all testify to a 
wealth which can levy tribute upon the utmost resources 
of engineering. These things alone are eloquent of the 
commerce that is carried on in England’s greatest port. 


The week’s programme of work and play has been well 
planned, and the success of the eightieth annual meeting of 
the Association is already assured. The principal buildings 
of the city and University of Liverpool are all conveniently 
close together, to the advantage of visitors wishing to make 
the most of their time. The large chamber of St. George’s 
Hall has been converted into a general reception room. The 
small concert room of the same building was given up to the 
momentous four-day sitting of the Representative Body, and 
on Tuesday to the annual general meeting, at which Professor 
Robert Saundby vacated the presidential chair for Sir James 
Barr, the president-elect for the ensuing year. The 
adjourned general meeting was held, according to custom, 
on Tuesday evening in the Royal Court Theatre, when the 
new President delivered his presidential address. An honorary 
membership of the Association was conferred upon Lord 
Derby, Chancellor of the University and Lord Mayor of 


Liverpool. bbe eas 

The Annual Exhibition was held in the Gill-street Market, 
which is situated quite near the University. The space pro- 
vided for the exhibition was excellent, and the ample 
accommodation was appreciated by both exhibitors and 
visitors. The exhibition was formally opened on Tuesday 
morning by Sir James Barr, who, with some of the organising 
officials. made a tour of the display. The building, cer- 
tainly a dull and dingy one, was converted by a brilliant 
array of flags suspended from the roof into a pleasant mass 
of colour, while the stalls were well planned and tastef uly 


decorated. 


A preliminary glance at the stands showed that radivy 
and the various adjuncts to electro- therapy were favour 
subjects of exhibition on this occasion. ‘There was a very 
fine display of electrical and high-frequency apparatt 
Recent advances in the fashioning of surgical instru. 
ments were well illustrated. Although there were 


















































































































































































surgeon to the Liverpool Royal Infirmary. 
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some well-known and familiar exhibits in the section 
of Foods and Drugs, it was not difficult to find 
recent additions of interest amongst them. On the whole, 
the number of exhibits compared favourably with last year, 
but the representation of the progress of medicine, as 
evidenced by its actual weapons of attack and defence, was 
not as full as might have been expected at a meeting con- 
vened in such a great commercial and scientific centre as 
Liverpool, The exhibition gained, however, a very satis- 
factory attendance. In another column we commence a 
classified review of the exhibits. 


The scientific work of the meeting began, as usual, on 
Wednesday morning. This was carried on in the various 
class-rooms and theatres of the University. The number of 
the sections was this year increased to 20, enabling Anatomy 
and Physiology and Pathology and Bacteriology to hold 
independent sessions and securing the welcome revival of 
the Section of Anesthetics, which was somewhat unaccount- 
ably submerged last year at Birmingham. Whilst, however, 
the autonomy of sections has been respected, joint meetings 
between neighbouring sections for the discussion of ‘‘ border- 
land” topics have been encouraged. The Addresses in 
Medicine and in Surgery, which are printed in full elsewhere, 
were delivered respectively on Wednesday and Thursday 
afternoons in the Arts Theatre of the University, by Dr. 
G. A. Gibson, of Edinburgh, and Mr. F. T. Paul, consulting 


At the annual general meeting on Tuesday afternoon, 
after a vote of thanks to the retiring President had been 
passed with acclamation, the President-elect for 1913, Dr. 
W. Ainslie Hollis, of Brighton, was introduced. Brighton 
will accordingly be the site of next year’s annual meeting of 
the Association. Dr. Ainslie Hollis is consulting physician 
to the Sussex County Hospital. 


THE ANNUAL REPRESENTATIVE MEETING. 


The annual meeting of the Representative Body of the 
British Medical Association occupied the greater part of the 
five working days from Friday, July 19th, to Wednesday, 
July 24th. The programme of business was a very heavy 
one, for besides many important matters connected with the 
National Insurance Act the representatives had before them 
a large number of motions and amendments dealing with 
general questions of medical politics and with the domestic 
affairs of the Association. The agenda papers contained 
nearly 250 items, and it was foreseen that this would be one 
of the most arduous and responsible meetings to which the 
Representative Body has been called. For permission to 
publish this account of the proceedings, which were not open 
to the lay press, we are indebted to the executive of the 
Association, who again allowed a member of our staff to 
be present. ; 

Friday’s session, under the chairmanship of Dr. E. J. 
MACLEAN, was given up to ordinary business, but on 
Saturday morning the meeting went into committee, with 
Dr. R. C. Butst as chairman, for the consideration of the 
Association’s position in relation to the Insurance Act. The 
discussion at once centred around the first alternative 
recommendation, for the breaking off of negotiations 
contained in the Council’s report. The first part of this 
recommendation— 

That the Government be informed that the Association adheres to its 


minimum demands, as formulated in the letter of Feb. 29th, 1912, and 
since elaborated in interviews with the Chancellor of the Exchequer, 


was carried by 181 votes to 20. The second part— 


That the Association calls upon all members of the Association who 
are members of Advisory Committees in connexion with the National 


Insurance Act, and also on other medical members of those Committees 


who are in sympathy with the policy of the Association, to withdraw 


from these bodies, 





was also carried by a large majority. From the beginning it 


was quite clear which of the two courses put forward by the 
Council would be adopted, and that recommendation ‘* Y,” 
for the continuance of negotiations, had no chance of 
success. Most of the representatives had definite instruc- 
tions from their constituencies upon this point. It was 
further resolved on Saturday afternoon— 


That all medical practitioners who have accepted office on any of the 


provisional Insurance Committees throughout the country be called 
upon to resign their positions. 


A motion that the preceding resolution, relating to Advisory 


Committees, should not apply to Ireland, and that the subject 
be referred to the joint committee of the British and Irish 
Medical Associations, was lost at this stage, but was 
subsequently carried on the report stage by 90 votes 
to 50. 


On Monday it was announced that Mr. T. Jenner Verrall 


had been elected chairman of Representative Meetings 
for 1912-13, and Mr. E. B. Turner deputy-chairman, and 
the meeting again went into committee to continue the 
discussion on the recommendation of the Council for 
breaking off negotiations, The third part of recommenda- 
tion ‘*X ” ran as follows :— 


That the British Medical Association calls on all those practitioners 


who have signed the undertaking, and on all other practitioners who 
desire the unity of the profession, to refrain from applying for or 
accepting any post or office of any kind in connexion with the ational 
Insurance Act until such time as the Government has satisfied the 
Association that its demands will be met. 


This brought up the very important question of sana- 


torium benefit, and Dr. T. BARRETT HEGGS, in an admirable 
speech, proposed as an amendment— 


That the words ‘‘except in regard to sanatorium benefit, provided it 
g 


is carried on in accordance with the wishes of the Association,” be 
inserted after the word ‘‘ Act.” 


This was ably supported by Dr. D, LAwson, and after a 
keen discussion it was passed by 137 votes to 54, 16 
members abstaining from voting and 18 being absent. It 
was further decided that the foregoing resolution should 
not preclude any medical officer of health from giving 
advice to public bodies in his official capacity ; that a new 
State Sickness Insurance Committee should be appointed 
to watch the interests of the profession and report on the 
whole situation to the Council; and that meanwhile all 


steps should be taken to perfect the organisation of the 


profession and to increase the Central Insurance Defence 


Fund. 

On Tuesday morning the representatives again sat in 
committee, and various resolutions were passed with a view 
to obtaining more signatures to the Asscciation’s pledge and 
to raising additional guarantee funds. Finally, it was 
agreed that the remainder of the report of the Council with 
reference to the Insurance Act should be approved, and the 
committee stage ended. 

During the report’ stage the recommendations passed. 
whilst in committee were brought forward in order, and 
although many were re-debated with vigour the great 
majority were adopted unchanged and became the decision 
of the Association. As was to be expected, the previous 
day’s amendment, to exclude sanatorium benefit from the 
ban placed upon all posts and offices in connexion with the 
Insurance Act until the granting of the Association’s 
demands, was keenly contested on the report stage by a 
very determined section of the meeting. An amendment 
that this matter be postponed by referring it to the divisions 
for their consideration was proposed by Mr. E, H. WILLOCK 
and seconded by Dr. MAJOR GREENWOOD. After a spirited 
discussion the vote was taken, when the amendment was 
negatived by 105 votes to 74, and the day’s proceedings 
ended. 

On Wednesday morning, in response to a question, the 
solicitor pointed out how by the Articles a resolution affect- 
ing the policy of the Association could not be effective unless 
a majority of two-thirds was obtained. The debate on the 
proposed separation of sanatorium benefit from medical 
benefit was then quickly resumed. There was a general 
wish for unity, but it was felt that a compromise between 
the two sections of the Representative Body would 
be hard to attain. Nevertheless, conciliatory counsels 
prevailed, and at midday the third part of the 
main resolution, with its exception in favour of sana- 
torium benefit, was confirmed by a large majority, 117 
voting for it and 22 against. A rider proposed by Dr. 
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G. E. Haslip, with the intention of uniting both parties, to 
the effect that : 


Before any practitioner undertakes any work in connexion with 
sanatorium benefit the conditions and duties of such appointment shall 
be approved by the Council, 


was then carried nem. con. amidst much applause. 

With this important matter of policy settled, the remaining 
business of the report stage was soon brought to a close, and 
the Representative Meeting concluded. Praise is due to Dr. 
Maclean for his skill in handling the meeting during its later 
sessions. 


THE PRESIDENTIAL ADDRESS. 


Sir JAMES BARR in his Presidential Address applied to the 
medical profession the critical questions propounded by 
Bergson in his Huxley Lecture with regard to man himself : 
‘*What are we? What are we doing here? Whence do we 
come, and whither do we go?” Can we of the medical 
profession show any suflicient raison d’étre for our existence ? 
Are we of sufficient value to individuals and to the State to 
justify our continued existence as a profession ? Is the world 
any happier for our presence? Are we really an advantage 
to the higher evolution of the race? These are the questions 
Sir James Barr propounded. He first disposed of the cheap 
criticism levelled in these latter days with increasing 
frequency against the medical profession, that it subsists on 
the misery of others, by pointing out that even though that 
be to a certain extent true, it subsists not by creating 
but by alleviating misery. He pointed out that during 
the last century or more we have been very busy trying 
to find out the causes of disease, the best methods 
of their elimination, and the proper treatment of our 
patients, in which we have to a large extent succeeded, with 
the consequence that a selective death-rate, which was, and 
is, Nature’s method of eliminating the unfit, has been at least 
partially suspended by our efforts. He contended that it is 
consequently of importance that we should see that the 
highest form of protoplasm, the germ plasm, that is capable 
of starting the individual life and giving rise to the greatest 
amount of differentiation of structure with the accom- 
panying functions, should be of the finest order, for an 
impure germ plasm cannot tend to the higher evolution of 
the race, no matter under what environment it is developed. 
While successfully interfering with the selective death-rate 
which Nature employed in eliminating the unfit, we have 
made no serious attempt to establish a selective birth-rate 
so as to prevent the race being carried on by the least 
worthy citizens. We are apt to forget that a high birth-rate 
is practically always associated with a high death-rate, and 
a low birth-rate with a low death-rate. The former is 
Nature’s method, effective though slow, and produces 
a fine race. Advancing civilisation, however, holds it 
too crude and barbarous, and as man rises superior to 
Nature and obtains more and more control over her laws, 
such barbarities are replaced by more humane methods. 

The object of professional existence, Sir James Barr said, 
has hitherto been the prevention and cure of disease, the 
alleviation of human suffering, and the prolongation of 
life. That, he contended, is not enough. We must raise 
up a vigorous, intelligent, enterprising, self-reliant, and 
healthy race. We come with the tradition of healers both 
of mind and body, but there must be no hesitation as to 
whither we go. We must not rest content with the mere 
prevention and treatment of disease, we must instil into the 
public mind the need for intellectual and physical health. 
To accomplish this we must begin with the unborn. The 
race must be renewed from the mentally and physically fit, 
the moral and physical degenerates should not be allowed to 
take any part in adding to the race. Above all, we must 
breed for intelligence. The laws of heredity should be widely 
taught, so that those with hereditary blemishes may heed 
their moral responsibilities as regards bringing children 
into the world. It is a question of quality rather than 
quantity. Of course, he continued, we cannot make all 
equal ; there is no such thing in Nature as equality, and there 
never will be, and it is not desirable that there should be, 
but we could raise the average plane and get rid of the 
present decadence. He dwelt on the duty of medical men 
when consulted on questions of matrimony and reproduction 
not to encourage the mating of mental and physical 
weaklings. The public conscience is being awakened on 
this point. Advanced physiology and biology demand even 
a more advanced study of the laws of health than of the 


tendencies to degradation and disease. None of our schools 
are yet properly equipped for this teaching, but the post- 
graduate work on this subject at the Liverpool University 
will bear favourable comparison, he said, with that of any 
other school in the kingdom. 

Sir James Barr admitted the great advance in modern 
times in regard to the prevention and treatment of infectious 
diseases, which is largely the result of the work of the 
medical officers of health. But even so, their work is purely 
environmental, and the only lives which they save are those 
of susceptible individuals whose resisting power is low but 
who have not been infected. When infection has taken 
place recovery depends on the patient’s innate powers and 
on medical treatment. The sanitarians have largely succeeded 
in abolishing cholera, typhus, and typhoid fever by getting 
rid of the sources of infection and thus limiting the incidence 
of those diseases, but, they have in no way added to the 
immunity of the race or less2ned the susceptibility of the 
individual. He then expressed the opinion that if we could 
abolish the tubercle bacillus in these islands we should 
get rid of tuberculous disease, but we should at the same 
time raise up a race peculiarly susceptible to this infection— 
‘‘a race of hothouse plants which would not flourish in any 
other environment’’—with the result that the nervously 
unstable, the insane, and the feeble-minded would increase 
at even a greater rate than at present. With regard to the 
venereal diseases, while their virulence has no doubt con- 
siderably abated, Nature’s methods are too slow, and 
he urged a determined effort to stamp them out ‘‘ regard- 
less of the pharisaical hypocrisy of some moralists.” 
The suffering caused to innocent wives and children by 
these diseases calls aloud for their elimination. Referring 
to the work of Sir Almroth Wright on vaccine therapy in 
relation to the pyogenic organisms and the pneumonia 
diplococcus, he expressed the opinion that no serious 
operation should be undertaken in the mouth until the 
individual has been rendered more or less immune to 
the pathogenic organisms which frequently flourish in the 
oral cavity. 

But the infectious diseases, he said, merely touch the 
fringe of preventive medicine and have little to do with the 
health of the community. And in sketching the lines along 
which progress must proceed, Sir James Barr considered it 
in relation to certain functions of the human body. It is, he 
said, the higher evolution of the intellectual grades of society 
that we require at the present day. If the morally, intel- 
lectually, and physically well-developed members of the 
community are to have a fair chance of development, their 
energies must not be entirely dissipated in providing for the 
progeny of wastrels. During the last half century there 
has been not only an absolute but also a _ relative 
increase in insanity, and this increase is becoming more 
and more noticeable among decadent stocks. Persons of 
this class, though usually short-lived, are very prolific, and 
are not controlled by any economic considerations. The 
same proclivity is noticeable among the wastrels, the un- 
employables, the paupers, and the ne’er-do-weels. He 
deprecated the present tendency to devote more attention to 
the morbid manifestations of the brain, to its degenerative 
changes and the fall from its high state, than to the con- 
sideration of its evolution and development. The neuroses, 
he said, are studied more for their creation than for their 
elimination. Weird methods of study are encouraged, 
sensational and erotic tendencies are looked upon as natural 
rather than as, what they really are, degradation processes. 
A defective nervous system, moreover, is often at the basis 
of imperfect metabolism, with the formation of autogenous 
poisons which affect the nerve centres. In this way such 
diseases as epilepsy and hysteria are transmitted from one 
generation to another. 

But, he added, it is not alone the defects, but also the 
stability and higher innate qualities of the brain that are 
inherited, and these also are capable of enormous develop- 
ment. This does not, however, justify the apparent belief 
of some educators, that with equal opportunities all indi- 
viduals should develop alike, and he declared that the 
‘‘jonorant plan of affording equal opportunities to 
all, opportunities of which the vast majority cannot 
make use, has cost the country an enormous amount 
of money—money wasted—which, for all the good it has 
done, or ever can do, might as well have been dropped to 
the bottom of the ocean.” He drew the conclusion that 
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«‘the feeble-minded individuals are a growing incubus to 
the nation, and should be dealt with in the most humane 
manner by their sterilisation or segregation. ...... It is 
for the nation to decide which method shall be adopted, 
but the latter will comport best with the general feeling 
of the community.” In like manner he insisted on the 
dependence of diseases of the heart and circulation, of 
the glandular system, the skin, and the alimentary tract, 
on a defective standard of physical health, and the sub- 
jection of the body to the strain of injurious factors other 
than the ordinary processes of wear and tear that necessarily 
accompany healthy existence. Diseases of the heart are 
perhaps more rarely prevented than those of any other organ, 
yet even in these days the attempt to prevent them is 
rare. 

A clear comprehension of the physiology of the heart is of 
much more importance for a right understanding of the 
working of that organ in health and disease than any 
amount of pathology. The wider recognition of the fact 
that free calcium ions are essential for the continued con- 
traction of the cardiac muscle, and of the necessity for main- 
taining a difference in electrical potential between the salts 
in the cell and those in which the muscle tissue is bathed, 
the better understanding that chronic degenerative lesions 
of the heart and arteries usually arise from causes acting 
on the periphery, will prepare the practitioner better, not 
merely to treat these lesions, but to prevent them. What, he 
asked, is the good of measuring arterial blood pressure if you 
are not alive to its importance and are not prepared 
to analyse its significance and regulate its effect? ‘* Methods 
of precision are essential in all scientific research, but 
in the interpretation of the results it is not the instru- 
ment but the man behind the instrument who makes or 
mars the observation.” In like manner with regard to the 
circulation, we must be careful that efficiency is attained at 
the least possible cost of energy. Thus, while free calcium 
jons are absolutely essential for the maintenance of cardiac 
contraction, any excess of fixed lime in the circulation 
increases the viscosity of the blood and adds to the work of 
the heart. A nice adjustment of the electrolytes in the 
circulation is essential for the efficient working of all the 
functions of the body. 


After referring to the great advances in chemical biology 
in recent years, in which work Liverpool has taken a promi- 
nent part, he pointed to future needs. The simple and 
malignant diseases of the mammary glands in the female 
and the prostate in the male are largely associated with 
irritation in their ducts and defective functional activity, 
and he expressed his conviction that methods of preventing 
such occurrences would soon be found. In skin diseases the 
old idea that irritation may arise from within as well as from 
without is likely to lead to more effective treatment than 
the present habit of ascribing everything to a microbe. 
‘The parts played by anzmia and deficiency of lime salts in 
gastric disturbance, the effect of excess of lime in thickening 
the pylorus, insoluble lime soaps as sources of intestinal 
irritation, the dependence of many affections of the digestive 
tract on dietetics, are stages in the path of progress. While 
the evil effects of alcohol primarily fall on the stomach 
the teetotaler, by his overfeeding and immoderate con- 
sumption of lime salts, suffers from arterio-sclerotic 
changes and chronic diseases of the kidneys. ‘‘In the 
causation of diseases of the circulatory system,” he said, 
‘“‘aleohol does not play the prominent part with which 
it is usually credited, but syphilis is a very potent 
factor.” 

Sir James Barr’s concluding words were a message of 
encouragement and hope for the general practitioner. ‘‘ In 
my opinion,” he said, ‘¢the future of medicine will rest with 
enlightened and highly educated general practitioners— 
men who will look after the health of the community, who 
will see that mechanism of a high order is produced, and 
who will see that the machinery of the individual is properly 
lubricated and not subjected to any unnecessary friction 
or strain.” The enlightened public will look to their 
medical attendants as guides, philosophers, and friends 
both in health and disease, to which end a_ properly 
regulated State examination would materially conduce. 
Finally, he said, it must be recognised that the outlook 
of the medical profession, though at present dismal. 
is merely a transition stage which will soon pass 
away. 








THE ANNUAL EXHIBITION. 


The position of the Gill-street Market, in which the annual 
exhibition was held, is not imposing, but if its surroundings 
are uninviting, it is in close proximity to the London and 
North-Western terminus, with which it is connected by 
Copperas Hill. The organising committee may be con- 
eratulated upon the bright appearance which a profuse 
decoration with bunting gave the interior of the building. 
The exhibitors caught the same spirit, for they were quite 
lavish in the materials used to make their stalls attractive, 
and the accommodation given them was greater than usual. 
There was also ample room between the stalls, which made 
it comfortable to pass up and down them in leisurely survey. 
Following a movement which was initiated last year, the 
exhibition was formally opened by the President, after whose 
visit the usual animated scene commenced, the exhibitors 
discussing with enthusiasm the merits of the exhibits 
with the many medical men who attended. The place at 
once assumed something of the animated appearance 
of an Eastern bazaar. Interest appeared to be most 
centred in the display of electric appliances connected with 
electro-therapeutics ; there were certainly some very fine 
illustrations of apparatus used in this branch of medicine. 
The show of surgical and hospital appliances was hardly so 
imposing as in previous years. Sero-therapy was interestingly 
represented, and there were many examples of elegant 
pharmaceutical preparations. In presenting a review of the 
principal exhibits we find it convenient, as before, to classify 
them under the following heads: I., Electro-Medical 
Appliances ; II., Surgical and Hospital Appliances ; III., 
Drugs ; IV., Foods and Food Products ; V., Mineral Waters, 
Beverages; VI., Publications. 


[.—ELECTRO-MEDICAL APPLIANCES. 


The snapping and buzzing of electric discharges soon 
intimated to the visitor that live electrical apparatus was 
around him, the intimation reaching him at the main 
entrance, where a large part of this section of exhibits was 
situated, and clearly proved the prominent place which this 
side of practical medicine has now secured for itself by the 
uses found for X rays, ultra rays, high-frequency currents, 
and radio-active agents. There were here also apparatus for 
the production of ozone, for ionic medication, for the pro- 
duction by electricity of high temperatures, and so forth. 

An interesting exhibit bearing on all kinds of medical 
apparatus in which electricity is the motive was presented 
by Messrs. Schall and Son, of 71 and 75, New Cayvendish- 
street, London. Here was a new high-frequency apparatus, 
known as the ‘Invictus,’ which possesses the unquestion- 
able advantage that the use of a coil, interrupter, switch- 
board, and resonator is not necessary. This firm also 
showed a thermo-penetration apparatus by which the muscles 
and tissues can be heated up by the current in the same way 
that a wire is heated.: No faradic sensation is felt, itis stated, 
under this ‘‘diathermic” treatment. The exhibit included 
a complete X ray outfit which avoids many sources of 
inconvenience in X ray practice, and the ‘‘pantostat,” 
a universal apparatus giving current for most pur- 
poses, and supplying motive power for Professor Leduc’s 
or Dr. Lewis Jones’s interrupter. A novel and _ interest- 
ing exhibit was made by the Cavendish Electrical 
Company, Limited, of 130, Great Portland-street.. This 
was an apparatus for producing static currents from any 
X ray coil working with its own interrupter and switchboard 
in the usual way. Thus may be produced ‘‘the static 
preeze,” ‘‘ static effluve,” ‘‘ static sparking,” ‘‘ static induced 
current,” and the ‘‘Morton wave current” exactly as from 
a large static machine. Ionic medication was demon- 
strated also by means of apparatus presenting decided 
advantages, and some X ray apparatus at their stall 
showed improvements in design which would facilitate 
application. Messrs. Siemens Brothers and ©o., Limited, 
of Caxton House, Westminster, drew attention to some 
admirably constructed electric apparatus, including the 
oscillothermex, which provides for most electro-medical 
work—diathermic treatment, high-frequency, unipolar, bi- 
polar condenser, and auto-conduction treatment. This firm 
also showed a universal electro-medical apparatus for gal- 
vanisation. faradisation, cataphoresis, light or cautery, an 
X ray outfit for gynecological treatment, and a clever 
screening apparatus (Levy Dorn), protecting the operator 
from the rays. Here also was an interesting exhibit of the 
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tantalum dental instruments, evaporating dishes, forceps, and 


‘injection needles, and a series of radium salts and apparatus 


and radio-active material, and earths to be used in the treat- 
ment of rheumatism and allied disorders, Evidence again 
was not wanting at the stall of Messrs. W. Watson and 
Sons, Limited, of 313, High Holborn, London, that ereat 
attention had been given to improvements in electro-medical 
apparatus. A couch to be used for the patient in X ray 
work was full of devices of a practical kind; a mercury 
interrupter and an apparatus for supplying rhythmic current 
were also valuable appliances. 

Ozone, as a product of electric energy, may be fairly 
mentioned in this section, and some of the best examples 
of ozone-producing machinery were exhibited by Ozonair, 
Limited, of 96, Victoria-street, Westminster.  Tllustra- 
tions were given at this stall of the application of 
ozone to the purification and freshening of air in public 
institutions as well as to many industrial processes, A 
neatly designed apparatus for the relief of pyorrhcea by 
the use of ozone was a novelty displayed at this stand. 
All departments of electro-medical work were adequately 
represented at the stall of Messrs. Harry W. Cox and Company, 
Limited, Gray’s Inn-road, London, including standard X ray 
apparatus, a mercury interrupter, a portable and adjustable 
couch, a protective tube holder, and an apparatus capable of 
carrying heavy currents through twelve electrodes for the 
treatment of obesity. A compressor designed for comfort 
and convenience is also well worth mentioning, 

Messrs. Newton and Wright, Limited, of 72, Wigmore- 
street, London, gave a most interesting demonstration 
of X ray installations especially designed for rapid work. 
Their ‘* Instanta” coils are very effective. This firm also 
showed a new form of couch with protective tube box and a 
diaphragm compressor which secures convenience and comfort 
to both subject and operator. There were several ingeniously 
contrived appliances for the local and general administration 
of radiant heat and light shown at the stall of the Dowsing 
Radiant Heat Company, Limited, of 105, Great Portland- 
street, London. The apparatus is under complete control 
and has been used with advantage chiefly in- gout and 
rheumatism and in other disorders of metabolism. The 
exhibit of Radium, Limited, of 4, Albert-square, Manchester, 
may be mentioned in this section, inasmuch as the standardi- 
sation of the activators is expressed in electrostatic units. 
Such activators are supplied by this firm on hire to patients 
for home use, giving any desired degree of radio-activity 
which can be applied, moreover, to waters of low radio- 
activity, both for bathing and drinking purposes. Specimens 
of radio-active earths made so by artificial means were sub- 
mitted for inspection at this stand. A degree of radio- 
activity much higher than ‘‘ fango” or natural radio-active 
mud can thus be obtained. 


II.—SURGICAL AND HOSPITAL APPLIANCES. 


One of the most comprehensive collections of surgical 
appliances was that of Messrs. Down Bros., Limited, of 
21 and 23, St. Thomas’s-street, London, S.E. Besides a 
presentation of instruments keeping pace with modern 
surgical demands and advances, this firm had an excellent 
equipment representing modern surgical inventions in the 
shape of an operation table and aseptic hospital furniture 
of general application. A fine series of skiagrams was 
shown by Mr. C. A. Hoefftcke, of 21, Woodstock-street, 
London, W., giving the results obtained in cases of 
joint diseases and fractures under treatment with the 
exhibitor’s appliances, who, as is well known, has 
given considerable study to the mechanical requirements 
of this treatment. Aseptic surgical glassware for hospitals 
was a special feature of the stand of Mr. R. B. Turner, of 
11 and 12, Foster-lane, Cheapside, London, E.C. This 
glassware is just what is wanted in the laboratory in all 
cases where a scientifically clean surface is necessary. Mr. 
G. H. Zeal, of 82, Turnmill-street, London, E.C., showed 
numerous examples of his ‘‘ Repello” clinical thermometer 
and also of his germ-proof clinical thermometer. The 
Repello clinical thermometer, as has _ been pointed 
out in our columns, does not require shaking down to 
re-set the mercurial column, that being done by depressing a 
glass bulb attached to the instrument. We have also noticed 
on a previous occasion Messrs. Skeffington’s (49, Ulundi- 
road, Blackheath, S.E.) patent recumbent ‘invalid lifters, 
which are of the greatest service in all institutions for the 





treatment of the sick or homes where a permanent invalid is 
being cared for, Illustrations of the universal lifter entail- 
ing no disturbance of the patient in bed were given at the 
stand. The exhibit also included a sacrum lifter, a lifting 
cushion, an inclinator, and a dysentery mattress. 

There was much that was instructive to inspect at the 
stand of the Holborn Surgical Instrument Company, Limited, 
of Holborn-circus, London, E.C. In addition to some 
excellent examples of hospital furniture, there was a model 
plant for sterilising dressings and instruments. ‘There were 
also a saline infusion apparatus with vacuum flask and hot. 
air chambers, and suction glasses for Bier’s treatment, 
all of which were constructed with care and finish. Messrs. 
J. Nesbit, Evans, and Co., of Floodgate-street, Birmingham, 
showed some very intelligently designed hospital bedsteads, 
amongst them being an anti;.ccident surgical bedstead, a 
‘‘ wheeling out” bedstead, and a parturition maternity 
bedstead. Messrs. Chas. Hearson and Co., Limited, of 
235, Regent-street, London, W., exhibited examples of their 
much used biological incubators, the temperature of which 
is controlled by a patent capsule, superseding the old 
mereury regulator. ‘The stall of Messrs. Claudius Ash, 
Sons, and Co., Limited, of 5 to 12, Broad-street, Golden- 
square, London, W., was of interest chiefly to dental 
surgeons, the exhibits comprising anesthetic apparatus, 
operating chair, and sets of dental instruments. 

There were several genuine novelties included in the 
exhibit of Messrs, Alexander and Fowler, of 104, Pembroke- 
place, Liverpool, who showed an antiseptic locker, wash- 
stand, folding table, and instrument table in opacline. 
All these articles would be of distinct use either in 
private or institutional treatment of the sick. There 
were here also some ingenious forms of otoscope, laryngo- 
scope, nasal endoscope, and urethroscope, as well as splints 
and other appliances made of a new alloy of aluminium which 
does not tarnish or corrode, A large and valuable assort- 
ment of optical instruments was shown by Messrs. Reiner 
and Keeler, of London and Bradford, including amblyo- 
scopes, retinoscopes, ophthalmoscopes, and the Edridge- 
Green colour perception lantern and classification tests. 
Messrs. Salt and Son, of 5 and 6, Cherry-street, Birmingham, 
and 3, Holles-street, Cavendish-square, London, exhibited, 
amongst other useful articles, their patent varus boot, 
designed to correct the inversion of the toes in club-foot. 
The firm showed a kidney belt and corset and other 
ingeniously designed supports. The stall of Messrs. 
Reynolds and Branson (Leeds) presented a variety of 
new apparatus for inspection, including methods for applying 
ionic medication, for giving intramuscular and _ intra- 
venous injections of salvarsan, and apparatus for oxygen 
and thorium inhalation. The quality of the show at this 
stall was high. Messrs. Mayer and Meltzer, of 71, Great 
Portland-street, London, W., had a comprehensive exhibit of 
modern surgical instruments and hospital furniture. Mention 
may be made of the ‘‘emandem” university electric exami- 
nation lamp for use in the operation theatre, the out-patient 
department, and the ward. ‘This lamp is also well fitted for 
use in the consulting room of surgeon or specialist. The 
frm showed also the Hill-Herschell improved gastroscope 
and several modern instruments for abdominal surgery 
and for tonsil enucleation designed by well-known members 
of the medical profession. Messrs. Hawksley and Sons, of 
357, Oxford-street, London, W., displayed clinical polygraphs, 
sphygmomanometers, and hzmoglobinometers by various 
designers. Examples of surgical advance were well repre- 
sented in the exhibit of Messrs. John Weiss and Son, 
Limited, of 287, Oxford-street, London, W., including 
abdominal and prostatic retractors, a ‘*606” apparatus, 
some mastoid instruments on the pattern approved by some 
leading operators, and some new inventions that have 
proved of service in ophthalmological practice. The ortho- 
pedic appliances of the Scholl Manufacturing Company, 
1, 2, 3, and 4, Giltspur-street, London, E.C., are well known 
to readers of THE LANCET, and many of their ingenious and 
useful designs, such as a foot-rest, an arch support, and an 
anti-bunion spring, were brought to the notice of the visitors. 
At the Liverpool Lint Company, of Mark Street Mills, 
Liverpool, attention was drawn to some novelties in surgical 
dressing, including vulnoplast, a dressing with self-adhesive 
edges, the centre portion being composed of several layers of 
gauze treated with an antiseptic. ‘‘ Impermiettes,” which 
were also shown by this firm, are sheetings possessing 
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advantages over ordinary rubber-coated sheetings in the 
manufacture of aprons, sleeves, gloves, &c., for use 
in operating as well as for bed sheeting. The manner 
of*tusing Vernon-Harcourt’s chloroform inhaler was 
explained by a representative of Messrs. John J. Griffin 
and Sons, Limited, of Kemble-street, Kingsway, London, 
W.C., at their stall, on which were to be found several 
examples of anjapparatus which is generally allowed to 
ensure accuracy of dosage of the anesthetic. 


COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the first professional examination of the 
Conjoint Examining Board held on July 16th, 17th, 18th, 
and 19th the following candidates were approved in the 
undermentioned subjects, viz. :— 
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(To be continued.) 








Medical Aetws. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 


Chemistry and Physics.—Bdward Beric Alabaster, Birmingham Uni- 
versity ; Douglas Harris Anthony, St. Mary’s Hospital ; Philip 
Ardern Ashcroft, Manchester University ; Charles James Longworth 
Blair, Westminster School ; William John Colborne, Epsom Col- 
lege ; Ahmed Tayel Dabbous, King’s College ; William Robinson 
Dickinson, St. Bartholomew’s Hospital ; Arthur Alleyne Kingsley 
Conan Doyle, St. Mary’s Hospital ; Keith Mitchell Keitley Duff, 
Guy’s Hospital ; William Farquharson, St. Mary’s Hospital ; 
Frederick Oloff Fehrsen, London Hospital ; Maurice Rolfe Vickers 
Ford, Sheffield University ; Philip Edward Francis Frossard 
and Lacy Norman Glaisby, London Hospital; Oliver Halstead, 
Guy’s Hospital; James Maurice Harrison, St. Thomas’s Hospital ; 
John Anderson Hill and Herbert Meade Hobson, London 
Hospital ; George Hoffmeister, Middlesex Hospital; Charles 
Ewart Hopwood, Manchester University; Percy Gilbert 
Horsburgh, St. Bartholomew’s Hospital ; William Austen Jackman, 
Bristol University; William George Johnston, St. Mary’s Hos- 
pital; Francis George Le Couilliard, Guy’s Hospital; William 
Marriott, St. Thomas’s Hospital ; William Watson Newton, 
Birmingham University ; Hubert Llewellyn Pridham, St. Paul’s 
School; Cecil Nuttall Ratcliffe, Liverpool University ; Mohammed 
Tewfik Talaat, King’s College; Emil Torday, London Hospital ; 
Arthur Stewart Westmorland, St. Mary’s Hospital; and William 
Harold White, St. Thomas’s Hospital. 

Chemistry.—Edwin Butler, Bristol University; Bernard Crossley- 
Meates, St. Bartholomew’s Hospital; Hubert Carr Duggan, Guy’s 
Hospital; Abdel Aziz Hassan El-Zeneiny, Cairo and London 
Hospital; Henry John Ewart, University College; Anis Mishriky, 
Cairo and St. Mary’s Hospital; John Harris Ekin Sandford, St. 
Bartholomew’s Hospital; Harry Mortimer Wharry, Oxford Uni- 
versity and St. Bartholomew’s Hospital; Thomas Wilson, Man- 
chester University; Leonard Heatley Woods, St. Lawrence 
College, Ramsgate ; and Thomas Fernando Zerolo, St. Bartholomew’s 
Hospital. 

Physics.—Richard_Ambler, Middlesex Hospital; Adolfo Arias, St. 
Bartholomew’s Hospital; Arthur James Bado, St. Thomas’s Hos- 
pital; Noel Arthur Hamilton Barlow, Guy’s Hospital; Leonard 
Henry Dardier, London Hospital; Albert Victor Spurgeon Davies, 
St. Mary’s Hospital; Alfred Beresford Dummere, London Hospital ; 
John Henry Cox Eglinton, Bristol University; Ahmed Mostafa 
El-Mishad, Cairo and St. Thomas’s Hospital; Walter Davies 
Pearman, Birmingham University and St. Mary’s Hospital; Rupert 
Idris Rhys, University College, Cardiff; George Richards, Guy’s 
Hospital; Ronald James Scarr, Salford Technical Institute; Basil 
Lyndon Skeggs, St. Bartholomew’s Hospital; and. James Harry 
Wiseman, Sheffield University. 

Biology.—Hsawy Almed, London Hospital ; Charles James Longworth 
Blair, South-Western Polytechnic; Vivian Haweis Butcher, St. 
Bartholomew’s Hospital; John Leycester Dudley Buxton, Uni- 
versity College; Henry George Richmond Canning, Portsmouth 
Municipal College; Henry Hutton Castle, St. Thomas’s Hospital ; 
Edwin Alfred Clegg, Middlesex Hospital ; Antonio Mario Clement, 
St. Thomas’s Hospital; George Wilfred Coombes, London Hospital ; 
Walter Tyrrell Cooper, Birkbeck College; Ahmed Tayel Dabbous, 
King’s College; William Adlington Date, Epsom College ; William 
Hood Dye, L.D.S. Eng., Birkbeck College ; Philip Edward Francis 
Frossard, London Hospital; William Vincent Gabe, Middlesex 
Hospital ; El-Sayed Gouda, Cairo and London Hospital; Jean 
Joseph Paul Jacques Hagron, Middlesex Hospital; Melville St. 
Clair Hamilton, St. Thomas’s Hospital; Frederick Hunter Hyland, 
Leeds University; Elma Jamilla Ishmael, London School of 
Medicine for Women; Mohammed Kamil, King’s College; Guy 
Kinneir and Francis Wharton Lemarchand, St. Bartholomew's 
Hospital ; William Marriott, St. Thomas’s Hospital; Anis Mishriky, 
Syrian Protestant College and St. Mary’s Hospital; George Edward 
Mullins and William Watson Newton, Birmingham University ; 
Walter Davies Pearman, Birmingham University and St. Mary’s 

Hospital ; Harl Leslie Robert, Middlesex Hospital; John Andrew 
Adamson Prinski Scott and Emil Torday, London Hospital; and 
Ronald Agars Walker, St. Thomas’s Hospital. ‘ 


University oF Lonpon.—At examinations 
held in July the following candidates were successful :— 


SeconD EXAMINATION FOR MEDICAL DEGREES, PART II. 


Bertrand Pulvermacher Allinson, University College ; Donald Aueutt, 
King’s College ; Kanshi Ram Batra, University College; Kenneth 
Biggs, London Hospital; Arthur Leslie Blunt and Owen Deane 
Brownfield, St. Thomas’s Hospital; John Capell, St. Bartholomew’s 


Hospital ; Frank Chadwick, Victoria University of Manchester ; 
*;Philip Cyril Powter Cloake, B.Sc., London Hospital ; Clement 
Cooke, St. Bartholomew’s Hospital; John Nissen Deacon and 
Cedric Roland Denny, London Hospital; John Yerbur. Dent, 
King’s College; Bric Gordon Dingley, St. Bartholomew’s Hospital ; 
Cyril Henry Edwards, Guy's Hospital; Harold Ellis, University 
College, Cardiff; James Fanstone, London Hospital ; Robert Hood 
Fleming, B.Sc., Middlesex Hospital; Annie Mary Forster, London 
(Royal Free Hospital) School of Medicine for Women; Hugo 
Rudolph Friedlander, St. Thomas’s Hospital ; Gerald Francis 
Petvin Gibbons, St. Bartholomew’s Hospital; Ernest Frederick 
Guy, University College, Cardiff; Daniel Thomas Harris, Victoria 
University of Manchester; Ernest Hugéne Herga, London Hos- 
pital; Sydney Howard Hodges, King’s College ; Ronald Nelson 
Hunter, London Hospital; Charles Hvans Jenkins, London Hos- 
pital and University College, Cardiff; Rosalie Jobson, London 
(Royal Free Hospital) School of Medicine for Women; Rhys Trevor 
Jones, University College, Cardiff; William Arthur Edward 
Karunaratne, University College; Kingsley Wassell Lewis, 
University College and University College, Cardiff; *Geoffry 
Challen ‘Linder, Desmond Garrett Fitzgerald Moore, and 
John Branwell Mudge, St. Bartholomew’s Hospital ; Kathleen 
Hazel Parkinson, London (Royal Free Hospital) School of Medi- 
cine for Women; +Owen Parry-Jones, London Hospital; Hugh 
Roger Partridge, University of Leeds; Arthur Henry Pemberton, 
University College ; Leonard George Phillips, Middlesex Hospital ; 
Leslie Eliis Pimm, King’s College; Kenneth Foel Purkis and 
Cedric Sydney Lane Roberts, Guy’s Hospital ; Violet Ione Russell, 
London (Royal Free Hospital) School of Medicine for Women ; 
Pinthu Sai, St. Thomas’s Hospital; Erie Arthur Langford Sansom, 
University College ; Saroz Kumar Sanyal, London Hospital; William 
Goodman Shakespeare, King’s College ; Edith Annie Shaw, London 
(Royal Free Hospital) School of Medicine for Women ; George John 
Chase Smyth, King’s College; Elsie Stansfeld, London (Royal Free 
Hospital) School of Medicine for Women ; Lionel Frederick Strugnell, 
St. Bartholomew’s Hospital; *{Thomas Collyer Summers, London 
Hospital ; Leonard Hankinson Terry, St. Bartholomew’s Hospital ; 
+John Oscar Thomas, King’s College and Westminster Hospital ; 
George Nesbit Welsford, University of Bristol; John Douglas 
Wilkinson, St. Thomas’s Hospital; Cyril Mathias Williams and 
Leslie Herbert Worthy Williams, University College, Cardiff ; and 
Henry Wardel Snarey Wright, University College. 


* Distinguished in Anatomy. + Distinguished in Pharmacology. 


M.D. EXAMINATION. 


Branch I., Medicine.—Sydney Herbert Booth, B.S., University of 


Leeds; Harry Cecil ‘Rutherford Darling, B.S., and Harold Sydney 
Furness, B.S., University College Hospital; Rose Fanny Jordan, 
B.S., London (Royal Free Hospital) School of Medicine for Women ; 
Theodore Stewart Lukis, B.S. (University medal), St. Bartholomew’s 
Hospital; Edward George Perodeau, B.S., and Clement Edward 
Shattock, B.S., University College Hospital; Norman Tattersall, 
B.S., Victoria University of Manchester; Henry Ashbourne 
Treadgold, B.S., University of Cambridge and King’s College 
Hospital ; Henry Owen West, B.S., King’s College Hospital ; and 
Stanley Wyard, B.S., University College, Cardiff, and University 
College Hospital. 

Branch III., Mental Diseases and Psychology.—Bernard Hart» 
University College Hospital ; and George Ernest Peachell, B.S., St. 
Mary’s Hospital. 

Branch IV., Midwifery and Diseases of Women.—Henry Lewi 
Barker, B.S., St. Mary’s Hospital; Reginald Lionel Ernest Downer. 
B.S., St. Bartholomew’s Hospital ; Henry Bertram Foster, Guy’s 
Hospital ; George Blenkhorn Harland, B.S., University of Durham ; 
and George Maxted, B.S. (University medal), Guy’s Hospital. 

Branch V., State Medicine.—William Allen Daley, B.S., B.Se., and 
William Scarisbrick, B.S., B.Sc., University of Liverpool. 

Branch VI., Tropical Medicine.—Ardeshir Koyaji Contractor, BS., 
London School of Tropical Medicine and University College Hos- 
pital; Frederick Champ McCombie, King’s College Hospital and 
London School of Tropical Medicine ; Dossibai Rustomji C. Patell, 
B.S., London School of Tropical Medicine ; and Reginald Oliver 
Sibley, St. Mary’s Hospital. 


M.S. EXAMINATION. 


Branch I., Surgery.—John Philip Buckley, University of Cambridge 
and Victoria University of Manchester. 


N.B.—This list, published for the convenience of candidates, is issued 


subject to its approval by the Senate.. 


Socrery oF APOTHECARIES OF Lonpon.—At 


examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—A. E. Bullock (Sections I. and II.), St. Mary’s Hospital ; 
Tt M. Ladell (Sections I. and II.), London’ Hospital; M. M. 
Patterson (Sections I. and II.), Royal Free Hospital; C. B. Reckitt 
(Section II.), Guy’s Hospital; and A. J. Tozer (Sections I. and II.), 
St. Mary’s Hospital. 

Medicine.—W. H. Broughton (Sections I. and II.), Manchester; A. EB. 
Bullock (Sections I. and II.), St. Mary’s Hospital ; P. M. Masiné 
(Sections I. and II.), University College Hospital; H. Rimington 
(Sections I. and II.), St. Bartholomew’s Hospital; and H. Robinson 
(Section I.), Manchester. 

Forensic Medicine.—E. M. Brand, Royal Free Hospital ; WwW. H! 
Broughton, Manchester ; A. E. Bullock, St. Mary’s Hospital; H. 
Cox, Birmingham; T. Gibson, Madras and Middlesex Hospital ; 
W. S. Hyde, Guy’s Hospital; P. M. Masind, University College 
Hospital; and M. M. Patterson, Royal Free Hospital. 

Midwifery.—A. BH. Bullock, St. Mary’s Hospital; H. H. Fairfax, 
Charing Cross Hospital ; T. Gibson, Madras and Middlesex Hospital ; 
and D. Hayard, London Hospital. 

The diploma of the Society was granted to the following candidates, 


entitling them to practise medicine, surgery, and midwifery :—A. BH. 
Bullock, L. M. Ladell, and A, J. Tozer. 
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| 
| UNIVERSITY oF Bristot.—At examinations held 
recently the following candidates were successful :— 


DEGREE OF M.D. 
John William Taylor (honours). 


FryaL EXAMINATION FOR THE DEGREES OF M.B., On.B. 


Alfred George Timbrell Fisher, Henry Wyndham Goodden, Charles 
| Herbert Hart, and Vivian St. Leger Pinnock. 
Part I. only.—P. Emil Christofferson and Claude Kingston. 


DipLoMa IN PusLiIc HEALTH. - 


Part I. only.—Thomas Aubrey, Sidney Bazalgette, Alexander Henry 
Finch, and Wallace Pomeroy. 


THIRD EXAMINATION FOR THE DEGREE OF B.D.S, 
Reginald Hugh Basker. 


SECOND EXAMINATION FOR THE DEGREE OF B.D.S. 
Alfred Wilfred Adams and Frank Keith Hayman. 


QureEn’s University oF BELFAsT.—At examina- 
tions held recently the following candidates were successful 
in the subjects indicated :— 


First MrpIcAL EXAMINATION. 


Chemistry.—Joseph Adams, Charles Barton, Marion Crawford, John 
Harold Davison, John Fegan, Joseph Mary Alphonsus Gorman, 
Robert Hall, Arabella Crory Kirker, Joseph Gerard Magella Leyden, 
John Joseph Marner, Patrick Joseph Murnane, Hugh John O’Prey, 
ioe Henry Pedlow, Charles Alexander Whitfield, and John 

Vilson, 

Experimental Physics.—Joseph Adams, Samuel Thomas Alexander, 
Charles Barton, John Harold Davison, Dorothy Isobel Dobbin, John 
Fegan, Arabella Crory Kirker, Joseph Gerard Magella Leyden, 
John Joseph Marner, Thomas J. Marner, Patrick Joseph Murnane, 
Charles Alexander Whitfield, and John Wilson. 

Zoology.—George Vance Allen, Charles Barton, William Bryars, 
Alfred George Campbell, George Chesney, Neville Walton Clarke, 
Charles Davey Crawford, Marion Crawford, Alfred Charles Dickey, 
Grace Marion English, Francis Ewart, Eli Freeman, Hugh Edwin 
Hall, Robert Hall, James Austin Harbison, James Hugh Bryson 
Hogg, Arabella Crory Kirker, Joseph Gerard Magella Leyden, 
William M‘Bride, Robert Neil Ballagh M‘Cord, Nathaniel M‘Cullagh, 
Joseph Patrick M‘Ginley, Bernard William M‘Kinney, Michael 
M‘Menamin, Frederick M‘Sorley, Patrick J. M‘Sorley, Hugh 
Edward Magee, John Joseph Marner, Thomas J. Marner, David 
Mitchell, Frank Percival Montgomery, Elizabeth Main Moore, 
Patrick Joseph Murnane, William Napier, Jeremiah O’Kane, 
Matthew Fergus O’Kane, Annie Martin Orr, Charlotte Pedlow, 
William Henry Pedlow, Margaret Sloane Purce, Robert James Rea, 
James Alexander Ritchie, William Saunderson, John Scott, Mary 

! Georgina Thompson, Ernest Sydney George Killen Vance, John 
Hazlett Vance, Donald Reid Wheeler, Charles Alexander Whitfield, 
Frederick Hamilton Whyte, John Wilson, and Francis Purcell 
Woods. 

Botany.—Joseph Adams, George Vance Allen, William Bryars, Alfred 
George Campbell, George Chesney, Neville Walton Clarke, Charles 
Davey Crawford, John Harold Davison, Alfred Charles Dickey, 
John Dunlop, Grace Marion English, Eli Freeman, Andrew Gaston, 
Hugh Edwin Hall, James Austin Harbison, James Hugh Bryson 
Hogg, Stanley M‘Clure Kirk, Arabella Crory Kirker, Robert Neil 
Ballagh M’Cord, Nathaniel M‘Cullagh, Joseph Patrick M‘Ginley, 

i Michael M‘Menamin, Frederick M‘Sorley, Patrick J. M‘Sorley, Hugh 

Edward Magee, John Joseph Marner, Thomas J, Marner, Rupert 

Gribbon Meyer, David Mitchell, Elizabeth Main Moore, William 

Napier, Jeremiah O’Kane, Charlotte Pedlow, William Henry 

Pedlow, Margaret Sloane Purce, Robert James Rea, William 

Saunderson, Mary Georgina Thompson, Ernest Sydney George 

Killen Vance, John Hazlett Vance, Donald Reid Wheeler, Charles 

Alexander Whitfield, Frederick Hamilton Whyte, John Wilson, and 

Francis Purcell Woods. 


| SEconD MEepicat HXAMINATION. 

. John Bradbury Alexander, Edwin George Bleakley Calvin, Patrick 
Clarke, Thomas William Edward Elliott, Mary Alice Gallagher, 
Henry Dampier Graves, Samuel John Hutchinson, Patrick Kane, 

| Mary Margaret Keirns, Thomas M‘Clurkin, Robert Gerald M‘Elney, 
James Clarke M‘Millan, Hugh Francis M‘Nally, Sylvia Marsh, John 


~ 
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Francis Meenan, Thomas Milling, Samuel Alexander Delmege 
Montgomery, William Noel Montgomery, Abraham Porter, 
Frederick Alexander Ethelbert Sileock, William Archibald 
Thompson, Elizabeth Stephenson Walker, and Denis Kevin 
Watterson. 
Anatomy.—Albert William Bourke and William Russell. 
| Physiology.—John Culleman, 
, THIRD MEDICAL EXAMINATION. * 
Nathaniel Beattie, William !M‘Meekin Chesney, John Duffin, 


Archibald Fullerton, David Gaston, Margaret Gorman, William 
Stevenson Brown Hay, Joseph Ferris Dysart. Hunter, William 
. James {Lascelles, Beattie Lyons, Campbell M‘Neill M‘Cormack, 
| William M‘Kim Herbert M‘Cullagh, Frederick M‘Kibbin, Robert 
Noel M‘Kinstry, Edward Brice Cooper Nayrs, James Joseph 
| Murray, Malachy Gerald Paul, George Raphael Buick Purce, 
| George Whitfield Rea, Elizabeth Montgomery Robb, James Tate, 
Owen Wilson, William Robert Ewing Wilson, and Peter Paul 
} Wright. 
Pathology, Medical Jurisprudence, and Hygiene.—Ribton Gore Blair, 
Henry Albert Gillespie, Thomas Grimson, George Edward Hull, 
| William M‘Dermott, and John-Ignatius Murnane, 
| Pathology and_ Materia Medica.—Francis Lionel Percy 
| Bennett and Edward Ulick M‘William, 
Medical Jurisprudence and Hygiene.—Robert Condy, 


Garnet 


Frank Joseph 


i Devlin, William Walter Dickson, Edmond Doherty, Edward 
Crawford Trench Emerson, George Gordon, William Hastings 
} Hardy, David Jamison, Thomas Barrington M‘Kee, Robert 


Chichester M‘Millan, Edward Aloysius Mallon, John Charles Robb, 
John §. Savage, Frederick Albert Leopold Shields, Frederick Gerald 


Smyth, John Kilpatrick Stewart, Robert Fowler Walker, John 
Warwick, and J. C. Wilson. 
Materia Medica.—Henry Potter Hall and,Vincent Magee. 
M.B., B.Cu., B.A.O. DEGREES. 

David Russell Acheson, John Herd Beverland (second-class honours), 
Sarah -Elizabeth Calwell, Samuel Howard Davison (second-class 
honours), Samuel Russel Foster (second-class honours), Thos. 
Fleming Stevenson Fulton, Cecil Lovette Gaussen, John M‘Ilrath 
Gibson, Norman Bell Graham, Norman Clotworthy Graham, James 
Hill, Thomas Hugh Houston, James Taylor Kyle, James Lyons, 
Robert J. M‘Connell, Richard M‘Culloch, Henry Price Maieolm 
(first-class honours), Robert Marshall (second-class honours), Henry 
Holmes Mulholland, William _M‘Neill Walker, James Ross White, 
and William Oliver Wilson. 

M.D. DEGREE. 

By Examination.—Robert James Lyttle, John Moorecroft M‘Cloy, 
and John James Alexander Gorgon MacMurtry. 

By Thesis.—James Alexander B)/ own, John Dodd, Victor George 
Leopold Fielden, William Hanna, Richard Heard, David James 
Jackson, Alan Kidd, Thomas James Simpson Moffet, and James 
William Albert Wilson. 

DIPLOMA IN PUBLIC HEALTH. 

George Shaw Glass, Leslie Charles Johnston, William Willis Dalziel 
Thomson, Robert Maxwell Trotter, and Bruce Alexander West. 
SCHOLARSHIPS. 

First Medical Scholarships.—William Bryars and Robert Neil Ballagh 
M‘Cord (equal, £35), Alfred Charles Dickey and David Mitchell 
(equal, £20), and M. Georgina Thompson, Isabella Tod Memorial 
Scholarship. , ; 

Second Medical Scholarships—Kdwin George Bleakley Calvert, 
Scholarship, £40, and Juliet Symington Gold Medal in Anatomy ; 
James Clarke M‘Millan, 2nd Scholarship, £30; and Samuel John 
Hutchinson, Thomas Milling, and Hlizabeth Stephenson Walker 
(equal), 3rd and 4th Scholarships (divided), £11 13s. 4d. each. 

Third Medical Scholarships.—Archibald Fullerton, lst Scholarship, 
£40; Edward Brice Cooper Mayrs, 2nd Scholarship, £30; William 
Stevenson Brown Hay, Srd Scholarship, £20; and George Raphael 
Buick Purce, 4th Scholarship, £15. x 

Fourth Medical Scholarships.—Henry P. Malcolm, Special Scholar- 
ship of £20 and Scholarship in Surgery, £30; Robert Marshall, 
Scholarship in Medicine, £30; and John H. Beverland, Scholarship 
in Midwifery, £30. 

ForEIGN UNIVERSITY INTELLIGENCE.—Berlin : 
Dr. Th. 8. Flatau, who has been for some years lecturer to 
the Musical Academy on Voice Production, has been 
appointed Chief of a Department for Ear Disease in the 
Charité, and has been granted the title of Professor in the 
Medical Faculty of the University; Dr. Jacob Katzenstein, 
of the Aural and Throat Clinic of the Charité, has been 
eranted the title of Professor.—Breslaw: Dr. Georg Lenz, 
first assistant in the University Ophthalmic Clinic, has been 
eranted the title of Professor.—erne : Dr. Sophie Getzowa 
has been recognised as privat-docent of Pathological 
Anatomy.—Genoa: Dr. Giuseppe Ovio, professor in the 
Modena Medical School, has been appointed to the chair 
of Clinical Ophthalmology.— Giessen: Dr. R. Jaschke has 
been recognised as privat-docent of Midwifery and Gynzco- 
logy.—Gratz: Dr. Rudolf Matzenauer, extraordinary pro- 
fessor of Dermatology, has been promoted to be Ordinary 
Professor.— Guatemala: Dr. E. Soza has been appointed 
Professor of General Pathology; Dr. Arroyo Professor of 
Urology; Dr. J. Sanchez Professor of Midwifery; Dr. J. 
Bianchi Professor of Therapeutics, and Dr. M. J. Wunderlich 
Professor of Anatomy.—Halle: Dr. Gustav Willige, assistant 
in the Clinic for Mental and Nervous Diseases, has 
been promoted to be Chief Physician of the Clinic.— 
Konigsberg: Dr. E. Gaupp, of Freiburg, has been offered 
the chair of Anatomy in succession to Dr. Stieda.—Lemberg : 
Dr. Theodor Bohosiewiez, privat-docent of Stomatology and 
Odontology, has been promoted to be Extraordinary Professor. 
—Marburg: Dr. Zeissler has been appointed Principal of 
Department in the Institute for Hygiene and Experimental 
Therapeuties.—Strasburg: Dr. August Tilp has been re- 


























cognised as wprivat-docent of Pathological Anatomy. 
Tiibingen: Dr. H. Stoll has been recognised as privat- 
docent of Forensic Medicine.— Vienna: Dr. Ernst Pick, 


Adjunct in the Sero-therapeutic Institute, has been pro- 
moted to be Extraordinary Professor.— Wurzburg: Dr. 
Paul Vonwiller, of Geneva, has been offered the Prosector- 
ship of Histology and Embryology in the Anatomical 
Institute. 


DoNnATIONS AND BEQuEsts.—By the will of the 
late Mr. George Binns, the Sheffield Royal Infirmary will 
receive £300, the Sheffield Royal Hospital £300, the Jessop 
Hospital for Women £200, and the Children’s Hospital, 
Sheffield, £50.—A bequest of £1000 has been received by 
the Council of the Manchester University under the will of 
» late Dr. J. Dixon Mann. The money will be added to 
special fund for the encouragement of medical research 
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in the University.—The Clark Trustees have given a donation 
of £500 to the Aberdeen Maternity Hospital and £250 to 
the Aberdeen Dispensary, towards clearing off the debt on 
these institutions. 


Tue Princess Louise, Duchess of Argyll, with 
the Duke of Argyll, on July 22nd, distributed the prizes to 
the children from the Paddington and Kensington Dispensary 
for the Prevention of Tuberculosis at the Kensal House 
School, Harrow-road. The school, which is conducted on 
the open-air plan, admits between 80 and 100 children of 
consumptive tendency. 


A MemoriaL to Lister.—The Presidents of 
the Royal Society and of the Royal College of Surgeons of 
England some weeks ago took the necessary steps for the 
formation of a large and representative committee for the 
purpose of establishing a memorial to the late Lord Lister. 
This committee, which is a thoroughly important one, 
having representatives upon it of many foreign Govern- 
ments, learned societies, universities, scientific institu- 
tions, medical schools, and great municipalities, met on 
Monday last at the rooms of the Royal Society, under the 
chairmanship of Sir Archibald Geikie. The following 
members were present: The Portuguese Minister, the 
Master of the Rolls, the Dean of Westminster, the Lord 
Provost of Glasgow, Viscount Iveagh, Sir Donald MacAlister 
(President of the General Medical Council), Sir Thomas 
Barlow (President of the Royal College of Physicians of 
London), Sir Rickman J. Godlee (President of the Royal 
College of Surgeons of England), Dr. J. A. Adams (Pre- 
sident of the Royal Faculty of Physicians and Surgeons, 
Glasgow), Sir Henry Morris (President of the Royal 
Society of Medicine), Sir John Tweedy (Medical Society 
of London), Professor A. Crum Brown (Royal Society 
of Edinburgh), Professor E. B. Poulton (President of 
the Linnean Society), Sir William Osler (University 
of Oxford), Professor W. Thorburn (University of Man- 
chester), Mr. Dennis J. Coffey (National University of 
Ireland), Sir Joseph Dimsdale (Master of the Grocers’ Com- 
pany), Mr. F. M. Fry (Merchant Taylors’ Company), Mr. 
D’Arcy Power (St. Bartholomew’s Hospital), Mr. W. Hale 
White (Guy’s Hospital), Hon. W. F. D. Smith (King’s 
College Hospital), Sir Frederic Eve (London Hospital), 
Sir Douglas Powell, Sir W. Watson Cheyne, Admiral Sir 
John Durnford, Surgeon-General Sir A. M. Branfoot, Sir 
John Rose Bradford, Lieutenant-Colonel Sir D. Prain, Sir 
James Dewar, Sir Alfred Kempe, Mr. A. EH. Maylard, Pro- 
fessor R. Meldola, Mr. Edmund Owen, and Mr. John S. Samuel. 
Numerous letters of regret having been read, on the motion 
of Sir Joseph Dimsdale, seconded by Sir Douglas Powell, 
the following were appointed an executive committee to 
recommend to a future meeting of the general committee a 
scheme for the memorial to Lord Lister and to organise an 
appeal for subscriptions: The Archbishop of Canterbury, 
Viscount Haldane (the Lord Chancellor), Viscount Iveagh, 
Lord Rayleigh, Lord Rothschild, Lord Alverstone (Lord 
Chief Justice), the Dean of Westminster (Bishop Ryle), the 
Lord Mayor of London (Sir T. B. Crosby), the Lord Provost 
of Edinburgh (Sir W. Brown), the Lord Provost of Glasgow 
(Mr. D. M. Stevenson), Sir H. H. Cozens-Haidy (Master of 
the Rolls), the Right Hon. Lewis Harcourt, M.P., Sir 
Archibald Geikie, K.C.B. (President of the Royal Society), 
Sir Thomas Barlow, Sir W. Watson Cheyne, Sir Rickman J. 
Godlee, Sir Henry Morris, Sir Donald MacAlister, 
Sir Charles Parsons, Sir William Turner, Sir J. Wolfe 
Barry, Sir John Rose Bradford, Sir Alfred Pearce Gould, 
Sir Alfred Kempe, the Hon. W. F. D. Smith, Mr. 
Frederick Morris Fry, and Mr. Edmund Owen. On 
the motion of Sir Donald MacAlister, seconded by Sir 
James Dewar, the Right Hon. Lord Rothschild and Sir W. 
Watson Cheyne were appointed treasurers, and Sir John 
Rose Bradford was appointed secretary of the Lister 
Memorial Committee. A meeting of the executive committee 
was held later, at which proposals for a memorial of an 
international character were considered. Arrangements were 
made for a public meeting in furtherance of the objects of 
the memorial to be held at the Mansion House in October, 
at which details of the scheme will be announced. Oom- 
munications for the treasurers or the secretary may 
be addressed to the Royal Society, Burlington House, 
London, W. 


THE Chelsea Hospital for Women has received 
from the Grocers’ Company a donation of £100 to its 
rebuilding fund. 


Mr. VY. C. Pennell has been awarded the 


University scholarship of £50 at St. Thomas’s Hospital 
Medical School. 


THe ResearcH Hospirat, CAMBRIDGE.—A 
medical friend of Mr. Strangeways who wishes to remain 
anonymous has offered to give £150 a year for a period of 
three years for a Research Scholarship at the Research 
Hospital. All details of this generous endowment will be 
given by Mr. Strangeways to any qualified man who wishes 
for them. The scholar appointed will be expected to begin 
work in October. 


“Rep Cross” TRANSFERRED TO “ TURKISH 
CRESCENT.’’—The expedition sent by the German Red Cross 
Society at the beginning of this year to the seat of war in 
Tripoli has now (after months’ work with the sick and 
wounded of the Turkish army) been recalled. The whole 
installation in the hospital and dispensary at Gharian has 
been taken over by the ‘‘ Turkish Crescent,’ which corre- 
sponds to the Red Cross societies of Christian countries. 


Croypon Hospirat.—The Mayor of Croydon, 
Alderman Trumble, opened the new wing of Croydon 
Hospital, erected at a cost of £5500, as a memorial to King 
Edward VII. from designs by Mr. Frank Windsor. It 
contains an isolation department, an 18 cot ward, nurses’ 
quarters, and kitchen. Of the sum required £4000 were 
raised by public subscription. An offer of £1000 was 
announced by the chairman to be paid when the remaining 
£500 were collected. £250 of this were promised during the 
afternoon. 





THE 


INTERNATIONAL EUGENICS CONGRESS: 
INAUGURAL BANQUET. 





THE International Eugenics Congress, which is sitting this 
week in London, was inaugurated on Wednesday evening, 
July 24th, by a banquet held in the Victoria Hall of the 
Hotel Cecil, Strand, London, W.C. Major Leonard Darwin, 
the President of the. Congress, was in the chair, and was 
supported by an influential assembly. Covers were laid for 
some 400 members of the Congress, and there were present 
representatives from the United States, India, Canada, France, 
Germany, Italy, Spain, Greece, Norway, and Japan. 

After the toast of ‘‘ The King” and the other loyal toasts 
had been honoured, Mr. A. J. BALFOUR, who was greeted 
enthusiastically on rising, proposed ‘‘ Welcome to Our Guests 
from Abroad,” and in a felicitous speech pointed out the 
importance of the subject of eugenics, adding that the 
problems that would be discussed at the first International 
Congress would have to be considered and faced by 
every civilised country. Eugenics, he said, considered the 
health, character, and qualities of succeeding generations, 
and sooner or later the questions arising out of such studies 
must engage the attention of every thoughtful person. He 
pointed out seriously, but humorously, that the doctrine of 
the survival of the fittest did not imply that what survived 
was by any means ‘‘fit,” and said that the true eugenist 
must have the courage of his opinions and regard man us he 
is now, that is, as a wild:animal to be domesticated by such 
congresses as the present one. 

M. PAuL DouUMER, delegate from the Académie des 
Sciences, responded by congratulating England upon having 
paid such serious attention to the problems involved in racial 
study. 

The Lord Mayor of London, Sir THOMAS CROSBY, then 
proposed the toast of ‘‘The Eugenic Ideal,” and dwelt on 
the importance of health education in the interests of the 
next generation. Eugenics, he said, must be taught in the 
cottage as in more opulent homes, and the tragedy of 
youthful marriages between young and unfit persons made 
much more rare. 

In the absence of Professor Ploetz (President of the Inter- 
national Society for Race Hygiene), General H. E. yon 
BARDELEBEN replied. 

‘*Success to the Congress” was proposed by Professor 
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VAN,WAGENEN (American Eugenics Section), who said that 
the number of eugenists in America was being constantly 
augmented. Everyone owed a debt of gratitude to the 
President and honorary secretary of the Eugenics Education 
Society of Great Britain, for organising the Congress in 
which more than 600 members had been enrolled. 

In his reply, the PRESIDENT, after warmly welcoming the 
guests, said that the science of eugenics was young, that con- 
ditions in different countries varied greatly, and that the 
laying down of extensive and very definite programmes of 
reform suitable for all. could not be expected to form part 
of their proceedings. Their main aim should for the present 
be to make the meaning of the word ‘ eugenics” more 
widely known and to show that their aims were as practical 
as those of politicians, or more so, inasmuch as politicians 
looked mainly to immediate results and the consequent votes 
obtained. He hoped that this would be the first of a long 
series of congresses. : 

At the conclusion of the banquet a reception was held, at 
which the members and associates were introduced to the 
President and foreign delegates. 








Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The Mental Deficiency Bill. 

By a majority of 242 votes to 19 the House of Commons has passed 
the second reading of the Mental Deficiency Bill. In the course of the 
debate on Friday, July 19th, a certain amount of opposition to the Bill 
as a whole was revealed, and there was also a tendency on the part of 
some speakers who assented to its principles to scrutinise critically 
some of the details of the measure. Mr. WepDGwoop, who moved the 
rejection of the Bill, objected to its compulsory character. He and 
other speakers took exception to the definition of mental defectives in 
Clause 17, urging that a provision which included as feeble-minded 
** persons who were incapable of managing themselves and their affairs 
with ordinary prudence” was much too wide. Mr. Exiis GRIFriruH, 
the Under Secretary of State for the Home Department, replying for 
the Government, defended the compulsory character of the Bill, and 
contended that precautions to prevent abuse were provided in it. 

Feeble-minded Persons (Control) Bill. 

The Feeble-minded Persons (Control) Bill, which was introduced in 
the House of Commons by Mr. Strwanrr this session, has passed through 
a Standing Committee and been reported to the House with amend- 
ments, 

Experiments on Iiving Animals. 

The return showing the number of experiments on living animals 
during the year 1911 under licences has been presented to the House of 
Commons. The report for England and Scotland is made by Professor 
G.D. THANE. The total number of licensees was 562, of whom 135 per- 
formed no experiments. Various particulars are tabulated. Table IV. is 
divided into two parts, A. and B., for the purpose of separating experi 
ments which were performed without anesthetics from experiments 
in which anesthetics were used. The total number of experiments 
included in Table IV. (A.) is 5090. Of these there were performed :— 


Under Licence alone ...0 10. sce cee ae 2,808 
REMEUINICATOUO., eet ieee i tessll) coal aeed¥) cae iiegad 215 
PUR CIEILTRCALON Ess yo. s,s cast ose Maes. eS eee 1,674 
» Certificate B. + EE. 393 


Table IV. (B.) is devoted entirely to inoculations, hypodermic 
injections, and some few other proceedings, performed without 
anesthetics. It includes 90,113 experiments, whereof there were 
performed :— 


MGGr COrtiticato An |. eek, cee. cr, aes, eee, see 89,515 
>» Certificate A. + H.... ... nse 452 
a LOeriincate A, + Ee...” ose 146 


The total number of experiments is 95,203, being 528 less than in 
1910 ; the number of experiments included in Table IV. (A.) shows an 
increase of 151, and that in Table IV. (B.) a decrease of 679. 

All experiments involving a operation are placed in 
Table IV. (A.). The larger part of the experiments included in this 
table, viz., all performed under licence alone and under Certificate C., 
3023 in number, come under the provision of the Act that the animal 
must be kept under an anesthetic during the whole of the experiment, 
and must, if the pain is likely to continue after the effect of the 
anesthetic has ceased, or if any serious injury has been inflicted on 
the animal, be killed before it recovers from the influence of the 
anesthetic. 

The experiments included in Table IV. (B.), 90,113 in number, are, as 
Professor Thane goes on to mention, all performed without anes- 
thetics. They are mostly inoculations, but a few are feeding experi- 
ments, or the administration of various substances by the mouth or by 


serious 
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inhalation, or the abstraction of blood by puncture or simple vene- 
section. 



































In no instance has a certificate dispensing with the use of 
anesthetics been allowed for an experiment involving a serious opera- 
tion. Inoculations into deep parts, involving a preliminary incision in 
order to expose the part into which the inoculation is to be made, are 
required to be performed under anesthetics, and are therefore placed 
in Table IV. (A.). 

The returns show that during the year 1911 41,025 experiments were 
performed by 21 licensees, working at nine institutions, in the course 
of cancer investigations. Of these, 835 are in Table IV, (A.) and 40,190 
in Table IV. (B.). The latter are almost entirely inoculations into mice. 

A large number of experiments, almost wholly simple inoculations 
and similar proceedings contained in Table IV. (B.) were performed 
either on behalf of official bodies, with a view to the preservation 
of the public health, or directly for the diagnosis and treatment 


of disease. Several county cou cils and municipal corporations 
have their own laboratories in which bacteriological investiga- 


tions are carried on, including the necessary tests on living animals; 
and many others have arrangements by which similar observa- 
tions are made on their behalf in the laboratories of universities, 
colleges, and other institutions. A sewage farm is registered 
as a place in which experiments on living animals may be performed in 
order that the character of the efluent may be tested by its effects on 
the health of fish. The Local Government Board and the Board of 
Agriculture and Fisheries have laboratories which are registered for 
the performance of experiments having for their object the detection, 
prevention, and study of diseases of man and animals. In other places 
experiments have been performed, on behalf of the Home Office, the 
Naval Medical Service, the War Office, the Army Medical Department 
the Army Medical Advisory Board, the Army Veterinary Service, the 
General Post Office, the Local Government Board, the Metropolitan 
Asylums Board, the Advisory Committee for Plague in India, the 
Tropical Diseases and Glass-blowers Cataract Committees of the Royal 
Society. 

Seventy-nine licensees report over 21,000 experiments which were 
performed for Government departments, county councils, municipal 
corporations, or other public health authorities ; and 16 licensees per- 
formed nearly 13,000 experiments for the preparation and testing of 
antitoxic sera and vaccines, and for the testing and standardising of 
drugs. 

The report for Iréland is made by the late Sir W. THORNLEY STOKER. 
He states that 22 licences were in force during the year. The experi- 
ments performed were 278 in number. The inspector reports that the 
principal experiments were: investigations of the gases of blood and 
blood pressure ; the movements of respiration, functions of heart, and 
nervous control of heart ; hemolytic experiments ; nervous and 
chemical control of digestive glands; study of calf vaccine lymph ; 
medico-legal investigations ; the intravenous injection of drugs in 
disease ; the study of the tubercle and diphtheria bacillus ; investiga- 
tions of the action of adrenalin, peptine, and ethyl chloride ; experi- 
ments on preparation of immune sera and testing virulence of typhoid. 
Useful work was accomplished in regard to the study of pathology of 
diseases of the lower animals. The inspector adds that, in his opinion, 
the work was done sincerely and with the best intention. 


The Select Committee on Patent Medicines. 


The Select Committee of the House of Commons on Patent Medicines 
held a meeting on Tuesday, July 23rd. Sir Henry NORMAN was in 
the chair. The evidence was non-medical. 

Colonel Everitt, the honorary secretary of the White Cross League, 
stated the views of that organisation in regard to improper advertise- 
ments. He was anxious that they should be suppressed and steps 
taken to put down such practices as the prevention of conception. 

Mr. C. H. Kirsy, solicitor to the Chemists’ Defence Association, gave 
evidence as to the law and practice governing the levying of stamp 
duties on patent medicines. The law, which was to a large extent 
based upon a statute of 1812, presented a good many anomalies. When 
the name of an ailment was used for the description of the medicine, it 
became liable for duty. The Commissioners of Inland Revenue did not 
regard a medicine bearing merely the name of the part of the body to 
which it was to be applied as liable to stamp duty. However, it was 
liable if the name indicated the action of the medicine. A ‘‘cough- 
mixture” was liable, but a ‘‘throat mixture” or ‘‘ chest mixture” was 
not liable. 

The Committee adjourned. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 177TH. 
Sanatorium Benefit in Wiltshire. 


Mr. GopFREY LOCKER LAMpSON asked the Secretary to the Treasury 
how many persons had been notified in Wiltshire as suffering from 
tuberculosis, and how many of these persons was it estimated would 
become insured persons under the Insurance Act; and also what was t 
estimated number of insured persons in Wiltshire for whom sanatorium 
benetit would be able to be provided for the first six months commencing 
July 15th, 1912.—Mr. MasrerMaAN said in reply: I have caused loca 
inquiry to be made and will communicate with the honourable Member 
as soon as I have obtained the information which he desires, 
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Medical Attendance under the German Insurance Law. 

Mr. Wart asked the Secretary to the Treasury whether he could say 
what was the figure per head_of insured persons paid to medical 
attendants under the German Insurance Law, and whether that sum 
included drugs or not.—Mr. MASTERMAN replied: I am informed that 
the average cost to the German Sickness Insurance Societies of medical 
attendance, exclusive of medicine, was, in 1910, 5s. 104d. per member. 
These charges include in some cases the treatment of dependents as 
well as of insured persons. 

Mr. WoRTHING'ToN-Evans: Can the right honourable gentleman say 
what was the cost of the drugs ? 

Mr. MasTeRMAN: I will if 


notice. 
Mr. Lyncu: Is it not impossible to form a fair comparison unless we 


know the difference in status, &c., between the English and the German 
medical man ? 

Mr. MasreRMaN : I agree that the bare mention of figures as between 
the German andthe English system would not be satisfactory. 


Sanatorium Benesit and Supplies of Cod-liver Oil. 

Mr. Fett asked the Secretary to the Treasury whether insured 
persons suffering from tuberculosis could now obtain supplies of cod- 
liver oil, and if so, to whom should application be made ; and would 
this benefit be given to Post Office contributors who could not get 
accepted by an approved society.—Mr. MasTERMAN answered: An 
insured person suffering from tuberculosis should apply to the Local 
Insurance Committee who will arrange for treatment suitable to his 
condition. Sanatorium benefit is not limited to members of approved 
societies, but can be given by the Local Insurance Committees to any 
persons insured under the Act. 

Midwives and the Insurance Act. 

Mr. ROWNTREE asked the Secretary to the Treasury whether under 
the National Insurance Act a midwife must be insured whilst she was 
in attendance on a maternity case.—Mr. MASTERMAN said in reply : The 
Commissioners are advised that a midwife who undertakes a case on 
her own account, without any understanding that she shall work under 
i a medical man, is not employed under contract of service. In these 
| cireumstances she need not be insured. 
| The Site of the University of London. 

Mr. Norman Crate asked the Prime Minister whether any com- 
| munications had been made to the Senate of the University of London 
by the Government or by the Royal Commission on University Educa- 
tion in London in regard to the scheme for acquiring the Bedford 
estate site prior to Lord Haldane informing the University that the 
promised funds were no longer available for that purpose ; with whom 
the responsibility for the delay that had prejudicially affected the 
appointment of the trustees and the acquisition of the site rested; and 
whether he would lay the correspondence with the University upon 
the table.—Mr. ASQquitH wrote in reply: The answer to the first part 
of the question is in the negative. Neither the Government nor the 
Royal Commission had taken any steps jn connexion with the scheme 
for acquiring the Bedford estate site. I cannot answer the second part 
of the question, which should be addressed to the parties concerned. 
There is no correspondence on the matter in the possession of the 


Government. 







































































the honourable gentleman will give 


[ooh 


Industrial Diseases. 


The House went into Committee of Supply, Mr. WHITLEY in the 
chair, and considered the vote for salaries and expenses at the Home 
Office. 
: Mr. GILL raised various questions as to industrial accidents, and 
urged thati urther steps should be taken to secure the purity of air in 
cotton mills. 
Mr. Hitts drew attention to the subject of lead poisoning in the 
: Potteries, and described the deplorable effects of the disease. In 1896 
; the first real attempt, he said, was made to grapple with it, and the 
result was that in four years from 1896 to 1900 the number of cases was 
reduced from 400 a year to under 100 a year. That showed that it was 
i quite possible to tackle this evil. From 1900 to the present year there 
; had been practically no decline at all. From 1900 to 1909 the cases 
averaged 90 a year, ranging from 117 to 58. In 1909 they were 58, and 
in 1910 they were 77. In 1911 they were 92, and in the first half of 
1912 they were 41, It was surely quite clear from those figures that a 
dead level of cases had been reached. He drew attention to the delay 
which had occurred in bringing into operation the recommendations 
of the Departmental Committee of 1910, which dealt with lead 
poisoning. Lead poisoning was a preventable evil. In September of 
this year there would meet at Ziirich an international congress to dis- 
cuss various questions of industrial legislation, and amongst them the 
question of lead poisoning. He did not believe that this question could 
be settled by purely internal action. He believed that, following the 
procedure which had been adopted in the match trade, it was necessary 
to prohibit absolutely all over the world the use of lead glaze, or at any 
rate its use in certain articles. 

Mr. Nort Buxron complained of the delay which had occurred in 
regard to the adoption of the rules for the prevention of lead poisoning. 

Mr. ALBERT SMITH drew attention to the transmission of disease 
owing to the practice of ‘‘shuttle-kissing” by weavers in Lancashire. 

Mr. Jowett spoke of the necessity of taking further precautions to 
protect wool-combers from anthrax. Much had been done by regula- 
tion for the wool-sorter, and he did not see why something further 
should not be done for the wool-comber. 

Mr. McKrEnna (the Home Secretary), replying to the various subjects 
raised in the debate, said that the case for dealing with lead poisoning 
was complete and the Home Office had never disputed it. The facts, 
so far as he could arrive at them, were these. The Departmental 

Committee on Lead Poisoning reported in the autumn of 
Vy 1910 as to the steps which could be taken to prevent lead 
] poisoning in potteries. Sir Ernest Hatch was chairman. The com- 
mittee decided not to recommend the prohibition of the use of lead. 
They did recommend, however, an extensive and elaborate code of 
rules dealing with every detail of the manufacture. This code of rules 
was only drawn up in draft. The manufacturers raised many objections 
in detail to the code. The Home Office heard the representations of 
the manufacturers and sent their observations to Sir Ernest Hatch, 
who, after consulting the members of the former committee, recom- 


mended certain modifications. The rules were then issued in 
draft. According to the provisions of the Act, after rules had 
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been issued in draft, objection might be raised to them. 
apprehended that no objections would have 
employers, 
the Home 
rules ought not to have taken so long as it did, but unfortunately Sir 
Ernest 
in other Government works, and also had the misfortune to fall ill. | 
Many months were lost in consequence of these two facts. 
pated on the assurance of Sir Ernest Hatch that agreement on the rules | 
was now in sight, and that he hoped to report in a few weeks. 
Mr. J. Warp: Will the decision, then, be 
it the case that when 
object and carry on this inquiry until the end of time ? | 
Mr. MCKENNA : 
Ernest Hatch we shall be able to issue the rules, 
Committee, the right honourable gentleman went on to say, had pro- 
ceeded upon the principle of controlling 
and not by prohibition. 
been. seen and until it was known from experience whether they were 
effective or not, the Home 
abandon 
prohibition. 
Mr. HILLs: 
are enforced ? 
Mr. McKENNA: I think we shall probably get evidence very quickly. 
If the regulations were not effective in stopping 
would clearly be a case for considering other means, but the committee 
did not recommend the other means which had 
to some honourable 
instructions had been given to certifying surgeons, and the number of 
rejections of young persons who had to serve in cases where the work 
involved heavy weight carrying had greatly increased. 
honourable gentleman also made an allusion to the subject of anthrax. 
He said that special inquiries by two inspectors were how being made 
into the question of the improved methods of dust extraction in wool- 
combing as well as in wool-sorting. A report had already been received 
on the general subject, and on wool-combing a report 
received in a few months. J 
stage ‘of wool-sorting ought not to be allowed to give freedom for the 
introduction of that foreign disease of anthrax which would be avoided . 
if the old invariable practice of wool-sorting or combing had been con- 
tinued. 
to the subject. 
secure as great freedom from anthrax for wool-combers as it had been 
able to secure for wool-sorters. 
answer. 


although there are, 
thousands of looms running in Lancashire, only five instances of alleged 


infection have been brought to our notice by medical officers of health, 
and that under personal investigation in not one instance was it possible 
to bring home to ‘ shuttle-kissing’ the transmission of disease.” 


action on behalf of the medical officers 
back to ‘‘shuttle-kissing.” 
jdea in the matter. 


Member directed my 
done at present in this direction. 


tion the committee reported : 
up in a resolution passed at a meeting of the North-Western Branch of 


the Society of Officers of Health to the following effect: ‘That this 
branch is of opinion that the habit of ‘‘shuttle-kissing,” common in 
many districts 7 

dangerous to 
which the continuance of this practice may be rendered unnecessary. 
The Home Office, through 
precaution in this matter. 
could to substitute a new shuttle for the one at present in use. 
Home Office had come to the conclusion, 
mentioned, that there was not 
the Workmen’s Compensation 
make a general inquiry into its operation. 


diagnose cases of lead poisoning 
Compensation Act. 
control of the Home Office and should not be employed by any of those 

who were parties to the dispute in the cases which occurred, : 
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It was 
been made by the 
but grave objections were raised, and under the Act 
Office was bound to consider them. The settling of the 











atch, who had the whole matter in hand, was greatly occupied 


He antici- | 


final on the subject, or is 
the rules are in draft the employers may still 


Upon the report of Sir 


No, this is the final draft. 
The Departmental 


the use of lead by regulation 
Until the result of its recommendations had - 


Office could not at the present moment 


the whole of the committee’s work and proceed by 


How long is it intended to wait after those regulations 


lead poisoning there - 


suggested themselves 


Members. In regard to weight-carriers certain 


The right 


ought to be 
He agreed that the mere omission of the 


Certainly the attention of the Home Office would be directed 
The Home Office would certainly do its utmost to 


He hoped that that was a satisfactory 


After further discussion 
Mr. Buus Grirrrru (Under Secretary of State for the Home Depart- » 


ment) said that the question of * shuttle-kissing” had been considered 


by a committee. 
sidered from the medical and public health aspect, it is noteworthy that 


That committee found: ‘‘ When the practice is con- . 


and have been for generations, hundreds and ~ 


Mr. A. Smrvrx : May I point out that there was no actual or systematic 
to trace the cause of a disease 


The report of the committee confirms our 


GrirritH: The real point to which the honourable 
attention was as to whether anything could be 
On the question of the administra- 
‘We think that the case is fairly summed 


Mr. ELLIs 


in Lancashire, is objectionable and potentially 
health, and thinks it desirable that means be taken by 
its inspectors, was taking every possible ~ 
It would be very glad to help in any ve it 
he 
the honourable gentleman ; 
vet sufficient accumulated experience of 
Act of 1906 at its disposal in order to 


Mr. C. DUNCAN urged that medical specialists should be appointed to 
for the purposes of the Workmen’s 
These specialists should be entirely under the 


The vote was afterwards carried. 


THURSDAY, JULY 18TH. 
Institutions for Tuberculous Patients. 


Replying to Mr. HieHam, Mr. MASTERMAN (Secretary_to the 
Treasury) gave a list of about 220 residential institutions in England 
and Scotland in which tuberculous patients could be, and were being, 


treated, 
Fripay, JuLY 19TH. 


Sanatorium Benefit in Wiltshire. 


Mr. Goprrey Locker Lampson asked the Secretary to the Treasury 
whether it was estimated that there would be any difference in 
Wiltshire during the first year of the operation of the National Insur- 
ance Act between the amount for sanatorium benefit provided for under 
the Act and the amount which would actually be allocated to Wiltshire 
according to the Memorandum No, 112, 1.C., recently issued by the 
Insurance Commissioners ; and, if so, whether it was estimated that 
the actual amount to be allocated to Wiltshire would be less than that 
provided for under the Act.—Mr. MasTERMAN said in reply: The 
Act does not provide for any definite allocation of funds for sanatorium 
benefit for the period from July 15th to the end of the present year, to 
which alone the allocation proposed in the memorandum applies. The 
allocation for the first full year after the commencement of the Act 
will be made in January next in accordance with the provisions of 


Sections 16 and 61. 
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Mr. Goprrrey Locker Lampson: Will there be sufficient money 
between now and the end of the year to provide sanatoria ? 
Mr. MasterMAN: Yes. £220;600 were set aside up to November, and 


' if more is required more will be set aside. 


MonDAY, JULY 22ND. 
Medical Payments of Friendly Societies. 


Mr. W. Pret asked the Secretary to the Treasury whether he could 
give the names of any well-known Friendly Societies operating in 
country districts who paid 4s. per head for medical attendance.—Mr. 
MASTERMAN replied: The usual payment by the Friendly Societies is 
something like 4s.a head. Of the two largest Friendly Societies I am 
informed that in the majority of cases the lodges of the Manchester 
Unity of Oddfellows pay 4s. a head for medical attendance and medicine 
in the country districts, and this is also a conimon figure for similar 
work in the case of the branches of the Ancient Order of Foresters. 
I believe that most of the other great affiliated orders pay a similar 
amount per member. 


Medical Men and Insurance Committees. 


Mr. WILLIAM PEEL asked the Secretary to the Treasury whether he 
would state how many doctors in England and Wales had become 
members of provisional Insurance Committees, and how many had 
undertaken the examination of patients for sanatorium benefits, and 
what was the estimated number necessary to perform these duties 
adequately.—Mr. MAsTERMAN answered: The number of medical men 
whoare at present members of the Insurance Committees as provision- 
ally constituted in England and Wales is 100. The examination of 
patients for sanatorium benefit will be effected by the patient’s ordinary 
medical attendant, for which he will offer a fee, or by such officer as the 
Local Insurance Committee may arrange with the local authority to 
perform this work. I can give no estimate as to the number required 
to perform these duties, as this will depend entirely on the number of 
applications received and the nature of the scheme adopted by the 
Local Insurance Committee. , 


The Demands of the British Medical Association. 


Mr. CATHCART WASON asked the Secretary to the Treasury to re-state 
the six principal demands that were made by the British Medical Asso- 
ciation ; how far the Government had been able to meet them ; and 
whether the only outstanding question was that of 8s. 6d. as against 
6s.—Mr. MASTERMAN said in reply: The six principal demands 
formulated by the British Medical Association while the Insurance 
Bill was before Parliament were added to at a meeting of 
the Association in February last. The complete demands were 
communicated by the Association to the joint committee of Insurance 
Commissioners in a letter dated Feb. 29th, and a reply was sent by the 
joint committee on June 26th. These letters will be presented to-day 
as a Parliamentary paper. The reply of the joint committee is now 
receiving the consideration of the Association, and pending such con- 
sideration it is impossible to say what points are outstanding. As 
regards remuneration, it will be seen on reference to the letter of 
Feb. 29th that the demand of the Association is not for 8s. 6d.; as com- 
pared with the 6s. assumed in the original actuarial estimates, but for 
8s. 6d. plus whatever sum may be found necessary for the provision of 
drugs and also for extra- medical services the cost of which cannot 
precisely be estimated. 


Sanatorium Benefit in Wiltshire. 


Mr. Gop¥rrey Locker Lampson asked the President of the Local 
Government Board to state what would be the difference in Wiltshire 
between the amount for capital expenditure on sanatoria on the basis 
of population recommended by the Astor report and the amount that 
would actually be available for that purpose.—Mr. BuRNS answered : 
If sanatorium provision were made for Wiltshire on the basis recom- 
mended in the Astor report of one bed for every 5000 inhabitants it 
would amount to 57 or 58 beds. Adopting the estimate of cost of £150 
per bed which is suggested in the Astor report, the total cost would 
amount to about £8600, and if a grant of three-fifths of this sum were 
given it would amount to £5160. The actual grant which may be made 
must depend upon various circumstances, amongst others, the capital 
expenditure required for other parts of a complete scheme—namely, 
the provision of dispensaries, hospitals, and separate institutions for 
children. 





Tuberculous Dispensaries tn Ireland. 


Sir Joun LoNspALE asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he was aware that in connexion with the proposed 
tuberculous clispensary system the medical officers to be appointed were 
required to have the Diploma of Public Health, ana that many of the 
present dispensary medical officers, although performing the duties of 
medical officers of health, did not possess this diploma and could not 
obtain it, except upon conditions which in many cases were impractic- 
able; and whether, in these circumstances, he would endeavour to 
arrange that dispensary medical officers might be eligible for appoint- 
ment as county tuberculosis officers, subject, in the absence of the 
Diploma of Health or a bacteriological certificate, to the successful 
candidates satisfying the Irish Local Government Board by examina- 
tion as to their fitness for the position.—Mr. BIRRELL wrote in reply : 
It is not proposed that the medical officers to be appointed in Ireland in 
connexion with the dispensary system reterred to in the question shali 
be required to have a Diploma of Public Health. 


The Notification of Births Act. 


Mr. Crynes asked the President of the Local Government, Board to 
state the names of the authorities that have adopted the Notification of 
Births Act ; and the general result of the adoption of the Act.—Mr. 
Burns answered: The Act is now in operation in 295 sanitary areas, in 
addition to those within the county of London, and applies to a popula- 
tion of 18,430,191, or more than half of the total population of England 
and Wales. The reports of medical officers of health who have had 
experience of the operation of the Act indicate that it has led to a better 
knowledge and wider adoption of proper rules in regard to infant and 
child hygiene. I shall send to the honourable Member a list giving the 
names of the several authorities who have adopted the Act. 

Lord RoBert Ceci: May I ask whether the time has not arrived 
when this Act might be made compulsory on sanitary authorities ? 

Mr. Burns: Weare considering that. 
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School Children and Measles. 

Major ANSTRUTHER GRAY asked the President of the Board of Hduca- 
tion whether his attention had been called to a prosecution in North 
London before Mr. Hedderwick by which it appeared that it was usual 
to insist on children who had had measles returning to school in spite 
ot the fact that other children in the same house were still ill of that 
disease ; and, seeing that this must prove a common é¢ause of epidemic, 
whether he would consider what steps he could take to remedy the evil 
without delay.—Mr. J. A. PEASE replied: My attention has been called 
to the prosecution referred to. I am advised that there is no ground 
for believing that the practice of requiring the attendance at school of 
children who have had measles and come from houses where there are 
other children suffering from the disease is a common cause of the 
spread of infection. Though the exclusion of such children may be 
desirable as an additional precaution in exceptional cases of serious 
epidemic I am advised that it is not necessary in ordinary cases. 

WEDNESDAY, JULY 247TH. 
Medical Benejit in Germany. 

Mr. MASTERMAN (Secretary to ‘the Treasury), in reply to Mr. 
Wor?trHINGTON Evans, said: Iam having prepared a paper dealing with, 
the cost of medical benefit in Germany, and the scope and nature of 
medical attendance and treatment there. The paper will give collections 
of agreements entered into by German medical men and their associa- 
tions under the German scheme of sickness insurance and of the fees 
payable thereunder. No figures would be of any value without fuller 
explanations than could be included in an answer to a Parliamentary 
question. : 
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AMERICAN MEDICO-PSYCHOLOGICAL AssocrIaTIon. (Secretary : Charles 
G. Wagner, M.D., Binghamton State Hospital, Binghamton, N.Y.) 

Proceedings of the American Medico-Psychological Association at 
the Sixty-seventh Annual Meeting held in Denver, Colo., 
June 19-22, 1911. Price not stated. 

BaAILuiERE, J. B., Ev Fits, Paris. 

Traité de la Rage. Par le Professeur Dr. Victor Babes, Directeur 
de l'Institut de Pathologie et de Bactériologie de Bucarest. 
Price Fr.16. 

BERGER-LEVRAULT, LIBRAIRE MILITATRE, Rue des Beaux-Arts, 5-7,. 
Paris ; Rue des Glacis, 18, Nancy. 

Les Blessures de Guerre par les Armes Modernes et leur Traite- 
ment. Par le Docteur Th.Weiss, Médecin Principal de 2e Classe- 
de l’Armée ‘Territoriale, Professeur 4 la Faculté de Médecine de 
Nancy. Price Fr.3. 


BERTHIER, O., LIBRAIRE, Bite BouGauunt, Successeur, 77, Boulevard 
Saint-Germain, Paris. 
Les Médicaments en Clinique. Par le Dr. Scheffler, de Saint- 
Etienne. Price Fr.4. 
Traitement de la Diphtérie. Parle Dr. Brelet, Ancien Interne des 
Hoépitaux de Paris, Professeur adjoint a l’Ecole de Médecine de 
Nantes. Price Fr.1. 


CHURCHILL, J. AND A., London. 
Principles of Human Physiology. By Ernest H. Starling, M.D. 
Lond., F.R.C.P., F.R.S., Hon. M.D. Breslau, Jodrell Professor of 
Physiology in University College, London. Price 21s. net. 


CLARENDON PRESS, Oxford. 


John of Gaddesden and the Rosa Medicine. By H. P. Cholmeley, 
M.A., D.M. Price 8s. 6d. net. 


DEUTICKE, FRANZ, Leipzig und Wien. 

Die Gesundheitskontrolle durch den Organsinn. Fiir Gebildete 
verstiaindlich dargestellt. Von Privatdozent Dr. Anton Brosch, 
k.u.k. Stabsarzt, ordentliches Mitglied des Militarsanitits- 
komitees, Lehrer an der Militarirztlichen Applikationsschule umd 
Prosektor am Militarleichenhof in Wien. Unter Mitwirkung von 
Dr. Otto von Aufschnaiter, Chefarzt und Direktor der ‘‘ Sana- 
torium und Kuranstalten Baden .b.. Wien <A.G.” Zweite, 
vermehrte Auflage.. Price M.2, or K.2.40. 


ENGELMANN, WILHELM, VERLAG Von, Leipzig. 

Vortrage und Aufsitze tiber Entwicklungsmechanik der Organis- 
men. Herausgegeben von Wilhelm Roux. Heft XVI. Die 
Bedeutung der Entwicklungsmechanischen Forschung fiir die 
Embryologie und Pathologie des Menschen. Von Alfred Fischel, 
Prag. Price, paper, M.2.40. 

FISCHER, GUSTAV, Jena. 

Allgemeine Biologie. Von Oscar Hertwig, Direktor des Anatomisch- 
Biologischen Instituts der Universitit, Berlin. Vierte umgear- 
beitete und erweiterte Auflage. Price, paper, M.19.50; bound, 


M. 22. 
Lungenchirurgie. Von C. Garré, Professor der Chirurgie an det 
Universitat Bonn, und H. Quincke, em. professor der innere1 


Medizin an der Universitit Kiel. Zweite Auflage. Price, paper, 
M.7.50; bound, M.8.50. 

Das Asthma. Von Dr. Wolfgang Siegel, Bad MReichenhall. 
Price M.4. 

Handbuch der Vergleichenden Physiologie. Herausgegeben vom 
Hans Winterstein in Rostock. Zweiundzwanzigste Lieferung 
Band I. Physiologie der K6rpersafte. Physiologie der Atmung. 
Zweite Hilfte. Bogen 1 bis 10. Price M.5. 


Handbuch der Vergleichenden Physiologie. Herausgegebe1 
Hans Winterstein in’ Rostock. Dreiundzwanzigste Lieferung 


Band I. Physiologie der Koérpersifte. Physiologie der Atmung 
Erste Hiilfte. Bogen 21 bis 29. Price M.5. 

Vierundzwanzigste Lieferung. Band III. Physiologie des Energie- 
wechsels. Physiologie des Formwechsels. Zweite Hilfte. Boger 
29 bis 39. Price M.0o. 
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HERMANN, A., ET Furs, 6, Rue de la Sorbonne, Paris. 





Questions Biologiques Actuelles. Collections de Monographies. 
Publiée sous la direction de M. A. Dastre. Membre de l'Institut 
Louis Morel. Les Parathyroides. Price Fr.10. 

J. Larguier des Bancels. Le Gout et ’Odorat. Price Fr.3.50. 























HIRSCHWALD, AUGUST, Berlin. 


Ueber den Ursprung der geistigen Fahigkeiten des Menschen. 
Von Berthold Kern. (Nach einem Vortrage, gehalten in der 
Berliner Gesellschaft fiir Anthropologie, Ethnologie und 
Urgeschichte am 20 April, 1912.) Price M.1.60. 






































































































LANDER AND Son, Printers, Stationers, &c., Helston. 
Stretcher Drill and Flag Signalling for Women. A Simple Manual 
of Stretcher Work and Flag Signalling for Women’s Voluntary 
Aid Detachments. By Henry W. Spaight, Hon. Surg. and Supt., 
S.J.A.B., Assistant’ County Director, B.R.C.S., &c. Price 3d. 


MALorne, A., Paris. 


Le Divorce des Aliénés. Par le Docteur Lucien-Graux, Laureat de 
l'Institut, Membre de la Société de Médecine de Paris, Directeur 
de la Gazette Médicale de Paris. Price Fr.4. 


MARHOLD, CARL, Halle a.S. 


Polyzythimie und Plethora. Von Dr. 
(Sammlung Albu, IV. Band, Heft 2.) 


Hans HirsChfeld, Berlin. 
Price M.1.50 


Masson ET CIE, Paris. 
Manuel des Maladies de la Nutrition. Sous la direction de 
MM. G.- M. Debove, Doyen honoraire de la Faculté de Médecine, 
Membre de l’Académie de Médecine, Ch. Achard, Professeur de 
Pathologie Générale 4 la Faculté de Médecine, et J. Castaigne, 
Professeur agrégé & la Faculté, Médecin des Hopitaux. Par 
| L. Babonneix, J. Castaigne, A.Gy et F. Rathery. Price F.20. 
Nouveau Traité de Pathologie Générale. Publiée par Ch. Bouchard, 
Professeur honoraire de Pathologie Générale & la Faculté de 
H Médecine, Membre de lAcadémie des Sciences et de l’Académie 
|| de Médecine, et G. H. Roger, Professeur de Pathologie Expéri- 
i mentale 4 la Faculté de Médecine, Membre de l’Académie de 
Médecine, Médecin de l’Hétel-Dieu. Quatre Volumes. En 
| souscription, Fr.88. Tome I. Redigé par MM. Achard, Bergonié, 
Cadiot, P. Courmont, Mathias Duval et Mulon, Imbert, Langlois, 
i Le Gendre, Lejars, Le Noir, Nogier, Roger, Vuillemin. 


McGraw-Hitt Book Company, 239, West 39th-street, New York. 
Hitt PuBLisHine Co., LIMITED, 6 and 8, Bouverie-street, Fleet- 
street, London. 

Sewage Disposal. By George W. Fuller, Consulting Engineer and 
Sanitary Expert, Member of the American Society of Civil 
Engineers, the American Institute of Consulting Engineers, the 
American Society of Mechanical Engineers, &c. Price 25s. net. 


ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH, New York. 


Studies from the Rockefeller Institute for Medical 
Reprints. Volume XIV. Price not stated. 


Research 


SauNDERS, W. B., Company, Philadelphia and London. 


Infant Feeding. By Clifford G. Grulee, A.M., M.D., Assistant 
Professor of Pediatrics at Rush Medical College (in Affiliation 
with the University of Chicago). Price, cloth, 13s. net. 

The Collected Works of Christian Fenger, M.D., 1840-1902. 
volumes. Price, cloth, 70s. net. 

The Home Nurse’s Handbook of Practical Nursing. By Charlotte 
A. Aikens, Formerly Director of Sibley Memorial Hospital, 
Washington, D:C. Price, cloth, 6s. 6d. net. 

Sexual Impotence. By Victor G. Vecki, M.D., Consulting Genito- 
Urinary Surgeon to the Mount Zion Hospital, San Francisco. 
Fourth edition, enlarged. Price, cloth, 10s. 6d. net. 

Surgical After-Treatment. A Manual of the Conduct of Surgical 
Convalescence. By L. R. G. Crandon, A.M., M.D., Assistant in 
Surgery at Harvard Medical School ; and Albert Ehrenfried, A.B., 
M.D., Assistant in Anatomy at Harvard Medical School. Second 
edition, thoroughly revised. Price, cloth, 25s. net. 


In two 


SPRINGER, JULIUS, Berlin. 


Grundztige der Pathologisch-histologischen Technik. Von Dr. 
Arthur Miilberger, M.R.C.S. Eng., L.R.C.P. Lond. Price, paper, 
M.2; bound, M.2.60. ' 


STEINHEIL, G., Paris. 


Travail du Laboratoire du Dr. Jeanselme, a l'H6épital Broca. Les 
Anticorps syphilitiques. Essais de Sero-Agglutination de la 
Syphilis. Parle Docteur Albert Touraine, Interne Médaille d’Or 
des Hépitaux de Paris. Price not stated. 


SUPERINTENDENT GOVERNMENT PRINTING, INDIA, Calcutta. 


Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Goverment of India. New Series. No. 50. Pre- 
liminary Report on an Investigation into the Etiology of Oriental 
Sore in Cambay. By Captain W. 8S. Patton, M.B., I.M.S., Offe. 
Director, King Institute of Preventive Medicine, Madras. Price 
6 annas. 

VoGEL, F. C. W., Leipzig. 
ii Die Stérungen der Sehfunktionen. Von Dr. med. W. Lohmann, 
Privat-dozent fiir Augenheilkunde, Oberarzt der Universitits- 
Augenklinik Miinchen. Price, paper, M.10; bound, M.11.50. 


Ht Pathologische Anatomie des Ohres. Von Rudolf Panse, Dresden. 
Price, paper, M.12; bound, M.13.50. 


YEAR Book Press, THE, 31, Museum-street, London, W.C. 


The Girls’ School Year Book (Publie Schools). 
Reference of the Association of Head Mistresses. 
1 of Publication. 1912. Price 3s. 6d. net. 


ARMOUR, DonaLD, M.B., M.R.C.P. Lond., 


The Official Book of 
Seventh Year 


Appomtments, 


Successful applicants for Vacancies, Secretaries of Public Institwlions, 


and others possessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


J F.R.C.S. Eng., has been 
appointed Surgeon to the West London Hospital. 


Barker, L. E. H. R., M.B., B.S. Cantab., has been appointed School 


Medical Inspector under the Lancashire County Council. 


Boynb, SipNEy ARTHUR, M.S. Lond., F.R.C.S. Eng., has been appointed 


Surgeon to Out-patients at the Hampstead General and North- 
West London Hospital. 


Brook, EvizaABETH H., M.B., B.S. Edin., has been appointed School 


Medical Inspector under the Lancashire County Council. 


DrysDALE, J. H., M.B., B.C. Cantab., has been appointed Non-obstetric 


Physician to Queen Charlotte’s Lying-in Hospital. 


EpmonpD, W. S., F.R.C.S. Eng., has been appointed Surgeon to X Ray 


Department of the Salop Infirmary. 

Gasu, T., M.B., B.S.R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Snodland District 
of the county of Kent. 

MacGre@or, D., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Jedburgh District of 
the county of Roxburgh. 

MAXWELL, R. D., M.D. Lond., has been appointed Physician to In- 
patients at Queen Charlotte’s Lying-in Hospital. 

O’Fiynn, Sara, M.B., Ch.B., has been appointed Junior Obstetric 
Assistant to the Royal Free Hospital. 





Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





BARNSLEY, BECKETT HOSPITAL AND DISPENSARY.—Second House Sur- 
geon, unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 

BIRKENHEAD BorouGH Hospiray.—Junior House Surgeon. 
£80 per annum, with board and laundry. 

BIRMINGHAM UNIvVeERSITy.—Lecturer in Physiological Department. 
Salary £200 per annum. 

BRIDGWATER HospiraL.—House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

BrisToL RoyaL INFIRMARY.—Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, apartments, and 
laundry. 

BriIxtON DISPENSARY, Water-lane, 8.W.—Resident Medical Officer, 
unmarried. Salary £175 per annum, with apartments, attendance, 
coal, and gas. 

CARDIFF EDUCATION COMMITTEE.—Medical Assistant to School Medical 
Officer and Medical Officer of Health. Salary £250 per annum. 

CARDIFF, Kine Epwarp VII.’s Hosprrat.—House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

CHarina Cross Hospirat.—Assistant Surgeon for Diseases of the 
Throat, Ear, and Nose. 

Crry oF Lonpon Hospital FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board and washing. 

CocKkERMOUTH Union.—Medical Officer of Workhouse at Cockermouth 
and of Cockermouth No. 2 District, Medical Superintendent of the 
Fever Hospital on Broughton Moor, and Medical Officer of Health 
for Rural District Council of Cockermouth. Salary £300 per annum 
guaranteed. 

Croypon GENERAL Hospirat.—Anesthetist and Junior House Sur- 
geon. Salary £75 per annum, with board, laundry, and residence. 

Downpatrick, Down District Lunatic AsyLuM.—Junior Assistant 
Medical Officer, unmarried. Salary £130 per annum, with apart- 
ments, board, washing, attendance, &c. 

DUBLIN, RoyaL VICTORIA EYE AND Har Hospirat.—Assistant Surgeon. 

EXETER, RoyaAL DEVON AND EXETER Hospitau.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

GLOUCESTER, GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TIoN.—Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Govan District AsytuM, Crookston, near Paisley.—Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms, 
board, attendance, and laundry. 

Hasrines, Hast Sussex Hosprran.—Assistant House Surgeon. Salary 
at rate of £60 per annum, with residence, board, and washing. 

Hut Roya INFiIRMArRy.—Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80 per annum for twelve months, 
with board and lodging. 

KENSINGTON AND FULHAM GENERAL HospitTat, Earl’s Court, London, 
S.W.—Resident Medical Officer. Salary at rate of £75 per annum, 
with board and laundry. 

Kent INSURANCE COMMITTEE.—Tuberculosis Medical Officer. 
at rate of £500 per annum and travelling allowance. 

LEEDS GENERAL INFIRMARY.—Obstetric Officer. Salary £50 per annum, 
with board, residence, and laundry. Also House Physician. Board, 
residence, and laundry provided. Also Medical Officer at Ida and 
Robert Arthington Hospital. Salary £60 per annum, with board, 
residence, and laundry. 

Lreps HospIraL FOR WOMEN AND CHILDREN.—Two House Surgeons for 
six months. Salary at rate of £50 per annum, with board. 

Leeps UNIveRSITy, Facutty oF MeEpDICINE.—Research Assistant 
for the Department of Pathology. Salary £125 per annum. 


Salary 


Salary 
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LEICESTER Royal INFIRMARY.—Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board, apart- 
ments, and washing. 

Liverpoou Crry Inrecrious Diseases HospiraL.—Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

LurGan UNION WORKHOUSE AND FEVER Hospirat, Ireland.— Resident 
Medical Officer (female). Salary £80 per annum, with apartments, 
laundry, and rations. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon. 
£100 per annum, with board and residence. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN, 
Park-place, Cheetham Hill-road.—Honorary Clinical Pathologist. 

MANCHESTER Royat Eye HospiraLt.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MERTHYR TYDFIL UNION WorKHOUSE.—Assistant Medical Officer. 
Salary £150 per annum, with apartments, rations, laundry, and 
attendance. 

NEWCASTLE-UPON-TYNE, Royat VICTORIA INFIRMARY. — Resident 
Medical Officer. Salary £200 per annum, with board and residence. 

NorrrinGHamM GENERAL DISPENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

NorTinGHaM GENERAL Hospirat.—House Surgeon. Salary £120 per 
annum, with board, residence, and washing. 

PortsMouTtTH BorovuGH AsyLumM.—Assistant Medical Officer, un- 
ees Salary £150 per annum, with board,, lodging, and 
washing. 

QUEEN CHARLOTTE’s LyinG-In Hospirat, Marylebone-road, N.W.— 
Physician to Out-patients. 

RoyaL HospiTaL FOR DISEASES OF THE CHEST, City-road, London, 
E.C.—House Physician for six months. Salary at rate of £60 per 
annum, with board. lodging, and washing. » Also Medical Officer for 
Prevention of Consumption Department. Salary £250 per annum, 

Royat Navat MepicaL SERVICE.—Fifteen appointments. 

RypE, Royat IsLE oF WiaHt County Hospirat.—Resident House 
Surgeon, unmarried. Salary £100 per annum. 

SALFoRD Royat HosprraLt.—Casualty House Surgeon from August 6th 
to Sept. 30th. Salary at rate of £65 per annum, with board and 
residence. 

ScarRBorouGH HospiraAL AnD DiIspENSARY.—Junior House Surgeon 
for six months. Salary £80 per annum, with residence, board, and 
allowance for laundry. 

SHEFFIELD Royat Hospirat.—Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £65 and £60 per annum 
respectively, with board, lodging, and washing. 

SHEFFIELD Royat INFIRMARY.—Junior Resident Medical Officer. 
Salary £70 per annum. 

SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SouTHpPorT INFIRMARY.—Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Salary £70 per annum, with residence, 
board, and washing. 

STAFFORD, STAFFORDSHIRE County AsyLuM.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartments, 
board, and washing. 

SrocKPorT INFIRMARY.—Two Junior House Surgeons. Salary £80 per 
annum, with board, washing, and residence. 

Stockport Union, Srepprinc Hitt Hospirau.—Resident Assistant 
pers Officer. Salary £130 per annum, with apartments, rations, 

c 


Salary 





WARRINGTON, LANCASHIRE County ASyLuM, Winwick.—Pathologist. 
Salary £200 per annum, with board, apartments, attendance, and 
washing. 


West Bromwicsu District HosprraL.—Assistant Resident House Sur- 
geon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

WorcESTER CounTy AND Crry AsyLuM, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing, and attendance 

York Ciry anp County TuBERCULOSIS DiIsPENSARY.—Tuberculosis 
Officer. Salary £400 per annum. 

York County Hospirayt.—House Surgeon for six months. 
rate of £100 per annum, with board, residence, &c. 


Salary at 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Garforth, inthe county of York; and at Sheer- 
ness, in the county of Kent. 





Hirths, Aarriages, and Deaths. 


BIRTHS. 
Poorry.—On July 20th, at Gladstone-road, Ranmoor, Sheffield, the 
wife of G. H. Pooley, F.R.C.S., of a son. 
PRINGLE. —On July 22nd, to Dr. and Mrs. John Pringle, of Withington- 
road, Manchester—a son. 
Wixrmson.—On July 19th, at Mansfield Lodge, Simla, the wife of 
-Lieutenant-Colonel E. Wilkinson, I.M.S., of a daughter. 


MARRIAGES. 


WicGrRAM—Epwarps.—On July 23rd, at St. Peter’s, Great Haseley, 
Loftus Edward Wigram, M.B., to Constance Emma Letitia Edwards, 
youngest daughter of the Rev. W. Gilbert Edwards. 


DEATHS. 
CARRUTHERS.— On July 22nd, at Halton House, Runcorn, very suddenly, 
William Hodgson Carruthers, M.D. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Notes, Short Comments, and Anstuers 


~ to Correspondents. 


THE SWALLOWING OF A PIN AND ITS DANGERS. 

Dr. David Sime, of Burgoyne-road, Harringay, N., writes :—A young 
mother and father came to me in great distress a few weeks ago 
with their little girl of 44 years, who about half an hour before 
had swallowed a pin. On discovering the fact, for the child had said 
nothing about it, the mother prepared a large dose of some patent 
purgative, but the father, sensibly enough, demurred to anything being 
given until the case had been seen byadoctor. They came suggest- 
ing the administration of an emetic. The child could swallow easily 
and without difficulty or pain. On palpation there was no pricking 
in any part of the abdominal wall. There was likewise no sign of the 
pin in the mouth or throat, and no scratch or incision could be seen. 
Doubt was expressed whether the pin had been actually swallowed ; 
it might have slipped out of her mouth. But the little girl was 
positive on the matter. As she had apparently swallowed the pin 
inadvertently, without any coughing or choking or any disturbance, 
and as there was no appearance of any scratch or prick of any kind in 
the throat, Icame to the conclusion that the pin must have gone 
down head foremost. This fact was viewed as being fortunate, 
for probably the pin was then lying in the cavity of the stomach, 
head foremost. Unfortunately no Roentgen apparatus was available. 
It was further found that the stomach was probably empty, the child 
having had no food for some hours. To the disappointment, even 
distress, of the mother it was explained that a purgative—especially 
a strong one—was not only unnecessary but positively dangerous, for 
it would probably cause the pin to penetrate the wall of the stomach 
or intestine, even although the pin was lying head foremost. 
For similar reasons an emetic would be equally open to objection. 
The child was ordered at once a large supply of bread-and-milk with a 
hard-boiled egg to encase the pin and protect the stomach and 
intestines. Before bed-time she was to have a glass of milk and egg- 
flip with bread-and-butter. The father, a quiet, intelligent young 
man, was much impressed with the need of such dieting, and 
promised that the treatment should be followed in every detail, to the 
great disappointment of the mother, who wanted immediate relief. 
The child passed a perfectly peaceful night and next day the bread- 
and-milk sop in large supply was repeated. No medicine of any kind 
was administered and no other kind of food. She had no disturbance 
or pain all day and again she passed the night peacefully. Early on 
the next morning she had a cup of milk and hot water, with a tea- 
spoonful and a half of castor oil. In two hours the bowels moved 
freely, a copious, semi-solid motion. About an inch behind the first 
of the motion the head of a black pin was visible, lying head 
foremost and just protruding through the mass. 

The kind of case is of interest, not for its rarity, but rather for 
its comparative commonness. The chief danger lies in the well- 
meaning but meddlesome interference which Dr. Sime was fortunately 
able to avert. 


THE BIRTH- AND DEATH-RATES IN QUEENSLAND. 
AccorDING to the Queensland Government Gazette during May, 1912, 
in the metropolitan area of Brisbane, 431 births (204 males, 227 
females) were registered as against 156 deaths (87 males, 69 females). 
The excess of births over deaths was thus 275. The corresponding 
figures for May, 1911, were 339 births and 140 deaths, the excess 
of births over deaths being 199. Of the mortality, that among 
children was unduly high, and over 50 per cent. occurred in, public 
institutions, which is interpreted as indicating a growing desire to 
seek gratuitous medical attendance and nursing even on the part of 
those who can afford to pay. Gastro-enteritis was the principal cause 
of death among the young, and deaths from violence were more than 


ordinarily numerous. 


GRADUATION CEREMONY AT THE UNION MEDICAL 
COLLEGE, PEKING. 

THE Peking Daily News gives an interesting report of a graduation 
ceremony at the Union Medical College, Peking. Mr. Liang Shih-yi, 
representing the President of the Republic, read the President’s 
message to the assembly, in which he says :—‘‘It is a great pleasure 
to me that I am able specially to delegate Chief Secretary Liang 
Shih-yi to be present at the second graduation ceremony of your 
College. I believe the happiness of the people depends largely upon 
the strong physique of individuals. Past history shows us that im- 

provement of health depends upon medical science. As the world 

becomes more civilised, sanitary measures are improved and medical 
science spreads its influence throughout the world. Your College has 
the worthy object of working for the happiness of this nation and is 
sending forth trained doctors to contribute their share towards 
helping the people to be a healthy nation. All this is due to your 
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charitable spirit. I, therefore, as President, would lead this whole 
nation to acknowledge with gratitude your great work.” The 15 
graduates, who were all professing Christians, wore Geneva gowns 
with facings of purple satin and trencher-caps, and were loudly 
applauded by their fellow-students. The degrees were conferred by 
Mr. Liang Shih-yi. The following exhibits were shown in the various 
rooms of the College: Operating-theatre, anatomical models and 
drawings, X ray apparatus, materia medica exhibit, bacteriological 
and pathological specimens, physiological apparatus, tree tents to 
show a field hospital at work. Dr. BH. J. Stuckey, of the London 
Missionary Society, is principal of the College. 


GIBRALTAR. 


THE medical officer of health reports the general condition. of Gibraltar 


as haying been fairly satisfactory in 1911 when the close aggregation 
of houses in certain parts of the town is taken into consideration. 
He gives the general or crude death-rate per 1000 persons living at 16, 
as compared with 18 in 1910. There were 103 cases of enteric fever 
amongst the civil population, of which 66 were notified during 
September. No definite causation could be traced. The mean 
maximum temperature was 70°7 and the mean minimum 47°7; mean 
for the year 62°4. The rainfall in 1911 was a little in excess of the 
average over a period of 115 years (33°31 inches). The greatest 
rainfall in 24 hours was 3 inches on April 9th. The population, 
according to the Census taken on April 2nd, 1911, was 25,387 (civil 
19,586, Royal Navy 441, military 5340), as compared with a total of 
27,460 returned by the Census of 1901. In the Colonial Hospital the 
daily average number under treatment in the wards was 55; the total 
number treated, including those remaining in the hospital at the end 
of 1910 (55), was 748 (593 males, 155 females). Of the 272 patients who 
underwent surgical operations, eight subsequently died, or approxi- 
mately 3 per cent. of those operated on. The out-patients numbered 
$266, as compared with 10,615 in 1910. The small-pox branch of ;the 
hospital received 16 patients for treatment in 1911, of whom two died. 
The whole institution was maintained at a cost of £6237. The net cost 
per bed was £99 9s., or 5s. od. a day. 





——_——_>———————m 


WRRATA.—In the notice published in THE LANCET of July 13th, p. 111, 


of Dr. H. W. Sinclair’s annual report on the medical inspection of 
school children in Essex reference was made to the arrangements for 
the treatment of visual defects by the education authority, and the 
statement was made that retinoscopy is not attempted. Dr. Sinclair 
writes to point out that this is incorrect, as every child receiving a 
prescription for spectacles in the county is first subjected_to retino- 
scopy. On p. 58 of the report there is a reference to the method 
adopted of preparing the eyes of children by means of atropine oint- 
ment. Forthesakeof the work that the Essex Education Committee is 
earrying out, Dr. Sinclair wishes to make it clear that every pre- 
caution is taken to ensure that the children treated are examined 
and prescribed for in accordance with modern scientific methods. 
With regard to an analytical notice of Muthol which appeared in our 
jast issue Mr. Rudolph Demuth points out that the sentence ‘‘ and is 
oily in the mouth” should read ‘‘and is not oily in the mouth.” The 
impression given in the mouth is, in fact, that of a jelly rather than 
that of an oil. 





COMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


A DIARY OF CONGRESSES. 
Tue following Congresses, Conferences, and Exhibitions ‘are announced 
for 1912:— 
May to October (London, Earl’s Court).—Shakespeare’s England. 
July 19th-27th (Liverpool).—British Medical Association, Hightieth 
Annual Meeting. 
», 24th-30th (University of London).—First International Eugenics 
Congress. 
», 2oth-28th (Berlin).—Royal Institute of Public Health. 
», 2oth-3lst (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 
», 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 
5, 29th—August 3rd (The Hague).—Second International Moral 
Education Congress. 
Aug. 5th-10th (Oxford).—Second International Congress of En- 
tomology. 
», 6th-10th (Disseldorf).—Third International Medical Congress 
on Industrial Accidents. 
>, 6th-27th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A.P.M.). 
7th-lO0th (Glasgow University).—Thirty-second Annual Meet- 
ing of the British Dental Association. 
>, oth-30th (Central Europe).—Medical Study Tour (‘‘A.P.M.”), 
starting at Besancon. 
>, lOth-14th (Edmontonand Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 
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Aug. 11th-18th (Cracow).—Highth Esperanto Congress. 
», 12-17th (Boston, U.S.A.).—Ninth International Otological 
Congress, 
5, 24th-Sept. 9th (Loronto),—Canadian National Exhibition. 
August (Harvard University, Cambridge, Mass.),—Ninth Inter- 
national Otological Congress. 
Sept. Ist-Mth (France).—Voyage d’ Etudes Médicales. 
», 2nd-7th (Wrexham).—Welsh National Histeddfod. 
4th (Washington, D,C.) and Sept. 6th-l3th (New York). , 
Highth International Congress of Applied Chemistry. 
> 4th-llth (Dundee).—British Association. 
8th-1lth (London, Royal Agricultural Hall).—Dairy Show. 
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,, 9th (probable opening date) (Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 

«, 9th-10th (San Sebastian).—Third Spanish Congress of Tuber- 
culosis. 

,, l0th-12th (Berlin).—Sixth International Congress of Obstetrics 
and Gynecology. 

», 15th-21st (Miinster).—Highty-fourth Meeting of the German 
Association of Scientists and Medical Practitioners. 

+, 2ord-25th (Toulouse).—‘‘ Cold” Congress. (Cold Storage and 
Cryologic Methods.) 

¢ 23rd-28th (Washington, D.C.).—Fifteenth International Con- 
gress on Hygiene and Demography. 

ss 27th-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases, 

»» (Torornto).—Second Annval Meeting, Canadian Public Health 


Association. 
September or October (Perth, Western Australia).—(Three days.) 
Health Congress. 
Oct. 3rd and 4th (Columbia, South Carolina).—National Conference 
on Pellagra. 
Sth-12th (New York).—Hlectrical Exposition and [Automobile 
Show. 
»» \0th-13th (Meran).—Seventh Austrian Congress of Balneologists. 
13th-16th (Paris).—Thirteenth French Congress of Medicine. 





>, l7th-23rd (Paris).—First International Congress of Comparative 
Pathology. 
» 29th-Noy. 2nd (London, Royal Horticultural Hall).—Twenty- 
third Universal Cookery and Food Exhibition. 
In 1913:— 
(Easter week) (Berlin).—Fourth Internatienal Congress for Physio- 
therapy. 


Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 
5, 22nd-28th (Cambridge).—International Mathematical Congress. 
September (Birmingham).—British Association. 
(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry 8. Wellcome.) 

(London).—International Historical Congress. 

(Chicage).—Congress of the International Association of Refri- 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Paris).—Congress of Physical Education. 

(Milan).—Fourteenth International Anti-aleoholic Congress, 

(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914-:-— 

(Vienna).—Third International. Congress for Professional Diseases. 

(Auckland, N.Z.).—Australasian Medical Congress, 

(St. Petersburg).—Third Mendeléeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 

(Londen).—International Dental Congress. 





METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’'s Instruments.) 


Tur LANCE? Office, July 24th, 1912. 


|Barometer | Direc- Solar | Maxi- | | 

jreduced to| tion | Rain-| Radio| mum | Min. | Wet | Dry | 

sae. }Sea Level} of | fall. in | Temp. }|Temp.| Bulb. Bulb.| Remarks. 
| 





pane 32° F. Wind, | Vaewo.| Shade.| 
July 18; 2993 |N.E.| .. | 110 | 71 | 89 | 68 | 62 |) Clondy 
19} 29°88 | N. |... | 80 | 59 | 51 | 7 | 67 } Clondy 
* 59| 29°85 | N. {0-01} 100 | 63 | 53 | 54 | 57 | Fine 


tp olew lage oe Sia tilies. | 5% | 59.) 64 Cloudy 
22) SOR Ses Vier, 86 68 | 57 | 58 |, 63 | Overcast 
S.H. | 0-17 | 110 13 59 | 61 | 62 
0 
\ 


» 23| 29°93 | 8. 17 | Overcast 
" o4| 29°87 | S. | 0-01) 115 | 74 | 62 | 62 | 67 | Fine 











The following journals, magazines, &c., have been received.— 
Guy’s Hospital Gazette, Canadian Medical Association Journal, 
Journal of Mental Science, St. Thomas’s Hospital Gazette, Office 
International d’Hygitne Publique Bulletin Mensuel, Cleveland 
Medical Journal, Archiv fiir Experimentelle Pathologie und Pharma- 
kologie, China Medical Journal, American Journal of Obstetrics, 
Bugenics Review, Pacific Medical Journal, Albany Medical Annals, 
American Medicine. 
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Medical Diary for the msuing Geek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
I, voad, W. 

Monpay.—10 a.m., Dr. Simson: Diseases of Women. 2 P.M., Medical 
and. Surgical Clinics. X Rays. Operations. 2.20 p.m., Mr. 
Dunn: Diseases of the Eye. 

TuEspay.—l0 a.m., Dr. Robinson: Gynecological 
2 P.M., Medical and Surgical Clinics. X Rays. 
Dr. Davis: Diseases of the Throat, Nose, and Ear, 
Dr. Abraham: Diseases of the Skin. 


Operations. 
Operations. 
2.30 P.M., 


WEDNESDAY.—10 A.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 


Harman: Diseases of the Hye. Dr. Simson: Diseases of Women. 
THURSDAY.—2 p.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Eye. 
®rimay.—1l0 a.m., Dr. Robinson : Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 


®aTURDAY.—10 a.mM., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 


Harman : Diseases of the Hye. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

HIONDAY (29th).—London (2 p.m.), St, Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 

. (2P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 

i London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 P.M.), 
Ohildren, Gt. Ormond-street (9 4.M.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 P.M.), 

TUESDAY (30th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 

; Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 

| minster (2.P.M.), West London (2.30 P.M.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 .4.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.m.), Chelsea (2 P.m.), Children, 
Gt. Ormond-street (9 A.M. and 2 p.mM., Ophthalmic, 2 P.m.), Totten- 
ham (2.30 P.M,.), Central London Throat and Ear (Minor, 9 A.m., 
Major, 2 P.M.), Royal National Orthopedic (9.30 a.m. and 4 p.M.). 

WEDNESDAY (31st).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex. (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
St. Peter's (2 P.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 4.m.), Caneer (2 P.mM.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Har (2 p.m.), Children, Gt. 
Ormond-street. (9 A.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30. P.m.), West London (2.30 p.m.), Central London 
Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 

THURSDAY (ist).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(5.30 P.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’s (1 p.m ), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.M.), Soho-square (2 P.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological (2.30 P.M.,), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30'a.M. and 2.30 p.M.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 p.Mm.), Royal 
Har (2 P.M.), Children, Gt. Ormond-street (9 A.M. and (2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.M.), 
Central London Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 

FRIDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.), West. London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 4.m.), Royal National Orthopedic (3,30 B.M.), 
Soho-square (2 p.M.), Children, Gt. Ormond-street: (9 a.m ), Aural, 
(2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 P.M.). 

SATURDAY (38rd).—Royal Free (94.m.), London (2 P.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 A.M.), West London (2.30 p.M.). 


| At the Royal Eye Hospital (2 p.M.), the Royal London Ophthalmic 
} (10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m)., and the 
| Central London Ophthalmic (2 p.m.), Hospital operations are 
| daily. 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
| Editorial business of THE LANcET should be addressed 
| exclusively ‘*TO THE Eprror,” and not in any case to any 
| gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
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performed 
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Lt is especially requested that early intelligence of local events 
having. a medical interest, or.which it is desirable to bring 
under the notice of the. profession, may be sent direct to 
this office. 

Lectures, original articles, and: reports should be rritten. on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 


FICATION. 

Letters, whether intended for insertion. or for private tnforma- 
tion, must be authenticated by the names and addresses of 
their nriters—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET, 
THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 29th, were given in 
THE LANCET of July 6th. 


VOLUMES AND CASES. 
VOLUMES for the first half of the year 1912 are now ready. 
Bound in cloth, gilt lettered, price 16s. carriage extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


+ 


TO SUBSCRIBERS, 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently. 
inquiries, concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCE? Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THm LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


One Year : pee ah de tC) One Year ... was OD .Q 
Six Months... OE. G Six Months ... 014 0 
Three Months 06 6 Three Months Oo % 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less.than Rs.50 per month. ) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘TLondon County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS, ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SOLE AGENTS FOR) AMERICA—Messrs. WILLIAM Woop 





be given to this notice. 
i 


AND Co., 51, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; A. M. M.; Anderson’s 
Advertising Agency, Lond.; Sir 
T. Clifford Allbutt, Cambridge ; 
Mr. L. Ernest Acomb, Newport. 

B.—Mr. W. Girling Ball, Lond.; 
Mr. T. B. Browne, Lond.; Bath 
Eye Infirmary, Secretary of ; 
Birmingham University, Secre- 
tary of; Mr. A. Bishop, Lond.; 
Burnley Guardians, Clerk to the ; 
Bristol Myers Co., Brooklyn ; 
Dr. ©. F. Bailey, Brighton; 
Dr. J. B. Berkart, Lond.; Messrs. 
F. W. Berk and Oo., Lond.; 
Dr. W. ©. Bosanquet, Lond. 
Dr. W. Broughton-Alcock, Paris ; 
The Blake Society, Olney, Secre- 
tary of. 

C.—Mr. H. A. Collins, Croydon ; 
Cockermouth Rural District 
Council, Clerk to the; Messrs. 
J. and A. Churebill, Lond.; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Constable and Co., Lond.; 
Cardiff Education Committee, 
Secretary of ; Mr. Stenson Cooke, 
Lond.; Miss I. F. Crawford, 
Lond.; Messrs. Cassell and Co., 
Lond. 

D.—Mr. L. S. Dudgeon, Lond.; 
Down District Lunatic Asylum, 
Medical Superintendent of; 
Mr. R. Demuth, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. J. M. Denette, Londonderry ; 
Daily News and Leader, Man- 
chester, Editor of; D. H. S8.; 
Dr. T. Domela, Miirren ; Messrs. 
Down Bros., Lond.; Mr. Henry 
Dickinson, Lond.; Dr. Arthur 
Davies, Lond. 

E.—Dr. F. W._ Edridge-Green, 
Lond.; Messrs. Eyre and Spottis- 
woode, Lond.; Dr. John D. 
Ewart, Manchester. 

F.—Mrs. M. A. Farnham, Citronelle, 
U.S.A.; Dr. W. HE. Fielden, 
Zermatt ; Forward Publicity 
Co., Birmingham; Dr. George 
Fletcher, Lond.; Mr. Ralph 
Fletcher, Blackpool. 

G.—Gloucestershire Royal Infir- 
mary, Gloucester, Secretary of ; 
Great Eastern Railway Co., Lond., 
Continental Traffic Manager of ; 
Dr. Charles Gayford, lLond.; 


Dr. J. G. Gordon-Munn, Nor- 
wich; Mr. H. J. Godwin, Win- 


chester; Dr. Alfred Greenwood, 
Blackburn; General Medical 


Council, Lond., President of; 
Mr. H. J. Gauvain, Alton.; a ae a = 
Mr. Claude Grahame - White, Royal Hospital, Secretary of; 


Lond. 


H.—Mr. T. H. Hewitt, Lond.; Mr. W. J. Sheldrick, Lond.; 
Dr. T. A. Hindmarsh, Ryton-on- Dr. E. H. Snell, Coventry ; 
Tyne ; Dr. M. Hooper, Carnforth ; Sanitary Wood Wool Co., Lond.; 
Mr. Franz Heidtmann, Dissel- ; 
dorf; Mr. F. S. D. Hogg, Rick- 


mansworth. 
I.—Instituti Ospitalieri, Milano 
The Illuminating Engineer 
Lond., Editor of; Islington 
Medical Officer of Health of. 








ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


J.—Dr. J. Jeffrey, Jedburgh. 

K.—Messrs. H. S. King and Co., 

Lond.; Kent County Council, 

Maidstone, Clerk to the; Dr. 

C. F. Knight, Edinburgh. 

L.—Liverpool Corporation, Clerk 

to the ; Leeds General Infirmary, 

Secretary of; Professor Leith, 

Birmingham; Mr. J. B. Lamb, 

Lond.; Dr. E. Lea, Man- 

chester; Leeds University, Dean 

of ; Lurgan Union, Clerk to the ; 

Lancashire County Asylum, Win- 

wick, Assistant Clerk to the; 

Dr. W. C. Lyons, Bradford ; 

Dr. R. A. Lyster, Winchester ; 

Local Government Board, Lond. 

M.—Messrs. Mather and Crowther, 

Lond.; Macclesfield General In- 

firmary, Secretary of; Miss 

Mollett, Lond.; Manchester Royal 

Eye Hospital, Secretary of ; 

Medical Society of London, 

Registrar of; Dr. A. May, 

Livingstone, Rhodesia; Dr. John 

N. Mackenzie, Baltimore; Dr. 

J. A. MacDougall, Aberdeen ; 

Mr. P. Lockhart Mummery, 

Lond. 

N.—New York Pharmaceutical Co., 

Bedford, U.S.A.; National League 

for Physical Education and Im- 

provement, Lond.; National 

Health Insurance Commission, 

Lond. 

0.—Oxford University Press, 

Lond. 

P.— Portsmouth Borough Asylum, 

Clerk to the; Dr. H. Porter, 

Leeds; Dr. F. S. Pitt-Taylor, 

Rochdale; Mr. F. T. Paul, Liver- 

pool; Dr. Edward A. B. Poole, 

Liverpool ; Mr. Frederick Phillips, 

Southampton ; Dr. A. S. Percival, 

Newcastle-on-Tyne. 

R.—Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Secretary 
of; Mr. J. Rowe, Stanmore ; 
Royal Mineral Springs, Lond.; 
Mr. W. S. Randall, Lond.; Mr. 
H. P. Rees, Lond.; Mr. Paul B. 
Roth, Lond.; Dr. D. M. Ross, 
Bournemouth ; Dre ghee: 
Rentoul, Liverpool. 

§,—Scholastic, Clerical, and Medical 
‘Association, Lond.; Sheffield 
Royal Hospital, Secretary of ; 
Messrs. G. Street and Co., Lond.; 
Sheffield University, Registrar of ; 
Sanitary Record, Lond., Hditor 
of; Scarborough Hospital and 
Dispensary, Secretary of ; Salford 


Mr. F. W. Sears, Lond.; Seamen’s 
Hospital Society, Lond., Dean of 5 


Messrs. W. H. Smith and Son, 
Stafford; Stockport Infirmary, 
Secretary of; Mr. S. P. Shivdas, 
. Bombay ; Dr. René Sand, 
Brussels ; Mr. Monroe Sunshine, 


’ 


Street and Traffic Accidents, 
Lond. 


T—Dr. John Tatham, Oxford; 


Dr. BE. A. Timmons, Columbia, 
Tenn.; Mr. A. H. Todd, Lond. 
U.—Universal Agency, Lond.; Uni- 
versity of London, Principal of ; 
Dr. Yngvar Ustvedt, Christiania. 
V.—Mr. O. Vevers, Worcester. 
W.—Whitehaven and West Cum- 
berland Infirmary, Secretary of; 


Letters, each with 


A.—Mr. W. Apperly, Lond.; 
Ardath Tobacco Co., Lond.; 
Alnwick Infirmary, Hon. Secre- 
tary of; Akola. 

B.—Mr. F. W. Beville, Bath; 
Bayer Co., Lond.; Mr. V.A. 
Bona, Moscow; Dr. E. Burrows, 
Rayleigh ; Bedford County Hos- 
pital, Secretary of; Dr, Ok. 
Bremer, Cradock, S.A.; Dr. 
R. W. Beesley, Bolton; Buxton 
Hydropathic, Secretary of; 
Bristol Royal Hospital for Sick 
Children, Secretary of. 


C.—County and City Asylum, 
Powick, Clerk to the; C. 5. R.; 
Chesterfield and North Derby- 
shire Hospital, Secretary otf; 
Dr. T. ‘Campbell, Birmingham ; 
Mr. H. W. Carter, Clifton; 
Dr. E. Cragg, Billingborough ; 
Messrs. Callard, Stewart, and 
Watt, Lond.; C. B.; Croydon 
General Hospital, Secretary of. 


D.—Dr. W. T. Dougal, Pittenweem ; 
Dorset County Asylum, Dor- 
chester, Clerk to the; Dorset 
County Hospital, Dorchester, 
Secretary of; Mr. R. Davis, 
Lond.; Dr. A. Davis, Lond. 

F.—Messrs. J. S. Fry and Sons, 
Bristol; F. J. P. 

G.—Messrs, C. Griffin and Co., 
Lond.; Dr. J. A. K. Griffiths, 
Knighton; G. L. M.; Mr. J. K. 
Sen Gupta, Madaripur; Great 
Eastern Railway Co., Lond., 
Secretary of. 

H.—Dr. S. H. Habershon, Lond.; 
Messrs. Abel Heywood and Son, 
Manchester; Haydock Lodge, 
Newton -le- Willows, Medical 
Superintendent of; Mr. A. E. 
Hall, Eckington; Mr. J. Hey- 
wood, Manchester; Dr. A. B. 
Howitt, Lond.; H. E. W. 

J.—Ilford, Ltd., Lond. 

J.—Jessop Hospital for Women, 
Sheffield, Secretary of ; J. A. M.; 
Jeyes Sanitary Compounds Co., 
Lond., Secretary of; Miss E. 
Jackson, Lond.; J. J.; Messrs. 
H. Jones and Co., Lond. 

K.—Dr. R. Kay, Nelson; Messrs. 


Knight and Co., Lond. 





New York; Society to Protect 
the Public against Motor Perils, 


’ 








Dispensary, Secretary of; Dr 


Kutnow and Co., Lond.; Mr. A. 
Kay, Liverpool; Messrs. C. 


L.—Dr. T. S. Logan, Exminster ; 
Leeds Tuberculosis Association, 
Secretary of; Mr. A. Lorette, 
Paris; Messrs. Lee and Nightin- 
gale, Liverpool; Leeds Public Y.—York County Hospital, Secre- 
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Worcester County and City 
Asylum, Medical Officer of 
Health of; Mr. A. Wilson, Lond.; 
Mr. W. Whiteley, Lond.; W. B. R.; 
Dr. F. J. Waldo, Lond.; Wilts 
County Asylum, Devizes, Medical 
Superintendent of; Mr. J. R. 
Williamson, Lond. 

Y.—York Corporation, Clerk to the ; 
Yarrow Convalescent Home, 
Lond., Secretary of. 


enclosure, are also 


acknowledged from— 


D. Lawson, Banchory; Mr. H. K. 
Lewis, Lond.; Mr. 8. Lawrence, 
Eastbourne; Leeds Hospital for 
Women, &c., Secretary of. 
M.—Dr. T. Mitchell, Gorseinon ; 
Dr. Arthur Marriott, Aldeburgh ; 
Dr. F. J. Malden, Malvern Links ; 
Medical Graduates’ College and 
Polyclinic, Lond., Secretary of ; 
Messrs. Meister, Lucius, and 
Briining, Lond.; Dr. J. Miller, 
Dundee; Mr. R. Mosse, Berlin ; 
Lieutenant-Colonel H. D. Masani, 
I.M.S., Caterham; Manchester 
Medical Agency, Secretary of ; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham; Messrs. J. 
Menzies and Co., Edinburgh ; 
Mr.J. MacDevette, Londonderry ; 
M. T. R.; Mr. J. Murray, Lond.; 
Mr. A. W. MacKay, Inverness ; 
Medicus, Edgbaston. 
N.—Nottingham Children’s Hos- 
pital, Secretary of; National 
Dental Hospital, Lond., Dean of. 
O.—Mr. E. H. B. Oram, Bromley. 


P.—Paddington Guardians, Lond., 

Clerk to the; Plymouth Guar- 

dians, Clerk to the; Pneumosan 

Chemische Fabrik, Lond.; Dr. 

Pp. GC. A. Pinho, Bahia; Messrs. 

W. Porteous and Co., Glasgow ; 

Pa. 8. 

R.—Mr. J. Randall, Liverpool ; 
The Retreat, York, Secretary of ; 
Royal Devon and Exeter Hos- 
pital, Secretary of; Messrs. 
Robin and Houston, Paisley ; 
Royal Infirmary, Manchester, 
Clerk to the; Messrs. Rosenber, 
and Sellier, Turin, Italy ; Roya 
Institute of Public Health, 
Lond.; Mr. I. J. E. Renshan, 
Sale. 

g.—-Mr. H. Sewill, Redhill; Dr. 8.; 
Sunderland Royal_ Infirmary, 
Secretary of; Dr. E. Swanston, 
Lond.; Messrs. R. Sumner and 
Co., Liverpool; Mr. J. S. Kellett 
Smith, Eastbourne; Miss §.; 
Stretton House, Church Stretton, 
Medical Superintendent of; 
Mr. H. R. de Sales, Iver Heath. 

T.—Dr. C. Barrie Taylor, Marple ; 
Dr. H. H. Thomson, Kingswood ; 
Three Counties Asylum, Hitchin, 
Clerk to the. 

W.—Whitehaven, &c., Infirmary, 
Secretary of; W. E. 8.; W.5.; 
Welsh National Memorial, New- 
‘town, Treasurer to the; Dr. 
W. W. Wells, Lond. 





tary of. 
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GENTLEMEN,—The subject and purpose with which this 
department of our Congress is to occupy itself, the great 
department over which you have to my honour called me to 
preside, extend not only far beyond those of Reparative 
Medicine, but are also of far wider reach than Preventive 
Medicine. ‘They pretend to a scope no less than the 
integration of, what I may be permitted to call, the ‘* Social 
Organism.” 

THE SOCIAL ORGANISM 

may have a soul of its own, certainly it has a body; to the 
development of this body, and to the cohesion of its parts, we 
are here to devote our attention. Without an efticientbody 
its soul or psychical issue must be comparatively barrenor 
evil. And an efficient body does not mean, or does not mean 
only, a body charged with particular capacities or visions, how- 
ever rare ; it means also an integration of all essential parts, 
and an elimination of all inessential., depraved, and parasitic 
elements. Every part or function not contributing its full 
share to the universal function, and every alien ineredient, 
hinders, if it does not pervert, the whole. Moreover, everv 
small centre of activity, every eddy of function, effectual as 
in its narrow orbit it may be, yet falls short of its desion if it 
does not also in its degree play into the concert of the whole, 
Every individual genius, as history shows us, must, if it is 
not to be wasted, merge itself in the general will and under- 
standing. Now let us ask ourselves, in Germany or Eneland, 
I make no comparison, Is it thus with our social bodies ? 
Have we no alien ingredients, no self-centred activities, no 
Inharmonious wills, no masses of unorganised, marred, or 
depraved parts which pervert and hinder the universal 
function? Are our ‘collective energies not dissipated by 
internal collisions, and frustrated by maimed members and 
unwholesome eleinents, so that social action is thwarted and 
social inspiration impoverished? The problem with which 
this section has to concern itself is this: How can a social 
body store most energy most economically, and use it most 
fully and effectually, and to the highest ends? This is the 
Scientia vitae civilis. 

[t is the prophecy of our own time that we shall develop to 
the utmost both the state and the individual; happily neither 
implies the sacrifice of the other. In the past, War, one of 
Nature’s wasteful methods, was the rough means of cement- 
ing tribes together; but this unity was gained by casting 
and trimming every individual person and will to one mould, 
The heretic or intractable person was hammered into shape 
or burned. We have now learned that War, if by it at certain 
phases of society certain disciplines have been inculcated. 
is wasteful both to victor and vanquished ; it ruptures 
strands which are vital to the reciprocating functions of state 
with state, and it stereotypes caste distinctions. We can 
make a better kind of comradeship. Almost in spite of them- 
selves modern states are becoming knitted together by 
mutual economical functions, and this must lead to closer 
and deeper sympathies, to common work for the benefit of 
all, and to mutual national sympathies. It is our present 
business to show that the same ends of discipline, the same 
fervent comradeship, can be gained and enhanced by more 
economical means; the development of the individual 
himself can be nurtured better and better by his reinforce- 
ment from the whole, by give-and-take between himself and 
his world, than by spinning in a corner. The interests of 
the individual will be enriched and multiplied when con- 
tinually interpreted sub specie civitatis. 

RELATIONS OF INDIVIDUAL AND STATE. 

Now, to compass both the efficiency and the cooperation 

of the individual in the State, two chief methods are in use: 
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between us. We may fail to produce our organic growths in 
due time, you may rely too much on the manufactured 
article. By organisation you have done more than 
Englishmen, in their instinctive sense of the infinite com- 
plexity of things, are willing quite to own; we on our side 
have done more, I think, than is quite appreciated 
by our tedious and empirical waiting on erowth and 
season, though we have lost no little by our corresponding 
distrust of general principles. The State must always be 
ahead of the individual, in Germany, perhaps, too far 
ahead of him: we are not forward enough; though 
during the last few years we have been making haste and, 
we hope, speed. But the desire of each ‘nation must 
assuredly be to put its trust not in the imposition of systems, 
but in the evocation of life. 

These considerations lead us to reflect that in the modern 
state we are passing away from the dictatorial to the 
sympathetic stage, to the integration of wills. The more 
complex our external conditions—and verily they are 
becoming strangely complex—the more we depend upon 
ready and subtle readaptations from within. In this con- 
sists the solution of the apparent conflict between the 
freedom and the service of the individual; I had almost 
said between freewill and determinism. As Acton says, the 
guardian of rights is becoming the guardian of duties. If 
we throw a boy into the water who cannot swim he is free 
enough, but with a freedom making for death; the boy 
who can swim is under discipline, but yet with an ordered 
freedom which makes for life. In saving himself he can 
save others also. Happily it is by ordered common methods 
and capacities, and by fusing them in the whole, that the 
individual comes to the highest and best of himself, and 
therein wins his perfect freedom. By symmetrical and 
harmonised multiplicity the highest selves will be realised. 

The key then to open the secrets of modern problems is no 
longer the key of unrestricted competition between indi- 
viduals, an ataxic competition. And, in considering the 
principles of health, we have to apply to them the touch- 
stone not of individual against individual, as too commonly 
we do, but of State against State ; and, as I have said ona 
former occasion, that state will be the best which consists in 
the greatest number of sympathetic individuals. ‘‘ La justice 
est le droit du plus faible.” The emotion of group unity— 
‘‘«choric emotion” as it has been called—is the soul of the 
social organism. Individual truths merge into social truths, 
and in Hegel’s words, our ascendency over the Middle Ages 
is in this, that we are rising from individual to social 
conscience. 

Abstract as these remarks may seem to be, and indeed are, 
they are intended to lead up to a clearer conception of the 
modern needs in our reflections and in our decisions for the 
public weal. We are to consider the individual swh specie 
civitatis; and to believe that the best state must be that 
which consists in the greatest number of sympathetic persons. 
In our internal affairs we shall no longer be guided by prin- 
ciples of unmitigated individual competition. I repeat that 
competition is now less between individuals than between 
States, between the several social organisms ; and that State 
will survive which has the strongest internal coherence, the 
freest play among its units and the readiest sensitiveness to 
readjustments. And, gentlemen, to compass this is largely 
our business; indeed, if we fail, no superstructure, no 
higher issue of a corporate conscience, can be created, It 
is upon our work that it must be built. When, then, we 
look upon defective or destitute persons we shall not talk 
harshly of elimination of the unfit, for we know _that 
harshness is incompatible with social sympathy, that is to 
say, with social coherence, social sensitiveness, and quick 
social responses. It is inconsistent with the most efficient 
social organism, to the idea of which all such problems shall 
be referred. 

PROBLEMS OF HEREDITY. 


But it may be said, it is said, that we are as nature made 
us ; that nature proceeds by harsh methods, and these modes 
of elimination are inherent in the dispensation under which 
we have our being—as person or state. But surely all human 
progress has consisted in recasting natural conditions, in 

ID 








































































































































ee 

























































cénvertine the crude materials of nature into higher 
combinations, in subliming her grossness into more ethereal 
spirit. For instance, if we withstand the temptation to leave 
our garden under the plough of heredity, and reflect on what 
is going on around us, we shall see that many things are 
coming about in a few years, by sympathy and the social 
soul, that by heredity could have been compassed only by 
the waste of generations. We were told on one hand that 
only by the slow eliminating process of the ages could 
persons who craved for alcohol be weeded out; yet what 
are the facts? In the span of my lifetime the social 
conscience has done more to weed out drunkenness than 
many a generation of the hereditary plough. For we inherit 
not form only ; we inherit also the law of organic memory, 
a capacity of making habit ; and this capacity in every man 
by the pressure and conventions of the social hive can be 
redirected and reinforced in geometric ratio. How long does 
it take to convert an English or a German stock into an 
American? May not the same kind of disinterested motive 
and of formative memory do more than heredity to deal also 
with cripples, paupers, culprits, and moral and physical 
incurables of many sorts, and do it more quickly? We shall 
care, nay, since the dawn of Christianity we have cared, for 
the weak instead of eliminating them, under the instinct, 
which reflection is making clearer to us, that thus we are 
promoting the social coherence by which the survival of a 
nation is to be established. 

Again, as regards the spectre of heredity, when I was a 
young physician we were forewarned that by stamping out 
scarlet fever, by isolating these patients, we should indirectly 
cultivate a race of children without inherited immunity to 
this disease, and that our last state would be worse than the 
first. What has happened? In those days scarlet fever, in 
its various modes, was one of the most malignant of infantile 
diseases ; it scourged household after household, sometimes 
sweeping away a whole family of children. What is it now 2 
A malady so mild that, but for the hazard of renal disease, 
it would be almost negligible. I do not stay to puzzle over 
this, and I have no answer for the riddle. I merely urge 
that these problems of heredity are as yet far too complicated 
and dark to guide us in prediction, and are especially to be 
mistrusted when we are admonished to pay regard to their 
menaces in despite of sympathy with all our fellow citizens. 

At present, gentlemen, in your country and in mine we 
are much exercised how to deal with the feeble-minded, and 
we have now before us in England a Bill for the purpose. 
It is not for this Congress to forget for one moment the 
tremendous force of heredity in the propagation of varieties 
of nervous structure. But what do we mean by feeble- 
minded? The term is a bad one, for it signifies not an 
inherent and irremediable form only, it covers also degrees 
of disability which may be, and often are, due to incidental 
circumstances. Not long ago I watched a procession of 
unskilled labourers on what is sadly called a ‘‘ hunger 
march,” a march of protest against penurious wages. “It 
was a grievous spectacle! The men were defective, so far 
as the observer might judge from their appearance, both in 
body and mind; slovenly in gait, mean of feature, hopeless 
in countenance. But do not let us flatter ourselves that 
heredity had done all this, had irremediably stamped its 
type upon these men from the cradle. We had at least 
helped to do it, society was largely responsible for it. TI am 

not blaming any part or organ of society ; I merely say that 
these undergrown and shambling men had been ill-nurtured, 
probably as children pined for food; and a starved body 
makes a starved soul. We are not yet in a position to 
assert that these casual labourers might not have 
been. as comely and as manly as any other congrega- 
tion of men had they but enjoyed the same advantages 
of nurture. We are not in a position to deny this because 
the experiment has not been well tried. Can it be tried? 
We are assured again and again by responsible persons who 
visit the schools for ‘‘ waifs and strays’ that by nature these 
are material as good as an equal number of boys from any 
other rank of society. The lives of great men, of men who 
have led the world, tell us that they have not come of this 
rank in life or that, but that they have sprung up at hazard 
from any social stratum. Moses was a waif, but a waif 
nurtured in the house of a humane princess. In Germany, 
T doubt not, asin England, your great men have come alike 


from hall and from hut; from poverty often, though from 
destitution rarely or never. House, feed, and teach the 
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children decently, and we shall find geniuses, if history is’ 
to be our guide, in all conditions of men. When to all 
children we have given a fair chance then we may see what 
we have to fight with in heredity; as things are, we have 
in this plain way travail enough to keep us employed for a 
long future. 


IMPERFECT MENTAL DEVELOPMENT. 


Yet, when we have realised this, if is true notwithstanding” 


that there are, not among the poor especially, but in all 
classes of society, a certain number of children born short. 
of capacity—incomplete persons. In them -the brain, or 
some other organ essential to its growth, is arrested at a 
stage short of the fulfilment of development. It is not that 
the promise of structure is starved or depraved, but that in 
respect of the common type growth itself had stopped. Here 
we have to deal not necessarily with feebleness of mind but 
with arrest of mind. These modes and degrees of arrest the 
psychologist is now better and better able to detect and to 
classify by scientific methods, methods by which he can 
instruct the practical physician. Persons thus arrested or dis- 
torted in mental growth must be cared for by special pro- 
vision ; and as these arrests, like other structural peculiarities, 
are very transmissible, such defectives, especially the flighty 
young women who are open to infamous abuse, ought to be 
placed under tutelage and not exposed to occasions of pro- 
pagating their kind. But in such tutelage nothing should 
be done to violate the sentiment of sympathy ; in proportion 
as their animal affections are discouraged their humaner 
affections should be cherished. It is for you to say how this 
is to be done, but surely not by farther maiming of the stunted 
body. When, meanwhile, we have taken the plain and open. 
way of nurture, education, and family love, the margin of 
original defectives will be so far reduced as to make things: 
easier forus. Still, with not afew of them we shall no doubt be: 
left face to face with the stamp of heredity, and the glimpses 
we have of its secret and mazy laws are not yet such as to 
throw much light on their signs and their processes. 
Eugenics is yet, as regards mankind, but an infant, am 
infant needing the very nursing which we want for the slum 
babies. I am sure that you will use all your influence to 
promote research in this vitally important branch of science. 


For my part, no consultations make me feel my ignorance: 


and ineffectualness so much as those concerning the marriage: 
of persons in whose families instances of insanity have 
occurred. I have always before me the dread of sacrificing 
the peace of two lives, assuredly made for happiness, to 
eugenistic conjectures ; for those who know most of the 
subject warn us that as yet eugenics, at any rate as regards 
man, is in the earliest stage of its experimental career. We 
are as yet far indeed from prediction. Some of the happiest 
marriages I have known were on account of a family taint of 
insanity entered upon with grave anxiety. On the other 
hand, calamity often befalls those who had no great reasom 
to anticipate it in this kind. But this is not the place to 
discuss insanity or laws of heredity; let it suffice to say 
that mental instability often consists less in flaws or defects 
than in a disproportion of constituent faculties, some of 
which may indeed be too quick and apprehensive for the 
balance of the system. Thus a slight rearrangement of those 
faculties in the offspring may issue in more stable function: 


and enhanced capacity. The curious relationship between 


genius and insanity must not be forgotten, nor again 


the uncertainty of the outcropping of the eccentricity. 
About all these laws we are much in the dark, and one 
genius will compensate us for many an eccentricity. One of 
these laws, as apprehended by Dr. Mott, by an advance of 
precocity in each succession, would work out a radically 
insane stock in a few generations. Concerning the alleged 
positive increase of insanity in our own day I confess myself 


sceptical. 
EFFECTS OF BAD HOUSING AND INSUFFICIENT!) FOOD. 


On tuberculosis again, I will not dwell at length ; Fmy 
honoured colleagues will deal with it exhaustively. The 
susceptibility to tuberculosis may depend, not on some vague 
disposition of the whole constitution, but on defect of some 
organ responsible for secreting an antidote to it ; and this 
defect may well be hereditary. Can we find such a part, 
and how to invigorate it? As regards external conditions f 
am more and more convinced that the dominating cause of 
this plague is bad or defective housing. These faults a, 
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compulsory notification will declare, For asad account of 
such overcrowded and damp dwellings, as also of insanitary 
school buildings, I may remind you of a paper by Jacob in 
Tuberculosis for June, 1911. Professor Baginsky has pointed 
out the same effect of bad housing in respect of summer 
diarrhea. It would seem, indeed, that country in this 
respect is worse than town. Children too often arrive at 
school in wet clothes, and with resistance so lowered by 
improper or scanty feeding and want of sufficient sleep that 
they are apt victims for that crippling disease rheumatic 
fever. ‘The home cookery in England has deteriorated much 
of late years, the old traditions of housekeeping having 
waned ; yet in the main poverty is at the bottom of these 
evils; and of what sense is it to preach fresh air to people 
who have not the means to buy the extra food and blankets 
which fresh air requires? Now, you must say if it is true, as 
John Mill many years ago declared, that ‘‘ poverty, in any 
sense implying suffering, may be completely extinguished by 
the wisdom of society and the good-will and providence of 
individuals.”” None know better than the physiologists in 
this audience that if any part of the animal body lies out- 
side the due irrigation of the nutritive fluids, that area 
becomes, not only useless to the body, but also prone to 
engender a putridity which will infect even the soundest and 
sweetest parts of the system. Thus will the atrophy of any 
one class of the people infect the rest of the social body. 
And, to turn again to the children, there is an outward 
and an inward starvation. The starvation, which at first is 
an outward deprivation of food, after no long time becomes 
an internal starvation, because the organs of digestion 
themselves dwindle, and cease to be fit ministers of 
nutrition. This creates inward hunger, and inward hunger 
leads to perversities of the nutritive processes. Graziers 
tell us that if a young animal be pined till it has lost its 
“calf’s flesh,” this loss can never be wholly made up. 
When the units of the frame have taken too soon their 
permanent shape and set, the proportions of these units 
cannot afterwards be much altered, whatsoever the later 
enrichments of the food. Permit me to quote to you the follow- 
ing extract from-the Bulletin of the Chicago School of 
Sanitary Instruction; written in the quaint’ American 
fashion: ‘‘There is no greater educational need than that 
of How to take care of baby ...... The old-fashioned way 
won't do! Conservatives argue that in the good old times 
it was a case of the ‘survival of the fittest’; progressives 


? 


can only see in it the ‘survival of the luckiest.’ ...... The 
baby wants a square deal. It will be a lone time before it 
gets all that is coming to it. ..... . Be a progressive—on the 


baby question.” 

We have also to consider in this section if the diminution 
of births, whatsoever its causes, is the terrible misfortune 
which we almost passionately suppose it to be. If parents 
produce more children than they can well feed, and 
educate well, is it not both family and social wisdom 
to feed better and educate better a smaller number ? What is 
the use to society of producing crowds of puny children to 
be sacrificed to the Moloch of disease—to tuberculosis, to 
summer diarrhcea, and so forth. ‘To bring forth fewer 
children, and to do well by them, seems a better part of 
wisdom. For the rearing of men useful to the community, 
as I have said, it seems to matter little out of which social 
strattim the children come, if the children born be duly 
fostered. Those conversant with the wage-earning classes, 
as in working men’s colleges, tell me that learning and 
knowledge vary with class and opportunity, but that original 
ability and capacity are the peculiars of no class. We must 
humbly admit that of all ranks of society 75 per cent. are 
common-place people. 

A portentous evil in modern cities is the segregation of 
the more afHluent from the poorer classes, the long and 
monotonous streets of the poor being in a separate quarter 
from the residences of the rich, so that what must be one 
society is cleft in twain. In England, at any rate, this evil 
is increasing ; in London the ravine is becoming an 
abyss, social sympathies are severed, and social unity is 
undermined, : 

AN APPEAL FOR THE CHILDREN. 

The spirit of my appeal, then, to you my colleagues, is 

for the children. I do not ask you to give them a State 


stepmother ; children need family love as well as good food, 
air, and sleep. They need love as a seedling needs the 





sun, and only under love and sympathy do they put forth 
their little curiosities and joys. ‘lo improve the home, then, 
is the crying want of our people both in town and country ; 
by improving the houses we can do more to breed up 
children to make in their turn good fathers and mothers 
parents thoughtful, temperate, forbearing, patient, loving. 
And immediately after the home comes the school. We want a 
higher and hun'aner standard for our teachers, and by liberal 
stipends to attract into our elementary schools the very best 
of our men and women. We cannot all be Montessoris, but 
to be a schoolmaster or schoolmistress ought to be the most 
honoured of vocations ; and no money spent in securing 
such service would be lost to the nation, for the child is at 
the plastic period of its life—at this age it is infinitely 
plastic ; and every university professor, although dealing 
with older babies, knows that it is for him to teach the 
beginners, to give its early impress to the still plastic frame ; 
competent demonstrators for older students are more easy to 
find. Moreover, we want more outdoor schools. In my 
neighbourhood of Cambridgeshire I often see, as I pass 
through the villages, the children around the teacher in 
the playground or in a meadow near by. And it is more 
than a pretty sight ; it makes for health and character, and 
leads to what I must briefly allude to as Nature studies. 

There are sinister whispers abroad that the compulsory 
congregation of children of various classes in State schools 
has done not a little harm to youthful morals. This is 
probably more true of cities than of the village. Little 
rogues of both sexes, nursed in the gutter, are set side by 
side with the children of decent people, and these may learn 
from them habits apt to undermine the most carefully nurtured. 
It is of allthings most precious then that, beside school clinics, 
the ennobling influence of high-minded teachers should 
penetrate the schools and create in them an atmosphere of 
pwity and honour, as well as a standard of scholastic 
acquirement. Anima pura in corpore puro. It is true that 
in all classes of society perverse and vicious children crop up 
for whom special discipline must be provided ; but it would 
be disastrous to confound with these children who are 
merely odd or eccentric, or even unruly. Unruly children 
often turn out in later life masterly and adventurous 
men. 

Thus it is that ethical, medical, and social influences 
interpenetrate each other, and that we can hardly discuss 
any one of them without involving the others. The 
observance of the Sunday, whatsoever the religious stand- 
point, is an instance of this complexity. Is it not for the 
health of the social body that one day a week should be set 
apart not only for mere rest, but also for a change of thought 
and scene to matters deeper than our common daily 
avocations? 

CONCLUDING REMARKS. 


There is one more matter to which I desire to call 
attention, as it bears heavily on public health—that is the 
frequent dislocations of employment by revolutions in com- 
mercial methods. The carpenter is thrown out of employ- 
ment because of the cheaper manufacture of doors and 
windows in countries where unlimited water power lies 
beside unlimited forest. This cheapness is _ beneficent, 
because it helps to provide better housing for our labourers ; 
but during the transition the carpenter, by no fault of his 
own, is thrown out of work. The same mischance now 
befalls the cabdriver during the establishment of the motor 
carriage, and so forth; only too abundantly. It is hard to 
see what remedy is to be found for such dislocations, 
mischievous and cruel as they are, but they deserve your 
anxious consideration. It is a maxim of health that he who 
ploweth shall plow in hope. Our main duty—that for which 
these congresses are convened—is to discover and to pro- 
pagate knowledge ; reason, like the social organism, is an 
arm of survival; without passion and enthusiasm, it is 
true, we can do nothing, but in the long run it is know- 
ledge which wins. Knowledge, organised knowledge or 
science, is now calling in question all traditional values, and 
among them it appreciates and treasures history, even 
the contents of folklore and cosmogonies, for without 
background and perspective we, ‘‘measuring ourselves 
by ourselves and comparing ourselves among ourselves, 
are not wise.” By knowledge fictions and prejudices are 
having a short shrift, yet notwithstanding in medicine, public 
or reparative, we have many a long furrow to till. Although 
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we cannot hope to banish death or even suffering, yet as pre- 
ventive medicine gains repute and strength life will be pro- 
longed, suffering assuaged, and we shall approach more and 
more nearly to the perfect man in the perfect state, or 
rather to the ideal state typified in the perfect man. But 
we cannot rescue medicine from the oppression of evil social 
conditions and from foolish social neglect until public 
opinion is fully enlightened upon these fundamental and 
a-chitectural principles of public health on ,which I have 
ventured, however crudely and however cursorily, to touch. 
When the public understanding is fairly reached the truth 
will be realised—the truth on which I have again and again 
insisted—that until the various and manifold conditions, 
powers, and ministrations, which we are gathered together 
now to discuss, are codrdinated for each nation in a Ministry 
of Health no solid advance will be made. 

Then what meanwhile can these congresses effect? This, 
above all things: they can direct and encourage research 
and they can create and represent ideas. Now ‘‘ ideas,” 
as Acton—that great man, both yours and ours—says, ‘‘are 

not the effects but the causes of public events.” ‘+ Revolu- 
tions.” he adds, ‘‘ strange to say, explode not on particulars 
but on general abstract ideas.” And yet how widely 
extravagant some of these explosive ideas have been—ideas 
without knowledge. Still, they have always contained a 
well-spring of truth or they would have died early. Hitherto 
the revolutionary ideas have been in the spheres of religion 
and politics; they may now be coming in the sphere of 
economies. If so, may we be ready to meet them, for half 
| of them must be more or less directly medical ; they must 
be founded upon the ideas of public health and the means 
of its maintenance. I wonder if in our time the ‘‘ minimum 
wage” is to prove one of these abstract but explosive ideas ? 
Biology and sociology of late years have made enormous 
they are intimately intricated one ~ with 
the other, and singly and severally are enormously 
| complicated. And we shall only too easily remember that 
j we are far from the meridian of our knowledge on these 
A matters, pressing, even explosive, as they are. In the words 
of Emerson, we are as yet but at the morning star and cock- 
crowing. We may be compelled to act beyond our know- 
ledge, this is sure to be ; the more reason for us to urge on 
our mission of enlightenment. Happily, if this be the most 
material of generations it is also the most sympathetic, 
religious, and free ; the best endowed of all generations yet, 
both in knowledge and humanity for the correspondingly 
: arduous task before it. But, after all, concerning public 
| health, may I conclude with a memorable sentence of Plato: 
‘The modest pilot is able to reflect ; and he is aware that he 
cannot tell which of his fellow-passengers he has benefited, 
; and which of them he has injured in not allowing them to 
be drowned.” ‘¢Q! my friend, I want you to see that 
the noble and the good may possibly be something quite 
: different from saving and being saved. He who is tiuly a 
man leaves all that with God, and considers in what way he 
can best spend his appointed term.” 
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. AN EXAMINATION OF THE BLOOD. 
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DIRECTOR OF CLINICAL PATHOLOGY, GREAT NORTHERN CENTRAL 
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My object in bringing before you the following communica- 
tion is to demonstrate by records of actual cases the value of 
an examination of the blood in aiding one to arrive at an 
accurate diagnosis of the disease from which the patient is 
suffering. 1 think you will all agree that a correct diagnosis 
\ is essential in order that you may carry out the treatment 
i | most advantageous to the patient. It also enables you to 
give an accurate prognosis in a given case. 3y blood 
examinations I mean (a) blood counts and estimation of 


i hemoglobin ; (2) blood culture ; (¢) blood serum tests such 
as the Widal and Wassermann reactions. A complete 


blood count involves the enumeration of the white and red 
| corpuscles and an estimation of the hemoglobin percentage. 
The colour index is obtained by dividing the latter by the 
I percentage of red corpuscles. I am afraid our discussion 
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will involve the quotation of many figures and the frequent 
mention of the names of cells found in the blood. 
to clear the ground I first show you a table giving the 
composition of the blood of a normal adult :-— 


Hemoglobin... .. 
White blood corpuscles ... 5,000 to 10,000 per c.mm. (average =7,000). 


Red blood corpuscles... 44 to 54 million a ( »» 0,000,000). 
Differential Cownt of White Corpuscles. 
Per cent. Per e.mm, 
(P.) Polymorphonuclears..... «+ «. 60-70 = 3000-7000 
(L.) Lymphocytes... ...0 w+ we + 20-25 = 1000-2500 
(L.M.) Large mononuclears ... «.- 2-6 = ‘100-600 ; 
(E.)  osinophiles ,.. .. .. «2 «+ O5-4 = 25-400 ; 
(B.)  Basophbiles ... 0... se see nee Olly = 5- 100 


children the lymphocytes are 
number. 
in disease, in one case, for instance, the total number of 
whites is altered, in another the percentage of polynuclears 
is increased. 
number, and so on. 
these variations would take a very long time ; what I propose 
to do, therefore, is to take a few clinical cases to show you 
how their blood differed from the normal, and thereby 
enabled one to arrive at a diagnosis of the disease present. 



















































































In order 


... 100 per cent. Colour index ... 4. 1. 


corpuscles may be less, and* in 
usually present in larger 
All the above figures are subject to wide variations 


In the female the red 


ec 


ote Nee 


The reds may be decreased or increased in 
To give anything like a complete list of 


= ae! ee 


I think it will be best to begin with a simple case of leuco- 
cytosis due to the presence of an abscess. 

OASE 1,.—A man, aged 45, complained of pain in the left 
loin ; he was pale and seemed rather ill, but the temperature 
was normal and he was able to attend his business. On 
examination tenderness and rigidity of the muscles near the 
spine were discovered. Lumbago. or possibly some inflam- 
matory lesion was suspected. ‘The urine was normal, A 
blood examination was made with the following result :— 

White blood corpuscles (leucocytes) = 20,000 per c.mm, 
Differential Count of White Corpuscles. 


Per cent. Per c.mm. Per cent. Per ec.mm. 


P. gs ser) sa 18°0, ==), 115,600 ..| FAY. slipper 40 
Li sce., wpe new 19:0. = | 3,800 | Bij.n on ghee 40 
LiMlsnte eee eee 520 


A marked increase in the number of white cells is seen ; on 
looking at the figures in the differential count the poly- 
nuclears are seen. to be much increased in relative and 
absolute numbers. A definite and marked . polynuclear 
leucocytosis was present. , Note the decrease in the per- 
centage of lymphocytes ; the actual number present as seen 
in the column of absolute numbers is, however, increased. 
The leucocytosis indicated an inflammatory lesion, and at an 
exploratory operation performed a few days later a large 
abscess was found within the abdominal wall. Staphylo- 
aureus was obtained on cultivation of the pus, and 


coccus : 
prepared and used a vaccine with a satisfactory 


from this I 


result. 
The performance of a differential count of the white cells 


in addition to their total enumeration is an important part of 
the examination. ‘To show you how one is helped by it I 
rannot do better than give you the blood condition revealed 
by the next case. 

“CASE 2.—A patient, aged 54, was suffering from the effects 
of a high temperature and a septic condition of her mouth 
with also a large sloughing patch inside the cheek. The 
tissues of the cheek and neck were swollen and hard, and 
the suggestion of cancrum oris was put forward. The heart’s 
action was very feeble. I made a bacteriological examina- 
tion of the mouth and blood. Cultivations were made from 
the cheek and gums with the object of finding out whether 
any one particular organism was the cause of the disease; a 
blood culture was also made to ascertain whether the patient 
was suffering from septicemia. A complete blood count 
was also performed and the following blood picture 
revealed :— 
1°3 


Hemoglobin... ... ... ». 650 percent. Colour index ... 


White blood corpuscles 21,000 per c.mm. 
Red a ” ... 1,920,000 ” 
Differential Count of White Blood Corpuscless 
Per cent. Per c.mm., Per cent. Per c.mm, 


Po iaxs 06 = 126 Hes ete de Oe 0 
WBieiect ares 98:4 = 20,664 13g i coat de, x= 0 
NIM. ese ace LAD 210 











Taking notice only of the white cells for our present 
purpose you will see that the total number differs very little 
from that present in the first case, and without going further 
one would have said that this was a case of leucocytosis due 
to the septic infection, but the differential count gives quite 
a different aspect to the case. The total increase is due to a 
marked multiplication of the lymphocytes; the relative 
increase in these cells is enormous—i.e., from a normal count 
of 20-25 per cent. to 98°4 per cent. The total or absolute 
number of lymphocytes is 20,664 per c.mm. ‘This, therefore, 
is a definite condition of lymphocytosis and falls within the 
class of blood disease named lymphatic leukemia. The 
polynuclear cells, on the other hand, are reduced to 
0-6 per cent., with an absolute number of only 126 per c.mm. 
The cultivations from the mouth yielded a variety of bacteria, 
but the blood removed from a vein in the arm proved to be 
sterile, 

This case affords a striking illustration of the value of a 
complete blood examination, the disease from which the 
patient suffered was definitely ascertained, and one was able 
to go further—the prognosis could be given—for it is a well- 
known fact that lymphatic leukemia is a fatal disease, It 
may last for several years, and usually terminates as a result 
of some septic infection. Remembering this, and also taking 
note of the very high percentage of lymphocytes and very 
small absolute number of polynuclears, an early termination 
to this case could be predicted. The heart’s action became 
rapidly weaker, and the patient died within the next 
24 hours. 

I have met with a series of about 12 cases of lymphatic 
leukemia during the last few years. In nearly all of them 
the true nature of the disease has not been apparent 
from clinical data and has been discovered by blood 


examination. The next case illustrates several points in this 
disease. 


CASE 3.—The patient, aged 79, had enjoyed good health 
until the present illness began about six weeks before his 
death. He became very weak and was markedly pale ; the 
temperature was normal. The spleen’ could be felt 
moderately enlarged, and the liver slightly increased in 
size. There was no ascites. A provisional diagnosis of 
‘cirrhosis of the liver with enlarged spleen was made. The 
blood count was found to be as follows :— 


Hemoglobin... me 
White blood corpuscles 
Red 9” E 


--. 80 per cent. Colourindex ,,. 1°2 
--- 435,000 per ec.mm, 
4 +» 3,280,000 ae 


Differential Count of White Corpuscles. 


Per cent. Per c.mm. 


Per cent. Per c.mm. 
ateaea ta, 1:0 = 6,525 recamee tae. 0 
Di, ws. see seo 98°0 = 426,300 Bitese Micechitees  Of0) == 0 
iy Metcs aets. LOS, = 2,175 


This shows a very high white count, which is seen to be 
due almost entirely to an increase in the number of lympho- 


_ cytes ; therefore it is a condition of lymphatic leukzemia. 
‘I wish to draw your attention to the necessity of getting the 


absolute number of cells as well as the percentage ; here 
the polynuclear cells are reduced to 1:5 per cent. from 
a normal figure of between 60 and 70 per cent., but the 
absolute count gives 6525 cells per c.mm.~ Thisis a normal 
number ; a wrong impression would be gained if the per- 
centage figures only were considerd, ‘The large mononuclears 
illustrate the same point. 

Now let us see what happened afterwards. 


: On Nov. 20th, 
a fortnight later, the figures were as follows : 


Hemoglobin... ... -- 75 per cent. 
White blood corpuscles ... 
Red ” ” 


Colourindex ,,, 1:2 
350,000 per e.mm. 
3,120,000 


Differential Count of White Corpuscles, 


Per cent. Per c.mm, Per cent. , Per c.mm, 
ieee OS = 2,800 Lice becgteee Oban — «350 
Lowe eo. 99°0 = 346,500 | AS es eee" 0 
ioe. .0°'l. = 350 


The hemoglobin and red blood corpuscles are getting lower. 
The white cells are much lower. But now turn to the 
differential count; the lymphocytes, although much re- 
duced in absolute number, form 99 per cent. of the white cells, 
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The polynuclears are decreasine’. 
D 


On Dec. 4th a, third 
examination showed :— 


Hemoglobin... ... 0 i. see 
White blood corpuscles ... 
Red 2 ” 


70 per cent. Colour index ,,, 1:4 
175,000 per e.mm. 
2,560,000 o 


Differential Count of White Corpuscles. 


Per cent. Per.¢,mm. Per cent. Per c.mm, 


Pa eos ter ee 50) = 613 Hees os OO hi 0 
Liisa eae oon =" 1745125 Heer rere s+5) 0°05) == 87 

Ei. Maee Or e = 175 

The hemoglobin and red corpuscles are still further 


reduced. The white cells are much lower, but turn to the 
figures in the differential count. The lymphocytes now form 
99°5 per cent. of all the white cells in the blood, The 
polynuclears form only 0:35 per cent., with an absolute 
number of 613 per c.mm.—a very small number of this 
important cell. Note also the high colour index which is a 
feature of this disease. The patient was obviously going 
downhill clinically and his blood condition corroborated. 
this. He died three days later, One is greatly tempted 
to give further instances of this remarkable disease, 
but time is limited and so I pass on to other blood 
conditions, 

You are often confronted by such cases as follows. A 
man or woman is very pale ; the patient’s friends notice the 
anemic condition and may comment upon it. The patient 
may feel well in one case or unwell in another. The 
breathing may become affected or the strength lowered. The 
patient may or may not be getting thinner; lumps may 
appear in the neck, axille, or groin. Symptoms and 
signs of a variety of chronic affections accompanied by 
anemia. <A differential diagnosis by ordinary clinical 
means may be made and the nature of the disease ascer- 
tained. On the other hand, the pathologist’s aid may be 
required to help settle the diagnosis; it may be settled 
straight away by a blood examination only, as happened 
in the foregoing leukemia cases, but in most cases 
the pathological findings must be taken together with 
the clinical data. This point must be remembered by 
those who require’ the help of the pathologist. 
Clinical data should always be supplied. Let us take 
a case presenting the signs and symptoms of pernicious 
anzmia. Sie: 

CASE 4.—The patient was a woman aged 32. She was very 
pale and felt curiously weak and languid ; her skin had a 
faint yellow tinge, ‘‘lemon yellow.” There was no loss of 
flesh, and no localising physical signs were present. The 
blood picture was as follows :— 


ELemogiobine cc: cer. ico <0 
White blood corpuscles .., 
Red = as 


35 per cent. Colour index ,,. 1:6 
3,000 per c.mm. 
920,900 


Differential Count of White Corpuscles. 


Per cent. Per c.mm. 
Diese eet 


Per cent. Per c.mm, 


= 810 Hivevem ase tae = 90 
Leh. aici OS =- ,1740 Be ram esniin cus RLS = 60 
Mo ae Ts == 210 Myelocytes.. 3 a 90 
The red corpuscles vary a great deal in size and 


shape, polychromatophilia is 
and 5 megaloblasts were seen 
cells. 

Note the low white count and the high colour index, also 
the reversal of the percentage figures of the polynuclears 
and lymphocytesand the presence of nucleated red corpuscles, 
especially megaloblasts. Then notice the variation in the size 
and shape (poikilocytosis) of the red corpuscles and the 
altered staining reactions (polychromatophilia). A new white 
cell appears in this blood—the myelocyte. A few of these 
cells appear in many cases of severe anemia, but they occur 
in large numbers in myelogenic leukemia. The blood, 
in fact, shows all the changes typical of pernicious 
anemia. Now compare the blood.of the next case with the 
above. 

CASE 5.—The patient was about 50. years of age; she was 
very pale and felt weak; the skin, however, had not that 
curious light yellow tinge. ‘There was no loss of flesh, No 
organic disease could be made out clinically, and the medical 
man in charge suspected pernicious anemia. I made an 
E 2 


marked; 15 normoblasts 
while counting 200 white 
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Twenty normoblasts and two megaloblasts were seen while 
counting 400 white cells. 

A great increase in the number of white cells is seen. 

The hemoglobin and red corpuscles are much below normal. 

The chief interest, however, lies in the differential count of 
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examination of the patient’s blood with the following 
result :— 

Hemoglobin... «+ «+ + 30 per cent. Colour index s» 0°6 
"White blood corpuscles ... 11,000 per c.mm. 


‘Red ‘3 ” s+. 2,560,000 a 
Differential Count of White Corpuscles. the white cells. All the cells are greatly increased in 
Percent. Perc.mm. Per cent. Per c.mm. absolute numbers ; the percentages are much reduced in the 
Ws an 10) 860 =) 79460 em OeS tel case of the polynuclears and lymphocytes, partly as a result 
Lek. We 100 e100 Bik. te «ee O20) “9 ae of an increase in that of the basophiles, but mainly from the 
IM... 0. 935-7 = 385 presence in the blood of a new cell, the myelocyte (marrow 


cell). This is a large cell with a pale rounded nucleus, con- 
taining red granules in the protoplasm of the neutrophile 
and eosinophile varieties and purple granules in the baso- 
phile type (Ehrlich’s stain). In this patient’s. blood there is 
a total percentage of 43-5 per cent. myelocytes. There are 
a few nucleated red corpuscles, but otherwise they are 
natural in size and shape. The diagnosis of myelogenic 
leukzemia was confirmed, and it was of a severe form. In 
spite of this the patient rallied, and although she suffers — 
from relapses she is able to get about in the intervals. It 
is now nearly two years since the above examination was 
made. Later counts of the blood show marked differences ; 
sometimes the blood shows improvement and at others it is 
worse. The general character of leukssmia, however, 
remains. Now let us take another case. 

CASE 7.—The patient was a man, aged 43, who had a large 
tumour in the left side of the abdomen presenting all the 
characters of an enlarged spleen. He suffered from general 
weakness, but otherwise was fairly well. No other organic 
changes were evident. He was pale, but not markedly so. 


‘This was obviously not the blood of the pernicious type of 
anemia ; in short, it is typical of a secondary anemia. The 
hemoglobin percentage is low in both cases, but the red 
corpuscles are not so reduced in proportion, so that the colour 
index is low; that is one point against pernicious anzemia. 
"The white cells are increased in number, whereas in the 
former case they are below normal (leucopenia)—another 
point. The differential count shows a polynuclear percentage 
of 86; this agrees with a secondary anemia due to 
such a cause, as, for instance, hemorrhage, and is quite 
against pernicious anemia, where the percentage and 
total number are usually below normal. The lympho- 
cytes are low in the first column as against the high 
percentage in the former case. The condition of the red 
corpuscles in the stained film showed them to be natural in 
‘size, shape, and staining reactions—an important point 
against pernicious anemia. These two bloods serve very 
well to show the striking difference between these two con- 
ditions which clinically resemble one another so closely. — It 
was quite evident that there must be some definite lesion 
present in this case to account for the anemia. There are 
many causes of secondary anzemia, among which I might 
mention hemorrhage, chronic nephritis, malignant disease, 
phthisis, malaria, acute infective diseases. 

The urine was found to be normal in this case, and there 


Hemoglobin... ... + «. 70 per cent. Colour index .. 0°9 
White blood corpuscles ... 1,600 per c.mm. 
Red 9 ” .-» 3,900,000 * 


Differential Count of White Corpuscles. 
Percent. Per c.mm. Per cent. Per c.mm. 


was no acute infective disease present. The patient was Peer gO) ae CLO TH. sec ee 80 
seen again, and as a result of further questioning it was at Ti. ree 100 se O08 B..asc- cseo cer eas 64 
last discovered that she had been losing a good deal OFA) op eM rescie-s 32 


blood from hemorrhoids. This fact had been withheld at 
tthe first interview. An operation for the relief of the 
‘heemorrhoids was afterwards performed, and when the patient 
-~was seen a few months later she had quite recovered from 
tthe condition of extreme pallor previously existing. 

Tumours in the abdomen on the left side presenting the 
physical signs of an enlarged spleen are always interesting ; 
they are a fruitful source for speculation, first for the 
‘clinician and then for the pathologist. ‘The question arises, 
Ts the tumour an enlarged spleen, or is it an enlargement of 
the left kidney, abdominal glands, &c.? One meets with 
many of these cases, and the diagnosis often depends upon 
the result of a blood examination. One is tempted to give 
details of a number of such cases, but I must be brief. Let 
us suppose that in a given case the diagnosis from physical 
‘signs, examination of the urine, &c., has pointed strongly to 
~he tumour being a large spleen, we can then proceed to a 
blood examination for further help. Let me give you 
‘illustrative cases. 

CAsE 6.—A young lady had a large swelling in the 
‘abdomen on the left side, reaching downwards almost to 
Poupart’s ligament and laterally to the right of the umbilicus. 
A notch could be felt in its right border, and the tumour 
filled the left loin. It was tender in places and dull to per- 
wcussion. The patient was very pale and thin, and blurring 
of vision was found to be due to retinal hemorrhages. The 


The red corpuscles are natural in size, shape, and 


staining reactions. 


The outstanding feature here is the low total white count ; 


this occurs also in pernicious anemia, as we have seen, but 
there are points of difference in this blood. In this case the 
colour index is below 1 and the red corpuscles are natural in 
size, shape, and staining reactions. Then, remembering our 
method of taking note of clinical data, together with the 


os. we find that this patient had a dis- 


pathological findings, 
tinctly enlarged spleen, a condition which does not occur in 
pernicious anemia. The case was one of so-called splenic 


anemia. 
CASE 8.—I exaimined the blood of a man, aged 41, who 


was an inmate of the Hornsey Cottage Hospital. He was 
pale and rather weak. The abdomen. was large and caused. 
a sensation of weight and fulness. On examination the 
spleen was felt to be moderately enlarged and hard, and the 
liver also reached a lower lever than normal. There was 
no ascites. Leukemia was suspected, but the clinical 
condition was not typical. The blood condition was as 
follows :— 

Hemoglobin... see see sve 75 per cent. Colour index .. 09 
White blood corpuscles s+. 4,000 per c.mm. 

Red 38 ” eco 4,000,000 8 


Differential Count of White Corpuscles. 
Per cent. Per c.mm. Per cent. Per c.mm. 


‘temperature was raised. She suffered from epistaxis at 

intervals. A combination of symptoms and signs typical of Pe ety Olea EB. ww oy of Oe 

leukemia. The blood was examined to verify this diagnosis Le we oe oe SLO mee Be © soe) wee oes | OS 0 
RM eee gee a oo == ete 


and the following condition found :— 
size, and 


The red corpuscles were natural in shape, 
staining reactions. 

This was clearly not a case of leukemia ; it was an 
anemia of a secondary type. Note the low white count, 
which resembles that of the preceding case. Having seen a 
similar case shortly before in which Wassermann’s test for 


Hemoglobin 1. see vee ove 50 per cent. Colour index .. 1°2 
White blood corpuscles ... 384,000 per c.mm. 
Red ” ” se» 2,200,000 + 


Differential Count of White Corpuscles. 
Per cent. Perc.mm. 


S se) ae E Ee syphilis was positive on repeated examination, I tried the 
TMs. saa ellBehn ic NOME D = 121,120 same test on this man’s blood and found it also was positive. 
Hi; sce hea’ ink eden s ET p= (20;200 Now the other case, a man, aged 43, died, and I was able to 
Bs aco! scold. boot Mbectibved | coat Meagan —* 0.10)000 verify the diagnosis of syphilis by post-mortem examination. 
Myelocytes (neutrophile) ... 37°0 = 142,080 The spleen was markedly enlarged, contained a gummatous 

¥ (eosinophile)....... 55 = 21,120 mass, and was affected with amyloid degeneration. The 

m (basophile) .. « 10 = 5,840 liver was large and deformed by cicatrices and its capsule 
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was thickened (perihepatitis), it was cirrhotic and contained 
several gummata. The occurrence of a low leucocyte count 
in cirrhosis of the liver is not an uncommon occurrence. If 
in such a case the lesion is due to syphilis the line of treat- 
ment is clear; Wassermann’s test, therefore, is a valuable 
aid to diagnosis and subsequent treatment. 

Turning now to another group of cases in which a blood 
examination is useful, you meet with patients developing an 
acute illness, starting with an elevation of temperature and 
all the accompaniments of fever, but with no absolute local- 
ising signs—cases which at the onset require all your know- 
ledge to be brought into play in order to make a differential 
diagnosis between such diseases as typhoid fever, append- 
icitis, acute tuberculosis, meningitis, pneumonia, and septi- 
cemia. It is not always possible to make an early and 
accurate diagnosis. You will agree that the earlier this is 
done the better it is for all concerned, 

Typhoid fever, for instance, is not at all easy to diaenose 
during the first week. It is gradually recognised as the 
days go on, partly by a process of exclusion. Any help that 
we can obtain by an examination of the blood is extremely 
useful. You are all well acquainted with the Widal test, a 
valuable reaction and one which should always be used. 
But unfortunately it does not come off until the beginning of 
the second week of the disease, and in some instances not 
atall. <A valuable adjunct to this test is the blood count, 
for it is found that the leucocytes do not increase in number 
in the peripheral circulation as they do in many other infec- 
tions. Moreover, they actually decrease in number—i.e., there 
is a leucopenia, the number is often reduced to 4000 per 
c.mm. Another test is the ‘‘ blood culture,” in which one 
takes about 5 ¢.c. of blood from a vein, usually at the bend 
of the elbow, and inoculates it into suitable media. By this 
means we can very often obtain cultures of the typhoid 
bacillus in the middle of the first week, For some yeais I 
have been in the habit of combining these methods of 
investigation, and am convinced that it is the best plan. 
Of course, it is not possible to do this in all cases ; a certain 
number of cases also are seen for the first time when the 
disease has advanced to the second week and a positive 
Widal reaction is usually easily obtained. But in the first 
week of an acute illness a blood count and blood culture will 
be found a valuable aid. The following case illustrates 
the value of such an examination. 

CasE 9.—A girl, aged 17, was attacked by an acute 
illness, accompanied by rise of temperature, which reached 
104° in about three days. No localising signs could 
be discovered in the head, chest, or abdomen. Several 
septic-looking ulcers appeared on the labia, and syphilis 
was suggested as the cause of the illness; the temperature 
was, however, too high, and the general condition suggested 
some other form of blood infection. An examination of the 
blood was made about the third day. First the leucocyte 
count showed only 7000 cells per c.mm. ; this was low for 
such a raised temperature, and so typhoid fever was 
indicated. Then the Widal test was performed, but it 
proved inconclusive, for although very small clumps 
appeared one could not say the reaction was positive. 
Small clumps appear in this test as a result of infection by 
other organisms ; the clumping must be well marked to 
prove that typhoid fever is present. A blood culture made 
at the same time as the count yielded a growth of typhoid 
bacilli after two days’ incubation of the tubes. Another 
Widal test made later showed marked clumping. The case 
followed the ordinary course of an enteric. 

The low leucocyte count occurring in such a case led me 
to think that it was one of typhoid fever, and I advised that 
the usual precautions should be taken. Low counts occur 
in other infections, such as infective endocarditis, malaria, 
Mediterranean fever, general peritonitis with collapse, but 
in all these conditions there are clinical manifestations 
present to put one on the right track. Now let us contrast 
this case with the next. 

CAsE 10.—A young lady was attacked by acute abdominal 
pain accompanied by an elevation of temperature ; physical 
examination revealed tenderness in the lower abdomen, 
especially marked on the right side, Appendicitis was 
suspected, but the medical man in attendance could not fit 
in the signs as altogether pointing to a lesion of the 
appendix and so thought typhoid fever might be present, 
I counted the leucocytes and found 16,000 per c.mm. ; 
of these the polymorphonuclears formed 177 per cent. 
A Widal test proved negative. The blood count was too 


































high# for uncomplicated typhoid fever, both in the total 
figure and the large percentage of polynuclears. Appendicitis 
was diagnosed from the combined examination. The case 
followed the course of a mild attack of this disease without 
an operation. 

CasE 11.—In this patient, also a young woman, an attack 
of acute abdominal pain with fever was diagnosed on clinical 
grounds as appendicitis and the appendix removed. It 
showed very slight naked-eye signs of inflammation, but this 
is not an uncommon feature, for such appendices often show 
marked microscopic evidence of inflammation. The patient’s 
temperature did not fall after the operation ; on the other 
hand, it continued to rise. This aroused suspicion and the 
possibility of enteric fever being present was entertained. A 
leucocyte count of 7500 per c.mm. was found and a Widal 
test proved to be positive. The typhoid bacillus grew in the 
culture media which I had inoculated with the patient’s 
blood and so the diagnosis was confirmed. She recovered 
after passing through a mild attack. 

I cannot too strongly impress upon you the value of 
making a cultivation of the blood in such cases as these. 
Blood cultures are also invaluable in such conditions 
as morbus cordis with or without clinical signs of a valvular 
lesion. By this means positive evidence of a septicemia can 
be obtained and the infecting organism recognised. If the 
blood proves to be sterile, well and good; we feel much 
relieved and can give a good prognosis. If organisms are 
present we can use them for the preparation of a vaccine, 
and although the results of vaccine treatment in infective 
endocarditis are on the whole disappointing, some cases 
improve and a few are apparently cured. This encourages 
us to persevere with this form of treatment in the absence of 
any other definite curative agent. 

In cases of puerperal sepsis blood cultures will give definite 
evidence of the presence of septicemia. Ihave examined a 
large number of cases of puerperal fever and found actual 
septicemia present in quite a small proportion. Cases 
which have presented all the appearances of a blood infection 
have given varying results, some positive and the great 
majority negative. Very alarming symptoms may be present 
without the presence of organisms in the blood. It is a 
source of great relief to find septicemia absent in such 
patients, and a good prognosis can be given. In septiceemic 
cases the organism found is nearly always the streptococcus 
brevis. TI usually also make cultivations from the cervix and 
find that this organism is a common one in this region. 
Failing to find organisms in the blood I always use those 
obtained from the cervix for the preparation of a vaccine 
and have had good results from this form of treatment. 

There are many other cases illustrating the value of a 
blood examination which I would like to mention, but time 
does not permit. I hope, however, that the above brief 
accounts have served to interest you in this subject. The 
study of the blood changes in disease is a fascinating one, 
and, speaking from my own experience, one which very often 
affords great help in enabling one to arrive at a correct 
diagnosis. 

Harley-street, W. 








A MUNICIPAL DISPENSARY AND 
TUBERCULIN TREATMENT) 
By A. MEARNS FRASER, M.D. Epry., D.P.H. CAMB., 


MEDICAL OFFICER OF HEALTH, PORTSMOUTH ; 
AND 
HILDA CLARK, M.B., B.S. Lonp., 


MEDICAL OFFICER TO THE MUNICIPAL TUBERCULIN DISPENSARY, 
PORTSMOUTH 


IN regard to curative measures for tuberculosis a departure 
was inaugurated by the Portsmouth Town Council, when 
instead of trusting mainly to the generally accepted sanatorium 
methods, the attempt was made to rely principally upon a 
municipal tuberculin dispensary. The term ‘tuberculin ” 
was employed to indicate that it differed from existing 
tuberculosis dispensaries in that its essential feature 
would be the treatment, as far as possible, of all 
patients by tuberculin. The use of tuberculin is now 
becoming so general that in a short time probably little 
practical difference will be found to exist between the 


1 Abstract of a paper read before the Royal Sanitary Institute at 
York on July 31st, 1912, 
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pensaries for the treatment of tuberculosis that are rapidly 
springing up in the large towns of the kingdom. At the 
time of the establishment of the Portsmouth Dispensary, 
however, this was far from being the case ; the experiment 
was regarded with grave doubt by the medical profession as 
a whole, and many were the disasters that were predicted. 
After the personal observation during two years of the treat- 
ment of some hundreds of patients by tuberculin at 
dispensaries, we are able to say that, while a few have failed 
to respond, there has been no evidence to show that in any 
case harm has been done. On the contrary, a large 
proportion of the patients, in all stages of the disease, have 
received enormous benefit, and we have no doubt that the 
skilled administration of tuberculin at dispensaries will 
prove the most potent factor in any municipal scheme for 
the solution of the consumption problem in this country. 


General Scope of Dispensary : Municipal Control. 


The dispensary is a municipal institution, it is financed by 
the local authority, and is managed by a subcommittee of 
the public health committee. We are strongly of opinion 
that all. efforts for the: control of tuberculosis in a munici- 
pality should be organised and administered by the local 
sanitary authority acting on the advice of their medical 
officer of health. In this connexion we regard it as equally 
important that Local Insurance Committees, in ‘‘ making 
arrangements” for sanatorium benefit for insured persons 
and their dependents, should make these arrangements with 
the local sanitary authorities. Separate tuberculosis 
administration must infallibly lead to waste, extravagance, 
and overlapping, and must fail to secure that complete 
codrdination of effort which is essential if the best results are 
to be secured. 

Voluntary Care Committee 


The ‘Voluntary Care Committee” is formed of repre- 
sentatives from all the voluntary organised charitable 
associations in the borough, and includes members of the 
board of guardians and of the health committee. This 
committee undertakes the duty of investigating those cases 
which appear to be unable to carry out the medical 
instructions, especially in regard to_ rest, food, and 
other home conditions, and of securing the necessary 
help from the most appropriate charitable or other sources. 
Sanatorium and hospital ‘‘ letters” have also been secured 
for a considerable number of cases for whom provision has 
not yet been made by the municipal authority, but this part 
of the work will doubtless be lessened under the provisions 
of the National Insurance Act. A large number of children 
have been sent away to the country or to convalescent 
homes. The committee meets once a fortnight, and the 
honorary secretary attends at the dispensary on several days 
a week to interview patients who are referred by the medical 
officer. 200 patients have thus been dealt with during 
the year, and in every case there has been secured the 
necessary advice or help, without which it might have been 
impossible for treatment or hygiene education to be of 
much avail. 

Hospital Accommodation. 


Hospital accommodation for a certain proportion of cases 
who need rest and nursing before they can be brought into 
a condition when tuberculin can be used effectively is pro- 
vided at the dispensary, or, better, just outside the town 
within easy visiting distance. In Portsmouth, the Lang- 
stone (small-pox) hospital of 11 beds has been utilised for 
this purpose since September last. The number of beds 
which should be provided in connexion with a dispensary 
will depend to some extent on the housing conditions of 
the district. In Portsmouth, where these are good, we 
estimate that about one bed per 9000 of the population 
will be sufficient. Since patients suffering from every 
form of tuberculosis, and in every stage of the 
disease, must be provided for, the scheme must embrace 
various auxiliary institutions in addition to the hos- 
pital accommodation in direct connexion with the dis- 
pensary. For a certain class of patient sanatorium 
treatment will be required, so that it is necessary to have 
available some beds in a sanatorium ; hospital accommoda- 
tion, apart from the poor-law infirmary, will be necessary for 


advanced hopeless cases in order to prevent the spread of 


infection ; there must also be special provision for children, 


,] DR. A.M. FRASER & DR. H. CLARK: MUNICI PAL TUBEROULIN TREATMENT. [Avcust 3, 1912. 








including open-air residential schools, country homes, and 
hospitals for the treatment of surgical tuberculosis. 


Details of Administration. 
The dispensary is situated in a central part of the borough 


and is easily accessible from all parts by trams. Facility of 
access is an important consideration, having regard to the 
fact that it is inadvisable for a number of our patients at the 
commencement of their treatment to walk any great distance 
to and from the dispensary. The dispensary itself is a one- 
storey building, with consulting-, waiting-, and dressing- 
rooms, and a small laboratory. 


The present staff consists of two medical officers and two 


fully trained nurses who act as health visitors. The dis- 
pensary is open every day of the week except Sundays. The 
mornings are occupied with the examination of new 
patients, the periodic re-examination of patients during the 
course of treatment, laryngoscopy, laboratory work, visits to 
the hospital in connexion with the dispensary, care-com- ° 
mittee work, and matters incidental to dispensary admini- 
stration. ‘The afternoons and evenings are taken up with 
the routine treatment of patients by the injection of tuber- 
culin. In fixing the hours during which the dispensary is to 
be open, regard is paid to the convenience of the patients. 
The method adopted is to arrange for four or five patients to 
come at each quarter of an hour throughout the time the 
dispensary is open. 


All the charts, case papers and particulars of each patient 


under treatment are kept together in one case; the cases are 
kept in alphabetical order on the vertical filing system 
peside the consulting table, and as each patient is seen his 
weight (ascertained by the nurse), the temperature taken by 
himself four times a day since his last visit, his dose of 
tuberculin, and any other particulars are entered up on his 
chart. A complete record of any patient can thus be found 
instantly at any time. A large number of our patients are 
sent by doctors, and they are referred back again to their 
own medical attendants for complications or other incidental 
home treatment. 


When a new patient presents himself at the dispensary his 


name and address is taken and he is seen by the medical 
officer, who gives him an appointment for a complete exami- 
nation ; in some cases it is at once apparent that the patient 
is not suitable for treatment, and he is referred elsewhere 
without delay. The patient is next provided with a thermo- 


meter and a temperature card, and is instructed by the nurse 


how to take and record his temperature. He is then visited 
at home by the nurse, who ascertains the conditions there, 


and gives him such advice in regard to these as may be 
necessary. Specimens of sputum and urine are secured 
for examination. When he attends at the dispensary 
for examination his case is thoroughly gone into, 
a diagnosis made, and the method of treatment decided 
upon. He may be (1) taken on at once for a course 
of tuberculin treatment at the dispensary ; or (2) ordered a 
preliminary period of rest at home; or (3) referred to 
hospital for a period of observation, where tuberculin treat- 
ment may be commenced, to be continued later on at the 
dispensary ; or (4) to a sanatorium ; or (5) to a general 
hospital or to his own medical attendant on account of 
complications ; or (6) kept under occasional observation ; or 
(7) found not to be suffering from tuberculosis. 


Analysis of Applications at the Dispensary from June, 1911, 
to June, 1912. 

In explanation of the fact that many more applied than 
have been treated, it must be pointed out that there are 
always more applications than can be dealt with satisfactorily 
by the staff. Some amount of selection has therefore been 
necessary, and the principle has been to postpone the cases 
in which delay was not likely to make much difference. 
Thus certain of the contact and doubtful cases have been 
kept under observation before testing, and chronic cases 
suffering from complications likely to render treatment 
futile have been refused, especially if they were not in an 
infective condition. Many advanced cases have, on the 
other hand, been given the chance of improvement afforded 
by tuberculin, because, even if treatment failed, it has been 
found that they are much more willing to take pains about 
preventing infection if they are under orders at the dis- 
pensary. The number of applicants could easily have been 
increased had there been sufficient staff to follow up all the 
contact cases in the poorest quarters of the town. 






























































































TABLE I.—Showing Decisions as to Applicants. 
The total number of applicants at the dispensary is 880, who have been 
dealt with as follows :— 
‘Not yet advised, 133. 
Lost sight of since application, 31. 
Seen and advised by medical officer, 716. 
Of the 716 patients seen and advised by medical officer— 
433 were entered for tuberculin treatment (analysed in Table III.). 
198 were diagnosed as phthisical but not treated (analysed in Table II.). 
67 were diagnosed as not phthisical, 
25 being proved by the subcutaneous tuberculin test to be non- 
tubercular. 
18 were referred elsewhere without a diagnosis being made. 


TABLE II.— Patients Diagnosed as Phthisical and not 
Treated, 198. 

67, disease too advanced for patient to benefit from tuberculin under 
dispensary conditions ; of these, 24 are known to have died. 

87 not admitted because more patients were attending for treatment 
than could be dealt with by the staff. As far as possible these 
cases were referred elsewhere for the best treatment available, 
and many will probably be treated at the dispensary later. 

29 declined treatment. 

15 were considered not to be in need of special treatment. 

; Diagnosis. 

The effort to diagnose at the earliest moment possible, which 
must be made, necessarily leads to the inclusion of a wide 
variety of cases under the term tuberculous, and there is 
therefore great need for most careful classification. Dia- 
gnosis of the cases examined at the Portsmouth Dispensary has 
been based on a careful consideration of symptoms, history, 
physical signs, temperature, sputum, and reaction to tuber- 
culin, and has seldom been made in less than a fortnight’s 
ebservation. Since this diagnosis may be held to depend 
on the personal factor, it is important in the estimation of 


the results of treatment to classify the cases according to’ 


the grounds on which it is based. This is done in the 


following way for pulmonary cases :— 


a. Diagnosis on presence of tubercle bacillus. 


B. Cases showing such signs and symptoms as are universally 
admitted to be evidence of active tuberculosis. Cases which 
might otherwise have been doubtful are included if a definite 
and unmistakeable focal reaction to tuberculin is obtained. 


*y. Cases showing definite signs and symptoms which react to tuber- 
culin, but in which the evidence of active tuberculosis, although 
very strong, could not be considered absolutely conclusive. 


6. Cases showing indefinite signs and symptoms, reacting to tuber- 
culin, but not showing a focal reaction, and where the disease 
was considered possibly, or even in some cases probably, 
quiescent. 

The results of treatment in the patients who have been 
discharged, classified according to this scheme on the basis 


of diagnosis, are given in Table VI. 


Classification of Patients According to the Extent of the 
Disease. 


The object of classification is to give an analysis of the 
material dealt with and of the effect of treatment in different 
types of case. It is important that the method adopted 
should be such as to convey, as clearly and correctly as 
possible, the extent of the disease and the general condition 
of the patients in each class. The difficulty lies in the large 
share that the personal factor plays in the estimation of 
many cases. In order to facilitate comparison with other 
workers cases have been classified by two separate methods. 

1. According to a simplification of the well-known Turban 
scheme (by the extent of the disease in the lungs, since this 
has been very widely adopted). A. Stage 1. Definite signs, 
limited to a portion of one lobe. B. Stage 2. Definite signs, 
limited to a portion of two lobes or the whole of one lobe. 
C. Stage 3. Definite signs extending beyond the above. 

Cases with the larynx also affected are placed in corre- 
sponding classes, according to the extent of the disease in 
the lungs, with the letter ‘‘D” prefixed, and those with 
ssome other focus besides the lungs are labelled ‘‘ KE.” 

The number of patients the examination of whom has been 
sufficiently complete for accurate classification is 528, the 
number in each of the above-mentioned classes being :-— 


A 103 DA 40 
B INT DB 37 
Cc iil DC 46 


27 


The remaining cases being either disease quiescent or 
focus uncertain, 14, or non-pulmonary, 33. 

The results of treatment in the patients who have been 
discharged, classified according to this scheme on the extent 
of the disease, are given in Table V. We have found, how- 
ever, that this method of classification does not give a 


THE LANCET,] DR..A.M. FRASER & DR. H. CLARK: MUNICIPAL TUBERCULIN TREATMENT. [AvuGusr3, 1912. 99] 


comprehensive picture of the types of case met with, and 
have therefore adopted the following classification based on 
a consideration of the severity of the symptoms, the history, 
and the extent of the physical signs :— 
































TABLE IIA. 
Diagnosis | « 
Physical (according | 3 
Class. Symptoms.| signs. History. |to classifica-| § 
tion already] ,5 
given). A 
1. ** Contact.” None. None Generally | (By tuber- | 12 
definite. contact culin reac- 
(reason for | tion alone.) 
application) 
2. ‘*Probable.” | Suspicious.) Not defi- Recent. | (Chiefly by} 22 
nitely those tuberculin 
of active reaction.) 
disease. 
3. “Early, Definite. | Definite, es a@orB or y.| 83 
slight.” limited. 
4, ‘Early, Pro- * a a or 8. 39 
acute.” nounced, 
5. ‘Chronic, -} Moderate. | Limited. Long |aorBory.| 76 
slight.” standing. 
6. ** Chronic, “if Extensive. ae aor 8 138 
advanced.” rarely Y: 
7.-. “ Severe.” Severe. ” Any @ rarely B.| 91 
length, —— 
461 





(N.B.—The first cases seen at the dispensary were not classified under 
this scheme, and 20 of these, with other foci besides the throat or 
lungs, have been referred elsewhere and lost sight of, and cannot now 
be included.) 

The results of treatment in the 120 patients who have been dis- 
charged are given in Table IV., classified according to this scheme on 
the nature of the disease. 


General Lines of Treatment. 


The last given classification of patients is the one on 
which we can best describe the lines of treatment that we 
have adopted and that experience so far leads us to recom- 
mend. ‘They are as follows :— 

Class 1 (*‘contact”’).—Advice given as to hygiene and 
safeguards from further infection if the individual is still 
living with an infective case. In a few cases with bad 
family history, especially if of disease with particularly 
insidious course, a short course of tuberculin has been given. 

Class 2 (‘* probably phthisical’’).—If symptoms are not 
relieved by attention to teeth and hygiene a course of 
tuberculin is given. This has generally relieved the symptoms 
and encouraged the patients, and has often led to the dis- 
covery of a more urgent case among friends or relations who 
have applied in order to have similar symptoms relieved. 

Class 3 (‘‘ early, slight ’’).—These cases are treated first at 
the dispensary, except in an occasional case where, for 
special reasons, it is inadvisable for the patient to remain at 
home. The majority are able to work and can be restored 
to health, and the disease arrested, without any further 
measures. A few fail to respond, and need to be sent toa 
sanatorium. 

Class 4 (‘‘early, acute”).—These cases are generally 
supposed to need institutional treatment, aud for a consider- 
able number this is undoubtedly advisable. It is, however, 
surprising how many improve sufficiently with a few weeks’ 
rest at home to attend the dispensary, and then do perfectly 
well without ever going away. 

Class 5 (*‘ chronic, slight’”’).—These patients do well at the 
dispensary, especially if a little help is forthcoming, as they 
often have incurred heavy expenses through illness and loss 
of work. A large number of this class are women and 
children. 

Class 6 (‘‘ chronic, advanced”’).—This includes a variety 
of conditions, and it is difficult to generalise about them. 
Many do surprisingly well at the dispensary, especially if at 
some period of their treatment they can have a short stay at a 
sanatorium. Others are obviously just on the verge of relapse, 
which places them in Class 7. Every variety of treatment 
may be needed for members of this and the next class, and 
experience is needed to see in which it may be worth 


while. From the point of view of preventing infection it is 
very urgent to treat these cases. The use of tuberculin at a 
hospital for advanced cases will patch up many and enable 





a 
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them to go out for a while to work or live at home, to 
return with the next breakdown. If they remain under 
treatment and supervision from the dispensary this may be 
be done without risk to others. 

Class 7 (‘* severe ”).—If hospital accommodation can be 
provided for these cases and tuberculin used when possible, 
some will be found to respond. Some of our most striking 
results have been obtained in this class, but it must be 
remembered that it is in this class that every method of 
treatment, as also nature unaided, has obtained an occa- 
sional miracle. A large proportion of these cases would be 
willing to go to a hospital if any possibility of improvement 
could be held out, if it were within the reach of their 
own people, and if it were not connected with the Poor- 
law. 

Cases needing sanatorium treatment have been scattered. 
among all classes except the first two. Those in Class 7 
are not admitted to most sanatoria until they have improved 
and can be placed in Class 6. The selection has been made 
after observing which patients fail to respond satisfactorily 
to tuberculin, and yet, although the disease was advanced, 
responded enough to make such more expensive treatment 
worth while. 

Method of Treatment by Tuberculin. 


The procedure consists in endeavouring to raise the 
immunity of the patient by first giving small but steadily 
increasing doses of the less toxic tuberculins, so that when 
tolerance to these is induced the most powerful preparations 
can be safely and effectively employed. 

The tuberculins used have been the different preparations 
of bovine and human old tuberculin, and the bacillary 
emulsion. ‘New’ tuberculin has not been used on account 
of its expense. After experience for some time of the 
youtine of P.T.O., P.T., Old T., and observing its scope and 
limitations, it has appeared preferable in some cases to 
employ either the albumose-free old tuberculin at an early 
stage, or the bovine bacillary emulsion. 

What appears to us to be the important object to secure 
in treatment is that tolerance to a large dose of old (human) 
tuberculin should be attained, and of this we generally give 
1 c.c. before discharging a patient, whilst occasionally the 
course has been continued up to 2 ¢.c. This may be attained 
in periods varying from four to 18 months, according to the 
stage of the disease and the resisting power of the patient. 
Doses are given at intervals of three to seven days, according 
to the size of the dose and the reaction to the preceding one. 
The increase of a dose varies as a rule from 50-25 per cent., 
and is determined by a consideration of the temperature, 
general reaction, gain or loss in weight, and the interval 
since the last dose (which is not always within the medical 
officer’s control). 

The question of whether to avoid reactions or not is one 
which depends to some extent on the individual patient, and 
while one patient is found to improve rapidly and more 
obviously while getting repeated sharp reactions, another 
only does well when a preparation and rate of increase have 
been determined upon that do not cause reactions of any 
severity. Although in some cases the reactions have been 
severe. there has been nothing to indicate that. these have 
done harm. In one case the patient objected to continue 
treatment because he felt worse, but this was not a case in 
which reactions had been marked. There have been four 
other cases in which further treatment has been declined 
because of violent reactions, but these have admitted that 
they felt far better after than before. This improvement 
after reaction is so frequent that it becomes quite a common- 
place among the patients, and it is especially marked 
amongst those who suffer from illness and prostration in 
excess of the physical signs and fever. 

Some individual consideration is given to the question of 
work and reactions. Many patients can work through severe 
reactions without harm, but in other cases sensitiveness to 
tuberculin cannot be overcome unless the patient can rest 
the day after the dose. Many cases are able to remain at 
work throughout or are restored to working capacity during 
treatment. This is often very marked in the case of women 
doing their own housework, but statistics as regards these 
are not given, as it is impossible to estimate exactly how 
much work the patient is doing. In the case of those who 
work outside the home, some figures are given in the analysis 
of the results of the 120 cases which have been discharged. 
(See Table VII.) 






TABLE III.—Proyress of Patients attending the Dispensary 
for Tuberculin Treatment during the Year. 


433 patients have been admitted for tuberculin treatment. 

933 are under treatment now, 157 having attended for three months or 
more. 

89 have been discharged well or much improved. In six of these less. 
than three months’ treatment was given, as it appeared un- 
necessary to continue the course, 

26 have got worse or have shown no improvement, so that treatment. 
was abandoned. These were all very advanced cases, 18 
being in Class 7 and eight in Class 6, and tuberculin was givem 
as affording the only chance. Eleven have died. Fourteen had 
treatment for three months or more. (It may be noted that since 
June lst several have improved and returned for further 
treatment.) 

31 have been obliged to stop tuberculin on account of complications. 


necessitating other treatment. Ten of these had tuberculin for 


three months or more. 

26 have been transferred to sanatoria or elsewhere for treatment, 16 
having had tuberculin here for three months or more. 

9 have left the town, nearly all being much improved. 

19 have refused to undergo further treatment, of whom four have had 
tuberculin for three months or more. 

The reasons given were: 
‘Quite well,” 4. 
Felt worse after two months’ treatment, 1. 
Did not like the reactions (but did not consider themselves 
worse), 4. 

Would not follow advice as to work, &c., 5. 
Could not attend, 4. 
Doctor considered treatment unnecessary, 1. 


Results of Treatment. 

All cases who continue treatment for three months are 
entered in a discharge book, where full particulars are filled 
when they are discharged. 

It is not considered that a shorter period than this gives a 
fair trial to tuberculin. The number discharged who have 
had at least three months’ treatment is 120, and of these the 
following tables give an analysis of results obtained :— 


TABLES IV. AND V.—Results in 120 Cases Discharged, 


Classified according to Class of Disease by the Two 


Methods Previously Described. 



























































TABLE IV. 
Improved. Notimproved. Per- 
=o eee centage 
Class. Total.| of cases 
Arrested.| Partial |Same.| Worse. improved. 
arrest. 
1. **Oontact” 3 Le = ad 3 100°0 
2. 0s5iPropablenae sss 9 = —— oma 9 100°0 
3. ‘Karly, slight” 24 3 2 == 29 93°0 
4, ‘* Barly, acute” 8 1 1 — 10 90°0 
5. **Chronic, slight” 11 3 3 —a 1 82°3 
6. ‘** Chronic, ad- | 9 14 4 2 29 19°3 
vanced” .s. «J | 
7. “Severe”... .. | 2 6 3 : 15 53:3 
““Non-pulmonary” 8 — — a 8 100°0 
_— 74 27 13 6 120 84-1 
TABLE V. 
Pulmonary— 
A. ‘tHarly” os 28 — | 4 — 32 875 
Be J DRG ET hl agae 13 | 4 |-1 | 33 4, 268 
mediate = 
C. “Advanced” | 3 4 3 Ah eee 12 58°3 
Pulmonary and | | 
laryngeal— | 
DA. **EHarly” ... 13 3°] — aa 16 100°0 
DB. “Inter-U 4 3 1 fae 8 875 
mediate” ...§ ! 
DC. “Advanced” 3 378 1 3 ll 63°6 
“ Non-pulmo-{ 8 a es ~ 8 100°0 
MALY 10 eens wes Y 
— 74 27 13 6 120 84-1 











In most of the cases discharged ‘ disease arrested ”’ there 
was then no sputum, and in the cases in which sputum was 
still present no tubercle bacilli could be found on repeated 
search. Eleven patients have died, nine being those who 
were discharged worse, or the same as on admission. In 
one, who was treated through pregnancy, the disease was 
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partially arrested, but she relapsed after the confinement. 
In the other the disease appeared to be completely arrested, 
but the patient suffered from pernicious vomiting during her 
first pregnancy, labour was induced, and she died soon after. 
It may be noted here that eight other patients have been 


TABLE VI.—Classification of Results According to Grounds 
on which Diagnosis is Based, 
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treated through pregnancy and shown marked improvement’ 
In three of these cases the patient has given birth to a healthy 
baby and is making satisfactory progress, one having 
returned for further treatment, and the others intending 
shortly to do so. The others have not yet been con- 
fined. Nine of the patients entered as discharged 
with the disease ‘partially arrested” were transferred 
to sanatoriums, and of these five are reported much 
better ; one who was discharged under ‘ partial arrest” has 
improved, and may now be counted under ‘‘arrested”’; 
while another who refused to finish the course because he 
did not think it was necessary (one of the cases in Class 3 
who was discharged as not improved) is known to have got 
worse and to have died. The other case in Class 3 who did 
not improve went to a sanatorium for a while and came 
back little better, but is now improving with second course. 

All the patients discharged with the disease not fully 
arrested are expected to return for a second course. Nine 
have already done so, and four of these have improved 
further. 


Conditions under which the Treatment of the Cases Discharged 
has been Carried out. 
Most of these patients were treated at the dispensary 
without having recourse to any subsidiary measures. Sixteen 
were treated for varying lengths of time at Langstone 
Hospital, and of these six were sent to sanatoriums. Twelve 
patients, all advanced cases, were unable to work throughout 
the course of treatment. Some of these have been sent to 
sanatoriums and are expected to return fit for work. 


TABLE VIT.—Showing Capacity for Work of Cases Dis- 
charged with Reference to Tubercle Bacilli in Sputum. 


Twenty were unable to work at the beginning, and returned to work 
‘during the course. These 20 patients belong to the following classes :— 
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One other patient in Class 6, with tubercle bacilli, was restored to 


part-work. Twenty-five were able to work throughout vere 
classified as follows :— Gena ° 
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Two who were at work at first had to stop, being bad cases in Class 6. 
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Neen eee ey 
Conclusion. 

Our excuse for presenting at this period the results from 
the Portsmouth Dispensary must be found in the large 
number of applications that are made to us for particulars of 
the effect of the dispensary treatment, and to the fact that 
as so many local authorities are now preparing schemes for 
sanatorium benefit it may prove of value to them to see 
what has already been accomplished by the use of tuberculin 
on a large scale under municipal control. The point above all 
others we wish to emphasise is that by taking full advantage 
of the possibilities of tuberculin treatment at dispensaries and 
similar institutions, it will be within the power of local 
authorities, provided that they are given the money which 
will be available under the National Insurance Act for 
‘*sanatorium benefit,’ to promote comprehensive schemes 
capable of dealing with all consumptive inhabitants of their 
district, a consummation that, if for financial reasons only, 
must ever be impracticable if recourse to treatment in 
sanatoriums had to be relied upon. Provided the bulk of 
tuberculosis patients can be satisfactorily treated, as we 
believe they can, at the comparatively inexpensive dis- 
pensary, there will then be sufficient funds available to 
provide the more expensive institutional treatment, either in 
sanatoriums or hospitals, for the residue of the patients for 
whom, owing to various reasons, dispensary treatment alone 
is deemed insufticient. 

Finally, we would repeat what we have said before, that 
the provision of a dispensary to administer tuberculin treat- 
ment is by no means sufficient for attacking successfully the 
consumption problem. If success is to be secured, the 
scheme of which the dispensary is the centre must also 
include a hospital, a sanatorium, open-air residential schools, 
home supervision, a care committee, and many other 
measures. 





THE TREATMENT OF HABITUAL DIS- 
LOCATION OF THE SHOULDER-JOINT. 


By E. D. TELFORD, F.R.C.S. Ene., 


ASSISTANT SURGEON, MANCHESTER ROYAL INFIRMARY. 


THE condition of habitual dislocation of the shoulder-joint, 
though rare, is well recognised, and has been most commonly 
described as occurring in epileptics. It is, however, occa- 
sionally found in patients of normal health and physique, 
and in the two cases which form the basis of this article 
the accident happened to men of unusually good muscular 
development, the one a navvy, the other a professional 
Association footballer. 

In all cases there is an initial dislocation which is reduced, 
but within a short time of the original accident the displace- 
ment tends to recur from slight violence or even, in the end, 
from the natural movement of the arm, especially in the 
direction of abduction. The subsequent dislocations are, as 
a rule, easily reduced, and, like the displacement of a semi- 
lunar cartilage in the knee, give rise to less and less 
acute disturbance with each recurring attack. The condition 
produces complete crippling for any active work, and there- 
fore calls urgently for treatment. 

The lesion is no doubt due primarily to the fact that the 
integrity of the joint is not fully restored after the first 
accident, and a consideration of the various injuries which 
may be inflicted in a dislocation of the shoulder suggests 
that the actual cause of habitual dislocation is not invariably 
the same. The varied character of the findings which are 
described in the literature of the subject bears out this view. 

In any joint depending for its strength mainly upon the 
surrounding muscles, as does the shoulder, it is likely that 
some permanent disturbance of the balance of muscular 
power will be the most common cause of habitual disloca- 
tion. The muscles most likely to suffer in a dislocation of 
the shoulder-joint are the external rotators attached to the 
greater tuberosity of the humerus. These muscles may be 
torn from their attachments or the tuberosity itself uprooted 
from the bone. This detachment of the greater tuberosity 
occurs more often in dislocations of the shoulder than has 
been supposed, and is responsible for some of the mor 


serious complications in the treatment and results of this 
injury. The injury to the external rotators, if imperfectly 
healed, must seriously disturb the balance of muscular 


power, and is the most likely cause of the recurrent nature 





a : 
of the dislocation ; certainly it will be found that the spinati 
muscles are much wasted in cases of habitual dislocation. 

Other causes which may operate are gross injuries to the 
head of the humerus or to the glenoid fossa which have 
materially altered the contour of the joint surfaces, whilst 
in other cases the trouble has arisen from the presence, 
within the joint, of a loose body derived, by injury, from the 
articular surfaces. 

The causes mentioned above must be associated with some 
lesion in the capsule of the joint if they are to produce 
their full effect. In a dislocation of the shoulder the 
capsular ligament is frequently torn from its attachment to 
the edge of the glenoid fossa at its lower and anterior part. 
This rent may remain unhealed or may be bridged over by 
inelastic scar tissue which subsequently yields. In other 
cases no scar is found, but the capsule presents a flaccid, 
overstretched appearance on its lower and anterior aspect. 
It may be that the distension of the joint due to the 
traumatic synovitis has led to permanent damage to the 
capsule. 

In dealing with a condition such as habitual dislocation, 
dependent as it is upon mechanical alterations in or around 
the shoulder-joint, it is evident that no treatment short of 
operation will be of any value. Any appliance which may 
be designed to control the dislocation must involve a limita- 
tion of movement so great that the appliance becomes as 
irksome and intolerable as the disease itself. Assuming 
that operative treatment offers the only hope of success, the 
choice will lay between excision of the head of the humerus 
and the operation of capsulorrhaphy. 

Excision, although it appears to have given very good 
results, is a needlessly severe operation, and should not be 
adopted as the first line of treatment. It may be that some 
cases, in which the lesion is dependent on gross damage to 
the humeral head, will require excision, but in general the 
operation of capsulorrhaphy is the simpler and gives the 
better result. Capsulorrhaphy was first done by Gerster in 
1883, followed by Bardenheuer in 1886, and was fully 
described by Burrell in 1895. The aim of the operation is 
to reef the overstretched portion of the capsule or, better, 
to excise a large oval piece and suture the raw edges 
together. The excision of a portion of the capsule has the 
great advantage that it allows of a free exploration of the 
interior of the joint. A review of the reported cases shows 
that the operation has given most satisfactory results ; it has 
been done some 40 times, and whilst there has been one 
instance of recurrence of the dislocation, there is no 
record of ankylosis or other damage to the joint. 

Burrell approached the joint by the usual anterior route as 
for excision, but this route is not advisable, since it involves 
division of a considerable part of the pectoralis major tendon. 
It is the lower and anterior part of the joint which is the 
objective of the operation, and this aspect of the joint is 
best reached by an incision placed to the inner side of the 
coraco-brachialis muscle. The route which I employed in 
both my cases is, with slight modification, the route sug- 
gested by Thomas. It is direct, easy and rapid of execu- 
tion, and does not involve the division of a single important 
structure, save only a section of part of the tendon of the 
subscapularis. 

With the arm abducted to aright angle, a curved incision 
some seven to eight inches in length is made in the line of the 
anterior fold of the axilla. The incision follows the lower 
border of the greater pectoral, and is continued for some 
distance down the arm along the inner border of the coraco- 
brachialis muscle. The lower edge of the pectoral is defined 
and retracted upwards and inwards. The interval between the 
packet of axillary vessels and nerves and the coraco-brachialis 
is at once apparent. The vessels and nerves are gently 
retracted inwards, and the coraco-brachialis is drawn out- 
wards. In this mancuvre the anterior circumflex artery 
will probably need division, and the separation, in a down- 
ward direction, of the fibres of the coraco-brachialis muscle 
will obviate harmful traction on the musculo-cutaneous nerve. 
If the arm be now rotated outwards and the head of the 
humerus thrust forwards, the subscapularis tendon is seen in 
the floor of the interspace between the neuro-vascular packet 
and the coraco-brachialis. If the subscapularis be now in 
part divided and in part retracted the underlying capsule is 
exposed, A large oval piece, measuring lyin. by +in., is 
easily removed, and through the opening thus formed the 
interior of the joint is readily inspected and explored for any 
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loose body or other abnormality. The long axis of the ellipse” 
lies across the capsule at right angles to its fibres. The 
opening is closed by sutures of formalin catgut, and the 
incision in the subscapularis tendon is repaired by a second 
layer of sutures. The insertion of sutures is much facilitated 
by inward rotation of the arm. The wound is then closed 
without drain. The operation by this route is almost blood- 
less, and in the second of my cases it was not necessary to 
leave any ligature in the wound. 

The after-treatment consists in fixing the arm to the side 
for eight days, after which the sutures are removed, and 
both active and passive movements are begun in all direc- 
tions excepting abduction. At the end of the third week 
movements of abduction are made, and within six weeks free 
movements of the shoulder should be possible in all directions. 

Brief notes of the two cases operated on by this method 
are appended. ae 

Casr 1. —Male, aged 24, a navvy. Initial dislocation two years ago; 
recurrence frequent, at least once a week. A man of very good 
physique ; left shoulder area somewhat wasted, especially in supra- and 
infraspinous fosse. On complete abduction at the shoulder the head of. 
the humerus slipped out and lay in the subcoracoid position ; reduction 
equally easy. Radiogram showed nothing abnormal. Operation on 
Sept. 5th, 1911, capsulorrhaphy. Capsule very lax, but no scar or rent 
found. Result in June, 1912, is perfect; movements of shoulder free im 
all directions ; is at work, and joint has not given any trouble. 

CAsr 2.—Male, aged 24; a professional footballer. Shoulder first 
dislocated by a fall at football a year ago; has been “* out” nine times 
since the first accident. A subcdracoid ‘dislocation of the left shoulder ; 
some wasting in the supra- and infra-spinous fasse ;. radiogram normal. 
Operation on Noy. 6th, 1911; capsulorrhaphy ; capsule very lax, but 
showing no other abnormality. ‘Result im June, 1912; is perfect ; patient 
was playing football again before end of season... 

Manchester. 








SOME OBSERVATIONS CONCERNING 
SYPHILITIC SERA. 
By CHARLES RUSS, M.B. Lonp. 





DURING the course of a research to improve the accuracy 
of the opsonic index process! an observation was made 
which may be of service in the study of the blood changes. 
in syphilis. In the paper referred to mention was made of the 
use of ferric chloride to agglutinate human red corpuscles. 
If washed human red corpuscles. are mixed with ferric 
chloride diluted in normal saline there occurs an immediate 
agglutination of the red corpuscles which remain clumped. 
for hours, or even days. 

During the experiments referred to above, it was noticed. 
upon one occasion that a visible agglutination had occurred 
even with a dilution of ferric chloride of 1 in 200,000 parts 
of normal saline. The human corpuscles were obtained from 
various sources from time to time, and upon one occasion 
the corpuscles failed to agglutinate with the ferric solution, 
and those had been obtained from a syphilitic patient. This 
was the first point of interest, and its cause was a matter of 
speculation. Supposing that syphilitic serum contained 
some substance inhibitory to the process of agglutination, I 
next tested whether a ferric chloride agglutination of normal 
human corpuscles could be ‘‘ resolved” by the subsequent 
addition of normal serum, and this proved to be the case 
(subsequently noted in a text-book on immunity). The next 
point was to test whether syphilitic sera had a different (i.e., 
greater) power of resolving the agglutination than normal 
sera, and this also was apparent from a series of comparative 
experiments. 

Owing to the courtesy of the staff of the Male Lock and 
St. Peter’s Hospitals, I had access to syphilitic sera in the 
summer of 1910, and compared the resolving powers of about 
70 syphilitic and 100 presumed normal sera (obtained else- 
where). The method used was as follows. 

A dilution of ferric chloride in normal saline was obtained 
which completely agglutinated all the red corpuscles mixed 
with it, and this was considered a ‘‘ critical” dilution Gn the 
sense of leaving no visible unagglutinated red_corpuscles). 
Having ascertained the strength of the critical dilution, I 
used a solution of double that strength and usually 1 in 2000 
ferric chloride in normal saline to ensure a firm agglutina- 
tion. The next step was to pool several normal sera and, 
find the minimum volume of the pooled sera necessary to 
resolve a given volume of the agglutinated corpuscles, The 
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amount of normal serum used in the tests was to be sub-| the condition is more interesting than dangerous, has 





minimal—i.e., no resolution of the agglutinated corpuscles 
Having settled this 
procedure suitable and measured volumes of the agglutinated 
corpuscles and of normal serum were drawn into capillary 
The 
mixture was then redrawn into the shortened capillary 


would occur, at least within 24 hours. 


pipettes and mixed after expulsion on to a slide. 


pipette or special glass tubing and stood vertically in a 
plasticine tray, and the same procedure was repeated, but 
using syphilitic sera in similar proportions. 

In this way two series of tubes were arranged, and stand- 
ing at room temperature the effects were visible to the naked 
eye. The majority of the syphilitic sera more or less 
quickly resolved the agglutinated corpuscles, which fell 
away from the red clusters (adherent to the wall of the glass 
tubing), and subsiding to the bottom of the tube left a 
deposit of red corpuscles and a clear supernatant fluid. On 
the other hand, the majority of the presumed normal sera 
remained unresolved, and only after one or two days became 
brownish in colour and hemolysed by the slight acidity of 
the ferric chloride solution. This difference in resolving 
power appeared to persist, though retarded in speed, after 
heating the sera to 60°C. for 30 minutes. 

In these comparison experiments no attempt was made to 
standardise the sera as regards complement content, nor 
were their ages since blood coagulation kept uniform. I 
also undertook no tests to ascertain whether the effects were 
due to a greater avidity for iron salts of the syphilitic sera, 
but the impression arose that the greater resolving power of 
the syphilitic sera was due to a greater content of some 
substance in them. Whether this difference can be elaborated 
into a test for the disease is a further point of interest which 
the future may decide, 

London, W. 
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A NOTE ON A CASE OF MERICISM. 


By JoHN D’Ewart, M.B. Lonp., M.R.C.S. ENG., 
L.R.C.P. Lonp. 





MERICISM, or rumination—physical, not mental—is sufti- 
ciently rare to warrant the recording of the following case. 

The patient, unmarried, consulted me on account of sub- 
acute arthritis. On her first visit she complained of 
eructations of food, and thinking this to be due to the 
administration of salicylate, an alkali was added to the 
medicine without effect—in fact, the eructations were worse. 
As the result of a demand for details of the condition the 
following history was obtained. The eructations come on a 
quarter of an hour after food and last for about two hours : 
they are usually accompanied by the actual return of more 
or less food ; sometimes this could be swallowed, but often 
the return was so much that it was spit out of the mouth. 
The food at the end tasted just the same as at the beginning, 
and there was no control over the return or over the amount. 
All meals gave the same result, but milk and lemonade were 
very bad, and liquids were worse than solids. 

The patient is 22 years of age, has had no serious illness, 
and has been troubled with rheumatism for three years, 
also with her ‘‘nerves.” Two years ago she consulted her 
medical attendant for these ‘‘ risings,” and he told her she 
had acid dyspepsia, and for some months treated her accord- 
ingly, with no effect. The condition is worse at some times 
than others, being particularly bad if she is worried or 
excited—for example, the fear of leaving home on account 
of her rheumatism she thinks is the cause of the condition 
being worse now. As regards the family history, her father, 
mother, and two sisters have never been troubled in this 
way ; her father is an only child, and his father and mother 
never had any trouble of the kind to his knowledge. Her 
maternal grandparents were also free, as were 
maternal uncles, aunts, and cousins. 
history extends to 32 persons. 

* Assurance that there is nothing to worry about, and that | 


also her 
The known family 





already made a great improvement, though no meal h 
yet gone by without some regurgitation, 
Manchester. 
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A CASE OF CEREBRAL TUMOUR PRE 


SENTING AN 
UNUSUAL ‘‘CROSSED REFLEX.” 
By HE. B. Gunson, M.D. EDIN., 


RESIDENT MEDICAL OFFICER, WEST END HOSPITAL FOR 
NERVOUS DISEASES, 





THE patient, a male aged 15 years, was admitted to the 
West .End Hospital on May 6th, 1912... Two months before 
admission he suffered from loss of speech, loss of memory, 
and mental dulness, without loss of consciousness. The 
symptoms lasted 14 days, when he appeared to recover com- 
pletely and returned to work. He was well for four weeks 
when the symptoms recurred. 

On admission the patient had not spoken for a week and 
had vomited once, before breakfast. The face was expression- 
less; he took very little notice of his surroundings, He 
gave his name and address correctly, but showed no further 
inclination to speak; he understood what was said to him 
and carried out simple instructions. There were no abnormal 
movements. Well-marked optic neuritis on right side ; no 
muscular weakness ; no incodrdination. 

Reflewes.—Superficial : Abdominal and cremasteric very 
active, equal on the two sides ; plantar, feeble double flexor 
response ; Oppenheim’s reflex and Gordon’s paradoxical reflex 
present on the left side only. Deep: knee-jerks exaggerated 
equally ; ankle-jerks and supinator jerks brisk and equal ; 
slight ankle clonus right side ; no patellar clonus. Organic ; 
incontinence of urine on two occasions. 

Vaso-motor.—On eliciting the abdominal reflex along the 
area touched there developed in about half a minute a line of 
extreme pallor which lasted two minutes and gradually 
faded ; at no time was there any suggestion of redness, 

The boy became very dull and refused to speak, but took 
food well. Optic neuritis increased and affected the left 
disc. The left knee-jerk became more active than the right, 
An occasional extensor plantar response was obtained on 
each side; the reflex, however, was almost constantly 
flexor, 4 


Diagnosis of cerebral tumour involving the right frontal 





Reproduction of photograph showing ‘crossed reflex. 


lobe was made, and on June 6th Mr. C. 
formed craniectomy over this region. 
increase of intracranial pressure. The dura was opened, but 
no tumour was found. The wound rapidly healed. The 
patient became very suspicious, resented interference, and 
frequently refused food. The knee-jerks diminished, and on 
June 24th the following reflex was noticed for the first time. 


A. Ballance per- 
There was no obvious 


On grasping firmly the quadriceps extensor muscle with the 
thumb and fingers of one hand immediate flexion at the 
contralateral hip-joint took place. The reflex was present 
equally on each side ; no response was produced by stroking 
the skin of the thigh or by percussion of the muscles or 
bones (see figure). There was no movement at the hip-joint 
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on the ipso-lateral side, but dorsiflexion of the great toe 
resulted on this side. The other reflexes remained 
unchanged. 


On July 13th the patient’s mental condition is unaltered. 
The optic neuritis has given place to commencing atrophy. 
The knee-jerks are again active. The crossed hip reflex is 
still present and is constant. 

T am indebted to Dr. E. D. Macnamara, under whose care 
the patient is, and to Mr. Ballance for permission to record 
this note. 
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Pebictus and Aotices of Pooks. 


Diseases of Infants and Children. By HENRY DWIGHT 
CHAPIN, A.M., M.D., Professor of Diseases of Children, 
New York Post-Graduate Medical School and Hospital ; 
and GopFREY ROGER PISEK, M.D., Professor of Diseases 
of Children, University of Vermont. Second edition, 
revised. London: Bailliére, Tindall, and Cox. 1912. 
Pp. 636. Price 18s. net. 

THIS text-book is well adapted for the use of students and 
practitioners ; it is practical, lucid, and interestingly written. 
More detailed attention is given to the general condition 
of the normal child than s usually found in text-books on 
the diseases of infants and children—the several diagrams 
illustrative of the relative weights and heights of groups of 
boys and girls in America are examples, and further indica- 
tions are present of due regard to the psychology of the 
child. The directions as to the feeding and clothing of 
infants and young children are clear and practical, and all 
matters hygienic are fully considered. 

In treating the various methods which are used in the 
feeding of infants as a whole the general attitude is 
thoroughly sound, and such as to commend itself to those 
interested in this branch of knowledge. ‘Thus it is pleasing 








to find that considerable stress is laid upon the individual 
The authors point out that the varying 


feeding of infants. 
factors obtaining in each case must be considered, and no 
routine method must be adopted. ‘The importance of breast 
feeding is emphasised and many details as to the manage- 
ment of the breasts and as to the character of the milk itself 
are given. Artificial feeding is also fully considered, espe- 
cially the details of percentage feeding, which had its origin 
in America. ‘The authors very justly point out that although 
the adjustment of the percentage composition of the food is 
of great importance, it cannot be regarded as the panacea 
for all nutritional disturbances ; in fact, its chief virtue lies 
in the educational advantages which a knowledge of this 
method affords to those who have mastered the details. 
The amount and number of times of feeding are, perhaps, 
not adequately defined, but in the few instances which 
disprove the general rule the figures given suggest an appre- 
ciable degree of over-feeding—at any rate, according to our 
standards, and probably to those for most countries. The 
amount of food, the frequency of feeding, and the degree 
of dilution are, indeed, considerably greater than those 
found most satisfactory here in England, especially after the 
first few weeks of life. 

Some of the diseases of infants and children are dealt 
with extremely briefly, the remarks usually 
cover the most essential points; this is especially 
the case in dealing with those troubles which are not 
peculiar to children but are common to adults, and it 
would appear that in this respect the book is intended to 
be used rather as an adjunct to a text-book of general 
medicine than as a complete treatise on the diseases of 
infants and children. Under the treatment of diphtheria 
intubation is advocated in place of tracheotomy, which, 
the authors say, is now very rarely practised in America, 
and is performed only in those cases where intubation has 


although 





failed. The process of intubation is fully described and 
illustrated with photographs. A valuable feature of the 
book consists in the description of the more important 
methods used in practical pathology in connexion with the 
diseases of infants and children. Thus the main points in 
the carrying out of the Wassermann reaction and the 
meaning of the various steps are clearly and concisely 
explained. Most medical students and practitioners know 
the use of this and other tests, but very many do not realise 
the principles upon which these methods are based, and 
although such teaching is an excrescence on the work it 
has its value. 

The section covering diseases of the heart is disappointing 
and hardly commensurate in detail and extent with the 
importance of the group of diseases in childhood. For 
instance, one short page is devoted to the whole subject of 
myocarditis, surely one of the most important of patho- 
logical conditions affecting the developing heart ; while 
under the heading ‘‘ Diseases of the Pericardium,”’ a subject 
itself most needlessly curtailed, there is practically no 
mention of pyo-pericardium, its differential diagnosis from 
hydro-pericardium, or its treatment. 

Taking this new work as a whole, we may say that it is 
neither better nor worse than most of its fellow volumes on 
the same subject, which issue with unfailing regularity from 
each and every school of medicine in America. It certainly 
embraces no new doctrines which need. strain our allegiance 
to our old transatlantic favourites, much less to the many 
excellent text-books of British origin. It is copiously illus- 
trated by instructive diagrams and plates, which refer not 
only to diseases and diseased conditions but also ‘to 
apparatus, including some designed by the author, notably 
an indiarubber spool for drainage in empyema and a urinal 
for collecting specimens of urine from infants of both sexes. 


‘t/t roe poe 

Modern Science and the Illusions of Professor Bergson. By 
Hucs S. R. ELLiort. London: Longmans, Green, and 
Co. 1912. Pp. 257. Price 5s. net. 

In the preface which he contributes to this volume 
Ray lLankester expresses concern that an 
unmerited importance should have been attached to 
M. Bergson’s writings by a section of the English public 
“misled by the ingenious and systematic advertise- 
ment of M. Bergson by those who amuse themselves with 
metaphysical curiosities.” This is one way of describing: 
thinkers of the distinction of the late Professor William 
James, and will prepare the reader for the matter and style 
of the work which has won Sir Ray Lankester’s commenda- 
tion, while Mr. Elliot’s title has already done the same. 
The aim of the work, as explained by the author, is to 
investigate those portions of M. Bergson’s philosophy, and 
those portions only, which profess to be founded on facts— 
‘‘on gross material facts,” as Mr. Elliot puts it with an 
entirely proper desire to leave no doubt whatever as to his: 
meaning —and which, therefore, come within the province of 
All speculations not controllable by facts of this: 
and rigidly excluded from the scope 
of Mr. Elliot’s inquiry. His antimetaphysical bias, however, 
appears to have proved too strong for him in some places, 
where, instead of adhering to his plan, he gives a good deal 
of space to the discussion of what he considers ‘‘ foolish 
puerilities,” and to criticism of the philosophic thinkers 
who do not share his own belief that ‘‘the whole universe 
and that ‘*every human 


Sir his 


science. 
quality are condemned 


is explicable by physical laws,” 
achievement in science, commerce, and the arts has been 
reached solely by means of physical law.” 

We are far from saying, however, that there is no room 
for Mr. Elliot’s restatement of the accepted position of 
materialism, but the pages which it fills might have been 
































——— ea 


THE LANCET,] © REVIEWS AND NOTICES OF BOOKS. 





[AuGusT 3, 1912. 997 


occupied, having regard to his stated intentions, by a 
detailed attempt to meet M. Bergson’s denunciations of the 
mechanistic explanation of life. To take one typical 
nstance, M. Bergson in ‘‘I’Rvolution Créatrice ” lays 
stress on the remarkable fact that in organisms so far apart 
as vertebrates and molluscs we find the visual organ 
constructed on the same intricate plan, with retina, 
lens, and cornea, and he very pertinently asks how the 
occurrence of the same complex structure on two divergent 
lines of evolution is to be accounted for on any theory of 
accidental variation. Mr. Elliot considers that he dis- 
poses of the difficulty by saying that ‘‘it is not stranger 
than any other of the wonderful facts of biology,” and that 
anyhow, since the only practicable ways of focussing light 
are by a lens and by a pin-hole, it is mathematically an even 
chance whether vertebrates and molluscs developed the same 
kind of eye or different kinds. We do not feel that this 
is quite satisfactory. The point at issue is very definitely 
one of those with which M. Bergson’s critics might be 
expected to deal, as touching facts within the province 
of science. 

We have read this book with considerable interest. Despite 
the exposed nature of some of Professor Bergson’s defences 
we do not think that the French philosopher has been so 
completely disposed of as the author’s school of thought 
willhold. But none the less we have here a refreshingly 
outspoken contribution to the greatest of debates, 




































In the diagram of Le Cat’s experiment the shadow or the 
pin-head lies below the level of the pupil. These things 
should be put right in a later edition, 

Index of Practical Nursing. By J. Bast Cook, M.D. 
Vict., D.P.H., Senior Assistant Medical Officer, Kensington 
Infirmary. London: Bailliére, Tindall, and Cox. 1912, 
Pp. 166. Price 2s. net.—The title of this useful little book 
sufficiently tells its story. In alphabetical order for easy 
reference instructions are given as to all the details of 
preliminary attention to cases; the nurse’s duties before, 
during, and after operations; the care of instruments, their 
preparation for operation and cleaning afterwards ; the rules 
and cautions for administering various kinds of baths ; the 
preparation of medicated baths; poultices, enemas, and 
various kinds of topical applications; the application of 
splints and bandages; the passage of catheter and testing 
of urine, and such surgical first aid as may well fall to the 
nurse. The book is practical and convenient, and contains 
many details that are rarely to be found in a text-book. 

Anleitung zur Funktionspriifung des Ohres. (Priifung des 
Gehir- und Gleichgewichtsapparates.) Fiir die Prawis 
dargestellt. Von Dr. A. SONNTAG und Dr. H. J. WonFr in 
Berlin. Mit einem Vorwort von Professor Dr. G. BRUHL. 
Berlin: §. Karger. 1912. 19 abbildungen. Pp. 69. 
Price 2.50 marks.—This is a short réswmé of part of 
what is known about hearing tests and is quite clearly 
written and carefully compiled. It is not to be expected 
that the authors would have anything novel to report 
as to hearing tests. But it was to be hoped that 
some notice would have been accorded to methods such 
as that of Marage of testing with syrens; they are, how- 
ever, not mentioned. Almost half of the work is 
devoted to testing terminations of the vestibular nerve, the 
methods of Barany and others being brought together. 
Certainly there is but little of importance omitted. 





LIBRARY TABLE. 

The Gateways of Knowledge: An Introduction to the Stud Yy 
of the Senses. By J. A. DELL, M.Sc. Vict., Assistant Master, 
Sexey’s School, Bruton, Somerset. With 52 illustrations. 
London: Cambridge University Press. 1912. Pp. xii.-172. 
Price 2s. 6¢.—This little work is one of the ‘*Cambridge 
Nature Study Series,” and the preface is written by Mr. 
Hugh Richardson, the general editor of the series. The 
author—in 89 exercises—makes a study of the senses, a 
subject that is beginning to interest the rising generation of 
schoolmasters. The exercises are such as can be done in 
the class-room. The book is intended for use in higher 
primary and lower secondary schools—that is to say, for 
pupils of about 12 to 15 years of age. It is claimed that 
**complete instructions are given for these exercises so that 
the book shall be intelligible-in the absence of a teacher. 
Saree The proposed practical work is not only what might be 
done by eager boys and girls on half holidays, but what can 
be done by every pupil in the course of ordinary school work.” 
There are 52 illustrations to aid the text, which treats of the 
following subjects: Observation, brain nerves and sense 
organs, touch, heat, cold, pain, machinery and experience 
of movement, taste, smell, sound and hearing, sight, eye, 
experience of sight, action and memory. In each exercise 
the materials required are given ; then follow the instructions 


MISCELLANEOUS VOLUMES. 

Now that the air is heavy with State medical service 
under the Insurance Act various alternative propositions for 
a national medical service are being suggested. The Dawn 
of the Health Age, by Dr. BENJAMIN Moore (London : 
J. and A, Churchill; Liverpool: The Liverpool Booksellers’ 
Co., Limited. 1911. Pp. 204), upon which we commented 
in a leading article in THE LANCET of April 22nd, 1911, 
p. 1090, is now published in a paper-covered edition at the 
price of Is. In The Six Cardinal Points and After; A 
National Medical Service (Liverpool: Philip, Son, and 
Nephew, Limited. 1912. Pp. 21. Price 3d. net), Dr. R. J. 
IRVING also proposes a scheme whereby he believes that a 
satisfactory salaried national medical service could be estab- 
lished. He first points out that while no business man would 
take the risks of fire or burglary insurance without being 
certain of a fire brigade or a police service, the Govern- 





and a series of supplementary exercises or questions. The 
work will prove useful to teachers, but we doubt if all the 
practical exercises it contains can ‘‘be done by pupils in 
the course of ordinary school work,” as Mr. Dell thinks. 
Be this as it may, Mr. Dell has rendered excellent service 
by his publication, which will be useful also to medical 
students, some of whom ought to know more than they do 
of the physiology of the sense organs. But there are some 
inaccuracies. For instance, on p. 9 we find ‘‘the more 
delicate ‘internal ear’ where the actual hearing takes 
place”; and on p. 14, ‘‘if the brain of a living animal is 
damaged it can no longer feel or act and may very probably 
die.” The illustration of a nerve fibre (Fig. 6, p. 15) is 
misleading. We very much doubt also if many school 
; boys can be brought to appreciate fully Weber’s law. 


ment walks into health insurance knowing that there is 
no organised system for protecting health individually, but 
that, on the contrary, such assistance as has hitherto been 
casually rendered by medical men may be withheld owing to 
the unsatisfactory terms offered them. He makes a distinc- 
tion between individualistic Socialism and communistic 
Socialism, the first being altruistic, the second parasitic. 
Dr. Irving, like Dr. Moore, appears to consider that a whole- 
time salaried national medical service would prove the 
solution of the medical problem, and he adds that ‘‘ medicine 
also is essentially a calling suitable for salaries.” He 
submits a scheme for such a service based on districts with 
100,000 people, which, allowing one doctor for every 2000 


people, would call for 50 practitioners. He does not explain, 


however, how such a scheme would work in sparsely 





























































amount of bread for seven days. Although the time» 
was too short to yield nutrition balances upon which | 
definite conclusions can be based, the effects of bread. 
diet upon the metabolic balance-sheet are not without 
interest and are discussed in the paper. As measured by 
energy and protein the degree of absorption in different: 
individuals showed marked uniformity. The results, as a 
whole, lend no support to any extreme view as to the 
advantages or disadvantages possessed by standard bread.. 
With regard to the availability of their total energy white 
pread and standard bread differ but little. With regard to. 
protein there is a distinct advantage on the side of white. 
bread, some 3°5 per cent. more of its nitrogen-content being. 
absorbed. Harden and Lane-Claypon describe observa-. 
tions on the occurrence of ferments m the sterile milk. 
collected by the milking-tube from cows and goats., 
They find that the presence of peroxidase and .catalase- 
can be demonstrated in. milk obtained by catheter 
from both goats and cows. The catalase content of goats’ 
milk is apparently higher than that of cows’ milk. 
They further find that the reduction of methylene blue does, 
not occur in these specimens, at any rate within many hours, 
and that Schardinger’s reagent is not reduced by goats’ milk, 
but is often reduced by cows’ milk. Ledingham and Dean. 
contribute a paper on the Action of Complement-fractions on. 
a Tropin-B. Typhosus System with Comparative Hemolytic. 
Experiments. The term “ tropin’ is employed to designate. 
the antibody in an inactivated immune serum which, in the 
absence of complement, is able to effect’ sensitisation of 
micro-organisms for phagocytosis. The paper is illustrated 
with a number of diagrams, and contains many interesting 
tables. The results are difficult to summarise shortly, and. 
the paper should be studied by all interested in the subject. 
Penfold contributes an interesting paper on bacterial 
mutation. He describes at ‘length numerous observa- 
tions on bacteria from feces producing colonies having 
acid papille on lactose-agar plates, and the subcultures 
obtained from such papillz. He comes to the conclusion. 
that lactose mutation appears to be a common property of 
many bacterial species, and has practically no specific 
differentiating value at all. It is yet premature to say whether 
every member of any species possesses this property of 
mutating when grown on agar. The power to vary quickly in 
respect of dulcite appears to belong to every strain of B. typho- 
sus. Tebbutt describes observations on the bacteriology of 
asylum dysentery, in which he found dysentery bacilli of the 
mannite-fermenting type. They could be divided into two sub- 
groups, according as (a) they do or (b) do not (1) ferment 
 gorbite, and (2) form indol from peptone broth in six days.. 
Several attempts to infect a monkey with sorbite-fermenting - 
strains were unsuccessful. No dysentery bacilli were found in 
flies infesting the surroundings of chronic and acute cases of 
bacillary dysentery. Glynn and Lewis describe experiments 
on the detection of anthrax spores in industrial material. 
After giving 2 detailed summary of the work of previous 
observers they recount their own experiences. They con- 
clude that the most certain method is by the .in- 
oculation of guinea-pigs with the centrifugalised deposit 
of the watery extract of the material. They found anthrax 
spores by the inoculation method in 21:3 per cent. of 144 
samples of industrial material, supposed to have produced 
anthrax in Liverpool amongst those who handled them. Of 
these samples 28°6 per cent. were from hides, 22°2 per cent. 
from wool, 20°6 per cent. from hair, and 7:1 per cent. from 
bones. Anthrax spores were found in one sample of 
‘« disinfected” hair, and in @ sample of peameal used 
for feeding cattle confined to a shippon, one of which 
died from anthrax. The meal was probably infected from 
the sack. my ; 


inhabited districts. His plan does not materially differ 
from that propounded by Dr. Moore save in the fact that 
it is more sketchy. Incidentally he considers the six 
cardinal points of the British Medical Association ‘‘un- 
business-like, impolitic, contentious.” A handy little 
pamphlet giving in a few words the main outline of 
the National Insurance Act, presumably for the instruc- 
tion, not only of the persons who will become insured, 
but also of those, a numerous class, who are otherwise 
affected by it, who possibly desire to discuss it, and who in 
fact know very little about it, is National Health Insurance, @ 
Plain Exposition of the Act for Employers and Employed, by 
J. T. Rricwarps, B.Sc., M.B.Edin., chairman of Health Com- 
mittee, Battersea Borough Council (London: Wm. Pull and 
Co. Second edition. 1912. Pp. 16. Price 2d.). Dr. Richards 
deals only with health insurance, and does not discuss the part 
of the Act which is concerned with unemployment, and a 
modest note at the end explains that the writer is not a lawyer, 
and has not submitted his booklet to one. In form he 
puts himself in the position of the insurable person and dis- 
cusses what his payments are to be, how they are to be 
made, how his benefits under the Act are to be obtained, 
and what they will be in the various circumstances in 
which benefits are provided. It will be gathered from 
the above and from the position occupied by the writer 
that he deals with no controversial topics affecting his 
profession in connexion with the Act, but simply explains 
it for those who may desire a brief exposition. 
Another pamphlet bearing on this burning topic is The 
National Insurance Act Criticised and Reviewed in Plain and 
Popular Language, by H. E. JONES (Govan : John Cossar. 
1912. Pp. 80. Price 6d. net). Though it is not so stated 
on the title-page, the author is a medical man. He starts by 
admitting that the Insurance Bill was ‘‘inspired by a 
generous and sympathetic heart, studied by an able mind, 
and drawn up with regard to all the minute details of a legal 
document.” But on examining its provisions, both as regards 
medical benefit and unemployment, which he does in a style 
as racy as it is trenchant and logical, in most of the points 
in which it seriously affects various classes of the public he 
finds it wanting. The pamphlet is a reprint of articles which 
originally appeared in the Govan Press. The National 
Insurance Act has two outstanding features: the extreme 
complexity of its provisions and the enormous number of 
persons and the great variety of classes affected by it. It 
is a long Act, involved and often obscure in the wording of 
many of its provisions, so that each section has to be read in 
the light of some other section, or as explained by a 
schedule, and this involves constant cross reference. These 
considerations have led Mr. H. Wippell Gadd to compile his 
Guide to the National Insurance Act, 1911, with Notes and 
Index (London : Effingham Wilson. 1912. Pp. 140. Price 
1s. net), in which he assembles, so to speak, these disjecta 
membra, doing the reference and cross reference for the 
reader. The subjects of medical benefit, sanatorium benefit, 
and maternity benefit are treated fairly fully in pp. 19-32, 
with as much clearness as the involved nature of the subject 
permits. 








































































JOURNALS AND MAGAZINES. 


The Journal of Hygiene. Edited by G. H. F. NUTTALL, 
J. 8. Haupane, A. NEwsHoutme, OC. J. Martin, J. C. G. 
LEDINGHAM, and G. 8. GRAHAM-SMITH. Vol. XIL., No. 2. 
June, 1912. Cambridge University Press. Price 7s. 6d.— 
Newman, Robinson, Halnan, and Neville describe some 
experiments to test the relative digestibility of white and 
*¢ standard” breads. Each of the four individuals who took 
part in the experiments consumed approximately the same 
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BRITISH MEDICAL ASSOCIATION. 


EIGHTIETH ANNUAL MEETING IN LIVERPOOL. 
—o 





THE annual banquet of the Association was held in the 
Philharmonic Hall, Liverpool, on the evening of J uly 25th, 
under the chairmanship of the newly elected President, 
SirJames Barr. About 350 members and guests were present, 
and thanks to the energy and hospitality of the local com- 


mittee and dinner secretaries the evening was a great success. 


Among those supporting the President were the Lord Mayor 


of Liverpool (Lord Derby), the Bishop of Liverpool (Dr. 
Chavasse), Professor Robert Saundby, Sir John W. Byers, Dr. 


chief office-holders of the British Medical Association, 
the mayors of neighbouring boroughs, and many well- 
known citizens. and leading local representatives 
medicine. The toast of ‘‘ The 
of Liverpool” was proposed by Dr. J. A. Macdonald, 


I Liverpool upon the great progress which had taken place 
since their last annual meeting there 29 years ago. Lord 
Derby, in reply, said that the University and corporation 
could justly claim to merit the appreciation of the medical 


Tropical Medicine and the extensive work undertaken by 
the city in the matter of housing reform. The Bishop of 
Liverpool, who proposed the toast of ‘‘ The Association ” in a 
charming and humorous speech, referred to the direct 
connexion of his own family with medicine for 200 years, 
and said that the thought of that profession 


being 
on half-pay, starved, and straitened was abhorrent to 
the mind of every Briton. The reply was entrusted 
j to Dr. E. J. Maclean, chairman of Representative Meet- 
ings, who ably outlined the position of the Association 
in relation to the Insurance Act. He asked that the public 
should grasp that the medical profession was not losing 
sight of their interests in the matter. There were mis- 
understandings about the breaking off of negotiations ; by 
this term they did not mean that for all time medical 
men would boycott the Act. Something, however, must be 
done to dispel the distressing atmosphere of uncertainty, 
and they wanted to know what services they were going to 
be called upon to perform. Mr. Robert Jones gracefully 
proposed the health of the guests, which was responded to 
by Mr. Helenus Robertson (chairman of the Mersey Dock 
Board), and Professor Albert Abrams, of San Francisco. 
Finally, the toast of ‘‘The President” was submitted in 
r warm terms by Sir John Byers, and Sir James Barr replied. 











' The National Temperance League again held a successful 
} breakfast during the annual meeting. This took place in 
| the Walker Art Gallery on the morning of July 25th, 
under the chairmanship of Mr. Alexander Guthrie, a Vice- 
' President of the League, who was supported, amongst other 
| members of the medical profession, by Sir James Barr, Dr. 
1 F. W. Mott, Dr. Dudley W. Buxton, and Mr. T. H. Bickerton. 
The chairman, in welcoming the company, referred to the 
! progress which Liverpool had made during recent years in 
| fighting the evil of intemperance; and Sir James Barr 
pointed out that people generally were becoming more 
temperate, and that medical men were prescribing less 

alcohol. Dr. Mott, in the course of a very interesting 

address, urged the necessity for tolerance among temperance 
| reformers, and showed how pauperism, insanity, and tuber- 
culosis were co-related with drunkenness. He was certain 
from his own experience that there was already a steady 




















G. A. Gibson, Mr. F. T. Paul, Professor Armstrong, the 
of 
City and University 


chairman of Council of the Association, who congratulated 


profession, and instanced the success of the School of 


diminution in the amount of disease due to alcoholism. The 
breakfast ended in time for members to attend the meetings 
of the various scientific sections. 





The Continental Anglo-American Society held .its annual 
luncheon this year on July 25th at the Midland Adelphi 
Hotel, Liverpool. The winter dinner of this society is 
usually held in Paris and the summer luncheon in England 
during the annual meeting of the British Medical Associa« 
tion. The chair was taken on this occasion by Sir StClair 
Thomson, one of the founders of the society. Lunch was 
served in one of the cloisters which surround the central 
court of the new hotel, and there was a good gathering of 
members and guests. After the chairman and Dr. F. M, 
Sandwith, another original member, had welcomed those pre- 
sent, Dr. E. J. Maclean and Professor H. 8. Birkett (Montreal) 
replied on behalf of the visitors. The society, as its name 
implies, forms a pleasant social link between the scattered 
English-speaking members of the medical profession who 
practise throughout the continent of Europe and in its 
adjacent countries. The retiring honorary secretary, Dr. 
Leonard Robinson, to whom the society owes much of its 
success in recent years, was present at the luncheon, as well 
as his successor, Dr. Robert Turner. 





On Friday afternoon, July 26th, a Congregation of the 
University of Liverpool was held in the Philharmonic Hall 
for the conferment of honorary degrees. The Chancellor 
of the University, Lord Derby, who presided, was sup- 
ported by a large company, many of whom were in 
academic costume. A procession was formed, consisting 
of the University authorities, representatives of the British 
Medical Association, and civic dignitaries, and this proceeded. 
to the platform, where the recipients of the honorary 
degrees were presented one by one in laudatory terms to 
the Chancellor. The degree of Doctor of Laws was con- 
ferred upon Sir James Barr (Liverpool) and Sir William 
Macewen (Glasgow), and the degree of Doctor of Science 
upon Dr. George Armstrong (McGill University), Dr. G. A. 
Gibson (Edinburgh), and Mr. F. T. Paul (Liverpool). 
Before the proceedings closed Dr. H. J. Maclean, on behalf 
of the British Medical Association, presented Lord Derby 
with the scroll of honorary membership of the Association. 





A large factor in the success of the eightieth annual 
meeting of the Association was the hospitality provided by 
the medical profession of Liverpool. The local committees 
gave themselves up to the entertainment of their guests, 
and individual medical men and public bodies took an 
active part in welcoming the visitors to their city. Each 
day from Tuesday to Saturday had a full programme of 
festivities suited to all tastes. Large numbers attended the 
soirée on Wednesday evening and the ball on Friday, 
and the afternoons were filled with garden-parties, visits to 
Atlantic liners, tours round docks, works, and warehouses, 
and pleasure trips of every conceivable kind. All who 
attended the Liverpool meeting will remember it for the 
excellence of its social programme and for the warm welcome 


given by their colleagues of that city. Our thanks are due 
to them and to the executive of the British Medical 
Association for their courtesy and hospitality to our 
representatives. 


Professor J. L. Todd, McGill University, Montreal, President 
of the Section of Tropical Medicine of the British Medical 


Association, entertained the members of the section ta 
luncheon in the University Club, Liverpool, on Friday, 
July 26th. Among those present were: Dr. J. W. W. 


Stephens, Professor R. Newstead, Dr. W. I’, Prout, C.M.G., 
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Dr.<Fantham, Dr. H. Seidelin, Dr. R. Stenhouse Williams, 
Lieutenant-Colonel J. K. Ritchie, Major 8. R. Christophers, 
Captain Williams, Captain Riley, Professor Weinberg 
(Pasteur Institute, Paris), Dr. F. M. Sandwith, Dr. Law, 
Dr. E. P. Minett (Demerara), Dr. Bayon, and Dr. B. 
Blacklock, joint honorary secretary of the section. Mr. 
Alan Milne, C.M.G., Secretary of the Liverpool School of 
Tropical Medicine, was also present. 







































THE SECTIONS. 
MEDICINE. 
WEDNESDAY, JULY 24TH. 
President : Professor T. R. GLYNN (Liverpool). 
The PRESIDENT opened the proceedings after a few words 


of welcome by calling upon 
Dr. Davip B. LEES (London) to open the discussion on 


The Diagnosis and Treatment of Early Cardiac Complications 
of Rhewnatism, 

which he did under the following headings: 1. ‘* Acute and 
subacute rheumatism ” is a microbic infection, most common 
and most virulent in childhood, less frequent and usually 
Jess virulent in adolescents and young adults. 2. There is 
but one symptom which is present in every case of the 
disease. Arthritis, nodules, endocarditis, pericarditis, 
pleurisy, tonsillitis, erythema, chorea, and all other rheu- 
matic symptoms may be present or absent, but dilatation of 
the left ventricle is invariably present. This is caused by 
toxeemia or myocarditis or both, and is a very early symptom. 
3. The dilatation can be easily detected by careful per- 
cussion rightly performed. It is quite easy to determine 
the sloping line of dulness of the edge of the left 
wentricle in the fourth and fifth left interspaces, and 
that of the right auricle in the fourth right interspace. 
4. The first essential for the successful treatment of the 
eardiac implication of rheumatism is prolonged rest. 5. 
The second essential is an adequate antirheumatic medica- 
tion, the most useful being a combination of sodium sali- 
cylate and sodium bicarbonate, one part of the former to two 
of the latter, in adequate and increasing doses. 6. During 
the treatment by salicylate it is necessary (a) to prevent 
constipation, (b) to keep the urine slightly alkaline, (ce) to 
stop the medicine when vomiting or other symptom due to 
salicylate occurs, but to resume it after a few hours in a dose 
one-half the size of the dose last given, and soon to increase 
the amount as far as possible. 7. When the dilatation (with 
or without endocarditis) is great, and especially when peri- 
carditis is present, the medicine should be freely given, and 
an ice-bag should be kept permanently over the precordial 
region, with due precautions against general chill. Careful 
nursing is essential. The application of leeches is sometimes 
beneficial. The speaker urged free administration of sodium 
salicylate, and had attained a maximum of 600 grains with 
1200 grains of sodium bicarbonate daily, the latter being 
added to the point of alkalinisation of the urine to prevent 
acidemia. In pericarditis this treatment should not be 
suspended as was usually taught. He believed that 
inadequate salicylate treatment was responsible for most of 
the ill effects in cardiac complications. 

Dr. ALBERT ABRAMS (San Francisco) objected that cadiac 
dilatation could not be regarded as pathognomonic of acute 
rheumatism, inasmuch as it occurred in nearly all acute 
infectious diseases. It was a neuro-muscular affection asso- 
ciated with depression of the vagus. He recommended pilo- 
carpine to maintain the tone of the heart. Salicylate of 
soda was a marked depressor of the vagus and itself pro- 
duced cardiac dilatation. Antipyrin acted in a similar way. 
fn rheumatism dilatation resulted both from the toxin of the 
disease and from the salicylate, which pilocarpine corrected. 
He thought also the effect of the ice-bag over the preecordium 
was to induce cardiectasis. He agreed that salicylate of 
soda was inadequately administered. Its effect was both 
curative and diagnostic, for rheumatic fever speedily yielded 
to it, whereas in other fevers patients could not tolerate it. 

Dr. F. J. Poynton (London) said that he had some years 
ago enjoyed the privilege of working with Dr. Lees on this 
subject. His own observations did not convince him of the 
constancy of cardiac dilatation in early rheumatism, neither 

was he impressed with the efficiency of salicylates in 


preventing or correcting cardiac complications. He fully 
agreed as to the need for protracted rest in these cases, 
beyond that which could be afforded in the wards of a 
general hospital, so that there was as great need for 
sanatoriums for cardiac cases as for consumptives. He drew 
attention to the frequency with which mitral stenosis 
developed after repeated attacks of chorea and to the 
numerous cases in children when the heart only was affected, 
sometimes with tonsillitis, but without painful arthritis, the 
attack being followed by persistent tachycardia and some- 
times by mitral stenosis. Nothing so effectively put back 
these cardiac cases as over-exertion, and that was where 
ordinary convalescent home treatment failed. 


Dr. CAREY CoomMBs (Bristol) mentioned experiments with 


several strains of the rheumatic organism, which produced 
the same effects in all animals asin man. The polygraph 
showed a lengthening of the auricular contraction interval 
only, which, however, was not found in the very early 
stages. Early diagnosis of heart complications could be 
made only by routine examinations frequently repeated. 
Recurrences he attributed to underfeeding, fatigue, and 
damp. He was still hopeful as to preventive measures 
diminishing cardiac disease. 


Dr. F. S. LANGMEAD (London) said that of rheumatic 


cases admitted to hospital only a minority were first attacks, 
though previous ones might not have been recognised. Rheu- 
matic anemia, vague limb pains, and even tonsillitis, 
received scant attention, though they might be associated 
with the initiation of cardiac disease. Tonsillitis occurred 
with four times the frequency in rheumatic subjects com- 
pared with others. The origin of rheumatic heart disease 
was still wrapped in mystery. Between 34 and 64 years of 
age 2°6 per cent. of children examined showed signs of 
cardiac trouble, while between 64 and 14 years 6-9 per cent. 
were affected. This was in apparently normal school children 
where no rheumatic history could be elicited. He could 
recall only 18 instances of rheumatism in children without 
permanent damage to the heart. Detection of early rheu- 
matism was undoubtedly most important, but was at present 
difficult, as little was known about it. No provision as yet 
was made for the protracted and adequate treatment of poor 
children. 


Dr. F. 8. Price (London), whose paper was read by Dr. 


JOHN Hay (Liverpool), insisted on the importance of early 
recognition and prolonged treatment and rest in rheumatism. 
In childhood arthritis was slight or absent, whereas the 
organs were prominently affected. Heberden’s nodes, 
purpura, tonsillitis, and chorea were constantly associated 
with endo-, myo-, or peri-carditis. Early cardiac physical 
signs were slight and vague. Intermittence, heart-block, 
and auricular fibrillation were rare. 


Dr. J. F. Hants Danity (London) said that dilatation 


depended on the extent of the infective process. Rheu- 


matism induced early dilatation. Strychnine and sparteine 
sulphate improved the heart’s tone. Pallor sometimes 
connoted endocarditis, but there were many other causes. 
The dose of salicylate, he thought, should be carefully 
adjusted to the patient. Partial heart-block was common 
and transitory. 

Dr. WILLIAM HUNTER (London) said that the origin of 
rheumatism was still vague. It was evidently an acute 
infective disease, and the channel of entry was frequently 
the tonsils and adjacent naso-pharyngeal region, affections 
of which parts were closely associated with rheumatism. 
Streptococcic organisms produced pseudo-rheumatic mani- 
festations, and were derived from various septic sources. 

Dr. T. R. BRADSHAW (Liverpool) was inclined to dispute 
the use of bicarbonate of soda, and asked how the difficulty 
of its insolubility was met. He thought, also, one could not 
insist on the constant presence of dilatation of the left 
ventricle, seeing that in the normal child the apex was in the 
nipple line or even outside it up to 12 years. As to prolonged 
rest, he found that patients who were blistered remained 
14 days longer in hospital than those treated otherwise. 
With regard to statistics, however, he said, ‘‘You can do 
anything with, and nothing without, them.” 

Dr. LEEs, in reply, said though he held that dilatation of 
the heart was invariably present in acute rheumatism he did 
not suggest that it was absent in other acute affections. In 
regard to experimental evidence, he contended that the 
effects of drugs in disease were not comparable to those pro- 
duced in a healthy body. A. syphilitic baby fattened on 
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puly. hyd. c. cret., but a healthy one would not. Salicylate 
of soda was not a depressant to a rheumatic patient, and ice 
over the preecordia checked the degenerative changes which 
induced depression, With due respect to Dr. Abrams, he 
could not accept his conclusions. It was not right to say that 
any method of treatment conscientiously used was criminal. 
Dr. Poynton was sceptical as to the curative effect of 
salicylates in acute cardiac affections. Dr. Lees con- 
tended that the dose usually given was too small, and in 
that sense he agreed with Dr. Poynton as to its results. 
Dr. Carey Coombs had made valuable investigations which 
would be welcomed when published. He agreed that the 
overlapping right ventricle and receding left in mitral 
stenosis vitiated an estimate of dilatation, but he was not 
speaking of such, but of initial changes in a previously 
healthy heart. In reply to Dr. Bradshaw, full doses of 
salicylate could alone be expected to help chorea, as it was 
an organic disease. No one would expect benefit from small 
doses of potassium iodide in cerebral syphilis. He could not 
defend his mixture with the large dose of sodium bicarbonate 
as agreeable, but the children took it. He differed as to the 
apex being outside the nipple line in children normally. 
Certainly after seven years the apex was never normally 
outside the nipple. 


SURGERY. 
WEDNESDAY, JULY 247TH. 
President, Professor RUSHTON PARKER (Liverpool). 


After a few introductory remarks by the PRESIDENT, re- 
ferring to the life work of the late Lord Lister, 

Mr. W. HARRISON CRIPPS (London) introduced a dis- 
cussion on 


The Treatment of Carcinoma of the Rectum. 


He said that the first planned excision of the rectum was 
performed by Sir James Paget in 1878, and referred to the 
fact that the late Sir Herbert Allingham introduced the 
operation of inguinal colotomy into this country. Referring 
to 445 cases in his own practice, he said that he had only 
met with one pathological type—viz., that of adenoid 
cancer. There was no essential structural difference 
between the most innocent papilloma and the most 
malignant cancer, the difference being determined merely 
by the direction of growth, whether into the lumen 
of the bowel or into the tissues of its walls. No 
mechanical irritation of the bowel was considered capable 
of causing cancer, but, as in the analagous case of the 
oak-galls, it must be due to a specific living germ. Mr. 
Sampson Handley’s views as to lymphatic extension of the 
disease were quoted. The evidence derived from staining 
by muci-carmin was not accepted, and it was held that the 
theory of early lymphatic permeation was quite contrary to 
clinical evidence. A strong protest was made against 
removing an extensive length of bowel in early cases of 
disease. The good results obtained by limited operations 
were held to prove that such operations are quite satisfactory, 
as illustrated by a table of 47 cases of patients alive from 
1 to 26 years after the operation. Cancer of the rectum was 
considered to be capable of diagnosis only by touch, the 
sigmoidoscope being quite valueless. A warning was given 
against passing the finger through tight malignant strictures. 
Only about one-third of the cases were suitable for radical 
operation. Under an anesthetic one must be able to get 
above the disease and the growth must be moveable. For 
other cases inguinal colotomy was very valuable and extended 
life from an average of seven months to one of two years. 
Two methods of attack were possible. If the disease 
was within four inches of the anus a perineal operation 
was all that was wanted. Cases in which it was 
above four inches, required the posterior sacral operation, 
but primary union of the ends of the bowel by the latter 
method had never been found possible. On the other hand, 
some years after the posterior excision it was often possible 
to reunite the ends of the gut. As regarded attack through 
the abdominal cavity, only five or six cases came within 
the speaker’s personal experience, and he had no 
enthusiasm for this method. The tendency to contraction 
of the scar after excision must be prevented by early use of 
bougies. A table of 445 private cases with the full after- 
history was presented. Nearly all cases of recurrence took 
place within three or four months of operation, and only 


once had he knownfrecurrence take place after two years, A 
strong plea was entered for earlier diagnosis. As regarded 
choice of method, in 151 cases only colotomy was done, and: 
in 107 excision. As regarded mortality, this was shown only 


in 108 cases, of which 8 died. Of the 100 who recovered 40 


died from recurrence within a short time and 42 remained 
well after three years. The actual period of survival. in 
these cases varied between three and 26 years. The date ati 
which recurrence was observed was noted in 38 cases, andi 
in 23 of these it was before the expiration of nine months. 
and in only one later than two years. 

Mr. C. A. Morton (Bristol) considered that occasionally 
union after the posterior sacral operation could be obtained. 
An experiment on the dead body had satisfied him that it was 
impossible to bring down the upper part of the pelvic colon low 
enough to make a union without interfering with its blood- 
supply. Recurrence in nearly all cases when it occurred took 
place in the rectum, and, further, the functional result of most 
cases was bad owing to the formation of a fistula, and for 
these reasons the abdomino-perineal method was adopted) 
The increased risk of this method was admitted, and it was 
pointed out that this increased risk was chiefly in the male 
sex. Personal experience related to six cases treated by the: 
abdomino-perineal route. In three the shock was very great, 
being fatal in one, 

Mr. G, HEATON (Birmingham) said that only 20 to 30 per 
cent, of cases were suitable for radical treatment. He 
thought that something could be learned by the use of the: 
sigmoidoscope, He referred to cases in which life was pro- 
longed from two to four years after a simple colotomy. He 
urged the performance of a preliminary abdominal sectiom 
both for exploration regarding metastases and fixation, con- 
cluding with a colotomy, The complete operation for radical 
removal was urged. 

Mr. SINCLAIR WHITE (Sheffield) related a mortality of 
30 percent. in about 78 hospital cases. Among private cases, 
32 (27 males, 5 females), 29 were treated by Kraske’s method 
with preliminary abdominal section and three by the 
abdomino-perineal method. In all cases but two a pre- 
liminary colostomy was done. In 23 cases of the former the 
anus was preserved. In the majority a temporary fecal) 
fistula resulted. About 40 per cent. of cases were operable. 
Death occurred in six cases and 14 died from recurrence, eight 
of which were local. Hochenege’s perineal method was 
highly commended, though it involves leaving a sacral anus. 
It was held that wide removal of the bowel and a saeritice of 
the anal sphincters must be carried out. 

Mr. W. SAMPSON HANDLEY (London) replied to Mr. 
Cripps’s criticism. He had only maintained that lymphatic- 
permeation might occur at a distance of 4 to 6 inches from 
the growth, as proved by two cases. According to Swinford 
Edwards, in at least half the cases of recurrence the latter 
took place in the cut ends of the bowel, and this was strong 
clinical evidence in favour of the theory of lymph permea- 
tion. As permeation occurred equally in both directions, it 
did so downwards as well as upwards, which made the permeali 
operation pathologically unjustifiable. It was admitted that 
so far the mortality of the modern method was 20 per cent. 
A suggestion was made that a catheter should be tied into 
the blind end of the colon through which saline transfusiom 
could be given. The difficulty of making a good functional! 
union of the bowel after excision was urged. 

Mr. C. P. CHILDE (Portsmouth) spoke as to the advantages: 
of the sacral route. The lower end of the sacrum had 
always to be removed. Even in those over 70 years hardly 
any shock was experienced. An inguinal colostomy was 
held to be preferable to a sacral anus, and a preliminary 
colostomy was advised in most cases. 

Mr. C. A. LEEDHAM-GREEN (Birmingham) supported the 
modern combined operation. He worked in two stages. In 
the first the bowel was divided and the upper end fixed and 
all the distal part down to the pelvic floor was removed and 
the omentum was sewn down over the intestines to the 
sacrum. In the second stage the usual combined operation, 
was done. 

Mr. H. J. PATERSON (London) considered that pathology 
had retarded clinical work in cancer of the rectum. It was 
not thought worth opening the abdomen to prove the 


presence or absence of metatasis, even if they were found 
in 50 per cent. It was held that there was much to be 
gained by inguinal colotomy in inoperable cases. In all 
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casés doubtful as to operability it was better not to attempt 
any extensive operation. 

Mr. A. Don (Dundee) strongly advocated always beginning 
an operation for cancer of the rectum by opening the abdo- 
men. He used spinal anesthesia to diminish shock. 
Mackenrodt’s incision with possible ligation of the internal 
iliac vessels was advocated. 

Mr. JorDAN LLoyp (Birmingham) supported the older 
views relating to operation in rectal cancer. Only in the 
minority of cases should it be operated on. He laid stress 
onthe fact that there were many different varieties of 
growth. Especially cases where a large mass was present, 
must be regarded as specially unfavourable for radical 
operation. His own feeling was greatly against the more 
elaborate and extensive operations. Doubt was thrown on 
the possibility of proving hepatic metatasis through a small 
abdominal incision. 

Mr. A. Lucas (Birmingham) urged that every case should 

be treated on its own merits, and a method of operation 
should be chosen suitable for each. He doubted the value of 
recent pathological work for clinical practice. 
“Dr. ARMSTRONG (Montreal) spoke as to the futility of 
attempting to unite the bowel ends after excision. He 
favoured the combined operation. He worked in two stages. 
In the first the free part of the pelvic colon and rectum were 
removed and the peritoneum of the pelvic floor was sewn 
over it. In the second stage the remaining rectum was 
removed from the perineum. 

Mr. E. Hey Groves (Bristol) held that the fact that in 
many cases hepatic metastasis could be felt through a 
preliminary abdominal incision made this step very desirable. 
‘Two cases were related in which local recurrence took place 
after a trans-sacral excision, and in which good and lasting 
recovery had resulted from the complete abdominal opera- 
tion. He strongly supported the two-stage method from 
personal experience, and held, with the last speaker, that 
the peritoneum need not be opened during the second stage. 

Professor CAMERON (Toronto) spoke in the same sense as 
Mr. Jordan Lloyd. 

Mr. A. FULLERTON (Belfast) related a case in which the 
whole pelvic colon was removed by a trans-sacral route, the 
superior hemorrhoidal artery being divided. He had found 
the sigmoidoscope useful in diagnosis when the growth was 
beyond reach. He thought the risk of the abdomino- 
perineal operation was ve1y great. 

Mr. P. NEWwsBOLT (Liverpool) supported Mr. Cripps’s 
teaching, and thought that the perineal operation gave good 
results, and that after excision the ends of the bowel could 
often be reunited, years after the operation. Removal of the 
coccyx without any part of the sacrum was held to be 
enough. A case was related of a secondary growth in the 
sacrum occurring five years after a trans-sacral excision. 

Mr. Cripps, in reply, said that the perineal and abdominal 
methods ought not to be alternatives, but rather methods 
each adapted to special cases. He referred to a case in 
which an atrophied and displaced kidney had been mistaken 
for cancer of the rectum as illustrating the value of the 
abdominal method. But he again emphasised the opinion 
that in cases of extensive disease it was better to be content 
with palliative measures than to perform a very extensive 
operation. A 





DISEASES OF CHILDREN (INCLUDING ORTHO- 
PADICS). 
WEDNESDAY, JULY 247TH. 
President, Mr. ROBERT JONES (Liverpool). 
The PRESIDENT welcomed the visitors on behalf of the 
local profession. 
Mr. H. J. Sties (Edinburgh) opened a discussion on 


The After-results of the Major Operations for Tuberculous 
Disease of Joints. 

He said that he had always advocated and _ practised 
operative procedures in all cases in children where the 
disease was already far advanced. Operative measures 
meant procedures sufficiently radical to remove the whole 
of the disease. His remarks were confined to his personal 
experience of major operations at Edinburgh since 1901. 
His material comprised 205 resections, and the records 
had been carefully tabulated, and in as many of the cases 
as possible the present condition had been ascertained, 

Knee,—\t is in this joint that excision gave the best 
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results. The disease could be cured ; stability and weight- 
bearing capacity could almost be guaranteed, though at 
the expense of loss of movement. Operative measures 
directed to obtaining osseous ankylosis were most satis- 
factory, and with this object, after removal of the whole 
diseased synovial membrane, sufficient bone was removed 
to ensure osseous ankylosis, and firm and accurate apposi- 
tion of the bones was secured by nailing them together. 
Gases : 63 excisions of the knee, of which 38 had been 
traced. Average age at operation 5 years ; average duration 
of disease before operation 15 months ; 62 per cent. were 
below 6 years old, the remainder under 12.’ In 23 cases 
osseous disease was present ; in 32 cases there was an abscess 
or sinus. More than half the cases were in hospital less than 
30 days after operation ; primary union resulted in 53 cases. 
In 12 cases subsequent amputation was required ; 9 of these 
were under 5 years old; 6 had been traced, 1 died 18 
months later and 5 were still in good health ; all the cases 
were advanced cases, and in 9 abscesses or sinuses were 
present at operation. There were 4 deaths ; 1 from measles, 
the others from general or meningeal tuberculosis. Of 30 
cases recently examined there was absolute ankylosis in 29, 
slight movement in 1. In 27 there was a little flexion ; in 2 
genu recurvatum; in 3 there was a tendency to genu 
valgum ; the flexion averaged 10 degrees ; in 1 case there 
was 20 degrees ; in 1 there was 90 degrees. In those cases 
that had already reached the completion of the growth 
period, all had less than 2 inches of shortening, and the same 
limit was found in all cases of the primarily synovial type. 
In 1 case there was no shortening ; in 9, less than 1 inch; in 
another 12, less than 2 inches; in 3, from 3 to 4 inches, and 
in 2, 54 inches—in these secondary resection for deformity had 
been performed. To only a slight extent was the shortening 
more marked in cases in which excision had been performed 
during early childhood. In two boys of 12 in whom opera- 
tion was performed at 2 and 3 years of age the shortening 
was less than 14inches. A certain amount of shortening 
was a distinct advantage when the knee was ankylosed, for it 
enabled the patient to clear the ground in walking. Asa 
rule, patients with 14 inches of shortening did not need an 
addition to the boot, and allowing for a small addition it 
might be stated that shortening not exceeding 2 inches was 


of no practical importance. Out of the 63 cases, 3 
required resection for genu recurvatum, 1 for excessive 
flexion, and 1 for a combination of flexion and genu varum. 
In all there was advanced disease at the primary operation ; 
in one the resection took place eight years later and the 
patient was now able to get about well without any support— 
she had 5 inches of shortening and had 3} inches added to 
the boot. In all the cases traced the general health was 
good, there were no sinuses, and the patient was able to walk 
without any support ; in only one instance was there marked 
lameness (a case with right angle flexion); in 15 cases the 
limp was scarcely perceptible after correction of the 
shortening. 

Hip.—tn this joint there was often a primary focus in the 
neck of the femur or acetabulum ; where the disease was 
advancing in spite of conservative treatment excision was 
indicated. If sinuses were allowed to form bad results must 
be expected. Early excision immediately relieved the pain 
and suffering, restored sleep and appetite, and by rapidly 
improving general health enabled the patient to overcome 
the residual disease. It shortened the period of disability 
and cure was more likely to be permanent. Kocher’s posterior 
angular incision gave the best access.to the acetabulum and 
should be adopted. Removal of the head and neck of the 
femur, trimming the trochanter, and placing it in the 
acetabulum in the abducted position was the secret 
of success. Abduction was maintained by a frame, and 
later by plaster cases throughout the whole period 
of after-treatment, and gave a stable ankylosed limb. 
Cases: 59 cases had been operated on and 40 had 
been traced. Eighteen months was the average duration 
of disease before operation. In 45 cases an abscess was 
present ; in 53 there was osseous disease. Only 18 cases 
were in hospital over two months. In 3 cases subsequent 
disarticulation of the hip for recurrence was required ; 1 of 
these cases died; 5 required further operations for slight 
recurrence. There were 12 deaths from meningitis or 
general tuberculosis. In 19 cases the results were good, 
the general health excellent ; the hip ankylosed in good 
position with good function and no sinuses. In 15 cases 
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the average shortening was 13 inches ; the greatest shorten- 
ing was 3 inches and the patient was able to walk exceedingly 
well. In only 2 cases was the deformity severe; one of 
these was the only case to require further osteotomy 
for deformity, and she should be able to dispense with 
crutches but would require a 4-inch patten on the boot. 

Elbow-joint.—Of 54 cases of excision of this joint the 

right side was involved in 32. In 32 per cent. the disease 
commenced before the age of 2 years, in 67 per cent. before 
5; the age incidence was low in this joint. ‘The average 
duration of conservative treatment before operation was 
8 months ; in 14 cases the disease was primarily synovial. 
Of 34 cases which had been traced, 6 died from general 
tuberculosis; 1 case required amputation. In 10 cases 
the results were good ; there was good range of movement 
and satisfactory power ; in 3 cases satisfactory rectangular 
ankylosis ; in 3 at an obtuse angle, with pronation possible 
in two of each class. In 7 cases the limb was somewhat 
flail-like, in only one of these was the function unsatisfactory. 
The average amount of shortening was 14 inches, the maxi- 
mum 24 inches. 
' Ankle-joint.—Of 29 cases, 6 of which were primarily 
synovial, in 15 the astragalus was primarily involved. 
Thirteen cases were between 2 and 4 years old at operation, 
and sinuses were present in 30 per cent. Complete excision 
could be effected by Kocher’s antero-external route; the 
important point was to get the right angle position without 
lateral deviation, and this required some trimming of the 
bones. Accurate and firm apposition was obtained by a long 
nail passing through the os calcis from the heel and on into 
the tibia. Of 29 cases, 25 had been traced ; 3 died, 2 from 
general tuberculosis ; in 6 cases amputation was subsequently 
required, 4 of these being cases complicated by sinuses ; of 9 
cases with sinuses 1 died, and only 4 gave good results. 
In 15 cases recently examined all walk well without support ; 
in some there was, however, slight deformity. The shortening 
averaged # inch, the maximum was 14 inches. 

The excisions were performed at an advanced stage, and the 
results appeared fully to bear out the advantages of excision ; 
had the cases been treated by conservative means there 
would have been more deaths, a higher percentage of amputa- 
tions, and the survivors would have had less useful limbs. 
The duration of treatment was, moreover, greatly shortened. 
The general health of the patients improved rapidly and the 
survivors were now in robust health. Mr. Stiles expressed 
himself as being convinced that now the profession had 
begun to realise the importance of early diagnosis in these 
cases cure would be obtained by fresh-air treatment in early 


‘stages of the disease, and such radical measures would be 


less frequently called for in the future. 

Mr. A. H. TusBBy (London) congratulated Mr. Stiles on a 
classic paper worthy of the utmost attention and calculated 
to correct the modern tendency to ultra-conservative treat- 
ment. He directed attention to the fact that skiagraphy 
gave us a method of ascertaining the site and direction of 
spread of bone disease which must in future have a great 
influence on treatment; he emphasised the conclusions 
that in children the general resistance to tubercle was 
higher than in adults, but the tendency to encapsulate 
and limit the disease was less. Excision was preferable to 
erasion, since there was no need to sacrifice thorough elimi- 
nation of the disease to the attempt to obtain movement. 
Mr. Stiles’s large proportion of cases of ankylosis was owing 
to the fixation by screws which prevented disturbance during 
dressings and gave a better chance of ankylosis. He himself 
used screws in excision of the knee, and also mortised the 
patella into the two bones. A patient was better with an 
ankylosed knee even 4 inches short, than with a longer limb 
which required any form of support. In hip-jeint cases 
excision in young children was liable to lead to dissemination, 
and he had never done a formal excision, though he had done 
local operations to remove diseased areas. In the elbow the 
indications for excision were more definite ; in the upper 
limb the object was to obtain movement rather than support ; 
conservative treatment, however, often left a considerable 
range of movement. In the ankle-joint he advocated 
conservative treatment; but in all cases in hospital work 
pressure on beds and the difficulty in satisfactorily treat- 
ing out-patients undoubtedly caused a tendency to early 
operation. 

Mr. R. C. Etmstre (London) did not consider that the 
excellent results obtained by Mr. Stiles, with his great skill 


and experience and his careful after-treatment, would lead 
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him to advocate the use of similar measures by surgeons 
with less special-experience. In the last six-years he had 
seen 2000 children in London who had been treated by 
different surgeons, and had become a strong opponent of 
excision of joints. In 232 cases of knee-joint disease 89 had 
been excised ; of these, 7 still had active disease. One had 
a mobile knee with good movement and good function ; in 
63 there was angular deformity; in 44 flexion, in six 
20°-30°, in eight 30°-40°, in ten 40°-80° ; in two cases, 20° 
of genu valgum, in another 55°; in 16 cases pure genu 
varum, four were between 30° and 40° and one was of 60°. 
Over 2 inches of shortening was present in 35 out of 89. 
Among special cases he would mention a boy of 10 with 
64 inches of shortening and 60° genu varum; a_ boy of 
12 with 84 inches shortening and 40° flexion; and a man 
of 30 with 7 inches shortening and 35° genu valgum. 
Twenty-six had had a further operation for deformity and 
3 athird operation. Sinuses had been present in only ahout 
25 per cent. before operation ; the results of conservative 
treatment were better. In the London cases the bad results 
were probably due to too short a period of after-treatment. 
He hoped that in future, with cases brought to hospital and 
diagnosed at an earlier period, with better instruction of 
students in the use of mechanical appliances and plaster, and 
with the provision of special hospitals where the cases can 
be kept as in-patients for a long time under expert treatment, 
it might be possible to eliminate major operations, 

Mr. G. GREY TURNER (Newcastle) considered that in 
special hospitals prolonged conservative treatment gave good 
results. At general hospitals lack of continuity of treatment 
and proper supervision of out-patients led to formation of 
sinuses and disorganisation of the joints in many cases.. The 
primary problem, however, was the limitation in the accom- 
modation, and he advocated the use of excision in disease of 
the lower limb to cut short the disease before sinuses formed 
and to put the children as far as possible on the road to 
recovery in the limited time that a bed was available. 

Mr. G. H. EbInGron (Glasgow) said that in patients 
treated without operation the results might be classified as 
bony ankylosis, fibrous ankylosis, and fairly moveable joints. 
Of these, bony ankylosis was most satisfactory, as they were 
not exposed to strain, and strain often set up recurrence in 
other cases through opening encapsuled deposits of disease. 
In hips treated by conservative means recurrence often took 
place, and in the knee-joint a long after-treatment was 
necessary to prevent deformity. If bony ankylosis was the 
most favourable result it was a strong argument for excision, 
but the cases must still be watched for many months to 
prevent deformity. 

Mr. E. M. CorNER (London) considered some degree of 
deformity a natural result of such operations, and thought 
that deformity of the knee was more frequent after modern 
operations than after the old formal excision. Exaggerated 
deformity should be prevented by long after-treatment. 
Ankle-joint disease was most unfavourable, and in a very 
high proportion of cases ultimately required amputation. 

Mr. G. C. E. Simpson (Liverpool) said that pressure on 
beds had led him to conservative methods of treatment, 
more especially in view of the excellent results he had seen 
in the clinie of the President. Careful instruction in the 
management of the splints should be given to the parents, 
and fresh-air treatment could be adopted even in the slum 
cases. ‘The cases were seen at gradually increasing intervals 
when the parents were found to be sufficiently intelligent to 
follow the directions. In the necessarily long treatment the 
excellent Invalid Children’s Aid Association of Liverpool was 
an inestimable factor in success. Not only did they provide 
splints, carriages, and good food for the patients, but they 
would send those that required it to the seaside for long 
periods. In addition they supervised the cases, saw them at 
their homes, and ensured proper attention and prevented 
irregularity of attendance and consequent relapses. Such 
aid associations were invaluable, and with their aid con- 
servative treatment could lead to very satisfactory results 
even in advanced cases. 

Mr. STILES, in his reply, considered that conservative 
methods were indicated in all but advanced cases ; in the 
treatment of the latter much depended on the surgeon, and 
with modern methods of operation much better results were 
obtainable than those quoted by Mr. Elmslie. Ankylosis 
meant permanent cure, and bad deformity was due to failur 
to obtain rapid bony ankylosis. He showed a series of 
lantern slides illustrating some of his cases. 
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treatment by X rays and radium were due to those 

rays alone. They were not specific changes. Malignant : 
tumours undoubtedly diminished in ‘size under the 

action of X rays and radium, but so they. did without - 
this treatment, in a small number of cases certainly, but 
they did. But the proportion of tumours which diminished 
under treatment was much greater than that which did not. 
He expressed the view that Nature, in her attempts to check 
and destroy the invading cells of a malignant growth, 
brought all her inflammatory forces into line, X Tays and 
radium acted by destroying a certain number of malignant 
cells outright, but they acted mainly asa stimulant to the 
healthy cells of the body to urge them on to still greater 
inflammatory activity. 

Dr. N. 8. Finzi (London) read a paper on 


The Forms of Malignant Disease Benefited by Radium 
Treatment. 

He pointed out that working with the radiations filtered 
through metal there were three ways of using them: (1) to 
prevent recurrence after operation ; (2) to attempt to obtain 
a cure ; and (3) to relieve symptoms and prolong life. He ex- 
pressed the opinion that they should be used after every case 
of operation for malignant disease to prevent recurrence, the 
tubes being left in the wound at the time of the operation, 
especially in the types of growth which were most fayvour- 
ably influenced by the treatment. The attempt to obtain a 
cure if it failed often led to considerable relief being 
established, but if no attempt were made to obtain a cure 
and relief only were looked for, somewhat different methods 
of treatment were employed. ‘The principle of the treat- 
ment was based on the fact that the cells of a growth are 
more easily destroyed by the radium rays than the healthy 
cells. Stress was laid on the fact that the result of the 
treatment was partly due to vital reaction of the healthy 
tissues, and this, in the later stages of the disease, 
was missing. The forms of growth most benefited were 
round-celled sarcoma, rapidly growing glandular carcinoma, 
endothelioma, and slowly growing epithelioma. He advised 
that in extremely malignant forms of growth where the 
surgeon’s results were very bad consideration should be 
given to the question of treating these by radium as possibly 
allowing greater hope of a successful result. In all other 
cases only inoperable growths were treated with radium. 
For recurrent carcinoma of the breast he often preferred 
X rays on account of deep growths in the mediastinum. 
He ‘expressed the following conclusions : (1) That radium 
should be used in every operation for malignant disease 
as a prophylactic ; (2) that an attempt to obtain a cure 
should be made in inoperable cases, especially of rapidly 
erowing sarcomata and carcinomata and slowly growing 
epitheliomata, as even if a cure is not obtained marked 
relief is given; (3) that rapidly growing -epithelioma, 
except in the earliest stages, should be left severely alone ; 
(4) that in rapidly growing neoplasms which are still operable 
consideration should be given to the usual surgital results, 
and if these are bad that radium should be tried when the 
type of growth is one readily influenced by the rays ; and (5) 
that the most easily influenced growths are the round-celled 
sarcoma, rapidly growing glandular carcinoma and endo- 
thelioma, and slowly growing epithelioma. 

In the subsequent discussion there was a very full agree- 
ment with the ideas expressed by the readers.of the papers. 
‘Those who took part were: Dr. RoperT Knox (London), Dr. 
©. F. Barney (Brighton), Dr. FRANK FowLER (Bourne- 
mouth), Mr. J. HanL-Epwarps (Birmingham), and Dr, F. 
HERNAMAN-JOHNSON (Bishop Auckland), 

Mr. SHAW and Dr, FINzI replied. 

Mr. W. ARMSTRONG (Buxton) read a paper on 


The Therapy of the Radio-owygen Bath, 


mentioning its extensive and successful use in Germany and 
the United States of America. He showed how artificial 
oxygen driven into the water had failed to give satisfactory 
results, and pointed out how the preparations of Sarason, 
Morganstern, and Wright, generating oxygen in the bath 
from perborate of soda and manganese, had placed the 
therapy on a sound basis. He gave the composition, 
temperature, and duration of the baths ; quoted the investi- 
gations of some 30 German and American scientists and 
physicians and his own observations to prove that this treat- 
ment was valuable in (1) cardio-neuroses with tachycardia 
and arrhythmia, especially of the post-influenzal type ; 
(2) organic heart troubles with hypertension ; (3) arterio- 





















































ELECTRO-THERAPEUTICS. 
WEDNESDAY, JULY 247TH. 
President, Mr. C. THURSTAN HOLLAND (Liverpool). 

The proceedings were opened by the PRESIDENT, who 
welcomed all those present, and extended to them an invita- 
tion te visit the electrical and X ray departments of the 
various hospitals in Liverpool. 

The opening address was given by Professor E. RUTHERFORD 
(Manchester) on 

The Chemical Action of the Radiation of Radium. 

He said that the chemical effects due to the alpha rays of 
radium were far more marked than those due to the beta and 
gamma rays. Using large quantities of radium, marked 
chemical effects were produced by the alpha rays in the 
course of a few hours or days. ‘These were best shown by 
adding radium emanation to a solution when the alpha rays 
had full play, or by using a very thin-walled glass tube into 
which purified emanation was compressed. He showed such a 
tube containing the emanation from about 50 milligrammes of 
radium, and demonstrated that the alpha rays readily passed 
through with very little absorption. The chemical effects 
of the beta and gamma rays had not been studied in the 
same detail as for the alpha rays, but there was no definite 
evidence that the chemical changes produced by the beta and 
camma rays would not be equally and far more rapidly brought 
about by the alpha rays. As far as observation went, the beta 
and gamma rays were able to dissociate complex molecules 
in much the same manner as the alpha rays, but the effects 
for a given quantity of radium were on a much smaller scale 
than for the alpha trays on account of the much greater 
relative energy of the former. The evidence so far available 
indicated that the radiations exerted a strong dissociating 
action on complex molecules and broke them down into 
simpler forms. ‘There was also under suitable conditions a 
reverse action. Coming to the therapeutic effects of these 
radiations, he expressed the view that these must be a result 
‘ of the chemical changes brought about in the material which 
the radiations traversed. ‘The chemical effects produced by 
the a, 8, and y rays, so far as they had been studied, 
appeared to be very similar. Such a result was only to 
be expected from the similarity and character of the 
ionisation produced. It would consequently be ‘expected 
that each of these three types of radiation should produce 
similar therapeutic effects when account was taken of the 
ionisation produced in a given direction. In ‘comparing the 
therapeutic effects of the three radiations, account had 
also to be taken of the wide difference in their relative 
chemical action at any given point. When these factors 
were allowed for numerous investigations indicated that 
the bactericidal effect of the a rays was similar to that pro- 
duced by the B rays. He thought that the use of 
the alpha rays might be extended, as it was a simple 
matter to utilise them through a considerable volume—for 
instance, by the injection of water charged with emanation. 
Solutions of thorium xy and other active products would, no 
doubt, be equally serviceable. It was undesirable, however, 
to introduce unprotected the actual radium or thorium salts 
in the system. Apart from the poisonous action, at any rate 
of the latter, these might remain permanently in the system 
and ultimately destroy the tissues surrounding them. For 
this reason the use of solutions of the radium emanation 
and of thorium x had very great advantages for the purposes 
of experiment. 

Mr. Ernest H. SHAW (London) read a paper on 


























































































The Action of Radium and X Rays in Malignant Gronths, 
which was largely concerned with a description of the histo- 
logical changes discovered in malignant disease undergoing 
treatment by X rays and radium. ‘These changes included 
round-celled inflammatory infiltration, formation of fibrous 
tissue in varying amount and density, and necrosis of 
tumour cells. Were these changes to be attributed to the 
action of X rays and radium? All these changes were 
seen repeatedly in tumours that had not been exposed 
to the action of X rays and radium. His interpretation 
of such changes was that they were due to reactive in- 
flammatory processes on the part of the body tissues in their 

attempt to check and ultimately overcome the cells of the 
tumour. ‘The fibrous changes were very commonly seen ‘in 

breast carcinoma, especially in the variety described as 
| scirrhus. With these and other ‘facts before them they 
| must not say that the changes seen in tumours after 
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sclerosis (except in the latest stages); (4) angina pectoris 
(during intervals between attacks); (5) Bright’s disease ; (6) 
arthritis, gout, rheumatism, neuralgia, neuritis, polyneuritis ; 
(6a) neurasthenia, hysteria, functional neuroses; (7) the 
nervous affections of the menopause ; (8) various dermatoses, 
urticaria, pruritus; (9) Basedow’s disease; and gave 
the following summary of his investigations. 1. The 
oxygen bath has been proved by many distinguished 
observers to possess a marked influence in the treatment of 
disease, 2. By its tonic action on the heart and the simul- 
taneous reduction of blood pressure its use is strongly 
indicated in those cardiac and kidney cases where hyper- 
tension is present. 3. Through its remarkably soothing 
action on the nervous system, and especially its definite 
effect in producing calm natural sleep, it is a treatment of 


great value in the important group of functional neuroses, 


especially those of the climacteric. 4. By its blanching and 
sedative action on the skin it is of considerable service in 
many hyperemic and irritable skin affections, especially 
the various dermatoses. 5. The radio-oxygen bath, by reason 


of the effects of radium emanation in greatly increasing the 
output of body toxins through the lungs, skin, and kidneys, 
possesses much greater efficacy in gout, arthritis, and 
neuritis than the oxygen bath alone. 6. As the addition of 
nascent oxygen to radio-active water much increases its 
efficacy the various natural radio-active waters, such as 
those of Buxton, Bath, Wildbad, and Gastein, can by 
this simple addition much enhance their value in 
dealing with many troublesome ailments. 7. This com- 
bination is of exceptional value in cases of gout and 
allied diseases in which there is increased blood pressure 
—takes away the risk of giving mineral baths to such 
cases, and makes an ideal bath for elderly and delicate 
patients. 8. The ‘*Nauheim” effervescing saline baths 
show greatly improved results when hypertension is present 
from the substitution of the radio-oxygen for CO,. 9. The 
Schwalbach or effervescing iron baths so efficacious in 
utero-ovarian troubles are more effective with oxygen than 
CO, on account of the soothing and tonic effect of the 
former—a matter of great importance in cases where the 
sympathetic nervous system is so often hypersensitive and 
disordered. 10. The substitution of oxygen for CO, avoids 
the tendency of the latter to produce dyspneea, vertigo, pre- 
cordial anxiety, and palpitation, due to inhalation of carbon 
dioxide. 11. The inhalation of the radio-oxygen emanation 
from the surface of the bath is especially helpful in asthma 
and other respiratory troubles ; and generally in all diseases 
amenable to radio-oxygen therapy. 

Dr. Finzi, Dr. G. E. BowKeER (Bath), Professor RUTHER- 
FORD, and Dr. HERNAMAN-JOHNSON discussed the paper. 

Mr. E, H. HowLett (Hull) read a short paper on 

The Standardisation of Radium Dosage. 

He said that numerous cases treated by radium have been 
reported, but it was impossible to form any conclusion as to 
the dosage to be employed in a given case, as the investigators 
have worked with various strengths of applicators and for 
varying times. In Hull a supply of radium had been pur- 
chased by public subscription and placed in the hands of the 
corporation who are prepared to lend it to any practitioner 
free in the case of the poor, and for a small fee to those able 
to pay. Difficulty at first was found in employing this 
radium as the various applicators differed in ‘size and 
strength. This was overcome by adopting a working 
standard of 1 c.g. or 10 mg. of solid radium, 500,000 activity 
acting for one hour. It is now sufficient to order so many 
standards in a given case, and the house surgeon could 
employ any of the applicators at his disposal, . It was 
suggested that a small committee be formed to work outa 
standard which would be capable of ready employment. 

Mr. C. B. DEANE BUTCHER (London), and Dr. Finzi 
criticised this paper, both being of the opinion that the terms 
of any standard should be based on the amount of pure 
metallic radium contained in it, 


ANASTHETICS. 
WEDNESDAY, JULY 247TH, 
President, Dr. DUDLEY W. Buxton (London). 

In opening the proceedings the PRESIDENT, after welcoming 
the visitors and members, passed in brief review the evolution 
of anesthesia from empiricism to science, and dwelt on the 
difficulties with which. anesthetists had to contend in the 
prosecution of research. Much had fortunately been done 
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by physiologists, surgeons, and physicists, and the British 
Medical Association had been conspicuous in the encourage- 
ment it had extended to those who sought to unravel the 
secrets of anzsthesia. There was. still, however, much 
to be done. The advantages of the anesthetist having 
facilities for studying his patient before operation was 
one of the items for discussion; such facilities were 
desirable in the interests of all parties and of progress 
in the specialty. Other matters for discussion were 
concerned with recently adopted methods. Whilst welcoming 
every addition to the anesthetist’s armamentarium, he 
deprecated over-enthusiasm. At these meetings the claims 
advanced for new methods were subjected to impartial 
criticism, and therein lay their value. In his experience 
each new method sooner or later showed itself to possess 
some merits and to involve some drawbacks ; it was therefore 
of the greatest importance that before deciding on the 
method to be adopted in an individual case the anzsthetist 
should have an opportunity of studying the patient :nd@ a 
knowledge of the operation contemplated. Technical skill 
might be acquired by anyone with patience and opportunity, 
but the anesthetist should have in addition a scientific 
knowledge of the action of various drugs and methods. 
This country was at an advantage in having a body of 
experts in this specialty. More should, however, be done 
for their encouragement. Compared with other branches of 
medicine and surgery the practice of anesthetics was at a 
disadvantage in status, emoluments, and opportunities for 
scientific work, and offered little inducement to the ablest 
students to enter its ranks. Happily, to-day the more 
enlightened members of the profession were recognising the 
value of the scientific anzsthetist and putting him on an 
equality with others who were masters of their craft. 

Dr. FELIX 8. Roop (London) then opened a discussion on 

Intravenous Infusion Anesthesia. 

He spoke first of post-anwsthetic acidosis, more common 
after chloroform, and leading to the more frequent use 
of ether, especially since the introduction of the open 
method and of the preliminary injection of narcotic 
alkaloids. He considered the results thus obtained 
superior to those obtained by chloroform, even in regard 
to post-anzsthetic gastric and pulmonary complications, 
and quoted figures from foreign clinics in support of his 
view. There were, however, some drawbacks inherent in 
all inhalation methods which he enumerated. Provided the 
direct introduction of the anesthestic into the blood could 
be safely brought about, that method disposed of these 
difficulties. He quoted Burghardt’s experience and described 
the method originally adopted on the continent, that of an 
interrupted flow, and pointed out its disadvantages. To 
obviate them he had devised his apparatus, which allowed 
of a continuous flow (the rate of which could be regulated 
to a nicety), provided for the warming of the solution, and 
permitted of sterilisation by boiling. Before inducing 
anesthesia he recommended the injection of atropine 
always, and in most cases advised the addition of 
scopolamine and morphine. He considered that in 
most cases it was advisable to dissect out a vein 
and tie in a cannula, but in some cases venipuncture 
could be easily performed. He preferred to use the 
veins at the bend of the elbow. The time of induction was 
generally two to three minutes, after which the flow should 
be cut down to such a rate as kept the patient at the proper 
anesthetic level. Where no previous narcotic injection had 
been made recovery of consciousness after operation was 
extremely rapid, almost as rapid as after nitrous oxide. The 
method was a safe one provided strict aseptic precautions 
were taken ; anesthesia was characterised by flexibility and 
muscular relaxation ; he personally had never had cause for 
anxiety. After giving a record of 297 cases collected 
from the records of University College Hospital he 
summed up the advantages of the method as follows: 
Absence of deleterious after-effects, prevention of shock by 
the infusion of saline, absence of pulmonary irritation, and 
the separation of the spheres of activity of surgeon and 
anesthetist in many operations. or ‘ 

Dr. W. J. McCARDIE (Birmingham) thought that respira- 
tory difficulties in opeiations on the upper air passages were 
easily combated by.the use of Crile’s tubes; in his experi- 
ence they seldom arose. For operations on the larynx itselt 
or on large goitres, and in cases where shock or ha l ge 
had already occurred or was to be anticipated, he considered 
intravenous infusion offered distinct advantages. 
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Dr. Vieror G. L. FrELDEN (Belfast) regretted that Dr. 
Rood had not been able to demonstrate his method of intra- 
venous infusion or to show the apparatus. His experience 
had been practically nil, and the objection he had found to 
the apparatus as published in Dr. Rood’s original paper was 
that the warm ether-saline solution in the chamber admits 
of the evaporation of such a great amount of the ether that 
apparently a very weak solution of ether reaches the blood 
with little chance of causing somnolence, much less anews- 
thesia. Dr. Fielden suggested that an arrangement would 
be better in which the warming of the solution was carried 
on in the chamber between the pipette and the cannula. He 
also asked Dr. Rood if he had seen cedema of the lung as a 
sequel. The incidence of lung complications after chloroform 
quoted by Dr. Rood seemed to Dr. Fielden to be very high. 

Mr. ALEXANDER WILSON (Manchester) pointed out the 
disadvantages that might occur in the way of respiratory 
embarrassment if the surgeon had sole and uncontrolled 
access to the upper air-passages. 

Dr. G: A. H. BARTON (London) said his experience had 
not been entirely satisfactory, and in consequence was some- 
what limited. He had infused intravenously on 138 occasions 
with ether and on 10 with hedonal. ‘The great drawback to 
ether was the impossibility of infusing the solution at blood 
heat : the anesthesia obtained with ether was quite satis- 
factory, but no better than that obtained by inhalation 
methods: the after-effects were worse than those usually 
obtained in his practice. Vomiting was frequent ; two cases 
had hematuria, one of them being definitely a case of acute 
nephritis with suppression of urine. One case was followed 
by a low form of pneumonia, which, however, was not con- 
sidered to be due to the anesthetic. Hedonal as a rule gave 
an ideal anesthesia, but was dangerous. It had a markedly 
depressing effect upon the respiratory centre, and the pro- 
longed period of unconsciousness after operation was a source 
of danger. One of his patients had died two hours after 
operation from the quiet inhalation of blood into lungs 
already hors de combat from an acute miliary tuberculosis 
entirely unsuspected before the autopsy revealed it. Hedonal 
should not be given to the weakly, nor to those with any 
disease of the respiratory system ; nor should it be used in 
any cutting operation involving the air passages. In selected 
cases both ether and hedonal had their value, but until a drug 
was found having the safety of ether with the freedom from 
after-effects and other advantages of hedonal he did not 
think inhalation anesthesia was likely to be displaced by the 
intravenous method. 

The PRESIDENT said that in his experience the method was 
valuable. Like all new methods, a complete mastery of the 
technique was necessary before exploiting it, and a careful 
selection of cases should be made. Undoubtedly there were 
some special dangers inherent to the method, but these 
could be easily avoided by the anesthetist devoting his 
whole attention to the administration ; the method no doubt 
required closer attention than others. He thought it best to 
(lissect out the vein and tie in the cannula ; this was safer and 
more certain if less spectacular than venipuncture. He 
considered the statistics quoted of post-operative com- 
plications after chloroform anesthesia were vitiated by the 
absence of any statement as to the method of administra- 
tion adopted. Such complications were usually the result of 
chloroform toxzmia which’ could be abrogated by the 
employment of minimum doses given from a regulating 
inhaler. 

Dr. Roop briefly replied. 

Mr. ALEXANDER WILSON then opened a discussion on the 


Importance of affording the Anesthetist an Opportunity of 
making a Thorough Examination of the Patient some 
Days Previously to Operation and After the Nature 
of the Operation had been disclosed. 

He said it would be readily admitted that the advances of 
modern surgery had made the task of the anzsthetist more 
difficult and had increased his responsibilities. Not only 
so, but his opportunities for observation and his freedom of 
action during his labours were now curtailed. He was 
fortunate if he were allowed free access to the patient’s 
head; too often this was more or less hidden by sterile 
towels, and the anesthetist kept at arm’s length from 
his patient. Also there was an increasing tendency 


io saddle the anesthetic and - its administrator with’ 


the .responsibility for sundry after-effects. In addi- 
tion new- anesthetic agents and new methods were 
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being evolved. Under these circumstances, it was only by 
careful examination of the patient beforehand and with full 
foreknowledge of the operation contemplated that the 
anesthetist could produce the best results in individual 
cases, each of which required careful consideration from 
many points of view. 

Dr. 8S. W. Haynes (Birmingham) sent a communication 
regretting his inability to be present, and strongly supporting 
the proposition before the section. 

Mr. L. Ktrkpy THOMAS (Birmingham) entirely agreed as 
to the advisability of the anzsthetist examining a patient 
previously to operation, but doubted its practical possibility 
at the present time, partly owing to the attitude of the pro- 
fessional public and partly to apathy on the side of the 
anzsthetist. Solong as the anesthetist remained content to | 
give anesthetics in cases of which he knew practically 
nothing till he arrived at the operating table, so’ long 
would there be, even in the most skilled hands, a certain 
percentage, not only of preventable fatalities immediate or 
remote, but also of cases in which a better anesthesia might 
have been obtained for the operation in hand. Mr, Thomas 
suggested that the remedy lay largely in the hands of the 
anesthetists, and trusted that the discussion would justify 
itself before the profession at large. 

Mr. C. CARTER BRAINE (London) agreed with all the 
points mentioned by Mr. Kirkby Thomas. In a quarter of a 
century’s experience he had only been asked to make a 
careful preliminary examination on two or three occasions, 
though other individuals had at times been called in even to 
advise as to the anesthetic most suitable to be given. He 
deprecated the administration of drugs to the patient by 
surgeon or practitioner previously to operation without dis- 
closing the same to the anesthetist or asking his advice, 
merely leaving him to suspect the practice from the course 
of the anesthesia. He had found in some cases an excessive 
amount of morphia had been injected previously to 
anzesthesia. 

Mr. W. Frycnuanp (Liverpool) spoke against the pre- 
liminary administration of narcotic drugs. 

Mr. C. A. LEEDHAM-GREEN (Birmingham) pointed out 
the difficulty of educating the public to the necessity of a 
preliminary consultation with the anesthetist with its 
contingent fee. The surgeon was justified in giving any 
drugs he thought fit to his own patients even previous to 
anesthetisation. 

Dr. W. DAKIN Mart (Sheffield) agreed with what had 
been said about the importance of previous examination of 
the patient particularly with a view to gaining his confidence 
and removing nervousness, 

Dr. McOARDIE quoted Crile’s view that amongst other 
things emotional excitation was active in discharging the 
stored-up energy of the body. He considered that neither 
surgeon nor anesthetist attached sufficient importance to 
this fact ; it was necessary that everything should be done to 
remove this emotional strain both by reassuring the patient 
and by the administration of suitable sedative drugs. Crile 
held that those in contact with the patient previously to 
operation should be humanitarians and psychologists, and for 
this reason considered women anesthetists preferable to 
men. 

The PRESIDENT was strongly convinced of the advantage 
of the anesthetist previously gaining the confidence of the 
patient. No financial considerations should be allowed to 
militate against this; it was the function of the anesthetist 
to hold the balance of life and death, and the responsibility 
deserved just payment. Whilst holding strong views on the 
subject, he quite recognised that anzesthesia was, of course, 
always only ancillary to surgery. He emphasised the 
advantages that accrued to the patient, the surgeon, and the 
anesthetist from the possession by the latter of complete 
foreknowledge of all details. 


MEDICAL SOCIOLOGY. 
WEDNESDAY, JULY 24TH. 
President, Dr. J. C. MCV Alb (Glasgow). 

Though the attendance in the section of Medical Socio- 
logy at its opening session was meagre, because the con- 
tinuance of the Representative Meeting kept away so many of 
those especially interested in the proceedings of the section, 
yet the discussions maintained a high level of interest 


throughout. 
The PRESIDENT said that although the section was one 
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of the youngest in the Association, having regard to the 
way the relations of the medical profession with the public 
had extended in recent years, it would doubtless become 
one of the most important. However long it continued, it 
«ould never have under discussion questions of more far- 


reaching importance than those that now occupied its 
attention. 


Dr. R. R. RENTOUL (Liverpool) read a paper on 
A Public Medical Service under Professional Control, 


He felt that the National Insurance scheme would give 
better results if the employment. of all doctors was made a 
branch of the Civil Service. Nationalisation of medicine was 
not so far off as some thought, and he enumerated the various 
<apacities—the army, navy, and Indian army, medical officers 
ef health, Poor-law medical officers, public vaccinators, 
prison surgeons, asylum doctors, ships’ surgeons, colonial 
surgeons, factory surgeons, Post Oftice medical officers. 
medical inspectors of schools, and so on—in which medical 
men were engaged by the State or municipality. He 
suggested that a public medical service under the Insurance 
Act should be remunerated on the following lines. The 
Insurance Committees should pay 6s. per insured person due 
to the doctors. This might be increased to 7s. in the case 
of the Post Office contributor. A further sum of 2s. 6d. 
should be paid by the Insurance Committees to the doctor or 
chemist in respect of medicines ; this he considered a small 
amount compared with the German allowance of 3s. 84d. to 
the chemist. There should be extra fees to the doctor for 
night, Sunday, and holiday work, and for operations. Each 
insured person should pay to the doctor in addition a 
yearly sum of 5s., or 1d. a week. These three items 


tor 14,000,000 insmed persons he calculated would 
give doctors an annual income of £9,450,000, or £472 


gross each, exclusive of confinements, vaccinations, opera- 
tions, sanatoria, &c., these probably biinging in from £50 to 
£100 each doctor yearly. In combating any suggestion that 
the working classes could not pay 1d. a week towards 
medical attendance, Dr. Rentoul gave a list of items on 
which, in his opinion, national expenditure might be reduced. 
The utmost limit of medical charity had now been reached ; 
he estimated that doctors gave as charity in the shape of 
medical work £8,678,000 per annum. To meet fees for 
extra work by the profession, he would make each person 
earning under £160 a year subscribe to a mutual health 
fund; this should take the place of contributions to the 
Hospital Saturday Fund. He claimed that a public medical 
service on these lines would lessen the abuse of voluntary 
hospitals ; provide an efficient medical service for the insured 
class ; diminish the sick-rate, invalidity-rate, loss of wages 
rate, and death-rate ; lessen the number of quacks, and save 
<loctors many bad debts and the trouble connected therewith. 

Dr, FERDINAND REES (Wigan), in a paper on the same 
subject, urged that as modern education was tending to 
equalise the condition of mind of all classes, so that the 
problems of the future would be community problems, the 
medical profession should be regarded as a national service, 
‘concerned with the care of the health of the community. He 
regretted to see a tendency on the part of the medical pro- 
fession to adopt the Syndicalist theory—that members of an 
industry should entirely control that industry, primarily in 
their own interests. Up to the present there had not been 
any fixed medical charges ; these had been governed by the 
principle of extracting as much as possible from patients 
in accordance with their ability to pay. Was a public 
medical service to be organised on the lines of extract- 
ing as much as possible from the working classes, for 
that was what the provision of a medical service under 
professional control really meant. That was not a 
course likely to ingratiate the profession with the rest 
of the community. The working classes were unable to pay 
ordinary medical charges because of the inadequacy of their 
wages. Surely it was fairer and less derogatory to the pro- 
fession for the State to tax the wealthier members of the 
community in order to remunerate the profession. That 
could only be done by the State organising the medical pro- 
fession into a national medical service and paying it 
adequately. This would place the profession in a more 
dignified position than a service under professional con- 
trol run for the purpose of extracting as much remunera- 
tion as possible from inadequately paid working . men. 
ft did not seem likely, moreover, that working men, after 
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would become members of a medical service completely 
under the control of the profession. Without inflicting 
hardship on certain members of the community, it was 
impossible for the profession to obtain adequate remunera- 
tion unless all members of the community contributed in 
proportion to their means to provide a fund from which the 
profession would be paid. The suggested payments to a 
professional medical service would bear most hardly on those 
insured persons least able to pay, while if payments were 
arranged so that all above the Poor-law line could afford to 
become members without hardship the scale of fees would 
be so low as not adequately to remunerate the profession. 
Doctors should not set up a system which must make many 
of those receiving treatment feel that they were objects of 
charity. It was time the profession ceased to be a com- 
petitive trade, with its selling of medical goods, its ledgers, 
its weekly collectors, and its county court agents. Now it 
had come to such a pass that the Representative Meeting 
had been seriously considering the advisability of converting 
the Association into a registered trades union, It would be 
better to become a purely scientific profession, with perfect 
equipment, however expensive, to enable it to do the best 
possible work. This, however, could never be brought about 
except by a State medical service. 

Mr. H. A. BALLANCE (Norwich) contributed 
Some Notes on a Public Medical Service Scheme Established in 
Norwich in 1902. 
Arising out of a charge before the General Medical Council 
of canvassing for patients, the medical men in Norwich who 
weie doing work for the National Medical Aid Company 
decided to resign if the local profession could devise another 
means by which they could see their patients. As a result 
the Norwich Medical Service was started, and the patients of 
these men were transferred to it. In 1907, five years after 
starting, the number of subscribers was 4700 and the takings 
£20 a week; in 1911 the membership was 7500 and the 
takings £30 a week, the number of collectors having been 
increased from one to two. ‘The collectors were paid a fixed 





salary, so that they had no inducement to canvass for 
patients. All subscribers paid 1d. a week or Is. a quarter. 
The charge was the same in respect of children, except that 
all children in one family afte: the fourth were treated free. 
The service had tended, on the whole, to raise rates in 
Norwich, and if contributory contract work were put on a 








their experience in controlling Friendly Society sick clubs, 





similar footing there was no doubt that the conditions under 
which such work would be done would be far more satis- 
factory than at present. 

Dr. R. W. W. HENRy (Leicester) read a paper, in which 
he discussed the principles upon which 


The Publie Medical Service Recently Established in 
Leicestershire and Rutlandshire 
had been founded. He remarked that 181 out of 184 
men engaged in the past in contract practice had staked 
their fortunes on the success of the scheme. Relating the 
history of the proposal, Dr. Henry said it was felt that 
if it became necessary to call upon those holding 
contract practices to resign them work must be provided 
which would give them a reasonable chance of earning a 
living, and, moreover, having expressed the opinion that 
6s. per head was under-payment, it was felt that the pre- 
fession would be stultifying itself in the eyes of the public if 
it continued to treat patients at 4s. per head and under. 
The principles upon which the profession proceeded were 
that the codperation of practically the whole of the pro- 
fession must be secured, and that the scheme must provide 
for both the insured and the uninsured class. The ‘six 
points” of the British Medical Association were all included. 
The whole profession in the locality was canvassed and a 
large measure of support was promised. The crucial point 
was whether those who approved the idea would take action ; 
it was essential to success that every contributory club 
appointment should be resigned. All except three signed 


resignations of appointments totalling 800. A _ press 
committee was formed, and its efforts created a most 
favourable impression amongst the laity. A_ striking 


result of the new system was the spirit of friendship that 
had grown up locally amongst the profession. <A difficulty 
as to possible competition from medical men just outside thi 
county boundary had been satisfactorily dealt with 
private clubs had been put on the same rates of payment as 
for the new service, the stipulation being made that no new 
members should be enrolled. Owing to the wide 1ange of 
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hospital and from private practice. In the case of the 
former, of 1871 female cases admitted under Dr. Smith’s 
care to Bethlem Royal Hospital during the years 1885-1895 
inclusive, 118 cases, or 6:3 per cent., were classified as 
associated with the climacteric ; in the case of the latter, his 
figures comprised 101 cases seen in private consulting prac- 
tice. According to the tables of the Commissioners in 
Lunacy, of all admissions to asylums during the years: 
1907-08-09, 11:2 of the private cases and 7°8 of the pauper 
cases were associated with the climacteric. The proportion 
of senile cases among the private patients during the same 
years was only 6 per cent. Whether any factor is opera- 
tive in the class from which private patients are 
drawn which does not apply to the pauper class is matter 
for discussion. It is possible that persons who have 
more leisure and less to occupy their time with may be more 
prone to develop delusional or depressive forms of insanity. 
Of the 101 cases from private practice, 34:5 per cent. were 
in single women, but when the proportion of married to 
single. women, at the average climacteric period, is borne in 
mind, it appears that single women are really more prone to 
develop psychoses or neuroses at that time than married 
women. In these 101 cases a hereditary factor could be 
traced in 58 per cent. Out of both asylum and private 
cases combined, Dr. Smith found that, in about 40 per cent. 
there was a history of previous attacks of: insanity in one 
form or another. ‘The question arose whether there was a 
special form of insanity associated with the climacteric. 
According to Kraepelin, many so-called climacteric . cases 
should be classed as belonging to the manic-depressive 
eroup. In Dr. Smith’s experience the commonest type of 
insanity occurring at this period was melancholia. No 
fewer than 82 per cent. of the Bethlem cases quoted above 
belonged to that group in one or other of its varieties. 
Maniacal states were far less frequent as first attack cases, 
although they were more common. in subsequent attack cases. 
Out of the series of 101 private cases, 16 were described as 
cases of chronic delusional insanity. Among these many 
patients showed delusions associated with the sexual life. 
Only a very small proportion of the group of climacteric 
insanity was constituted by cases of primary dementia. 
According to Sir Felix Semon, sensory neuroses of the 
larynx, such as a feeling that food stops in the throat, 
choking, constriction, and so forth, were much more commom 
at the menopause than at any other age-period. When 
neuroses developed at the climacteric, according to Dr. Smith, 
they were frequently associated with obsessions that were 
more less or definitely sexual in character. The prognosis 
depended on the nature of the case. In the series of 
Bethlem cases 42:3 per cent. recovered. Of the 101 private 
cases 26°4 per cent. of the first attack cases recovered and. 
33 per cent. of the subsequent attack cases. Probably not 
fewer than one-third of the melancholic cases become 
chronic. ‘Treatment must be conducted along the usual 
lines of the treatment of psychoses in general. Dr. Smith: 
had not seen any good result either from treatment by 
ovarian extract or by transplantation of ovaries. 

Dr. ©. J. MACALISTER (Liverpool) dealt with the subject 
from the standpoint of general medicine. In many functions 
of the animal organism, he said, rhythm or periodicity was 
a striking phenomenon ; sleeping, waking, menstruation, 
and ovulation were distinctly cyclical, while there were the 
wider cycles of birth, infancy, childhood, puberty, adoles- 
cence, maturity, the climacteric, and senescence. Thus in 
the facts of life there were literally wheels within wheels. 
Dr. Macalister then proceeded to deal with the occurrence of 
nervous disorders as the result of, and secondary to, disease 
in some neighbouring structure, and illustrated his meaning 
by reference to the giddiness and vomiting produced by 
diplopia from ocular palsy ; it was not necessary, he said, to 
have actual disease in the structures thus functionally dis- 
turbed.  ‘Trousseau called the phenomenon ‘** cerebral 
surprise.” An individual walking on the edge of a precipice 
might suffer acutely from giddiness, faintness, and so on, 
the expression of cerebral surprise occasioned by the conflict 
between the sensations coming from the feet (which 
were planted firmly on the ground) and those reaching 
the sensorium by the visual apparatus, according to 
which there appeared to be nothing under the feet. 
The speaker then applied these illustrations to the subject 
under discussion, and maintained that at the climacteric 
nervous disorders without structural disease might. occur as: 
the result of faulty stimulation from the glands of internal 





























































wages paid in the area a varying scale of contributions had 
been fixed and the organisation throughout the county was 
carried on by subcommittees. The contribution scale was 
as follows : 

For insured persons, not less than 2d. a week. 

For uninsured persons over 16... léd. 4 

Ohildven: BEERS th cael Masses 

(Not more than four children to be charged for.) 

After the first year an entrance fee and card fees would 
raise the rate to over 9s. per annum. 

In thinly scattered districts it was regarded as imprac- 
ticable to employ a collector otherwise than on commission, 
but having regard to the fact that they were servants of an 
organisation and not of an individual, the main objection to 
employment on commission was removed. 

In the course. of a general discussion, Dr. R. J. IRVING 
(Southport) expressed the view that the medical man, sooner 
or later, must become the servant of the State. When that 
came about it would be possible to organise the profession 
more thoroughly so that men of creat experience should not 
have to spend their time on minor ailments, leaving these to 
younger men. The man who had just qualified needed 
supervision. 

Dr. A. G. GULLAN (Liverpool) thought it unwise to spend 
much time over Utopian views of the future of the profession. 
The ideas of the State with rezard to the remuneration and 
conditions of the medical profession were shown by recent 
events to be not at all Utopian. 

Professor B. Moore (Liverpool) thought the right course 
had certainly been taken in Leicestershire. One of the most 
likely things for the Chancellor to do was to do nothing at 
all, so that medical benefit would be handed over to the 
approved societies. Medical services organised by the pro- 
fession would then be very necessary ; they should be as 
nearly as possible alike, because if the rates differed widely 
difficulties would arise. These medical services would 
enable the general practitioner to take up more vigorously 
the preventive side of medicine. 

Dr. J. H. Taytor (Salford) raised the question of the 
amount of professional control that would be possible in 
public medical services. The public which found the money 
would demand a voice in the control ; that was a point the 
British Medical Association’s scheme overlooked. He con- 
sidered that a great deal too much money was spent on 
administrative expenses in all services of this kind hitherto 
established by the profession. 

Dr. R. HARRIS (Southport) discussed the difficulty of fixing 
a wage limit that would be fair to all. 

Dr. M. DEwAR (Edinburgh) read a paper on 

Reform of Out-patients’ Depa rtments of Hospitals. 
He gave a number of glaring examples of hospital abuse, 
and dealing with remedies, mentioned the establishment in 
Edinburgh of nursing homes at moderate fees for the 
reception of middle-class patients. Dr. Dewar made the 
following definite suggestions for reform: 1, A notice in all 
hospitals on these lines: “This voluntary hospital is for 
those who are unable to pay for medical and surgical treat- 
ment.” 2. The appointment of an official to supervise the 
applicants for advice or treatment. 3. Evidence of suit- 
ability, except in emergency cases, to be obtained. 4. Urgent 
cases found to be ineligible should be referred elsewhere as 
soon as possible. This should also apply to trivial cases. 

5. On first visit all patients should be seen by a medical 

practitioner. 6. Out-patient departments should be reserved 

for consultative purposes, and the cases should be referred to 
the general practitioner with a statement of opinion. 

7. There should be codperation between hospitals. 8. All 

cases, as far as possible, should be seen by the almoner. 

Mr. W. Grisewoop, secretary of the Liverpool Charity 

Organisation Society, also contributed a paper on this subject, 

in which he gave facts with regard to hospital abuse drawn 





from Liverpool. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
WEDNESDAY, JULY 241TH. 
President : Dr. LANDEL Rose OSWALD (Glasgow). 
Dr. Percy Smrru (London) opened the proceedings of the 
section by introducing a discussion on 
The Neuroses and Psychoses of the Climacteric : their 
Prognosis and Treatment. 
Dr. Smith, who dealt with the subject from the standpoirt 
of psychiatry, based his paper on figures derived both from 
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secretion. This was true of puberty also. Incodrdination of 
the glands of internal secretion was accountable for many 
psychoses and neuroses, and in support of this view two 
interesting clinical cases were quoted, one being that of a 
young woman with attacks of melancholia and delusions of 
fear, symptoms which were always aggravated at the 
menstrual periods: in this patient hypertrichosis and certain 
secondary male sexual characteristics pointed to hyperplasia 
of the adrenal cortex. On the part of males similar mental 
changes might occur as the result of disturbance in glandular 
balance. 

Dr, 'T. B. GRIMSDALE (Liverpool), discussing the subject 

from the standpoint of gynecology, said that in his 
experience as a gynecologist the production of an artificial 
oracute menopause (by operation during full sexual activity in 
the patient) was frequently associated with the development 
of flushing, palpitation, tremulousness, and hyperidrosis, and 
he quoted a case in which these symptoms had occurred daily, 
in a peculiarly aggravated form, for a period of seven years 
after a double ovariotomy. Such cases, he thought, might 
often be relieved by the administration of ovarian extract or 
by transplantation of ovarian substance. He quoted a case, 
recorded elsewhere, where the transplantation of the ovary 
from a 17-year-old girl into an overiotomised woman of 
29 had been followed by the occurrence of erotic dreams on 
the sixth day and later by a menstrual flow. Dr. Grimsdale 
thought there was a definite functional association between 
ithe ovaries and the thyroid, and quoted a personal case 
where double ovariotomy, in a case of advanced exophthalmic 
goitre, had been followed by complete disappearance of the 
symptoms of the latter disease. 

The PRESIDENT said that in his experience the psychoses 
and neuroses associated with puberty were on the increase, 
but not those associated with the climacteric. Of 72 private 
cases of so-called climacteric insanity, 26 had had a 
previous mental illness. He had examined the suprarenal 
glands of 70 cases of psychosis in one or other variety, and in 
three cases in which the symptoms were concerned with the 
sexual sphere the adrenal cortex was hyperplasic. He had 
noted this same change in a case of nymphomania. Out of 
500 admissions to the Glasgow Royal Asylum, in 73 per cent. 
association with the climacteric as a possible etiological 
factor was noted; of 250 private cases, in only 10 was this 
‘connexion found. On the other hand, in dispensary work 
the President had been struck by the frequency of mild 
meuroses and psychoses at the climacteric; in over 18 per 
cent. of dispensary cases sent him for mental symptoms this 
period of life was noted as constituting the important 
element in the case. He found the proportion of single to 
married women was 5 to 3. He could not say that any one 
psychosis or form of insanity was peculiar to the climacteric : 
depression, phobias, ideas of culpability, &c., were the 
commonest forms. He thought the prognosis was favourable 
in many instances, but had not found any particular treat- 
ment of special value. 

Dr. W. MAULESMIrH (Worcester County Asylum) described 
a series of cases occurring between the ages of 40 and 50, 
where the symptoms of insanity appeared to follow directly 
on the climacteric. He admitted the association of 
melancholia in various forms with disturbances of menstrua- 
tion, but found no relationship in maniacal cases or in 
delusional cases. 

Dr. T. D. GREENLEES (London) asked if operative treat- 
ment was of any use in the treatment of insanity associated 
with the climacteric. 

Dr. W. ALEXANDER (Liverpool) said he had never seen 
insanity occurring after double ovariotomy except in cases 
where there was a definite neuropathic diathesis. As a rule 
he refused to operate in the latter type of case, because not 
infrequently discredit was thus brought on the operation. 

Dr. David Buarr (Lancaster) quoted an interesting case 
occurring in a woman, aged 45, suffering from delusional 
insanity, who imagined she was pregnant, and used to roll 
on the floor in the throes of childbirth. At the subsequent 
post-mortem examination in this case one suprarenal was 
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very distinct type, and formed excellent material for a 
biological study of that epoch. 

Dr. PURVES STEWART (London) desired to speak of the 
neuroses and psychoses of the climacteric from the point of 
view of the neurologist—i.e., from a point intermediate 
between that of the alienist and that of the gynecologist. 
Restricting his remarks to the nervous affections com- 
mencing at the climacteric, and carefully excluding those 
not uncommon cases in which the menopause merely pro- 
duced an exacerbation or fresh attack of a previously 
existing nervous or mental malady, Dr. Stewart found 
that cases of climacteric neurosis and psychosis were 
nevertheless very numerous, probably more numerous 
than Dr. Perey Smith’s statistics showed. But the vast 
majority were of the mild or minor type, a class of case 
that was more likely to come to the physician or to the 
general practitioner than to enter the august portals of the 
alienist. Several groups of minor climacteric neuroses might 
be mentioned. Of these, the commonest were associated with 
the cardio-vascular system—e.g., paroxysmal tachycardia, 
sudden sensations of flushing or of coldness in the head. 
trunk, or limbs, which might or might not be associated with 
visible redness or pallor of the skin. One particular form of 
paroxysmal cutaneous erythema was specially common at 
the climacteric. It consisted ina patch of redness of the 
neck, shoulders, and upper part of the chest, limited above 
by a line corresponding to the area innervated by the 
trigeminal nerve, the upper boundary of the erythema thus 
including the angles of the jaws and running along towards 
the chin just above the lower border of the mandible. 
Paroxysmal sweating was also common. Attacks of vertigo 
with or without tinnitus, but, as a rule, unaccompanied by 
deafness, were probably due to transient changes in the cir- 
culation of the labyrinth. Variations of cerebral circula- 
tion possibly accounted for the headaches and other forms 
of cephalic discomfort, and possibly also for part, at least, 
of the mental lethargy, the emotional instability, and the 
irritability of temper of which the climacteric woman 
(and her nonsclimacteric friends and family) complained so 
bitterly. Phobias and obsessions of various sorts were also 
particularly common in climacteric women, Dr. Stewart 
had made a considerable number of observations on the 
blood pressure in patients at the menopause, and although 
the results were far from constant, on the whole he thought 
that the majority of climacteric cases had a subnormal 
systolic pressure. The major neuroses, on the other hand, in 
his experience, were relatively less frequent at the meno- 
pause. An important exception to this statement, however, 
was in the case of the artificial menopause following 
odphorectomy during full sexual vitality. He had seen a 
number of cases of severe hysterical tremors, functional 
paraplegia, profound psychical changes, &c., without actual 
insanity in young women from whom the ovaries had been 
removed for ovarian or uterine disease. At the physiological 
menopause, on the other hand, graver hysterical phenomena 
were relatively uncommon with one exception. Pseudocyesis 
or false pregnancy was specially common at the time of 
the climacteric, and might be met with in stolid, level-headed 
women without other apparent nervous stigmata. When an 
undergraduate his first case in obstetric practice was one of 
this sort, and he remembered sitting up for many anxious 
nights with an apparently experienced multiparous patient 
who believed herself to be 0 the verge of labour. After 
several fruitless weeks he went for a holiday, and on his 
return found that, despite the combined efforts of the patient 
and various obstetric fellow students, the case had turned out 
to be one of false pregnancy after all. As regards the treat- 
ment of the climacteric neuroses and psychoses, he thought 
that a good deal could often be done to alleviate the 
patient’s symptoms. Change of scene, removal from home 
worries, and careful attention to all the bodily functions 
were important. For the minor cardio-vascular symptoms 
and various subjective feelings of discomfort, he was in the 
habit of prescribing ammonium bromide, valerian, and 
aromatic spirit of ammonia, and frequently with highly 





hypertrophied and the other degenerated. The uterus and satisfactory results. In his experience ovarian extract was of 


ovaries were normal. 


comparatively little value, except in the artificial menopause. 


Dr. HENRY DEVINE (Wakefield) said he could not agree | Why this difference as compared with the neuroses following 
with the views of Dreyfus, who had stated that insanity | the ordinary menopause? He suggested that inasmuch as the 
associated with the climacteric was only a phase of the large | climacteric was as much a physiological event as was puberty, 


group of manic-depressive insanity. He thought, on the 


any attempt to add ovarian secretion to the organism at the 


‘contrary, that the psychoses of the climacteric coustituted a | normal climacteric was essentially unphysiological. Instead 
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of juggling with a secretion which normally ought to be 
diminishing at the menopause, we should try to help the 
patient to develop the activity of the other internally 
secreting glands so as to attain a new physiological 
equilibrium which was as different from the pre-climacteric 
condition as this latter was different again from the condition 
prior to puberty. Thyroid extract, pituitary extract, Supra- 
renal extract were all worthy of trial in suitable cases. In 
addition encouraging suggestions and reassurance of the 
patient were invaluable during the menopause until the 
attainment of post-climacteric equilibrium. 



























































GYNECOLOGY AND OBSTETRICS. 
WEDNESDAY, JULY 247TH. 
President, Professor HENRY BRIGGS (Liverpool). 

The PRESIDENT, after cordially welcoming the members 
and visitors, said that discouragements, from any source or 
of any kind, looming or threatening, in obstetrics must 
disappear under the combined influences of healthy mothers 
and children and an efficient obstetrical service. This last 
required the extension in populous centres of adequately 
equipped training schools in obstetrics for the medical 
student, the midwife, and the monthly nurse. He gave a 
prief résumé of the progress made in Liverpool in facilities 
for dealing with cases of obstetrical interest. The present 
accommodation for 24 in-patients and an average of 2000 
out-patients per annum was much over-taxed. This difficulty 
would shortly be met by the modern maternity hospital of 
85 beds to be erected through the generosity of Sir Willham 
Hartley. A central site had already been acquired, and 
the endowment fund had now reached the sum of 
£15,000. The President next referred to the important 
work done by the North of England Obstetrical and 
Gynecological Society, and acknowledged the many public 
services rendered by Sir William Sinclair, of Manchester. 
In conclusion, he thought that the activity and the ability of 
the Royal Society of Medicine had amply compensated for 
the fusion of the London societies, and the Obstetrical and 
Gtyneecological Section had maintained its high level. 

Dr. W. S. A. GRIFFITH (London) opened a discussion on 


The Results of Treatment of the Inflammatory Diseases of the 
Uterine Appendages. 
Dealing with the medical aspects of treatment, he referred 
to the changes that had taken place in the conduct of these 
serious cases. Inthe past gynecologists were content with 
very imperfect methods of treatment based on a simple 
knowledge of symptoms alone. To-day bacteriology and 
improvements in surgical ' technique had shown more 
accurately the underlying causes and extent of these 
‘nflammations of the uterine adnexa. Medical treat- 
ment resolved itself into (1) means to prevent infection 
and (2) means to arrest inflammation. Infection might 
be prevented, first, and he would lay special stress 
upon this, by instruction of the public regarding the 
dangers of gonorrhoea or an old-standing gleet in the male ; 
secondly, by the proper care of women in labour ; and, 
thirdly, by the use of antiseptics to prevent inflammations of 
the vulva and vagina from ascending to the uterus and tubes. 
With regard to the treatment of already existing inflamma- 
tion of the appendages, our principles to-day were much the 
same as those advocated by the distinguished teachers of the 
past. Matthews Duncan, Charles West, and Scanzoni depre- 
cated all surgical interference. It was even considered 
dangerous to incise collections of pus, and resort was 
had entirely to medical measures. The cardinal points 
thereof might be cited as follows: (1) General ‘* common- 
sense” dicta with regard to the questions of diet, rest, 
and the condition ‘of the bowels; (2) local depletion 
for the relief of pain and congestion by the applica- 
tion of leeches to the cervix uteri (this method had 
to-day been superseded); (8) poultices and abdominal 
compresses, associated with opiates and febrifuges ; and (4) 
the application of mercurial and belladonna ointments when 
the chronic stage of the disease was reached, and the final 
exhibition of ‘‘tonics.”” Many of these measures were 
still in common use. At St. Bartholomew’s Hospital between 
the years 1907 and 1910 the number of cases treated by 
medical means alone was 48. No deaths occurred, and the 
local conditions improved. Dr. Griffith then discussed a few 
of the newer methods of treating pelvic inflammation, 
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if 
had led to the employment of hot air, either locally to the 


vagina and uterus, or generally by the use of hot air baths. 
He thought that the value of ordinary vaginal douches was 
very small in proportion to the time and trouble involved. 
He always employed and advocated continuous douches. 
2. Radium was still on its trial, and they were much: 
indebted to France for the work that was being done in this: 
direction. In certain cases it appeared that adhesions were 
softened and that pain and discharge were improved. Dr. 
Griffith had personal experience of only one case, and it was 
too early yet to judge the results. The expense largely 
precluded the wide use both of radium and of X rays. 
3 Serums and vaccines. ‘The difficulty in the treatment 
of pelvic inflammation by serums and vaccines, he said, was 
to know what organisms were responsible for the disease. It 
did not follow that an acute vaginitis was always gono- 
coccal, as stated by some authors. Furthermore, the 
bacteria and cocci isolated from the vagina and vulva 
were no index of the organisms present in the tubes. 
If it was definitely proved bacteriologically that an infectiom 
was due to the gonococcus, then much might be expected 
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Thermal treatment. The use of hot compresses, he said, 


from vaccine treatment, especially in vulvo-vaginitis of 
children. The diffieulty with regard to the results of 
vaccine treatment was the old post hoc, propter hoe fallacy. 
Dr. Griffith referred to the cases of pneumococcal vulvo- 
vaginitis reported by Chapple, of Guy’s Hospital, and also 
quoted instances of recovery in acute streptococcal vaginitis 
due to autogenous vaccines. He thought that vaccines were 
distinctly of value and worthy of more trial, but that they 
must always be subservient to surgical methods. 


Mr. CHRISTOPHER MARTIN (Birmingham), discussing the 


subject from the surgical standpoint, said that he was not 
an advocate of surgical measures in all, or even the majority 
of cases of inflammation of the uterine appendages. Medical 
treatment must certainly be given a trial, and before surgical 
measures were adopted it was necessary to consider: (1) the 
natural course of the disease untreated ; (2) the results 
of medical treatment; (3) the effects of the operation 
on the local disease ; (4) the effect on the general healtl» 
of the patient; and (5) the mortality of the operation. 
In other words, they should count the cost of an operation 
and consider whether the patient would be really improved 
by it. Undoubtedly many mutilating operations had been 
performed in the past where to-day conservative measures 
would be employed. Mr. Martin then discussed the value 
of surgical treatment in the various forms, of tubal 
and ovarian inflammation. He considered that acute 
ovaritis rarely called for operation. It rarely passed on to 
abscess formation, and it was no mo 
such an ovary than to remove a testis, 
orchitis. If pus formed, then it was best, if possible, to drain 
the abscess by a posterior vaginal incision. 
opened at its most dependent position, certainly with less 
risk. If a second operation was required later for recur- 
rence of fever and pain 
less risk if pus had already been evacuated in this way. 
He (the speaker) recognised 
ovaritis—viz.: (1) small, hard sclerotic ovary ; (2) large, 
tender, congested organs ; and (3) cysti 
the cysts filled with serous or blood-stained fluid. 
These cysts frequently ruptured, setting up a chronic 
adhesive peritonitis, leading to the formation of extrersely 
dense and widespread adhesions. 
much pain and dysmenorrhcea and must be removed. Less 


re justifiable to remove 
the seat of acute 


It was thus 


it was performed with much: 
three types of chronic 


c and fibriotic ovaries, 


Such ovaries gave rise to 
severe cases could be cured by the separation of adhesions, 
by igni-puncture of cysts, or by partial resection of an: 
ovary. If only a small portion of an ovary could be saved 
st was best to conserve it. Cirrhosis of the ovary, in the 
speaker’s opinion, as a rule, was due to premature senility 
or repeated pregnancies. If extremely painful, such an 
ovary should be removed, but both organs should not be 
sacrificed. Also it was quite unjustifiable to perform double 
odphorectomy in the case of a neurotic patient for 
the relief of pelvic pain. Salpingitis, he said, was 
nearly always the result of ascending infection, and the 
endometrium was usually affected also. In long-standing 
cases the adhesions were, as a rule, very dense and difficult 
to separate, but in many cases it was quite sufficient to 
separate all bands and open the abdominal end of the tube 
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if closed. If this operation was combined with ventral 
fixation of the uterus it was quite possible to cure sterility 
and restore the patient to good health. It is important to 
examine the appendix whenever the abdomen is opened 
for pelvic inflammatory disease. If inflamed it should be 
removed, as inflammatory exudates due to this cause gravi- 
tated into the pelvis and firmly matted together the enclosed 
viscera. If the inflammation was localised to one tube only 
it sufficed to remove only the affected part. At the same 
time, the endometrium should be curetted to prevent infec- 
tion of the opposite tube. If both tubes were infected Mr. 
Martin thought it was best to perform hysterectomy. The 
cure was more certain, and the uterus, if left behind, was 
not only useless but a source of further infection and 
purulent vaginal discharge. In cases of acute pyosalpinx 
he recommended a posterior vaginal incision. The diseased 
tube might be removed later if necessary. The mortality of 
operations for pyosalpinx would be much increased if 
japarotomy was frequently performed in cases of acute 
pyosalpinx. 

Dr. F.W. N. HAULTAIN (Edinburgh) took exception to Mr. 
Martin’s remarks on the unjustifiability of double odphorec- 
tomy in all cases. Upon five occasions he had removed both 
ovaries for the cure of epilepsy which had defied all treat- 
ment, and in four cases he had had a complete cure. He also 
recalled a case of severe asthma which had been cured by 
this operation. 2 

Dr. Mary A. D. SCHARLIEB (London) agreed with the 
views expressed in the opening papers. She firmly believed 
in the value of vaginal drainage, and considered that it 
formed an important preliminary and adjunct to all more 
radical operations by the abdominal route. While agreeing 
with the views expressed as to removal of the uterus in 
advanced tubal disease, she insisted upon the conservation of 
‘one or both ovaries. She emphasised the difficulty of 
hysterectomy in advanced cases of pelvic inflammation and 
considered that it was far more difficult than the modern 
operations for carcinoma of the uterus. 

Dr, AMAND RoutH (London) said that in a presidential 
address delivered a year ago he had expressed the wish that 
this question should be taken up.? He was much pleased to 
hear that the views expressed from Birmingham and London 
had coincided in regard to the importance of conservative 
measures. He personally always laid special stress upon 
sterilisation of the uterus in all cases of pelvic inflammation, 
aml thought that the best agent for this purpose was iodine 
{lin 4). Dr. Routh also referred to the beneficial effects of 
electric light and heat, and insisted) on the importance of 
physiological rest and treatment of a chronic gleet in the 
case of an infected husband. He had had a very good 
result with vaccines in the case of an acute gonorrhceeal 
vaginitis and salpingitis with doses of 10,000,000 organisms. 
In cases of acute pyosalpinx he considered that laparotomy 
should never be performed ; it was better to wait until the 
pus was sterile. He had noted that in the abstract of Pro- 
fessor Bumm’s paper, to be read next year at the Inter- 
national Congress of Medicine, it was stated that gonorrhceal 
pus was harmless if present in the peritoneal cavity. He 
certainly had not held this view before. 

Sir JOHN Byers (Belfast) thought that vaccine therapy 
had a great future before it. He personally had seen very 
good results from it. Unfortunately, only the late cases of 
pelvic inflammation came before the medical profession. 
He would like the public to be instructed in the causes which 
lay at the bottom of the whole question. Prophylaxis 
appeared to him to be one of the most important points 
involved, He was inclined to agree with Bumm, that the 
gonococcus did not cause acute sepsis. From observations 
made at the Belfast Maternity Hospital he felt compelled to 
admit that confinements associated with pure gonococcal 
vaginitis were not particularly dangerous from the maternal 
standpoint. He could not agree with Dr. Haultain with regard 
to the advisability of recommending removal of both ovaries 
as a recognised treatment for epilepsy and_ similar con- 
«litions, 

Dr. J. B. HELLIER (Leeds) congratulated the section upon 
the opening papers. He had commenced his professional 
career when what might be called ‘* oéphorectomania” was 
the rule, and he was glad to find that now unanimity of 
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opinion on this point had been reached. He was not quite 
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prepared to admit that the uterus had no internal secretion. 


Possibly it had one. In cases of acute purulent infections of 


the vagina he had found ‘‘ yeast”’ suppositories of consider- 
able value, and he now used them as a prophylactic before 
operations upon the uterus and its adnexa. 

Mr. H. BECKWITH WHITEHOUSE (Birmingham) said that 
from a pathological standpoint it could not always be urged 
that the uterus was a further source of infection. For some 
months he had been making a bacteriological investigation 
upon uteri which had been removed in association with 
double pyosalpinx, and in the majority of cases he had 
found them to be sterile. This observation agreed with the 
existing ideas concerning the pus in chronic pyosalpinx, 
which was usually sterile. As a means of ascertaining in 
which cases virulent germs were present, Mr. Whitehouse 
had found that a bacteriological investigation of the 
menstrual blood was of considerable value. He collected 
the blood through a sterilised tube passed into the uterus 
after sterilisation of the cervix with iodine, and the cultures 
so obtained were investigated by a bacteriologist. He was 
quite in agreement with the views expressed as to conserva- 
tion of the ovaries, and he thought that the question of 
autoplastic ovarian grafting should be considered. It was 
quite easy to implant a few minute grafts of ovarian tissue 
in the rectus muscle before the abdomen was closed in cases 
where it was necessary to remove both appendages for wide- 
spread disease, and such grafts might be of much use in 
preventing an artificial menopause. In two patients upon 
whom he had recently performed autoplastic grafting 
menstruation had continued. 

Dr. C. E. PURSLOW (Birmingham) emphasised the import- 
ance of waiting in acute cases of pyosalpinx as the operation 
was much less devoid of risk if performed in a quiet interval. 
Certainly gonococcal cases would subside if left sufticiently 
long. This could not be said of the streptococcus. 

Mr. F. EpGE (Birmingham) referred to ‘‘ gummata”’ of 
the tube first noted by the late Professor John Taylor, and 
alluded to his teaching with reference to the great value of 
iodide of mercury in these cases. He thought that when 
patients had to work the most certain and rapid cure was 
complete removal of the affected parts. 

Mr. J. J. BELL (Bradford) had had no very marked success 
with vaccines in gonococcal infections in the male. Out of 
50 cases only two were cured by vaccines. He thought that 
a note of warning should be uttered concerning the many 
new methods of treatment advocated. He preferred the older 
and tried methods. As to the operation of posterior 
colpotomy, he would like to know how pus was diagnosed. 
He thought that it was dangerous to investigate dense 
adhesive swellings on the chance of opening a small 
collection. 

Dr. FRANCES IVENS (Liverpool) thought that if a vaccine 
was administered at the time of operation it might prevent 
the formation of adhesions due to latent infection and 
obviate the necessity for further laparotomies. She did not 
quite agree with all the previous speakers, inasmuch as she 
also performed laparotomy in gonococcal infections and 
never drained. With B. coli infections, on the other hand, 
she was in complete accord with the other speakers. 

Dr. J. E. GEMMELL (Liverpool) said that in his earlier 
years he well remembered the medical treatment of inflam- 
matory affections of the tubes and ovaries. It was 
interesting to note, however, that out of seven cases, of 
which two were due to mixed infections and five to pure 
gonococcal infections, only the former had had later.to be 
submitted to operation. He regarded the observations of Sir 
John Byers as very important and urged the education of the 
public in these matters. 

The PRESIDENT said that he had had very favourable 
results from vaccine treatment, especially of rheumatic and 
painful joints, probably of pelvic origir. He was much 
interested in the observations of Mr. Whitehouse on the 
immunity of the uterus in cases of double pyosalpinx. 

Dr. E. N. BURNET (Newcastle-on-Tyne) asked if tubal 
gestation had followed any of the conservative operations 
for tubal inflammation. 

Dr. GRIFFITH, in reply, said that the discussion had 


followed the lines that he had anticipated. In other words, 
surgery had dominated. He knew nothing regarding 
‘*oummata’”’ of the tubes and doubted their existence. He 


recognised, however, the value of mercury in treating pelvic 
inflammations. He hoped that Dr. Haultain’s cases of epilepsy 
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cured by double oéphorectomy would be published in detail. 
General statements were most misleading. He regarded the 
removal of both ovaries for dysmenorrhea as most dangerous, 
and certainly not to be advocated. He was interested in Sir 
John Byers’s remarks as to educating the public and the pro- 
fession with regard to these matters. He had emphasised 
this very point in his opening remarks. Finally, with regard 
to conservative operations, he felt that with the exception of 
tubercular lesions it was the duty of the surgeon to save as 
much as possible. He knew of only one case of tubal 
gestation that had supervened upon tubal disease. 

Mr. MARTIN, in reply, said that he could not agree 
with Dr. Haultain’s remarks. ‘The results of double odphor- 
ectomy as‘a rule were disastrous. He quite agreed with 
the statement that in some cases of disease in the working 
classes it was advisable to operate where one would hold 
one’s hand if it were possible for the patient to rest for a 
prolonged period. He was interested to hear that Mr. 
Whitehouse had found the uterus sterile in these cases. 
He had himself employed ovarian grafting upon one occa- 
sion, but the graft had died. With reference to ‘‘gum- 
mata” of the tubes, he thought that these might possibly be 
the result of a chronic caseating abscess, and that they were 
in no sense syphilitic. . 


is the sheet anchor of the practical water bacteriologist.. 
Dr. Houston then passed to a consideration of the varieties 
of B. coli, and showed that at least 19 apparent 
varieties could be differentiated by means of their fermen- 
tation ‘reactions. In the speaker’s experience primary 
lactose media yielded the largest number of typical B. coli 
in hot and sunny weather, whereas in cold winter weather 
glucose primary media gave the best results. Dr. Houstom 
summarised the present position by stating that typical 
B. coli (lactose + indol +) is present in enormous numbers 
in excremental matters, and is absent from, or present only 
in small numbers in, substances free from undesirable 
pollution. Typical B. coli is a decadent microbe when 
divorced from the animal body, hence its presence in a water 
in any number probably points to fairly recent pollution. Pure: 
waters, generally speaking, contain no typieal B. coli in 100c.c.. 
in a majority of representative samples, and incidentally it: 
may be stated that impure waters can be so purified as to 
yield similar results at a not unreasonable cost. Even so 
ienient a standard as ‘‘no typical B. coli in 1c.c.” of water 
in a majority of representative samples implied that the 
supply is not habitually contaminated with 1 gallon of 
sewage (or its bacteriological equivalent) even in 100,000 
gallons of water. The 10 c.c. and 100 c.c. standards—i.e., 
no B. coli in these amounts—obviously connote the absence 
of 1/10th and 1/100th gallon of sewage respectively from & 
like volume of water. With too severe standards there is: 
a danger of condemning reasonably safe supplies, and 
with too lax standards there is the possibility of ‘* pass- 
ing” waters which ought properly to be condemned. 
Always to steer safely between the Scylla of the one 
and the Charybdis of the other may be difficult or impossible 
without the aid of a pilot familiar with all the local condi- 
tions. The B. coli test ought to be regarded as a quantitative 
decimal enumeration of *‘lactose + indol +” microbes, buti 
the subsequent grouping, according to certain attributes of 
the organisms thus obtained, into fairly stable or apparent 
varieties, may be of real practical or diagnostic importance. 
Standards are worse than useless if they be not interpreted 
with discretion and in relation to local and other conditions. 
Instances could be quoted where even similar B. coli results: 
ought not improperly to lead to dissimilar conclusions as 
regards quality and safety. The B. coli test even alone is of 
the greatest value, but a water-supply should be finally 
judged on a summation of verdicts (geological, topographical, 
physical, bacteriological, and chemical). The B. coli test is 
by far the most reliable and speediest method of judging 
the degree of efficiency of the particular water purifica- 
tion process under investigation, and: when a_ sterilisa- 
tion treatment is in operation the certified destruction 
of B. coli should afford absolute proof, practically 
speaking, of the devitalisation of all the microbes of 
epidemic water-borne disease. The B. coli test having now 
survived the various vicissitudes of an earlier time, stands 
to-day as the most practical and delicate and rapid test for 
excremental filth, and may surely be taken as the most. 
reliable indicator in its positive aspects of possible danger, 
and in its negative aspects of the almost certain absence 
of the microbes associated with epidemic water-borne: 
disease, and, generally speaking, as the one test which, 
above all others, is least excusable for a water analyst to 
omit. All the counts in the indictment charges against the 
B. coli test when fully marshalled amount to no more than 
this—the test is only or mostly of relative not absolute 
yalue, and therefore the results should be interpreted with 
discretion. 

- A contribution by Dr. W. G. SAVAGE (Somerset), who was. 
unable to be present, to the discussion was read by one of 
the secretaries. Dealing first with the properties expected 
of a bacterial indicator, Dr. Savage, like the preceding 
speaker, laid stress on the following points: (1) It should 
be abundant in the substances for which its presence serves: 
as an indicator ; (2) it should be absent, or at least rela- 
tively absent, from all other sources ; (3) it should be easily 
isolated and numerically estimated ; (4) its characters should 
be definite and not liable to variation whereby its features: 
may be lost. Since B. coli is used by the bacteriologist 
as a test of purity of water-supplies, its nature must be 
studied. Culturally this must be done either by fundamental 
tests, or by the use of an extended series of sugar or other 
reactions. The last method,.though of great value for 
some purposes, does not at present greatly help in water 

































































BACTERIOLOGY AND STATE MEDICINE. 
WEDNESDAY, JULY 249H, 
President, Dr. A. K, CHALMERS (Glasgow). 
The PRESIDENT, after a few preliminary remarks, 
announced that the subject 
B. Coli, its Varieties, and the Significance of their 
Occurrence in Water-supplies, 
was open for discussion. 

Dr. A. ©. Houston (London) stated that throughout his 
observations he had chosen the B. coli test as the indicator 
of water pollution, and explained that ‘‘ typical B. coli ‘a 
signified a colon bacillus yielding gas in lactose cultures 
and indol in peptone water cultures—i.e., lactose and 
indol +. By means of two tables it was shown that 
typical B. coli might be absent from as large a quantity as 
10,000 ¢.c. of a water of known purity, but that if 1/10000th 
of a cubie centimetre of sewage was added to 10,000 c.c. 
of sterile water (i.e., 1 part sewage in 100 million parts of 
water) typical B. coli could be recognised by bacteriological 
tests.. Dr. Houston laid down the following requirements 
which must be conformed to by any microbe indicator 
which was suggested as an indicator of pollution of 
water: (@) It must be superabundant in excremental 
matters; (>) absent or present only in comparatively small 
numbers in water free from undesirable pollution ; (c) a 
decadent microbe when divorced from the animal body. 
B. coli conformed to all.these requisites, since he had already 
shown that at a very low estimate there were 100,000 B. coli 
present per cubie centimetre of crude sewage, and 
1,000,000 per gramme of human feces ; of 1331 samples of 
Kent deep well waters 94 per cent. showed no B, coli in 
100 c.c. ; B. coli removed from the animal body and kept at 
20° C. either in sea water or tap water dies usually in from 
three to nine days. In its purely negative aspects the value 
of the B. coli test is almost beyond the pale of criticism, but 
it is necessary to remember that it gives no guarantee of the 
absence, of .positive results in» the future, nor does it 
eliminate the possibility of infection of the water by typhoid 
bacilli without colon bacilli from the urine of a carrier 
case. The positive aspects of the coli test require always to 

be interpreted in relation to topographical conditions. 

Waters may be classified as first class when typical B. coli is 

absent from less quantities. than 100 c.c. + second class, 

absent from less than 10 c.c. ; third class, absent from less 
than 1 c.c.; fourth and succeeding classes on the same 
decimal basis, but even a water of the-third class might 
under certain conditions be passed or one-of the first class 
condemned. Adopting the first-class water as a standard, 
the risk of passing supplies which ought to be condemned is 
reduced to a minimum. Of 7091 samples of London water 
samples examined in 1911 76:6 per cent. contained no 

B. coli in 100 c.c. As an indicator of the efficiency of 

purification processes, whether filtration or storage, the 

B. coli test stands without a peer, and beyond question if 

properly applied and the results interpreted with discretion, 
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analysis, in that it does not differentiate the sources of the 
strain. The former method demonstrates that excremental 
strains react with great uniformity to the fundamental tests ; 
on the-other hand, strains from water, soil, &c., show a 
Jarge proportion which fail to give all the fundamental tests. 
In polluted soil particularly are atypical strains of B. coli 
to be found. This may be due to (1) variations in 
typical strains due to altered surroundings, 01 (2) to 
the altered conditions favouring the increase of the 
relatively small proportion of atypical organisms present 
in the intestinal tract. The effect of these two 
factors has not yet been satisfactorily worked out. The 
more nearly the organism isolated resembles an excretal 
B. coli the greater is its significance as an indicator of pollu- 
tion. Again, the distribution of B. coli in nature should be 
studied, but so far no essential differences can be shown to 
exist in strains of B. coli isolated from man or from animals, 
from the healthy individual or the diseased. Regard must 
always be paid to the numbers of B. coli present in the 
water investigated. This organism is a measure of excretal 
pollution. A further point is that its presence is of much 
greater significance than its absence. The one drawback to 
bacteriological examination of water-supplies is that they 
only indicate existing conditions; they do not show 
liability to contamination which is not actually taking 
place. 

Dr. W. Wricut (Glasgow) pointed out that the presence 
ef B. coli and its varieties in water-supplies acquired its 
importance particularly with reference to the possible 
causation of enteric fever, and contrasted the incidence of 
this disease upon the population of Glasgow and Manchester 
—two cities consuming unfiltered water—on the one hand, 
with Liverpool and Birmingham with their filtered water- 
supplies on the other, pointing out that after eliminating all 
the cases of typhoid fever in which the source of infection 
could be traced there remained 74 per cent. in Glasgow and 
46 per cent. in Manchester in which the mode or modes of 
propagation of the disease were undiscovered. Bacterio- 
logical examination of the Loch Katrine water (which 
is the Glasgow supply) showed the presence of coliform 
organisms in steadily increasing numbers during the years 
1909-10-11, whilst the number of cases of typhoid fever 
in the city of Glasgow during the same period has as steadily 
diminished. Precisely the same phenomena ate observed in 
Liverpool. Dr. Wright therefore concludes that the con- 
dition of the water-supply bears no relation to the incidence 
of enteric fever in either of these cities, and that another 
explanation must be sought for those cases in which at 
present the source of infection remains quite unknown. 
Instancing the case of Birmingham, which in 1907 possessed 
12,100 pan privies and a typhoid incidence of 0-45 per 1000, 
and in 1910 only 5509 pan privies and a case incidence of 
0°13 per 1000, the speaker dwelt on the importance of 
removing decomposable filth from the neighbourhoods of 
dwellings, and on the necessity for thinning out where 
possible densely populated areas. He finally suggested that 
the continued ingestion of polluted water might well act in a 
beneficial manner by producing at any rate a partial 
immunity in its consumers which prevented infection by 
water-borne typhoid. 

Dr. M. J. OLIVER (St. Boswells) pointed out that Dr. 
Wright was incorrect when he stated the impossibility of 
pollution occurring in supply-pipes where the contained 
water was under pressure, since flowing water differed from 
still water, and any obstruction, intentional or accidental, 
within the pipes produced a sudden alteration in the 
effective diameter, and so gave rise to syphon action; and 
further, that at any rate in some portion of their course, 
the pipes were usually above the bydraulic gradient, 
a fact which resulted in the production of a negative 
pressure which favoured the entrance of pollution from 
without. 

Dr. W. G. WILLOUGHBY (Eastbourne) asked whether the 
absence of B. coli from 100 c.c. of a water-supply indicated 
absolute safety, and if B. coli disappeared from stored water 
within nine days was there any guarantee that B. typhosus 
did the same ? 

Dr. ©. O. STALLYBRASS (Liverpool) admitted the close 
relationship that had been shown (in the United States) to 
exist between sewage-polluted water-supplies and the inci- 
dence of diarrhoea, which was parallel to that of enteric fever 
in cities with such supplies, but pointed out that the 50 per 


cent. of ‘‘ untraced”’ enteric fever cases in Liverpool in 1911 
were wnequally distributed throughout the city. Investigation 
showed that these cases could be grouped into a central area, 
characterised in the past by numerous insanitary courts pro- 
vided with common trough closets, and a peripheral well- 
built sanitary area, and that the case-incidence in the central 
area was five times as heavy as that in the peripheral area. 
This, he contended, showed that a large proportion of the 
cases were to be accounted for by the housing conditions 
rather than to be attributed to the water-supply. This infer- 
ence was supported by the high correlation figure found for 
the reduction in cases of typhoid fever in Liverpool and 
the demolition and reconstruction of courts in the central 
area. 

Dr. W. J. PENFOLD (London) pointed out that in feces 
and urine non-lactose fermenting organisms were frequent 
which fermented lactose after a short selection on a lactose 
medium. So that the non-lactose fermenters were apparently 
sometimes closely related to B. coli Escherich, and some- 
times not so related. It seemed, therefore, desirable to 
examine the nature of those organisms which did not give 
immediately the test of lactose fermentation to determine 
the closeness of their relationship to B. coli proper. Further, 
a consideration of MacConkey’s work suggested that B. 
vesiculosus was relatively characteristic of human feces, 
and consequently the use of an extended series of sugar 
tests was of practical value. 

Dr. RICHARD JONES (Festiniog) detailed his own position 
in illustration of the difficulties confronting the medical 
officer of health in connexion with water problems. The 
population of his district numbered 12,000, and during 
the ten-year period 1868-78, 12 deaths from typhoid 
fever occurred per annum. A new water-supply was 
obtained in 1879, and for the next ten years the deaths 
from enteric fever fell to 1 per annum, and for the past. 
18 years there had been no enteric fever in the district. 
Recently the water had been examined and B. coli 
found in 1 e¢.c. quantities, and in one sample in 0:1 c.c. 
An inquiry had consequently been held and an expendi- 
ture of £3000 recommended, as the Local Government 
3oard inspector took a serious view of the presence of 
B. coli. Now the water-supply was from a natural lake 
1300 feet above sea level, with no possibility of contamina- 
tion from human source, but it was visited by swarms of 
geese during the summer months. Could they be responsible 
for the B. coli in the water-supply? No medical officer of 
health hearing the discussion would unhesitatingly advise 
a large expenditure on the removal of B. coli in an otherwise 
pure supply, especially when no enteric fever existed in the 
district. 

After Professor J. RircHie (Hdinburgh) and_ the 
PRESIDENT had commented upon the points raised by 
the various speakers, and laid stress on the necessity for 
interpreting the results of bacterioscopic analysis in the light 
of local topography, Dr. Houston and Dr. WRIGHT briefly 
replied. Then the following resolution, proposed by Dr. 
OLIVER, and seconded by Professor RITCHIE, was unani- 
mously carried : 

That this conjoint meeting of the sections of State Medicine and 
Bacteriology unanimously desires strongly to urge that no opinion as 
to the quality of a water for dietetic purposes should be arrived at ou 
bacteriological evidence without a local and topographical inspection 
of the sources of the supply made by a competent observer. 

The secretaries were instructed to convey this resolution 
to the Council of the Association, and the meeting then 
adjourned. 


ANATOMY. 
WEDNESDAY, JULY 24TH. 
President, Professor WILLIAM WRIGHT (London). 

The PRESIDENT, in opening the meeting, observed that 
from the great interest of the subjects selected for discussion 
there was every promise that this would be a most successful 
meeting. He especially welcomed the discussion upon the 
formation of bone, which was one of the very oldest 
problems in anatomy, one to which John Hunter had give 
his attention, and one on which Sir William Macewen had 
expended a vast amount of patient toil. There were so many 
aspects of this most important question that he felt some 
doubt as to which was the most proper one to submit to the 
meeting for final discussion. 
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Sir WILLIAM MACEWEN (Glasgow) then opened the dis- 
cussion by delivering his paper on 


The Development and Growth of Bone Normal and Abnormal. 
qe ’ 


He, like the President, felt that the problem was such a wide 
one that it was essential to limit the discussion to one more 
or less definite issue, and he had chosen the more strictly 
anatomical aspect of bone formation as the most suitable. 
One evidence of the vastness of the subject was the extra- 
ordinary wealth of its literature, a condition which made it 
impossible for anyone doing real research work to even 
attempt a 7éswmé of the literature in the paper embodying his 
results. It was futile to level it as a criticism of original 
work that the author did not quote in his writings all the 
previous papers on the subject. From the anatomical point 
of view the osteoblasts were the first subjects for investiga- 
tion. Concerning these cells and their origin very divergent 
views were held ; some believed that they were cells which had 
nothing to do with the pre-existing cartilage cells, but his 
researches had led him to the very definite conclusion that 
the cartilage cells themselves became osteoblasts. If the 
cartilage did not give rise to these cells, then what was its 
function in the body? It had been said to be a scaffolding, 
but of that there was no sufficient evidence. On the other 
hand, cartilage was always potentially present in bone and 
could be reformed from bone—a fact commonly demon- 
strated in repair of fracture, in the formation of nodes upon 
bone, and irregular bony growths of rickets. Cartilage, he 
maintained, was merely a phase in bone formation ; but 
there were instances in which cartilage never appeared in 
bone formation, and in these cases it was found that bone 
was being formed rapidly and under the best possible con- 
ditions. Experimentally bone might be grown in glass tubes, 
aud in these experiments it was formed direct from osteo- 
blasts and no cartilage was produced ; but if some movement 
was imparted to the developing bone then cartilage appeared. 
The role of the periosteum as a bone-forming membrane was 
next discussed and a series of most convincing lantern slides 
showing the result of experiments was exhibited. When all 
the periosteum was stripped from a growing bone the growth 
still continued, but when the bone was removed and the 
periosteum was left intact no regeneration took place. 
Formerly it was taken as conclusive evidence of bone growth 
from periosteum that a metallic ring placed round the bone 
beneath the periosteum became covered by a superficial 
growth of bone, and this bone was regarded as. being 
laid down from the periosteum. These experiments had 
been repeated on bones from which all periosteum had 
been removed, and in these experiments the rings had 
become as completely covered by bone as in those 
in which periosteum remained in situ. Attention was 
next called to the growth of bone from fragments, and 
photographs were shown of spicules of bone growing 
where they had been transplanted upon omentum, Spicules 
were grown in media in glass tubes, and even bone 
fragments retained in the meshwork of a sponge embedded 
in connective tissue continued to grow. Since all bone frag- 
ments grow from their periphery, better results are obtained 
from transplanting spicules of bone than from attempting to 
eraft massive portions of bone into gaps in continuity. 
Evidence was next taken from the well-known cases of bone 
developed in abnormal sites. An interesting case was 
detailed in which after severe trauma bone was developed in 
the thickness of muscle, a development so complete that 
owing to the necessities of movement a joint was actually 
formed between two portions of this abnormally formed 
bone. Cartilage as well as bone was present in this new 
formation. 

The PRESIDENT thanked Sir William Macewen for his 
paper, and regretted that owing to the limits of time the 
discussion would have to be narrowed down, and in the first 
place he would ask those actually engaged in this research to 
open the discussion. 

Professor A. CAMPBELL GEDDES (Dublin) then gave the 
results of work recently undertaken in Dublin to clear up 
some points in this problem. He agreed with Sir William 










































Macewen that periosteum was not an active agent in bone 
formation, but that osteoblasts were formed from cartilage 
cells he felt some difficulty in believing. Professor Geddes 
then described at some length the staining methods which 
he had employed and the optical devices for making the 
results more perfect. As the result of employing these 
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methods osteoblasts gave staining reactions different from 
those displayed by cartilage cells. The cartilage was the 
scaffolding into which the osteoblasts migrated, and in 
which they were protected from pressure. The cartilage 
matrix he regarded as being mesoblastic, but the osteoblasts 
were probably epiblastic, and in the developing femur 
evidence of the invasion of superficial cells having the: 
staining reactions of osteoblasts could -be demonstrated by 
his methods. The cartilage which potentially existed im 
adult bone, and might in certain instances be re-ceveloped) 
from bone, was the remnant of this mesoblastie inclusion: 
in the epiblastic bone. 


Professor A. MELVILLE PATERSON (Liverpool) dwelt on the 


importance of the whole subject to anatomists, and he 
urged that there was evidence that microscopic : and 
macroscopic anatomy should never have been divorced. 
The anatomist who taught gross anatomy should at the same 
time teach the minute structure, and the reform by whicl» 
these two subjects should be. again’ brought under one 
department was one in urgent need of accomplishment. 
Bone formation he regarded as a chemical process brought 
about in. situ, and stimulated for the most part by stress: 
within the bone. It was a formation as a result of irritation, 
and always occurred at a point of stress. The ultimate 
element was a primitive connective tissue cell which could 
develop into a perfected connective tissue cell, a cartilage: 
cell, and a bone cell, and could arrive at bone through an 
intermediate cartilaginous stage. 


Mr. D. DouGLAS-CRAWFORD (Liverpool) confirmed the 


practical utility of the teachings of Sir William Macewen, 
especially with regard to the success which met the trans- 
plantation of chips or shreds of bone. 


The PRESIDENT thought it would be more correct to 


exempt the membrane bones of the vault of the skull 
from Sir William Macewen’s generalisation that cartilage 
was potentially present in all bones. The points brought 
out in the discussion were of the utmost interest from the 
point of view of the comparative anatomist, for the stages 
described fitted in well with the known evolution of the 
skeletal tissues, and from that point of view he regarded 
cartilage as an atavistic skeleton, and welcomed the idea 
that bone was of epiblastic origin. 


Sir WILLIAM MACEWEN then replied, and refrained from 
criticising the views of Professor Geddes until he had more 


time to appreciate them fully. At the same time, he did not 
place so complete a reliance on the staining reactions as to 


draw far-reaching conclusions from them alone. 


PHARMACOLOGY AND THERAPEUTICS. 
WEDNESDAY, JULY 249TH. 
President, Professor W. E. Drxon (Cambridge). 

The Section of Pharmacology and Therapeutics met in the 
Physical Chemistry Class-room of the University. 

The PRESIDENT, after extending a hearty welcome to those 
attending the section, pointed out that it was only when 
the Association visited a university town that the profession 
was sufficiently interested to insist on the importance of a 
section devoted to pharmacology and therapeutics. But the 
increasing importance of the subject was proved by the fact. 
that since the section last met a Journal of Pharmacology 
and Therapeutics had been established in this country. The 
journal was published under the joint editorship of Professor 
‘Abel in America and Professor A. R. Cushny in this 
country. It was most important to have a journal 
representing the interests of this subject. 

Dr, A. GOULSTON (Exeter) then read a paper on 
Dextrose in the Treatment of Certain Forms of Heart Disease. 
He said he had given cane sugar with much benefit, espe- 
cially in cases of failing heart with fibrillation, for the: 
past eight years. The improvement was permanent in a 
large proportion of cases, and he regarded it as a valuable 
addition to therapeutics. He did not believe that the benefit 
resulted from the introduction into the circulation of 
dextrose itself. ‘There was something else which so far 
chemistry had not revealed. The sugar used must be abso- 
lutely pure West Indian cane sugar, not beet sugar. He 
quoted several cases to prove how different the results were 
if the latter was employed in the treatment. He pointed out 
that in the feeding of bees the syrup used must be made 
with West Indian cane sugar, as if beet sugar were used the 
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bees generally died. The sugar was given in solution up to 
4. oz. per diem by the mouth. The paper was illustrated by 
lantern slides indicating the improvement in the pulse 
tracings in cases of cardiac failure treated in this way. 

The PRESIDENT, Professor F. J. CHARTERIS (Glasgow), 
and Dr. O. T. WiiiiAms (Liverpool) took part in the 
discussion, and Dr. GOULSTON replied. 

Dr. O. T. WILLIAMS (Liverpool) next read a paper on 


Cod-liver Oil and its Action in Phthisis. 


After referring to earlier work in which he had shown the 
markedly beneficial effects of cod-liver oil on fat absorption 
and nitrogen absorption, Dr. Williams mentioned some 
further cases in which cod-liver oil undoubtedly increased 
nitrogen retention also. His experiments in conjunction 
with Dr. Maclean and Dr. Forsyth had shown that cod-liver 
oil had a definite action on the metabolism of phthisis. 
In cases under observation the increase in fat absorp- 
tion and in nitrogen absorption at once diminished when 
the oil was stopped for a period. The evidence went 
to show that cod-liver oil had some influence upon the 
fatty envelope of the tubercle bacillus, but he was unable 
to say whether this lessened the infectivity of the organism. 
With reference to predisposition to phthisis in the case of 
diabetics, Dr. Williams said he had found a relative increase 
of saturated fatty acids in the blood in this condition, and 
in this matter he mentioned experiments which Dr. Mildred 
Powell and himself had conducted, which tended to show 
that the wnsatwrated fatty acids had an inhibitory effect on 
the growth of the tubercle bacillus. Dr. Williams next 
referred to the high regard in which cod-liver oil was held 
by earlier writers, and compared the earlier statistics of 
Williams (1868) with Bardswell’s more recent statistics. He 
had come to the conclusion that in spite of the discovery of 
the tubercle bacillus and the beneficent effects of recent dis- 
coveries, there had been no striking advance in the treatment 
of the disease. Dr. Williams next gave the results of an 
examination of the various cod-liver oils on the market. 
Facts were given to support the contention that the activity 
of the oil did not depend upon the presence of iodine or 
phosphorus. Indeed, a consideration of the methods of pre- 
paration of the oils examined had led him to believe—in 
confirmation of Carles’s work—that the presence of small 
quantities of iodine, phosphorus, and various other bodies in 
cod-liver oil was due to decomposition. From observation 
and experiment Dr. Williams concluded that the therapeutic 
effect of the oil was largely due to the amount of unsaturated 
fatty acids it contained and not to the impurities referred to. 


chronic Bright’s disease; the fourth was a case of myo- 
carditis and pericarditis with emphysema. The administra- 
tion of the drug produced no obvious effect on the 
pulse tracings and less effect on the blood pressure than 
2 grains of sodii nitris or 4 grain of erythrol tetranitrate. 
It also failed to prevent attacks of dyspnoea. In cases in 
which the symptoms of heart failure became more manifest 
no relief was obtained. These unsatisfactory results may 
have been due to the employment of insufticient doses, but 
more probably they were due to the ease with which the 
drug oxidises. 

Dr. SHARP and the PRESIDENT made some comments on 
Professor Marshall’s paper. 

Professor F, J. CHARTERIS (Glasgow) communicated his 
observations on 


The Comparative Value of Arsenious Acid and of Salvarsan in 
Blood and Other Non-syphilitie Diseases. 


He contrasted the therapeutic value of these drugs in 
Hodgkin’s disease, leukzemia, chorea, and pernicious anemia. 
In all of these conditions he found that clinically arsenious 
acid brings about a temporary improvement, though rarely 
complete cure. The method of action, he affirmed, was quite 
unknown, and there was no effect on the blood-forming 
tissues of the bone marrow. On the theory that salvarsan 
might act upon the unknown causes of these obscure blood 
conditions, this preparation was tried in. these cases, but 
without any result which would indicate that it is of more 
value than the inorganic acid. In two cases of pernicious 
anemia, indeed, the intravenous injection of salvarsan had 
caused such a state of anzemia that the patients died within 
three weeks. Neither in chorea nor leukemia did the injec- 
tion of salvarsan prevent the appearance of complications. 
In the former an endocarditis ran a normal course, and 
attacks of perisplenitis still occurred in the leukemic cases. 
Experiments on rabbits in the form of salvarsan injections 
resulted in a mild stimulating effect upon the bone marrow 
analogous tq that produced by the inorganic acid. 

This ended the proceedings and the section then 
adjourned, 


PHYSIOLOGY. 
WEDNESDAY, JULY 24TH, 
President, Professor J. S. MACDONALD (Sheftield), 


The PRESIDENT opened the meeting with a few well-chosen 
words in which he declared the pleasure he had, as an old 
worker in the physiology department of the University of 














































Dr. J. G. SHARP (Leeds) thought the paper was a most 
valuable one at the present juncture. There had been too 
much tendency to do without cod-liver oil in favour of fresh 
air. There was no difference in the longevity of phthisical 
patients at the present time from the state of affairs pre- 
vailing 50 years ago. He remarked the small incidence of 
tuberculosis in the case of the Jews and the St. Kildans, 
which he thought was largely due to the amount of fat taken 
as food. He recommended 10 drops in milk as a commencing 
dose in intolerant cases. 

Professor C. R. MARSHALL (Dundee), Professor J. H. 
ABRAM (Liverpool), Professor CHARTERIS, and the PRESIDENT 
also took part in the discussion, and Dr. WILLIAMS was 
accorded a hearty vote of thanks for his valuable paper. 

Professor C. R. MARSHALL (Dundee) then followed with a 
short paper on é 





Clinical Hxperiences with Tetrahydropapaveroline Hydro- 
chloride. 

This alkaloid, he said, was originally prepared by Pyman and 
investigated physiologically by Laidlaw, who found that’ it 
inhibited the tone of unstriped muscle fibre, especially that 
of the blood-vessels, bronchioles, and uterus, and further 
that it stimulated the heart. Professor Marshall found both 
by perfusion experiments and cardiometric tracings, with an 
intact circulation, that the rate of heart-beat increased 
greatly and that its force was augmented. Intravenous 
injections of 3 to 10 mg. in the case of anzsthetised 
animals caused rapid and marked fall of blood pressure. The 
substance was also found to be non-toxic. These facts 
suggested that it might be of value as a therapeutic 
agent. The results of a number of cases treated 
were, in this respect, disappointing. Of four cases treated 
three were suffering from arterio-sclerosis associated with 


Liverpool and an old research scholar of the Association. 
of being president of the section. He then showed some 
interesting figures in which he demonstrated that there was 
an antagonism between the serum and the blood corpuscles. 
He also gave an interesting demonstration of simultaneous 
colour contrast, and paid a graceful compliment to Professor 
C. 8. Sherrington’s work. 
Dr. F. W. Morr (London) opened a discussion upon 
The Bio-physics and Bio-chemistry of the Neuron, 


illustrating his remarks by means of lantern slides. He 
commenced by laying great stress upon the examination of 
unstained and of living nerve-cells, and threw doubt upon 
the evidence of staining methods in as far as the actuality 
of the structures demonstrated is concerned. The fresh nerve- 
cell—or the living and unstained nerve-cell—when examined 
in the ordinary manner under the microscope showed only 
a homogeneous mass. ‘There was no evidence either of 
such structures as the Nissl granules in the cell body or of 
the fibrils in the cell body or axon. But under the ultra- 
microscope there were differences in the luminosity of the 
cells, and these differences were variable. He then turned to 
the consideration of Harrison’s work on the growth of 
embryonic nerve-fibres, and emphasised his demonstration of 
ameoeboidism in the growing fibres. The next subject to 
receive his attention was the degenerations of the cell bodies 
in different states of the nervous system, such as division of 
the motor nerve, lead poisoning, experimental anzemia, and 
hyperpyrexia. Amongst the physical factors in degenera- 
tion he laid stress upon the occurrence of endosmosis as 
demonstrated by swelling of the cell, displacement of the 
Nissl bodies and of the nucleus, &c. He noted the occur- 
rence of endosmosis in the case of the nucleus itself, and in 
connexion with the degeneration of nerve-cells which follows 
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ansemia—for instance, of the cerebrum—he showed that if 
the nucleus is extruded the cell dies, but that if it is not 
extruded the cell may recover. In the status epilepticus 
the state of endosmosis of the nerve-cells is very strongly 
marked. Dr. Mott emphasised the factor of the lack of 
oxygen in the production of these changes of the nerve-cells. 
In bringing his remarks to a close, Dr. Mott described the 
state of amaurotic idiocy which occurs in Jewish children 
and is characterised by a change in the Nissl granules of the 
cortical cells. 

Professor C. 8. SHERRINGTON (Liverpool), in continuing 
the discussion, welcomed the members of the section to his 
laboratory. In connexion with the subject. of debate, he 
particularly emphasised the value of unstained preparations, 
particularly of living nerve-cells, in the study of the central 
nervous system, and agreed with Dr. Mott that the inter- 
pretation of the Nissl bodies and the neuro-fibrils as actual 
structures in the living cell must be received with the 
createst caution. But he thought that even if these bodies 
were attifacts, they were of great use in enabling a con- 
ception of the substances from which they were formed 
to be arrived at. He further treated of the question of 
endosmosis, and put forward the question of the nature of 
the structural contact between two neurons. 

_Dr. J. O. WAKELIN BARRATT (Liverpool) spoke of the 
physics of the phenomenon of excitation of the neuron. 
He gave an interesting history of Nernst’s theory and 
of the recent developments of it, and of the objections 
which had been raised against it. He spoke of Nernst’s 
original ideas and of the work of Keith Lucas, Frohlich, 
Hill, as well as of the work which he and Nernst did in 
collaboration. 

The PRESIDENT spoke first of the question of the physical 
insulation of the nervous system, receptive end-organs, nerve 
trunks, and the central nervous system itself. He then turned 
to the question of the energy changes in the central nervous 
system. He suggested that the muscles might perhaps be 
regarded as ‘‘energy pumps,” inasmuch as by their proprio- 
ceptive mechanism they retransmit impulses to the central 
nervous system. He emphasised the very small amount of energy 
needed—for the central nervous system sends out only about 
0:0001-0:00001 of the amount of energy discharge of the 
body in its activity. He then suggested that the réle of 
oxygen in the central nervous system might perhaps be that 
of a scavenger, and proceeded to examine at length the con- 
stitution of the axon and nerve-cell body. Here he gave an 
account of his own theory of nervous activity. He rejected 
the idea of the nerve fibre as an insulated path and the cell 
body as the battery. In its place he suggested that the 
nerve may be regarded as equivalent to a series of batteries. 
He showed some most interesting lantern slides of nerve 
fibres in different states which demonstrated precipitation 
figures in the axis cylinders, and the formation, as it were, 
of neuro-fibril-like structure by precipitation. 

Professor MAcALLUM (Toronto) also laid stress on the 
danger of regarding the cell from the standpoint of fixed 
and stained specimens only. He particularly emphasised 
the importance of surface tension in the activities of the 
nerve cells. He showed the peculiar distribution of 
potassium in the neuron and in vorticella, as well as in 
other marine organisms. He then spoke of the growth of 
divided nerves in regeneration, and suggested the mainten- 
ance of surface tension of the cell body as a cause of the 
outgrowth. x 

Professor BENJAMIN Moore (Liverpool) joined with the 
other speakers in the debate in laying stress on the danger 
of stained specimens. He also stated that the factor of 
surface tension was not the only important one, and that 
further information on the relationship of electrolytes to 
colloids was argently required. 

Dr. J. HAppon (Hawick) emphasised the importance of 
clinical evidence. 

Dr. VERNON (Oxford) considered the question of the im- 
portance of staining in relation to the minute structure of 
the cell bodies in the central nervous system, and went into 
the question of certain vital stains. 

Dr. T. GRAHAM Brown (Liverpool) again returned to the 
question of the energy changes in the central nervous system 
during its activity, and considered the problems of the source 
of the energy discharge. 

Dr. Morr in terminating the debate answered at length 
the various questions raised. He particularly laid stress on 





Harrison’s demonstration of ameeboidism in growing nerve 
fibres, and considered the question of the energy in the 
central nervous system. 


THE ANNUAL EXHIBITION, 
(Continued from p. 272.) 
IIT. —DRuGs. 


The stalls devoted to the exhibition of drugs and pharma- 
ceutical preparations were fewer in number than usual, 
though the exhibits were well worth inspection, as here and 
there new developments, generally in the direction of elegant 
formule, effective combinations, convenient methods of 
administration, refinements in sero-therapy, and so on, 
were to be found. Messrs. Parke, Davis, and Co., of 
50, Beak-street, Regent-street, London, W., gave an 
interesting experimental demonstration of the amylolytic 
properties of taka-diastase, a remarkably powerful ferment 
which is suggested for use in starch indigestion. It is 
said also to show a digestive action upon fibrin. We 
reported some years ago some laboratory experiments with 
this active amylolytic, but its properties have since been 
developed for medical application. The exhibit included 
besides a series of standardised fluid extracts and organic 
substances from the suprarenal, ovarian, and thyroid glands, 
and a number of bacterial vaccines prepared in the labora- 
tory of St. Mary’s Hospital, London, under the direction of 
Sir A. E. Wright. Messrs. Zimmer and Co., Frankfort-on- 
the-Maine, were represented by Messrs. Widenmann, Broicher, 
and Co., of 1, Fenchurch-avenue, London, E.C., who made 
the stall attractive by exhibiting large specimens of crystal+ 
line substances. Amongst recent remedies were aponal, a 
hypnotic chemically known as amylene-hydrate carbamate, 
and 1ecently noticed in our analytical columns ; rheumatin, 
a quinine salicylate suggested as an anti-rheumatic ; and 
the well-known compound of menthol and valerianic acid, 
described as a stimulant, sedative, and preventive of 
mal de mer and train-sickness. Messrs. E. T. Pearson and 
Co., Limited, of 49, Watling-street, London, E.C., exhibited 
a series of vasogen preparations in which vasogen, a partially 
oxygenated mineral oil, proves a valuable vehicle for the 
administration of many drugs, of which may be mentioned 
iodine, guaiacol, iodoform, menthol, sulphur, and mercury. 
At the same stall specimens were shown of an interesting 
substance called lactagol, an extract of cotton seed which is 
peculiar in serving as as a galactagogue. It appears not 
only to, increase the amount of milk but to enrich the quality 
also. The effect of adietary of cotton cake on the flow of milk 
of cows led to the isolation of the active principle which is 
now available for human administration. 

A fine series of pharmaceutical preparations with a big 
selection of synthetics was shown by the Bayer OCo., 
Limited, of 19, St. Dunstan’s-hill, London, E.C. These 
included adalin, an ethyl acetyl urea containing bromine in 
the molecule, but apparently its hypnotic properties are not 
referable to the halogen ; ferro-sajodin, an organic iodine 
and iron combination of which good reports are given in 
cases of scrofulous and rickety children; and theocin- 
sodium acetate, a diuretic which can be usefully combined 
with digitalis. Messrs. Reynolds and Branson, of Leeds, 
exhibited a series of elegant elixirs, and amongst other novel 
preparations were iodo-krolein, a combination of iodine with 
wool-fat, and a special preparation of ergot tested physio- 
logically and clinically. The preparation of hydrated 
magnesia which has now been associated for some time 
with the Charles H. Phillips Chemical Co., of 14, Henrietta- 
street, Covent Garden, London, W.C., formed the feature at 
this firm’s stall. In appearance it resembles an emulsion and 
is an effective antacid whilst possessing also a mild aperient 
action. Messrs. C. J. Hewlett and Son, Limited, of 35-42, 
Charlotte-street, London, E.C., showed a very interesting 
collection of thoughtful pharmaceutical preparations, amongst 
which merit is specially due to their misturee, chief of which 
is the pepsine and bismuth preparation. Messrs. A. Wulfing 
and Co., of 12, Chenies-street, London, W.C., exhibited 
specimens of formamint, and more prominently albulactin, 
the albumin of cow’s milk made soluble by a_ special 
yrocess. The most encouraging results are being obtained 
by the addition of this to diluted cow’s milk in infant 
feeding. Angier’s emulsion was one of the first preparations 
introducing petroleum in internal treatment. It contains 
the hypophosphites of lime and soda with glycerine and a 
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third part of petroleum. The exhibitors were the Angier 
Chemical Company, Limited, of 86, Clerkenwell-road, 
London, E.C. Messrs. Huxleys, of Galen Works, Dingwall- 
road, Croydon, showed a very complete series of novelties in 
pharmaceutical products, showing real knowledge of the 
‘physician’s and patient’s requirements. There were glycero- 
phosphate syrups, sal-antisepticus, a compound antiseptic 
powder for making lotions and gargles, and the nucleo- 
enzymes of the various glands in suitable forms and 
combinations. 

Messrs. Oppenheimer, Son, and Co., Limited, of 179, 
Queen Victoria-street, London, E.C., showed a collection of 
pharmaceutical products and appliances of an admitted 
standard of excellence, including their aerisers and 
vaporisers, colloidal preparations of silver and mercury 
(‘‘collosols”), oxygen generator and inhalator, pulticine (a 
scientific poultice); pulverettes, medicaments in powdered 
form contained in a fragile shell; and sea-water plasma for 
hypodermic injection sterilised in aseptules. Messrs, Evans, 
Sons, Lescher, and Webb, of 56, Hanover-street, Liverpool, 
and of London, had a combined exhibit of pharmaceutical 
and bacteriological preparations, Special attention is given 
by this firm to the preparation of anti-diphtheritic serum and 
to the various tuberculin preparations obtained under special 
supervision at their bacteriological laboratories at. Higher 
Runcorn. The exhibit of Messrs. A. and M. Zimmermann. of 
3, Lloyd’s-avenue, London, E.C., covered a wide range of 
utility. There were, for example, the pharmaceutical pro- 
ducts of Messrs. Kalle and Company, including Biebricher 
searletforthe treatment of obstinateulcers, wounds, and burns, 
the dye promoting epithelial growth in a remarkable way ; 
bioferrin, an organic iron preparation; the organo-thera- 
peutic products of von Poehl, ovarinum, prostatinum, 
spermin, cerebrinum, adrenalchloride, and a number of 
synthetics. Hormonal, a cell product of the spleen, should 
be mentioned also, which is employed as an intramuscular 
and intravenous. injection for the treatment of chronic 
constipation, promoting normal intestinal peristalsis. 

Messrs. Wyleys, of Coventry, presented a fine series of 
pharmaceutical preparations which should promote con- 
venience of administration and therapeutic efficiency. An 
excellent preparation of the sedative principles of opium in 
solution and known as anodynum furnished an example, and 
besides there were a glycerol heroin compound; ruscol, an 
organic compound of bismuth and birch tar; a series of non- 
aleoholic tinctures and some medicated pastels containing 
heroin, menthol, eucalyptus, menthol and cocaine, and 
menthol, ipecacuanha, and cocaine. A neutral syrup of 
hypophosphites and some excellent ointments (medicinal 
scarlet red, and rodiol) were the prominent exhibits at the stall 
of Messrs. W. A. Wharram, Limited, of 115 and 117, Vicar- 
lane, Leeds ; and there were two exhibits of special import- 
ance shown by the Saccharin Corporation, Limited, of 
10, Arthur-street West, London, E.C.—viz., novocain, a 
local anxsthetic free from cocaine but having similar anzs- 
thetic properties, and pergenol, an interesting compound of 
peroxide of hydrogen and boric acid which when dissolved 
in water gives a neutral solution of hydrogen peroxide. It 
is antiseptic and oxidant and therefore useful for irriga- 
tions. The exhibit included trivalin, a combination 
of the valerianates of morphia, caffeine, and cocaine, which 
is said to combine the pain-soothing effect. of the alkaloid 
with the well-known anti-spasmodic action of valerian. 
Specimens of antiphlogistine, a scientific cataplasm, were 
exhibited by the Denver Chemical Manufacturing Company, 
of Bow, London, E. The mass is hygroscopic and antiseptic, 
serves as an excellent application in inflammatory con- 
ditions, and lately it has been used for insect bites, sun-ray 
dermatitis, and sprains. Messrs. R. Sumner and Co., 
Limited, of Liverpool, showed a series of interesting 
drugs, prominence being given to allantoin, which is 
deseribed as the new cell proliferant. It occurs in 
the foetal allantoic fluid, in the urine of pregnant 
women, in small amounts in normal urine, and in vege- 
table foods. It can be prepared by oxidising uric acid in 
alkaline solution in the cold, but the common comfrey 
plant, which is a classic vulnerary herbal, yields about 
0-8 per cent. of allantoin. As a dressing it has been 
found of service in varicose ulcers and boils, and is said to 
stimulate epithelial growth and to ‘clean up” sloughing 
surfaces in a remarkable way. The exhibit included also a 
number of tablets, lozenges, dressings, and some surgical and 
clinical appliances designed by local and other medical men. 

(To be continued.) 
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Alety Inventions, 


CONTINUOUS DROP ETHER BOTTLE EFOR THE 
ADMINISTRATION, OF ETHER BY THE 
OPEN METHOD. 

ALTHOUGH there are already on the market several drop 
bottles for the administration of ether, I have deeided to 
bring out one of my own pattern. The essentials of a good 
bottle are (1) that. when not in use there should be no 


escape of ether ; (2) that it can be carried in a bag without 

leaking ; and (3) that it should give a continuous drop of the 

required size at equal intervals, these intervals being made 
Fig. 1, 





longer or shorter at the will of the anesthetist. The bottle 
should be large enough to obviate constant refilling, and 
should be of a convenient shape. 

In the bottle illustrated I have endeavoured to meet these 
requirements. It is made of glass and of a capacity of 
about 7 ounces (Fig. 1), is conical in shape, and haying a 
wide base is less liable to upset, and as there is no shoulder 
to the bottle the ether is entirely used up; moreover, the 

ether surface always covers 
Fic. 2, the outlet. A metal collar 
rT is firmly fitted to the neck of 
the bottle, over which the 
upper portion is serewed. 
The upper portion (Fig. 2) 
consists of a solid bulb having 
two channels in it—the ether 
outlet, which projects beyond 
the bulb as a small tube, and 
the air inlet. The amount of 
ether allowed to flow through the outlet is regulated by the 
screw, B. This screw is so adjusted that a drop of any size 
may be obtained at desired intervals, and when screwed up 
it allows no ether to flow. The air inlet is obtained by the 
flattened screw A, which pierces B and allows air to enter 
through the air inlet tube projecting to the bottom of the 
bottle. To use the bottle, the air inlet serew, A, should 
first be loosened, then the controlling screw, B, regulated. 

Messrs. Mayer and Meltzer, of Great Portland-street, 
London, W., have made the bottle for me, and have 
efficiently carried out my instructions. 

L. ERNEST ACoMB, M.R.C.S. Eng., L.R:C.P. Lond., 
Honorary Anesthetist, Newport and County Hospital. 





LARYNGEAL MUCUS CATHETER. 

PROBABLY the commonest cause of failure in the treat- 
ment of asphyxia neonatorum is the omission to clear 
the upper airway before performing artificial respiration. 
The amount of mucus aspirated during the premature 
respirations which occur in foetal distress is often sur- 
prising. A metal catheter having a slightly bulbous end 
has beem in use for years at Queen Charlotte’s Lying-in 
Hospital, and I have had made the modification shown 






‘ 
ScALE 5 


in the illustration. The advantage of the trap here 
duced is that there is no fear of mucus reaching t!] 
operator’s mouth, and also that adequate aspirat 
followed by insufflation of the lungs, can be performed 
with a single passage of the catheter. 

This little instrument, which will be useful in every 
midwifery bag, can be obtained from Messrs, Al ind 
Hanburys, Limited, 48, Wigmore-street, London, W. 

Croydon, E. MARSHALL COWELL,-M.D. Lond. 
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The National Insurance Act and 
a State Medical Service. 


DuRING the immediate future the medical profession will 
be preparing to deal with a situation of great importance to 
the public. In less than six months more than one-quarter, 
perhaps one-third, of our population will have earned the right 
to obtain the benefits of a medical service which are so far not 
arranged for. ‘This situation is fraught for both the public 
and the medical profession with difficulties, for which 
held the 
manner implied in the proverbial adage that every com- 
We do not 


refer to party politics, and none of the questions at issue 


neither can be responsible, save in remote 


munity has the government which it deserves. 


between the public and the medical profession at the present 
moment ought to be allowed to have any political bearing— 
i.e., any party political bearing—at all. The prominent 
meclical persons who are repeating violent party balderdash 
are neither good Liberals, sound Conservatives, wise practi- 
tioners, or useful citizens; they are simply tangling the 
clues by which honourable extrication from a maze might 
And the the 


which has arisen’ the existing critical 


become possible. various troubles, from 


of 


position, did not have their commencement in the reading 


mixed result 
sill for National Insurance ; they were 
and the reality of 
by both the public and the 
medical profession for so long, we must all take the 
Act 


too short 


in the House of a 
of old 


having 


standing, many of them, 


been recognised 
recent An 
cdo 
achieved little 
In 


may 


blame extent for occurrences. 


of 


time, 


to some 


Parliament, trying to too much in a 
far 
medical point of view. 
of 
to 
taken 


of medico-social problems, he 


has so apparently from the 


this situation the Chancellor 


the Exchequer have earned a_ special 


criticism in that having, like 
to the 


none 


adverse many others, 


no thought as increasing 


the less proceeded 
with 


formulate drastic 


did 


to 
but 


proposals dealing 


growing hardships of the general practitioner, the spreading 


abuses of contract practice, and the coincidental rise in the 
importance of medical codperation in all great public move- 
ments? They did not, or they would have taken care that 
the public should be educated to a point which would have 
of 


practitioners quite different. 


made the attitude any Government towards medical 


There are now before the medical profession and the public 
a choice of alternatives sufficiently various to show that, 


while the Representative Body of the British Medical Asso- 


ciation has to support it a remarkably solid expression of 


Opinion as to the correctness of its decision to break off 


right 
difficulty 


them ; 


the medical profession as a whole realise the 
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negotiations with the Commissioners, there is no consensus 
correspondingly large as to what is to be the next course 
to pursue. The schemes for a public service published 
by the British Medical Association last June in readi- 
ness for the possible breakdown of arrangements with the 
Government must surely command the approval of most 
of the if they were worked solidly 
and successfully they would secure for the members of 
the are explicitly 
demanded under the heading of the six cardinal points, 
whether a capitation system of payment or a system of 
Either scheme 
from the 


constituency, for 


service all those advantages which 


payment for work done be employed. 
spells freedom for the 
tyranny of contract practice by the constitution of a 
union sufficiently powerful to dictate terms—an ideal which 


medical profession 


will appeal to all medical men who have realised the condi- 
tions under which much of this practice has had to be done 
in the past. The public and.the medical profession will 
receive the undoubted advantages that lie behind eéoperative 
action whether of payment or service, but those who render 
the service’ will do so as free partners to honourable 
bargains, very different from the contract system under 
which the medical profession has suffered so notoriously. 
The two plans are virtually the same as the scheme pub- 
lished in our columns this week, in detailing the foundation 
of a codperative method of working the medical benefits 
of the Act by the practitioners of the Wandsworth area, 
but it will be seen that in the Wandsworth scheme the fees 
to be charged for services, additional to those covered by the 
subscription, are set down. ‘The money demanded under 
the proposals of the British Medical Association, over and 
above the sum proposed to be found under the clauses 
of the National Insurance Act to provide medical benefits, 
the but the burden 


distributed among many millions. The terms offered by the 


is in ageregate a large one, is 
Commissioners are inadequate, if only because the work 
to be done under the new conditions of contract practice 
will be enormously increased. A service managed by the 
medical profession, if it can be established, should secure 
thorough and scientific treatment to a degree that seems not 
to have been contemplated by the Act. The provisions 
of the of the British 


known to been arrived at to a certain extent by 


schemes Medical Association are 
have 
compromise, individual variations of outlook having been 
subordinated to uniformity. Further modifications may 
well have to be made, and the public must be reassured in 
every way against the loudly expressed fear that medical 
men desire to control medical service solely in their own 


interest. 
alternatives to the schemes of the British 











Among the 
Medical Association are any proposals that the Commissioners 
may make under the Regulations securing concessions to 
the medical profession. These proposals, if they come, will 
probably take the form of a more generous money payment 
and a more independent position for medical men—for 
we do not anticipate any yielding to the demand for 
the £2 limit for beneficiaries. But the Com- 
missioners the difficulty of the 


increased by the fact that medical men are now, so 


income 


will find situation 


many of,them, convinced that by standing outside the Act 
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they can provide the pul 
terms satisfactory to.themselves. It is therefore suggested 
that the Government, finding this to be the case, might 
erect a State service to meet the want created by 
the Act; and some members of the medical profession, 
going further, are prepared to welcome such a general 
nationalisation of medicine as is contemplated in plans 
like that which Dr. R. R. Renroun submitted to the 
Section of Medical Sociology of the British Medical Associa- 
tion last week. We may say at once that we do not 
consider that the country is ready for a complete National 
or State medical service now, and we do not think that it 
soon will be. ‘The idea has long been in the air; it has its 
obvious attractions and equally obvious objections. The 
initiation of a society to consider the possibility of such 
a transformation of a learned profession into a State service 
has taken place, and we welcome the movement, for it is 
well that the whole matter should be earnestly debated. 
But our belief is that the more it is debated the more will it 
be found impossible under a State service to keep the same 
high ideals of education before us, to be as ready as 
we now are to seize upon all that appears to promise 
scientific progress, and to maintain the private relations that 
should exist between practitioner and patient. But in the 
course of considering these things it is inevitable that many 
men should obtain a clearer view than they have at present 
of the sociology of medicine, and valuable reforms in detail 
might ensue. A State service of medical men to work the 
National Insurance Act would be a very different thing 
from a complete transformation of the whole of the medical 
profession into a State service ; but if would none the less 
jnean an enormous revolution in private practice if the 


complete service were created at once. 





Practical Eugenics. 


Tue First International Eugenics Congress, which met last 
week in London under the presidency of Major LEONARD 
DARWIN, the distinguished bearer of an illustrious name, 
eave striking evidence of the remarkable manner in which 
the doctrines promulgated by the late Sir FRANCIS GALTON 
When 


it is borne in mind that the science of eugenics has been so 


have already won acceptance in the scientific world. 


recently constituted that its very name has hardly yet found 
its way into the dictionaries, it will certainly be recognised 
as profoundly significant that it should have been possible 
to make this new-born branch of knowledge the occasion 
for bringing together this remarkable gathering of eminent 
workers of different nationalities and labouring in different 
fields of scientific research. Even when all due allowance 
has been made for the skill and energy displayed by the 
promoters of the Congress—and ly general admission the 
meeting was a triumph of organisation—its obvious success 
would hardly have been possible were it not that the 
eugenic idea possesses a somewhat special power of appeal, 
partly, no doubt, by reason of its inherent validity, but 
probably still more because it responds to an urgent need in 
the intellectual condition of the time. It would, in fact, 


be hard to dispute that many circumstances in recent 





blic with good medical service on 
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history, and many tendencies apparent in contemporary 
civilisation, and particularly in the civilisation of countries 
organised on the democratic basis, have done much 
to shake the buoyant* optimism of an earlier generation, 
and have inspired some salutary doubts as to the wisdom of 
sanction more in 


political principles that find their 


emotionalism than in knowledge. In a large measure the 
social legislation, which, by its unforeseen and undesired 
consequences, has produced a spirit of dissatisfaction in 
the thinking classes of the community, has utilised forces 
placed at its disposal by scientific discovery: science has 
furnished the materials for the prescriptions of the political 
quack. It is fitting, therefore, that science should also 
admit some degree of responsibility for these evil results, 
and should, in extenuation, point out the way to their 
removal. And it is largely for this reason, because it 
promises to correct by the application of a scientific spirit 
the errors and shortcomings of empirical politics, that the 
eugenics creed has found such ready hearing and such 
prompt acceptance. 

It is not, then, with questions of purely theoretical 
interest that eugenics has mainly to do; on the contrary, 
it aims at furnishing immediate practical guidance in 
moulding the institutions of society. And this ambitious 
aim is very clearly and definitely advanced in the interesting 
address with which the President opened the proceedings of 
the Congress. The object of the eugenist, as Major DARWIN 
emphatically urged, is not merely to study the laws of 
heredity, but also to apply such knowledge of these laws as 
is already to hand to the regulation of human life. Our 
knowledge of the intricate questions thus introduced is 
doubtless fragmentary and uncertain, but the fullest re- 
cognition of our ignorance, though it warns us of the danger 
of hasty and unconsidered action, gives no warrant whatever 
for an attitude of fatalistic abstention. But in truth, of course, 
such an attitude is wholly impossible, for the very existence 
of a social organisation, however primitive and rudimentary, 
implies at once the active interference of the collective 
consciousness limiting the free play of the individual’s 
aptitude and modifying the influence of the environment. 
It is idle, then, to deprecate the proposals of the eugenist on 
the score that we do not yet know enough of the laws of 
heredity to justify us in interfering with the natural course 
of events. Whether we like it or not, we are always so inter- 
fering, and to refuse to be guided by such scanty knowledge 
as we have can only tend to increase the chance that our 
intervention will be wholly mischievous. And this is, in fact, 
just what is alleged by the eugenist critics of our modern 
civilisation. The history of the world, they remind us, is not a 
tale of continuous and uninterrupted advance. Amongst the 
countless experiments of Nature many have proved to be 
failures. New species have often appeared on the earth 
merely, it would seem, to decay and become extinct. And 
in the history of the human race civilisations have arisen, 
flourished, and died away without transmitting any of the 
cultural gains which they had achieved. Nothing warrants 
the belief that the same fate may not overtake the Wester 
civilisation which dominates the world to-day, and there 
are even some ominous indications that its progress has 


already been arrested, if, indeed, it is not threatened by 

















































































aes 
































320. THE LANCET, ] 


THE ACADEMIC IDEAL IN. MEDICAL EDUCATION. 





[AuGust 3, 1912. 











an actual movement of retrogression. The causes that 





bring about the decay of civilisation are, no doubt, 
diverse and many of them are obscure, but there 
is, at all events, some ground for considering that 
one of the potent influences menacing the progress of 
European culture is the unrestricted propagation of 
inferior stocks. Under civilised conditions it is impossible 
for natural selection to operate as it has done in ruder ages 
by continually weeding out the unfit in body and mind and 
so raising steadily the aptitudes of the breed. Our inter- 
ference with that cruel but effectual method of Nature has 
thus created an artificial environment which favours the 
unfit at the expense. of the fit, or, perhaps it would be more 
correct to say, it has so modified the conditions of life that 
the diseased in body and the weak in mind’ are better 
adapted to this environment, or, biologically speaking, more 
fit, and will tend, therefore, to replace the superior stock 
which by reason of their superiority are unfit. If this view 
of the tendencies in our modern civilisations is correct—and 
it can hardly be questioned that it contains at least a large 
amount of truth—it is sufficiently evident that our social 
methods will have to be modified, and that speedily, unless 
civilisation is to be destroyed by its own by-products. This 
is the root principle of eugenics. 

Tn their diagnosis of the dangers incident to the fostering 
of inferior stock by the social methods actually in vogue, 
and in their insistence on the need of immediate action to 
guard against these dangers, eugenists are fairly agreed ; 
and they are likely to find their views very generally 
accepted by persons: who are competent to judge of 
such matters. But there will be more difficulty when 
it comes to discussing the practical measures which 
are to promote the cause of race betterment. And 
in this connexion the propagandists of the movement 
would be well advised to take heed of the judicious 
warning of Mr. BALFOUR, and to beware of the cranks and 
the faddists who find an irresistible fascination in just such 
questions as fall within the province of eugenics, especially 
while they still retain the glamour of novelty. The con- 
ditions of the moment are peculiarly favourable to the 
acceptance by public opinion of some methods of eugenic 
reform, particularly in the direction of segregating the 
mentally defective and limiting the propagation of diseases 
that destroy the vitality of the stock. And nothing is more 
likely to injure the prospect of such salutary measures 
being carried into effect than that their advocacy should 
be associated with reckless proposals which, under the 
pretence of being the legitimate conclusions of science, 
are but hasty generalisations which would suggest 
that the only and _ suftficient. test of truth is that 
it should épater le bourgeois. It is one of the many 
merits of the International Congress just held that it has 


avoided this pitfall, and that in all its discussions relatively 


little was heard of the praises of the lethal chamber and the 


human stud-farm. It is to be hoped that the movement 
will continue to be animated by this spirit of sanity, and 
that its promoters will recognise the necessity of excluding 
from the programme of practical eugenics methods that 
violate feelings and repress impulses which are the highest 


preduct of human. evolution. 
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**Ne quid nimis.” 










THE ACADEMIC IDEAL IN MEDICAL. EDUCATION. 


THE publication in June, 1910, by the Carnegie Founda.- 
tion for the Advancement of Teaching of its: ** Report on 
Medical Education in the United States and. Canada,” was 
received in those countries with very mingleck feelings, for it 
proved a serious impeachment of the methods and conditions 
present in a large number of the Transatlantic medical 
schools. While a few of the more enlightened among 
them accepted its chastising influence in a. proper spirit, 
and, acknowledging their defects, set to work to remedy: 
them as far as possible, the report aroused. in many 
quarters considerable resentment and even vilification. 
Impartial outside students of the subject, however, 
at once recognised its statesmanlike qualities and broad and. 
proportional view. Hence it is no matter for wonder that the- 
work has been continued in a study of medical education. 
in leading European nations. We in this country are 
less hypersensitive to adverse criticism, and. we naturally: 
turn with interest to see how the current system of 
medical teaching in Great Britain strikes a skilled 
and disinterested observer. In an introduction Dr. H. 5.. 
Pritchett says that the teacher who examines. the two 
reports upon American and European conditions will! 
realise that medical education is an educational rather than: 
a professional problem. ‘‘The education. of a physician,” 
he says, ‘‘is primarily an educational, not a medical! 
question, just as the training of an engineer is primarily an: 
educational question, not an engineering qnestion. ‘This. 
does not mean that the physician and the engineer must not. 
recognise finally the point of view of medical practice and. 
of engineering practice respectively, but it does mean that 
though the content be in one case medical, in the other: 
technical, the methods employed in training physician or 
engineer involve educational procedures and: educational’ 
skill.” A review of the medical schools in: the countries. 
under consideration (the German Empire, Austria, France, 
England, and Scotland), indieates. the: absolute dependence 
of professional teaching in medicine upon the general. 
educational system of the country itself. No one, it is 
stated, who faces the evidence brought together in these: 
two reports can doubt the conclusion that in. those countries. 
in which the elementary and secondary school system is: 
weak, the general level of professional education is low.. 
Of the soundness of this conclusion there can be no more: . 
striking example than is furnished by a comparison between 
Germany on the one hand and the United States and 
England on the other. For the general high level of 
German professional training the German secondary school 
is declared to be mainly responsible. The medical curriculum 
is already so overcrowded that it can contain no more,, yet 
medical science is continually widening its. field, The 
consequence is a growing disposition to neglect the great 
underlying fundamental studies. Every consideration 
points, therefore, to the conclusion that the elementary 
underlying sciences must be learnt by the student of 
medicine before he enxrols himself in the professional 
school. Further, not only must chemistry, biology, and 
physics be taught by those who are primarily teachers 
and who give their whole time to teaching and research, 
but the more definitely medical sciences of anatomy, physio- 


logy, pathology, and bacteriology must also be taught by 
LE 
1 Medical Education in Europe. A Report, to the Carnegie. Founda- 
tion for the Advancement of Teaching. By Abraham Piscine ‘With 
an Introduction by Henry 8. Pritchett, President. of the Foundatioa, 
Bulletin No. 6. New York City. 576, Fifth Avenue: 1912. Pp. 357. 
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specialists. So much at least appears theoretically to 
be generally conceded. Here Germany is in the fore- 
front. But it is not so generally realised that a clinical 
teacher also should be one who devotes his life to teaching 
and research ; yet, on this point insistence is made, and 
again Germany is pointed to as the only country in which 
this principle has hitherto found recognition. With the 
more general acceptation of the view that medical education 
is education, and not a professional incident, the con- 
ception of the clinical teacher must undergo change. 
The teaching of clinical medicine and surgery will 
then cease to be a side issue in the life of a busy practi- 
tioner, and will propose to itself the same objects, and 
conform to the same standards and ideals, as the teach- 
ing of any other subject of equal importance. But while 
Germany is strong in the subject of preliminary education 
and im the specialising of teachers, including clinical 
teachers, the strength of the English method is found 
to be in ‘‘a practical form of examination administered 
on a large seale, fair to the candidate, and excluding 
the manifestly unfit and unprepared.” Special commendation 
in this respect is given by Mr. Flexner to the examinations of 
the London Conjoint Board, which are held up as a model 
for America. Exception is taken to the mischievous mis- 
conception which opposes scientific and clinical medicine to 
each other, regarding laboratory methods as scientific, 
‘clinical study as empirical. ‘‘ Nothing,” says Mr. Flexner, 
‘*could be more illogical. Science is indifferent as to where 
or how observations are made; it is concerned only with the 
vigour, precision, and consistency of the observation.’’ ‘The 
essential difference between modern medicine and its pre- 
decessors is stated to lie, not in a difference between modern 
laboratory methods and old-time bedside methods, or in the 
fact that our predecessors never observed rigorously, while 
we always do so, for such is not the case; but in the 
fact that formerly unprejudiced and critical scrutiny was 
occasional and ‘precarious, liable to sudden irruptions of 
fancy or mysticism; while in modern scientific medi- 
cine such scrutiny is deliberate, conscious, and as 
consistent as our mental powers can make it. The his- 
torical chapter of Mr. Flexner’s report is a truly philo- 
sophical chapter in the history of medicine, of which we do 
not try to give more than a bird’s-eye view. He points out 
‘one superiority of the German system of medical education, 
in that it permits and even encourages the student to seek 
larger or more congenial opportunities, by moving at 
intervals from ;place to place. In the British and French 
systems, however, every effort is made to attach the student 
permanently to one school for all the elements of his 
education alike, irrespective of the fact that facilities may 
differ materially in different subjects at different places. The 
chapter on elmical instruction in Great Britain is one of con- 
siderable penetration, though we are not prepared to endorse 
his conclusions. The burden of Mr. Flexner’s criticism is 
that the laboratories and the clinics represent different and 
incongruous stages of development. The laboratories are 
educational institutions, the heads of which are called to 
their chairs for merit; but in the hospitals, he considers, 
educational criteria do not 
medical school,” he 
physiologist goes into the market and procures the best 
teacher and investigator it can afford. ...... But for physicians 
and surgeons the hospitals engage in no such competition ; 
they are obviously seeking to build up not the best staff, nor 
the most productive staff, but just a good congenial staff—a 
staff composed of men who have grown up together in the 


govern appointments. ‘*A 


says, ‘‘seeking an anatomist or 


same condition, who like one another, who can codperate 
in works ef charity, and in professional matters lead 


up to ene another’s hand. ‘They deliberately inbreed.” 


We do not recognise this as a fair or accurate description 
of the organisation and growth of the medical staff of 
a British hospital at the present day, and we think 
that Mr. Flexner must have received bad counsel at 
this point. But his contrast of the positions of the 
great physiologist and the _ successful physician is 
pertinent, and no doubt the differences observed between 
German and English ideas are to extent real, 
The medical profession in Great Britain, he points out, 
‘‘ripens in the consultant who represents the prosperous 
culmination of a successful professional career.”’ The end is 
distinctly non-academic, and in this it is at once marked off 
from the ideal of the German clinical and the English 
laboratory teacher. The German clinician and the English 
physiologist desire primarily scientific repute. Aside from 
the spontaneous scientific interest, which is, as a matter of 
fact, almost invariably his controlling motive, even worldly 
gratification hangs on unworldly distinction. The English 
medical man reverses the relationship, so that for him 
scientific distinction is a becoming decoration ; it is not 
the breath of his nostrils. The conclusions are too sweeping, 
but there is justice in the criticism. But Mr. Flexner admits 
that in. respect of the medical student nowhere else in the 
world are conditions so favourable. Clinical education in 
England he finds primarily practical. The student learns the 
principles of medicine concurrently with the upbuilding of a 


some 


veritable sense of experience in the wards, and he acquires 
the art of medicine by increasingly intimate and responsible 
participation in the ministrations of the physician and surgeon. 
The British method of clerking and dressing is stated to fill 
every requirement of sound and thorough teaching. In all 
that pertains to the relation of the student to the hospital 
Mr. Flexner considers that the Enelish model deserves to be 
universally copied. Its curable defects are that, as compared 
with the German university department, the English medical 
school is unproductive, and the English medical student is 
handled like a schoolboy learning a trade. Both conditions Mr. 
Flexner considers will be remedied by one course of action ; for 
when teachers of medicine are university professors they will 
insist on a higher grade of preliminary training. Thereupon 
the student can be trusted with large individual freedom, 
san be tempted by genuine opportunities to seek his own 
larger development. 


RUSTY HOT WATER. 


Mosr people are familiar with the trouble and discomfort 
which may be caused by a domestic hot water-supply 
In some towns, as in Dublin since the 


introduction of the Vartry water, it has on this account 


becoming ‘‘ rusty.” 


become necessary to discard both iron boilers and iron pipes 
for hot-water services owing to the destructive action of the 
water on the iron. An excellent account of the causation 
and prevention of this ‘‘red water plague” has lately been 
given by Mr. G. C. Whipple, professor of sanitary engineering 
at Harvard University. 
and retard rustiness are numerous, and their explanation 
is often obscure. 


The different conditions which favour 


Broadly speaking, however, the water 
most liable to produce corrosion is one in which hydrogen 
ions are increased on account of the great purity of 
the water, the deficiency in 
alkalinity, or other causes, and in which also dissolved 
Mr. Whipple finds that very soft 
eround waters, soft peaty surface waters, and waters in 


presence of acid or 
oxygen is abundant. 
which the chlorides or the free carbonic acid are high 


compared with the alkalinity, are the principal offenders. 
Exceptionally a hard water, in which the hardness is due 1 


sulphates of calcium and magnesium, may be at fault, whil 
it is clear that in some cases where the water-supply has 
been treated by a sulphate of alumina coagulating process a 
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serious degree of rustiness has been caused, even when the 
water has not been so over-dosed with alum as to render it 
acid. He concludes that a very soft public supply should, 
as a rule, be hardened by the addition of small quantities of 
lime, say 10 to 15 parts per 1,000,000—a practice which, partly 
on ‘account of the risks of lead poisoning, has long been 
followed in the case of several public water-supplies of 
moorland origin in this country. Given a supply capable 
of causing rustiness, the degree of the nuisance largely 
depends on the temperature at which the water in the 
circulating hot-water system is maintained and the rate 
at which it is used. Rapid circulation and a tempera- 
ture near to boiling point favour the formation of iron 
rust, and this is also more marked in hot-water systems 
which are under high pressure. The important part played 
by electrolytic action is generally recognised, and marked 
differences have been noted between different qualities of 
iron and steel pipes in their ability to resist corrosion. It is 
eenerally considered that ‘‘high quality” and uniformity in 
the composition of the metal of pipes and boilers should be 
insisted upon, but there seems to be considerable un- 
certainty as to the nature of the specification to be made 
and the tests to be used to see that the specification is 
complied with. There is no doubt that in the case of some 
public supplies hot-water installations which are free from 
all iron or steel will in the long run prove the most 
economical. We should add perhaps that the ‘‘ red water ”’ 
trouble to which we allude is to be distinguished from the 
occasional rustiness that is often observed merely in the 
first flow of water drawn from a hot-water tap or a gas 
heater. This may be observed on any water-supply, and is 
apparently due to local electrolytic action at the junctions 
of different metals at places where the temperature of the 
water is high. 


EPIPRY sitiS TOFS THES OSSCAEGIS: 


In the New York Medical Journal of May 18th Dr. James 
Warren Sever, of Boston, has called attention to a painful 
condition of the heel in children which he has found not 
uncommon—epiphysitis of the os calcis. It generally occurs 
in children who are over weight for their years, are 
physically active, and have strong muscles. ‘The child is 
generally seen on account of a slight persistent limp, with 
disinclination to complete the full step in walking. 
‘'enderness, which has persisted for several weeks or months 
without change, is complained of about the posterior aspect 
of the heel lowdown. ‘The child has usually worn a low shoe 
or sandal. There may or may not be a history of injury. 
The foot may be slightly pronated. On examination an area 
tender on pressure is found over the posterior portion of the 
os calcis, deeply situated in front of the tendo Achillis on 
either side. There is moderate thickening about the whole 
of the posterior portion of the os calcis, with diminution of 
the hollows on either side of the tendo Achillis. The move- 
ments of the foot are slightly limited, especially in full dorsal 
flexion, and any movement which tends to put a strain on the 
tendo Achillis is painful. ‘There are pain and tenderness on 
weight-bearing when the heel is put on the floor, but less when 
walking on the toes with the heels elevated. The condition 
resembles somewhat inflammation of the bursa between 
the tendo Achillis and the os calcis, but is more extensive 
and more deeply situated. Another condition to be excluded 
is tenosynovitis of the tendo Achillis. This is distinguished 
by the presence of tendon crepitus and the pain referred to 
the tendon itself. Irritation of the bursa between the tendo 
Achillis and the skin of the heel from shoe pressure has also 
to be differentiated. Skiagraphy will usually settle the 
question at once, but even without this the diagnosis is 
fairly obvious. Whenever ossification of the epiphysis of 





the os calcis is sufficiently developed there will be seen on 
comparing plates of the two feet an enlargement of the 
affected epiphysis both in length and thickness, There is. 
also considerable cloudiness along the epiphyseal line. 
suggesting a deposit of new bone, and often partial oblitera- 
tion of this line. A similar condition has been described in 
the tubercle of the tibia and termed Schlatter’s disease- 
The treatment is usually simple. There are two indications 
—to relieve the strain on the tendo Achillis (which is attached 
to part of the epiphysis) and to prevent undue weight-bearing 
on the heel. For the former purpose the heel of the shoe is 
raised one-quarter to half an inch. Strapping with vertical 
strips of narrow adhesive plaster, extending around the heel 
and well up the leg on either side, gives great relief and 
support. If there is much pronation an eighth of an inch 
pad is put on the inner edge of the heel to tip the foot out 
slightly. To prevent pounding of the heel in walking a 
rubber heel is used, and a pad of sponge rubber is put inside 
the heel of the shoe. Other procedures of use are hot and 
cold douches, electric heat baths, and rest. The duration of 
the condition varies greatly. Complete cure may be achieved 
in a few weeks, but more often the disease lasts several 
months, and may recur after over-use or injury at any time 
before puberty. Ultimately permanent cure is attained on 
fusion of the epiphysis with the os calcis. 


MUNICIPAL DISPENSARIES AND TUBERCULIN. 


In view of the administration of ‘‘ sanatorium benefits,” 
which is now a matter of immediate concern, the paper 
which we publish in another column in abbreviated form,, 
and which was communicated by Dr. Mearns Fraser and Dr. 
Hilda Clark to the Congress of the Sanitary Institute at 
York this week, is of considerable interest. It deals with 
the curative measures for tuberculosis inaugurated by the 
Portsmouth town council. The general organisation seems 
to have been laid down on careful and sound lines, and 
stress is laid on the importance of establishing every 
scheme of this nature on a broad basis, an excellent 
sentiment to promulgate before a lay audience. A dis- 
pensary for administering tuberculin treatment, which is 
the definition of the Portsmouth Dispensary, is certainly 
not the only weapon necessary in attacking success- 
fully the tuberculosis problem. If that portion of the 
National Insurance scheme which is intended to benefit 
tuberculous patients is to succeed, in addition to dispen- 
saries, hospitals, sanatoriums, home supervision, and suitable 
provision for children, among other things, must be pro- 
vided. Further, in any municipal or other scheme for 
combating tuberculosis the codperation of the general 
practitioner is essential; without such aid the dis- 
pensaries and allied measures will lose much of their 
value. Dr. Fraser and Dr. Clark give details of the 
treatment by tuberculin, and the tone they adopt is a 
moderate one. We would here urge, however, that reliance 
on the value of tuberculin as a therapeutic agent must not 
be too profound. Undoubtedly, in certain cases it is 
of great value, but when, as is shown in Table VI. 
of the article, 100 per cent. of ‘‘arrested” cases is 
claimed, those who have had extended experience 
in pulmonary tuberculosis may well pause and question 
the means of diagnosis which have been adopted. Such 
a result is only obtained in thosé cases in which the 
signs and symptoms are indefinite but there is a positive 
reaction to tuberculin. Numerous competent observers 
have shown that tuberculin as a diagnostic reagent 
may be fallacious, and therefore the apparent success 
obtained cannot be taken as the true indication of the 
therapeutical powers of the remedy. Probably other 
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municipalities will follow the example set by Portsmouth, 
and whilst such efforts are worthy of encouragement it 
is of the utmost importance that the organisation should 
be complete, and that reliance should not be based on 
one method of treatment only. 


OLD TOWNS AND NEW NEEDS. 


‘*Old Towns and New Needs” and the ‘‘ Town Extension 
Plan” are two lectures which were given in the early part of 
this year under the Warburton ‘rust, the first by Mr. Paul 
Waterhouse, who is responsible for the erection of several 
buildings in Manchester, and the second by Mr. Raymond 
Unwin. Both lectures should appeal to those who have at 
heart the improvement of our towns. Mr. Waterhouse gives 
six axioms on old towns and new needs, of which we quote 
four. Nothing in town-planning is impossible. Nothing is too 
expensive ; it will be more expensive to-morrow. <A hundred 
guineas spent on advice are better than £10,000 paid out in 
error. Ugliness is the most expensive luxury and beauty is 
the cheapest of necessities. Two excellent lectures, which 
we commend to all who are interested in the subjects with 
which they deal. bbs 

RETINAL HAEMORRHAGE IN PURPURA 
HAEMORRHAGICA. 

RETINAL hemorrhage in purpura hemorrhagica is rare. 
In the Gazette Hebdomadaire des Science Médicales de 
Bordeaux Dr. Et. Ginestous has reported the following case. 
A married woman, aged 64 years, came to hospital on 
March 13th, 1912, complaining of loss of vision, particularly 
in the left eye. She had had no children or miscarriages. 
After the least injury she suffered from severe epistaxis. In 
May, 1910, after great excitement ecchymotic patches 
appeared, first on the legs, then on all parts of the body. 
These spots disappeared in 20 days, but were almost 
immediately followed by others, and since that time she 
never remained more than a fortnight free from them. In 
July abundant epistaxis repeatedly occurred. During the 
last four months the epistaxis had ceased, but was replaced 
by hemorrhage from the gums, at first slight, then more 
abundant. In January, 1912, melena occurred. Under 
calcium chloride slight improvement took place, but on 
March 10th loss of vision was noticed. On exaiina- 
tion vision in the right eye was found reduced to 1/3 
and in the left to 1/50. ‘The refraction was normal. 
The ophthalmoscope showed a_ slight hemorrhage on 
the outside of the right disc and encroaching on it; the 
disc itself was pale. In the left eye there were more 
extensive lesions ; above, below, and inside the disc there 
were hemorrhages. On the following days fresh retinal 
hemorrhages occurred, so that the right disc became 
surrounded with a ring of blood and another hemorrhage 
invaded the upper part of the left disc. The patient looked 
anemic and her whole body was covered with ecchymoses 
of the size of a lentil, varying in colour according to the 
stage of their evolution. The gums were congested and 
jagged and showed a band of vinous colour along their 
free edge. They bled on the slightest touch. A systolic 
murmur was heard at the apex and was propagated into 
the axilla. With Pachon’s sphygmometer a maximum 
blood pressure of 17 and a minimum of 9 were found. 
The pulse was 90. The other organs were normal. The 
urine contained a trace of albumin, but neither red blood 
corpuscles nor casts. Blood examination showed red 
corpuscles 3,317,000 and white 11,160. A differential count 
gave polynuclear neutrophiles 79 per cent., myelocyte 
neutrophiles 0:33, lymphocytes 17, mononuclears 2:5, 
and eosinophiles 0°30. Retinal hemorrhage in purpura 


heemorrhagica is of great significance, and in the published 
cases has been precursory of death. Recovery has occurred 
only in young patients. 


THE Congress and Exhibition of the Royal Sanitary Insti 
tute was opened at York on July 29th by the Archbishop of 
York, President of the Institute. In his inaugural address 
the Archbishop dwelt on the sanitary progress of the last 
50 years, and expressed a hope that the clerzy would take 
their place as teachers, guides, and campaigners in extend- 
ing that progress. He referred to the housing problem, 
approved the Bill for dealing with the mentally deficient, 
and declared himself in favour of amendment of the 
marriage laws, so as to declare marriages null and void 
within a specified time, where material facts had been with- 
held, disclosing insanity, epilepsy, or venereal disease. 


WE are asked to announce that the library and offices 
of the Royal Society of Medicine will be closed from 
Thursday, August lst, to Saturday, August 31st, inclusive. 


WE regret to record the death last week of Mr. Edward 
Stanmore Bishop, F.R.C.S. Eng., of Manchester, honorary 
surgeon to the Ancoats Hospital. An obituary notice of 
Mr. Bishop will appear in a later issue. 





Lonpon (Royat Free HospiraL) ScHoon or 
MEDICINE FOR WOMEN (UNIVERSITY OF LONDON).—The 
following appointments are announced:— Mr. F. Wood 
Jones, M.B., B.S., D.Sc. Lond., demonstrator in anatomy, 
St. Thomas’s Hospital Medical School, to be lecturer and 
head of the department of anatomy, in succession to Mr. 
F. G. Parsons, F.R.C.8. Eng., who has resigned ; Mr. J. A. 
Gardner, M.A. Oxon., F.I.C., to be lecturer in organic 
chemistry and head of the department of chemistry, in 
succession to Miss C. Evans, D.Sc., who has resigned ; Miss 
Widdows, B.Se., to be lecturer in inorganic chemistry ; 
Miss M. D. Waller, B.Sc., to be demonstrator in physics. 
The St. Dunstan’s medical exhibition, value £60, for three 
or five years, has been awarded to Miss A. M. Kerr, of the 
Clapham High School. The school scholarship, value £30, 
has been awarded to Miss E. M. Scarborough, of Trinity 
Hall, Southport. The Dr. Edith Peachey Phipson post- 
eraduate scholarship, value £40, has been awarded to Miss 
C. L. Houlton, M.B., B.S. Lond. 


Mippiesex HospirAL Mepicat ScHoort.—The 
following scholarships, medals, prizes, and certificates were 
awarded at this school during 1911-12 :—Inorganic chemistry : 
Prize, D. A. R. Aufranc ; certificates, R. E. 8. Webb, H. W. 
Lewis, and A. K. Ince Jones. Organic chemistry: Prizes, 
D. W. J. Andrews and W. H. Lloyd (equal); certificate, 
D. C. Ogilvie. Physics: Prize, D. A. R. Aufranc ; certificates, 
R. E. 8S. Webb, H. W. Lewis, and G. D. Moore. Biology : Prize, 
H. W. Lewis; certificates, J. R. 8. Bowker, C. J. L. Wells, 
A. Selby Green, and G. Hoffmeister. Practical pharmacy : 
Prize, A. B. Hacking. Histology: Prize, W. T. Warwick. 
Embryology: Prize, L. G. Phillips; certificate, R. H. 
Fleming. Physiology: Prize, L. G. Phillips; certificates, 
S; W. M. Jones, HE. R. Lovell, R. H Fleming, A. T. 
Dally, and A. Lawrey. Practical anatomy: Prize, 8. W. M. 
Jones ; certificate, E. R. Lovell. Anatomy: Prize, $8. W. M. 
Jones. Bacteriology: Prize, F. H. Kelly; certificates, 
G. E. Beaumont and A. J. Juett. Pathology: Prize, A. O. 
Gray ; certificates, O. C. Link and $. H. Keys. Forensic 
medicine and public health : Prize, A. O. Gray. Pharmaco- 
logy : Prize, R. H. Fleming ; certificates, C. J. B. Way and 
L. G. Phillips. Practical midwifery: Prize, A. O. Gray; 
certificate, G. E. Beaumont. Practical surgery: Prize. 
A. O. Gray; certificate, R. J. Harley Mason. Midwifery: 
Prize, G. E. Beaumont ; certificate, J. P. Shaw. Surgery: 
Prize, C. Helm; certificate, A. O. Gray. Medicine: Prize 


A. O, Gray; certificate, 8S. H. Keys. Second year’s 
exhibition, S. W. M. Jones. Hetley clinical prize, T. L. 
Hardy and C. Helm (equal). Freeman scholarship, lL. C. 
Rivett. Lyell medal and scholarship and first Broderip 
scholarship, IT. L. Hardy. Second Broderip scholarship, 


E. A. Wilson and H. J. 8. Shields (equal), 
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OBSERVATIONS ON THE NEURON. 


By HARRY CAMPBELL, M.D. Lonp., F.R.O.P. LOND., 


PHYSICIAN, WEST END HOSPITAL FOR DISEASES OF THE 
NERVOUS SYSTEM. 


III. 
Inter-neural (Synaptic) Junctions. 
Axon terminals other than the peripheral are brought 
into functional relation either with the dendrites or the 
neurosomes of other neurons. 

Axo-dendritic synapse.—There are probably many different 
kinds of axo-dendritic junctions. The usual one is that 
which Ramon y Cajal designates the terminal. In it the 
mittors are brought into relation with terminal dendri-ceptors. 


(Fig. 28, upper portion.) Sometimes, so it is contended, the 


Fic. 27. Fic. 28. 





Fie. 27.—Purkinje cell showing climbing fibre 
(diagrammatic). 
Fra. 23.—Purkinje cell. a, Axon of basket cell sending a 

branch to ramify about the body and the initial portion 

of the axon of a Purkinje cell. 0, Axon (proceeding from 

the pons?) ramifying about the ultimate dendrites (dia- 

gramimatic). 
area of functional contact between axi-fibrils and dendrites 
is not confined to points, but may involve a considerable 
surface. : 

A less frequent mode of junction is the initial. As an 
example we may take the climbing fibrils on the dendrites 
of the Purkinje cell. (Fig. 27.) ‘hese fibrils. (derived 
from axons proceeding from pontine nuclei ?) follow each 
individual dendrite from their origin onwards. Similar 
climbing fibres are met with in Deiters’s nucleus and the 
red nucleus. In both these cases, however, the climbing 
fibrils spread over the neurosomes as well as along the 
dendrites. Cajal evidently holds that the climbing fibres 
come into functional relation with their related neurons 
along their entire surface of contact. We must not, however, 
lose sight of the possibility of their being provided with 
definite mittors placed in functional relation with neuro- 
ceptors. 

Awxo-somatic synapse.—In this case the axi-fibrils may form 
a dense peri-somatic plexus constituting a ‘ nest ” or 
‘‘basket.”’ (Fig. 28, lower portion.) A single axon from a 
cerebellar ‘‘ basket cell” may in this way provide ‘‘ baskets ” 
for a number of Purkinje’s cells. 

It will be observed that the Purkinje cell exhibits all 
three forms of synaptic junction. (Figs. 27 and 28.) ‘Thus, 
in addition to the initial axo-dendritic junction by climbing 
fibrils and the axo-somatic junction by basket fibrils, a 
terminal form of axo-dendritic junction is effected by means 
of axi-fibrils proceeding from the small granule cells. 
Nothing better shows how much we have to learn con- 
«cerning the nature of neuronic interaction than our absolute 


1 Articles I. and II. were published in Tur Lancer of July 13th 
«p. 102) and 20th (p. 170) respectively. ij 





ignorance of the individual significance of each of these 
three varieties of synaptic junction. It is noticeable that 
each form of junction which the Purkinje cell makes is with 
a different order of neuron. 

A form of inter-neural junction deserving special mention 
is that between certain neurons of the autonomic system 
and peripheral sensory neurons. Cajal gives several 
drawings showing the arborisation of fine non-medullated 
fibres about the neurosome and naked stalk? of the peri- 
pheral sensory neuron (e.g., in the posterior root-ganglions, 
the Gasserian ganglion, and the ganglion of the vagus). 
He assumes that these sympathetic fibrils form synapses 
with the neurosome and stalk of the peripheral sensory 
neuron. 

Have we here an explanation of the ‘*anti-dromal ”’ 
property of the sensory nerves? Bayliss has shown that 
effects similar to those produced by stimulating the distal 
end of a divided sympathetic nerve may be produced by 
stimulating the distal ends of certain sensory nerves, which 
are thus capable of bringing about efferent as well as 
afferent effects. One is led to ask whether the sensory 
fibre, besides containing afferent fibrils, may not also 
contain efferent autonomic fibrils. It need hardly be said 
that such a view implies the existence of separate intra- 
neural paths. 

The Polarisation of Nerve-impulses within the Newron. 

Leaving out of account the peripheral sensory neurons, 
most of the neurons in man are furnished with a short 
dendritic arborisation and a single axon. It is now 
generally admitted that in all such neurons the impulse 
flows from the dendrites through the neurosome to the axon 
—i.e., it is axi-petal. The old view that the cell-body 
‘‘ discharges nerve force,” much as an electric battery dis- 
charges electricity, is, as we have seen, untenable. There 
is, indeed, evidence that the impulse need not traverse the 
neurosome at all. When the latter is situated between the 
dendrites and the axon it must perforce do so, but it is not 
always so situated. 

Until 1891 Cajal held that impulses flowing along the 
dendrites always polarised towards the neurosome—that they 
were necessarily celluli-petal. Up to that date the only form 
of neuron he had studied from the point of view of polarisa- 
tion was the multipolar variety. The study of neurons in 
their philogenic and ontogenic aspects reveals forms sug- 
gesting a different conclusion. ‘Three main types are met 
with :— 

1. A smooth pyriform cell furnished with a single axon 


Fic. 29. Fre. 30. Hig ot. 





Fre. 29.—Primitive unipolar neuron. The single process and 
its collaterals have the characteristic appearance of an axon. 
The collaterals perform the function of dendrites. (The 
arrows are not clearly shown in this or the next figure.) 

Fi. 30.—Unipolar neuron. : The single process gives off near 
its origin branches presenting the characteristic appearance 
of dendrites. 

Frq. 31.—Neuron in which the dendrite trunks and the axon 

arise separately from the neurosome. 


process. This in its initial portion gives off afferent 
(dendritic) branches indistinguishable in appearance from 
collaterals, while in its more distal portions it gives off 
efferent collaterals. (Fig. 29.) To this unipolar type 
belong the majority of neurons among invertebrata (worms, 














2 Cajal gives other instances of axons which are receptive at their 
origin—e.g., the Purkinje cell and the cellule @ crosse. We therefore 
seem justified in speaking of axi-ceptors as well as of dendri-ceptors and 
somato-ceptors, 
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molluses, insects). ‘This type is also met with in the embryo 
of birds and mammals. 

2. Small pyriform unipolar cells, the axons of which give 
off near their origin branches having the characteristic 
appearance of dendrites. (Fig. 30.) Thistype abounds in 
the central nervous system of fishes and batrachians, and is 
also met with in the embryo of birds and mammals. 

3. That form in which the dendrite trunks, on the one 
hand, and the axon on the other, spring from different parts 
of the neurosome. (Fig. 31.) This type develops from the 
preceding by the gradual approximation of the dendrite 
processes to the neurosome. 

Now Cajal contends that in unipolar neurons, in which 
both. afferent and efferent branches come off from the single 
process, the impulses are always axi-petal—i.e., that they 
pass direct from the afferent branch to the efferent branch, 
without traversing the neurosome. Were. it necessary for 
all afferent impulses to pass up the single stem to the 
neurosome, they would need to descend the same stem 
again—i.e., they would have to travel along it twice and in 
reverse directions. One thing is certain: if this occurs there 
must. be separate intra-axonic routes for the ascending and 
descending impulses. 

The same principle applies to certain bipolar neurons— 
e.g., the cellule & crosse (see Fig. 32). In this the axon comes 

from a dendrite: the neuro- 


Fic. 32. some gives off a shorter and a 
longer dendrite ; from the latter 


the axon issues. Now while 
in such a neuron the impulse 
generated in the shorter dend- 
rite has perforce to traverse 
the neurosome in order to 
reach the axon, that originat- 
ing in the longer dendrite and 
its divisions takes the shortest 
route to the axon, avoiding the 
neurosome. Similarly in re- 
gard to the small cerebellar 
‘* oranules ” in which the axon 
is usually given off from a dend- 
rite. Other similar instances 
exist in man. 

Cajal further maintains that 
in the case of the unipolar 
peripheral sensory neuron the 
impulse passes directly from 
the peripheral to the central 
branch, without passing up the 
common stem to the neurosome 
and down again. 

Bipolar cell (cellule & crosse) The law of polarisation within 
from optic lobe of sparrow the neuron runs thus: ‘‘ All 
(Cajal). Each process is a the impulses received by the 
Pee teror eerie dendrites and the neurosome 
is given off. are polarised towards the axon” 

(Cajal). So far as_ nerve- 
impulses are concerned the neurosome is a mere conductor, 
and that the neurosome is not even necessary for their 
conduction, far less for their generation, is conclusively 
proved by the fact that Bethe has been able to obtain 
reflex effects: after its removal. This law carries with 
it certain important corollaries. If an impulse starting in 
one part of a neuron-process does not necessarily diffuse 
itself through the entire neuron, but is rigidly polarised 
towards the axon, it must obviously be held by some means to 
a definite route within the neuron. Have we not here a 
strong argument in favour of the existence of separate intra- 
neural paths ? 

The assumption that impulses can thus pass along definite 
intra-neural paths, be they fibrillary or not, without being 
diffused throughout the entire neuron,-implies that an 
impulse passing through one neuron has no tendency to 
diffuse to other neurons in contact with it, and therefore 
that neurons have no need to be insulated. Cajal, however, 
assumes such a need, and in this he appears to me to be 
inconsistent. This diffusion theory has long been taken for 
granted, yet I do not know of any evidence in support of it. 
Ihave asked physiologists for proof that an impulse traversing 
a naked nerve-fibre tends to pass to a similar nerve-fibre in 
contact with it. They reply that this cannot be proved by 
experiment, because it is impossible to obtain nerve-fibres 
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wholly devoid of any kind of sheath. But if it could be 
proved experimentally that the impulse did actually pass by 
diffusion from one neuron to another, then it is manifest 
that it would not be possible for impulses to be confined to 
definite routes within the neuron, 








Origin of Nerve-Inpulses. 


Nerve-impulses originate within neuro-ceptors, either as a 
result of (@) non-nervous stimuli (heat, light, sound, 
pressure, &c.) acting upon periphero-ceptors ; or of (4) neuro- 
mittors operating upon central neuro-ceptors (dendri-ceptors 
or somato-ceptors). If we assume that neuro-fibrils con- 
stitute the strands along which impulses travel, we must 
suppose that the neuro-ceptors are situated at the afferent 
and the neuro-mittors at the efferent extremities of such 
fibrils, constituting fibrilo-ceptors and jibrilo-mittors. 

The impulse generated in the fibrilo-ceptors undergoes no 
change as it travels, at the rate of some 30 metres a second, 
along its fibrillary route to the fibrilo-mittor. It may, ox 
may not, pass through the neurosome, although the entire 
fibrillary system is probably closely connected with the 
nucleus; in any case the neurosome has no more effect 
upon the impulse than has the axon. ‘The essential 
function of the neurosome is to exercise a trophic influence 
upon the neuron, an influence which appears to be derived 
from the nucleus, for with the destruction of the nucleus the 
entire neuron disintegrates. The neurosome probably also 
serves the subsidiary purpose of a storehouse of nutrimenti 
which is used up in the generation of impulses within the 
dendri-ceptors and somato-ceptors. 

The fact that the ceptors of the peripheral sensory neurons: 
are situated at a considerable distance from the neurosomes 
shows that, in the case of these neurons at least, the 
neurosomes do not supply material for the generation of 
impulses in the ceptors. It further suggests that the genera- 
tion of impulses within such periphero-ceptors involves the- 
expenditure of comparatively little nervous energy, since 
there are no large intra-neural stores of energy in the 
neighbourhood of the periphero-ceptors. | Hence it seems 
probable that more nervous energy is expended in the genera- 
tion of impulses at the synapse—i.e., by the action of mittors: 
upon central neuro-ceptors—than within the periphero- 
ceptors. ; 

It must be remembered that the stimulus which excites 
the periphero-ceptors does not come from the nervous: 
system, but from comparatively gross forces operating outside 
it. In the central nervous system, on the other hand, the 
stimuli are supplied by the nervous system—i.e., by mitiors. 
It is probable that the stimulus which these give is mucl» 
more delicate than that afforded by the comparatively gross 
non-nervous agencies which excite the periphero-ceptors, 
and this suggests that the central neuro-ceptors require to be 
endowed with a correspondingly high explosibility. Be this 
as it may, the total amount of nervous energy expended in 
the generation of a nerve-impulse at the synapse (i.e., by 
the central mittor and the central ceptor together) is greater 
than that expended within the periphero-ceptor. It has 
further to be remembered that the intra-neural reactions of 
the central nervous system demand a more active and 
rapid generation of nerve-impulses than is required at the 
periphery. 

For these reasons it does not seem improbable that the 
central ceptors require a larger supply of nutriment than 
the periphero-ceptors, and it is possible that the neuro- 
somes may serve as storehouses of nutriment which is used 
up in the generation of impulses within the dendri-ceptors 
and somato-ceptors. 

Nerve-Impulses Originating in the Course of Newro-fbrils. 

Though, normally, nerve-impulses originate in special 
fibrilo-ceptors, they may, under certain circumstances, be 
generated by stimuli striking the neuro-fibrils in any part of 
their course. Impulses thus generated must be regarded 
as accidental. Whatever may be the case with the peripheral 
autonomic system, in the central nervous system coordinated 
nervous action requires that nerve-impulses shall be initiated 
in neuro-ceptors ; codrdination is essentially the work of th¢ 


synapse. Hence special provision is made to limit th 
generation of impulses to ceptor organs. Not onlyare fibril 
in their course less responsive to stimuli than fibrilo-ceptors 
but those contained within axons having more than a very 
short course are enveloped in sheath, or even in two sheaths 
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which afford protection against stimuli. I have already 
suggested that the essential function of the medullary 
sheath is to afford this protection. 

That nerve-impulses may arise as the result of stimulation 
of fibrils in their course can be demonstrated in many ways : 
a muscle can be made to contract. by faradising the nerve 
supplying it ; pressure upon a nerve containing sensory fibres, 
such as the ulnar, causes not only a sensation referred to the 
part of the nerve compressed (from stimulation of its nervi- 
nervorum), but also one referred to the area of its peripheral 
distribution (from pressure on the ulnar fibres in their 
course) ; similarly, inflammation of such a nerve may give rise 
both to tenderness of the nerve trunk (from involvement of 
the nervi-nervorum) and to pain and paresthesia in the 
area of its distribution. Again, disease of the sensory 
peripheral neurons in the neighbourhood of their neurosomes 
(spinal root-ganglia, Gasserian ganglion) may give rise to 
marked sensory disturbance, as exemplified by the pains of 
tabes dorsalis, herpes zoster, and trigeminal neuralgia. In 
all these cases the impulses evoking the pain originate, not 
in the afferent extremities of the fibrils, but in their course. 

As in the case of the fibrils belonging to nerve trunks, so 
in the case of those contained within the central nervous 
system, stimulation of them anywhere along their course 
nay start impulses. Impulses thus arising may cause 
(a) dynamic changes at the periphery—e.g., muscular spasm ; 
or (@) sensations referred to the periphery. 

(a) Faradic stimulation of any part of the medullated 
motor tract between the motor cortex and the origin of the 
motor nerves produces muscular contraction. Clinically, 
however, a lesion situated in the cortico-spinal motor tract 
seldom gives rise to an impulse of sufficient intensity to 
cause muscular spasm, unless there is implication of the 
motor cortex or of subsidiary motor centres, and in such 
cases it is probable that the disturbing impulses are initiated 
in neuro-ceptors. 

(6) Although stimulation, whether experimental or the 
result of gross organic disease, of any part of the cerebro- 
spinal sensory tracts may generate impulses, these seldom 
give rise to sensations, unless the stimulus is applied 
direct to grey matter. Thus, grave organic lesions may 
involve the sensory tracts of the brain and spinal cord 
without causing any positive sensory disturbance. When 
disease of the brain or spinal cord causes pain it is generally 
through the involvement of the meninges. Now these are 
richly supplied with sensory fibres furnished with periphero- 
ceptors, and pain thus arising is due to the stimulation of 
these, and is felt in the region of the head. Pain felt at 
the periphery as the result of cerebral disease (other than 
that due to involvement of the sensory fibres of the cranial 
nerves) never results unless grey matter is directly 
implicated. When the lateral portion of the optic thalamus 
is involved violent pains may be felt in the opposite side 
of the body. Head and Holmes attribute the pain. in these 
cases. to a withdrawal of the inhibitory action of the 
cerebral cortex on the optic thalamus. Be this as it may, 
there is little doubt that the pain in question depends 
essentially upon impulses originating in neuro-ceptors, and 
not upon stimulation of nerve-fibres in their course. 





Peripherally-referred sensations other than pain are not 
uncommon as the result of organic disease of the brain. 
Such are ‘‘pins and needles,” sensations of heat and cold, 
which may be felt in one half of the body in hemiplegia, 
especially in the distal parts of the limbs, and the visual, 
auditory, and olfactory hallucinations resulting from disease 
of the corresponding cortical areas. In all these cases the 
disturbance is due to the direct involvement of the grey 
matter, and the morbid impulses start in neuro-ceptors. 
That stimulation of the cortex in gross organic disease may 
cause not only hallucinations of sight, hearing, taste, and 
smell (as has long been known), but also sensations refer- 
able to various parts of the body, is shown by the fact that 
such sensations have been induced in man by faradic 
stimulation of the post-central gyrus. 

It is only in disease, however, that the central ceptors 
(dendri-ceptors and somato-ceptors) are fired by gross 
stimuli of this kind. Normally they are exploded by 
stimuli which strike through their related axi-mittors. Only 
in this way is it possible to get orderly nervous action. 

Differences between Nerve-trunk Conduction and Reflex-are 

Conduction. 
A muscle may be made to contract directly by stimulation 
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of its motor nerve, or reflexly by stimulating a ceptor surface 
—e.g., the skin. The former is an example of nerve-trunk 
conduction, the latter of reflex-are conduction. In the one 
case the impulses are confined to a single link of neurons ; 
in the other they traverse a chain of neurons. (Fig. 16.) 

These two kinds of conduction show marked differences. 
On what do these differences depend? It might be thought 
that they are due to the fact that in arc-conduction the 
impulses are modified in their passage through the neuro- 
somes. We have, however, already given reasons for con- 
cluding that nerve-impulses pass unchanged from ceptor to 
mittor, and that in the case of some neurons they do not 
even traverse the neurosome. Against the view that they 
are modified by the neurosome there is further the signifi- 
cant fact that impulses passing up sensory fibres suffer no 
retardation in traversing the spinal root-ganglia. Hence, 
even supposing that they traverse the sensory neurosomes 
in these ganglia (which Cajal denies), it is evident that 
they suffer no retardation in their transit through them. 
Again, there is the equally significant fact that impulses can 
be made to pass in either direction through the root-ganglia, 
whereas in arc-conduction they pass in one direction only. 

The differences between the two forms of conduction are 
best explained on the assumption that the neuro-fibrils 
forming a reflex arc do not pass uninterruptedly from one 
end of the arc to the other, but that intervals, or synapses, 
exist between the fibrils of successive neurons within the 
arc. (Fig. 16.) We may suppose that the terminals of the 
fibrils which face one another on either side of the synapse 
(i.e., the mittors on the one hand and the ceptors on the 
other) are peculiarly endowed, the mittors being adapted to 
stimulate and explode the ceptors, the ceptors to be exploded 
by the mittors, and by their explosion to generate nerve- 
impulses. On this assumption a neuro-muscular reflex arc 
consists of peripheral ceptors, peripheral mittors (within the 
end plates), and two or more successive series of synaptic 
articulations between mittors and ceptors. 

The chief events take place in the afferent and efferent 
extremities of the neuro-fibrils—i.e., the fibrilo-ceptors and 
fibrilo-mittors. The fibrils in their course play little more 
than a passive part. 

The following are the chief differences, as set forth by 
Sherrington, between ‘the two forms of conduction ° :-— 


Nerve-trunk-conduction. Reflex-are-conduction. 

1. There is a speedy end-effect. 1. The end-effect is delayed: 
being sometimes 30 times longer 
than in the case of nerve-trunk 
conduction. , 

2. Nerve-impulses travel either 2. Nerve-impulses can travel in 

way—i.e., they are reversible. one direction only—i.e., towards 
the efferent nerve. 

3. The after-discharge is of con- 

siderable duration. 

4. There is a close correspond- 4. There is no close correspond- 

ence in time between the stimulus ence in time between the stimulus 
and the end-effect. and the end-effect. 


3. The after-discharge is short. 


5. The refractory period is in- 5. The refractory period is ap- 
appreciable. preciable. 
6. There is a close correspond- 6. There is no close correspond- 


ence between the degree of stimu- ence between the degree of 
lus and of the end-eftect. stimulus and of the end-effect. 

7. Reciprocal inhibition never 7. teciprocal inhibition occurs. 
occurs. 7 : 

8. Fatiguability is small. 8. Fatiguability is considerable. 

9, There is only moderate de- 9. There is considerable depend= 
pendence upon oxygen. ao ence upon oxygen. —— 

10. There is little susceptibility 10. There is great susceptibility 
to poisons. to poisons. 

These differences are to be explained, on the hypothesis 
of the synapse, as follows :— 

1. The delay in arc-conduction is chiefly due to the time 
spent in firing the ceptors. (Fig. 16, 1, 3, 5.) Observe that 
there is no delay in the conduction of an impulse through 
the spinal root-ganglia. | 

2. The irreversibility of arc-conduction (polarisation) is to 
be explained on the assumption that nerve-impulses can only 
be started on the ceptor side of the synapse, the ceptor 
being adapted, and the mittor not being adapted, for the 
eeneration of impulses. The relation of the two is that of 
the trigger to the cap.» Note that conduction through the 
spinal rc ot-ganglia is reversible. 

3. When a muscle is made to contract reflexly, the con- 
traction may persist some time after the cessation of the 
stimulus. It may last 30 times longer than when the 
stimulus is applied to the motor nerve directly. This 
lengthy after-discharge is one of the most characteristic 


Integrative Action of the Nervous System, London, 1906. 
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differences between arc- and trunk-conduction. We may 
suppose that the central ceptors (dendri-ceptors and somato- 
ceptors) when once stimulated tend for a time to discharge 
automatically. This is one among many considerations 
which point to the fact that the central ceptors are highly 
explosive. 

4. When a motor nerve is stimulateca there is close corre- 
spondence in time between the stimulus and the resulting 
contraction : sustained stimulus causes sustained contrac- 
tion ; rhythmic stimulation causes rhythmic contraction at 
the same rate. If, e.g., the nerve is stimulated at the rate 
of 80 times a second, the muscle contracts at the same rate. 
When, on the other hand, a muscle is made to contract 
reflexly, as by stimulating the skin, there is much less close 
correspondence in time between the stimulus and the end- 
effect. It is not possible, e.g., to induce a_ protracted 
contraction reflexly. Again. a stimulus, whether momen- 
tary or sustained, exciting a reflex action, is very apt to 
produce a rhythmic end-effect. This is well illustrated 
by the ‘‘scratch reflex” in the dog. This reflex con- 


sists of a scratching movement of the hind leg, occurring 


at the rate of about four times a second; it may be 
excited by a variety of different stimuli applied to any 
point within a large saddle-shaped area on the back. 
It is remarkable that the rate of rhythm is always much 
the same for all varieties of stimuli. No matter how 
rapid the stimuli, even if they are applied, e.g., by double 
induction shocks succeeding each other at the rate of 100 per 
second, the rate of the movement remains practically the 
same. Sherrington was able to increase the rate very 
slightly by increasing the intensity of the stimulus, but he 
was not able, even by very powerful stimuli, to convert 
the ‘‘rhythmic clonic beat’ into a maintained steady 
contraction, 

To explain the marked non-correspondence between the 
stimulus and the end-effect in arc-conduction we must 
assume some degree of autonomy on the part of the central 
ceptors. In the case of the scratch reflex, e.g., we must 
suppose that they are endowed with the power of discharging 
rhythmically under certain conditions. 

5. The term ‘‘refractory phase,” as applied to an _ ex- 
citable cell, signifies the period immediately succeeding a 
response to a stimulus, during which the cell, independently 
of fatigue, ceases to respond to that stimulus. Mott 
attributes. this phenomenon to a using up of oxygen. ‘The 
oceurrence of such a phase in the central ceptors would 
explain. the occurrence of reflex rhythmic responses at a 
fixed rate, under a continued stimulus (as in the case of the 
seratch reflex). We may suppose the ceptors after each 
discharge to enter upon a refractory phase, during which 
stimuli are incapable of inciting them to a further genera- 
tion of impulses. 

The phenomenon of refractory phase is well displayed by 
the medusa (Sherrington), This creature propels itself 
through the water by a rhythmic contraction and relaxa- 
tion of its swimming bell. Ceptor organs situated at the 
edge of the bell are placed in connexion with what appears 
to be a continuous nerve-network supplying the muscle-tissue 
of the bell, so that the entire musculature can be stimulated 
through any one ceptor. Nerve-impulses are started in these 
ceptors by the continued stimulus afforded by contact with 
the water, and inasmuch as the resulting contractions are 
rhythmic we are compelled to postulate the existence of 
a refractory phase either in the ceptors, the nerve-network, 
or in the muscle-tissue. The latter supposition can be 
eliminated. Though not definitely proved, it is probable 
that the refractory period pertains essentially to the 
ceptors. 

6. When a motor nerve is stimulated, the degree of 
muscular contraction bears a definite relation to the intensity 
of the stimulus, provided this be neither very intense 
nor very weak. There is no such relation between the 
degree of stimulus and of contraction when the muscle is 
excited reflexly. In this case the result of the stimulus may 
be ‘‘all or nothing” ; sometimes (as in marked strychnine 
poisoning) all reflexes are maximal. This peculiarity, like 
all other peculiarities of reflex-arc-conduction, is due to the 
fact that nerve-impulses started in the periphero-ceptors of 
the are do not pass uninterruptedly through a fibrillary con- 
tinuum, but have to be generated de novo in each successive 
ceptor within the arc. We may suppose that the central 
ceptors are. so constituted that they tend, when stimulated 





by their mittors, to generate the same intensity of impulse 
in response to all intensities of stimulus. 

7. In the mammal a contracted muscle can never be made 
to relax by stimulating its motor nerve. ‘The latter, i.e.. 
has no power of inhibiting muscular contraction. On the 
other hand, in movements reflexly induced the phenomenon 
of ‘reciprocal inhibition” is observed—i.e., while certain 
muscles are made to contract. others are inhibited and made 
to relax. ‘This inhibitory action is assumed to take place at 
the synapses: we may suppose that while certain mittors 
effect a synaptic linking, others bring about a synaptic 
unlinking. (This will be dealt with later in the section on 
Inhibition. ) 

8. The high degree of fatiguability manifested in arc- 
conduction is doubtless associated with changes going on in 
the region of the synapse, and depends chiefly upon the 
large supply of oxygen which these changes demand. It is 
probable that this fatiguability involves the central ceptors 
chiefly, but it may also involve the central mittors. It is 
noteworthy in this connexion that the mittors placed in 
relation with striped muscle are more fatiguable than the 
axons (motor fibres) themselves. 

9. The large supply of oxygen demanded by arc-conduction 
is rendered necessary by the active expenditure of energy in 
the region of the synapse. 

10. Many agents—e.g., chloroform, ether, strychnine, 
tetanus-toxin—which have little or no effect on trunk- 
conduction exert a profound influence on arc-conduction. 
Though doubtless certain of them exercise a specific effect 
upon the neurosome, it is probable that they influence neuron 
function chiefly by their action on the central ceptors and 
mittors. 

(To be concluded.) 





THE INTERNATIONAL EUGENICS 
CONGRESS. 


THE First International Eugenics Congress was inaugurated 
under the Presidency of Major LEONARD DARWIN in London 
on July 24th by a banquet and reception held at the Hotel 
Cecil, an account of which we published last week (p. 274). 

The Congress, representative of almost every nationality, 
commenced the work of the sections at the University of 
London on July 25th and closed on July 30th. 


SECTION 1.— Biology and Hugenies. 

After the delivery of the presidential address, with which 
we deal in a leading article in our present issue, several 
interesting papers were read and discussed on questions 
having a very practical bearing on modern life and its 
manifold developments, questions which will have to be 
considered by every civilised country, as was pointed out at 
the inaugural banquet by Mr. Balfour. 

Mr. R. ©. PUNNETT, professor of biology in the University 
of Cambridge, dealt with the subject of the elimination of 
feeble-mindedness in a paper under the title of ‘* Eugenics 
and Genetics.” Professor Punnett desired to control human 
mating upon rules obtained by the knowledge of what 
characters are transmissible, and said that he thought 
feeble-mindedness to be an example of simple Mendelian 
inheritance. 

Professor ENRICO MoRSELLI, director of the Neurological 
Clinic at Genoa, read a paper on Ethnic Psychology and 
the Science of Eugenics, in which he pointed out that the 
natural varieties of the races of mankind differed in their 
mental as well as in their physical characteristics. Each 
race or nation should contemplate the preservation of its 
own ethnic type ; for differentiation among peoples was an 
indispensable factor in human progress. 

Professor V. GUIFFRIDA-RUGGERI (University of Naples) 
presented a paper on the So-called Laws of Heredity in 
Man, in which he maintained that Mendelian laws found 
verification in the human species. Each race displayed 
certain characters inherited from racial ancestry, and these 
were completely transmitted to descendants, he believed, by 
whom the same germ plasm was preserved as in thet 
begetters. ‘The characters of the two parents struggled 
against each other, and when the hereditary energy was equal 
on both sides the fusion of the maternal and paternal 
characters produced an intermediate character. This had 
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been pointed out by others than Mendel. If the energies 
were unequal the offspring inherited a character dominated 
by one of the parents in one direction and by the other parent 
in another, 

Dr. RAYMOND PEARL, biologist of the Maine Experiment 
Station, Orono, U.S.A., gave his conclusions on. fecundity 
founded on experiments with 13 generations of fowls. He 
said that the fecundity of a hen was not a thing from which 
alone it was possible to predict the probable egg production 
of her female progeny, notwithstanding that fecundity was 
in some manner or other an inherited quality. In his opinion 
a fertile hen transmitted her fecundity to her male progeny, 
and it was passed on by them to the hens of the next 
generation. 

Dr. Dayrp F. WEEKS, medical superintendent and 
executive officer, the New Jersey State Village for 
Epileptics, presented an analysis dealing with the histories 
of many marriages according to the Mendelian method. 
The paper was an endeavour to indicate the laws which 
epilepsy follows in its recurrence in successive generations. 
He said that the common types of epileptics lacked some- 
thing which was essential for complete mental develop- 
ment, as was the case with the feeble-minded, and he 
threw suspicion upon alcohol as a hereditary factor. 

In the discussion which followed, Mr. VINCENT N SER, 
honorary secretary of the Danish Eugenics Committee, 
said that the radical method of dealing with the marked 
progenitive tendencies of epileptics was sterilisation; but 
in Denmark they had established a plan of special land 


colonies with segregation of sex. ‘These colonies were 


practically self-supporting and had been very successful. 

Dr. ANTONIO MarrRo, who is the head of the lunatic 
asylum at Turin, read a paper on the subject of ‘* The 
Influence of Parental Age on the Psycho-Physiological 


‘Characters of Children,” in which he showed that the 


children of aged parents were more addicted to crime than 
those the result of earlier marriages. 

Dr. SOREN HANSEN, director of the Danish Anthropo- 
logical Committee, Copenhagen, in a paper on _ the 
Increase of Stature in certain EHuropean Populations, 
showed that during the past 50 or 60 years the average 
height of the adult in Denmark, Norway, Sweden, and 
Holland had increased by 14 inches. 

Professor L. SERGI (Rome) sent a paper on Variation 
and Heredity in Man. 


SEcTION 2.—Practical Hugenies. 


July 26th was largely devoted to discussions of the relations 
-of the sexes, some statistics presented by Dr. F. L. Horr- 
MANN, statistician of the Prudential Insurance Company of 
America, resulting in an animated and interesting debate. 
Dr. Hoffmann’s paper dealt with the Maternity Statistics 
of the State of Rhode Island, and showed (1) that half the 
population of this small State was of foreign extraction ; 
and (2) that the foreign-born women were more frequently 
married and had families than the native-born women. 
Another interesting fact brought out was the larger per- 
centage of Roman Catholic married women who were 
mothers. He expressed the opinion that unless the better 
classes of America responded to their duty of increasing and 
multiplying there would be little chance of the survival of 
those British ideas and British institutions which in his 
opinion stood for so much in making the world a good place 
to live in. 

Dr. MurRRAY LESLIE said that the story of the State of 
Rhode Island was the story in the East-end of London. 

Mrs. A. HmmMsLEY expressed the opinion that the root 
«cause of small families among the middle classes was the 
desire of parents to give their children advantages which 
they themselves had not enjoyed ; with this object they had 
wwo or perhaps three children only. 

Dr. ALFRED PLOETZ, president of the International 
Society for Race Hygiene, dealt with the question of ‘‘ The 
Bearing of Neo-Malthusianism upon Race Hygiene,” and 
Mr. ©. P. DAVENPORT, director of the Eugenics Record 
Office, U.S.A., read a paper on Marriage Laws and 
Customs, in which he said that the only way to prevent 
reproduction of the feeble-minded was to sterilise or 
segregate them. 

Mr. BLEECKER VAN WAGENEN, chairman of the Com- 
mittee of the Eugenic Section of the American Breeders’ 
Association, read a report on the best practical means for 


cutting off the defective germ-plasm in the human popula- 
tion, which dealt with the results of the laws authorising or 
requiring sterilisation of certain classes of criminals, defec- 
tives, and degenerates in eight of the States of the union. 

Sir Joun MAcpDONELL, who opened the discussion, said 
that those laws seemed to him, as a criminologist, to give a 
wrong rather than a right way. It seemed to be assumed 
that in all cases the criminal was a manufactured article, 
but he was really a by-product of poverty, and there was no 
warrant for the theory that he was the victim of certain 
mental or physical defects which he could transmit to his 
progeny. The criminal had in him the potentiality of good 
things. A properly administered system of segregation 
would be productive of better results than any system of 
sterilisation. 

M. FreprRIc Hovussay, professor of the Faculty of 
Science in the Paris University, was in favour of sterilisation 
for the extinction of focuses of contamination from which a 
spread might imperil higher civilisation. 

SECTION 2A.—EHducation and Hugenics. 

On July 27th Dr. F. 8. C. ScuriLerR (Oxford) contributed 
a very interesting paper on Practical Eugenics in Educa- 
tion. His words were a humorous defence of the English 
public school system, whereby intellectual activity was 
stimulated by scholarships largely given for studies of no 
utilitarian value in themselves, while the cult of athletics 
was also used to produce the best citizen. 

Mr. G. SmirxH, professor of sociology, Minnesota 
University, U.S.A., read a paper on Eugenics and the 
New Social Conscience, in which he contended that there 
was not the slightest evidence that talent of any particular 
form was ever inherited. He pointed out that England had 
turned criminals to good use when she sent them to America 
to become the founders of the first Virginian families and to 
Australia to produce Prime Ministers. 

SECTION 3.—Socioloyy and Eugenics. 

On July 29th, among the many questions which occupied 
the attention of the members of the Congress the bearing of 
eugenics on military training created the greatest interest. 

Professor VERNON L. KELLOGG (Stanford University, 
California), in the paper which he presented on Eugenics and 
Militarism, dwelt on the disastrous effects on a country 
through loss of life at war time; the withdrawal from the 
community at the time of their greatest vigour and fertility 
of large numbers of men who might otherwise help in 
inereasing the population; and the spread of disease con- 
tracted in military service through the community. 

This paper resulted in an interesting discussion in which 
General VON BARDELEBEN contended that military life was 
not so *‘ dysgenic ” as had been said, and that war was now 
decided not by the expenditure of human life, but by the 
quality of leadership and by the discipline among the men in 
time of peace.—Colonel C. H. MELVILLE, R.A. M.C., affirmed 
that militarism was distinctly eugenic ; Colonel WARDEN 
maintained that army training had distinctly improved the 
physical standard of the British soldier, and that disease in 
the army was decreasing ; and Mr. ARNOLD WHITE endorsed 
the views of these two speakers. 

Professor ALFREDO NICEFORO (University of Naples), in a 
paper on the Cause of the Inferiority of Physical and Mental 
Characters in the Lower Social Classes, while attributing 
deterioration to bad environment and bad heredity, pointed 
out that the remedy was for fusion totake place between the 
classes to such an extent as to allow the best of the lower 
classes a chance to ascend. 

Professor ACHILLE LorIA (University of Turin) read a 
paper on the Psycho-Physical Elite and the Economie Elite, 
which deprecated marriages for money rather than for 
superior qualities. 

Prince KROPOTKIN, in the discussion which ensued on 
these two papers, remarked that sterilisation of the pre- 
sumed unfit would do harm, and inquired whom it was pro- 
posed to sterilise as unfit—the poor women who suckled 
their children or the women of the upper classcs who refused 
maternity. 

Professor ROBERTO MICHELS (University of Turin) read a 
paper on Eugenics in Party Organisation ; Dr. ADAM Woops 
(Harvard Medical School) a paper on Some Inter-relations 
between Eugenics and Historical Research; and Mr. 
and Mrs. W. ©. D. WHETHAM (Cambridge) a paper on 
the Influence of Race on History, in which the theory 
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was advanced that the supremacy of Western nations 
depended upon the preponderance of the tall blonde portion 
of their populations over the short and dark members. 


SECTION 4.—Medicine and Eugenics. 


On July 30th the proceedings of the Congress were con- 
cluded by the farewell address of the President. Among the 
subjects discussed on that day were Alcoholism and 
Syphilis, papers being tead by Professor HALLOPEAU (Paris), 
Dr. ALFRED MyJozEN (Kristiania), Dr. MAGNAN (Paris), and 
Dr. FILLASSIER (Paris). 

Dr. AGNES BLUHM (Berlin) read a paper on Eugenics 
and Obstetrics; Dr. F. W. Morr (London) a paper on 
Heredity and Eugenics in Relation to Insanity; and Mr. 
H. E. Jorpan (Virginia) a paper on the Place ‘of Eugenics 
in the Medical Curriculum. 

The Bxhibition. 

Much interest was shown in the collection of charts, 
pedigrees, and specimens illustrative of heredity which 
were brought together at the University of London for the 
purposes of the Congress. The papers, &c., of Charles 
Darwin, Sir Francis Galton, and the Abbé Mendel were 
examined with great attention, and sharing interest with a 
fine collection of portraits of distinguished workers in the 
eugenic field. 

Social Arrangements. 

During the week of the Congress an excellent programme 
of receptions and entertainments was provided for the 
members and their friends. ‘The Duchess of Marlborough 
held a reception at Sunderland House, Curzon-street, the 
Lord Mayor of London received the members of the Congress 
at the Mansion House, the American Ambassador and Mrs. 
Whitelaw Reid gave a reception at Dorchester House, Park- 
lane, and a lunch and garden party was given by Mr. Robert 
Mond at Sevenoaks, while a number of invitations were 
accepted to witness the exhibition flights at the London 
Aerodrome. The reception at the University of London by 
the President and Mrs. Leonard Darwin was well attended. 





CONGRESS OF THE ROYAL INSTITUTE 
OF PUBLIC HEALTH. 


(FROM OUR OWN CORRESPONDENT. ) 


THE Berlin Congress of the Royal Institute of Public 
Health, was solemnly opened on Thursday, July 25th, 
in the Prussian House of Lords. The great hall of 
the House offered a fine view when the British mem- 
bers and German delegates were present in their State 
uniforms or academical robes. The chair was taken 
by Sir WiLLIAM Lever, Bart., President of the Liverpool 
School of Tropical Medicine ‘and late President of the 
Birkenhead Congress of the Institute. After a few words 
of welcome he invested the President of the Berlin Con- 
gress, the Earl BEAUCHAMP, His Majesty’s First Com- 
missioner of Works, and President of the Institute, 
who then delivered his inaugural address. He _ said 
that although his stay in Berlin was due to scientific 
and not to political reasons, he nevertheless believed it his 
duty to express the wish that no misunderstanding or un- 
friendly feeling might ever arise between these two great 
nations. He explained the work done by the institute in 
respect to hygienic development, and alluded to the national 
insurance laws, planned and carried out after the pattern of 
those in force in Germany. He finally delivered a eulogy on 
the late Professor Koch. 

The Principal of the Institute, Professor 
SmitH, then announced the award of the Harben medal 
for 1912 to Professor Roux, of the Institut Pasteur in 
Paris. He next introduced H.E. the General Staff Surgeon 
of the German army and chief of the Army Medical 
Corps, Professor Dr. von Schjerning, and the Director 
of the Medical Department in the Ministry of the 
Interior, Professor Kirchner, for admission to the Honorary 
Fellowship of the Institute, and described the work done by 
these two gentlemen for hygiene. An address was delivered 
by Professor Kirchner as President of the Berlin Committee 
for the Reception of the Congress. He said that Germany 
was indebted to England for many ideas in politics, art, and 
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science. In medicine especially he mentioned the names of 
Harvey, Jenner, and Lister as the founders of modern 
medicine. 


The Vice-Mayor of Berlin, Dr. REIcKE, welcomed the 
Congress in the name of the city, and the Rector of 
the University, Professor Lenz, the Rector of the Technical 
College, Professor Josse, the dean of the medical 
faculty of the University, Professor Hildebrandt, in the 
names of their respective bodies, and Dr. Stoter, the 
president of the committee of the medical chambers of 
Prussia, in the name of the medical profession. The Con- 
cress then began its work in the sections. 

I only attempt a passing reference to some of the 
numerous papers. In the section for State Medicine an 
address was delivered by Professor Silberg, director of the 
Statistical Office of the city of Berlin, on ‘‘ The Mortality in 
Germany and in England.” He explained that the mortality 
was decreasing in both countries, but more in England 


than in Germany. The birth-rate was, however, <le- 
creasing more in England. Im the same section an 


admirable address was delivered by Sir Clifford Allbutt, 
entitled ‘‘The Integration of the ‘Social Organism’” (see 
p. 283). In the section for Tropical Diseases a paper 
was read by Professor Ziemann on ‘‘ Tuberculosis among 
the Native Population in Africa.” He stated that some 
districts of Africa were believed to be immune against 
tuberculosis, but that actually the disease was spread 
over nearly the whole of Africa. In the section for Child 
Study and School Hygiene Dr. NEUFFERT, inspector of 
schools of Charlottenburg, read a paper on the ‘* Forest 
School” of that city. 

Dr. D. M. Taytor (Halifax) spoke in favour of residential 
open-air schools, because it was, in his opinion, more im- 
portant to have the children removed during night from 
their unhealthy homes. Dr. DRIGALSKI, medical officer of 
Halle, was of the same opinion. 

Mr, J. CANTLIE (London) read a paper on the ‘* Clothing 
of Boys,” which was listened to with much attention, 

A principal feature of the Congress was the inspec- 
tion of various institutions of Berlin. Among others the 
Municipal, Statistical, and Analytical departments, the 
Cripples Hospital and College, the Vaccination Institute, the 
Tuberculosis Museum, the Robert Koch Royal Institute for 
the Study of Infectious Diseases, the Forest School, the 
Virchow, the Charité, and the Charlottenburg Hospitals, the 
sanatoria at Belitz, the Municipal Asylums for the Aged in 
Buch were visited. The social side of the Congress included 
a banquet given by the municipality in the Town Hall, a 
dinner in the zoological garden, and a trip to Potsdam. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


MEETING OF COMITTA. 
A ComITIA was held on July 25th, Sir Tomas BARLOW, 
Bart.. K.C.V.O., the President, being in the chair. 
The following gentlemen having passed the required 
examination were admitted Members of the College :— 


Edward Wemyss Browne, L.R.C.P., Capt ain, EMS; George 
Dansey-Browning, L.R.C.P., Major, R.A.M.C. ; Philip aa 
L.R.C.P. : Alfred Charles Jordan, M.D. Cantab., L.R.C. 


James MacPherson, M.B. Glasg., Captain, LMS. : ae 
Ehrenfried Myers, M.D. Edin., L.R.C.P.; Hugh Ridley 
Prentice, L.R.C.P.; Matthew John Stewart, M.B. Glasg. ; 
Arnold Walmsley Stott, L.R.C.P.; and William Rees 
Thomas, M.D. Lond. 

Licences to practise were granted to 102 gentlemen who 
had passed the requisite examinations. 

Diplomas in Public Health, were granted in conjunction 
with the “Royal College of Surgeons of England, to the 
following : Ram Swarup Agrawal, Thomas Barbour, William 

Ashley Beet, Percy Stanley Blaker, Herbert Charles Horace 
Bracey. James Carrick, Francis Garland Collins, Sidney 
Herbert Daukes, William Gillitt (Captain, I.M.S.), Einest 
Whitmore Newton Guinness, Charles Tilson Hudson (Lieu- 
tenant-Colonel. I.M.S8.), Charles William McLeay, Jose] 
Victor Mascarenhas, Kalka Prasad Mathur, Thomas Mass 
Pearce, John McFarlane William Pollard, Ernest Litt et 
Sandiland, Dorothea Lenore Schwabe, Herbert Chayasse 
Squires, Gustay Weber Thompson, and John Thomps 
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The following appointments to lectureships were 
announced: Goulstonian lectures, Dr. A. J. Jex-Blake ; 
Oliver Sharpey lectures, Dr. Augustus Waller; Lumleian 
lectures, Dr. F. de Havilland Hall; Croonian lectures 
(1912), Dr. C. S. Sherrington (in place of the late Dr. J. 
Dixon Mann) ; and FitzPatrick lectures, Dr. C. A. Mercier. 

The Murchison Memorial Scholarship was awarded to Dr. 
W. R. Thomas; Mr. Philip Hamill and Mr. E. G. Schlesinger 
received honourable mention. 

The following Censors, other College officers, and exa- 
miners were elected on the nomination of the President, the 
Council, and the Library Committee :—Censors : Dr. Seymour 
John Sharkey, Dr. Samuel Hatch West, Dr. Percy Kidd, and 
Dr. William Hale White. ‘Treasurer: Sir Dyce Duckworth, 
Bart. Emeritus Registrar: Dr. Edward Liveing. Registrar : 
Dr. Joseph Arderne Ormerod. MHarveian Librarian: Dr. 
Norman Moore. Elected Members of the Library Com- 
mittee : Dr. Humphry Davy Rolleston, Dr. Leonard George 
(yuthrie, Dr. Herbert Morley Fletcher, and Dr. Raymond H. P. 
Crawfurd. Curators of the Museum: Dr. John Mitchell 
Bruce, Dr. Seymour John Sharkey, Dr. Frederick William 
Andrewes, and Dr. William Hunter. Finance Committee : 
Dr. Howard Henry Tooth, C.M.G., Dr. Hector William Gavin 
Mackenzie, and Sir James Reid, Bart., G.C.V.O., K.C.B. 
Examiners: Chemistry, Mr. John Millar Thomson and Mr. 
Hugh C. H. Candy ; Physics, Mr. Alfred Henry Fison and 
Mr. Herbert Stanley Allen ; Practical Pharmacy, Dr. Edmund 
Ivens Spriggs, Dr. William James Fenton, Dr. Alfred Ernest 
Russell, Dr. Arthur Robertson Cushny, and Dr. Robert Briggs 
Wild ; Physiology, Dr. Francis Gotch and Dr. John Mellanby ; 
Anatomy, Dr. Christopher Addison ; Medical Anatomy and 
Principles and Practice of Medicine, Dr. Wilmot Parker 
Herringham, Dr. Richard Grainger Hebb, Dr. Lauriston 
Elgie Shaw, Dr. Judson Sykes Bury, Dr. Hector W. G. 
Mackenzie, Dr. Arthur Francis Voelecker, Dr. Cyril Ogle, 
Dr. Raymond H. P. Crawfurd, Dr. Wilfred John Harris, and 
Dr. Harold Batty Shaw ; Midwifery and Diseases peculiar to 
Women, Dr. Charles Montague Handfield-Jones, Dr. Arthur 
Hamilton Nicholson Lewers, Dr. Arthur Francis Stabb, Dr. 
George H. A. Comyns Berkeley, and Dr. John Shields Fair- 
bairn. Public Health: Part I., Dr. Henry Richard Ken- 
wood ; and Part II., Dr. Louis C. Parkes. Tropical Medicine : 
Bacteriology, Dr. Frederick William Andrewes; Diseases 
and Hygiene of the Tropics, Dr. William John Ritchie 
Simpson, C.M.G. 

The Moxon Medal for distinction in clinical medicine was 
awarded to Sir David Ferrier, M.D., F.R.S. 

Two clinical thermometers formerly in the possession of 
Lord Lister were received from the President of the Royal 
College of Surgeons of England, and the thanks of the 
College were ordered to be returned to the donor. 

The following communications were received :—1. Three 
from the Secretary of the Royal College of Surgeons of 
England reporting proceedings of the Council of the College 
at meetings held on May 9th, June 13th, and July 11th. 
2. From the Registrar of the General Medical Council, dated 
June 28th, concerning changes in the resolutions of the 
Council with regard to professional education. 3. From 
the Dean of the Medical School of St. Bartholomew’s Hos- 
pital, dated June 29th, concerning the inadequate supply of 
‘*subjects ” for the teaching of anatomy and physiology. It 
was resolved to act in concert with the Royal College of 
Surgeons of England. 4. From Mr. B. Berenson asking 
leave to photograph the College portrait of Vesalius. The 
request was granted. 

A report was received from the President as representative 
of the College at the celebration of the 250th anniversary of 
the Royal Society. ; 

A report was received from the Treasurer (Sir Dyce 
Duckworth) as one of the representatives of the College at 
the celebration of the 200th anniversary of the Medical 
School of Trinity College, Dublin. The R&EGIsrTRAR (Dr. 
J. A. Ormerod) read the eloquent Latin addresses prepared by 
himself for presentation on that occasion. 

Dr. W. P. Herringham was re-elected as representative of 
the College on the Court of Governors of the University of 
Sheffield. 

Dr. Sidney H. C. Martin, F.R.S., was re-elected a repre- 
sentative of the College on the Executive Committee of the 
Imperial Cancer Research Fund. 

A report was received from the representative of the 
College upon the General Medical Council. 


The annual report of the Imperial Cancer Research Fund > 


was received. ; 


Reports were received and adopted from the Committee of . 
Management. One, dated June 3rd, reported that— 


The committee had considered the new rules which the General 
Medical Council have laid down in reference to Diplomas in Public 
Health in order that such diplomas may ‘‘deserve recognition in, 
the Medical Register.” The new rules are based on the recommenda- 
tions of the Public Health Committee of the General Medical Council, 
modified in some respects as the result of reports by the various 
examining bodies, including the Royal Colleges, and_on which the 
Committee of Management fully reported on Oct. 17th last. The 
committee have consulted the Examiners in Public Health on 
various points arising out of the new rules, and after full con- 
sideration they now recommend that the new rules of the General 
Medical Council be adopted by the Royal Colleges for thefr Diploma in 
public health, with one exception—and that is, that the period of six 
months’ laboratory instruction for the diploma granted by the Colleges 
be maintained instead of being reduced to a period of four months, as_ 
approved by the General Medical Council. The total number of hours 
of laboratory work (240) is to be required in any case, but the Committee 
of Management are of opinion that it is better that these 240 hours 
should be extended over the longer period of six months. 

The committee recommended that the following institutions, which 
had been visited by members of the committee and reported as fulfilling 
the requirements of the Board, be added to the list of institutions 
recognised by the Examining Board in England for instruction in the 
subjects respectively mentioned: Chemistry and Physics, King 
Edward’s School, Birmingham. Chemistry, Girton College, Cambridge. 
Biology, Sherborne School. (This school is already recognised for 
Chemistry and Physics.) 


The report dated June 25th recommended :— 


1. That the following institution, which had been visited by a 
member of the committee and reported as fulfilling the requirements 
of the Board, be added to the list of institutions recognised by the 
Examining Board in England for instruction in Chemistry and Physics : 
Holt, Norfolk—Gresham School. 

2. That Sir Henry Morris, Bart., be appointed the Visitor to the 
examinations of the Egyptian Medical School for the examinations to 
be held in December next. 

3. That the Colchester Borough Isolation Hospital be added to the 
list of fever hospitals recognised by the Examining Board in England. 

The report dated July 9th recommended that the Barking 
Isolation Hospital be added to the list of fever hospitals 
recognised by the Examining Board in England. 

The PRESIDENT drew attention to the completion of the 
catalogue of the Library of the College, which has now been 
published and can be obtained at the College. 

After some further formal business the PRESIDENT dis- 
solved the Comitia. 








CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was 
held on July 23rd at Caxton House, Westminster, Sir 
FRANCIS H. CHAMPNEYS being in the chair. 

The Board considered the following charges, amongst 
others, against the midwives whose names are given below, 
and ordered them to be struck off the roll. Mary Eliza 
Boyce, that being in attendance as a midwife at a confine- 
ment she was guilty of malpractice, negligence, and mis- 
conduct in the following respects : (a) that though she was 
unable to make out the presentation she did not explain 
that the case was one in which the attendance of a regis- 
tered medical practitioner was required, nor did she hand 
to the husband or the nearest relative or friend present 
the form of sending for medical help, properly filled 
up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rule E. 20 (3); (4) that a hand afterwards 
presenting she did not explain that the case was one in 
which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E. 20 (3); and (¢) that she pulled on the 
child’s arm until it came out of the socket. Ellen Dixon, 
that being in attendance asa midwife at a confinement, the 
child suffering from inflammation of and discharge from the 
eyes, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rule E. 20 (5). Elizabeth Donaghue, that she 
did not possess the appliances or antiseptics required by 
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Rule E, 2, and that by reason of age and physical infirmity 
she was unable to perform her duties as a midwife with 
safety to her patients. Elizabeth Ann Jackson, that she 
was unable to make use of a clinical thermometer, and 
consequently could not comply with Rule 2. 13, and that she 
did not keep a register of cases as required by Rule E. 23. 
Margaret MeQuilling, that she did not take with her to con- 
finements the appliances and antiseptics required by Rule E. 2, 
and that such appliances as she possessed were uncleanly and 
badly kept. Julia Mary Ann Markham, that being in 
attendance as a midwife at a confinement she neglected to 
examine the placenta and membrane and to satisfy herself 
that they were completely removed, as required by Rule E. 9; 
she failed to stay with the patient until the expulsion of the 
placenta, as required by Rule E. 6; and she did not take the 
patient’s temperature. Ann Oates, that she did not take 
with her to confinements the appliances and antiseptics 
required by Rule KE. 2, and that though frequently warned 
she persistently refused to provide herself with the necessary 
bag and equipment. Jane Payne, that being in attendance 
as a midwife at a. confinement, the patient suffering 
from severe abdominal pain from the time of delivery, 
she did not explain that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule KE. 20 (4). Mary Ann Penketh, that she 
was uncleanly in her person, clothing, and appliances ; that 
when attending her patients she did not wear a clean dress 
of washable material, as required by Rule E.1; and that she 
was unable to take a pulse or temperature, and consequently 
could not comply with Rule E.13. Elizabeth Poundall, 
that being in attendance as a midwife at a confinement 
she did not wear a clean dress of washable material 
as required by Rule E.1; she did not adopt the antiseptic 
precautions required by Rules E.3 and 7; the case being 
one of twins, after the birth of the first child she pulled on 
the cord until it broke, and medical advice having been sought 
for the delivery of the placenta she failed to notify the local 
supervising authority thereof. 

Charlotte Ridden, that being in attendance as a midwife 
at a confinement, the patient suffering from severe hemor- 
vhage, she did not explain that the case was one in 
which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the 
nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E..20 (4); 
when she washed the patient she used the water 
in which the baby had already been washed, and 
she did not take the patient’s pulse or temperature 
at any time. Jane Roberts, that at the petty sessions 
held at Rhyl on April 8th, 1912, she was convicted 
of stealing a gold diamond ring, a gold brooch, and a pair of 
gloves, and was sentenced to one month’s hard labour. 
Sarah Robinson, that being in attendance as a midwife ata 
confinement, having advised that medical assistance should 
be obtained, she failed to notify the fact to the local super- 
vising authority, as required by Rule E. 21 (1); that she was 
uncleanly in her person, clothing, appliances, and house, 
and that she did not possess the appliances and antiseptics 
required by Rule E. 2. Sarah Saxe, that being in attend- 
ance as a midwife at a confinement she washed the 
patient on three occasions only after the confinement, 
using the water in which the baby had already been 
washed, and the lochia being persistently offensive she did 
not explain that the case was one in which the attendance of 
a registered medical practitioner was required, nor did she 
hand to the husband or the nearest relative or friend present 
the form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E. 20 (4). Eleanor Ann Smith, that she did not take 
with her to a confinement the appliances and antiseptics 
required by Rule E.2; that she was unable to take a pulse 
correctly or to make use of a clinical thermometer, and 
eonsequently cannot comply with Rule E.13, and that she 
habitually failed to notify the local supervising authority 





in cases where the rules require her to do so. .Eliza 


Swyer, that being in attendance as a midwife at a 


confinement, the child suffering from inflammation of, and 


discharge from, the eyes, she did not explain that the case 


was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E. 20 (5). Mary 
Jane Wilson, that she did not possess the appliances and 
antiseptics required by Rule E.2; that she was unable to 
use a Clinical thermometer ; and that she refused to wear a 
dress of washable material when in attendance upon her 
patients. Susan Wolfenden, that being in attendance 
as a midwife at a confinement, the patient’s perineum 
being seriously ruptured, she did not explain that the 
case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to 
the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E.20 (8); that she washed the patient on three 
occasions only after the delivery, and that she did not keep 
her register of cases as required by Rule E. 23. 

The following midwives were censured after charges 

against them had been considered: Elizabeth Brearley, 
Ellen Fisher, Lucy Marsden, and Alice Swain. Frances 
Amelia Preston was cautioned after charges against her had 
been considered. 
* A meeting was also held on July 25th at Caxton House, 
Westminster, Sir FRANCIS H. CHAMPNEYS being in the chair. 
A letter was considered from a candidate who had failed to 
pass the Board’s examination on two previous occasions, and 
who for the purpose of obtaining a post falsely stated that 
she had passed the examination, asking permission to enter 
for the next examination. The Board directed that the 
candidate be informed that her certificates of character are 
void and that she cannot be admitted to the examination 
until the Board is satisfied by special testimony that she is 
a trustworthy person. 

A letter was considered from the clerk of the Notts county 
council suggesting a material modification of the limitations 
imposed on suspension by Rule F.2. The Board decided 
that the letter from the clerk of the Notts county council 
lie on the table. A letter was considered from the clerk of 
the East Sussex county council, enclosing a copy of a report 
by the county medical officer of health with regard to the 
failure of Sarah Linton, No. 16591, to notify the authority 
when she had advised medical help. The Board directed 
that a copy of the correspondence be forwarded to the Privy 
Council. 

A letter was considered from the honorary secretary of 
the Norwich Maternity Charity, renewing the application 
of the charity for permission to hold written examinations 
at Norwich. The Board directed that the application be 
eranted. A letter was considered from the medical officer 
of health for Manchester suggesting that pupil midwives 
should be obliged to reside with the midwife by whom 
they are being trained. The Board decided that the reply 
be that the Board is not prepared at present to amend 
the rules in the sense desired. <A _ letter was  con- 
sidered from the matron of the Newport Maternity Home 
as to notifying the local supervising authority; also a 
letter was considered from the local supervising authority 
on the same subject. The Board directed that the Newport 
health committee be informed that they appear to have 
misunderstood the Board’s letter, and that they also be 
informed of the chairman’s opinion as communicated to Miss 
Barrett, and of her undertaking to comply with it ; and that 
the Board trusts there will be no further obstacle to the 
friendly codperation of both parties in future. A letter was 
considered from the county medical officer for Cheshire as 
to the propriety of advertising by a midwife. The Board 
directed that the reply be that the Board is unable to express 
an opinion on matters which may come before it in a 
judicial capacity. 


UNIVERSITY OF EpinpurGH.—The resignation 
of Professor Greenfield from the chair of pathology has beer 
accepted, to take effect from Sept. 30th. He will be granted 
a retiring allowance. 
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ROYAL COLLEGE OF SURGEONS OF 
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MEETING OF COUNCIL. 

AN ordinary meeting of the Council was held on July 25th, 
the President, Sir RICKMAN GODLEE, being in the chair. 

Mr. D’Arcy Power was introduced, and having taken the 
oath in the terms prescribed by the Charter of 1800, was 
admitted a member of the Council. 

Diplomas of Membership were issued to 95 successful 
candidates, and Diplomas in Public Health were issued, in 
conjunction with the Royal College of Physicians of London, 
to 21 successful candidates. 

Mr. L. A. Dunn was re-elected a member of the Court of 
Examiners, and Mr. W. H. Dolamore was appointed a 
member of the Board of Examiners in Dental Surgery. 

The finance committee presented the audited balance 
sheet and statement of accounts, and they were approved by 
the Council. 

It was resolved to place a bust of Lord Lister in the 
College, and the work was entrusted to Sir Thomas Brock. 

The Barking Isolation Hospital was added to the list of 
fever hospitals recognised by the Examining Board in 
England, 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, having an estimated 
population of 17,639,881 persons in the middle of this year, 
8641 births and 3807 deaths were registered during the week 
ending July 27th. The annual rate of mortality in these 
towns, which had been 10:8, 11:6, and 11:5 in the three 
preceding weeks, further fell to 11:3 per 1000 in the 
week under notice. During the first four weeks of 
the current quarter the mean annual death-rate in these 95 
towns averaged 11:3 per 1000, while in London during the 
same period the average death-rate was also 11:3 per 1000. 
The annual death-rates last week in the several towns ranged 
from 3°2 in Ealing, 3°8 in Coventry, 5°0 in Devonport, 
5:2 in Acton and in Bath, to 16:0 in Ipswich, 17:2 in 
Hastings, 19-1 in Bootle, 20:0 in Blackpool, and 20-6 in 
Middlesbrough. 

The 3807 deaths from all causes in the 95 towns last week 
were 99 below the number in the previous week, and 
included 417 which were referred to the principal epidemic 
diseases, against 342, 378, and 391 in the three preceding 
weeks. Of these 417 deaths, 148 resulted from measles, 
153 from infantile diarrhoeal diseases, 44 from whooping- 
cough, 40 from diphtheria, 22 from scarlet fever, and 10 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week 
was equal to 1:3 per 1000, against 1:1 and 1-2 in the two 
preceding weeks. The deaths attributed to measles, which had 
been 139, 148, and 156 in the three preceding weeks, 
fell again to 148 last week, and caused the highest annual 
death-rates of 2:5 in Merthyr Tydfil, 3:0 in Wakefield, 3°3 
in Rotherham, and 8:3 in Middlesbrough. The deaths of 
infants under 2 years of age referred to diarrhoea and 
enteritis, which had been 72, 89, and 99 in the three pre- 
ceding weeks, further rose to 153 last week, and included 
48 in London and in suburban districts, 13 in Liverpool, 9 in 
Manchester, 8 in Hull, and 7 each in Birmingham and in 

Leeds. The fatal cases of whooping-cough, which had 
been 69, 72, and 67 in the three preceding weeks, were 
44 last week ; 13 deaths were recorded in London and in 
suburban districts, 7 in Liverpool, 3 in Manchester, and 2 
each in Birmingham, Grimsby, ‘and Merthyr Tidfil. The 
deaths attributed to diphtheria last week numbered 40, 
and were 6 above the average in the six preceding 
weeks; 17 deaths occurred in London and in suburban 
districts, and 3 each in Cambridge and in Leeds. The 
deaths referred to scarlet fever, which had been 15, 27, 
and 19 in the three preceding weeks, rose to 22 last week, 
and included 6 in London and suburban districts, and 3 
in Birmingham. The fatal cases of enteric fever, which 
had been 10, 8, and 14, in the three preceding weeks, 
fell to 10 last week, and included 2 in.Wigan and 2. in 


Cardiff, but not more than one in any of the other of the 
large towns. 


The number of scarlet fever patients under treatment. 


in the Metropolitan Asylums and in the London Fever 
Hospitals, which had steadily increased from 1213 to 
1482 in the nine preceding weeks, further rose to 
1525 on Saturday last; 222 new cases of this disease 
were admitted to these institutions during the week, 
against 201, 227, and 190 in the three preceding weeks.. 
These hospitals also contained on Saturday last 850 cases of 
diphtheria, 642 of measles, 414 of whooping-cough, and 33: 
of enteric fever, but not one of small-pox. The 971 deaths: 
from all causes in London were 86 below the number im 
the previous week, and were equal to an annual death-rate of 
11:2 per 1000. The deaths referred to diseases of the: 
respiratory system, which had been 131, 127, and 117 in the 
three preceding weeks, were 111 last week, and were: 
4 below the number in the corresponding week of last. year. 


Of the 3807 deaths from all causes in the 95 towns last. 


week, 173 resulted from different forms of violence, and 352: 
were the subject of coroners’ inquests. The causes of 30, or 
0-8 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly eertified 
in London, West Ham, Bristol, Nottingham, Bradford, 
Newcastle-on-Tyne, and in 72 other smaller towns. The 30! 
uncertified deaths included 6 in Liverpool, 3 in Birmingham, 
and 3 in St. Helens. 





HEALTH OF SCOTCH TOWNS. 
In the 18 largest Scotch towns, with an aggregate popula- 


tion estimated at 2,182,400 persons in the middle of this 
year, 1116 births and 547 deaths were registered during the 
week ended July 27th. The annual rate of mortality in 
these towns, which had been 13-4 and 13-6 per 1000 
in the two preceding weeks, fell to 13:1 per 1000 during 
the week under notice. During the first four weeks of the 
current quarter the mean annual death-rate in these 
Scotch towns averaged 13°7 per 1000, against 11-3 per 1000 
in the 95 large English towns during the same period. 
Among the several Scotch towns the annual death-rates last 
week ranged from 4:7 in Ayr, 6-9 in Govan, and 7:8 in 
Kirkcaldy, to 14°6 in Glasgow, 17-3 in Perth, and 17°7 in 
Dundee. 


The 547 deaths from all causes were 20 fewer than the 
number in the previous week, and included 66 which were 
referred to the principal epidemic diseases, against 50 and 
54 in the two preceding weeks. Of these 66 deaths, 12 
were referred to measles, 31 to infantile diarrhoeal diseases, 
13 to whooping-cough, 4 to diphtheria, 3 to scarlet fever, 
and 3 to enteric fever, but not one to small-pox. The 66 
deaths from the principal epidemic diseases were equal to 
an annual death-rate of 1°6 per 1000, against 1°3 im the 95 
large English towns. The deaths attributed to measles, which 
had been 18, 16, and 5in the three preceding weeks, rose 
again last week to 12, and included 4 in Partick and 3 in 
Dundee. The deaths of infants under 2 years of age 
referred to diarrhcea and enteritis, which had beem 13, 16, 
and 23 in the three preceding weeks, further rose to 31 
last week; 20 deaths were registered in Glasgow, 4 in 
Edinbureh, 2 in Greenock, and 2 in Coatbridge. The fatal 
cases of whooping-cough, which had been 15, 9, and 19 in 
the three preceding weeks, were 13 last week, of which 
number 2 occurred in Glasgow, 2 in Aberdeen, and 4 in 
Dundee. Of the 3 deaths from enteric fever, 2 occurred in 
Glasgow, in which town 2 of the fatal cases of scarlet fever 
also were registered. 

The deaths referred to diseases of the respiratory system in 
the 18 Scotch towns, which had been 69, 61, and 66 in the 
three preceding weeks, were 59 last week ; 16 deaths were 
attributed to different forms of violence, against 30 and 27 
in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons at the middle of this year, 
586 births and 337 deaths were registered during the week 
ending July 27th. The annual rate of mortality in these 
towns, which had been 15:7 and 14:5 in the two pre- 
ceding weeks, rose to 15:2 per 1000 in the week under 
notice. -During the first four weeks of the current 























THB LANCET, ] 





‘quarter the mean annual. death-rate in these Irish 
towns averaged 14-8 per 1000; in the 95 large English 
towns the corresponding death-rate was 11:3 per 1000, 
while in the 18 Scotch towns it was equal to 13:7 
per 1000. The- annual death-rates in the several Irish 
towns last week were equal to 11:5 in Dublin (against 
11:2 in London), 15:6 in Belfast, 13-6 in Cork, 8-9 
in Londonderry, 16:3 in Limerick, and 17-1 in Waterford, 
while in the 16 smaller towns the mean annual death-rate 
~was 17:5 per 1000. 

The 337 deaths from all causes in the 22 Irish towns were 
16 more than the number in the previous week, and included 
33 which were referred to the principal epidemic diseases, 
against 27, 26, and 34 in the three preceding weeks ; of 
these 33 deaths, 11 resulted from diarrhceal diseases, 8 
from measles, 7 from whooping-cough, 5 from diphtheria, 
1 from searlet fever, and 1 from enteric fever, but 
not one from small-pox. These 33 deaths from the 
principal epidemic diseases were equal to an annual 
death-rate of 1:5 per 1000, or 0-1 less than that in 
the 18 Scotch towns; in the 95 large English towns 
the annual death-rate from these diseases last week 
was equal to 1:3 per 1000. The deaths attributed 
to diarrhcea and enteritis, which had been 6, 11, and 
17 in the three preceding weeks, fell to 11 last week, 
and were all those of infants under 2 years of age; 
8 deaths were recorded in Dublin, but not more than one in 
any othertown. ‘The deaths referred to measles, which had 
been 9, 9, and 10 in the three preceding weeks, were 8 last week, 
and included 7 in Dublin and 1 in Belfast. The fatal cases 
of whooping-cough, which had been 8, 8, and 5 in the 
three preceding weeks, were 7 last week, and included 2 in 
Newry. Of the 5 deaths from diphtheria, 3 occurred in 
Dublin. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had been 47, 55, and 37 in the 
three preceding weeks, fell to 33 in the week under 
notice. Of the 337 deaths from all causes, 103, or 
30°6 per cent., occurred in public institutions, and 8 
resulted from different forms of violence. The causes of 
19, or 5° 6 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the proportion 
of uncertified causes of death did not exceed 0:8 per 
cent, 








THE SERVICES. 


ROYAL NAvy MEDICAL SERVICE. 

THE following appointments have been notified :—Fleet- 
Surgeons: H. W. G. Doyne to the Hxmouth, and for general 
staff duties; and O. W. Andrews to Devonport Dockyard. 
‘Staff-Surgeons: J. 8. Dudding to the Zrresistible; R. B. 
Scribner to the Queen, additional, for Second and Third 
Fleets ; C. A. G. Phipps to the Jmplacable ; B. R. Bickford to 
the Vivid, for Royal Naval Barracks ; and N. B. V. Jacob to 
the Carnarvon. Surgeons: T. Creaser to Chatham Hospital ; 
C. M. R. Thatcher to the Endeavour, on commissioning ; 
H. A. Browning to the Zeander; G. A. Jackson to the 
Royal Marine Depot, Deal; and ©. F. Bainbridge to the 
Pembroke, additional, for disposal. 


Royan ARMY MEDICAL Corps, 

The ‘undermentioned Majors are placed on retired pay 
(dated July 27th, 1912) :—Charles W. Reilly, Reginald F. E. 
Austin, Nicholas Marder, Frederick G, Faichnie, and 
Alexander J. Chambers. 

Colonel A. F. Russell, C.M.G., Deputy Director of Medical 
Services, His Majesty’s Forces in Egypt, has arrived home on 
leave of absence. Lieutenant-Colonel H. 8S. McGill, on 
compleétion of a tour of service in the Ninth (Secunderabad) 
Division, Southern Army, India, has been appointed to the 
Aldershot ‘Command for duty. 

__ Major P. H. Collingwood has taken up duty at the 
Military Hospital, Devonport, on transfer from Crown- 
hill, “Major F. W. Begbie, at present ‘serving at 
Colchester, thas been placed under orders for service 
abroad “during the coming trooping season, Major A. E. C. 
Keble, on arrival home tour expired from ‘Gibraltar, 
‘has been appointed for duty in the Scottish Command as 
Deputy Director Of Medical Services, Highland Division, 
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Major A. E. Smithson has taken up duty in the Dublin 
District on transfer from Pietermaritzburg. Major J. W. 
Leake, in charge of the Military Hospital at Mount Auriol, 
has arrived home on leave of absence from Sierra Leone. 
Major J. P. Silver has taken over charge of the Military Hos- 


pital at Arbor Hill, Dublin. Major R. A. Cunningham, at 


present holding charge of the Bacteriological Research 
Laboratory in the Allahabad Brigade, has been selected for 
appointment as Officiating Specialist Sanitary Officer, Seventh 
(Meerut) Division, during the absence on privilege leave of 
Major P. 8. Lelean. Major C. H. Furnivall has taken up 
duty at the Military Hospital, Secunderabad. Major A. A. 
Seeds, on arrival in India for a tour of service, has been 
appointed to the Third (Lahore) Division, Northern Army, 
for duty at the Station Hospital, Kasauli. 

Captain H. A. Bransbury, specialist in dermatology and 
venereal diseases, has been appointed to the charge of the 
Brigade Bacteriological Research Laboratory at Ahmednagar. 
Captain E. G. Ffrench, lately holding charge of the Canton- 
ment General Hospital at Ahmednagar, has been trans- 
ferred from the Sixth (Poona) Division to the Ninth 
(Secunderabad) Division. Captain H. H. Leeson has 
been transferred from the Military Hospital at Cairo 
to Alexandria. Captain J. §. Dunne, on return from 
a tour of service at Agra, United Provinces, has been 
appointed for duty to the Royal Herbert Hospital at Wool- 
wich. Captain M. J. Cromie has been appointed Senior 
Medical Officer at the Royal Artillery Camp, Glen of Maal, 
Wicklow. Captain A. G. Cummins has arrived home on leave 
of absence from the Egyptian army. Captain W. D. C. 
Kelly, specialist in operative surgery at the Royal Infirmary, 
Phoenix Park, Dublin, has been placed under orders for 
service abroad during the coming trooping season. Captain 
H. E. Priestley, on completion of a tour of service at 
Gibraltar, has been appointed for duty in the Southern 
Command. The following officers have been selected to 
attend the next promotion course at the Royal Army Medical 
College: Captains A. D. Fraser, H. N. J. Perry, L.A. A. 
Andrews, and V. T. Carruthers. Captain R. N. Woodley has 
taken up duty at Cardiff as Adjutant of the Royal Army 
Medical Corps School of Instruction in the Welsh Division. 
Captain J. A. B. Sim, on arrival home for duty from Bermuda, 
has been appointed to the Scottish Command for duty at the 
Military Hospital in Edinburgh. 

Lieutenant W. T. Graham has been transferred from the 
Military Hospital at Tidworth to hold medical charge at 
Rollestone Camp, Salisbury Plain. 


INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel P. J. Lumsden, agency surgeon, 
second class, Bengal Presidency, has been appointed, on 
return from furlough, as Residency Surgeon at Hyderabad. 
Lieutenant-Colonel C. Duer has arrived home on leave of 
absence from India. Lieutenant-Colonel D. T. Lane has 
relinquished charge of the duties of superintendent of the 
Sialkot District Jail. H.E. the Governor of Bombay in 
Council has been pleased to appoint Lieutenant-Colonel L. F. 
Childe to officiate as Principal of the Grant Medical College, 
3ombay, during the absence on leave of Lieutenant-Colonel 
C. H. L. Meyer. 

Major R. H. Maddox has been appointed Civil Surgeon at 
Gaya. Major H. Boulton has taken up duty at Nowshera in 
charge of the Bacteriological Research Laboratory at Brigade 
Headquarters. Major J. N. Walker, civil surgeon at Rae 
Bareli, has been transferred ‘to Gorakhpur as Civil Surgeon 
during the absence on leave of Lieutenant-Colonel R. J. 
Marks. Major G. Browse has arrived home on leave of 
absence from India. Major H. Austen-Smith, civil surgeon 
and principal of the Medical School at Agra, has taken up 
duty at Simla East as Civil Surgeon. Major B. Ainsworth 
has arrived home on leave of absence from India. 

The services of Captain C. H. Bubbar have been placed 
temporarily at the disposal of the Government of the United 
Provinces of Agra and ‘Oudh. Captain J. Masson has been 
appointed ‘Civil Surgeon at Darbhanga. Captain R. Knowles, 
senior medical officer at Jhansi, has assumed civil medical 
charge of the Jhansi District during the absence of Captain 
H. W. Mllius. Captain F. W. Sumner, civil surgeon at 
Farrukhabad, has been granted privilege leave combined 
with furlough for a total period of seven months. ‘The 
services of Captain H.'G. 8. Webb have been placed at the 
disposal of the Government of the Punjab for employment in 
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the Sanitary Department. Captain 8. W. Jones has taken 
up duty at Ahmedabad as Officiating Superintendent of the 
Central Prison in succession to Major C..8. Lowson. Captain 
J. W. H. Babington has been granted six months’ extension 
of his leave of absence home from India. The services of 
Captain E. J. ©. McDonald have been replaced at the dis- 
posal of the Government of India in the Home Department 
on relief by Captain C. A. Godson, Captain eG AD: 
Fawcett has been granted three months’ leave of absence. 
Captain F. M. White has been appointed to officiate as 
Director of the Bombay Bacteriological Laboratory. Captain 
B. Higham has been selected for appointment as Chemical 
Analyser for Hyderabad, Sind, and Medical Officer of Health 
for the Port of Karachi. ‘The services of Captain E. T. 
Harris have been placed at the disposal of the Government 
of Burma. Captain G. W. Maconachie has been appointed 
to the charge of the Central Jail at Vizagapatam. The 
transfer of Captain W. D. Ritchie from Dhubri to Sibsagar 
by the Government of Eastern Bengal and Assam has been 
cancelled, Lieutenant G. R. Lynn has been appointed 
to officiate as an Agency Surgeon of the Second Class and 
posted as Residency Surgeon at Hyderabad. ‘The Secretary 
of State for India has granted Lieutenant A. MacD. Dick 
an extension of leave of absence from India for four months 
on medical certificate. 



























































TERRITORIAL FORCE. 
Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance, Royal Army 
Medical. Corps: Captain John Herbert Dixon, from the 
Welsh Border Mounted Brigade Field Ambulance, Royal 
Army Medical Corps, to be Captain (dated July Ist, 1912). 

Qnd West Lancashire Field Ambulance, Royal Army 
Medical Corps : Major William Thomas Blackledge, from the 
list of officers attached to units other than medical units, 
to be Major (dated July 27th, 1912). 

1st North Midland Field Ambulance, Royal Army Medical 
Corps: Major William J. Reid to be Lieutenant-Colonel 
(dated June 1st, 1912). 

1st South Midland Field Ambulance, Royal Army Medical 
Corps: Captain Cyril R. Lunn resigns his commission 
(dated July 27th, 1912). 

2nd Northumbrian Field Ambulance, Royal Army Medical 
Corps: Captain George G. Farquhar resigns his commission 
(dated July 27th, 1912). , 

2nd Welsh Field Ambulance, Royal Army Medical Corps : 
Percy Wheeler Kent to be Lieutenant (dated June 11th, 
1912). 

3rd Wessex Field Ambulance, Royal Army Medical Corps : 
Captain Alexander Milne-Thomson to be Major (dated 
April 11th, 1912). 

2nd London (City of London) General Hospital, Royal 
Army Medical Corps : Major (Honorary Captain in the Army) 
Ernest J. G. Berkley resigns his commission (dated 
July 27th, 1912). 

1st Northern General Hospital, Royal Army Medical 
Corps: Captain Thomas Gowans, from the list of officers 
whose services will be available on mobilisation, to be 
Captain in the permanent personnél (dated April Ist, 1912). 
Captain Thomas Gowans to be Major (dated April 1st, 1912). 
Captain James Willie Heslop, from the Ist Northumbrian 
Field Ambulance, Royal Army Medical Corps, to be Captain, 
whose services will be available on mobilisation (dated 
May 31st, 1912). 

Attached to Units other than Medical Units.—Captain 
Arthur C. Hartley to be Major (dated Jan. 31st, 1912). 

The undermentioned Captains resign their commissions 

(dated July 27th, 1912) :—Walter Fitzpatrick and Frederic W. 


Longhurst. 
i*¢THE MILITARY SURGEON.” 


The Military Surgeon (Washington, D.C., U.S.A.) for July 
is exclusively concerned with the many problems of the 
medical service of the army. It is shown that a larger 
medical personnel is required in the American army, which 
had not enough spare officers and men to fit out as pre- 
scribed the single manceuvre division in Texas last year, 
with a consequent hampering of its medical services. 
Further, it is held that the medical corps must have its own 
ambulances, supply wagons, horses, farriers, &c., and in its 


every 
of them for ‘‘debility” merely. Military officers ; came 
to have so little confidence in the savoir faire of 
their medical colleagues that a field officer was made 


charge in peace time ; for military surgeons must be officers 
as well as surgeons, and, indeed, officers with thorough 
understanding of war more than surgeons, to diminish the 
enormous waste of men that goes on through the hos- 
pitals in war-—waste of men who, if not absolutely feign- 
ing disease to get out of war and on to the pension list, 
are often faint-hearted and ready to escape hardships 
and dangers, and particularly by the medical avenue of 
escape, which affixes no stigma, if that is made smooth for 
them by a too kindly easiness of the young surgeon or Un- 
trained civil surgeon who sees them when first they com- 
plain and puts them on the sick list, where they have leisure 
to deepen the shadows of their indefinite disabilities. ‘The 
other duties of the military medical officer in relation to 
eunshot wounds and sanitation are discussed, and there 
seems to be some hope that as typhoid vaccination has 
proved so striking a benefit to the army it may become 
widespread in civil life in the United States. Major HE. L. 
Munson concludes his striking article on the wastage of the 
Federal army in the Rebellion. In 1863 one man in 


six was discharged as physically unfit, 14,000 


member of all discharge boards in general —hos- 


pitals. It was the untrained civil surgeons who lost 
the medical officers their credit, and the author insists 
that every medical man doing duty with troops shall be 
taught from the first that his most important duty is to 
the army, not the individual ; to the army to keep its men 
at duty, doing perhaps an injustice to an individual that 
can be corrected next day, but in the general case doing 
far greater good to the mass of. the men. of the army by 
keeping that army together, finishing the war the sooner, 
and letting them all the sooner get home. A thoughtful article 
which every junior officer, and most senior officers, medical 
or combatant, will read with profit. Major George A. 
Skinner, Medical Corps, U.S. Army, » reports 17. cases 
of gonorrhceal epididymitis treated by the operation. of 
Hagner of Washington, laying open the tunica vaginalis 
and puncturing the epididymis for relief of abscesses 
or cysts. Patients were at once relieved of pain and 
were about on the fourth day. An article by Dr. Vollbrecht 
Bey, of the German Army Medical Corps, is translated. He 
describes his organising the new Turkish Army Medical 
Corps. He says that Turkey ‘‘improvises quickly and 
easily,” and that ‘‘the Turkish soldier is very clever, adapts 
himself quickly, and always does the right thing. He works 
better as a litter-bearer without -commands than with them,” 
just like the British seaman, we would add. <A story is 
told of a Russian who feigned complete deafness, but 
awaked from sound sleep when his name was called. There 
used to be a story of another deaf soldier who gave no sign 
even when a pistol was fired by his ear, but when asked in 
a conversational voice by the impatient surgeon, ‘*Did you 
hear that?’ answered with conviction ‘‘ No. 


” 


INDIAN MEDICAL SERVICE EXAMINATIONS. 


A competition for Commissions in his Majesty’s Indian 


Medical Service was held at the Royal Army Medical College 
and at the Examination Hall, Victoria Embankment, on 
July 22nd to 27th. 


The following are the names of the 
successful candidates, arranged in order of merit :— é 


Marks. 
John Dykes Wilson, M.A., M.B., Ch.B. Edinburgh, Edinburgh 
University ... sce ne es He ee is a lic 
Laurence Alfred Pelham Anderson, B.A., B.C. Cantab., Cam- 
bridge University and St. George’s Hospital is eh wan) OULD 
William Calder Paton, M.A., M.B., Ch.B. Edinburgh, Hdinburgh 
University ... As ae ee a wae aw: es w. = 48 
James Bennett Hance, B.A., M.B., B.C. Cantab., M.R.C.S., 
L.R.C.P., Cambridge University and Guy’s Hospital .. 3089 
Stephen Gordon, B.A., B.C. Cantab., M.R.C.S., L.R.C.P., 
Cambridge University and London Hospital es me ..2 COLE 
Graham Yalden Thomson, M.B., B.S. Lond., M.R.C.S., 
L.R.C.P., Guy’s Hospital ee =. ss es ns aun pelt 
Harold Kirkby Rowntree, M.B., B.S. Lond., L.M.S.S.A., 
Middlesex Hospital ea ie nee a aes oe ce eee 
Basil Franklin Eminson, M.B., B.S. Lond,, Charing Cross 
Hospital Ee ik eS bic at 8 ‘a ot ... 216 
Anthony Kennedy, B.A., B.C. Cantab., M.R.C.S., L.R.C.P., 
Cambridge University and Middlesex Hospital ... 43 wo OLD 
Jordan Constantine John, B.A., M.B., B.C. Cantab., M.R.C.S., 
L.R.C.P., Cambridge University and St. Bartholomew’s 
Hospital ie ds ee a oh ae era i: 2+ 5 es 
Sorab Dhunjibhoy Ratnagar, B.A., LM. &S., L.R.C.P.& Si; a167 


L.F.P. &S. Glasg., London Hospital... es if Jan 
Colin McIver, M.R.C.S., L.R.C.P., University College Hospital 3C6E 
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Correspondence, 
** Audi alteram partem.” 


AN APPEAL TO SYMPATHISERS IN 
EUGENICS. 
To the Editor of THE LANCET, 


Srr,—The widespread interest aroused by the International 
Mongress makes this an opportune moment to appeal for 
support for the Eugenics Education Society—an appeal for 
which we trust you will afford space. Every additional 
recruit, by joining that society, undoubtedly adds to its 
financial strength and to its prestige. But, highly desirable 
as is such an increase of numbers, all our needs are unlikely 
thus to be met; for an additional expenditure of at least 
£500 a year is essential in order to render possible what is 
now immediately and urgently required in the way of 
additional office accommodation, secretarial assistance, and 
educational lectures. Surely some of our wealthy and 
generous fellow-countrymen must see the necessity of 
establishing the Eugenic movement on a permanent basis in 
order to ensure the progress of the nation—if not to guard 
against an actual retrograde movement. To them shall we 
appeal in vain? Contributions should be sent to the honorary 
treasurer.—We are, Sir, yours faithfully, 

LEONARD DARWIN, President. 

8S. Gorro, Honorary Secretary. 

P. VON FLEISCHL, Honorary Treasurer. 
* 6, York Buildings, Adelphi, London, W.C., July 30th, 1912. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 


Str,—Although I am not yet in receipt of a full report of 
the proceedings of the British Medical Association meeting 
at Liverpool, whose decisions may considerably lessen the 
friction between the Brighton Division and myself, it is, I 
think, advisable to make my position clear, and therefore I 
would ask you to favour me by publishing this letter in 
‘THE LANCET. 

I would first deal with the question of my position in 
regard to the undertaking. As you are aware, the under- 
taking is as follows :— 

I, the undersigned, hereby undertake that in the event of the 
National Insurance Bill becoming law, I will not enter into any agree- 
ment for giving medical attendance and treatment to persons insured 
under the Bill, excepting such as shall be satisfactory to the medical 
profession and in accordance with the declared policy of the British 
Medical Association, and that I will enter into such agreement only 
through a local Medical Committee, representative of the medical pro- 
fession in the district in which I practise, and will not enter into any 
individual or separate agreement with any approved society or other 
body for the treatment of such persons. 

I signed this undertaking in September, 1911. At that 
time medical benefit was the only subject under discussion. 
I sympathised with the general practitioners in this matter, 
as it is well known that in club practice, if a sufficient fee is 
not paid, the standard of medical work is lowered, the result 
being that both the practitioner and the public suffer. When 
I was asked to sign the undertaking I read it carefully over 
and concluded that it was meant to prevent general pric- 
titioners competing for practice under the Act at unsatisfactory 
rates. That being so, I had no hesitation in showing my 
sympathy by signing the undertaking ; in case, however, 
that I did not fully grasp its meaning, I, at the time of 
signing, explained to one of the honorary officials that I did 
so on the understanding that my position as a public official 
was not prejudiced. There is an independent witness who 
ean corroborate this statement. On telephoning to the local 
secretary regarding my undertaking he volunteered the 
information that he had it ‘‘at the back of his mind,” 
indeed, he was almost certain, that when I signed the 
undertaking I added a limiting clause regarding my official 
duties. Such a limiting clause was not added in writing, 
but the local secretary’s recollection confirms the verbal 
understanding. 

At a meeting of the Brighton Division held on July 9th, 
I explained my present public duties to consumptives—viz., 





treatment at the sanatorium and tuberculin treatment at the 
town hall. I also stated that under the Sanatorium Benefit 
Clauses, payments would be made to the town council by 
the Local Insurance Committee. After hearing my state- 
ment the Division passed resolutions recognising that the 
medical officer of health was not. bound by the undertaking. 
No one could mistake the meaning of the resolutions, which 
were as follows :— 

1. That until the seven cardinal principles of the British Medical 
Association are granted to the satisfaction of the Representative Meet- 
ing no registered medical practitioner should give any assistance 
whatever towards bringing sanatorium benefits or.any other benefits of 
the National Insurance Act into operation either by assistance on Com- 
mittees, by means of certificates, medical attendance, examinations, or 
otherwise. Rider.—That the foregoing resolution shall not preclude 
any medical officer of health from continuing to perform his present 
public duties. 

2. That until the six cardinal principles of the B.M.A. are granted to 
the satisfaction of the Representative Meeting no registered medical 
practitioner, excepting whole-time medical officers of health, should 
give any assistance whatever toward bringing sanatorium benefits or 
other benefits of the National Insurance Act into operation either by 
Assistance on committees, by means of certificates, medical attendance, 
examination or otherwise, but that whole-time medical officers of health 
should not act on any committee appointed under the Act. 


On July 11th I advised the town clerk that the Brighton 
Division of the B.M.A. had approved of my continuing my 
present dutiés under the sanatorium benefit clauses. Later, 
on the same day, the town clerk informed the Local Insur- 
ance Committee that our existing arrangements would be 
continued for the treatment of tuberculosis under the 
sanatorium benefit clauses. 

On the following Tuesday, at a meeting of the Brighton 
Division, to which all practitioners resident in the area 
were invited, it was held that the second resolution was 
passed in error. The first resolution was reaffirmed but the 
rider was omitted. The following additional resolution was 
passed :— 

That this meeting calls upon Dr. Forbes to act in accordance with the 
terms of the undertaking signed by him, 


I proposed to the meeting as an amendment that I should 
act according to the spirit of the pledge as I understood it 
at the date I signed it, but I was told that it was for the 
meeting to interpret the meaning of the pledge. On this 
point I differ absolutely from the meeting. It is the spirit 
in which a pledge is given that should bind any man of 
honour, and I propose to fulfil my pledge accordingly. 

In all my relations with the Association I have always quite 
freely let my position be known. I have also given every 
assistance in clearly representing to the local authority the 
views of the Association, however widely they might differ 
from my own. Up to afew months ago I thought that that 
was all that was expected from public officials. I thought that 
it was recognised that the first duty of a public official was 
to advise and assist public bodies in the manner he judged 
most likely to promote the efficiency of their administration. 
I now gather from the Brighton Division that the public 
official who remains a member of the Association must follow 
any policy laid down by that body, and must not assist his 
council in carrying out any alternative policy in conflict 
therewith. For instance, on my advice the education com- 
mittee proposed to appoint whole-time men for medical 
inspection and.treatment. The Association blacklisted the 
advertisement. As a servant of the education com- 
mittee it was my duty to see that there were sufficient 
suitable candidates from whom to make a selection. 
It was also my duty to lay fully before the candidates 
the views for and against their accepting the appointment. 
My conduct in the matter is at present challenged by the 
srighton Division. Again, with reference to the working 
of the sanatorium benefit clauses, the Brighton Division 
wished. me to refuse to do work which is included in the 
comprehensive list of my duties, in order that my council 
might be embarrassed in carrying out their legal obligations. 

In other divisions of the Association it would appear that 
the duties of the official to his council and the duty of a 
council to the Government are more fully recognised. I judge 
of this from having communicated with the medical officers 
of health of 14 towns and counties which give sanatorium 
treatment to consumptives in their fever hospitals. Although 
in 11 of these arrangements for the treatment of con- 
sumptives were being made o1 had been made by the Lo a] 
Insurance Committee with the councils, the Association had 
not questioned the procedure in any one case. 

Whatever the opinion of the parent body may be, however, 
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it is impossible for me to remain a member of the Association 
so long as the Brighton Division does not recognise that public 
officials must remain free agents if they are to serve their 
councils whole-heartedly, and to carry out the duties for 
which they are paid. It is for this reason that I have asked 
the secretary of the division to forward my resignation to the 
central office. I am, Sir, yours faithfully, 
DUNCAN FORBES, 
Medical Officer of Health. 
Health Department, Town-hall, Brighton, July 26th, 1912. 





FLEMING’S (HECHT’S) MODIFICATION 
AND THE WASSERMANN TEST, 
To the Editor of THE LANCET. 


S1r,—In view of the interesting discussion on the com- 
parison between Fleming’s modification and the Wassermann 
test which is going on in your columns, it would seem 
desirable that various workers should state their experiences 
so that some definite conclusion may be come to on the 
points at issue. Fleming’s modification has been the routine 
method of investigation at the Seamen’s Hospital, where 35 
beds out of a total of 250 are devoted exclusively to the 
treatment of venereal diseases. In addition, an unusually 
large number of patients suffering from the various 
manifestations of syphilis present themselves for treat- 
ment in the out-patient department. The material derived 
from these sources is therefore considerable. Further, 
the clinical condition has been observed by me in prac- 
tically every case, and in the wards the course of the 
disease and the effect of treatment have been carefully 
followed. Cases of leprosy, malaria, and many other 
tropical diseases have been examined. Im no case has a 
positive result been obtained in any other condition than 
syphilis. The percentage of sera which fail to hemolyse 
is found to be 5 per cent., as has been reported to you 
recently by Dr. Panton and Dr. Braxton Hicks. 

Various modifications of the original Fleming’s technique 
have been adopted from time to time—e.g., the human 
heart extract standardised against a number of known 
syphilitic sera is now used in a much lower dilution than 
10 per cent., usually 2-3 per cent. Thanks to the 
valuable observation made by Dr. d’Este Emery, the whole 
process is now carried on in a water-bath. Good results, in 
fact, may often be obtained by adding the sheep’s blood to 
the tubes after a short delay at ordinary room temperature, 
thus doing away with the necessity for heating to 37° C. for 
five minutes in the first stage; this, however, has not been 
put to a sufficiently lengthy series of tests as yet to justify 
its use as a routine method. 

A critical examination of the results obtained has con- 
vinced me that if fresh sera be used and care be taken 
Flemineg’s modification is a very accurate, reliable, and 
therefore valuable qualitative method of investigating 
complement fixation.—I am, Sir, yours faithfully, 

ARTHUR DAVIES. 

London School of Clinical Medicine (Post-Grad.), Seamen’s 

Hospital, Greenwich, 8.E., July 23rd, 1912. 





To the Editor of THE LANCET. 


Srr,—May I assure Mr. Donald that I have more than 
glanced at his article, and that I am very far from enter- 
taining ungenerous suspicions of him and his work? In 
spite of his disclaimer I still believe the explanations I have 
offered for the discrepancies between his results and Mr. 
Fleming’s may be the correct ones, as they are certainly 
possible theoretically. Two observers may honestly believe 
they are carrying out a complicated technique like the 
Wassermann reaction exactly similarly, but unless the 
process has been described in the utmost detail, small but 
important differences may creepin. One may centrifugalise 
his corpuscles to constant volume, another may not; one 
may accept any antigen which gives a negative result with a 
normal serum and a positive one with a syphilitic serum, 
another may test it still further, and soon. My explanation 
is a possible one. Can anyone suggest an alternative ? 

I am, Sir, yours faithfully, 
Harley-street, W., July 28th, 1912. W. D'Este EMERY: 





THE OPHTHALMOLOGY OF GENERAL 
PRACTICE. 
To the Editor of THE LANCET. 


Srr,—I am very glad to obtain the assurance of;Mr.'M. L. 
Hepburn in THE LANCET of July 27th that in his opinion 
‘¢ those medical men who wish to supplement their incomes 
by undertaking refraction cases” may do so. This is the 
whole point, and I am now satisfied ; but I submit that 
neither they nor I could have gathered this from Mr, 
Hepburn’s original article. Hence I protested. 

To obtain such an admission from Mr. Hepburn is no mere 
point of academic interest, but one of urgent and practical 
importance, because not only are general practitioners 
already, in a few districts, treating the defective eyesight of 
London County Council school-children, and being paid out 
of public funds for doing so, but are hoping in the near 
future for a very great extension of this principle, 

IT am, Sir, yours faithfully, 
ALEXANDER BROWN, M.B. Lond, — 

Bartholomew-road, N.W., July 28th, 1912. : 





THE MEDICAL DIRECTORY. 
To the Editor of THE LANCET. 


Srr,—The annual circular for the Medical Directory will 
be posted to the profession on August Ist. We sincerely 
hope that all practitioners will make their returns to us as 
quickly as possible, so that the issue for 1913 may be 
accurate and full of the latest information. 

We shall as usual publish a few days before Christmas, 
and we seek the hearty codperation of the profession in 
making this effort.—We are, Sir, yours faithfully, 

J. & A, CHURCHILL. 

Great Marlborough-street, London, W., July 27th, 1912. 





THE RARITY OF SARCOMA OF THE 
RECTUM. 
To the Editor of THE LANCET. 


Sir,—In the Address in Surgery at the recent annual 
meeting of the British Medical Association, Mr. F. T. Paul, 
referring to the rarity of sarcoma of the rectum, reported 
but a single case as occurring in an experience extending 
over 30 years. 

Two years ago, when reporting a case of sarcoma of the 
rectum under my care, I had occasion to search the literature 
for recorded cases, of which, excluding the melanotic 
variety, only nine undoubted cases were found. Inquiries at 
50 of the principal hospitals and museums of the British 
Isles produced only two cases. An epitome of the above 
nine cases appeared in the Journal of Pathology ané 
Bacteriology, vol. xv., 1911. A few reprints of this article 
are still in my possession, and I shall be glad to supply a 
copy to any medical man who is interested in this class of 
case. Iam, Sir, yours faithfully, 

C. HAMILTON WHITEFORD, 

5, Sussex-terrace, Plymouth, July 30th, 1912. 


THE REBATE ON PETROL DUTY FOR 
MEDICAL MEN. 
To the Editor of THE LANCET. 


Srr,—Since the introduction of the petrol duty it has 
been the rule for the Board of Customs and Excise to insist 
on doctors signing the claim for repayment of duty in the 
presence of the taxing officer. This has necessitated doctors 
attending at the nearest taxing office, generally at some 
extremely inconvenient hour, in order to sign a declaration 
which entitles them to a smallsum of money, This was a 
tiresome and vexatious regulation, and some time ago I 
approached the legal committee of the Royal Automobile 
Club and requested them. to take steps in the matter to get 
this altered. As the result of their negotiations a letter was 
received by the club on July 6th stating, among other things, 
that the Board of Customs and Excise ‘‘ recognised that the 
regulation might cause inconvenience in certain cases, and 
for this reason no objection would be raised in future to 
members of the public, who so desired, being relieved of the 





_ THE LANCET, ] 





AN APOLOGY FOR SILENUS.—SCOTLAND. 


[AuGcust 3, 1912. $387 





necessity of having their claims to rebate witnessed by an 


officer.” } 


This, I take it, means that any doctor who chooses to 
apply to the local taxing officer will be allowed to sign his 
declaration for rebate in the presence of any suitable witness, 
instead of, as heretofore, having to go to the taxing officer 


for the purpose. 


I have ventured to write you this letter in order that 
medical men who may not happen to read the Royal Auto- 
mobile Club Journal may be able to avail themselves of the 
advantages obtained for them by the Royal Automobile 


Club. I am, Sir, yours faithfully, 


P. LOCKHART MUMMERY, 
Cavendish-place, W., July 24th, 1912. 





AN APOLOGY FOR SILENUS. 
To the Editor of THE LANCET. 


S1rr,—Those who know the Louvre will recollect the bronze 
antique, in the Collection Thiers, that purports to be a 
statuette of Silenus, and is excellently pictured in Richer’s 
*«L’Art et la Médecine.” The Phrygian deity is usually 
represented, by moderns at any rate (Rubens, to wit), as a 
fat little old man with a bald head. But in this case he 
appears as an obese person whose body and limbs are those 


of a perfectly proportioned, and attractive though chubby, 


child, while the head is that of an adult, and so about a 


‘*fourth” instead of the usual ‘‘ seventh.” Hair is repre- 
sented on the face and scalp, but there is none on the pubes, 
while the genitals are infantile. 

Richer, at the time he wrote his book, seems to have 
been puzzled, for he says that the figure seems not to be 
either that of myxcedema or of ordinary obesity, but that 
of an incomplete and abnormal being. Certainly, a few 
years ago the statuette must have seemed the offspring of 
the sculptor’s fancy rather than of his observation; but 
to-day it clearly stands for the representation of a case of 
dyspituitarism, with genital infantilism and obesity, of the 
type that, since Cushing’s very latest work, we must 
associate with insufficiency or disturbance of the posterior 
lobe. The extreme fidelity of the artist is shown by his 
recognition of the fact that the face may be hairy while the 
pubes is bare. But incidentally, Silenus’s thirst is to be 
explained. Obviously there was polyuria—and _ polydipsia. 
** Tout comprendre est tout pardonner.”’ 

I am, Sir, yours faithfully, 

Welbeck-street, W., July 25th, 1912. F. G. CROOKSHANK. 
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Kincardine and the Provision of Sanatoriums. 

Ata meeting of the Kincardineshire county council held on 
July 25th Dr. W. A. Macnaughton, the medical officer, 
reported upon the Local Government Board’s recommenda- 
tion on the requirements of the county area with regard to 
the prevention, detection, and treatment of tuberculosis. 
In respect of the existing means in the county for the 
treatment of tuberculosis: (a) there were no beds available 
in existing institutions; (4) no dispensary or out-patient 
departments ; (¢) no medical or nursing staff for home 
attendance or visitation. During the ten years 1902-11, 
the average number of deaths from phthisis was 29-5, in 
addition to which there was a further considerable mortality 
due to other forms of tuberculosis, no fewer than 105 deaths 
being registered within the whole county in the said 
ten years owing to that cause. This gives a total of 
400 deaths due to all forms of tuberculosis during the 
ten years 1902-11 among all classes and at all ages, or 
an average of 40 deaths per annum. Sanatorium treatment 
has hitherto been mainly carried out with phthisical cases, 
and assuming that, according to Dr. A. Newsholme’s estimate, 
the number of cases of phthisis requiring active treatment in 
any year is three times the number of deaths, there will be 
on an average 88 cases of phthisis requiring to be dealt with 
in the course of each year. The Departmental Committee on 
Tuberculosis considers that it is advisable to provide in the 
immediate future 1 bed per 5000 of the population. For 
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the purposes of this Act the population of the county may be 
taken as 30,000, and the minimum number of sanatorium 
beds immediately required for curative purposes according 
to this recommendation is therefore six. Prolonged residence 
in a sanatorium is not contemplated, and the stay of the 
patient therein is mainly for educative purposes, and 
need not exceed two or three months. In this way 
something like 36 patients might receive instruction in 
the course of a year in the hygiene of the treatment. 
Dr. Macnaughton submits the following outlines of a scheme 
of completely correlated administrative action against tuber- 
culosis: 1. A tuberculosis officer at an estimated salary of 
£250 per annum, whose duty would be to organise the 
methods of detecting and treating the disease. Dr. 
Macnaughton submits that such an officer should be 
appointed as assistant medical officer of health for tuber- 
culosis purposes. He should have rooms in the more 
populous centres, where periodic visits can be made, and 
where patients can be examined and advised. Such seems 
to be the best form of dispensary for the area. 2. As to 
sanatorium, Dr. Macnaughton suggests that, as the Depart- 
mental Committee on Tuberculosis strongly advises that an 
individual sanatorium should not contain fewer than 100 
beds, and that there should be a residence for a medical 
officer, the county should enter into a combination with other 
counties and boroughs for sanatorium benefits. Estimating the 
cost of maintenance per bed per week at 30s., and assuming 
that six beds are occupied continuously during the year, the 
cost of sanatorium treatment will be £468. 3. Shelter 
huts. Under suitable conditions, and where garden or 
other ground is available, home treatment may be, in all 
respects, sanatorium treatment. For the rural districts in 
the area this form of treatment appears especially applic- 
able and desirable, and in Aberdeenshire there are now 20 
shelters, at least, in use with very satisfactory results, It is 
estimated that ten shelters, to begin with, will be required 
under the scheme. At £15 each these shelter huts would. 
cost £150. A grant in aid may be available for this 
purpose from the proportion allocated to Scotland of the 
£1,500,000 set aside for sanatoriums. 4. Hospital accom- 
modation for advanced cases should be provided apart from the 
sanatorium. Within the grounds of the present isolation 
hospital at Stonehaven a separate pavilion for such cases could 
be erected. A wood and iron structure would suffice. As 
adequate ventilation would be provided it is not necessary to 
have as large a cubic space per patient as for other infectious 
diseases. A pavilion containing six beds (three for males 
and three for females), with administrative and other offices, 
is estimated to cost £600. A grant in aid for this purpose 
might be obtained from the £1,500,000 previously mentioned. 
One nurse (salary £30) and one probationer (salary £15) 
would be required. The special committee appointed to 
deal with the matter reported that in view of the attitude 
of the profession there might be some difficulty in getting 
medical men to work the scheme. Assuming that medical 
men were available, the committee recommended that ten 
beds instead of six should be provided, and that arrange- 
ments should be made for the work to be done by the medical 
officer of health and the school medical officer, who would 
be appointed assistant medical officer for the purposes of 
tuberculosis. The suggestion was also made that a joint 
sanato1ium with the county of Aberdeen should be arranged. 

Post-graduate Instruction at the Glasgow Royal Infirmary. 

The autumn post-graduate classes at the Glasgow Royal 
Infirmary will commence in September. There will be 14 
courses embracing not only clinical medicine and surgery 
and gynecology, but nearly all the principal specialties. 

St. Andrews University Court: the Inclusive Fee. 

A meeting of the University Court of St. Andrews was 
held on July 25th, Principal Sir James Donaldson in the 
chair.” The Court agreed to approve of the recommendation 
of the conference of representatives of the University Courts 
of St. Andrews, Glasgow, and Aberdeen, held at Perth on 
June 25th, on the subject of the proposed inclusive fees, and 
directed that this resolution be communicated to Lords and 
Commissioners of H.M.’s Treasury. In accordance with the 
suggestion of the conference, the court fixed the inclusiv 
fee to cover the University instruction required by ordinance, 
other than the clinical course and the degree of M.B., Ch.B., 
at 90 guineas, and an inclusive fee for the clinical course at 
40 guineas. These fees, it was resolved, should come into 
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operation as regards all regular students of medicine who 
begin their course after Oct. Ist next. 
University of Aberdeen : the Vacant Chairs. 

The chairs of Medicine and Midwifery in the University of 
Aberdeen are at present vacant through the resignations of 
Professor D. W. Finlay and Professor W. Stephenson. For the 
chair of Medicine it is understood that Dr. A. H. Lister and Dr. 
Ashley W. Mackintosh, of Aberdeen, and Dr. C. O. Hawthorne, 
of London, are applicants. For the chair of Midwifery it is 
understood that Dr. R. G. McKerron, of Aberdeen, is a 
candidate. 

Aberdeen School Board : Assistant Medical Officership. 

At a meeting of the Aberdeen school board held on 
July 26th Dr. P. Sinclair Hunter was appointed assistant 
medical officer under Dr. G. Rose. There were five candidates. 
Dr. Hunter is a graduate in arts and medicine of the Uni- 
versity of Aberdeen, where he also obtained the Diploma of 
Public Health. Recently Dr. Hunter has been acting as 
bacteriologist to the public health authorities of the city of 
Aberdeen and neighbouring counties. 

Aberdeen Medical Corps in Camp. 

The Aberdeen Corps (R.A.M.C.) are at present in camp 
at Banff. The corps left the city on the morning of 
July 25th by special train for Duff House, Banff. Colonel 
Kelly was in command. The corps, numbering about 230 
men, was accompanied by their band of buglers and pipers. 
Macduff was reached about 11 o’clock, and here the men 
and officers detrained. At the Princess Royal Park everything 
was found to be in order, the advance party having arrived 
two days previously. The officers, 17 in number are 
quartered in the Fife Arms Hotel. 

July 3lst. 
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The National Insurance Act. 

THE Local Medical Committee of the county borough of 
Dublin has made satisfactory progress in the organisation of 
the profession in regard to contract practice. Some 80 per 
cent. of the medical men resident in the city have signed a 
pledge in the same terms as that signed by the medical men 
of Belfast and published in THE LANCET last week. Only 
one or two have definitely refused to sign. Most of those 
still outstanding are absent on holidays or are out of 
practice, and not concerned with the question. The Local 
Medical Committee has been invited by the Insurance Com- 
mittee to suggest conditions under which medical practi- 
titioners would be prepared to assist in the administration 
of the sanatorium benefit. 

The Peamount Sanatorium. 


Four men have been arrested and sent for trial on the 
charge of being concerned in the attack on the Peamount 
Sanatorium on July 22nd. The Celbridge guardians recently 
passed a resolution protesting against the erection of a 
sanatorium at Peamount, and forwarded a copy of it to Lady 
Aberdeen, as president of the Women’s National Health 
Association. At their last meeting a reply was read from 
Lady Aberdeen in which she says :— 


I cannot help thinking that there must be some mistake as regards 
the position at Peamount, as you speak of a large population in the 
immediate neighbourhood. If you will consult an Ordnance map and a 
record of the population in the townland of Peamount and the three or 
four townlands around, you will find the population numbers one to 15 
acres, and it would be hard to find any other district in Ireland which 
is so thinly populated as this. Galway, which is considered a thinly 
populated county, numbers one to every five acres. As regards the 
Crooksling Sanatorium, we understand its resources will be severely 
taxed by the demands made upon it by the city and county of Dublin, 
and that the buildings which are to be added there will all be needed 
forthe city and county. You may have noticed in the newspapers that 
several experienced medical men have examined Peamount and the 
land attached to it, and express their opinion that it is eminently suit- 
able for a sanatorium, and their opinion is also shared by Messrs. Kaye, 
Perry, and Ross in their professional capacity of sanitary engineers. 


The Registrar- General's Report. 
The number of deaths registered in Ireland during 1911 


was 72,475, a death-rate of 16-6 per 1000, or 0:5 below 1910 


the average of the decennium 1901-10. 
deaths had fallen .from 


and 0:8 below 
From tuberculosis the number of 


10,016 in 1910 to 9623—a decrease in ratio from 2°3 per 
1000 in 1910 to 2:2 per 1000 in 1911, the lowest death-rate 


yet recorded for Ireland. 
the head of the 22 principal causes of death in Ireland, with 
cancer as sixth. 
compared with 0°84 per 1000 in 1911. 
101,758. 
106: 4 boys to every 100 girls. The percentage of illegitimate 
births, 2:8 per cent., as has always been the case, bears 
favourable comparison 
countries. g 
marriage-rate of 5:37 per 1000, showing an increase of 0°32 
as compared with 1910. 



























county Antrim. 
mourn their loss. 


This disease, however, is still at 


The cancer death-rate was 0°82 per 1000 as 
The births numbered 
Of these, 52,448 were boys and 49,310 were girls, 


with the returns for most other 
The marriages registered numbered 23,473, a 


The late Dr. James McIlroy. ) 
The death occurred on July 28th, after two days’ illness, 


of Dr. James McIlroy, at his residence, Ballycastle, county 
Antrim. 
mills, county Antrim, graduated M.B. of Glasgow, University 
in 1867, and in the same year became L.R.C.S. Edin. He 
acted for a time as assistant to the late Dr. J. M‘Caw, of Bush- 
mills (a medical man greatly respected in North ‘Antrim), 
and subsequently, for a period of 22 years, was dispensary 
medical officer of Castlequarter district of the Ballymoney 
union, residing at Lavan. 
pensary doctor of Ballycastle district, a position he filled 
for 23 years. Fifteen years ago he was also appointed medical 
attendant to the Ballycastle workhouse. 
obliged to resign both appointments on account of symptoms 
following injuries to his spine and neck, occasioned some 
years previously by a driving accident. 


The deceased, who was born 67 years ago at Bush- 


In 1889 he was appointed dis- 
Last year he was 


He was medical 
attendant to the local Royal Irish Constabulary, and the 
Rathlin Island lighthouse, and a justice of the peace for 
He leaves a widow and four daughters to 
Two of his daughters—Dr. A. Louise 
McIlroy and Dr. Janie H. McIlroy—are well known in the 
medical profession, one in obstetrics and gynecology, the 
other in ophthalmic practice. Dr. McIlroy was a hard- 
working practitioner who was greatly respected by a 
large clientele in Ballycastle and the surrounding districts of 
North Antrim. He was buried on July 30th in Ballycastle, 
his funeral being attended by a large concourse of friends 
and former patients. 
Louth Tuberculosis Dispensary. 

At a meeting of the Louth county council held in Dundalk 
on July 25th Mr. J. A. McQuillan, of Ardee, was appointed 
medical superintendent of the Central Tuberculosis Dis- 


pensary, at a salary of £400 per year, with £100 expenses. 


Anatomy Appointment. 
It is understood that Dr. J. Stuart Dickey, senior demon- 
strator in the Anatomy Department of Queen’s College, 
Belfast, has been appointed professor of anatomy in London 
University, Ontario, Canada. 
July 30th. 
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The Treatment of Duodenal Uleer. 

On July 17th, before the Société de Chirurgie, M. Pauchct 
discussed duodenal ulcer. He said that it was evidenced 
particularly by the occurrence some three to five hours after 
food of pains relieved by a further ingestion of food, and by 
subjective signs of gastric hyperacidity (pyrosis). Duodenal 
ulcer when acute or recent is curable by medical treat- 
ment, but the chronic duodenal ulcer, the recurring 
form, ought always to be operated on, for it threatens 
the life of the patient, or at least curtails his ,exist- 
ence and paralyses his social life. The operation 
is, moreover, one of little danger in the hands 
of a trained surgeon. Gastro-enterostomy effects fre- 
quent and often definitive cures, but at the same time 
recurrence is common, for after the cure of the ulcer the 
pylorus begins again to function, and the passage of 
food laden with altered gastric juice lights up anew the 
healed ulcer. It is necessary, therefore, excluding cases of 
stenosis, to complete the gastro-enterostomy systematically. 
by pyloric exclusion. Out of 21 patients operated on, three 


of them under spinal anesthesia, the author had not a 


single death to record. 
The Dangers of Colowred Toys. 
The coloured toys used by children ought to be subjected 
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to strict regulation, and a close supervision should be 
exercised over the manufacture of these objects, otherwise 
their handling by children becomes a source of danger. Dr. 
Pierreson has drawn special attention to this subject by 
bringing forward the case of two children who have 
successively come under his care. The first had been 
playing with some coloured balls. Half an hour later, on 
putting its fingers into its mouth, the child was attacked 
with an erythema and some puffiness around the lips, and 
with intense swelling of the gums. These phenomena were 
accompanied by a violent burning sensation and by itching, 
which caused the child to cry. After washing the parts 
with boiled water the symptoms. diminished and dis- 
appeared in about .20 minutes. Another child, after 
playing with the same balls, presented like accidents 
of equal intensity. The balls were found on examination 
to be coloured with lead chromate, a substance doubly 
dangerous on account of the association of the poisonous and 
caustic action ‘of the chromic acid. with that of the lead. 
But in the two cases: cited the phenomena appeared to 
disclose another cause. The balls were made of compressed 
clay, covered with a layer of resin to fix the colour. It was 
this resin which, by adhering to the fingers, set up the 
symptoms in these cases. 
A Frequent Variety of Senile Rheumatic Deformity. 

M. Pierre Marie and M. Andre Léri on July 5th showed at 
the Société Médicale des Hépitaux several patients attacked 
with a special deformity of the hand. This deformity con- 
sisted in a bony prominence of the back of the hand in its 
upper and outer part. It was generally oblong, elongated 
transversely. It might be raised about 2cm., and have a 
superficies of from 4 to 5 cm. of breadth by 2 or 3 in length. 
This deformity is extremely frequent in the aged, although 
it has not hitherto been pointed out so far as the authors 
know. Inthe aged of the Salpétriére it is present in a very 
marked form in 4 per cent. of the cases, is pronounced in 
12:5 per cent., and just indicated in nearly all subjects 
over 70 years, and often at an earlierage. This deformity 
is due to the projection of the second and third meta- 
carpals and of the corresponding bones of the second row 
of the carpus (trapezium, trapezoid, and os magnum). 
Under the microscope all the alterations of chronic rheu- 
matism are to be seen: congestion and inflammation 
of the synovial membrane, multiplication of the cartilage 
cells, with a fibrillar and granular condition of the 
ground substance, swelling of the bones with dilatation of 
the.cancellous tissue filled with marrow, and thinning of the 
compact tissue. This swelling is entirely analogous to that 
produced in the phalanges in Heberden’s or Bouchard’s 
nodes ; the seat alone differs, and the deformity described 
by the authors deserves in like manner to be called carpal 
nodes. Very frequently, moreover, it coincides with 
Heberden’s or Bouchard’s nodes, as well as with an analogous 
deformity of the foot, which may be called tarsal nodes. 

July 29th, 





BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Death of Professor Neumann. 

THE city of Berlin and the medical profession have to 
mourn the death of Professor Hugo Neumann, who died on 
July 12th from tuberculosis. Professor Neumann was born 
in Berlin in 1858, and after qualifying was for some years 
an assistant physician to the Moabit Hospital in Berlin. He 
then devoted himself to the study of the diseases of children. 
Coming of a well-to-do family, he founded out of his private 
means a policlinic for sick children which gradually became 
a model institute for the care of children. At the 
time of his death this institute, called the Kinderhaus, 
contained departments for the internal and surgical treat- 
ment of children, for diseases of the eyes and of the throat 
and ears, for nervous diseases, a dental and an orthopzdic 
department, each under an experienced specialist. But his 
special care was for infants, so that his institute includes 
an asylum for lying-in women, where the mothers were 
obliged to nurse their own and other infants, a department 
for the training of children’s nurses, and a dispensary for 
poor mothers. Professor Neumann was the author of works 
on the etiology of meningitis and broncho-pneumonia, 


and on the infection of the foetus by the bacillus pyo- 
cyaneus. Of his well-known book ‘ Letters to a Medical 
Man on the Diseases of Children,” the fifth edition 
was lately published. His _ statistical publications jon 
child-study. are very numerous, especially those ,on 
illegitimate children and their future prospects, and 
on Fnontally deficient children. Professor Neumann was a 
man of enormous activity whd devoted all his life to work ; 
he was scarcely ever seen at a social gathering. When a 
few years ago the first symptoms of tuberculosis caused him 
to winter in Arosa, Switzerland, he was just as busy there as 
in Berlin, pursuing his researches on the influence of high 
altitude on children and on the mortality of infants in 
the canton of Grisons. He had a large practice as a con- 
sultant, but he could never be induced to go to a private 
consultation during the five to six hours he devoted daily to 
work for the poor and destitute children in his ‘‘ Kinderhaus.’” 
Although the time of his funeral had not been published, 
hundreds of poor mothers with their children were present at 
it, evincing their gratitude to their benefactor. 


Treatment of Malignant Growths in Animals. 

Before. the Berlin Medical Society Professor Neuberg, 
Professor Caspary, and Dr. Lohe recently reported their 
researches concerning the treatment of malignant growths in 
animals by certain metallic compounds, They had found 
metallic compounds which produced an autolysis of the 
erowth without acting on the normal tissue. Subcutaneous’ 
injection proved somewhat ineffective, for while the growth 
became softer it still continued to grow. Intravenous 
injection, as suggested by Professor Wassermann in his 
researches on selen- eosin, proved more efficacious. ‘The best 
results were obtained by a composition of copper, tin, platinum, 
cobalt, and silver. The effective quantity was different in 
each case, being 0-005 of platinum and 0: 066 of cobalt for each 
eramme of a mouse weight. By microscopical examination 
it was proved that after an injection the metals were present 
in sublimated form within the growth. An effect was 
obtained in mouse cancer in nearly every case, and also in 
sarcoma of rats and in a case of adenocarcinoma of a dog, 
The action of the compounds is very quick ; after a few 
minutes hyperemia of the growth occurs, and on the 
following day a hemorrhage is visible. The growth then 
becomes a flaccid sac with hard knots within. When 
another injection is made the knots gradually disappear and 
the wall of the growth becomes a thin transparent membrane, 
This membrane shrivels still further, and finally consists only 
of a rigid cord. There were some difficulties, as the effective 
dose came very near the lethal dose, and when the dose 
was lessened the growth sometimes did not disappear but 

rather showed an increase in growth. A section of the 
animals died from intoxication | by the toxin produced by 
the autolysis which entered from the growth into the 
circulation. The injections were made into the tail, 
where the space is small and only a limited number 
of injections is possible, so that the treatment must 
be interrupted although some remains of the tumour 
are still present. Injections into the femoral vein were 
rather badly supported by the mice. By subcutaneous 
injection of iodide of sodium the remains of the growth 
became indurated and were discharged. The results 
of the authors’ experiments are that ‘certain compounds 
have a selective action on the cells of sarcoma and 
cancer in mice and rats whereby they are able to destroy 
them in a living animal. Although a great many of the 
members had already left Berlin for a holiday, the assembly 
room of the Langenbeck House was overcrowded notwith- 
standing the tropical temperature, and the address was 
listened to with great interest. The president, Professor 
Orth, in closing the meeting, said that the experiments of 
Professor Neuberg and his fellow workers, although at 
present merely of theoretical interest, emitted a ray of hope 
for the discovery of an efficacious treatment of malignant 
growths. 

The International Congress of Obstetrics and Gynecology. 

The proceedings of this Congress will commence on 
Monday, Sept. 9th, at Berlin, when the International Organi 
sation Committee meets. The discussions will commence on 
the Tuesday, and will continue until the following Thursday. 
Full information may be had from the honorary secretary 
to the Congress, Dr. E. Martin, Berlin, N., 24, Artilleriey- 
strasse 18. 

July 29th, 
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ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 





The Campaign of the Red Cross Society against Malaria in 

the Pontine Marshes. 

SrncE 1900 the Croce Rossa*has undertaken the struggle 
against malaria in the Pontine Marshes, where at that time 
70:per cent. of the population were infected. They have 
already succeeded in diminishing this percentage by nine- 
tenths. Every year, at the beginning of the summer, the 
society sends its doctors and orderlies to this infected 
region, and during the winter supplements the work by the 
provision of good food and tonic medicines to fortify the 
sickly against the risks of the coming season. The 
whole region is divided into 13 districts, with an ambulance 
station in each. A doctor, a lieutenant or sub-lieutenant of 
the Croce Rossa, is in charge of each station, with hospital 
orderlies and drivers or porters. Each ambulance has a 
wagon or a hand-litter according to the size of the district 
and the nature of the roads. ‘The doctors and attendants 
are supplied with horses. The regulation equipment of the 
ambulance consists of three cases: in one are contained 
‘‘medical comforts,” preserved meat, tablets of meat 
essence, and stimulants; in the second are surgical instru- 
ments and dressings ; and in the third an assortment of drugs. 
The ambulance has to be provided for any emergency, as the 
doctor of the station may find himself called upon to cope 
with the various accidents, medical or surgical, which may 
arise in his district. These districts vary a good deal in 
size; that in which is situated the Cistercian monastery, 
where St. Thomas d’Aquinas died, is so large that it takes 
the medical officer four days travelling on horseback to 
make its tour. The inhabitants of these malarious regions 
are largely nomadic, poor, and ignorant, and give little 
assistance to the work done on their behalf; for 
example, the huts provided with wire-gauze netting are 
often rendered useless by the destruction of the netting. 
A better day, however, seems likely to dawn again upon this 
neglected country. The Minister of Public Works has 
approved the schemes drawn up by the Department of 
Civil Engineering for the drainage and improvement of the 
Pontine Marshes. ‘The works are to be carried out by the 
State or by private bodies, where such make application to 
do the work for themselves ; in these cases the contribution 
of the Government will be a fixed annual payment. In old 
times this country was called ‘‘ the granary of Rome.” With 
proper drainage and irrigation there is no doubt of its future 
prosperity, and a witness to the truth of this belief is borne 
by the number of applications received and good offers made 
for land in this region. 

Antityphoid Inoculation. 

Professor Castellani, director of the Institute of Tropical 
| Medicine at Colombo, writes to the Policlinico to call the 
attention of the medical profession in Italy to the desir- 
ability of antityphoid inoculation in the Italian army. 
Professor Castellani speaks from large personal experience, 
and states that the incidence of typhoid fever among the 
vaccinated troops in India and Ceylon falls to less than half, 
and the mortality to less than a quarter, of that obtaining 
among the unvaccinated soldiers living under the same con- 
ditions. He describes Wright’s vaccine and his own living 
vaccine, and advises that for the present, and upon the 
large scale necessary for the protection of the Italian 
: army, it would be better to make use of Wright’s vaccine, 
the effects of which have been thoroughly studied, which is 
simpler to prepare, is of very small cost, is very easy to use, 
and has been proved harmless. 

The Paterno Trial. 

The trial of Lieutenant Paternd for the murder of the 
Countess Giulia Tregona in a fifth-rate hotel in Rome, in 
March, 1911, has recently been concluded. The case gained 
public notoriety from the fact that the man was a cavalry 
officer and a baron, and the lady a lady-in-waiting 
to the Queen of Italy, but it was in reality nothing 
i but a sordid drama of selfish passion. It merits a note, 
| however, on account of the prominence given to the 

psychological experts and the use made of the medical 
evidence. 


— 


1 See Prat. Anno xix., Fasc. 27, 


























Professor Maiano, the psychologist called for 


the defence, occupied the time of the court for nearly 
three days in an exhaustive analysis of the whole life of 
the 
attached great importance to the previous history of 
syphilis and the probability of a present tuberculous infec- 
tion in the accused as disposing to a state of mind 
in which the ordinary social laws cease to be operative. 
When the medical expert who made the necropsy was 
called, the defence objected to his giving an opinion on any 
point not absolutely related to the findings of the post- 
mortem examination, the counsel for the accused declariug 
that the opinion of the witness could be of value only in 
the matter of the post-mortem, and that on psychological 
questions he was not entitled to speak. 
this contention. 
his behalf the accused was found guilty of murder without 
any extenuating circumstances, and was sentenced to the 
maximum penalty. 


accused. Both he and the counsel for the defence 


The judge upheld 
Notwithstanding all the efforts made on 


Seaside Homes and ‘* Alpine Colonies.” 
In the matter of seaside homes for weakly children the 


province of Lucca led the way. The first seaside home was 
opened at Viareggio in 1842 and has continued to exist ever 
since, 
the last ten years Lucca has also maintained homes in the 
hills for delicate children during the summer and a seaside 
home during the winter months at Viareggio. 


Every summer it receives some 600 children. For 


July 27th. 
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THE ADMINISTRATION OF SANATORIUM BENEFIT. 
THE National Health Insurance Commission (England) 


have issued a circular for the guidance of Insurance Com- 
mittees with regard to the administration of sanatorium 
benefit. 


They point out the advisability of each committee 
appointing at once a sub-committee to deal with the matter 
and of making the tuberculosis officer, where one has been 
appointed, the medical officer to the committee. Where no 
such officer has been appointed a certificate from a medical 
practitioner that the insured person is suffering from tuber- 
culosis must be supplied to the clerk to the committee. The 
Insurance Committees are warned that all institutions must 
be approved by the Local Government Board before patients 
may be sent to them. 





THE County MEDICAL OFFICER FOR LONDON AND THE 
INSURANCE COMMITTEE FOR THE COUNTY, 

The General Purposes Committee reported to the London 
County Council on July 30th that it had received a request 
from the Insurance Committee for the County of London 
that the Council would consent to the medical officer 
of health of the county attending meetings of the 
committee and giving advice and assistance. The com- 
mittee stated that while desirous of giving every facility 
to the Insurance Committee it was difficult to accede 
to the request, inasmuch as all the time and energies 
of the medical officer were necessarily devoted to 
the work of his office, and especially, at the present 
time, in connexion with the work of medical inspection of 
children in public elementary schools. The Council had 
already appointed as a member of the Insurance Committee 
Sir Shirley Murphy, the late county medical officer, whose 
services had been retained by the Council in a consultative 
capacity until Dec. 31st, 1914, and the committee felt con- 
fident that the great knowledge and experience of. public 
health administration which Sir Shirley Murphy, by his 
service on the committee, was placing at its disposal would 
supply all that the committee required. Further, the Public 
Health Committee was furnishing the Insurance Committee 
with all the information at its disposal. 

After some debate, in which the chairman of the com- 
mittee repudiated any suggestion of political anjmus, the 
Council decided, on the recommendation of the General 
Purposes Committee, not to accede to the request. 





A PuBLIC MEDICAL SERVICE FOR THE WANDSWORTH 
ARBA. 
A scheme has been submitted by a Provisional Medical 
Committee for the consideration of the whole of the: medical 
profession in the neighbourhood included in the Wandsworth 

















THE LANCET, ] 





THE NATIONAL INSURANCE ACT. 


ES Ni ne EN PE 


[AuGcusT 3, 1912. 8341 








Division of the British Medical Association, and all the practi- 
tioners concerned are asked to make themselves thoroughly 
conyersant with its details before a meeting of the local 
profession which will take place as early in September as 
possible. The object of the scheme is to organise the pro- 
vision of medical attendance and medicine for persons unable 
to pay ordinary charges. Any registered practitioner in the 
area may become an officer of the service ; criticisms have 
been invited, and any resolution or amendment, with number 
of clause and paragraph in the scheme to which they relate, 
and with the signatures of proposer and seconder, are to be 
sent not later than Sept. lst to Mr. J. Kennish, honorary 
secretary to the Provisional Medical Committee, at 73, 
Clapham Park-road, London, 8.W. 

The scheme is a simple and thorough one, and localities in 
doubt how to proceed might well ask to be supplied with 
copies of its details, It takes into consideration both persons 
who are and who are not insured under the Act, the uninsured 
persons submitting to the regulations and paying 2d. per 
week above 16 years of age. A composition fee may be 
accepted for children. 

The medical staff may be either: (1) capitation and tariff 
fee members ; (2) capitation members only; (8) tariff fee 
members only ; or (4) honorary members. 

Capitation and tariff fee members accept payment 
either by capitation subscription or by tariff fee per 
attendance. Capitation members accept capitation subscrip- 
tions only. Tariff fee members accept payment per attend- 
ance only. Honorary members agree to abide by the rules 
of the service, but do not undertake ordinary medical 
attendance in connexion with the service. 

The usual rules provide for officers, general and special 
meetings, and powers of the committee, the important 
regulations under the head of ‘‘Government” being the 
following :— 


Members not to accept lower rates.—No member shall take, or continue 
to treat, any contributory contract patient at a lower rate than the 
subscriptions prescribed in these rules. 

Canvassing and advertising.—No canvassing or advertising shall be 
permitted by, or on behalf of, any member of the service. No member 
shall himself receive, or employ a collector to collect, subscriptions 
from contributory contract patients. 

Members not to hold club appointments.—No member shall hold any 
appointment as medical officer to a club or conduct any club of his own 
composed of assured persons. 

For any wilful breach of the rules of the service (after attention has 
been called to such breach by the committee) a member may be expelled 
from membership by the vote of three-fourths of the members present 
and voting at a general meeting, providing that 20 per cent. of the 
members of the staff are present. 

The rules of the service cannot be altered except with the consent of 
two-thirds of the members present and voting at a general meeting, 
after 14 days’ notice of the terms of any proposed alteration. 

The following are the main conditions under which subscribers can 
receive the benefits of the service :— 

Classification and admission of subscribers.—Subscribers, when 
applying for admission, may elect. to join the service either as—(1) 
** Capitation subscribers” or as (2) ‘‘ Tariff fee subscribers.” Sub- 
scribers shall be admitted to his list by any acting member after 
medical examination. The committee shall determine the income 
limit for admission as a subscriber to the service, but in no case shall 
the income exceed £2 per week. Should cases arise in which there may 
be doubt as to the eligibility of the applicants, they shall be referred to 
the committee for its consideration, and the decision of the committee 
on the question of eligibility shall be final. If any subscriber shall, in 
the opinion of the committee, cease to be eligible, his name shall be 
removed from the list of subscribers. 

Subscriptions.—(a) For capitation subscribers the subscription to the 
service for a person insured under the National (Health) Insurance Act, 
1911, shall not be less than 3d. per week, inclusive of drugs and cost of 
administration, provided that in the case of persons who may appear 
on the medical examination to be below the ordinary standard of health 
of subseribers, the committee may prescribe special rates of subscrip- 
tion, and that the subscription be paid weekly, quarterly, or half- 
yearly in advance. 

(b) A tariff fee subscriber, whether insured under the National 
(Health) Insurance Act, 1911, or not, shall on admission, and annually 
thereafter so long as he remains in the service, subscribe the sum of 1s., 
and shall, in addition, agree to pay his medical attendant for ordinary 
medical attendance and medicines at the following rates :— 


8. a. 
ARE MTT. e.” : ative, Male hee lace eee csee 20 
Wisit and MOMICING c.. t05 wie ccs. ccrtivee 2 6 
Consultation at Surgery... se. sce. em eo L 6B 
Consultation with medicine... ... ... .. 2 0 


and that insurance for these fees, in some company to be approved 
hereafter by the Public Medical Service Committee, be compulsory as a 
condition of membership of the service. 

Accounts and arrears.—(a) A capitation subscriber whose subscriptions 
are three weeks or more in arrear, at least one week’s notice in writing 
having been given him, shall be struck off the list of subscribers, and 
shall not be readmitted except on payment of all arrears or such part 
thereof and such fine as may be approved by the committee. 

(b) Accounts of tariff fee subscribers shall be rendered in duplicate, 
monthly, to the patient and the Public Medical Service. Contract fee 





—— 


subscribers must, on entrance, authorise the insurance company to pay 
these accounts to the Public Medical Service. 

(c) All fees for professional services to tariff fee subscribers should be 
paid by insurance companies through the Public Medical Service. 

Choice of medical attendant.—(a) A subscriber shall, on admission, 
and at such other times as are provided by these rules, choose his. 
medical attendant from the members of the service who are willing to 
attend him, and shall for the time being be entitled to the services of 
such member only. 

(b) The contract of the subscriber shall be with his medical attendant 
only, and not with the service or the other members of the service, 

(¢c) Except by the consent of both, members concerned, the sub- 
scriber shall not change his medical attendant more than once in six 
calendar months, giving at least a month’s notice, terminating on the 
30th June or the 3lst December. 

(d@) The member in charge of a case may, on the ground of wilful 
disobedience or misconduct on the part of the subscriber, forthwith 
report to the committee. 

Subscribers’ cards.—Kvery subscriber shall, on admission, be supplied 
with a card, which shall refer to these rules, and on which shall be 
printed such of these rules as the committee may think necessary, an@ 
on which also shall be set forth such information, including the name 
and hours of the subscriber’s medical attendant, as may be approved by 
the committee, Failing production of the card attendance may be 
refused, 

Privileges of subscribers.—A ‘‘ Capitation” or ‘‘ Tariff Fee Sub- 
scriber,” in accordance with these rules, shall be entitled to receive, so 
long as his subscriptions are not in arrear :— 

(i.) Ordinary medical and surgical treatment at the (surgery of his 
medical attendant) or (dispensary of the service) within the hours. 
mentioned on his card. 

(ii.) When his condition requires it, ordinary: medical and surgical 
treatment at his place of dwelling, other than night calls and special 
visits as hereinafter defined. 

(iii.) All needful medicines and first dressings for wounds and other 
injuries.* 

(iv.) In case of removal, the subscriber shall give immediate notice 
to his medical: attendant, who shall have the right to discontinue 
attendance. 

Limitation of benefits.—Subscribers shall not be entitled, in considera- 
tion of their ordinary subscription— 

(i.) To medical service in respect of any of the following matters, 
except upon payment of the fees specified in the following table, and 
payment at the time :— 


£ 3. d. 

(@)jConfirements ~ “se. ccc Kent see ugeg, bas, Son cane agp. tively 0 
Ge MISCAUKIGD OSM scstitses Be. 0) vse ostii cel canBMates” atielecapeck iy tO 
(c) Vaccinations (at surgery or patient’s house) ,., .. 0 4 0 
(d) Fractures. 
(e) Dislocations. 
A minimum attendance fee of 1s. 6d. per visit or con- 

sultation. (Refers only to capitation subscribers.) 
(f) Consultations: ordinary attendant ... .. .. .. 0 5 O 


GOWMSUITAHE  Gecry ccs,, son. ces) keel anh Some) een boon see 
(g) Administration of a general anesthetic 10s.6d.to 1 1 0 
(h) Night visits, i.e., visits made between 8 P.M, and 
8 A.M., in response to calls received between 
BHORGs DOMPSS Mic, i tcege hearer est) oda leter<-ace ese eroteeO 16t .O 
(i) Special visits, i.e., visits made in response to, and 
on the same day as, calls received after 11 a.M., 
or made on Sundays, at the desire of the 
SIPSOMDOvNe it sesathcayh erg scab lact? women? Od 16 
(j) Certificates and reports. (Certificates, 1s.; reports 
from 10s. 6d. upwards.) 

(ii.) To medical service in respect of illness the consequence of 
personal misconduct. There shall be no obligation on the part of the 
medical officer to provide medical service in respect of illness the 
consequence of personal misconduct, except by arrangement. 

(iii.) To medical attendance in respect of— : ; 4 

(a) IlIness arising from confinement or miscarriage within one 
month, where not attended by a member of the staff, 


8. d. 
OMCNGIEBUVISIU.:.comace ees) dacelepasctepet | LO) © 
For subsequent visits... ... 26 


(b) Operations requiring local or gepveral anzsthetics. 
(c) Operative dentistry, the fees for which shall be specially 
arranged. 


(iv.)* To cod-liver oil, linseed meal, leeches, serum, oxygen. 
(v.) To bottles,* jars,* dressings or bandages (except for first 
dressings). 


(vi.) To special examinations—e.g., X ray, bacteriological, &c. 

(vii.) To examinations, court attendances, &c., under Common Law 
and Workmen’s Compensation, Employers’ Liability, and other statutes. 

(viii.) To medical attendance in respect of tubercular disease, when 
actually in receipt of sanatorium benefit under the National Insurance 
Act. 

Under miscellaneous arrangements in connexion with 
finance it is provided that all payments made by a subscriber 
shall be the exclusive property of the member who is his 
medical attendant at the time when such payment becomes 
due, subject only to a rateable deduction for the expenses of 
collection and the general expenses of the service. All 
moneys collected are to be paid into a bank, to the credit of 
the Public Medical Service, and the balance is to be dis- 
tributed after payment of expenses to each member in accord- 
ance with his earnings. A member may sell to any person 


* In any service not providing medicines this provision will, of 
course, be deleted. i i p. 
* In services not providing medicines these items would be deleted, 
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qualified for membership his interest in the service, and the 
purchaser will become entitled thereto upon becoming a 
member of the service. Although the masculine gender is 
used throughout, the codperation of female members is 
expected. 


A NOTE ON SIR WILLIAM PLENDER’S REPORT, 

Dr. H. F. Oldham, of Morecambe, has drawn up the 
following comparison of general practice before the National 
Insurance Act and after, based on the report of Sir William 
Plender and Mr, J. F. Sowerby. Dr. Oldham writes :— 


Inthe following comparison the population in the towns examined 


by Sir W. Plender is taken in round numbers at 400,000 and similarly 
the contract patientsin round numbers at 40,000, the actual figures on 


the aggregate of the two years being respectively 406,832 and 42,669. 


The average attendances on the uninsured population (538,400 attend- 
63,713 persons) is taken at 1°5 per head, and the average 


ances on 
attendance on contract patients is taken at 5°5 per head. 


The Act in force. 
Insured Insured 


persons at 8/6 persons at 4/6 


Before the per head. per head. 
Act. B.M.A. Mr. Lloyd George 
Population— 
Uninsured persons ... «. 360,000 280,000 ... 280,000 
MSUred PErSONS se eee eve 40,000 120,000 ... 120,000 
Total 400,000 
Attendances or visits on— 
Uninsured o.oo oe oe 040,000 ... 420,000 420,000 
ANGUTE paces ace ese weeauntiece PEL0,000 | ..e a OGU, 000mm. 660,000 
Total 760,000 ... 1,080,000 ... 1,080,000 
Amount received on account of— 
; @ 4/2 @ 4/2 @ 4/2 
Uminsured... ince cee) ase eee, 214,988 cen) 200,004 | seit UaOR, Oat 
@ 3/11 @ 8/6 @ 4/6 
TNStirGd” ce lecell eect cost) ces) 2rlsGOS) ony a, COU mM acemm tye 000 
Total £82,820 £110,324 ... £85,324 
Average fee per attendance = 2/2 «... 2/1 re 1/6 
Attendances and visits in- 
creased under ‘the Act 320,000 320,000 
Additional cost orcs * £27,504 £2,504 
Provides for each added 
attenGanCe rss. st. scs ass 1/7 ees 1d. 
Whe number of practitioners 
being 170— 
Gross income of each for 
work inside the towns £660 £320 £675 
Deduct 5/12ths of gross 
for expenses... ... Nett £385 £480 .. £395 


Here is a plain business proposition. If the 170 practitioners can 
make the necessary 320,000 additional attendances they would each 
under the B.M.A. plan add £100 per annum to their incomes. Under 
Mr. Lloyd George’s plan the extra work would be practically gratuitous. 

If the 170 practitioners could not make these additional attendances, 
and most general practitioners are already working full time, the 
number of practitioners would be increased and the individual incomes 
proportionately decreased. That is even at 8s. 6d. per insured person 
4n1e Act means increased work or reduced incomes. 

It is perhaps worth noticing that the population dealt with (400,000) 
is approximately 1 per cent. of the total population involved. The 
above figures, therefore, multiplied by 100 will give those for Great 
Britain. 

The above comparison has already appeared. in the daily 
papers, but may be published here with advantage as one 
more proof that Sir William Plender’s report did not prove 
what the opponents to medical views have alleged—things 
which it is quite clear that the authors of the report never 
claimed for their work. The report was, from its limitations, 
bound to do little to clear the situation, and the question why 
no southern town was included in the places investigated, 
which has been addressed to us by a correspondent, we cannot 
answer. 


THE STATE MEDICAL SERVICE ASSOCIATION. 

The preliminary suggestions for the formation of the 
State Medical Service Association were made public in 
Liverpool last week at the meeting of the British Medical 
Association. ‘These provide for the formation of a society on 
the usual lines with local branches in every district, a 
minimum subscription of 5s. per annum, a president, vice- 
presidents, a committee of 12, with power to add to the 
number, an honorary treasurer, and an honorary secretary. 
Mr. Charles A. Parker (24, Upper Wimpole-street, London, 
W.) is acting for the present as secretary to the movement, 
The main object of the association, which in its present 
state is designed to be educative, is to promulgate the 
advisability of a State service amongst the medical pro- 
fession, to make clear its advantages to the public, and to 
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promote its adoption by Parliament, to carry out which pro- 
gramme the association will hold meetings, publish and 
circulate literature, and otherwise propagate its cause, which 
is defined under the following headings :—(a@) That the whole 
profession shall be organised on the lines of other State 
services now in existence. (%) That entry to the pro- 
fession shall be by one State examination only. (¢) That 
each member of the service shall be paid an adequate 
salary, increasing gradually according to length of service 
and position, and shall be entitled to a pension after 
a specified number of years’ work or in the case of per- 
manent disablement. (d) That whilst members of the public 
shall have free choice of doctors, no doctor shall be called 
upon to have charge of more than a specified number of 
patients. (¢) That one of the primary objects of the State 
service shall be to unite preventive and curative medicine. 
(f) That all hospitals shall be nationalised and used for the 
purpose of consultative, operative, and therapeutic work, at 
the request of, and in conjunction with, the patient’s own 
doctor. (g) That the services of the State doctors shall be 
open to every man, woman, and child—rich or poor. (h) That 
the State Medical Service shall be administered by a Board 
of Health under a Minister of Public Health with Cabinet 
rank, 


NEWBURY AND DISTRICT MEDICAL SOCIETY. 


We have received the following letter from Mr, Arthur 
Thompson, Hon. Sec., Newbury and District Medical 
Society :— 

Srtr,—At a meeting of the Newbury and District Medical 
Society, held on Friday afternoon, July 26th, the enclosed 
three resolutions were proposed, seconded, and unanimously 
adopted, and it was also decided to send them up to your 
journal with the request that they should be published in 
your next issue, Yours faithfully, 

Highlands, Newbury, July 27th, 1912. ARTHUR THOMPSON. 


1. That having considered schemes A and B of ithe British Medical 
Association ‘for the administration of medical »benefits under the 
Insurance Act, we consider them unsuited to the Newbury and District 
portion of this Division. 

2. That this society protests against the Association permitting any 
medical practitioners to accept any office under the Insurance Act, 
whether sanatorium office or otherwise, until the seven cardinal points 
are granted to the profession 

3. That in the opinion of this meeting the time is now ripe for the 
British Medical Association to call upon all Poor-law medical officers for 
their resignations, to be used in the event of the Commissioners, 
through boards of guardians or otherwise, endeavouring to work the 
Insurance Act in any way by their services. 


Aedical ets. 


Oxrorp Universtry.—The undermentioned 
candidates have been approved in the following exa- 
minations :— 


Diploma in Ophthalmology.—B. G. S. Acharya, J. McC. Browne, 
A. B. Cluckie, J. N. Daggan, D. V. Giri, W. L. Simpson, and A. E. 
Verney. 

Master of Surgery.—H. 8. Soutitar. 


RoyaL CoLLEGEsS OF PHYSICIANS AND SURGEONS 
OF ENGLAND.—At a meeting of Comitia of the Royal College 
of Physicians of London held on July 25th, and of the 
Council of the Royal College of Surgeons of England held 
on the same date, diplomas of L.R.C.P. and M.R.C.S. were 
respectively conferred upon the following 104 candidates 
who have passed the requisite examinations and have 
complied with the by-laws :— 


*Bindignavale Gamdachanja Srinivas Acharya, M.B., C.M. Madras, 
Madras University ; Herbert Clifton Attwood, B.A, Cantab., Cam- 
bridge University and St. Thomas’s Hospital ; Robert Eric Barnsley, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hos- 
pital; Henry Washington Batchelor, London Hospital; Basil 
Fraser Beatson, St. Mary’s Hospital; William Somerset Birch, 
King’s College Hospital; “Edward Wrigley Braithwaite, L.M.S.S.A. 
Lond., Leeds’ University; Roger Orme Bridgman, St. Bartholo- 
mew’s Hospital; George. Bent Buckley, Manchester University ; 
Edward Calvert, B.A. Cantab., Cambridge University and St. Bar- 
tholomew’s Hospital ; Geoffrey Williams Carte, B,A. Oxon., Oxford 
University and St. Bartholomew’s Hospital ; George Martin 
Chapman, B.A. Cantab., Otago and Cambridge Universities and 
London Hospital; Noel Godfrey Chavasse, M.A. Oxon., Oxford 
and Liverpool Universities; Joseph Douglas Clarke, B.A. Cantab., 
Cambridge and Birmingham Universities; Kenneth Bleckly 
Clarke, Guy’s Hospital; Richard Challoner Cobbe Clay, King’s 
College and Westminster Hospitals; Claude Gray Colyer, 
L.D.S. Eng., University College Hospital; Harold  Fitz- 
william Comyn, B.A, Cantab., Cambridge University and St. 
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George’s Hospital; William Albert Cooke, M.A.Oxon., Oxford 
University and St. Bartholomew’s Hospital ; Denis Clarence Cooray, 
L.M.&§S. Ceylon, Ceylon Medical College and London Hospital ; 
Frank Cuninghame Cowtan, St. Thomas’s Hospital; Spencer 
Stawell Crosse, B.A. Cantab., Cambridge University and Guy’s 
Hospital ; William Edmund Crowther, B.Sc. Leeds, Leeds Univer- 
sity; Arthur Aird Mercer Davies, Oxford University and West- 
minster Hospital; *David Arwyn Davies, Guy’s Hospital; David 
Henry Davies, University College, Cardiff, and Middlesex Hospital ; 
John Wescott Dew, B.A. Cantab., Cambridge University and 
London Hospital; Ivan Wanless Dickson, M.B. Toronto, Toronto 
University and London Hospital; Lionel Alfred Dingley, University 
College Hospital; William Townsend Dobson, Universit College, 
Cardiff, and St. Bartholomew’s Hospital ; William Agar Scholefield 
Duck, Middlesex Hospital; *Wladimir Gerhard Engels, M.D. 
Heidelberg, Heidelberg University ; George Frederick Fawn, 
L.D.S. Eng., B.D.S. Bristol, Bristol University ; Gertrude May 
Flumerfelt, Royal Free Hospital and Manchester University ; 
Henry Wyndham Goodden, Bristol, Vienna and Paris Universities ; 
Frank Arthur Grange, London Hospital; David Henry Griffiths, 
University College, Cardiff, and St. Mary’s Hospital ; Percy Douglas 
Hamilton, Charing Cross Hospital; Thomas Edwin Hammond, 
St. Bartholomew’s Hospital; Thomas Lionel Hardy, B.A. Cantab., 
Middlesex Hospital; Francis Frederick Trevor Hare, M.B., B.S. 
Durham, Durham University ; Howard Davidson Harrison, 
M.B. Toronto, Toronto University and London Hospital ; George 
Murray Heiron, London Hospital; William George Helsby, 
Glasgow University and Charing Cross Hospital; *Harold 
William Hills, University College Hospital; Thomas Herhert 
Holroyd, Birmingham University; Frank Mainwaring Hughes, 
London Hospital; William Philip Johnston, M.B., Ch.B. New 
Zealand, New Zealand University and Middlesex Hospital ; 
James Moncrieff Joly, Guy’s Hospital ; Cecil Meredyth Jones, 
Westminster Hospital; Clement Carlyon Kerby, B.A. Cantab., 
Cambridge University and St. George’s Hospital ; Gordon Burnham 
King, University College Hospital ; Edmund Thomas Howard Lea, 
King’s College and Westminster Hospital; Frederick Martin 
Lipscomb, King’s College Hospital; Farquhar McGillivray 
Loughnane, St. Thomas’s Hospital; Victor Alfred Luna, Guy’s 
Hospital ; *Frederick Champ McCombie, King’s College Hospital ; 
Bryen McDermott, Guy’s Hospital; Henry Sinclair Mason, 
St. Mary’s and Middlesex Hospitals; William Matthews and 
George Sefton Miller, Guy’s Hospital; Josef Mitterstiller 
Innsbruck University and Middlesex Hospital; Wilfrid George 
Orchard, St. Bartholomew’s Hospital; Richard Francis O’Sullivan, 
M.B., B.S. Melbourne, Melbourne University and Middlesex Hos- 
—pital; *Purushottam Tulsidas Patel, Bombay University and 
London Hospital; Dytrig Huws Pennant, University College, 
Cardiff, and London Hospital; Michael Joseph Petty, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; Allan Pimm, 
University College Hospital; Thomas William Watkin Powell, 
St. Mary’s Hospital; Percival Thomas Priestley, Birmingham 
University ; Edwin Cromwell Rayner,'}B.A. Cantab., Cambridge 
University and Middlesex Hospital ; John Magnus Redding, Charing 
Cross Hospital; Walter Alexander Reynolds, St. Mary’s Hospital ; 
Ffrangcon Roberts, B.A. Cantab., Cambridce University and St. 
Thomas’s Hospital ; Theodore Essex Roberts, Guy’s Hospital ; *Walter 
Rowland Southall Roberts, Birmingham University ; Alexander 
Rocke Robertson, M.D., C.M. McGill, McGill University and London 
Hospital ; Robert Bradley Roe, St. George’s Hospital ; Douglas Ross, 
London Hospital; Archibald Cathcart Roxburgh, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital ; Leonard 
Trevelyan Rutherford, B.A. Cantab., Cambridge University and 
St. Thomas’s Hospital ; Samuel Samuel, Leeds University ; William 
Barwise Sanders, University College Hospital; Eric Graham 
Saunders, St. Thomas’s Hospital; David Scott, London Hospital ; 
Maitland Scott, Guy’s Hospital; Charles Sheard, M.B. Toronto, 
Toronto University and London Hospital ; Hugh John Sladen 
Shields, Cambridge University and Middlesex Hospital ; Sidney 
Smith, King’s College Hospital; Gerald Arthur Smythe, B.A. 
Cantab., Cambridge University and St. Bartholomew’s Hospital ; 
Wilfrid Archer Sneath, M.B., Ch.B. Victoria, Manchester Uni- 
versity ; Victor Farrar Soothill, B.A. Cantab., Cambridge University 
and Guy’s Hospital; Gordon Winstanle Spencer, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital: Arnold Rothwell 
eee anchester University ; William Rees Thomas, M.D., M.B., 
B.5.Lond., University College, Cardiff, and Charing Cross Hos- 
pital; James Montague Wallace, M.A. Cantab., Cambridge Uni- 
versity and University College Hospital ; Llewellyn Rhys War- 
burton, St. Thomas’s Hospital; Cuthbert Warner, B.A. Cantab., 
Cambridge University and Guy’s Hospital ; *Harold Webb, Guy’s 
Hospital ; Clement Arthur Webster, Manchester University ; 
Hamlet Mark Whelan, University College, Cardiff, and London 
Hospital ; Noel Tancred Whitehead, St. Thomas’s Hospital; Oscar 
sy ee Lewis Wilson, Guy’s Hospital ; and John Alfred Wood, 
M.A,, M.B. Oxon., Oxford University and St. Thomas’s Hospital. 
* M.R.C.S. Diploma granted previously, 


Diplomas in Public Health were conferred, conjointly by 


the two Colleges, upon the following 21 candidates, viz. :— 


Ram Swarup Agrawal, L.R.C.P. & S. Edin., L.F.P. & S. Glasg., 
Surgeon’s Hall, Edinburgh, and Cambridge University ; Thomas 
Barbour, M.B., Ch.B. Glasg., Glasgow University and Guy’s Hos- 
pital ; William Ashley Beet, L.R.C.P., M.R.C.S., London Hospital ; 
Percy Stanley Blaker, L.R.C.P., M.R.C.S., L.S.A. Lond., University 
College ; Herbert Charles Horace Bracey, M.B., Ch.B. Birm., 
Birmingham University; James Carrick, M.B., Ch.B. Glasg., 
Glasgow University and University College; Francis Garland 
Collins, L.R.C.P., .M.R.C.S., University College; Sidney Herbert 
Daukes, M.B., B.C. Cantab., L.R.C.P., M.R.C.S8.. Cambridge Uni- 
versity and London Hospital; William Gillitt, Capt. I.M.S., M.B. 
Lond., L.R.C.P., M.R.C.S., Middlesex Hospital and Royal Army 
Medical College; Ernest Whitmore Newton Guinness, L.R.O.P. & 
8.I., Dublin and Liverpool Universities: Charles Tilson Hudson, 
Lieut.-Col. I.M.S., L.R.C.P., M.R.G.S., Bristol University ; Charles 
William McLeay, M.D., Western University, Canada, L.R.C.P., 
M.R.O.8., Western University and University College; Joseph 
Victor Mascarenhas, M.B., C.M. Madras, Madras University and 








University College; Kalka Prasad Mathur, L:R.O.P.,, M.R.C.S. 
Punjab University and London Hospital ; Thomas Massey Pearce, 
M.D. Lond., L.R.O.P., M.R.C.S., University College; John 
McFarlane William Pollard, M.D., B.S. Lond., L.R:0.P., M.R.C.S., 
Guy’s Hospital and University College ; Ernest Littleton Sandiland, 
M.B., B.S. Lond., L.R.C.P., M.R.C.8., London Hospital ; Dorothea 
Lenore Schwabe, L.R.C.P. & S. Edin., L.F.P. & S. Glasg., London 
School of Medicine for Women and University College ; Herbert 
Chavasse Squires, M.B., B.Ch. Oxon., M.R.C.P., M.R.C.S., Oxford 
University and St. Thomas’s Hospital; Gustav Weber Thompson, 
M.B., Ch.B., B.A.O., R.U.I., Dublin University and University 
College ; and John Thompson, M.B., B.S, Lond., M.B., Ch.B. Vict. 
Manchester University. 


Lonpon ScHoon oF Tropica MrEpicine.—At 
the examination at the end of the thirty-ninth session (May 
to July, 1912) the following students were successful :— 

*W. Allen (Colonial Service), A. B. Arora, H. B. Blaker (Indian 
Government), *S. L. Brohier (Colonial Service), “Major W. P. 
Chamberlain, U.S. Army, J. F. Corson (Colonial Service), H. 
Fleming (Colonial Service), *W. J. Geale, J. L. Gilks (Colonial 
Service), J. C. C. Hogan (Colonial Service), *J. E. L. Johnston 
(Colonial Service), *Captain W. Lapsley, I.M.S., Captain W.F. M. 
Loughnan, R.A.M.C., *F. C. McCombie, A. C. N. McHattie (Colonial 
Service), H. S. Marshall, A. R. Neligan (Foreign Office), *A. H. 
Owen (Colonial Service), *Major H. R. Price, I.M.S., H. B. 
Rosair, N. A. Dyce Sharp (Colonial Service), A. Lionel Smith, 
*Captain H. Emslie Smith, I.M.S., *B.. Spearman (Colonial 
Service), W. Telfer (Colonial Service), A. D. J. B. Williams (Colonia, 
Service). 

* With distinction. 


VicroRIA UNIVERSITY oF MANCHESTER.—At 
examinations held recently the following candidates were 
successful :— 

M.D.—Ambrose Spong. 

Ch.M.—H, BE. Hughes. 

Finat M.B. anp Cu.B. 

Walter Barnes, R. B. Berry, ©. T. G. Bird, A. G. Bryce, OC. L. 
Graham, Harold Harrison, T. P. Kilner, J. A. Lees, A. H. Macklin, 
P. H. Midgley, T. H. Oliver, Frank Oppenheimer, R. P. Stewart, 
C. F. White, and A. G. Wilkinson. 

Forensic Medicine and Toxicology.—Allan Barrett, F. A. Bearn, J. G. 
Bennett, F. C. Bentz, H. S. Brentnall, C. H. Crawshaw, G. CG, 
Dixon, H. C. Duffy, C. W. Fort, H. S. Gerrard, R. B. Gorst, H. F. 
Hutchinson, J. P. Kilner, Eugene Leahy, ©. G. Lees, A. H. 
Macklin, F. L. Newton, T. P. Robertson, H. A. Sandiford, A, V. 
Stocks, Ernest Talbot, Cornelius Thompson, F, K. Tomlinson, C. H, 
Whittall, H. W. F. Williams, S. A. Winstanley, and G. W. Wood. 


First M.B. anp Cu.B. 


Part III. (Organic Chemistry and Bio-Chemistry).—J. H. Albinson; 
Kathleen L. Cass, Richard Colley, E. R. Gilmore, Eva L. Glasier, 
Jacob Holker, B. L. Lloyd, R. L. Newell, F. C. Ormrod, J. A. 
Panton, Nesta H. Perry, Dorothy Potts, C. R. Sandiford, Norah H. 
Schuster, Walter Stansfield, D. M. Sutherland, Louis Walton, G. B. 
Wild, and J. C. Williams. 

THIRD M.B. AnD CH.B. 


Pharmacology and Therapeutics and Hygiene.—Lily Allan, Ada L. 
Bentz, W. S. Booth, Basil Browning, Frank Chadwick, Joseph 
Fielding, D. T. Harris, J. R. Jagger, O. M. de Jong, BE. A. Linell, 
Clara A. Lomas, Kamel Maximus, Kate K. May, John Rothwell, 
J. R. B. Russell, J. R. Slack, Percy Stocks, and E. H. Walker. 

B.D.S. (Final Examination).—C. F. Scott. 

Diploma in Dentistry (Final Examination).—H. V. Brown, T. C. 
Cregan, H. D, Firth, J. E. Gilbert, H. O. Hatton, E. R. Lamb, Kate 
Latarche, D. J. O’Brien, and BE. B. Ryley. 7 

Diploma in Public Health.—Rupert Briercliffe, W. A. Bullough, J. P. 
Elias, Helen Forbes, Gertrude H. Hickling, R. A. Jackson, N. T. K. 
Jordan, G. H. Leigh, Charles Mackey, BE. H. Scholefield, J. McG. 
Williams, William Wright, and W. A. B. Young. 

Diploma in Veterinary State Medicine.—H. BE. Hornby. 


UNIVERSITY OF Bristot.—The Council of the 
University has made the following appointments :—Demon- 
strator in pathology: J. Kay Mouat, M.A. Oxon., M.B., 
Ch.B, Bristol. Assistant curators of the pathological museum : 
Hubert Chitty, M.B., M.S. Lond., F.R.C.S. Eng., and Leonard 
N. Morris, M.B., Ch.B. Bristol, M.R.C.S. Eng., L.R.C.P. 
Lond. In recent examinations the following candidates 
have been successful :— 

First EXAMINATION FOR THE DEGREES OF M.B., CH.B. 


Reginald Bertram Britton, John D’Arey Champney, Arthur Denis 
Symons, and Ronald Henry Tasker. 


First EXAMINATION FOR THE DEGREE OF B.D.S. 


Alfred Williams, = 
Chemistry (Completing Examination).—William Harold Greet and 


Robert Hugh Turner. , 
Zoology.—William John Langford. 


UNIVERSITY OF SHEFFIELD.—The Council of 
the University at its last meeting made the following 
appointments :—Mr. Harold Leader, M.B., M.R.C.8., 
L.R.C.P., to the post of lecturer in diseases of children ; 
Mr. H. Nield, M.B., Ch.B., to the post of demonstrator 
in anatomy; and Mr. E. F. Finch, M.D., F.R.C.S., and Mr. 
P. A. Reckless, F.R.C.S., to be honorary demonstrators in 
anatomy, 
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Donations AND Brquests.—The late Mr. John 
Hodding Davis has left by will £500 each to the Royal West 
of England Sanatorium, Weston-super-Mare, the Hambrook 
Cottage Hospital, and the Taunton and Somerset Hospital. 


MepicAL WoMEN AND THE WHITE SLAVE 
TRAFFIC.—The women doctors’ memorial to Mr. Asquith in 
support of the Criminal Law Amendment Bill has now been 
signed by 120 of the best known medical women. Others 
who wish to add their signatures to this memorial are asked 
to communicate with the secretary of the ‘‘ Pass the Bill 
Committee,” Miss Howes, 19, Tothill-street, Westminster. 


Tus Roya Free Hosprrau.—At the quarterly 
meeting of the committee of management on July 25th, 
Lord Sandwich presiding, it was announced that land had 
been secured in the rear of the hospital for a new out-patient 
department, to include a complete obstetric department with 
residential quarters for those engaged in the work. Sketch 
plans have been prepared by the architect, Mr. H. V. Ashley. 
A large sum of money will be needed for the work. 


A movement in favour of establishing a 
university at Dresden, which has been much discussed, is 
not likely to come to anything at present as both the lawyers 
and the doctors seem to think that the legal and medical 
professions are too full already, and that a second first-class 

_ university in Saxony would tend to increase the overcrowding, 
besides costing a great deal of money, which, of course, 
would fall on the taxpayers. Leipsic is one of the best 
universities in the world and is quite sufficient for all Saxon 
needs. 
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Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The British Medical Association and the Inswrance Commissioners. 

THE official representations by the British Medical Association 
regarding the administration of medical benefit and the reply of the 
National Health Insurance Joint Committee thereto have been issued as 
a Parliamentary paper. 

The Mental Deficiency Bill. 

The Government has signified its intention of modifying very con- 
siderably the central administrative machinery proposed in the Mental 
Deficiency Bill. Mr. McKenna, the Home Secretary, explained on 
Monday, July 29th, those changes to the Standing Committee of the 
House of Commons to which the Bill has been referred. In moying an 
amendment to substitute a board of control as the central authority, he 
said that in the Bill as originally drafted there was to be a new body of 
Commissioners in addition to the Lunacy Commissioners to deal 
exclusively with the feeble-minded. It was now proposed by the 
Government to establish a single board of control. This board 
would consist of not more than 15 members, of whom 12 would be paid. 
Of the 12 paid members, four would be legal members and four would 
be medical members. The remaining four paid members would be the 
chairman and three other members, of whom one must be a woman. 
The existing paid Lunacy Commissioners, eight in number, were to be 
ex-officio members of the Board of Control. It was further proposed 
that the executive committee of the board should be constituted so as 
to consist of the chairman and not less than four paid members. All 
the administrative’ work would be executed by that committee. 
He hoped that some members of the Lunacy Commissioners 
might consent to become members of the executive committee. The 
existing work of the Lunacy Commissioners, who would become com- 
missioners of the Board of Control, would continue on the same footing 
as at present, with the exception that these Commissioners would have 
other duties added under the Bill. The existing jurisdiction in lunacy of 
the Lord Chancellor and the masters in lunacy would remain unimpaired. 
After some discussion on the new proposals of the Government the 
committee, by 21 votes to 4, decided to insert in the Bill the Board of 
Control as the central authority. The committee adjourned. 


HOUSE OF LORDS. 
Monpay, JULY 29TH. 


The Indian Sanitary Service. 

Viscount Mipirron asked the Secretary of State for India whether 
he could make any statement as to the reform in the sanitary service of 
India which had recently been under consideration ; what would be the 
position of the head of the sanitary service under the new conditions, 
and when he would be in a position to lay papers on the subject. 

The Marquis of CREWE (who was indistinctly heard) said that he 
hoped very soon to be able to lay papers on this subject. He had 
addressed a despatch to the Government of India in which he stated 
that the precise relations of the Sanitary Commissioner to the Director- 
General of the Indian Medical Service would have to be a matter to 
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which due consideration should be given. Their lordships might 
remember that one of the particular objections which had been 
taken to the system as it existed for the last five or six years 
was that it was found that there was more and more a divorce 
between the research side and the clinical side of the sanitary 
and medical service. Many of the younger medical officers who 
were employed for research purposes found that they were not in 
touch with important duties and had little or no opportunity 
of watching cases. The Government had now reached a conclusion 
which they hoped would be considered satisfactory. The Sanitar 
Commissioner would in future be relieved from a great body of wor 
which had fallen upon him when he was the head of a separate depart- 
ment, and he would therefore have more time for inspection in different 
parts of the country. The research and bacteriological side, which was 
formerly under the Sanitary Commissioner, would now be placed 
under the direct authority of the medical director-general, but on all 
purely technical sanitary matters the Sanitary Commissioner would not 
be asubordinate but an independént officer. But on matters of adminis- 
tration and questions of appointments he would be ina position, as it 
were, of chief of staff to the director-general of the medical service. 
The India Office believed that this compromise between the abolition of 
the office of Sanitary Commissioner and its retention as a purely 
independent post would be the one best suited to Indian conditions. It 
was not possible to divorce the medical service from the sanitary service 
in India. The local governments must have a considerable degree 
of independence in sanitary matters, because they found prac- 
tically all the money and because in India there was a far 
closer association existing between sanitation and polities than 
elsewhere. It would be possible by unwise insistence upon sanitary 
improvements to run counter to the deep-seated beliefs and prejudices 
of the population in many parts of India, and in such matters it might 
be presumed that the local governments were the best guides. The 
Sanitary Commissioner would not be an officer who gave orders in these 
cases so much as an inspecting, advising official, but his position would 
be of no little importance in India. On this subject he hoped that he 
would be able to submit papers before long, and also at the same time 
papers dealing with the question of the local sanitary services. In order 
to strengthen the local sanitary service it was proposed to add to the 
staff nine deputy commissioners of sanitation. For these posts 
Indians would be éligible as well as Europeans. It was also proposed to 
strengthen and enlarge the sanitary staffs of the big towns. It was 
hoped that in due course the more considerable towns in India would be 
provided with a health department, which would place them in regard 
to matters of sanitation on something the same level as the great com- 
munities in this country. The papers which he would lay would also 
touch on the malarial conference which had been held at Bombay for 
dealing with malaria in India. There were many facts which made the 
destruction of the malarial mosquito a greater difficulty in India than 
in other parts of the world. On the other hand, there had been 
notable successes, amongst other places in Bombay, and it might be 
trusted in time that steps would be taken all over India to diminish to 
a great extent this painful and disabling disease of malaria. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 24TH. 


The Site of London University. 

Mr. RowLanbs asked the Prime Minister whether the proposal made 
to the Royal Commission on University Education in London by 
Sir Francis Trippel, and endorsed by them, to acquire a site on the 
Bedford estate for housing the University of London still had his 
approval, and whether, in the event of the Foundling Hospital site or 
the river site being selected for the University buildings, the moneys 
subseribed for the Bedford estate site would be available for either of 
the alternative sites.—Mr. Asquitu replied: No proposals as to the 
acquirement of any site haye been made to the Royal Commission or 
have been endorsed by them. I thought the Bedford site a good one 
when I was informed by Lord Haldane of the possibility of its acquisi- 
tion, and I still think it a good one. The second part of the question 
refers to a matter as to which neither I nor the Government have any 
information. 

Vaccination Exemptions in Scotland. 


Mr. Wiki asked the Secretary for Scotland to state the total 
number of declarations of conscientious objection to vaccination made 
in Scotland in the years 1907, 1908, 1909, 1910, and 1911, and also the 
percentages of these declarations to the births.—Mr. McKinnon Woop 
answered: The numbers and percentages are as follows :— 


In respect of births 


registered in Declarations. Percentage of births. 
1907 7,298 5°6 
1908 
1909 
1910 





The corresponding figures for 1911 are not yet available. . 


The Peamount Sanatorium. 

Mr. Ropert THompson asked the Chief Secretary to the Lord Lieu- 
tenant of Ireland whether he would state what local authority or 
association would be made legally liable for the maintenance of the 
Peamount sanatorium; and out of what fund would the cost of main- 
tenance be defrayed.—Mr. BIRRELL wrote in reply: Peamount is held 
by trustees for the purposes of a sanatorium in connexion with the 
National Insurance Act, and the cost of its maintenance will be met by 
contributions of Insurance Committees who use it. 


Belfast Sanatorium Grant. 

Mr. Ropert Tompson asked the Chief Secretary to the Lord Lieu- 
tenant of Ireland whether he would state the amount which the city of 
Belfast was entitled to receive, on the basis of population, from. the 
grant for the erection of sanatoria, &c., and to what extent that 
amount had been affected by the grant sanctioned for the sanatorium 
at Peamount, Dublin.—Mr. BrIRRELL wrote in reply: If the whole of 
the Irish share of the grant were distributed between county areas 
in proportion to population the share of the city of Belfast would be 
£12,756, but the amounts immediately to be allocated to each county 
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will necessarily be affected not only by its interest (if any) in the 
expenditure incurred out of the grant to the Women’s National 
Health Association of Ireland, but also by its interest in any part of the 
total grant which it may be decided to apply to other general national 
services. The question of the principles on which the grant is to be 
distributed is still under consideration with the Treasury, and I am not 
yet in a position to make a complete statement on the subject. 


THURSDAY, JULY 257TH, 
; The Peamount Sanatorium. 

Sir Joun Lonspa.E asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether before assenting to the grant to Lady Aberdeen for 
the purchase of the Peamount estate for the purpose of a sanatorium 
the Local Government Board satisfied themselves by expert investiga- 
tion that the place was in every way suitable for the treatment of con- 
sumptives ; whether he was aware that the residents in the neighbour- 
hood of Lucan were strongly opposed to the placing of a sanatorium in 
their midst, and whether their objections were to be overridden ; 
whether he had received a resolution of protest from the magistrates of 
the Oelbridge petty sessions district, and what reply had been sent ; and 
whether he would explain how it was that the joint board managing the 
Crooksling sanatorium, only a few miles distant from Peamount and 
occupying a much better site, were not invited by the Local Govern- 
ment Board to make provision for counties needing a sanatorium 
before a grant was made to a private association which was not 


under any legal liability to maintain sanatoria when erected. 
—Mr. BIRRELL replied: Peamount had been certified by several 
experts as entirely suitable for a sanatorium before any money 


was granted for its purchase. It stands in its own 
of 120 acres and the nearest neighbours live from half to three- 
quarters of a mile away. These people have written to the newspapers 
repudiating the objections made by some of the residents in the 
district, who have expressed fears which are entirely at variance with 
the best medical opinion. The resoluttion of the Celbridge magistrates 
has been received by the Local Government Board, but no reply has 
yet been sent to it by the Board. The purchase of Peamount was 
sanctioned to meet conditions of great urgency, both the Treasury and 
the Insurance Commissioners being anxious that sanatorium accom- 
modation should be available as soon as possible after the appointed 
day. This need could not have been. met in time by opening negotia- 
tions with the managers of Crooksling Asylum nor wasit the d uty of the 
Local Government Board to do so. Peamount is held by trustees for the 
purposes. of the Insurance Act, and the cost of its maintenance will be 
met by contributions from the Insurance Committees who use it. 

Sir JoHn Lonspate: Is it not a fact that this grant to Lady 
Aberdeen’s association was made in opposition to expert official advice ? 

Mr. BIRRELL: No, sir, I am sure that it was not. 

Sir Joun LoyspaLe: Will the right honourable gentleman say what 
priority of treatment was given to Lady Aberdeen’s association, seeing 
that the principles on which the sanatorium grant is to be distributed 
have not even yet been decided ? 

Mr. BrRRELL: It was thought to be of the utmost importance as soon 
as the appointed day arrived that there should be provision at once 
available for persons suffering from tuberculosis. It was not a question 
of standing upon technicalities. 

Sir Joun Lonspate: Why is it that the arrangement with the 
counties as to the provision of accommodation is different 2 

Mr. BIRRELL; The counties are in a different position. They have to 
see what accommodation will be required. We are all anxious that the 
counties should have every assistance in making their own provision as 
soon as possible. The great thing is that those counties which wish it 
may use the association’s accommodation at once. Those counties 
which avail themselves of the benefit of it will have the amount charged 
against their share of the capital sum. 

Sir Jonn Lonspae asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he would state the amount which the county of 
Armagh was entitled to receive on the basis of population from the 
grant for the erection of sanatoria, &c., and to what extent that 
amount had been affected by the grant sanctioned for the sanatorium 
at Peamount, Dublin. 

Mr. BIRRELL replied; If the whole of the Irish share were distributed 
between county areas in proportion to population the share of the 
county of Armagh would be £3958. With regard to the remainder of 
the question I would refer the honourable Member to the reply given 
to the question on this subject yesterday asked by the honourable 
Member for North Belfast. 

Sir Jonn Lonspate: Is it not the case that the right honourable 
gentleman, having been induced to consent to a grant of £25,000 to the 
National Women’s Health Association, meant that the share to every 
county in Ireland would be proportionately reduced ? 

Mr. BIRRELL: No, sir. The Health Association is simply acting as 
the agent of such counties as have asked for its services. There is no 
question of affecting the grant in any detrimental respect whatever. 

Sir JoHN LonspaLe: Do I understand that each county in Ireland 
will have to take the initiative before any grant is made in connexion 
with sanatoria ? 

Mr. BrRRELL: Iam happy to say that most of them are taking the 
initiative. All that has been done is to allot £25,000 to the National 
Women’s Health Association—I do not know why the honourable 
gentleman should call it Lady Aberdeen’s Association—in order to 
enable provision to be made at once for the work. Those counties 
which choose to avail themselves of the arrangement to send their 
patients to this association will be debited with the charge therefor. 


Trish County Cowneils and Sanatorium Benefit. 

Mr. LARDNER asked the Chief Secretary to the Lord Lieutenant of 
Treland to state what arrangements or contracts have been entered into 
in Ireland by the several county councils for the provision of sana- 
torium benefit under the ‘National Insurance Act ; how many county 
councils proposed to provide sanatorium benefit under their own 
scheme; how many county councils had entered into, or propose to 
enter into, contracts with independent organisations for the provision 
of the benefit ; would he state whether the Irish Local Government Board 
had had their arrangements or contracts under consideration ; and, if 
so, what their decision had been in the various cases, and with 
what organisations contracts had been, or were proposed to be, 
entered into.—Mr. BIrRRELL answered: Of the 39 county and 
county borough councils in Ireland, 16 so far are making their own 
arrangements for the treatment of tuberculosis. Three have handed 
over the administration of their share in the grant to voluntary asso- 
Ciations, while six are keeping the arrangements in their own hands, 
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but are contracting with voluntary associations. The remaining 14 
councils have the subject still under consideration. The Local Govern- 
ment Board are in communication with the Treasury as to the principle 
which shall be adopted in regard to the allocation of the Irish share of 
the sanatorium grant, and until the amount available from this source 
for each county area can be definitely ascertained, the councils will not 
be in a position to consider the final features of these respective 
schemes. 
Application forms for Sanatorium Benefit. 


Mr. WoRTHINGTON-Hvans asked the Secretary tothe Treasury whether 
forms for use in connexion with applications for sanatorium benefit 
under the National Insurance Act were being withheld from the 
Worcester county council, or whether they had been sent since 
July 22nd ; and whether similar delay had occurred in other cases.— 
Mr. MASTERMAN replied: The forms referred to have been drafted by 
the Insurance Commissioners in consultation with the Local Govern- 
ment Board, and are now being printed off. They will reach the 
Insurance Committees before the end of the week. 


Sanatorium Accommodation in England. 


Mr. Astor put a series of questions to the President of the Local 
Government Board in regard to sanatorium accommodation in England. 
—Mr. Burns wrote in reply: So far as my information extends there 
are in England at the present time, excluding Poor-law institutions, 
eight sanatoriums or other institutions for the treatment of tubercu- 
losis with 100 beds or more. Of these, two only have an extent of 
ground of half an acre or more per bed. Complete information as to the 
extent of ground attached to every existing sanatorium is not available, 
but there are at least eight in which the area of land is 50 acres 
or more, although the number of beds is at present less than 100, A 
new sub-department of the Local Government Board has been 
formed to deal with tuberculosis, and the medical staff has been 
enlarged by the appointment of an additional assistant medical 
officer and two additional inspectors. The staff is being utilised 
for the inspection of institutions and for other purposes in con- 
nexion with the treatment of tuberculosis, but I anticipate that 
further additions may be necessary in the near future. There are, 
according to my information, between 50 and 60 dispensaries in 
England for the treatment of tuberculosis, and I have no reason to 
doubt that all these institutions would be prepared to treat insured 
persons. The National Insurance Act provides that institutions for the 
treatment of such persons should be approved by the Board, and in 
their circular letters the Board have drawn attention to this require- 
ment and have stated what information they should receive in con- 
nexion with applications for their approval. I have contemplated that 
any institution desiring approval would make application accordingly, 
and I have no doubt that as soon as any arrangements are proposed by 
the recently constituted Insurance Committees for the treatment of 
insured persons at dispensaries the authorities of the dispensaries will 
apply for the necessary approval. At present only two such applica- 
tions have been reeeived. In one case the dispensary has already been 
inspected, and I propose to approve of this institution provisionally 
for a period of six months. The other application was received 
yesterday, and I have arranged for the dispensary to be inspected 
to-morrow. I may say, however, that I have complete information as 
to many of the other dispensaries, and in such cases it will not be 
necessary to direct an inspection before giving approval for a limited 
period. It should be added that the medical officers of many of the 
existing dispensaries do not fulfil the conditions in respect of salary, 
&c., recommended for the chief tuberculosis officer in the interim 
report of the departmental committee. The Board have already 
approved for a period ‘of six months of 11 sanatoriums and other 
residential institutions containing 420 beds, and have communi- 
cated with the authorities of 75 other institutions containing 
about 3500 beds, offering to approve of these institutions for a similar 
period. I cannot say how many beds in these institutions will be 
available for the reception of insured persons on August lst. Seventy- 
one of .the existing sanatoria in England have resident medical 
officers, but I cannot say in how many cases the medical officer devotes 
the whole of his time to the work of the sanatorium. In some cases the 
head of the sanatorium is also in private practice. In reply to the 
question as to the inspection of sanatoria, I may repeat what I 
have said in regard to dispensaries—viz., that I have complete 
information as to many of the existing sanatoria in England, and in 
such cases it will not be necessary to direct an inspection before giving 
approval for a limited period. I have already given the number of beds 
in the sanatoria and other residential institutions which have been 
approved. There are about 3000 beds in existing sanatoria for which a 
charge of 35s. per week or less is made, but I have no information as to 
the number of these beds which are available for insured persons. As 
the honourable Member is aware, I had proposed to issue a circular in 
January last urging councils of counties and county boroughs to 
organise schemes of treatment in dispensaries, sanatoria, and other 
institutions which should be available for the reception of insured 
persons recommended for sanatorium benefit by insurance committees. 
The issue of that circular was delayed in consequence of the appointment. 
of the Departmental Committee. The Committee made their first 
report at the end of April last, and on May 14th the Local Government 
Board, after consultation with the Treasury and Insurance Com- 
mission, issued a circular letter to councils of counties and county 
boroughs commending the Committee’s report to their serious con- 
sideration, and urging them to ascertain the needs of the areas under 
their jurisdiction and to formulate schemes. A large number of 
schemes have been prepared, and, subject to satisfactory financial 
arrangements being arrived at, they will be brought into operation 
without unnecessary delay. The moneys available for defraying the 
cost of treating insured persons are in the hands of insurance com- 
mittees. These bodies have only recently been constituted, and I 
have suggested to local authorities that they should at once put 
themselves in communication with the insurance committees. 


FRIDAY, JULY 26TH. 
Medical Men and the Insurance Act. 
Mr. CATHCART WASON asked the Secretary to the Treasury whether, 


in view of the hostility of medical practitioners to contract practice in 
connexion with the Insurance Act, further negotiations would be sus- 
pénded on that point, and the amount available for medical relief paid 


over to the Insurance Committees and not, as had been suggested, to 
the individual person insured.—Mr. MASTERMAN said in reply: I do not 
think it desirable to make any statement on this subject at present. 
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MonpaAy, JULY 29TH. 
Accommodation for Tuberculous Patients. 

Mr. Astor asked the President of the Local Government Board 
whether he would state how many small-pox, fever, and other hospitals 
had been inspected by the Local Government Board with a view to 
providing accommodation for insured persons suffering from tuber- 
eulosis and recommended for institutional treatment before July 15th, 
and how many had been inspected since then; and also whether he 
would state how many beds in small-pox, fever, and other hospitals had 
been approved by the Local Government Board as being suitable for 
fnsured persons suffering from tuberculosis and recommended for 
fnstitutional treatment before July 15th, and how many had been 
approved since then; and if he would further state how many of these 
beds were empty and available for insured persons on July 15th, 
and how many were now empty and available.—Mr. Burns replied: The 
Local Government Board in their circular letter of July 6th drew the 
attention of local authorities to the fact that their approval is required 
to any institution in which insured persons recommended for sana- 
torium benefit are treated, and stated what information they should 
receive in connexion with applications for theirapproval. On July 19th 
T furnished the Insurance Commission with a list of 45 isolation hos- 
pitals which contain at least 838 beds used for the treatment of 
¢uberculosis, and which I am prepared to approve for a period 
of six months. I cannot say how many of these beds 
are at present available for the treatment of insured persons. 
Most of these hospitals have been provided by means of loans 
sanctioned by the Board, and, generally speaking, I have sufficient 
4nformation in regard to isolation hospitals to render it unnecessary to 
direct further inspection before giving approval for a limited period. 
At present three hospitals containing 77 beds for the treatment of 
¢uberculosis have been approved for a period of six months. 

Insurance Committees and Hospitals. 

Mr. LANE Fox asked the Secretary to the Treasury whether he was 
aware that the statement had been freely made that, under the 
National Insurance Act, health committees will be empowered to spend 
gonsiderable sums on the building, equipment, and maintenance of 
hospitals, other than consumptive sanatoriums, and that it was therefore 
very uncertain what private or voluntary subscriptions would hence- 
forth be required ; whether he realised that this statement was having 
the effect of checking the flow of individual subscriptions to local hos- 
pitals ; and would he make some counter-statement to prevent this result. 
—-Mr. MASTERMAN answered: There is no provision in the National In- 
surance Act empowering Insurance Committees to spend money on the 
building or equipment of hospitals. Under Section 12 it is lawful for an 
Approved Society or Insurance Committee to grant such subscriptions 
or donations as it may think fit to hospitals, dispensaries, and other 
charitable institutions, and any sums so expended will be treated as 
expenditure on benefits. Approved Societies and Committees have also 
power under Section 12 in certain cases where insured persons are 
jnmates of hospitals or similar institutions to pay sums payable on 
account of benefits in respect of such persons to the hospital or other 
institution concerned. 


Medical Officers of Health and Sanatorium Benefits. 


Mr. Astor asked the Secretary to the Treasury whether he would 
atate how many localauthorities had up to the present time consented 
to allow their medical officers of health to act temporarily as medical 
advisers to local insurance committees in regard to applications for 
sanatorium benefit,—Mr. MAsTERMAN answered: The information 
in the hands of the Commissioners in regard to the matter referred to is 
not complete. The Commissioners, however, have been informed that 
the Insurance Committees have in most cases appointed subcommittees 
to deal with the administration of sanatorium benefit, and that these 
subcommittees are in communication with the county and county 
borough councils with regard to the arrangements, generally including 
arrangements for utilising the services of the medical officers of health. 
In about 30 cases there is definite information that the medical officer 
of health is already assisting the committee, and I have every reason 
to hope that the majority of local authorities will be willing to allow 
medical officers of health to act temporarily as advisers to the 
committees. 

The Royal Commission on Vivisection. 

Mr. RowLanps asked the Secretary of State for the Home Depart- 
ment whether, and, if so, when, he intended to act upon that portion 
of the unanimous report of the Royal Commission on Vivisection which 
recommended the appointment of additional inspectors under the 
Cruelty to Animals Act.—Mr. McKeEnnA replied: The recommenda- 
tions of the Commission are being considered as a whole. I hope to be 
able to deal with the matter before long. 

TuEsDAY, JULY 30TH. 
Medical Men on Insurance Committees in Scotland. 

Mr. F. WHYTE asked the Secretary to the Treasury to state what 
«was the number of provisional Insurance Committees which were now 
fully constituted in Scotland, and the number of medical men who 
were now members of such committees.—Mr. MAsTrERMAN said; in 
reply: The whole of the provisional Insurance Committees, 58 in 
number (31 county and 27 burgh), have been constituted by orders 
made by the Commissioners under Section 78 of the National Insur- 
ance Act. Highteen doctors have accepted appointment on these 
committees, 

The Capitation Fee under the Insurance Act. 

Mr. Goprrey Lockrer-LAmMpson asked the Secretary to the Treasury 
whether the Government had taken into account the provision of a 
capitation fee for the medical profession in respect of all persons over 
70 who had been insured, and all persons in receipt of disablement 
allowance who were no longer contributing, and those persons between 
50 and 70 who had ceased to contribute, but were not yet 50 per cent. 
in arrear with their contributions ; and whether the actuaries’ estimates 
provided for 6s.a head for doctor and drug expenses in regard to all 
these cases.—Mr. MAsTERMAN answered: The answer to all these 
questions is in the affirmative in respect of all persons entering into 
the National Health Insurance scheme at ages under 65. 

Lunatics in England and Wales. 

Mr. ARMITAGE asked the Secretary of State for the Home Department 
whether he would state the total number of lunatics in England and 
‘Wales, and the proportion they bore to the total population on Jan. Ist 
§n each of the following years—185l, 1861, 1871, 1881, 1891, 1901, 1911, 















and 1912.—Mr. McKENNA wrote in reply: The information is given in 

the following table :— 

Table showing, for England and Wales, the total number of Lunatics, 
Idiots, and Persons of Unsound Mind on Jan. 1st in each year, with 
their Ratio (per 10,000) to the Population. 





























Population Total number of Ratio 
Year. (at the time of | lunatics, &c. (on | (per 10,000) to 
the Census). Jan. 1st). population. 

LBS iaedeeese 17,927,609 16,456 9°18 
OGLE sccm aha 20,066,224 39,647 19°76 
WLBT i tins ccueeese 22,712,266 56,795 24°99 
TOSI aes tine 25,974,439 73,113 1 28°15 
DSOMeretatsiess 29,002,525 86,795 i 29°92 
LOOMS Zesinbass 32,527,843 107,944 33°19 
LOLLU rs ecat ees 36,075,269 133,157 36°91 
OLA Sessa ice 36,545,076* 135,661 37°12 





* Bstimated for the middle of the year. 


WEDNESDAY, JULY 31st. 
The Inspection of Sanatoriums. 


Mr. Astor asked the President of the Local Government Board to 
state whether he had given, or would give, the approval of the Board to 
sanatoriums for the treatment of insured persons without their having 
been inspected at some time by an officer of the Local Government 
Board.—Mr. Burns replied: I would refer the honourable Member 
to my reply of Thursday last, in which I stated that the Board had then 
approved of 11 sanatoriums and other residential institutions fora period 
of six months, and had communicated with the authorities of 75 other 
institutions offering to approve of these institutions for a similar 
period. The great majority of these institutions have been inspected 
at one time or another by one of the medical officers or inspectors of the 
Board, and, as regards the remainder, I have sufficient information to 
justify their being approved for a limited period. 

Insurance Act and Domiciliary Treatment. 

Mr. Astor asked the President of the Local Government Board to 
state whether domiciliary treatment for insured persons recommended 
for that form of sanatorium benefit had to be approved by the Local 
Government Board ; if so, whether the Board proposed to issue an order 
or memorandum dealing with this; and when the order would be 
circulated.—Mr. Burns replied: The Local Government Board have 
already issued an order prescribing the manner of domiciliary treat- 
ment of insured persons suffering from tuberculosis, of which they 
approve for the purpose of Section 16 (1) (6) of the National Insurance 
Act. 

Insured Persons and their Dependents. 

Sir CLEMENT KinLocH-CooKE asked the Secretary to the Treasury 
whether a boy aged 12suffering from tuberculosis, the son of an insured 
person under the National Insurance Act, could receive any benefit 
under the Act; and, if so, what benefit.—Mr. MAStERMAN answered : 
Under Section 17 of the Act an Insurance Committee is empowered to 
extend sanatorium benefit to the dependents of insured persons. 

In reply to supplementary questions, Mr. MASTERMAN said it would 
be open to the Insurance Committee of the district to give sanatorium 
benefit to the boy in question if and when it liked. 

Thirty Sanatortums Approved. 

Mr. Astor asked the Secretary to the Treasury whether he would state 
how many beds in sanatoriums which had been approved by the Local 
Government Board were now empty and available for insured persons. 
—Mr. Burns answered : The Local Government Board have approved of 
30 sanatoriums and other residential institutions containing 1172 beds for 
patients, but I cannot say how many of these beds are now available. 

Mr, Astor: Are any of these beds available ?>—Mr. Burns: Certainly. 

Mr. Astor: About how many 2_Mr. BuRNS promised to make inquiry. 

Statistics of Sick Benefit Societies. 

Lord Ropert Cxrcri asked the Chancellor of the Exchequer whether 
he would state what was the number of members of Friendly 
Societies and Trade Unions giving sick benefit before the intro- 
duction of the National Insurance Bill ; what was the number 
of members now of those societies and unions, or ‘sections thereof, 
which had been approved, separating in each case the societies 
from the unions ; and what was the number of members of the 
approved sections formed by industrial insurance companies.— 
Mr. MASTERMAN replied: I am obtaining further returns from 
Approved Societies and their branches and approved sections as to the 
number of their members. It is necessary, however, to circularise 
about 20,000 societies and branches for the purpose, and as a con- 
sequence of pressure in their offices they have in many cases found it 
impracticable at present to render complete returns. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE LANCET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Appison, OswaLD L., F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the West London Hospital. 

ARMOUR, DONALD, F.R.C.S. Eng., has been appointed ‘Surgeon to the 
West London Hospital. 

Arxrnson, J. A., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Newnham District of 
the county of Gloucester. 

Buckzey, J. P., F.R.C.S. Eng., has been reappointed Assistant Surgical 
Officer to the Manchester Royal Intirmary. 
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‘CLements, J.H., U.S.A. Lond., has been appointed Medical Officer to 
j the Winkleigh District by the Torrington Board of Guardians. 
D’EstErRE, J. Norcorr, L.R.C.P. Lond., M.R.C.S., L.S.M.S.A. Lond., 
has been appointed Registrar to the Kensington and Fulham 
General Dispensary, Earl’s Court, S.W. 
Doveiss, W. R., F.R.C.S. Eng., has been reappointed Assistant 
Surgical Officer to the Manchester Royal Infirmary. 
Epwarps, F. §., F.R.C.S. Eng., has been appointed Consulting 
Surgeon to the West London Hospital. 
Gray, H. Tyrreti, F.R.C.S.Eng., has been appointed Assistant 
; Para to the West London Hospital. 
Hat, F., M.B., Ch.B. Vict., D.P.H.Manch., has been appointed 
Assistant Medical Officer of Health of the Borough of Derby. 
Hit, E. Farkner, M.B., Ch.B. Vict., has been reappointed Anesthetist 
to the Manchester Royal Infirmary. 
Howe t, ©. M. Hinps, M-D. Oxon., F:R.C.P. Lond., has been appointed 
Assistant Physician to Out-patients at the National Hospital, 
Queen-square, W.C. 


JONES, F. Woop, M.B. Lond., has been appointed Lecturer and Head of 


we Department of Anatomy at the London School of Medicine for 

; omen, 

-MacDonarp, 8S. G., F.R.C.S.Eng., has been appointed Surgical 
Registrar to the West London Hospital. 

‘Morr, Epwarp, L.S.A. Lond., has been reappointed Anzsthetist to the 
Manchester Royal Infirmary. 


_Westmacort, F. H., F.R.C.S. Eng., has been reappointed Assistant 


Surgical Officer in the Aural Department of the Manchester Royal 
Infirmary. 
‘WiitiaMs, Ipwat J., M.B., 
Assistant Resident Medical Officer to the 
E Infirmary, Liverpool. 
_Woopatt, A. E., M.D.Vict., has been reappointed Medical Officer to 
the Central Branch of the Manchester Royal Infirmary. 


Ch.B. Liverp., has been appointed 
Mill Road Union 








AD ucancies, 





For further information regarding each vacancy reference should be 


made to the advertisement (see Index). 

ASHTON-UNDER-LYNE DIsTRICT INFIRMARY AND CHILDREN’s Hosprrat. 
—Senior House Surgeon. Salary £120 per annum, with board, 
apartments, and washing. 

“BARNSLEY, BECKETT Hosp1TaAL AND DisPENSARY.—Second House Sur- 
geon, unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 

BARROW-IN-FURNESS, 
Health and Assistant School Medical Officer. 
annum. 

BIRKENHEAD BoroveH Hospiran.—Junior House Surgeon. 
£80 per annum, with board and laundry. 

BIRMINGHAM, CITY oF.—Assistant Medical Officer of Health. 
£250 per annum. 

BovuRNEMOUTH, Roya VIcTORIA AND West Hants Hosprrat.—Two 
House Surgeons for six months. Salary £80 per annum, with 
board, lodging, and laundry. 

Brixton DIsPENSARY, Water-lane, §.W.—Resident Medical Officer, 
unmarried. Salary £175 per annum, with apartments, attendance, 
coal, and gas. 

BurstEM, Haywoop Hospirar.—Resident Medical Officer (female). 
Salary £100 per annum, with board, residence, and laundry. 

Carpirr Epucation ComMIrrEr.—Medical Assistant to School Medical 
Officer and Medical Officer of Health. Salary £250 per annum. 

-City oF Lonpon Hospirat FoR DISEASES OF THE CHEST, Victoria 
Park, H.—House Physician for six months. Salary at rate of £75 
per annum, with board and washing. 

CovVENTRY AND WARWICKSHIRE HospiraL.—Junior House Surgeon, 

, Salary £90 per annum, with rooms, board, washing, and attendance. 

Croydon GENERAL Hospirau.—Anesthetist and Junior House Sur- 
geon. Salary £80 per annum, with board, laundry, and residence. 

DaRENTH INDUSTRIAL CoLony.—Third Assistant’ Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, and 
washing. 

Downpatrick, Down District Lunatic AsyLuM.—Junior Assistant 
Medical Officer, unmarried. Salary £130 per annum, with apart- 
ments, board, washing, attendance, &c. 

Essex InsuRANCE COMMITTEE.—Chief Tuberculosis Officer. 

600 per annum, 

EXETER, Royan DrEvoN anp EXETER Hospirau.—Assistant House 
Surgeon for six months, Salary at rate of £80 per annum, with 
board, apartments, and washing. 

“Govan District AsyLum, Crookston, near Paisley.—Second Assistant 
Medieal Officer, unmarried. Salary £150 per annum, with rooms, 
board, attendance, and laundry. 

Hasrines, East Sussex Hosprray.—Assistant House Surgeon. Salary 
at rate of £63 per annum, with residence, board, and washing. 

Hur Roya InrirMary.—Assistant House Surgeon. Salary at rate of 
‘£60 per annum for six months, or £80 per annum for twelve months, 
with board and lodging. 

Kine Epwarp VII. WEtsH NATIoNAL MEMORIAL.—Tuberculosis Phy- 
sicians. Salary £400 per annum. 

LEAMINGTON Spa, WARNEFORD GENERAL Hosprrat.—House Physician. 

. Salary £85 per annum, with board, residence, and laundry. 

IVERPOOL |City INFECTIOUS DisEASES HospiraL.—Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Liverpoot HosrrraL FoR CoNSUMPTION SANATORIUM, Kingswood, 

* Delamere Forest.—Resident Medical Officer. Salary £400 per 
annum, with house. 

Lourean Unton WorKHOUSE AND FEVER HospIrat, Ireland.— Resident 
Medical Officer (female). Salary £80 per annum, with apartments, 

~ Jaundry, and rations. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

MANCHESTER HOsPITAL FOR CONSUMPTION AND DISEASES OF THE 

m= THROAT AND CHEST.—Resident Medical Officer for In-patient 

. Department, Bowdon, Cheshire. Salary £100 per annum, with 





BorouGH o¥F.—Assistant Medical 


Salary 
Salary 


Salary 


l Officer of 
Salary £250 per 


Also Assistant Medical Officer for 


board, apartments, washing, &c. 
Salary £100 per 


Crossley Sanatorium, Delamere Forest, Cheshire. 
annum, with board, apartments, and laundry. 
MANCHESTER NORTHERN. HOSPITAL FOR WOMEN AND CHILDREN, 
Park-place, Cheetham Hill-road.—Senior House Surgeon. Also 
Junior House Surgeon. Salary £120 and £100 per annum respec- 

tively, with apartments and board, 

MIDDLESEX EpucATION CoMMITTEE.—Assistant School Medical Officer. 
Salary £300 per annum, &e. 

MiLpMAy Mission Hosprrat, Bethnal Green, H.—House Surgeon, un- 
married, for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

NEWCASTLE-UPON-TYNE, RoyaL VICTORIA INFIRMARY. — Resident 
Medical Officer. Salary £200 per annum, with board and residence. 

NorTriInGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. 
Also Assistant. Salary of former £180 and of latter £160 per 
annum, with apartments, attendance, light, and fuel. 


NoTrIngHAM GENERAL Hospirat.—Senior House Surgeon. Salary 
£120 per annum, with board, residence, and washing. 
PertH District AsyLumM, Murthly.—Assistant Physician. Salary 


£120 per annum, with board, laundry, and attendance. 

PLYMOUTH, SOUTH DEVON AND East CoRNWALL HospiraL.—Assistant 
Surgeon. 

QUEEN’s HospITaL FOR CHILDREN, Hackney-road, Bethnal Green, H.— 
Medical Officer in Charge of Electrical Department. Salary £100 
per annum. 

RAMSGATE GENERAL HosPITaAL AND DISPENSARY.—Resident House 
Surgeon, unmarried, Salary £100 per annum, with board, resi- 
dence, and laundry. 

Roya Nava MEDICAL SERVICE.—Fifteen appointments. 

RYDE, Roya IsLE oF WiecHr County Hospirrat.—Resident House 
Surgeon, unmarried. Salary £100 per annum. 

Sr. Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, H.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

St. THomas’s Hosprrat.—Chemical Pathologist. 

SCARBOROUGH HOSPITAL AND DiIspENSARY.—Junior House Surgeon 
for six months. Salary £80 per annum, with residence, board, and 
allowance for laundry. 

SHEFFIELD Roya Hospirat.—Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £65 and £60 per annum 
respectively, with board, lodging, and washing. Also Two Hono- 
rary Assistant Surgeons. 

SHEFFIELD RoyaL INFIRMARY.—Junior Resident Medical Officer. 
Salary £70 per annum. 

SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SOMERSET Counry Councrn.—Tuberculosis Medical Officer. 
£500 per annum. 

SouTHporT INFIRMARY.—Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Salary £70 per annum, with residence, 
board, and washing. 

STAFFORD, STAFFORDSHIRE County AsyLuM.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartments, 
board, and washing, 

SrockporT INFIRMARY.—Two Junior House Surgeons. 
annum, with board, washing, and residence. 

WALSALL AND District Hosprran.—House Physician and Casualty 
Officer. Salary £90-per annum, with board, residence, and laundry. 

West Lonpon OSPITAL, Hammersmith-road, W.— Non-resident 
Casualty Officer for six months. Salary at rate of £50 per annum 
and lunch daily. 

WoRcESTER County anpd Crry AsyLuM, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing, and attendance 

YorK Country Hosprrat.—House Surgeon for six months. Salary at 
rate of £100 per annum, with board, residence, &c. 


Salary 


Salary £80 per 


THE Chief Inspector of Factories, Home Office, London, '8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Caistor, in the county of Lincoln; at Grey- 
abbey, in County Down ; and at Saintfield, in County Down. 


Dirths, Warciages, and Deaths. 


BIRTHS. 


Ripour.—On July 27th, at Southsea, Hants, the wife of C. A. Scott 
Ridout, M.S., M.B. Lond., F.R.C.S. Eng., of a son. 

Storr.—On July 28th, at Addison-road North, W., the wife of Arnold 
W. Stott, M.A., L.R.C.P., of a daughter. 

WEBB JONES.—On July 23rd, .at Alexandria, Egypt, the wife of Arthur 
Webb Jones, M.B., B.S., F.R.C.S., of a daughter, 








MARRIAGES. 


MayrEr—Doveras.—On July 27th, at Christ Church, Hornsey, William 
Lewin Mayer, L.R.C.P., M.R.C.S., L.M., to Bessie Douglas, only 
daughter of George Banks, J.P., of Broughton, Hants. 

WENHAM—ANGUS.—On July 25th, at Heath-street Chapel, Hampstead, 
Herbert Victor Wenham, M.B., F'.R.C.S., to Margaret Elizabeth 


Angus, only daughter of Charle J. Angus, of Church-row, 
Hampstead. 
DEATHS. 
GRABHAM.—On July 23rd, at Mathyns, Witham, Essex, George 


Wallington Grabham, M.D. Lond., aged 75 years. Y 
GREAVES.—On July 7th, at Barbados, West Indies, Herbert Stanle 
Greaves, B.A., M.R.C.S. Eng., L.R.C.P. Lond, aged 38 years 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths 
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Aaotes, Short Comments, and Anstoers 
to Correspondents. 


“TRUE MORALITY.” 

A Certified Midwife sends us a copy of a pamphlet, entitled ‘* True 
Morality,” purchased in Wigan in mistake for another book bearing 
the same title. Our correspondent says that in her practice for over 
30 years as a qualified midwife she has seen sad results from the 
knowledge such books impart. The book consists partly of a series of 
quotations from all sorts of sources intended to sustain, either 
directly or indirectly, the practice of preventing conception, and 
partly of advertisements, some of a character that at one time 
used to figure on public urinals in London and other large cities, The 
raison d’étre of the book is clearly to be found in the latter part. 


“WAIT AND SEE.” 
To the Editor of THE LANCET. 
Srr,—This now historic phrase, so applicable to the present condition 
of affairs in the medical world, was clearly long ago, anticipated by 
Chateaubriand, the last verse of whose poem, entitled ‘* Nous Verrons,” 
reads as follows :— 
Nous verrons est un mot magique 
Qui sert dans tous les cas facheux. 
Nous verrons, dit le politique ; 
Nous verrons, dit le malheureux. 
Les grands hommes de nos gazettes, 
Les rois du jour, les fanfarons, 
Les faux amis et les coquettes, 
Tout cela vous dit: Nous verrons. 


Iam, Sir, yours faithfully, 


London, July 29th, 1912. BLANCUS. 


A BLAKE SOCIETY. 


Many members of the medical profession will learn with interest that a 
Blake Society has been formed. The first meeting will be held at 
““Wyldes,” North End, Hampstead, on August 12th, when papers 
will be read by Dr. Greville MacDonald, Dr. H. J. Norman, and 
others. Blake’s life presents many curious psychological problems. 
The secretary of the new society is Mr. Thomas Wright, Cowper 
School, Olney, Bucks. 


TUBERCULIN DISPENSARY LEAGUE. 


THE annual general meeting of this association was held at 3, Stratford- 
place, London, W., on Wednesday, July 17th, by the permission of 
the Countess of Mayo, the President, who took the chair. The 
honorary secretary read a comprehensive report, detailing the 
pioneer work done, and the honorary treasurer said that the 
balance-sheet showed a balance in hand of £138 19s. 4d. Dr. Camac 
Wilkinson read a medical report, in which=he said that the aim of the 
association was to win the medical profession to their views, when 
the public would follow. Dr. Annie McCall moved the adoption of 
the reports. Mr. Vaughan Barber seconded, with an account of 
work done, and Dr. John Mackeith supported by his words the 
statements of Dr. Wilkinson, who, later, said that the accommodation 
at Kennington-road being limited, the secretary to the Prince of 
Wales’s Hospital had. offered to consider plans for the building of 
a new dispensary. 


HOLIDAY GUIDES. 


To those who have not yet decided where to go for the annual holiday, 
‘The Holidays: Where to Stay and What to See,” an official directory 
of the holiday resorts served by the Midland, London and North- 
Western, Great Northern, Great Eastern, Great Western, and Great 
Central Railway Companies (London, Messrs. Walter Hill, 1912, 
price 1s.) should prove useful. It contains a large amount of informa- 
tion and several good maps. We have also received certain guides 
published by local corporations, which can usually be obtained from 
those bodies by application on a postcard to the town clerk. These 
are guides to Bembridge and to Ventnor in the Isle of Wight, to Deal, 
and to Llandrindod Wells. These guides are well illustrated, and 
answer most of the questions that are likely to present themselves to 
the mind of the prospective visitor. 


AN INGENIOUS CIGARETTE HOLDER. 


WE have received from Dr. J. D. T. Reckitt, of 95, Talgarth-road, West 
Kensington, a cigarette holder ingeniously constructed out of wire 
twisted in a series of loops somewhat after the fashion of a lazy tongs, 
intended for those who do not like a tube holder. All holders prevent 
the staining of the fingers, but Dr. Reckitt claims further for his 
holder that it does not spoil the taste of the cigarette as most tubes 
do, that it adapts itself automatically to cigarettes of all sizes, is light 





ee 


and compact, and suited to the waistcoat pocket or the watch-chain, 
for it can be made out of any wire, including gold or silver. More- 
over it can be used as a rest by placing it flat on a table with the 
lighted end of the cigarette pointing upwards. 


ComMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for August, September, and October :— : 


May to October (London, Earl’s Court).—Shakespeare’s England. 
July 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 
29th—August 3rd (The Hague).—Second International Moral 
Education Congress. 
Aug. 5th-10th (Oxford).—Second International Congress of En- 
tomology. 
6th-10th (Diisseldorf).—Third International Medical Congress 
on Industrial Accidents. 
», 6th-27th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A.P.M.). 
7th-10th (Glasgow University).—Thirty-second Annual Meet- 
ing of the British Dental Association. 
8th-30th (Central Europe).—Medical Study Tour (CADE. )s. 
starting at Besangon. 
10th-14th (Edmonton and Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 
1lth-18th (Cracow).—Highth Esperanto Congress. 
5, 12-17th (Boston, U.S.A.).—Ninth International Otologica) 
Congress. ; 
., 24th-Sept. 9th (Toronto).—Canadian National Exhibition. 
August (Harvard University, Cambridge, Mass.).—Ninth Inter- 
national Otological Congress. 
Sept. 1st-14th (France).—Voyage d’Etudes Médicales. ” 
», 2nd-7th (Wrexham).—Welsh National Histeddfod. 
4th (Washington, D.C.) and Sept. 6th-13th (New York). 
Eighth International Congress of Applied Chemistry. 
», 4th-1lth (Dundee).—British Association. 
,», 8th-1lth (London, Royal Agricultural Hall).—Dairy Show. 
,, 9th (probable opening date) ( Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 
», 9th-10th (San Sebastian).—Third Spanish Congress of Tuber- 
culosis. 
5, l0th-12th (Berlin).—Sixth International Congress of Obstetrics 
and Gynecology. 
,, 15th-2lst (Miinster).—Highty-fourth Meeting of the German 
Association of Scientists and Medical Practitioners. — 
»» 28rd-25th (‘Toulouse).—‘* Cold” Congress. (Cold Storage and 
Cryologic Methods.) 
23rd-28th (Washington, D.C.).—Fifteenth International Con- 
gress on Hygiene and Demography. 
27th-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 
,», (Toronto).—Second Annual Meeting, Canadian Public Health 
Association. 
September or October (Perth, Western Australia).—(Three days.) 
Health Congress. 
3rd and 4th (Columbia, South Carolina).—National Conference 
on Pellagra. 
9th-12th (New York).—Electrical Exposition and Automobile 
Show. 
10th-13th (Meran).—Seventh Austrian Congress of Balneologists 
5, 13th-16th (Paris).—Thirteenth French Congress of Medicine. 
17th-23rd (Paris).—First International Congress of Comparative 
Pathology. - 
4, 29th-Nov. 2nd (London, Royal Horticultural Hall).—Twenty- 
third Universal Cookery and Food Exhibition. 
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METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, July 31st, 1912, 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c- 


ae Oe COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 a.m., Dr. Simson: Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. 2,30 P.M., Mr. 
Dunn: Diseases of the Eye. 

’ TuEspay.—l0 a.m., Dr, Robinson: Gynecological Operations. 
2 P.M., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30 P.M., 

Dr. Abraham : Diseases of the Skin. 
I WEDNESDAY.—10 a.m., Dr, Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 P.M., 
Medical and Surgical Clinics. XK Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of Women. 
THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Eye. 
Fripay.—1l0 a.m., Dr. Robinson: Gynecological Operations. 2 P.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis. 
Diseases of the Throat, Nose, and Ear, 2.30 P.M., Dr. Abraham: 

Diseases of the Skin. 

SaTURDAY.—10 a.m., Dr. Saunders: Diseases of Children. 
Davis: Operations of the Throat, Nose, and Har. 
Harman : Diseases of the Eye. 
Clinics. X Rays. Operations. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (5th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 

Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Gt. Northern Central (2.30 P.M.), West London (2.30 P.m.), 
London Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s 1.30 P.M.), 
Children, Gt. Ormond-street (9 4.m.) St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor 9 a.m., Major 2. P.M.). 

TUESDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.w.), Middlesex (1.30 P.m.), West- 
minster (2 P.mM.), West London (2.30 P.M.), University College 
(2 P.M.), St. George’s (1 P.M.), St. Mary’s (1 P.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.) Metropolitan (2.30 P.M.), London Throat 
(9.30 A.M.), Samaritan 9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.m.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 A.M. and 2P.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 P.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.M.), Royal National Orthopzdic (9.30 A.m. and 4 P.M.). 

WEDNESDAY (7th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m), St. Mary’s (2 P.M.), 
St. Peter’s (2P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P..), Metropolitan (2.30 p.m.), 
London Throat (9.30 A.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street_ (9 A.M. and 9.30 A.m., Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 
Throat and Ear (Minor, 9 A.m., Major, 2 P.M.). 

THURSDAY (8th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 P..), Charing Cross (3 p.m.), St. 
George’s (1 P.m,), London (2 P.m.), King’s College (2 P.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 4.M and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 
Har (2 p.M.), Children, Gt. Ormond-street (9 A.M. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 A.M., Major, 2 P.M.), 

FRIDAY (9th).—London (2 P.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3,30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. George’s (1 P.m.), King’s College (2 P.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.), London 
Throat (9.30 Aa.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 A.M.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 P.m.), Children, Gt. Ormond-street (9 A.M.), Aural, 
(2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 P.M.), Central London 
Throat and Ear (Minor, 9 A.m., Major, 2 P.M.). 

SATURDAY (10th).—Royal Free (9 4.m), London (2 P.M.), Middlesex 
(1,30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 4.m.), Guy’s (1.30 P.m.), Children, Gt. 
Ormond-street (9 A.M, and 9.30 A.M.), West London (2.30 P.m.). 

At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
(0 «.M.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
la London Ophthalmic (2 p.m.) Hospital operations are performed 

aily. 
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EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*To THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Dr. 
REE ab. 
2 P.M., Medical and Surgical 





tt is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bri ng 
under the notice of the profession, may be sent direct to 
this office. 
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Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.”’ 

We cannot undertake to return MSS. not used. 
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An Address 


 S$OME POINTS IN THE DECLINE OF THE 


BIRTH-RATE AND DEATH-RATE, 


Delivered before the Preventive Medicine Section of the 
Congress of the Royal San itary Institute at 
York on July 30th, 1912, 


By Sm SHIRLEY F. MURPHY, F.R.C.S. Ena., 


VICE-PRESIDENT ROYAL SANITARY INSTITUTE; PRESIDENT OF THE 
SECTION OF SANITARY SCIENCE AND PREVENTIVE MEDICINE. 


LADIES AND GENTLEMEN, 


the birth-rate, both of w 
time and both of which undoubt 
investigation if we are to arrive at 
the causes which have governed them. 
attention has been directed to the decline of the death-rate 
to further which a vast administration has grow 
country. ‘To this I will refer in the first instance 


|? DEATH-RATR. 


Let me take as example the decline in the death-rate 
ar—that of 


of the population with which I am most famili 
London. The death-rate of London has declined in the last 
50 years nearly 40 per cent. To be more precise, the death- 
rate in 1880 was 21-7 per 1000, while in 1910 it was 137 
giving a decline of 36-9 per cent. In England and Wales 
during the same period the decline in the death-rate was 
35 per cent. Moreover, if we examine the death-rates of 
different localities in England, we find that this decline has 
‘been widely shared, so that it is possible for some authorities 
to claim this decline as the result of their efforts, and of 
others. to Be lpol Sanitary negligence cannot be 
alleged against them if they can poj figures i 
Peale he ye point to figures of mortality 
How far, however, are we justified in assuming that this 
conspicuous decline of mortality is due to any intentional 
effort of man to produce this result? It is a notable fact 
that this decline in the death-rate has in no way been limited 
to England. It has been largely shared by most of the 
European populations for which the figures are conveniently 
available. The annual report of the Registrar-General 
supplies the rates of mortality, year by year, since 1880 of 
Denmark, Norway, Sweden, Russia, Finland, German Empire, 
Prussia, Austria, Hungary, Roumania, Bulgaria, Servia, 
Holland, Belgium, France, Switzerland, Spain, and Italy. 
In these countries a marked decline in the death-rate is 
manifested in all but Roumania, Bulgaria, and Servia, and 
perhaps Russia. 

Statistics published by the Ministry of Works of France! 

give for a number of European countries similar information 

in quinquennial periods to 1900 or to 1905, and in respect of 

Some carry this information back to earlier periods than 

1880. It is thus seen that in England, Scotland, Denmark 

Sweden, Finland, and some other States the decline in the 
| death-rate began at an earlier period than 1880. 

Turning now to the towns of Ww 
plied by a volume published in Amsterdam,? we find the 
death-rate of 67 continental towns in Germany, Austria 
Hungary, Belgium, Denmark, F rance, Greece, Norway Italy, 
Holland, Russia, Sweden, and Switzerland, with hardly an 
exception, altering in the same direction. They show a 
marked decline during the period subsequent to 1880, and in 
some the decline has not been less conspicuous than in 
London. It is difficult to believe that some factor has not 


been operative on a wider or more effectual scale than could 
be expected from municipal action. 


hich information is sup- 


Infectious Diseases. 

Dealing first with infectious diseases, we note that almost 
everywhere the mortality from scarlet fever has greatly 
declined. Diphtheria, too, has shown a marked decline 
of mortality, which has been generally manifested, thouch 


7, . . = . ; “ = 7 ; 
1907 atistiaue Internationale du Mouvement de la Population. Paris, 
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; —I propose to-day to submit a 
few observations on the decline of the death-rate and of 


hich have been conspicuous in our 
edly require unceasing 
any clear appreciation of 
For the most part 


n up in the 


Denmark suffered severely and exceptionally in the early 
‘‘nineties.” Whooping-cough mortality has declined in many 
countries. Small-pox, too, since the general prevalence of 
1870-5 has been much less fatal. Measles mortality has in 
some countries somewhat declined in recent years. General 
and conspicuous decline has been manifest in the death-rate 
from typhoid fever, while the mortality from typhus, so far as 
statistics indicate, has in Western Europe for a number of 
years only shown any marked incidence in Scotland and 
Ireland, and in these countries has greatly declined in 
recent periods. 

There is, as we know, considerable reason for thinking 
that at any rate some of the epidemic diseases occur in 
cycles. A striking illustration of this has been the behaviour 
of diphtheria in England, where, having attained epidemic 
proportion in the early ‘‘ sixties,” mortality from this disease 
gradually declined until the early ‘‘seventies,” from which 
time it gradually increased until it attained a maximum in the 
‘‘nineties,” since when it has declined to the present time. 
Moreover, diphtheria and scarlet fever have been found by 
examination of the London statistics of notification and 
mortality to present, not only seasonal prevalence, but 
seasonal variations in age-incidence and fatality, and 
changes in age distribution manifest themselves over 
periods of years as times of epidemic prevalence are 
approached and passed, probably depending upon variation 
in the quality of infectiousness.? Changes of this sort are 
obviously due to nature, and no doubt the larger prevalences 
occurring in cycles are alike due to natural causes. 

Whatever man may do in individual cases in the way of 
isolation and disinfection, nature practically governs the 
course of epidemic prevalence, and, as we have already 
seen, the trend of the epidemic diseases in recent years in 
numerous countries has been in the direction of decrease. 

That the decline in the general death-rate of European 
countries has been directly affected by the decline in the 
death-rate from infectious diseases cannot be denied, and to 
show its proportion to the death-rate from all causes, I may 
say that in England the decline of mortality from small-pox, 
fever, measles, whooping cough, diphtheria, and croup, in 
1871-5 to 1901-5 has amounted to 1-8 deaths in the 1000 of 
population, and between these periods the deaths from 
all causes declined 6 in the 1000. The decline in the death- 
rate from these infectious diseases is responsible, therefore, 
for nearly 30 per cent. of the decline in the death-rate from 
all causes. 

Tuberculosis. 

A notable decrease of mortality is due to the diminished 
death-rate from tuberculous disease, and here again I 
propose to see how far this decline is widespread in Europe. 
Here we have a cause of mortality responsible in England in 
1901-5 for probably as much mortality as, or more than 
from, all the diseases I have mentioned, if added together. 
Taking deaths attributed to pulmonary tuberculosis, we find 
a conspicuous decline manifested in nearly all the countries 
previously specified, as well as in almost all the 67 European 
large towns. The widespread nature of this decline is not 
less notable than the decline in the death-rate from epidemic 
diseases, or from all causes. 

The period at which this decline set in is not the same 
for all countries. Thus, limiting ourselves to the periods for 
which figures are given in that volume, the ‘Statistique 
Internationale” shows that, while in England‘ the death- 
rate markedly declined during the period from 1861-5, in 
Scotland the decline must be reckoned from some years later. 
In Switzerland the death-rate from pulmonary tuberculosis 
increased from 1876-80 to 1886-90, after which it declined. 
That of Prussia is given from 1876-80, since when it has 
declined. The rate for Norway is interesting, because from 
1871-5 onwards the death-rate from pulmonary tuberculosis 
increased up to 1896-1900. In Denmark the pulmonary 
tuberculosis death-rate was falling from 1876-80, the earliest 
date given ; that of Austria from 1881-5. 

The statistics of the 67 large European towns giving 
death-rates from 1880, almost without exception manifest a 
marked decline of mortality from this disease, and I have 
before me a diagram showing the facts as to Hamburg, from 





which it appears the decline began not later than the 
* Annual Reports of the Medical Officer of Health of the County of 
London and Transactions of the Epidemiological Society, 1899-1900 and 
1906-1907. z ce 
* Figures for earlier years point to decline of phthisis mortality in 
the quinquennium 1844-49 compared with 1838-43 and continued to the 


present time. 
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There is, therefore, a large cause of mortality 
number of years, the decline being 
wide area of Europe. ‘There does 
not appear to be any sufficient reason for thinking 
that this decline has been due to other than natural 
causes. It began before any lessons taught by Koch 
could be applied, and however well-intentioned the efforts 
of man may have been, if we are satisfied that nature was 
responsible for the decline in countries where it set in early, 
we must think of the same cause being operative in countries 
where the decline set in late. Koch’s work has, however, 
led us to think of tuberculosis much as we do of diseases 
of the epidemic class, and we are not able to exclude the 
possibility that the type of this disease is not constant. 
Apart, however, from this consideration, there is much reason 
for attaching weight to the view which has been urged by 
Professor Karl Pearson, that the part undoubtedly played by 
inherited susceptibility in the prevalence of the disease must 
be having its effect, and that the elimination of the suscep- 
tible in past years is largely responsible for the present 
decline. The fact that more rapid decline is taking place in 
urban than in rural populations lends support to this view, 
and the delayed decline of phthisis mortality in the Highlands 
to which Dr. A. Rugg Gunn has called attention is very 
suggestive in this connexion.? 

We may with advantage at this point consider the effect 
upon the decline in the death-rate from ‘‘ all causes ” of the 
Gecline in the death-rate from phthisis. We have seen the 
death-rate from ‘‘all causes” in England fall from 22 in 
1871-75 to 16 in 1901-5, or6 inthe 1000 of population. The 
phthisis death-rate fell in this period from 2°24 to v2, Or 
1 in the 1000 of population. Hence the decline in phthisis 
is responsible for one-sixth of the decline in the death-rate 
from ‘all causes.” 


*¢ forties.” 
declining for a 
manifest over a 


Relative Influence of Various Factors wpon the Death-rate 

from ‘* All Causes.” 

Of diseases causing considerable mortality, only in the 
instance of cancer do we find notable increase of the 
figures in the two periods, amounting to 0-4 in the 1000 
of population, and this increase is more than compensated 
for by the decrease in the mortality from the numerous 
maladies, each of which does not cause large mortality, 
but the decline in which in the aggregate is sufficient 
to account for half the decline in the total death-rate of 6 
in the 1000 of population, diseases against which no 
preventive measures have been specially directed. 

Stated generally, I think we may say that nearly two- 
sixths of the decline in the total death-rate has been due to 
decreased mortality in epidemic diseases, the trend of which 
is governed, in the main, by the natural behaviour of these 
diseases ; that one-sixth of the decline in the total death- 
rate has been due to decreased mortality from phthisis, 
which, in various parts of Europe, was manifested before any 
of the prevailing views of prevention could have been 
applied, and which has probably not been materially dis- 
\4 turbed in one or other direction since by any of the measures 
if which have been adopted in recent years; and that the 
. remaining three-sixths of the decline of the total death-rate 
has been shared among other causes of mortality, for which 
particular methods of prevention, as applied to populations, 
have hardly been discussed. 


aa ye 


Age-incidence. 


A point which has been frequently noted in the behaviour 
of death-rates in successive periods in the English popula- 
tion is the fact that the death-rates have declined most at 
the younger ages, and that there has been actual increase at 
the older ages. It has been suggested by the late Dr. Ogle 
that this increase may be due to survival in youth of com- 
paratively unhealthy persons, who subsequently lived long 
enough to increase the mortality of the population at the 
older ages. 

The Registrar-General, however, in his annual report for 
the year 1909, in discussing this subject, refers to a state- 
ment in the Census Report for 1901, which is to the effect 
that from 30 to 60 years ago the ages of old people were 
probably overstated more than in later years, both in the 
Census returns and in the death registers, with the effect 
(which is explained) of lowering the death-rates at the older 








4 ages. 


5 Brit. Med. Jour., Dec. 31st, 1910. 


the older ages in more recent times. 
the older ages are apparently disappearing, with the result 
that it may be said that almost all ages are experiencing 
progressive decline in the rates of mortality. 
appear, therefore, that some altered condition or conditions 
affecting the population has been responsible for the notable 
decline in the mortality which we are discussing. 
however, the special decline at the younger ages which most 
deserves attention. 
manifest in the death-rates from different causes, and I may 
refer to the following observations of the Registrar-General 
in his annual report for the year 1909, in which he called 
attention to the different periods in which special decline 
was manifested in the population at the several ages. He 
writes :— 


This would afford explanation of the higher rates at | 


These higher rates at 


It would 


It is, 


This decline at the younger ages is: 


It is interesting to note that the mortality of children under tive 


years of age, which during the nineteenth century had declined less: 
than that of any other age-groups of children or young adults, and im 
the last decade of the century showed an actual increase in both sexes, 
has during the present century declined more than that of any other 
group. 
mortality of the youngest group of children, that of their immediate 
elders (5 to 15) declined most so far back as the ‘““seventies” of last 
century, while for adolescents and young adults up to the age of 25 the: 
‘‘eighties” were the period of greatest decline, All the above state- 
ments apply to both sexes, a fact which evidences the striking 
uniformity of mortality in the two sexes. ...... From 30 to 55 the 
greatest improvement has occurred, as in the case of the youngest 
children, during the decade now closing. The question suggests itself 
whether any relationship exists between these spurts in the amount of 
improvement shown by the various age-groups of the two sexes, 
occurring as they do simultaneously for each sex, but at widely different. 
periods in different age-groups, and changes in the environment having 
a selective influence upon different ages, but a uniform influence on the 
two sexes. 


While the present is the era of greatest decline m_ the 


We must here observe that the population, aged 5 to 15, 


in the ‘‘ seventies” were adolescents and young adults up to 
the age of 25 in the ‘‘ eighties ””—that is, the next decenniun 
—and that the population at the age 35 to 55 in the decennium 
just closing when the Registrar-General wrote (1901-1910) 
consisted largely of the same persons. 
that this population, which in successive decennia showed 
such improved death-rates, were either born an especially 
healthy group of persons or were subject to especially 
healthy conditions. 
were subject were the same as those to which persons as 
other ages were subject. 
characterised by greater decline of the death-rate at ‘‘ all 
ages” than in any decennium between 1841-50 and 1881- 
1900. 
prosperity. 
influence upon age-periods of the condition or conditions 
which in 1871-80 led to marked. reduction of the death-rate 
at ‘‘all ages,” possibly find it in the age at which this 
particular population was in that period? 
think it might have its maximum effect upon those at the 
growing age of life, and, if so, that the improved death- 
rates which that population experienced later in life was 
attributable in some degree to the benefit conferred on it at 


that age. 


Hence, we may say 


The conditions, however, to which they 


The decennium 1871-80 was 


It was, moreover, a period of greatly improved 
May we, therefore, in seeking a selective 


We may well 


The view that improvement in environment may thus 
affect the population at the several ages in different degree, 
would afford explanation of the special decline at the 
younger ages, and would support the hypothesis that we are 
here concerned with environment as an important factor in 
the decline in the death-rate. Of the causes which may be 
operative in this direction, improved nutrition naturally 
suggests itself as a likely influence. The recent decline in 
the death-rate at ages 0-5, to which the Registrar-General 
directs attention, appears to afford indication which is in 
favour of this view, for dwing this period the necessity for 
the better feeding of infants and of young children has been 
unceasingly urged upon the public. 

It does not appear unlikely that two causes have been 
operative in the direction of a low death-rate. In the case 
of such a disease as tuberculosis, the liability to which is 
inherited, susceptible persons would gradually be eliminated 
from the population. In the case of various diseases 
improved environment, especially improved nutrition, may 
be expected to increase resistance, and may have a maximum 
effect at the younger ages. Assuming both factors to- be 
operative, the population of the present time should be in a 
different condition as regards susceptibility to disease tham 
in former years. 

How the Death-rates are Affected by Social Conditions. 
In reports presented to the London County Council I 

























































































have discussed this subject. London has been divided into 
groups of districts for the purpose of comparison, In 
attempting to estimate the social condition of these popula- 
tions for a number of years after the 1901 census, I took as 
a standard the proportions of the total population living 
more than two in a room in tenements of not more than five 
rooms. More recently, owing to the consideration that 
changes in the areas may have occurred since 1901, I have 
taken as standards the proportion of children of school age 
attending elementary education schools. The death-rates 
have been found to decrease as we proceed from the 
populations in the lower to those in the higher social 
condition. may mention that mortality from pulmonary 
tuberculosis is conspicuous in this respect, and that 
mortality from cancer behaves independently of social 
condition when due correction is made for differences in the 
age and sex constitution of the several populations. Cancer 
is, however, exceptional so far as I have examined the 
figures, 

It is evidently desirable that we should know whether the 
decrease in the death-rates is progressing more rapidly in the 
higher or the lower social grades of the population. TI have 
figures for each of our social grades in the periods 
{ 1902-05 and 1906-09, and find that when comparison is 
f made between the three grades the amount of decline is 
jess in the more favoured groups, and greater in the less 
favoured groups, as the following table shows :— 


TABLE I. 
a aa ee 
| 


| 
| Average death-rates 








; ‘Groups of boroughs in order of seca 
1 % of children scheduled by (per 1000 living), Decrease 
L.C.C. for educational _ o, 
Reese 1902-05 | 1906-09 | 
ee pees Nee pee 4) ae 
° | 
‘Group I.—Under 89% bealsoS 1.) 13-25 5:19 
| | 
Group II,—89-93 7 ee 1531 | 1448 | 5:42 
| 
Group III.—93% and over .., 18°40 | 1708} TL 
a 


I put these results forward, however, tentatively, for in 
the last decennium considerable changes have taken place in 
the constitution of the population of some of the metropolitan 
boroughs. 

There has, in fact, been a tendency for the working 
classes especially to migrate from London, and at the present 
time we are not in possession of information as to the sex 
and age distribution of the several populations at the time 
the Census (1911) was taken. If later the teaching of the 
figures is found to be accurate, we could reconcile this 
behaviour of the rates with the hypothesis that the decline of 
the death-rate in the total population has been affected by 
improved environment. We may think of the most favoured 
groups as having earlier derived most benefit from improved 
conditions, and therefore experiencing between these two 
periods less change in this respect than the less favoured 
groups. In consideration of this question it would be neces- 
sary to know how much of this decline may be of a temporary 
nature, as it would be if attributable to variations in preva- 
lence of infectious disease or of disease depending on 
climatic conditions. 


Improved Environment and Natural Causes. 

There is, indeed, no more complex problem than that of 
learning the proportion in which have been operative the 
various factors concerned in the reduction of the death-rate. 
There is much reason for thinking that improved environ- 
ment has had effect in this direction, and I do not fail to 
attach importance to the efforts which have been made by 
health authorities to limit or remove opportunities for infec- 
tion, and for increasing resistance to disease by improving 
the conditions of living, nor indeed to the effect of improved 
methods of treatment of disease ; but I wish at the present 
moment to emphasise the large part which nature has played 
in the reduction of the death-rate. 


BIRTH-RATE. 

With decline of the death-rate has 

birth-rate, and this decline, as in the case of the death-rate, 
has been manifest over Europe. Attention has 

increasingly directed to the question whether this de 

has been the result of intentional restriction. 

the ‘reduction of the death-rate it has be 


occurred decline in the 


been 
cline 
In the case of 
en the fashion to 
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think of this as due to the intentional effort of man ; and so 
in the case of the decline of the birth-rate the same thought 
obtains. A diagram in the Statistique Internationale, how- 
ever, shows that increases have occurred in the past, some of 
them of considerable magnitude. The birth-rate of Sweden 
in 1801-10 was 31 per 1000, and in 1821-30 it was about 34:6 ; 
the birth-rate of Bavaria in 1851-60 was a little over 33 per 
1000, in 1871-80 it was a little over 40; that of Holland 
in 1851-60 was a trifle over 33, in 1871-80 it was a little 
over 36; in Saxony the birth-rate rose from 38 in ‘1831-40 
to nearly 43 in 1871-80; that of England froma little 
below 33 in 1841-50 to a little over 35 in 1871-80, 
If we are to credit the birth-rate with increasing in these pro- 
portions as the result of natural causes, can we doubt that 
nature may cause a like reduction, and is there any reason 
for assuming that a decrease may not also occur naturally 
considerably below the rate upon that upon which the 
increase took place? 
Social Conditions and the Birth-rate. 

As in the matter of death-rate, it is also desirable that 
we should know whether the birth-rate varies with social 
condition, and whether the decline in the birth-rate is 
greater in one or another of our social groups in the London 
population. I have, therefore, compared the birth-rate in 
our three groups in the periods 1902-05 and 1906-09, with 
the result that the birth-rate follows the death-rate, and as 
in the death-rate the least decline is found in the most 
favoured group, the greatest decline in the least favoured 
group, and a decline between the two in the intermediate 
group. (See Table II.) I again wish to say that I put 
TABLE IT. 


Average birth-rates | 


a = * i c | 
Groups of boroughs in order of | (per 1000 living). 


/ of children scheduled by 


Decrease 
L.C.C. for educational : 
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purposes. 1902-05. | 1906-09. 
Group I. | 24°03 2277 «| «524 
Group II. 26°30 | 2473 | 5:96 
Group III. 3318 | 3118 | 602 


forward these figures tentatively, for during the decennium 
there has been an increase in the extent of application of 
the system adopted in Somerset House of distributing births 
occurring in public institutions to the districts in which the 
mothers have previously resided, and it is possible that this 
has somewhat modified the figures. As a matter of fact, if 
registered births be dealt with—i.e., births which have not 
been distributed—I find Group II. showing somewhat more 
decline than Group III. There is, however, always excess 
of decline in Group IIf. over the decline in Group I. We 
must leave the future to determine whether this difference 
in the behaviour of the birth-rates in the groups is constant. 
Of course, for the precise statement of this question, it is 
desirable to take into consideration the behaviour of marriage- 
rates, and to know whether the age of marriage is being 
postponed at different rates in the three groups. I have not 
had the opportunity of studying this question. 


Differences in Proportion of Sexes. 
I may now refer to another question which may be thought { 


to have bearing upon the reduction of the birth-rate. The 
annual report of the Registrar-General contains figures 


showing the proportion of males and females born in t 


England in 
Table IIT.). 


successive decennia since 1841-50. 
These figures show that the proportion of bi YS 


TABLE ITI. 


(See 


Births of males to Births of males to 


Period. 1000 births of Period. | 1000 births of 
females. | females. 
ee ee ee eee 
1841-50 1049 1871-80 | 1038 
1851-60 1046 881-90 | 1037 
| 
1861-70 1042 1891-1900 103 


born to 1000 girls was in that decennium 1049, but pro- 


gressively declined until in 1891-1900 the proportion was 
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1036. 
as in 1881-90. 
Various hypotheses have been 


which are born. 
tion have affected this proportion. 


suggested that inasmuch as 


which deaths may take place ; 


those of girls. 


result of improved education and civilisation 
have had the effect of increasing the 
male registered births in England in successive decennia, 
whereas, as we have seen, 


girls born in our three groups of London districts in 1905-07, 


being taken as a standard of social condition. The result is 
that in every 1000 girls born 1049 boys are born in the most 
favoured group, 1035 in the next group, and 1031 in the least 
favoured group. Comparison of the groups on the basis of 
the births of 1901-05 and 1906-10 gives similar results. 
In an interesting paper on this subject by Mr. REC: 
Punnett in the Proceedings of the Cambridge Philosophical 
Society he gives account of a like examination of the London 
population, taking as his standard of social condition that of 
Mr. Rowntree, of York—viz., the proportions of families 
keeping servants. His figures give the same indications as 
mine—viz., that the more prosperous populations tend to 
have the greater proportion of boys. He discusses this 
question in much detail, and shows that the earlier children 
of a marriage have a greater tendency to be boys than girls, 
and that in populations where families are limited this would 
have the effect of increasing the proportion of boys born. If 
we apply this observation to our three grades of population it 
might seem to afford explanation of the different proportion 
of boys born in them. 
There is, moreover, another point Punnett discusses, which 
is of interest in its bearing upon this subject. Young mothers 
between the ages of 19 and 23 years were found to produce a 
larger proportion of females than older mothers, and hence, 
as the more improvident classes marry earlier than the more 
provident, this might also seem to afford some explanation 
of the difference between the proportion of male and female 
births in the three classes of the population. The age at 
marriage, however, in the population as a whole is somewhat 
later than formerly, and the effect of this should be in the 
direction of increase of the proportion of males born. 
Nevertheless, as we have seen, in England the proportion 
of boys was decreasing until the last decennium. Is there 
another factor which obscures, in the total population, the 
effect upon the proportion of males and females born of 
smaller families? 

Effects of Nutrition on Proportion of Sewes. 
In this connexion I may refer to observations concerning 
the effect of nutrition on the proportions of the sexes. Pro- 
fessors Geddes and Thomson, in their work on ‘‘ The 
Evolution of Sex,” state that ‘‘ botanical evidence, though 
by no means strong, corroborates the general result that 
good nourishment produces a preponderance of females.” 
There is also a good deal of evidence derived from the insect 
world, that insufficiency of food leads to the birth of males. 
I am told that agriculturists believe that good pasturage 
leads to the birth of females; and there is the experiment 
of Girou, cited by Geddes and Thomson, who fed two equal 
numbers of ewes, the one well, the other poorly, with the 
result that the former produced marked excess of females 
over the latter. It needs, however, to be mentioned that 
the well fed were served by two young rams, while the 
others were served by two mature rams. This, though intro- 
ducing another factor in the.experiment, does not, as Geddes 
and Thomson say, deprive it of value. 
There are, therefore, two possible factors to be considered : 
(a) the reduction in size of families tending to increase the 
proportion of males, and (0) improved nutrition tending to 


a See Eee 





In the period 1901-09 it has risen to 1037, the same 


suggested by way of 
explanation of differences in the proportion of the two sexes 
One of them is that differences in registra- 
In the Statistique Inter- 
nationale it has been pointed out that the proportion of 
boys born in England is less than in Scotland, and it is 
registration of births is 
authorised for a longer period after birth in England than 
in Scotland, in England there is a_ longer interval during 
and that as the mortality of 
boys in early life is greater than that of girls, the births of 
boys dying would escape registration more largely than 
If we accept this hypothesis, we should 
expect to find that more complete registration as the 
would 
proportion of 


it was decreasing until the 
last decennium. I have compared the proportion of boys and 


classified on the basis of social condition, the proportions of 
population scheduled for attendance at elementary schools 
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increase the proportion of females. 
operative in recent years. 
Statistics of Other Countries. 

We may turn to the statistics of other cou ntries for assist- 
ance. In some we find less constancy in the behaviour of 
the figures than in England, but in some there is evidence 
that, as in England, the proportion of male births has been 
decreasing, while, on the other hand, in some others the 
indications are that the proportion of males has been 
increasing. It is difficult to believe that in France, where 
the proportion of females has increased, the effect upon sex 
of the declining birth-rate, which has been so widely 
attributed to limitation of families, should be masked by 
the counter effects of improved nutrition, or that im 
Sweden, where the proportion of males has increased, the 
effect of improved nutrition should be masked by the effect 
of limitation of families. I find it much more easy to 
believe that these proportions in the population as a whole 
are not governed by either factor. 


Both may have been 


Causes of Declining Birth-rate. 

Are we, then, to attach importance to restriction of births 
as an explanation of the difference of the sex proportions in 
our three social groups? I have in this matter compared 
the three groups of districts in 1901-05 and 1906-10, and 
find that with an increasing proportion of boys born in the: 
total population, the most favoured gioup has experienced, 
in the last period, a greater increase of boys born than in 
the less favoured groups. (See Table IV.) These figures, 
for the reasons I have already given, must be looked upon as 














TABLE IV. 
eee 
Groups of boroughs in order of |. Fen per 100 
7 of children scheduled by ti : 
L.C.C. for educational Difference.. 
Pee: 1901-5. 1906-10. 
ES SS 
Group I.—Under 88% «1. se 96°34 95°28 1:06 
Group II.—88 and under 937... 96°67 96°25 0°42 
Group III.—93% and over ... 97°03 96°79 0°24 





tentative; but if they are to be trusted they may be 
thought to suggest that limitation of families is increasing at 
greater rate in the well-to-do than in the poor populations. 
This, however, is inconsistent with the apparent greater 
decline of the birth-rate in the poor population, assuming, of 
course, that other conditions are equal. I am hesitating, 
therefore, at the present time to accept the greater proportion 
of boys born to the well-to-do population as evidence of the 
limitation of the size of families in this population. 

I am not proposing to contend that intentional restriction 
of births has not had its effect upon the birth-rate, but it 
does not appear to me that there is any more reason for 
ignoring the likelihood that nature has been largely con- 
cerned in the reduction of births, than for ignoring the 
effects of nature in reducing the death-rate. The decline in 
both has points of resemblance. Both have been widely 
manifest over Europe, both have in the main declined in the 
period of 1871-80 and subsequently, and indeed both appear 
to be behaving in like manner when we compare that 
behaviour in our three groups of London districts. 


INFLUENCE OF HEREDITY ON BIRTH AND DEATH RATES, 


Qonsideration of death- and birth-rates in populations of 
different social circumstances leads us to inquire upon what 
variations in the death-rate and birth-rate may depend. 
When we classify our population on the basis of the pro- 
portion of families keeping servants, or living in over- 
crowded tenements, or sending children to elementary 
schools, and find differential death-rates and birth-rates, 
we are not merely comparing the results of environment. 
These variations are in the main due to the unceasing sorting 
of the population, which is determined in large degree by 
nature, and as the result we have populations differing in 
power of resistance to disease and probably also in pro- 
creative ability. 

Professor Karl Pearson has taught us that fertility is 
inherited in man. Are we to learn in the future that 
morbidity is hereditary in a much wider sense than is sus- 
pected at present? If heredity were a large factor in our 








differential birth-rates and death-rates, we might find 
relationship between fertility and tendency to disease, and 
thus part explanation, at any rate, of the decline of the two 
rates. I think that some effort should be made to study the 
subject in this relation, if for no other other reason than 
that of the behaviour of the death-rate and birth-rate to 
which I have referred. ® 
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THE DIAGNOSTIC AND PROGNOSTIC 
VALUE OF LEUCOCYTE COUNTS IN 
CIRRHOSIS OF THE LIVER. 


By LEONARD ROGERS, M.D. LOND., F.R.C.P. LOoND., 
F.R.C.S. ENG., 


MAJOR, INDIAN MEDICAL SERVICE ; PROFESSOR OF PATHOLOGY, 
CALCUTTA MEDICAL COLLEGE. 


IN a paper published in 1911* I dealt at length with the 
subject of the prevalence and varieties of cirrhosis of the 
liver in Calcutta, and analysed the post-mortem data of 333 
‘cases occurring in the Medical College Hospital during the 
previous 37 years. The main conclusions arrived at were the 
following :— 


1. Cirrhosis of the liver is met with seven times as frequently in the 
‘Calcutta post-mortem examinations as in those of Berlin. 

2. This great excess cannot be explained on the alcoholic theory of 
-origin, for the disease is quite common in strict Mahamedans, who 
‘never take alcohol, and many of the Hindu patients had not indulged 
in it, while very few of them had drunk to excess. 

5. One-fifth of the cases were secondary to kala-azar, being partly of 
the special intralobular form described by me, but also commonly of the 
ordinary multilobular type or both varieties combined. 

4. There was no evidence that malaria ever produced a clinically 
‘evident cirrhosis, which is in accordance with Professor Osler’s 
experience in Baltimore. 

5. Hanot’s biliary cirrhosis is rare in Calcutta, but a somewhat similar 
-and very fatal form, with great enlargement of the liver, is met with in 
infants. 

6. Dysenteric lesions were found in 48 per cent. of ordinary cirrhosis 
and in 42°6 per cent. of kala-azar cases. In over three-fourths of each 
form the lesions were old and probably antecedent to the cirrhosis ; 


thus affording strong evidence of a causal relationship. The dysentery 


was usually of the amcebic type. Gastric or duodenal ulcers were also 
met with several times. 

7. Chronic inflammatory changes in the gastro-intestinal tract due to 
‘toxic absorption or bacterial infection through ulcers in the gastro- 
intestinal canal are, therefore, the main cause of hobnail liver, and the 
frequency of chronic dysentery accounts for the great excess of cirrhosis 
ain Calcutta. 

8. Leucocytosis is common in ordinary cirrhosis of the liver, a high 
degree being of immediate very bad prognostic significance. On the 
other hand, a marked leucopenia is diagnostic of the disease being 
‘secondary to kala-azar 

The conclusions of the last paragraph appeared to me 
‘to be of some practical value, as now that operative measures 
are frequently undertaken in the treatment of cirrhosis of 
the liver, it is obviously a matter of great importance, if by 
means of a blood count it should be possible to exclude cases 
which are likely to prove fatal at an early date, and to con- 
fine the surgical procedures to those in which there is a fair 
‘chance of permanent benefit resulting. I have therefore 
continued my observations on the blood changes in cirrhosis 
of the liver, and as the results confirm, and in some respects 
extend, the above conclusion, I propose to deal more fully 
with the subject in the present communication. 

For convenience of reference the cases have 
tabulated and classified in the following way. In the first 
part of Table I. are shown those cases with an actual 
Jeucocytosis, and in the second part those in which a relative 
ancrease in the leucocytes was found. By the latter term is 
meant the presence of a larger proportion than one white 
‘corpuscle to 500 red, together with a decrease in the total 
number of red corpuscles below the normal, so that the white 

‘corpuscles would be equivalent to over 10,000 per c.mm. if the 
red were up to the normal standard of 5,000,000. For 
example, in Case 10 there were only 8250 white corpuscles 
‘per c.mm., but the red were reduced to 3,420,000, so that the 
Proportion of white to red was 1 to 402. There is thus no 
sactual leucocytosis, yet among the normal number of 5,000,000 
red corpuscles there would be 13,250 leucocytes, a relative 
leucocytosis being thus present. In Cases 10 to 15 in Table I. 
the estimated degree of relative leucocytosis is given in 


all been 





® Dr. Lloyd Jones’s observations on the fertility of persons haying 
chlorotic conditions of the blood are of interest in this connexion. 
1 Indian Medical Gazette, February, 1911. 
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brackets above the actual count. I have previously shown that 
in amoebic liver abscess patients presenting some degree of 


TABLE I.—Cirrhosis of the Liver with Actual or 
Leucocytosis. 
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In second column (‘‘ Race’) H = Hindu ; M = Mahamedan. 


TABLE II.—Cirrhosis of the Liver with Normal or 
Diminished Leucocytes. 
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anemia such a relative leucocytosis may be of great 


diagnostic value in the absence of an actual leucocytosis. 
Similarly in the present series of cirrhosis cases it appears 

that a relative increase of the white corpuscles is of great 

immediate prognostic value. Thus, in Table I. 5 of the 9 
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was obtained in no less than 18 of the 32 cases, while in 
the remainder the point was not noted, so it may have 
been present in many of them also. This strongly supports. 
the conclusion derived from my analysis of the post-mortem 
records mentioned in the opening section of this paper— 








patients showing an actual leucocytosis died within a short 
period of time, while in the 6 cases showing only a relative 
leucocyte increase 4 also terminated fatally while under 
treatment in hospital. Thus, out of a total of 15 cases 
showing either an actual or relative leucocytosis no less 














than 9, or 60 per cent., died within a short time, while the 
remainder were discharged from hospital ‘‘ relieved,” mostly 
without any improvement in their condition. 

On the other hand, when we turn to Table II. we see that 
out of 9 cases with no increase in the leucocytes, even of a 
relative degree, and imwhich kala-azar was not the primary 
disease, there was only 1 death, or 11 per cent., the fatality 
in that case, moreover, having been from a complicating 
bronchitis. Even among the 8 kala-azar cases only 2 
terminated fatally while under observation, so that including 
them there were still only 3 deaths in hospital, or 17:65 per 
cent., among 17 cases with normal or diminished leucocytes. 
As most of these patients were in hospital from one to three 
months, and some of them showed improvement as a result 
of medicinal treatment, it is clear that, except in the kala- 
azar cases with marked anemia or daily fever, surgical pro- 
cedures might safely have been adopted in those with 
recurring ascites after repeated tappings, and who thus did 
not appear to be likely to completely recover under purely 
medical treatment. 

On the contrary, several of the cases showing leucocytosis 


died within a short time of its discovery, although clinically 


indistinguishable from many of the more favourable cases 


with normal leucocytes, and had they been operated on only 


disappointment would have resulted. Case 2 of Table I. is 
a particularly good example of the prognostic value of the 
leucocyte count. He had been in hospital for seven weeks 
when I first examined his blood and found 14,250 leucocytes 
perc.mm. He had been tapped several times without any 
permanent improvement, and as his general condition was 
fairly good, he appeared to be a suitable case for surgical 
measures. 
I now found 30,000 leucocytes. He died comatose on the 
following day, an event which would probably have equally 
ensued had an operation been undertaken, much to the 


regret of the surgeon. 
The type of the lewcocytosis.—On turning to the differential 


leucocyte counts given in Table I., it will be observed that 
in 7 out of the 9 cases in which an actual leucocytosis was 
found, from 80 to 93 per cent. were polynuclears, the 2 
cases showing over 90 per cent. being both in a cholzemic 
state which rapidly ended fatally. This polynuclear leuco- 
cytosis points to a terminal bacterial infection, very possibly 
due to the bacillus coli communis. 

In the kala-azar cirrhosis cases shown in Table II. it 
will be observed that a marked degree of anemia was 
always present, while the proportion of white to red cor- 
puscles was usually reduced to much below the normal 
figure of about 1 to 666, as I showed long ago is so 
characteristic of this disease. The occasional absence of 
a marked relative leucopenia is due to the fact that cirrhosis 
is a very late complication of kala-azar, only ensuing after 
the patient has suffered from fever for several years, and 
has to some extent become immune to its effects, and 
partly due to the frequency of dysenteric complications, 
which tends to increase the leucocytes, as in Cases 29 
and 32. 

History of alcohol.—In the tables a minus sign (—) 
indicates that there was no history of alcohol having been 
taken by the patient, a single plus sign (+) means that he 
occasionally took a little, and two plus signs (+ +) that he 
admitted having taken it to excess. The last degree was 
only noted in 2 cases, while in a majority of the whole 
series the use of alcohol was completely denied. After 
allowing for such a failing being sometimes concealed, it is 
clear that excess of alcohol played a very small part in the 
etiology of these cases. 

History of syphilis.—In 7 out of 18 cases in which this 
point was recorded syphilis was acknowledged, but this is 
probably not a higher proportion than would be found in the 
class of patient dealt with, who were all drawn from the 
poorer natives of India. Further, the post-mortem records 
show that syphilitic cirrhosis is far from common in the 
Calcutta records, in spite of the wide prevalence of the 
disease, so the great excess of cirrhosis of the liver there 
cannot be attributed to syphilitic infection. 

History of dysentery.—A history of antecedent dysentery 


Yet, just ten days later he became cholemic, and 
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namely, that former chronic dysenteric ulceration is the. 
cause of the great excess of cirrhosis of the liver in Calcutta. 








SURGICAL TUBERCULOSIS: ITS. NEEDS. 
AND TREATMENT. 


By H. J. GAUVAIN, M.A., B.C. Canras., M.R.C.S.ENG., 
L.R.C.P. Lonp., 


MEDICAL SUPERINTENDENT, LORD MAYOR TRELOAR CRIPPLES’ 
HOSPITAL AND COLLEGE, ALTON, HANTS. 


IN its broadest sense the term ‘‘ surgical tuberculosis” is 
usually understood to apply to all forms of tuberculous 
disease other than pulmonary that can be treated by surgical 
measures. The term isa bad one, for it tends to imply the 
necessity for recourse to radical surgery. Under particular 
circumstances radical surgical measures may advantageously 
be adopted in almost every form of tuberculous disease ; on. 
the other hand, they are not invariably necessary in any 
form. 

I shall consider the needs and treatment of surgical tuber- 
culosis especially with reference to tuberculous disease of the. 
bones and joints, but much of what follows will apply with 
almost equal force to other forms of surgical tuberculosis. 

Conservative treatment which strives to preserve and 
restore the part diseased and not complete its destruction 
was long confounded with convalescent treatment, from: 
which, in fact, it differs entirely. The natural and proper 
prejudices consequent on this misconception are gradually 
disappearing with increasing knowledge. In place of 
excisions and amputations before considered essential, 
conservative treatment properly applied commonly renders 
the use of the knife needless and unwarranted. Joints and 
limbs formerly sacrificed are now saved and their functions 
often restored. - During the last three and a half years, out, 
of over 700 patients suffering from tuberculous disease of the 
bones and joints who have been under my care at Alton, I 
have had to perform only one amputation, which was 
necessitated, not by the tuberculous disease, but because & 
previous operation had permitted added sepsis to complicate 
the condition. 

When conservative treatment becomes more widely 
studied and more early and intelligently applied, tuberculous 
disease—to-day the most prolific cause of crippling in this 
country—will be one of the least important causes, and the 
mortality from surgical tuberculosis will be reduced, at @ 
moderate estimate, to a tenth of what it nowis. I propose 
to indicate how these much-to-be-desired results can be 
obtained economically and expeditiously. 

Surgical tuberculosis must no longer be considered a local 
infection. It is a general disease, of which the bony, 
articular, lymphatic, or other lesions are local manifesta- 
tions. Until this is recognised treatment cannot be com- 
pletely effective, and its recognition involves the logical 
necessity of treatment being undertaken on two lines— 
general and local. 





General Treatment. 

A general disease demands general treatment. To re- 
inforce and strengthen the natural defences against the 
attack of the tubercle bacillus is the surest way of defeating 
this attack. This is immediately evident in early and 
so-called pre-tubercular cases, where good general conditions 
alone will often convert a delicate ailing child into a strong 
and vigorous one. It is equally, if not more, important 
when the disease has obtained a firmer hold and local 
manifestations have appeared. Life in the open air, far from 
towns, in a dust- and germ-free atmosphere, and under the 
bactericidal and tonic action of the sun, is a first principle im 
antibacillary therapeutics. ‘‘ By these means the patient 
himself will make the whole fight against the bacillus dg 
(Castaigne). 





1 An address delivered at the annual meeting of the National 
Association for the Prevention of Consumption and Other Forms of 
Tuberculosis, Manchester. Much of what is contained in this paper has 
already been submitted in the form of a memorandum by request to 
the Departmental Committee on Tuberculosis now sitting. 
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The requirements of general treatment may be considered 
under the following headings: climatic ; hygienic; dis- 
ciplinary ; dietetic ; drug ; other, e.g., heliotherapy, balneo- 
therapy, &c. 

Climatie.—Mountain, country, or marine air is indicated. 
Monntain sanatoriums for surgical tuberculous patients are 
almost out of the question in this country, because the 
mountain climate ideal for treatment in Great Britain is 
unobtainable ; our mountains are too enshrouded in cloud 
and fog, the rainfall is excessive, the sunshine too limited, 
the extremes of temperature too severe. One of the great 
advantages of mountain treatment, as demonstrated by 
Rollier, of Leysin, and more recently by Lenormant, is its 
heliotherapeutic effect. This has led to the regretable 
mistake of regarding high altitude and heliotherapy as 
Synonymous. It has been shown by Hahn, Robin and Binet, 
Duclaux, Barbier, and others that even if the actinic power 
of sunlight is intense on the mountains it exercises its 
greatest effect at the seaside. Suitable treatment, then, in 
England could be best obtained at the seaside or in the 
country. 

Speaking generally, I believe that country treatment is 
better for the early cases, and marine for the more advanced 
or chronic ones, including those with old sinuses. To this 
rule, however, there would be exceptions. 

The hospital should be reasonably remote from a town 


and in a district where tuberculous disease is known to be 


dittle present. If in the country, it should be at fair 
elevation, preferably on the slope of a hill facing south, so 
as to secure the maximum sunshine. A sheltered situation 
is not a necessity, for wind is no disadvantage ; on the 
contrary, it exercises a bracing and stimulating effect. The 
district should be sunny, the rainfall not excessive, and the 
Soil porous, and one that dries quickly after rain. The 


institution, therefore, should not be in a neighbourhood of a 
excessively 


river or in a swampy district where the air is 
humid. Sudden extremes of temperature are undesirable. 
If marine, a seaside pleasure resort is contra-indicated, 


because here, even though the climate of the district may be 
extolled, the presence of excursionists and others robs the 
is a prime necessity— 
A model marine resort is 
The industry of this town may be 
said to be the treatment of patients suffering from surgical 
They have the unrestricted use of 
presence of 


patients of what at the seaside 
untrammelled use of the beach. 
Berck-sur-Mer in France, 


tuberculous affections. 
the immense and magnificent beach. The 
cripples is fregarded not with abhorrence, but with satis- 
faction, because it is a source of profit, 
the same time be a pleasure resort and devoted to the treat- 
ment of tuberculous cripples. 


others. 

A marine hospital should abut on the sea and face the sun 
and prevailing wind to derive maximum benefit from all 
three. There should be an extensive beach of firm sand, on 
to which the patients can be wheeled or may walk un- 
hindered. A low, exposed littoral is to be preferred to a 
tiree-covered, sheltered one, and there should, in addition, be 
an extensive area of foreshore, over which the tide advances 
“or recedes within wide limits. 
over such a beach becomes charged with substances that 
exercise a markedly stimulating effect on the patient. 
Invigorating country and marine breezes in a sunny district 
markedly improve the appetite and general condition of 
immobile and recumbent patients. 

The best results, in my opinion, would be obtained by the 
establishment of two institutions, or of an institution with a 
branch hospital, the one in the country, the other at the 
seaside, both hospitals being under the same management, 
so that a continuity of treatment could be assured. It 
should be possible to transfer patients from one hospital to 
the other, so that the benefits of change of air and scene 
could be obtained. A case that is at a standstill or going 
slightly backwards could then receive the added stimulus 
which would often lead to cure, 

Hygienic.—The value of abundant fresh air in the treat- 
ment of tuberculous disease is so well recognised that it 
meed not be elaborated here. The hospital should be so 
designed that the patient practically lives in the open air, 
yet remains sheltered from rain and snow. The bodily 
attention that can be obtained only by the best nursing may 
be included here. The skin of patients immobilised in the 


A town cannot at 


If the tuberculous are to be 
treated, then the place must be theirs to the exclusion of all 


The prevailing wind blowing 
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ways indicated for the treatment of tuberculous arthritis 
requires the most careful attention to prevent the formation 
of sores. In few classes of patients is the necessity 
for constant personal attention so necessary as in the 
tuberculous, 

Disciplinary.—Patients accepted for treatment for long 
periods in large institutions need kind but firm and tactful 
handling, as well as occupation suited to their limitations, 
to sustain the mental distraction that is a powerful aid to 
cure, and to obviate discontent and degeneration. Lack of 
kindly discipline and well-ordered occupation has brought 
upon sanatorium treatment discredit, which, however, has 
been more than counterbalanced by the benefit to be 
derived from regulated work so ably advocated by Paterson 
in suitable cases. . 

Children should be educated, adolescents trained, and 
adults occupied according to their capabilities. That such 
wholesome discipline is of the greatest benefit a visit to 
Alton will quickly prove. Happier patients could hardly be 
found in any hospital. The boys become manly little 
fellows, polite and engaging, the girls gentle and attractive, 
and in both there is a conspicuous absence of self-conscious- 
ness or self-pity. Their characters become moulded on 
healthy lines, which will fortify and aid them in after-life, 

Detetic.—Beyond stating that a liberal, plain, varied 
diet, suited to the sometimes capricious appetite of the 
tuberculous, should be prescribed, I make no remarks. 
Special diet will of course be indicated for particular cases, 
Milk and meat are of prime importance. 

Drugs.—Owing to limitations of time and to technical 
considerations, I shall not dwell on this and other forms of 
general treatment. 

Local treatment. 

This is of extreme importance alike for the cure of 
the local lesion, the prevention or correction of deformity, 
and the management of complications, such as abscesses 
and sinuses. It is essentially a matter for a specialist, 
and perhaps no other disease’ more requires a specialist’s 
care than does tuberculous disease of the bones and 
joints. That it does not receive this attention is shown 
by the fact that tuberculous disease causes more crippling 
than any other condition in this country. Only by the em- 
ployment of conservative methods with minute attention to 
detail, each case receiving its special treatment, can results 
approaching perfection be obtained. 

Speaking generally, for the more severe local lesions if 
may be said that there are three stages of treatment, 
depending on the progress of the disease, viz. :— 

1. Acute, commencing, and progressing disease.—This 
requires absolute rest in the recumbent position and 
immobility of the part attacked, with the adoption of 
special means to correct or prevent deformity and abolish 
muscular spasm. The length of this stage of treatment will 
vary with the nature of the case, the resisting and reparative 
powers of the patients (which general measures will improve), 
the virulence of the infection, the ‘‘soil” of the patient, the 
site and extent of the lesion, the presence or absence of 
other lesions, the age of the patient, and so forth. Only 
prolonged experience and considerable judgment can re- 
cognise when this stage may be abandoned. It is ridiculous 
to assert that every case requires a similar, or even an 
approximately similar, period for treatment. The time 
required will vary within very wide limits. 

2. The chronic or subacute stage.—Here recumbency is as 
a rule not necessary, but very complete immobilisation of the 
part attacked is essential for a double purpose : (@) to allow 
repair to take place, (b) to prevent the occurrence or increase 
of deformity. 

3. The stage of convalescence, —Complete immobility is not 
essential, but protection or support, which may be given by 
light, accurately fitted removeable splints, is ordinarily 
sufficient. These may usually be discarded while the patient 
is at rest, but should be worn at other times. 

These stages of treatment, mentioned as general guides, 
apply especially to the two commonest forms of bone and 
joint tuberculosis—spinal caries and hip disease. The 
length of time required in each stage will vary within very 





wide limits, and the decision as to when one may be 
abandoned and the next undertaken requires much skilled 
knowledge. ‘The problem with regard to adults differs to 
some extent from that of children. In adults radical 


measures, especially in certain forms of tuberculous arthritis, 
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These special hospitals must be large, for in this way only 
can cost of administration and maintenance be kept low. 
Multiplication of such institutions means an enormous 
increase in expense and a corresponding diminution in 
efficiency. They must be specially and carefully designed. 
for their particular work, and here great experience and. 
foresight are necessary. While they should be cheaply 
built they should be substantial. It is an error to imagine: 
that carelessly erected wooden buildings are either suitable 
or economical. The first cost may be low, but cost of 
upkeep quickly counterbalances that, and the danger, dis- 
comfort, and inconveniences arising by the employment of 
these buildings seriously militate against any supposed. 
advantages. Ample provision should be made for fresh air 
and sunshine by extensive balconies with a southern aspect 
and sheltered from the rain. The wards should be so con-- 
structed that the work of the nurses and domestics is. 
reduced to’'a minimum; in this way much subsequent 
expense will be avoided. 

Both adults and children suffering from surgical tuber-- 
culosis may be conveniently treated in the same institution 
because the treatment and requirements are essentially the: 
same, but it is undesirable that children should be directly 
associated with adults. Children, therefore, should be 
housed in separate blocks, and special provision sdould be 
made for the prevention of epidemic disease among them. 
‘An observation block for the reception of new cases, where: 
each child is treated on admission in a separate cubicle, is: 
a prime necessity. This system has proved of great value 
at Alton. 

The site of the hospital requires anxious consideration.. 
While remote from towns, it should be easily accessible. It 
is an advantage for arrangements to be made before the site: 
is finally settled for a private railway platform to be built 
for the reception of patients and of goods. Negotiations: 
should be conducted with the railway company at the outset 
for liberal terms and advantageous service. Land of little 
value will be correspondingly cheaper to purchase. 

The hospital should, if possible, be built on the slope of a 
hill having a southerly aspect, so that the maximum of sun. 
and air may be obtained and good drainage be secured. An 
abundant and pure water-supply is a first necessity. The 
cost of water and drainage should be low and the rates to be 
levied should not be excessive. A reliable and economicak 
system of heating and lighting should be adopted, but: 
it should be elastic enough to cope successfully with any 
sudden strain. 

Arrangements for internal administration must be planned 
with minute care. A central kitchen with plant for 
economical, but good, cooking is essential, a generous allow- 
ance of suitable food suited to the capricious appetite of the 
patient being necessary, and the stores, larders, pasteurising 
room, and other necessary offices must be designed with 
attention to the smallest detail. Buildings must be so 
grouped that the _ food and stores may be distributed 
expeditiously and safely, and refuse removed without danger 
or offence. A modern laundry should be provided. 

In arranging accommodation for the patients there should 
be a clear idea as to the proportion of those requiring recum- 
bent or ambulatory treatment—a matter of considerable 
importance. In France, leading authorities estimate that at 
least 50 per cent. of the beds are required for recumbent 
cases. At Alton the number is still higher, for the percentage 
of serious cases is higher than at similar institutions in 
France, one reason being that the number of beds available 
in England at present is so small. I estimate that at least 
70 per cent. of the cases require recumbent treatment. 

Careful consideration must be given to the size of wards,. 
arrangement of wards, arrangement of special wards, of 
balconies, sanitary arrangements, ward fittings, kind of cots, 
beds, and stands best adapted for nursing these patients, 
arrangements for septic cases, distribution of food, accessi- 
bility of kitchens, stores, and dispensaries. Provision must 
be made for infectious cases, modes of avoiding epidemic 
disease, arrangements for dealing with patients with scalp 
infections, rhinitis, otorrhoea, vaginitis, &c. 

The therapeutic equipment of the hospital, while not ex- 
pensive, must be thorough and perfect. It would inelude an: 
operating theatre and aspiration rooms. A serviceable X ray 
department is of extreme importance. A large well-lighted! 
plaster-room with waiting-room, and a splint-room for the 
manufacture of splints from casts is very desirable, as it is: 





may be more often indicated, but, speaking generally, the 
great majority of cases will do better if conservative measures 
alone are employed. As a general rule, given proper 
technique, aspiration of abscesses, with or without the 
employment of modifying fluids, presents the surest, safest, 
and most effectual way of dealing with this exceedingly 
common complication.? Healing after aspiration funda- 
mentally differs from healing after incision, inasmuch as 
with aspiration it is centripetal, while after incision it is 
commonly centrifugal, even when sinus formation does not 
ensue. ‘This is a point of importance, and should con- 
stantly be borne in mind in deciding which method of treat- 
ment is to be adopted. 


The Nature of the Institution Required. 


General considerations. From what has preceded it will 
be inferred that I advocate a special hospital or hospitals, 
administered by a skilled staff, and situated in a district 
known to be peculiarly suitable for the treatment of surgical 
tuberculosis. Moreover, it will be obvious that to procure 
the best results at the least expense the institution must be a 
very large one, and, indeed, only by the establishment of a 
large institution with very many beds can the fullest 
efficiency and economy be at the same time obtained. 

The hospital at Alton, founded by Sir William Treloar, 
may be taken as a model, . The results of treatment under- 
taken there are my justification for this statement. More 
nearly than any other institution with which I am 
acquainted, it fully meets the needs of those afflicted with 
surgical tuberculosis. It is located in a region where tuber- 
culosis is relatively uncommon. It is so situated that the 
patients derive the maximum benefit from sun and air. Its 
wards are light and airy and well adapted for the nursing of 
tuberculous patients. Its equipment fulfils the needs of the 
work it undertakes. It is large, and, moreover, there is 
unlimited room for its expansion. Not only is the crippled 
child healed there, but he is trained in some occupation 
especially suited to his capacity. 

Neither the general and children’s hospitals nor the cripple 
and convalescent homes scattered all over the country can 
cope with the problem of the treatment of surgical tuber- 
culosis. The former cannot detain the patients for adequate 
treatment, neither does their situation permit them to get the 
best results. The latter, in the majority of cases, have 
neither suitable equipment nor staff available. 

The need for special institutions has long been recognised 
and advocated by expert authorities in the medical pro- 
fession. Very tardily the necessity has been appreciated by 
some of our municipal authorities. But these efforts show a 
lack of grasp of the essentials for the solution of the problem 
and suffer grave defects. In the first place, these schemes 
provide for treatment in the immediate locality, and 
thereby is lost the benefit of altered climatic con- 
ditions. ‘The institutions are small, and can neither employ 
nor attract a special staff. They cannot manufacture the 
orthopedic appliances they require. It is still not sufficiently 
realised that skilled knowledge of how efficiently to support 
and immobilise a tuberculous lesion is of infinitely greater 
importance than knowledge of how to remove the lesion—a 
crude cure at best. It will be always impossible, therefore, 
for such institutions to obtain either the best results, curative 
or orthopedic. A local hospital must always be at a dis- 
advantage. These facts present, in my opinion, evidence of 
weight against the establishment of hospitals to cope with 
local needs for the treatment of surgical tuberculosis. The 
large dual hospital, under one control in especially selected 
localities, is, in my opinion, the best solution of the 
problem. In building and designing such a hospital the 
special work it will have to perform must be always kept in 
view. 

The responsib lities devolving upon those entrusted with the 
foundation and maintenance of such institutions are heavy. 
To deal with the subject exhaustively is impossible in the 
time at my disposal, but certain points may be indicated. 
Treatment in urban hospitals being not only unsatisfactory 
but costly and undesirable, their place in the scheme will be 
limited to the diagnosis of these affections. They become 
receiving houses from which the patients would be trans- 
ferred to the special hospitals. 


















































2 Calvé and Gauvain: The Treatment of Tuberculous Abscesses of 


a Origin by Conservative Methods, THE Lancet, March oth, 1910, 
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Cheaper and very much better to make splints than to 
buy them. Not one splint has been bought since 
we have been established at Alton ; every splint re- 
quired has been made on the premises. The majority of 
patients leave with light, strong, suitable, well-fitting splints 
which we make ourselves. Patients are charged merely 
the estimated cost of materials. Out of 190 discharged 
last year 141 left with splints or spinal jackets. It is 
noteworthy that the manufacture of these splints has 
proved a very suitable trade for the occupation of certain 
of the crippled lads being trained in our college, and 
airangements have now been made whereby these splints 
may be supplied to patients outside the hospital who require 
them. 

A compact bacteriological laboratory is of importance. 
Cultures from all sinuses should be taken on admission to 
the observation wards, and patients with added infections 
should be nursed in wards reserved for their specific 
added infecting organism—e.g., streptococcal cases in one 
ward, staphylococcal in another, mixed infections in a third, 
and so on. Provision may be required for light and bath 
treatment. 

The staff.—The medical staff should be under a medical 
superintendent skilled in both treatment and administration. 
He should have absolute responsibility, freedom of action, 
and unhampered control. 

In France the surgeons in charge are largely relieved of 
administrative duties, but in such a case the manager or 
secretary of the hospital should work under the medical 
superintendent and not independently of him, to avoid 
friction and to secure efficiency and economy. In other 
words, the medical superintendent should be relieved 
of the routine of administrative work, but should be held 
responsible for the manner in which it is performed. I see no 
objection to the medical superintendent being permitted to 
treat private patients afflicted with the special disease to 
which he has devoted himself. It will ensure him better 
prospects, raise the standard of his work, and make him in 
every way a better and more capable practitioner. The time 
that he may devote to private practice will be limited,’ of 
course, by the time he must devote to the service of the 
hospital. This system is adopted with conspicuous success 
in France. Only in this way can the special work be made 
adequately attractive. It must be remembered that the 
medical officers will be called upon to perform monotonous 
duties extremely exacting and involving much attention to 
detail, and in remote districts possessing few attractions. 

The number of beds per medical officer would depend on 
the standard of work required and the severity of the cases 
admitted. Also the hospital would require the services of a 
competent radiographer and a bacteriologist, the former 
being especially needful. The nursing staff under a com- 
petent matron requires special training. The sisters should 
be well qualified for their duties and have received a good 
general hospital training as well as special training for this 
particular work. The nurses should be probationers, pre- 
ferably with no previous training ; ordinary hospital nurses 
are, in my experience, unsuited for this special work, except 
as sisters. The best ones can usually obtain sisters’ posts or 
remunerative private work. The remainder are certainly not 
good enough for the special duties they are called upon to 
perform. The number required will, to a considerable extent, 
depend upon the design and conveniences of the hospital and 
the standard of work required. It will probably be found 
that at least one nurse to from 4 to 5 patients will be 
necessary if proper attention is to be given to the patients. 
For male adults I should advocate male nurses, and would 
suggest the employment of old R.A.M.C. orderlies or similar 
attendants. 

Classification of Cases. 

It will be found that cases come for treatment ,which are 
acute, subacute, chronic, and with the tuberculous mischief 
apparently arrested, but with more or less deformity remain- 
ing. A considerable proportion will have abscesses or 
sinuses. The length of time these different cases call for 
treatment varies enormously. Early cases demand careful 
treatment until the disease is arrested and danger of sub- 
sequent deformity avoided. These offer the best prospects 
of complete cure without subsequent, or with little. 
deformity. It is of the utmost importance to adinit them 
for treatment at the earliest possible moment, and the value 
of early diagnosis for this purpose cannot be over-estimated. 

Deformed cases should have the deformity corrected or 





reduced where possible. Old, quiescent, badly deformed 
spinal cases, without abscesses or sinuses, which cannot have 
the deformity corrected, should be discharged as soon as that 
benefit which change of air and good food can produce has 
been gained, The deformities in old hip, knee, and other 
cases may be often lessened by osteotomy and other treat- 
ment that can be given in orthopedic or general hospitals, 
and consequently need not be referred to the special hos- 
pital. Cases with abscesses unopened are essentially suitable 
for conservative treatment, and the result of such treatment 
is usually brilliant, Patients with sinuses infected form the 
most serious class. ‘ 

It is noteworthy that French authorities estimate that 
75 per cent. of sinus cases suffering from spinal lesions will 
die. Our experience at Alton is that a considerably larger 
proportion may be cured, but they are exceedingly difficult 
cases, ‘The prognosis is always worse in these cases than in 
those not handicapped by added infection, and it may be 
estimated that at least 50 per cent. of patients suffering from 
spinal caries who have spinal abscesses opened progress to 
sinus formation. Not more than from 2 to 5 per cent. treated 
conservatively develop sinuses, and these are never very 
serious. I have not seen one single case develop a serious 
sinus, and every one of our cases has recovered. 

The whole question of length of treatment required for the 
different classes of patients is a very complex one. If well 
organised means for after-care be devised, such as are in 
force at Alton, the length of stay at the special hospital may 
be greatly lessened without undue risk to the patient. 


Education, Training, and Employment of Patients. 


Modern requirements demand in the interest of both the 
patient and the community much more than the mere treat- 
ment of the patient’s disease. No scheme for the treatment 
of surgical tuberculosis can be considered complete unless 
simultaneously provision is made for the patient to receive, if 
a child, that education which his condition would permit ; if 
an adolescent, technicaltraining in an occupation that will 
assist or enable him to earn his livelihood when discharged ; 
and if an adult, an occupation suited to his limitations. 

In our college at Alton crippled lads from the age of 14 to 
18 receive technical training in an occupation suited to their 
“imitations for a period of three years, and on discharge are 
able to take up remunerative and self-supporting occupations, 
to their own gain and that of the community. It need 
hardly be said that, under the complex social conditions now 
prevailing, the utmost care and judgment must be exercised 
in the selection of suitable occupations. 

The requirements of adolescent and adult convalescent 
patients might be best met by the establishment of an 
industrial colony adjacent to the hospital, but in its own 
separate grounds. Such a colony would not be directly 
remunerative, but would, to a considerable extent, con- 
tribute to the cost of its maintenance. It would have to be 
distinctly understood that all patients, as soon as sufficiently 
cured to return to their work and able to cope with outside 
conditions, should be discharged. Only those would be 
detained whose condition was such that they would be 
unable to work if discharged. This aspect of the problem is 
so vast and important that I cannot do more than allude to 
it in this paper. 

The after-care of discharged patients. —This is a most im- 
portant and too often neglected matter. 

The system in force at Alton is as follows. When a 
patient is discharged a detailed letter is sent to the parent 
or guardian explaining exactly how the future of the patient 
is to be guarded. He is informed that the splint provided 
is to be removed nightly and the patient’s skin washed and 
powdered, to prevent it from becoming sore. Directions are 
given as to when the splint must be worn, when it may be 
discarded, and how it should be put on. Instructions are 
given as to the diet and hygiene. 
~ London parents are requested to bring the discharged 
child within three months of discharge to our out-patients’ 
department in London for inspection and advice. ‘They are 
instructed to notify me at once if for any reason they should 
be anxious about the patient’s condition or if they do not 
understand directions given ; also as to the amount of rest 


the child requires, the school he should attend, the occupa- 
tion he should obtain, the precautions that should be 
observed, and so forth. 

For the success of this scheme the codperation of the 
parent or guardian is essential. While this cooperation is 
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gladly given by many it is a matter for real regret that it is TABLE I1.—Results of Treatment. 
denied by some. In the patient’s own interest it is to be 
desired that such codperation could be compulsory. By this 
means a recurrence might often be avoided, the interests 
and future of the patient safeguarded, and if recurrence of 


the disease took place it might be immediately treated. 





— 1908]1909]1910/1911|1912|Total, 


Number of patients admitted ... «. ‘4. {102 |196 {158 |198 | 84 | 738 
Number tuberculous ... «s+» «se eo» | 80,1193 00GGu een maee ane 
Number other than tuberculous ... .. | 22| 3} 2) =4) Nal 31 
Number discharged ... vee eee tee tee 3 | 99 {142 |194 | 82 | 520 
Number tuberculous discharged ... «- 2 | 77 |139 |190 | 81 | 489 


Number other than tuberculous dis-? 
charged ... S088 ea 1/22. 3.19 esl 


Number tuberculous apparently cured... 2 | 68, {133 {174 | 78 | 455 
Number tuberculous who died... ... «» |Nil.|Nil.|Nil. 6p 23a 
Number tuberculous not improved... ... An 6) 6 4 |Nil.| 16 


Number transferred to other hospitals or 
removed by parents before treatment (| ;, 3 Nil.) ? Gre two 
completed ne eresem Sent ites eos ey 


Number of recurrences readmitted... ... |, |Nil.} 1 4; 5] 10 




































Statistics from Alton with Comments. 

The cases received include the most severe forms of 
surgical tuberculosis. From my own observations and from 
reports published I am able to state that the proportion of 
serious cases at Alton is considerably higher than at the 
somewhat similar institutions which have been long estab- 
lished in France. It will be seen (Table I.) that out of 707 
patients received at Alton no fewer than 295 suffered from 
tuberculous disease of the spine, and of these a large propor- 
tion suffered from abscesses, sinuses, or paraplegia. 

Patients are entered as discharged who died. Out of the 
707 who were admitted 8 died in hospital, and I have 
ascertained that 8 died after discharge. Of the last named 
the condition of 7 was hopeless when the patient left. 
It should be noted that tuberculous disease was probably 
not responsible for the death of 3 of these patients. 
Where possible the parents are informed when the patient’s 
condition appears to be absolutely hopeless, as sometimes 
they prefer to remove the child. Possibly other patients 
have died of whom I have no record, but they must certainly 
be few, as every endeavour is made to remain in touch with 
discharged patients. 

The mortality, then, amongst tuberculous patients since 
the hospital was opened in September, 1908, was in the 
hospital 1:1 per cent., altogether 2:2 per cent., possibly 
more, but certainly not much more. I can find no more 
favourable figures anywhere, bearing in mind the nature of 
the cases treated. 























TABLE III.—Average Duration of Stay. 


Tuberculous disease of hip ... ss. ss % 50d days. 
BPine. ss 4 ove) osdle eral ose HUMmNEND 
KKMLCO ise coe Pisce peeRMEaNS 351 ” 
ankl6:.; sss. csaiconenees 298 ey 
multiple... so» ss») <ssh OOMNEss 
other... so. «col saenhestnek a mmmae 

a A shoulder...” sss) 1m. sess) OOMNEES 
Average stay each patient... s+ see cee tee nee 320°15 days. 
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9 ” 
29 ” 
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TABLE IV.—Aspirations performed during 1911. 





— Ankle. | Spine. | Hip. |Knee.|Shoulder.| Other. Total. 











Total .. «. 3 147 | 217. | 69 15 32 483 


By ‘‘apparently cured” in Table II. is meant that the 
isease appears t i Tes scesses absent 
disease appears to be quite arrested, abscesses absent, Kee 3 a0 ag lees 5 93 46 


sinuses healed, and the patient perfectly able to resume his 
ordinary life, not under skilled supervision. T he number of 
wases readmitted for recurrence of the disease is 2 per 
cent. Recurrences may have occurred which have not been 
readmitted. I have record of recurrences in only two patients 
who were not readmitted. 

It should be mentioned that the patients are classified 
according to their principal lesion. A very large number 
have multiple lesions, but these are called cases of ‘‘ multiple 
tubercle” only when occurring simply in the smaller joints 
and not affecting spine, hip, or knee, For example, a 
patient with tuberculous disease of the spine, hip, and knee 
would be entered as tuberculous disease of the spine. 

Gases entered as ‘‘other tuberculous lesions” include 
patients suffering from bony tuberculosis in whom a joint is 
not involved, or cases of tuberculous peritonitis, adenitis, &c. 





In conclusion, I would take this opportunity of expressing 
my indebtedness to my friend Dr. J. Calvé, of Berck-sur- 
Mer, to whom I owe much for constant help and coéperation. 


Alton. 
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MERCURIAL ADMINISTRATION : 


SOME UNCOMMON METHODS IN THE TREATMENT 
OF SYPHILIS. 
By DOUGLAS FRESHWATER, MsAc pices 
B.C. CANTAB.. 
ASSISTANT FOR DISEASES OF THE SKIN, ST. GEORGE'S HOSPITAL, LONDON. 


A NOTE on some of the less common methods in the 
treatment of syphilis may be of practical value, inasmuch 
as several of them may be quite easily employed in the 


TABLE I,.—Tuberculous Patients Admitted and Discharged— 
with their Lesions. 



































| | . » . 
| | : inar , rener, ractice. It must, however, not 
Tear.| — |Spine| Hip. {Knee. ons der, | Mul Anica ordinary routine of general prac ; er, 
7s | peers ee ye eae etl eiples| ano saat be taken that the methods I am now about to describe are 
TT. Teese tee | to be employed as a routine treatment of syphilis, to the 
1908 as a a a | Nil. es a pe disadvantage of the more usual and potent methods, but that 
yo09 | J a x oh ee aie =F they may be used in conjunction with the ordinary routine, 
oi - | 96 a i | ee vl 4 Ht Ve or where for some reason or other it cannot be employed. 
| oa | Frequently in my own practice I have employed one or other 
1910 A.| 61 52 | 23 hee) 99 | 18 10 j 156 ‘ - ; ie 7 i 
| D.| 58 | 26 | 33 ) ae HGS, 10 129 | of these lesser known methods with exceilent results. - 
yo11 | a.| 80 | 61 | 28 6 qe tthe 2 194 The administration of mercury for the treatment of 
ro Doese 64 22 5 1 4 12 190 | syphilis can be carried out by eight different methods : 
ang | a.| 39 | 22 | 17 3 Nil, | 2 1 ea | (1) oral; (@) intramuscular injection ; (3) inunction ; 
| D.) 36 eae 2 remain 4 4 82 | (4) intravenously ; (5) by the respiratory tract—(@) mask, 
(b) chest protector, (¢) plaster ; (6) suppositories ; (7) fumiga- 





tion ; (8) baths. In this short article I do not propose to 


“*A, = Admitted. rs a Discharged. 
deal with either of the first three methods. 


Total tuberculous patients admitted to May Slsb, 119124 eesmed 


" ’ », discharged ” yy eee ene 489 4. Intravenous injection.—The intravenous method was first 
Under treatment May 31st, 1912 ... 1. wee see eee 218 introduced in 1898, and has ne ta S great extent been given 

aN Sia : : ; } : up as liable to cause violent toxic symptoms as well as 
Total Tuberculous £ one with their Lesions, to May 31st, 1912. phlebitis and thrombosis. ‘The preparation now employed is 
Hip ee a a see pee a weds a 1 per cent. solution of cyanide of mercury injected daily 
Rnéek 6 10) ro. aa in by means of a small syringe and fine needle into a vein 1 
Dither... 2.) .. 33 39 i the arm, made prominent by the application of an elastic 
TAR Rs chord 17 * bandage above. Rigid asepsis 1s necessary. The part 1s 
MYOTIS stock AT | ee eines 13 a cleaned, and the needle is introduced into the vein in the 
Shoulder ... 1 Oe 1 “ direction of the blood-stream ; the bandage is then removed 


Total: 707 admitted; 489 discharged. and the solution is injected, care being taken that all air in 
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the syringe is got rid of before injection in order to avoid 
danger of embolism, The needle is rapidly withdrawn, and 
the wound is closed with collodion and gauze. The usual 
dose is 20 minims, an injection being given everyday. They 
are quite painless. It is a method which should not be over- 
looked and is recommended for persistent cerebral head- 
aches of the secondary period, and for specific affections 
of the eye ; it gives good results where other methods fail 

(Emery and Chatin }), 

5. By the respiratory tract.—It has been demonstrated 
by Juliusberg? that the mercury employed in inunction for 
the treatment of syphilis enters the system, not, as was 
formerly believed, through the skin, but by means of 
respiration, the mercury becoming  volatilised and then 
inhaled. Under these circumstances the inunction method 
of treatment should be included under the above heading, 
but in order to avoid confusion I prefer to leave it in a class 
by itself, as the popular idea is that the mercury is absorbed 
through the skin. It is probable that little, if any, mercury 
is absorbed in this manner. Microscopical examination 
shows us that the only possible points of entry are the 
sweat and sebaceous glands, so that in any case only 
an infinitesimal amount could be absorbed by the 
skin. 

Mercury may be absorbed through the respiratory tract in 
several ways. Two methods have been suggested to this 
end. Thalmann® recommends the introduction of a small 
quantity of mercurial ointment into the anterior nares, and 
Cronquist* employed hydrargyrum c. creta to the amount of 
45 grains a day as a nasal snuff. Both these methods are 
more or less irritating to the nasal mucosa and frequently 
cause . epistaxis, and they may be discarded as being 
unsuitable, 

(@) Mask or ‘‘ merkalator.”—Inhalation through the 
medium of a mask impregnated with mercury was introduced 
by Kromeyer,*® and is much more practicable and effective 
than either of the two former suggestions. The mask is a 
flexible wire contrivance covered with a double layer of 
gauze, which is impregnated with 8 grm. metallic mercury. 
The mask is attached to the face by means of two tapes tied 
round the head; thus the mask fits over the mouth and 
nose, and the vaporised mercury is inspired. A course of 
treatment should be continued for six weeks, the mask 
being worn during sleep. A single mask is sufficient for ten 
days’ treatment ; it is worn in one position for five days, 
then turned so that the upper portion which has been over 
the nose is brought over the mouth for the next few days, 
and is then discarded. This form of treatment has many 
advantages in private practice ; it is cleanly and convenient, 
and is very suitable as an alternative method and as a rest 
from internal administration, it does not cause gastric dis- 
turbance, and any symptoms of intoxication may at once be 
stopped by leaving off the mask. 

(0) Chest protectors or mercolint bibs. Merget® was the 
first to employ this method by means of a ‘‘flanelle 
mercurielle.”” Welander? used a bag in which every day he 

“spread mercurial ointment. Ahman’s® bag was filled daily 
with mercuriol, a powder containing 40 per cent. mercury, 
being a double amalgam of mercury with tin and aluminium. 
More recently Blaschko® has introduced a chest protector 
called ‘‘mercolint bib,” consisting of cotton-wool impreg- 
nated with an ointment containing 90 per cent. mercury. 
These chest protectors or bibs are made in three strengths ; 
they are double—that is to say, there is a part to go over 
the chest and one to go over the back, joined with straps 
which fit over the shoulder. They answer very well as a 
mild mercurial treatment; they should be worn day and 
night until they show signs of turning white, when they 
should be discarded and a new one obtained. They can 
be used over an indefinite period as a mild mercurial 
course. The mask and bib are to be obtained from Beiersdorf 
and Co. 

(e) Plaster.—Mercurial plasters are still occasionally used 
in the hospitals of Paris for the treatment of syphilis ; that 
known as ‘‘emplastrum de Vigo” is generally employed, 
containing 20 per cent. mercury. In this country the 
Jewish race, to a certain extent, are still believers in the 
efficacy of plasters. Quinquaud?° advocated a plaster con- 
sisting of calomel vapourised, 10 parts ; ol. ricini, 3 parts ; 
diachylon plaster, 30 parts. Ten centimetres square of this 
plaster is kept applied to the skin for a week and then 
renewed. He has obtained very good results from its use, 








> 
The treatment of syphilis by means of plasters is not satis- 
factory, and they should only be employed for the local 
treatment of certain syphilides. The best plasters are the 
guttaplasts Nos. 15, 199, or salvemull 1016. 

6. Suppositories.—This method was in use as long ago as 
1884, but for ten years previous to this Bryant" had been 
employing suppositories containing mercury. He considered 
the drug used in this way to act as well as if given by the 
mouth, and it had also the advantage of in no way interfering 
with the digestion. He knew of no objection to its use. 
More recently Audry?? has had excellent results from the use 
of mercury in this manner, 

Suppositories of mercury are prepared by using the French 
grey oil or ‘‘huile grise,” containing 40 per cent. metallic 
mercury, ‘They are made to contain 0-02, 0:03, 0:04 erm. 
metallic mercury, the one containing 0:03 grm. being the. 
most useful ; for children it is usual to give the lesser dose. 
To obtain a suppository of these strengths, when using the 
French 40 per cent. grey oil it is only necessary to remember 
that for each centigramme (0-01), equivalent to 1/Tth 
grain of metallic mercury, one must take 0:025 erm. grey 
oil. Therefore, for a suppository containing 0:03 (3 cgm.) 
it is necessary to take'74 cgm. (0-075) grey oil and this is 
compounded with 4 grm. cocoa butter; the prescription 
would run as follows: Grey oil, 40 per cent. (French), 0-075 
grm. Ol. theobrom., 4:0 grm. Fiat suppository. §. one at: 
bedtime. 

A suppository may be given every night fora month, them 
a break of a week is made, after which treatment may be 
begun again. Mercury is tolerated very well, and it is a 
very serviceable alternative method and may be employed 
when the pill treatment is causing diarrhea. It is also 
useful when mercury cannot be given by the mouth and for 
children. 

7. Humigation.—This is one of the oldest methods of 
mercurial administration ; it was in vogue during the six- 
teenth century, and then was often combined with the 
sweating process. It is now little used except in cases of 
widely distributed eruptions and obstinate ulcerations on 
the skin. 

To give a mercurial fumigation or vapour bath the pro- 
ceeding is as follows. The patient sits naked on a wooden 
chair and is covered’ from the shoulders with a blanket or 
sheet which extends to the ground, the head being uncovered. 
Twenty grains of calomel are vapourised over a spirit lamp 
placed under the chair, care being taken that the vapour is. 
not inhaled. The volatilisation of the calomel requires about 
15-20 minutes, but the patient should remain seated on the 
chair ten minutes longer after the lamp is extinguished ; he 
is then put to bed for an hour. The bath may be given 
every other day or less often, according to circumstances, an@ 
may be continued for one to two months if not causing 
too much weakness and is giving satisfactory results, This 
form of treatment is of great benefit in dealing with 
obstinate eruptions, chiefly on account of its local effects, 
but as a routine treatment is of little use and is to be 
avoided, 

Local fumigation by means of a calomel fumigator cannot, 
however, be too highly praised. The instrument complete 
costs only a few shillings, and the results obtained by its use 
in chronic ulceration, mucous plaques, and specific onychia 
are at times quite wonderful, ulcerations of several months’ 
duration often healing in as many days. The fumigator 
consists of a glass tube about 10 inches long, pointed at one 
end and provided with bellows at the other. In the middle 
the glass is blown out into a bulb. A small spirit-lamp 
hangs on the glass tube so that the flame can play just 
under the bulb, In the bulb is placed 10 grains of calomel, 
which, on becoming vaporised by the heat, is blown on to 
the affected part by means of the bellows. 

8. Baths.—Baths have not been very successful as a means 
of administering mercury ; many attempts have from time 
to time been made, but the results are not very satisfactory. 
The following formule are suitable for use; the bath must 


be made of wood or some substance that cannot be acted on 
by the mercury. Hyd. perchlor., ac. hydrochlor. dil., Aa 
Hi; aquam, 30 gallons. Or—Hyd. biniod., 51. ; sod. chlor., 
Aili. ; aquam, 380 gallons. A bath may be given combine@ 
with the passage of a constant electric current. 

Somewhat weaker baths are useful for children suffering 
from the cutaneous symptoms of hereditary syphilis. In 
adults the milder manifestations of cutaneous syphilis may 
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disappear during their use, but to obtain benefit the duration 
of the bath should be much prolonged and the use of baths 
of long duration is very weakening, and they are also 
uncertain in their action and consequently unsatisfactory in 
practice. These baths are, of course, excellent for any form 
of parasitic affection, and are also employed in pityriasis 
rubra. 

As is exceedingly well-known there may occur during a 
course of treatment by mercury stomatitis or gingivitis and 
diarrheea. 

Stomatitis or gingivitis is of very frequent occurrence 
unless the teeth and gums have been carefully attended to 
from the beginning of the course. It is of the greatest 
importance to keep the mouth and gums in a healthy condi- 
tion and free as far as possible from sources of infection. 
This may be accomplished by the employment of a suitable 
mouth-wash and tooth-paste. The teeth should be brushed 
after every meal ; it is important in order to avoid lacerating 
the gums that a small toothbrush of badger’s hair be 
employed. The tooth-paste I order is one known under the 
name of ‘*Pebeco,” and for mouth-wash I order either 
hydrogen peroxide 5 vols. or a lotion containing liq. aluminii 
aceto-tart. P.G. The mouth-wash should be used every one 
to two hours; a small flask holding enough for the day’s use 
may be carried in the pocket. 

Diarrhea.—This condition is not likely to arise unless 
there has been great indiscretion in the matter of diet. A 
liberal diet is necessary, care being taken to avoid articles 
which have a tendency to produce looseness of the bowels, 
indigestion, or fermentative changes. Care must be taken, 
however, that the bowels be opened every day ; any tendency 
to constipation should be corrected by an occasional saline 
purge. Should diarrhoea occur, the onset is sudden, severe, 
and associated with much wind and blood-stained stools. 
The treatment consists at once in giving 25 drops of tr. opii, 
and to be repeated again in three hours if necessary, the 
administration of mercury, of course, being stopped for a 
few days. 

Conelysions.—There is no doubt that either the intra- 
muscular injection or the inunction treatment is by far the 
most satisfactory way of treating syphilis and least liable to 
be followed by relapses. For the ordinary routine treatment 
of syphilis intramuscular injection is preferable ; it is more 
convenient and cleanly, and does not take much time during 
the day, but in nervous lesions following on late syphilis— 
e.g., tabes—the inunction treatment is as a rule more satis- 
factory, the results being sometimes marvellous. 

Treatment by the mouth should only be carried out when 
it is not possible to give injections or inunction; it is 
certainly often useful to give mercury by the mouth between 
the routine courses of injection. The intravenous method is 
better left alone except in very severe cases where other 
means have failed, and in acute lesions of the ophthalmic 
apparatus where there is danger of loss of sight. 

Treatment by means of the ‘‘ mask”’ is the most satis- 
factory method of introducing the mercury by respiration ; 
it is certainly very suitable as an alternative method to the 
oral administration, being cleanly, simple to carry out, and 
effective. ‘The same applies to the ‘‘ mercurial bib,” but I 
think somewhat better results are obtained with the mask ; 
the bib is very suitable for children. 

Suppositories offer a good alternative method and may be 
continued off and on for a long time; they are par 
excellence the simplest method of giving mercury secretly 
when it is necessary. 

Fumigation is excellent for chronic lesions if used with 
the simple apparatus I have described, but where it is not 
possible to carry out this, the application of a mercurial 
plaster will often cause a chronic lesion to heal. Baths are 
somewhat dangerous and unreliable, but may be employed 
where a syphilitic lesion is complicated with a parasitic one. 
I make no attempt to give in detail the results obtained 


by the various authors I have quoted, but if their 
reports are referred to the results will be found to be 
very satisfactory, and show that the various methods 
employed have a proved value in syphilitic therapy. My 


own experience (of these remedies) coincides with these 
findings, and has frequently led me to employ one or other 
of these modes of treatment in cases where a change from 
the routine method is indicated. 


“ Bibliography.—l. Hmery and Chatin: Thérapeutique Clinique de la 
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THE VASCULAR SYMPTOMS IN 
“CERVICAL” RIB. 
By T. WINGATE TODD, M.B. Vict., F.R.C.S. ENG., 


LECTURER IN ANATOMY, UNIVERSITY OF MANCHESTER, 


THE vascular symptoms in cases of cervical rib are, briefly, 
cyanosis and coldness of a portion of the affected limb, 
together with diminution in the pulse, and possibly delay 
in its rise toa maximum. (dema has also been noticed in 
some instances.! It has been usual to ascribe these symptoms 
to pressure on the subclavian artery as it passes over the 
uppermost rib.?_ The occurrence of cedema, however, suggests 
that such could not be a complete explanation. And, 
indeed, it is difficult on these grounds to understand why the 
vascular symptoms should be most pronounced in the hand, 
and not at the site where the pressure is said to occur. 
Aneurysm of the vessel has been recorded, but such instances 
are rare and less frequently met with than cases which 
exhibit in the hand a condition somewhat similar to 
Raynaud’s disease. 

Instances of cervical rib more often exhibit a nerve lesion 
than vascular disturbance. But occasionally the vascular 
symptoms are so prominent as to overshadow the nervous 
condition. Such a case was admitted recently to the 
Manchester Royal Infirmary under the care of Mr. HE. D. 
Telford, to whom I am indebted for permission to make the 
following preliminary report. 

The patient was a married man aged 27. He had for the 
past 12 years been occupied in manual work. In March, 
1911, there were some numbness and pallor of the right index 
finger. This spread to the thumb, to the middle finger, and 
ultimately to the whole hand. He gave up his manual work 
and became a commercial traveller. Associated with this 
numbness at a later date was a certain amount of neuralgia, 
which became more pronounced in January, 1912, when it was 
accompanied by a ‘‘ pins and needles ” sensation on pressure 
over the ulnar nerve in the forearm and hand, and some ten- 
derness of the skin over the antecubital fossa. When he was 
examined on March 14th, 1912, he had to keep the limb 
carefully wrapped up to prevent it becoming blue and cold. 
On washing in warm water the hand immediately went white 
and about five minutes later became deep red in colour. The 
walls of the brachial, radial, and ulnar arteries were so 
thickened that they felt like ‘solid cords, and no pulse was 
palpable in these vessels. The obliteration extended up the 
brachial vessel to within an inch of the axillary artery, which 
was pulsating normally. As regards the collateral circulation, 
on careful palpation one could feel pulsation in the superior 
and inferior profunda vessels, and also in a small artery in 
the situation of the anterior interosseous at the back of the 
wrist. Investigation did not reveal any other vessels 
enlarged sufticiently to be palpable. The nerve symptoms, 
apart from the sensory disturbance just mentioned, consisted 
only in wasting of the flexor brevis and opponens of the 
little finger, with some disuse atrophy of the arm muscles 
generally. 

The skiagram showed a rudimentary rib articulating with 
the first complete rib, about the midpoint of the latter. The 
left side showed a small rudimentary rib which was free at’ 
its distal extremity. ‘Through the skin the artery and nerves 
could be felt displaced upwards and forwards. The pulse in 
both limbs was synchronous, and by comparison with the 
pulse in carotid and femoral arteries it was shown to be 
of good tension and not delayed in point of time. There was 
no thickening of any arterial wall except in the right arm. 
In all other respects the patient’s health and history were 
good. 
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The occurrence of this case suggested to the writer the 
possibility of some other cause of the vascular disturbance 
than simple mechanical pressure on the artery itself. One 
or two facts regarding the anatomy of the subclavian artery 
point to the unlikeliness of mechanical pressure upon its 
trunk except in experimental conditions, such as forcible 
dragging downward of the limb. 

In its passage outward between the scalene muscles there 
is a well-marked sigmoid curve on the artery which allows 
of movement of the shoulder without damage to the vessel.® 
This is similar to, but less pronounced than, the tortuosity 
of the facial artery, which enables the latter vessel to 
lengthen when the mouth is opened. This sigmoid curve on 
the subclavian artery is more pronounced in children and in 
cases of cervical rib, and is in all cases sufficient to prevent 
stretching of the vessel over the bone. A case of Glénard’s 
disease with considerable range of movement of the upper 
chest enabled me recently to study the effect of strong con- 
traction of the scalenes on the subclavian vessel. The 
disposition of the muscles around it is such that when they 
contract and elevate the whole operculum they do not press 
upon the vessel sufficiently to constrict it. 

On studying the appearance of the vessel itself one 
finds that the portion whose calibre is least forms the 
summit of the arch described by the vessel as it passes 
from thorax to axilla. This is apparent also in certain cases 
of ‘‘cervical” rib. The constriction is not to be taken as 
indication of compression by muscles, for, as Poirier points 
out, the narrowed portion or isthmus is 10 mm. in length, of 
which the distal 5 mm. lie beyond the scalenes. Stahel 
gives the calibre of the subclavian artery thus: proximal 
limb of arch, 27mm.; summit of arch, 15 mm. ; distal 
limb of arch, 20mm. This author explains the phenomenon 
on physical grounds. When an artery describes a pronounced 
curve it produces at the summit of the arch a contraction 
of the fluid vein, this contraction being due to centrifugal 
force. Where the fluid vein contracts the vessel naturally 
becomes narrower. ‘The flattening which is sometimes 
noted in the subclavian artery at the summit of its curve 
is not due to constriction by muscles, but is another practical 
application of the laws of hydrodynamics. Engineers 
imitate this flattening of the tube in carrying a fluid vein 
over the summit of a curve. 

In the case quoted in this communication the subclavian 
artery was found pulsating normally even when the arm was 
dragged forcibly downward during the operation. Moreover, 
scraping of the scalenus anticus from its insertion, and even 
resection of the offending rib, did not result in a more 
vigorous pulsation, as would have been the case had there 
been mechanical pressure on the vessel. It is possible, 
therefore, that direct mechanical pressure on the vessel as it 
passes between the scalene muscles may not be the com- 
plete explanation of those vascular symptoms which have 
so far been ascribed thereto, although mechanical pressure 
may be present in exceptional circumstances. 

The commencement of the symptoms in the fingers with 
cyanosis and coldness, their similarity to those of Raynaud’s 
disease, and the occasional occurrence of cedema, suggest 
sympathetic disturbance, the nervous supply to the blood- 
vessels being damaged. In rare instances cases of cervical 
rib have been recorded exhibiting characteristic ocular 
symptoms which are also sympathetic in origin. No satis- 
factory explanation has been given of the anatomy under- 
lying such cases, beyond the fact that the pre-ganglionic 
sympathetic fibres concerned pass out into the sympathetic 
chain along the uppermost dorsal nerves. 

The suggestion derived from this fact—namely, that in 
the case quoted the great thickening of the wall of the 
main vessels of the affected arm might in reality be 
a trophic change due to disturbance in the sympathetic 
supply—drew my attention to the anatomy cf the posterior 
portion of the brachial plexus. I desired to see if such a 
view as that just stated were in correspondence with the 
facts revealed by an investigation of this region. There is 
no reason to doubt the validity of the explanation of nervous 
symptoms in cervical rib. They are undoubtedly due to 
mechanical pressure which most naturally develops in young 
adult females. ® It is among the fibres reaching the plexus 
by way of the first dorsal nerve that damage most frequently 
oceurs. The site of injury is just beyond the point where 
the eighth cervical and first dorsal nerves unite to form the 
lowest brachial trunk, and shortly after the first dorsal has 





received a small accession of fibres from the second dorsal 
nerve. 

This communication has been noted by several observers. 
Cunningham stated it to occur in 70 per cent. of all cases.7 
Ina survey of the brachial plexus taken over a wide range of 
mammalian forms and rendered possible by the generosity of 
Messrs. Jennison of Belle Vue, I observed that the communi- 
cation between these two nerves is obviously an outlying 
part of the sympathetic chain in many instances. I there- 
fore investigated the condition afresh in man, and the 
results of the whole research are published elsewhere. '° 

Meantime it may be stated that in man, as in the lower 
mammals, I frequently found this communication to be 
sympathetic in constitution. The figure shows a well- 
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Diagram of right brachial plexus to show the communicatior 
between the first and second dorsal nerves and its relation 
to the sympathetic chain. Only a portion of the sym- 
pathetie chain is figured. The dotted lines show the 
normal relation of the first rib to the plexus, and also 
indicate the relative position, with regard to the nerves, 
of the cervical rib when present. 


marked instance of the condition which was verified by 
histological examination. In this instance the communica- 
tion between the first and second dorsal nerves consisted 
mostly of non-medullated and small medullated fibres. 
These fibres form part of the visceral supply of the upper 
limb, and in consequence of their position in the plexus they 
will be liable to mechanical pressure at the inner border of 
the uppermost rib, just as are the fibres passing direct from the 
spinal cord into the first dorsal nerve. We know that nerve 
fibres do not become arranged till just before they are given 
off from the parent trunk, and that this is especially true of 
the proximal part of the brachial nerves (Bruandet and 
Humbert). Thus, sometimes the sympathetic fibres may be 
involved more than the spinal fibres, although the reverse of 
this condition is more usually found. 

Involvement of sympathetic fibres to the vessels affords 
an explanation of the vascular symptoms in cervical rib, 
and seems to be warranted by the anatomical facts just 
mentioned. It will account for the more frequent involve- 
ment, first, of the peripheral portions of the vascular system 
rather than of the proximal part where the artery enters the 
arm. In the case quoted it will explain why the thickening 
of the vessel wall started at the periphery and spread in a 
proximal direction. It will be seen that the effect of ribs, 
after their formation, on vessels and neives which become 
altered in position with the erowth of the individual toward 
adult form? is a very different thing from the influence of 
vessels and nerves on the development of the ribs at the 
thoracic inlet.° 

Summary.—1. In the condition known as cervical rib, 
any explanation of the vascular phenomena may be found 
inadequate if it depends only on direct mechanical pressure 
on the subclavian artery. 2. Clinical and anatomical evi- 
dence suggest that the vascular symptoms may be trophic in 
character and caused by a lesion of the sympathetic fibres in 
the lower part of the brachial plexus. 3. Certain anatomical 
facts indicate that damage may occur to the sympathet 
fibres to the arm in the situation where a lesion of the spinal 
fibres is likely to occur in cases of cervical rib. 4. The 
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anatomical disposition of the parts around'the subclavian 
artery as it passes from thorax to axilla indicates that this 
cannot be the site of injury to the vessel or to sympathetic 
nerves surrounding it. 


Bibliography.—Thorburn: The Symptoms due to Cervical Ribs, 
Case 6, Dreschfeld Memorial Volume, 1908. 2. Murphy : Case of 
Cervical Rib with Symptoms Resembling Subclavian Aneurysm. Annals 
of Surgery, 1905, vol. xli., p. 399. 3. Todd: Relations of Thoracic 
Operculum. Journal of Anatomy and Physiology, vol. xlv., 1911. 
4. Ibid.: Cervical Rib, Journal of Anatomy and Physiology, vol. xlvi., 
April, 1912. 5. Ibid.: Costal Anomalies of the Thoracic Inlet. 
Anatomischer Anzeiger, 1912. 6. Stahel: Quoted by Poirier, Angéio- 
logie in Poirier and Charpy’s Traité d’Anatomie, second edition, tome 
ii., fase. 2, p. 702. 7. Cunningham: Connecting Twig between the 
First and Second Dorsal Nerves, Journal of Anatomy and Physiology, 
vol. xi., p. 539. 8. Bruandet and Humbert: Quoted by Sherren in 
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A CASE OF 


MULTIPLE GUMMATA WITH AN UNUSUAL 
DEFORMITY OF THE LIVER. 


By J. JOHNSTONE JERVIS, M.D. Epin., D.P.H., 
SENIOR ASSISTANT MEDICAL OFFICER, ST. PANCRAS INFIRMARY (NORTH) ; 
AND 


A. L. DYKES, M.D. Eprn., 


ASSISTANT MEDICAL OFFICER, PLAISTOW FEVER HOSPITAL, 


THE interest of the following case lies, not so much in 
the pathological conditions present, as in the rare deformity 
of the liver discovered at the necropsy. 

The patient, a female aged 58, was admitted to the 
wards of St. Pancras Infirmary (North) on April 13th, 1911, 





lackadaisical fashion. Her whole attitude was one of dis- 
interestedness and apathy, though her mental functions 
remained unimpaired. Rombergism was absent; there were 
no tremors and no apparent interference with her power of 
coordination. The bowels were constipated and, as already 
stated, she was unable to void her urine, which had to be 
drawn. off by Gatheter. 

About two months after admission swellings made their 
appearance on the shafts of several of the bones. These were 
fusiform in shape, firm in consistence, fixed, and quite pain- 
less, The bones affected were the left radius, the metacarpal 
bone of the left thumb (at the site of an ununited fracture), 
the left clavicle, and the right tibia. About the same time 
she complained of severe epigastric pain, which on examina- 
tion was found to proceed from perihepatitis. The diagnosis 
made was that of gummata affecting the bones above men- 
tioned and the liver, with signs of commencing locomotor 
ataxy. Large doses of iodide of potassium were prescribed, 
and under the influence of this drug the perihepatitis 
rapidly cleared up and the swellings disappeared from 
the bones in the space of six weeks. The nervous 
symptoms, however, remained, and instead of improving 
continued steadily to get worse. She became more 
listless and apathetic, the knee-jerks disappeared, inco- 
ordination became marked, anssthesia increased, and 
she gradually lost the use of her limbs. Instead of 
there being retention she became incontinent both of 
urine and of feces, bedsores developed, and ultimately she 
died from exhaustion in the early part of December, nine 
months after admission. The final stage of her illness 
resembled very closely that of locomotor ataxy, but the train 
of symptoms leading up to that and the length of time 
between the presumed date of the onset of her symptoms and 
her death were not quite typical of this disease. 





Reproduction ofiphotograph showing unusual deformity of liver—viz., separation of principal lobes, A, Branches of hepatic artery and 
portal vein.* B, Bile duct, showing branch to gall-bladder, ©, Between limbs of the white cross is cut end of portal vein. ob, Scar of a 


gumma. E, Gall-bladder, 


suffering from retention of urine .and general debility. 
When first seen she had a dazed and _ expressionless 
look, sallow skin, and was very poorly nourished. No 
history of syphilis was obtainable, and her body bore 
no traces, either old or recent, of that disease. ‘The 
clinical signs present were diminished knee-jerks, impair- 
ment of tactile sensation over the outer surface of 
the legs and dorsum of the feet; small, almost pin- 
point pupils, which failed to react to light, pallor of the 
optic discs with slight blurring of the edges, speech thick 
and indistinct, and she answered questions put to her ina 


Necropsy.—A thorough examination of the body was made. 
The only remains of the gummata on the shafts of the bones 
were a fibrous deposit in the periosteum at each of the sites 
corresponding to them. All the organs with the exception 
of the liver were fairly healthy. The liver, which was of 
normal size and weight, exhibited several depressed scars on 
both the parietal and visceral surfaces of the lobes. ‘These 
scars were typical of old gummata, being composed of white 
fibrous tissue, strands of which radiated out into the liver 
substance in star-like fashion. On section the liver substance 
showed an excess of this tissue throughout. 
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The interesting thing about the liver, however, was that 
its two principal lobes were separate. Anatomically the 
organ was complete, all the lobes being represented, but 
whereas the three small lobes had fused with the right to 
form one large lobe, the right and left lobes had failed to 
fuse. The two lobes were united by a bridge composed of 
the following elements : (1) Branches of the hepatic artery 
and portal vein ; (2) left branch of the hepatic duct ; (3) 
branch of the hepatic vein to the vena cava; (4) nerves, 
lymphatics, and fibrous tissue. The falciform ligament 
having attachment to both lobes also acted as a bond of 
union between them. The artery before entering the substance 
of the left lobe, which it did through a sort of hilum, split up 
into two or three smaller branches. At the same spot the 
branch of the portal vein entered and the branches of the 
hepatic vein and duct made their exit. The duct carrying 
the bile from the left lobe was about 2 inches long and about 
gth inch in diameter, and it joined the duct from the right 
lobe soon after the latter emerged from the transverse fissure. 
(See figure.) The gall-bladder was of normal size, and 
attached to the right lobe at the transverse fissure. 

This condition of the liver is instructive from a develop- 
mental point of view. The organ,! we are told, arises 
from a bud situated in the septum transversum at the 
junction of the fore-gut and yolk-sac. This part of 
the gut at a later period of development becomes the 
second stage of the duodenum. It is at first a hollow 
diverticulum surrounded by a mass of mesoblastic cells, 
which give origin to vessels, capsule, and connective 
tissue of the liver. From it arise right and left solid 
processes of hypoblastic cells to form the right and left lobes 
of the liver. These grow and spread, and the other lobes 
typical of the mammalian liver are differentiated. In the 
human liver the middle lobe fuses with the right at an early 
period, and a little later the right and left lobes also fuse. 
In the fully developed organ the fissures denote the lines of 
fusion. In the above case the small lobes had fused with 
the right lobe, but the right and left lobes had failed to do 
so, the line of separation being the longitudinal fissure. This 
fact would tend to confirm the theory that the liver does 
arise from two separate processes of hypoblast, and that each 
process possesses its own blood-vessels and bile-duct. 

Clinically the case is interesting as it demonstrates the 
possibility of a parasyphilitic condition co-existing with a 
syphilitic in the same patient. At the same time, it proves 
the value of iodide of potassium in the treatment of 
gummata, but its absolute failure to arrest the progress of, 
far less cure, the nerve lesion. 

We have to record our thanks to Dr. A. E. Chilcott, 
medical superintendent of St. Pancras Infirmary (North), for 
his kindness in allowing us to publish this case, and also to 
Mr, J. F. Turner for taking and developing photograph. 








CONGENITAL ABSENCE OF THE GALL- 


BLADDER, 
ASSOCIATED WITH IMPERFECT DEVELOPMENT OF 
THE PANCREAS, AND IMPERFORATE ANUS. 


By H. BLAKEWAY, M.S. Lonp., F.R.C.S. Ena., 


DEMONSTRATOR OF ANATOMY, ST. BARTHOLOMEW’S HOSPITAL MEDICAL 
SCHOOL, 





THE subject of this communication was ‘a male infant, of 
whose history only this much is known—the child was born 
with the condition of imperforate anus, for which an 
operation was performed ; the patient survived the operation 
only a short time. 

At the necropsy the whole of the abdominal and pelvic 
viscera were removed ; these show the following peculiarities. 
The rectum terminates suddenly in a dilatation opposite the 
apex of the prostate gland. (Fig. 1). The skin, in the 
position where the anus should be, shows a shallow, irregular 
depression, but it cannot now be said whether this preceded, 
or was caused by, the operation. Dense fibrous tissue 
connects the deep surface of the skin with the termination of 
the bowel, and the mucous membrane of the latter shows a 
slight dimple in this position, but no opening ; apparently 
the bowel was not reached at the operation. There is a 
communication between the rectum, a quarter of an inch 





1 Human Embryology and Morphology, by Keith, 


above its termination, and the distal end of the prostatic 
urethra; the diameter of the opening is 2 mm. The 
remainder of the urethra is natural. The bladder, ureters, 
and kidneys are natural, and the urachus is closed. 


HIG. 





The pelvie viscera, seen from the left side. A window has 
been cut in the side of the rectum. A, Rod protruding from 
aperture of communication between rectum and urethra; 
the other end of the rod is seen projecting from the pro- 
static urethra. 3B, Dimple in rectal mucous membrane 
opposite point of attachment of c, Fibrous tissue connecting 
blind end of rectum with skin of perineum. D, Bulb of 
urethra. , Prostate. ¥F, Bladder. G@, Vas deferens. H 
Ureter. 


The gall-bladder is absent (Fig. 2), and there is no trace 
of a cystic duct; there is, however, a rudiment of the 
fissure for the gall-bladder, immediately in front of the 
right end of the portal fissure of the liver; the quadrate 
lobe is thus imperfectly marked off from the remainder of 
the right lobe, while to the left it is connected with the left 
lobe by a well-marked pons hepatis, covering in the upper 
part of the umbilical fissure. 


Fig. 2. 





Cc 


The under aspect of the liver, with the adjacent viscera. A 
window has been<cut in°*the wall of the duodenum. 4, Bile- 
duct, into which a bristle has been passed. 8B, Bristle 

rotruding from opening of bile-duct in duodenum. 6, 
Papilla and aperture of accessory pancreatic duct. Dp, Head 
of pancreas. E, Neck of pancreas. ¥F, Rudiment of fissure 
for gall-bladder. «G@. Portal vein. H, Caudate lobe of liver. 
I, Spigelian lobe of liver. J, Stomach, part of the pyloric 
portion of which has been removed. xk, Spleen. UL, 
Superior mesenteric vessels. 


The bile-duct, formed at the right extremity of the 
portal fissure by the union of the two hepatic ducts, 
occupies its usual position in the free edge of the gastro- 
hepatic omentum; the portal vein, however, here lies in 
front of the hepatic artery and its terminal branches, 
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instead of, as is usual, behind both artery and duct. The 
bile-duct, traced downwards behind the first part of the 
duodenum and the head of the pancreas, remains of the 
same calibre throughout; it joins the pancreatic duct, and 
the two open into the duodenum upon a well-marked papilla. 
An unusually large papilla marks the opening into the 
duodenum of the accessory pancreatic duct, into which a 
bristle can easily be passed. ‘The pancreas itself presents 
a well-marked head and neck; the neck tapers to a blunt 
point in front of the commencement of the portal vein, and 


the body and tail of the gland are wanting. 


In any case of apparent absence of the gall-bladder it is 
necessary to exclude the possibility that the organ may be 
present, but enclosed within the liver substance—an intra- 
hepatic gall-bladder. Sections were therefore made through 
the liver substance, and show no sign of the organ. Micro- 
scopic sections of the liver show that the portal canals are 


well developed. 


It is usually stated that when the gall-bladder is absent 
the bile-duct will be found dilated or multiple, so as to form 
some sort of reservoir for the storage of bile. No such 


dilatation is present in this case. 


As regards the rest of the alimentary canal and its con- 
nexions, the small intestine shows three small, easily 
reducible intussusceptions, such as are not uncommonly 
found at post-mortem examinations; there is no Meckel’s 


diverticulum ; the appendix is of the foetal type. 


Malformations such as have been described above are 
usually attributed to arrest of development. The pancreas 


is said to be developed from two buds from the duodenum, 


ventral and dorsal; the ventral bud arises in common with 
the outgrowth which forms the bile-ducts, gall-bladder and 
liver ; of the pancreas it forms only the lower part of the 


head, all the rest of the gland being developed from the 
dorsal bud. Both buds were formed in this case—their con- 
nexions with the duodenum are plainly visible—and both are 
faulty in their development: the ventral, in not giving off 
the cystic duct and gall-bladder ; the dorsal, in forming no 
body or tail to the pancreas. 

Doubtless arrest of development affected here both the 
outgrowths from the duodenum and also the cloaca, leading 
to a persistence of the cloacal orifice of the rectum ; but the 
cause of such arrest is unknown. One cannot assume that 
a lack of energy on the part of the embryonal tissues played 
a part in its causation, for it must be noted that the 
ventral diverticulum from the duodenum, having omitted to 
form a gall-bladder, nevertheless gave rise to a well-formed 
liver; and although the cloacal opening of the rectum 
remained unclosed, nevertheless the parts about the external 
cloacal orifice proceeded to the formation of a normal penis 
and spongy urethra. 

The specimens figured are preserved in the Anatomical 
Museum of St. Bartholomew’s Hospital. 

Upper Wimpole-street, W. 
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NOTE ON A CASE OF LANDRY’S PARALYSIS WITH 
SOME UNUSUAL SYMPTOMS, 
By EH. A. B. PooLe, M.D: DurH., D.P.H. 





THE following case of this somewhat rare disease, 
although for the most part typical, presents unusual mental 
symptoms, 

The patient was a married woman, aged 56, and I was 
called to see her on July 4th. The history was that she 
was quite well three weeks before, although she was easily 
fatigued, and her ‘‘ feet went to sleep.” About that time 
she had some feeling of lassitude and more or less general 
weakness ; she remarked that a short walk tired her and 
induced undue and unusual fatigue, and later that her feet 
and knees gave way. She added that her extremities were 
livid and cold, and she continually wanted them rubbed 
and hot clothing applied. After a few days of these 
premonitory symptoms, walking and standing became im- 
possible, and, together with some indefinite ‘‘rheumatic ” 






















pains, confined her to bed about ten days before I 
first saw her. She informed me that all her life 
she had been quite healthy ; had had six children, and one: 
miscarriage 14 years ago, about which time her husband, 
who was then a painter, suffered from an attack of colic, 
but that she had had no serious illness in past years or 
latterly. She was practically a total abstainer from alcohol, 
and there was no evidence of any other toxeemia. 

On examination I found marked loss of power in both 
legs ; she could certainly move them, but not against any- 
resistance. The patellar reflexes were lost, but she had no- 
electrical changes or muscular wasting nor alteration in 
cutaneous sensation. There was some loss of power in both 
hands and arms, greater on the right, on which, too, she had 
dropped-wrist, and she complained of difficulty in deglutition. 
The temperature was normal; she had no trophic lesions ; 
the sphincters were not involved nor the calves tender. 

During the night of July 4th her relatives noticed 
psychical disturbances, which persisted more or less. 
constantly till she died. She complained that she saw 
bugs on the walls, that a cat was in the room, and that a 
baby was sitting on her feet, and later that her husband 
was in bed with her and that people were knocking at the 
door. On July 5th the loss of power in her hands and arms. 
had increased, as, too, had the difficulty in swallowing. As 
the patient was very fat I could not make out that the 
spleen was at all enlarged. On my inquiring with regard 
to the mental symptoms, she readily corrected her false 
impressions, and stated that she was quite satisfied that they 
were imaginary. 

On the following day the loss of power in her limbs had 
increased, and there was dropped-wrist. in the left arm too. 
She had some difficulty in respiration and had been able to- 
take scarcely any food. ‘The psychical disturbance con- 
tinued, although she was still prepared to admit her visions: 
were imaginary. The respiratory embarrassment rapidly 
increased, and she died suddenly early in the morning of 
July 7th. For about ten hours she had increasing difficulty 
in speaking, but had no strabismus, ptosis, irregularity of 
the pupils, or other ocular symptoms. 

Liverpool. 


NOTE OF A CASE IN WHICH OCCURRED SIX 
ATTACKS OF GONORRH@AL IRITIS WITHIN 
FOUR YEARS, 

By E. KENNETH CAMPBELL, M.B. EpIN., F.R.C.S. ENG. 


It is generally admitted that by far the largest number of 
cases of iritis arise in connexion with syphilis and gonorrheea. 
Furthermore, that the syphilitic variety occurs at an early 
period of the disease (first six months) and does not tend to 
recur, while the gonorrhceal variety occurs especially in those 
cases which exhibit gonorrhceal rheumatism, and does tend 
to recur, 

The patient, a man aged 30, contracted gonorrhcea four 
years ago. It was treated by injections, and ran its usual 
course. Neither then nor at any subsequent period has he 
ever had ‘‘rheumatism.” He has been closely questioned 
about this, and is very emphatic in his denial. The first. 
attack of iritis came on four months after the discharge had 
ceased. Since then he has had five recurrences, making six 
attacks in all. He stoutly denies that he has ever had more 
than the one attack of urethritis; and is confident in his 
assertion that at no time has there ever been any gleety 
discharge. 

The gonococcus is par excellence a pus-producing organism. 
Gonorrheeal ‘‘ rheumatism ”’ and gonorrhceal iritis are prob- 
ably not due to the gonococcus, for pus is but very seldom 
found in connexion with either of them. Invariably (so far 
as my own experience goes) when these complications arise 
‘‘injections’”’ have been used in the treatment of the 
original urethritis, and the explanation is simple. The 
urethral epithelium is a very delicate one, consisting mainly 
of a single layer of cells. By the introduction of the nozzle 
of the syringe ‘‘ Nature’s first line of defence” is broken 
down, thus permitting of a mixed infection. The moral is 
that no case of gonorrhcea should ever be treated by 
‘¢injections,”’ for in trying to kill the gonococcus we really 
kill, or considerably lower the vitality of, the cells which are 
striving hard to phagocyte the invading organisms. 
Wimpole-street, W 











REVIEWS AND NOTICES OF BOOKS. 


THE LANCET, } [Aueust 10, 1912. 367 


——— 


— Rebietos and Rotiees of Hooks. 


Les Velus, Contribution & UEtude des Variations par Exces 
du Systeme Pileux de V Homme. Par M. le Prof. A.-F. 
LE DovuBLE et M. le Dr. FRANcoIS Houssay. Paris : 
Vigot Fréres. 1912. Pp. 501. Price 15 francs. 


child have been introduced to our readers already, for in 
our issue of March 29th, 1902, we reproduced photographs 
showing her and her son in infancy, as well as the 












































same son grown up. The Burmese family were notable 
in that they also exhibited the deficiency in molars 
which is known to accompany hypertrichosis in many 
cases. 

Professor le Double and Dr. Houssay pass in review the 
various theories as to the origin of hypert richosis—namely, 
that hairy children were the offspring of the commerce of a 
woman with a devil or a beast; that they were the result 
of a ‘‘maternal impression”; that the condition is due to 
some physiological or pathological condition ; and, finally, 
that it is an atavistic reversion, and this last theory they 


Professor le Double and Dr. Houssay are to be con- 
gratulated on their joint work, for it is written with the 
ound observation united to clearness of style which 
frequently are the distinguishing marks of French scientific 
treatises. 

Hypertrichosis, not due to traumatism or to any disease of 
+he skin, is, in their opinion, a reversionary condition, ‘* wne 
variation reversive, théromorphique, atavique ou @héritage.” 
They are, however, not irrevocably committed to their opinion, 
for they modestly state: ‘If we have erred it is in all good 
faith, and we will gladly accept any more plausible inter- 
pretation of the condition which anyone may bring forward.” 
‘The first part of the book, which takes up only four pages, 
treats of hypertrichosis of mucous membranes—e.g., trichi- 
asis and the presence of hairs in the urinary passages. This 
is a well-known condition and one generally due, as Professor 
le Double and Dr. Houssay point out, to the presence of a 
vesical dermoid cyst. We do not think, however, that they 
‘are correct in attributing to Hippocrates a reference to hairs 
in the urinary tract, for on looking up the passage 
(Aphorisms, Sect. IV., aphorism 76) to which they refer in 


support. 

There is an interesting chapter upon the relations of hyper- 
trichosis to muscular strength, sexual conditions and denti- 
tion, and the work ends with an account of hypertrichosis in 
the arts, a subject on which alone a whole book might be 
written. In reference to the relation between hypertrichosis 
and muscular power, it is noteworthy that there are many 
statues of Hercules representing him as hairy and one of 
his special epithets is medumvyos. Another instance 
of hypertrichosis in art and hagiology is the saint known 
as Liberata, Wildegefort, and, we may add, in England, 
Uncumber. Her history is curious : she was the daughter of 
the King of Portugal who wished to marry her to a pagan. 
Being herself a Christian she prayed that she might be 
delivered from the marriage, and in response to her prayers 
she grew a beard in one night which effectually choked off 


a footnote, we find that Hippocrates said not that hairs 

were discharged from the bladder, but that bodies like hairs her admirer. Her father on learning this was so angry that 

were so. ‘Oxésoww ...... capkla pxpa % Gomep rpixes he crucified her. Since then she has been the patron of 

tuvezépxovra, ‘‘little fleshy bodies or bodies like hairs.” those who wish to be freed from husbands or lovers, 
and hénce her Latin and English name. But the 


A case of hairs growing in the bladder was reported in our 
columns in 1889.1 In an epitome of the Philosophical 
"Transactions to the end of the year 1700, edited by 
John Lowthorp and published in 1722, Vol. III., p. 164, 
is an account by Dr. John Wallace of ‘Sir William 
Elliot’s pissing hair, from Sir Archibald Stevenson and Dr. 
Pitcairn, his physicians.” After his death Dr. Wallace saw 
a stone which had been taken out of the bladder. It was as 
big as a goose egg, covered with a mortar-like scurf, and 
‘¢in the chinks of this scurf there were some hairs grown 
out.” During his lifetime he passed a number of hairs, some 
of them of an extraordinary length. 

The remainder of the work is taken up with hypertrichosis, 
local or general, and the authors have collected a large 
number of cases of this condition. There are many instances 
of women the hair of whose head has reached a remarkable 
length, one of the most noted being Madame Grand, who 
eventually became the wife of Talleyrand, and of whom a 
story which would have appealed to Brantome is related 
by the Comtesse de Boigne in her Memoirs. Madame 
Grand’s hair when let down reached to the ground. 
‘The many cases of bearded women are fully dealt with, 
as well as instances of hypertrichosis of the abdominal 
wall and the pubic region. Of instances where more 
than one member of a family is affected with hyper- 
trichosis, accounts are given of the family of Ambras 


origin of the legend is that it was invented to 
explain the primitive pictures and images of Christ on 
the cross, clothed in a long garment down to the feet, 
such as may be seen in Spain to this day and are and 
were common in the Eastern Church—of course, as pictures 
only. 

The following passages from a fourth century writer are 
of interest as supplementing the information collected 
by Professor le Double and Dr. Houssay. In reference 
to the question of hair in general, and as to what was 
thought of it in early times, Dio Chrysostom (50 A.D.) 
wrote a discourse ‘‘In Praise of Hair,’ which has been 
quoted (it is otherwise lost) by Synesius, 370 A.D., in 
his somewhat burlesque ‘‘ In Praise of Baldness.’’ Dio had 
pointed out that Homer in many passages extolled his heroes 
Menelaus, Achilles, Odysseus, and Hector for the beauty of 
their hair, Synesius argues that Achilles despised his hair, 
for he cut it off and strewed it on the body of Patroclus. 
But interspersed among his other passages of solemn fooling 
is the following : that hunters know by experience that the 
less hairy a dog is the better he is in sport, and Synesius, 
though a bishop, was a keen sportsman. Here is the passage 
as given in the Latin translation of Petavius: ‘* Quod siquid 
dicendum est, quod venatoribus ex usu sit (quibus. cum nobis 
amicitia est) et illorum artis quoque peritissimi sunt canes ii, 


who came from the Canaries in the sixteenth century 
to the Chateau of Ambras, near Innspruck. The father, 
three daughters, and a son all had faces completely 


qui auribus, et ventre glabri sunt, villosi contra attoniti 
omnes, temerarii, ac venatione interdicti meliores sunt.’’ 
Elsewhere he argues that man is the most rational and most 
naked of animals, whereas sheep, which everyone will allow 


covered with hair, the father, in addition, being hairy all 
over. To come nearer our own times, there is the well- 
known family of Schevémaong in Burma, whose daughter 
Maphoon, together with at least one of her children, showed 
the same hairiness as Schevémaong himself. Maphoon and a 





are the most stupid (stolidissime) of animals, not only have 
hair, but instead of it being separate hairs, their coat is thick 
and matted. 

Professor le Double and Dr. Houssay are to be con- 
eratulated on having given their readers a most inter- 





1 THE LaNceT, Sept. 14th, 1889, p. 538. esting and informing book. 
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Yuain’s Elements of A natomy. Eleventh edition. Edited 
by Professor EDWARD ALBERT SCHAFER, Professor 
JOHNSON SYMINGTON, and Professor THoMAS HASTIE 
BRYCE. Vol. I I. Sart. Text-book of Microscopie 
Anatomy. By E. A. SCHAFER, LL.D., Sc.D., iD 
F.R.S., Professor of Physiology and Histology in the 
University of Edinburgh. Illustrated by 1001 engravings 
and 21 coloured plates, London : Longmans, Green, 
and Co. 1912. Pp. 793. Price 25s. net. 

Professor Schifer is to be congratulated on the issue of what 
is so far the best volume of the eleventh edition of Quain’s 
Anatomy,” and the best work in the English language 
upon microscopic anatomy. In this volume many of the good 
features of the tenth edition have been retained to a far greater 
extent than in some of the other volumes of this new issue ; 
and one feature we would especially instance is the retaining 
of the brief summaries of the literature at the ends of the 
chapters. It isa matter for regret that in Vol. I. of the eleventh 


edition this useful summary was not continued, and it some- 


what detracts from the value of the new issue as a work of 
reference that some volumes include a bibliography while 
some do not. Even in the present volume the literature is 
given in very uneven fashion. for while it is fairly complete 
for some systems it is remarkably scant for others. Thus, 
for the male organs of generation an ample bibliography is 
given, but, with the exception of the ovary, the female 
genital organs are left without any summary of the literature. 
The great majority of the illustrations are taken from 
standard monographs and all are excellently reproduced, and 
the text, with a few trivial exceptions, is admirably clear 
and full. 

Only one aspect of the work calls for criticism, and 
this is that by reason of its very excellence it has 
greatly increased in bulk, and Costs just twice as much as 
Vol. I., Part 2, of the previous edition. 
for very serious consideration. 


That is a factor 
Such criticism does not apply 
to the merits of the work, but rather to the policy of the 
present editors, a policy that will certainly not recommend 
itself to all teachers of anatomy. There are many, and very 
important, reasons why the medical student should not be 
encouraged in the idea that the microscopic structure of the 
body is a thing so far apart from gross anatomy as to be 
confined in a large and expensive volume Separated from the 
descriptions of the naked-eye anatomy of the organs which 
he is studying. Most students have the utmost difficulty in 
relating the details seen in sections under the microscope to 
the naked-eye appearances they are familiar with in the 
body. The present methods of teaching histology apart 
from gross anatomy have led to the ridiculous result that the 
student is often familiar with the microscopic appearance of, 
say, a lobule of the liver or the lung, but how much of this 
lobule he can see on the organ, or indeed if he can see it at all, 
are things he is often quite ignorant of, Again, it is only by 
a Herculean effort that the medical student ever manages to 
fit the vast details of the microscopic anatomy of the organ 
of hearing into the narrow limits of the organ which he 
dissects, and many ‘never succeed in this feat. It is the 
fear that ‘‘ Quain’s Anatomy ” is fostering and extending these 
difficulties at a time when reform is necessary and possible 
that makes us pause after giving full praise to this very 
excellent volume. 


————— 


Lortschritte der Naturwissenschaftlichen Forschung. Heraus- 
gegeben von Professor Dr. Emi ABDERHALDEN, Halle 
a.S.  Vierter Band. Mit 110 Textabbildungen. Berlin : 
Urban und Schwarzenberg. 1912. Pp. 299. Paper, 
15 marks ; bound 17 marks. 

AMONG the articles in this fourth volume of the series is 
one from the pen of an accomplished ‘and original worker, 

Professor Heilbronner, — of Utrecht, on the 


present-day 
position of the aphasia question, 
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SSS 
Professor Heilbronner is well known for his numerous 


contributions to this difficult subject, which is to-day 
aS provocative of discussion and of differences of opinion 
as at any time during the last half century. It is, 
indeed, about 50 years since a new epoch in cerebral 
physiology was entered on by Broca’s famous discovery, 
yet the perusal of the review before us is almost 
depressing when we think how comparatively slight have 
been the advances towards real unanimity in the matter of 
motor and sensory aphasia. Antagonists of the classical 
view are actively engaged in its demolition, while its sup- 
porters are equally zealous in buttressing it with clinica] and 
pathological evidence in never-ending variety. The literature. 
on the subject is truly enormous. To pick one’s way amid con- 
flicting reports and hypotheses is arduous enough, and one. 
is the more grateful for such a bird’s-eye view as Dr. Heil- 
bronner here presents to us of the whole field. He points. 
out that the question of aphasia may be approached from two 
directions: there is first the practical question of the 
diagnosis and exact anatomical localisation of aphasic dis- 
turbances, and there is also the more interesting, if less. 
understood, problem of the light which aphasic phenomena 
may shed on the relation between psychical and physical 
processes in the cerebrum. On the whole, the position 
adopted by the author is conservative: he holds to the two. 
main groups of Broca’s aphasia and Wernicke’s aphasia, and 
while emphasising the necessity for minute and painstaking 
pathological verification of clinically observed phenomena, 
he enters a plea for a wider view of the disturbances of 
aphasia, as constituting only a part of agnostic or apraxic 
defects. The reader will find this section of the article of 
great suggestiveness, for Dr, Heilbronner brings aphasic and 
apraxic symptoms together, and elaborates their relations 
along original lines, 

The neurologist and physician will find this scholarly 
essay readable, up to date, and stimulating, 


——_ Se eee 


The Physiology of Protein Metabolism. By E. P. CATHCART, 
M.D., D.Sc. Glasg., Grieve Lecturer on Chemical Phy- 
siology in the University of Glasgow. London: Longmans, 
Green, and Co. 1912, Pp. 142. Price 4s. 6d. net. 

THE amount of work that has been done on the digestion 
and assimilation of proteins is enormous, more especially 
since the advent of the new type of bio-chemist, with his 
researches into the constitution of the protein molecules. 
Some idea of the extent of this work may be gathered from 
the fact that the bibliography alone in the monograph before: 
us occupies about 20 pages. It contains the names.of the 
authors of the papers arranged in alphabetical order. To 
Abderhalden and his co-workers are credited 50 papers. The 
total number of papers cited is 430, but few, indeed very 
few, are by English investigators, 

The present monograph is not intended to cover the whole 
literature of protein metabolism. In it are discussed the 
most important results published during the last decade and 
their bearing on the work of earlier investigators, Many of 
the recent observers have devoted their attention to the study 
of the metabolism of particular constituents of the protein 
molecule. The author thinks a truer picture of the real 
course of protein metabolism can be drawn by not laying 
undue stress on the fate of these constituents. So strenuous: 
and so successful a worker as Voigt himself—after 
40 years of labour in this field—when discussing the 
cause of metabolism, could Say no more than that ‘the 
unknown causes of metabolism are found in the cells of the 
organism. The mass of these cells and their power ‘to. 
decompose materials determines the metabolism ”—just, in 
fact, as they regulate their own respiratory movements. 
The scope of the monograph will be fully understood by 
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map-reading and map-drawing as frequently taught. He 
insists upon the importance of ample cubic space and 
adequate natural ventilation of classrooms, and considers 
that the adoption of the maximum of 0:13 per cent. of 
carbon dioxide, regarded as permissible by Carnelly, Hal- 
dane, and Anderson, would ‘‘ continue to inflict irreparable 
injury upon the children.” In future it is hoped that a 
special room will be provided in all elementary schools for 
medical inspection, and Dr. Lyster thinks that this should 
be made sufficiently large to serve also as the school dining- 
room for children for whom meals are provided. In school 
medical inspection he deprecates needless attention to the 
exact condition of the individual child when once an 
abnormality has’ been detected. The school medical officer 
should be regarded chiefly as a means of separating the 
normal from the abnormal, and of roughly sorting the latter, 
while bringing about improvements in the conditions of 
school life which prevent abnormalities occurring or being 
Detailed examination and treatment should be 




































giving the titles of the chapters : Digestion and Absorption 
of Proteins (pp. 4-15), Protein Regeneration (pp. 16-34), 
Feeding Experiments with Abiuret Products of Digestion 
(pp. 35-48), Deaminisation (pp. 49-55), Influence of Food on 
the Composition of the Tissues (pp. 56-65), Protein Require- 
ments (pp. 66-89), Theories of Protein Metabolism 
(pp. 90-95), Starvation (pp. 96-108), Work (pp. 109-121). 

We know something of the first products of protein 
metabolism and of the end products in the urine, but of the 
intermediate stages in the wall of the gut during absorption 
and the subsequent phases really very little is definitely 
known. There are plenty of assumptions, but not much 
convincing proof. As to gastric absorption, the author con- 
cludes that under normal conditions the amount of protein 
products must be small, while as to intestinal absorp- 
tion, the material absorbed is for the most part in the 
form of abiuret products—i.e., those that do not yield the 
biuret reaction, of which the greater part consists of simple 
amino-acids. There is, he thinks, no very decisive evidence 
in favour of the presence of proteose or peptone in the 
blood; indeed, there is no direct evidence which 
definitely determines the form in which the protein 
digestion products reach and travel in the blood. As 
regards the protein requirements of an organism, it is, 
perhaps, not so much the actual quantity of the proteins 
supplied in the food which is of importance. The synthesis 
of protein in the body is a function of each individual 
cell. It is important to note that an animal under certain 
conditions can be kept in life by abiuret products, and may 
even rise in weight. The value of asparagine and other 
amine bodies is discussed. Much stress is laid on the 
deaminisation of the cells as a fundamental one in the 
metabolism of proteins. As to protein requirements, the 
diet recommended by Chittenden is held to be absolutely at 
fault in certain respects. The author presents a careful 
exposition of the metabolism during muscular work, and 
also of the leading metabolic features during a prolonged 
period of starvation while no muscular work is undertaken. 
The main interest of starvation studies, when the organism 
is living on a purely endogenous supply of protein, lies in 
the partition of the nitrogenous constituents. 

This is a most excellent up-to-date monograph. 


increased. 
left to the general practitioner or to the special institutions 
appropriate for the case. Occasionally the author’s didactic 
method leads him to emphatic statements on matters in 
which there is still room for difference of expert opinion. 
Minorities deserve consideration, and we have some 
doubt of the wisdom of impressing on teachers that ‘‘ the 
essential idea should be that a// must play,” or whether 
it is really the case that ‘‘ the most powerful minds will be 
found among those who do not neglect t 
Tooth-brush drill is good, but it may be 
‘«the very best and most beneficial 


heir muscular de- 


velopment.” 
questioned whether it is 
drill that has ever been introduced into schools.”” Emphasis, 
however, is not out of place ina teacher’s manual. 

We cordially recommend the book to the large public, 
both medical and lay, which is now concerned with the 
problems of school hygiene. 

i 

Handbuch der Vergleichenden Physiologie. Herausgegeben 
von HANS WINTERSTEIN in Rostock. Zwanzigste 
Lieferung ; Bogen 31-39 (pp. 481-624); price 5 marks. 
Einundzwanzigste Lieferung : Bogen 40-53 (pp. 625-840) ; 
price 8 marks. (With 64 figures in the text and three 
plates. ) Band IV.: Physiologie der Reizaufnahme, Rerz- 
leitung, und Reizbeantwortung. Jena: Gustav Fischer. 
1912. 

For once two parts that follow 
treat of practically one subject, and therefore we may 
with Parts 20 and 21 together. 

Professor Jacques Loeb finishe 
To those who are already familiar 
will serve as a handy conspectus of 
To a question which is much discussed 
in Germany—viz., ‘‘the lower senses’”’—Dr. S. Baglioni, 
of Rome, devotes about 30 pages. By this term is 
usually meant such senses as are not provided with a 
complex receptive apparatus such as the ear or eye. What, 
in fact, is dealt with apart altogether from higher and lower 
senses are those sensations mediated through the skin and 
the senses to which the term ** chemical senses” is some- 
times applied—i.e., taste and smell. We think that in as 

als with a vast subject both from a 


far as the author de 
morphological and physiological point of view in all classes 
done wisely to introduce some 


of animals, he would have 

illustrations in his text, more especially as it is a subject 
which admits of the reproduction of exquisitely beautiful, 
not to say suggestive, end-terminals. By way of compensa- 
tion the ‘‘ Literatur” is comprehensive, so that the reader 
iat he is not directly provided with. 





in numerical succession 


Teat-book of Hygiene for Teachers. By RoBeRt A. LYSTER, 
deal 


M.D. Birm., B.Sc. Lond., D.P.H., County Medical Officer 
of Health for Hampshire, &c. London: University 
Tutorial Press, Limited (W. B. Clive). 1912. Pp. 496. 
Price 4s. 6d. 

THIs volume represents a re-arrangement and revision to 
date of the same author’s ‘‘School Hygiene,” which was 
published in the early days of systematic medical inspection 
of school children. It is in three parts, dealing respectively 
with the school, the scholar, and medical supervision of 
school life. The second of these parts is arranged so as to 
give elementary physiological facts regarding different organs 
and functions, followed in each case by an account of the 
morbid conditions which may be produced by defective school 
environment. A chapter on ‘‘How to Take Care of the 
Baby,” somewhat foreign to the rest of the work, is intro- 


s his treatise on Tropisms. 
with Loeb’s work this 
his contributions to 


this subject. 


duced ‘‘ by request.” 

The arrangement and classification are good. Dr. Lyster’s 
selection of material is judicious and his style terse and 
clear. Although the book appears primarily to be intended 
for the instruction of teachers, it is valuable to the 
medical reader as an excellent summary of the matters 
with which a school medical officer has to deal. Dr. 
Lyster has a large personal experience of the subjects on 
which he writes, and makes many useful practical sugges- 
tions and criticisms. His observations on school-desks and 
the teaching of handwriting are, for example, particularly 
sound, as is his protest against the common eye-torture of 


To appre- 


can get at wl 
niliar 


ciate fully, however, 
with more than superficial details in zoology. 

The bulk of these two parts, nearly 300 closely printed 
‘* Gesichtssinn,”’or the sense 


the author’s. text one must be fa 


pages, however, is devoted to 
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of sight, which has been placed’ in the very capable hands 
of C. Hess, of Wiirzburg, than whom no better selection 
could have been made. To begin with, the introduction is 
physiological and not morphological, and the higher animals 
take the first place, while the literature is not arranged 
alphabetically as are other parts of the ‘‘Handbuch,” but 
chronologically. Perhaps the zoologists will be especially 
interested in the author’s observations on the colour sense of 
birds and the adaptive changes in the eye of the bird as 
represented by the common barn-door fowl. Indeed, the 
author not only writes a monograph, but he incorporates his 
original observations on such subjects as size of pupil in 
birds, and the significance of the coloured oil globules in the 
retina of certain sauropsida. With equal interest phy- 
siologist and zoologist alike will read what the author 
has to say on reptilian, amphibian, and _ piscine eyes— 
not so much in their morphological and histological 
details as in their physiological activities and adaptation. 
Sight in invertebrates then holds the field in a rather 
stout ‘‘Lieferung” of over 200 pages. Lubbock’s work in 
the so-called colour sense of bees is so well known in this 
country that we commend to zoologists the author’s 
interesting views on this subject (pp. 661-64). An 
especially interesting chapter is devoted to vision in the 
cephalopods. Then is passed in review the vision of worms 
and other lowly creatures until the much-vexed question of 
observations on unicellular organisms is reached, which those 
interested must read in the original. The second part deals, 
in a graphic and well-illustrated manner, with dioptrics 
-of the visual organs of vertebrates—some of the illustrative 
woodcuts to show the morphology and structure of the 
eye are taken from Hess, but many are original. Especially 
interesting is the account of the visible effects produced 
by light on the eye. ‘The third part deals with accommoda- 
tion, from fishes upwards. That obscure organ, the pecten, 
comes in for full consideration. 

Part 21 costs 8s., and is well worth it. There are some 
plates, which are well produced. The author, Dr. Hess, has 
done his work out of a full knowledge of his subject. His 
compendium—for it is little less—is a quarry into which 
physiologists and zoologists alike should dig, and wherein 
they will find the best réswmé of vision and visual organs 
yet laid before students of this subject. 





LIBRARY TABLE. 

The Human Eye: Diagrams and Descriptions Illustrating 
ats Structures, H'unctions, Diseases, and Attachments, with 
Special Reference to it as an Optical Instrument. By 
J. GRAY-KEITH. London: Sampson Low, Marston, and 
Co., Limited. 1912. 20 sheets. Price 21s. net.— Visual 
Optics and Sight Testing. By LioneL LAURANCE. Pub- 
lished by the Author, 21, John-street, Bedford-row, London, 
W.CO 1912) Pp. 396.—=Thes work on. .the » human eye 
consists of 20 plates of coloured. diagrams of the eye 
and surrounding structures, with descriptive letterpress. 
It is written by an optician, presumably for opticians, 
and we are surprised that so inaccurate a work should have 
been sent to a medical journal for review. In the first plate 
the swelling of the optic papilla is represented so large that 
the fovea is situated on its edge, In the third plate an 
artery is represented running through the vitreous to the 
back of the lens; it is, of course, the hyaloid artery, but 
there is nothing to indicate that the eye is a foetal or 
abnormal adult eye. In the tenth plate the choroid extends 
forwards to the root of the iris and the ciliary processes are 
represented as bands attached to the anterior part of the 
lens. The fifteenth plate is a ludicrously inaccurate repre- 
sentation of the brain and cranial nerves. In the nineteenth 
plate the emmetropic, hypermetropic, and myopic eyes are 
almost the same size, except that the myopic eye has a very 





deep anterior chamber. These are but a few of the 
glaring errors which strike one on a casual examination. 
It is unnecessary to enter into more detailed criticism.— 
‘** Visual Optics and Sight Testing’? is another book written 
by an optician for opticians. It is a compilation, but as 
such is quite excellent. Mr. Laurance speaks authoritatively 
when dealing with the more purely optical portions of the 
subject, and ophthalmologists will find in the book a useful 
and concise summary of the mathematical principles of 
visual optics. Indeed, in this part of the subject many 
interesting points are dealt with which are not commonly 
mentioned in ophthalmic text-books. Mr. Laurance’s 
scheme is ambitious and involves a discussion of the physio- 
logy of vision and even some indications of pathology. There 
is evidence to show that he has studied these aspects 
carefully, and the accuracy he has attained is really remark- 
able if we assume, what we believe we can assume 
from certain indications, that he has had no regular medical 
training. It is a disputed question how far opticians 
should be instructed in the physiological aspects of vision. 
There are those who think, with Pope, that a little 
learning is a dangerous thing. On the other hand, 
the avidity of the optician for knowledge cannot, and 
need not, be controlled if it is associated with a corre- 
sponding appreciation of the limitations of his acquirements. 
For such Mr. Laurance’s book is probably the best guide 
available, and we think he strikes the right note when he 
says that ‘‘ No apologies are needed for mentioning some 
indications of pathological conditions, since a person with 
defective sight may go to the optician when he should go to 
the oculist.” There is much virtue in the word ‘** should,” 
and though we think that opticians should not perform sight 
testing themselves at all, we cannot condemn them for 
taking a wide and intelligent interest in the science of 
ophthalmology which their trade subserves. ‘That opticians 
will find the book valuable we have no doubt, and there 
are few ophthalmologists who will not benefit by its perusal. 

The New Physiology in Surgical and General Practice. By 
A. RENDLE SHORT, M.D., B.S., B.Sc. Lond., F.R.C.S. Eng., 
Honorary Surgical Registrar, Bristol Royal Infirmary ; Senior 
Demonstrator of Physiology, University of Bristol. Second 
edition, revised and enlarged. Bristol: John Wright and 
Sons, Limited; London: Simpkin, Marshall, Hamilton, 
Kent, and Co. 1912. Pp. 244. Price 5s. net.—In reviewing 
the first edition of this work in THE LANCET of June 8th last 
we expressed the hope that it might appear in a second edition, 
in which yet other applications of recent physiology to 
surgical problems might be described. This hope has already 
been fulfilled, the first edition having been exhausted within 
a few months of its issue. Several chapters have been con- 
siderably extended in this edition and a new one has been 
added on the growth of bone. This subject, as well as 
those of the uses and dangers of saline infusions and on the 
relation of carbon dioxide to shock, which are now dealt 
with, are described by the author as of ‘revolutionary 
importance.” Other subjects that are treated of in this new 
edition are the gastric secretion in man, the pituitary gland 
and the uses of its extract, sensory localisation in the brain, 
the innervation of the pleura and the referred pain of 
pleuritis, and fibrinolysis. It is unnecessary to repeat the 
commendation so recently bestowed on the work, for the 
appearance of this new edition amply justifies our verdict on 
the first edition. 





ERRATUM.—Our attention has been called to the fact 
that Major Greig’s work on Epidemic Dropsy in Calcutta 
is No. 49 of the Official Scientific Memoirs by Officers of 
the Medical and Sanitary Departments of the Government 
of India, not No. 59, as stated in THE LANCET of July 27th, 
1912, p. 241. 
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Mr. F. W. Lowndes, of Liverpool, writes to us in connexion 
with the recent meeting of the British Medical Association 
in the city where his long official and professional work has 
earned him universal regard :—A remarkable feature in the 
history of Liverpool is its rapid rise from a poor fishing 
village in the middle of the seventeenth century, with 
one church—the Chapel of Our Lady and St. Nicholas (the 
patron saint of all sailors)—to its present position with 
a population of three-quarters of a million. Towards the 
end of the eighteenth century it had a population of 30,000 
and five churches; it was a town of shipowners and sea- 
men, merchants, brokers, their clerks, and warehousemen. 
It had suffered much from malignant plague, or black 
death, which more than once decimated the popula- 
tion and caused the formation of a burial ground outside 
St. Nicholas’s Church in place of that at Walton Parish 
Church, three miles distant. In the eighteenth century 
there were physicians and surgeons of mark, notably 
Matthew Dobson, Houlston, Currie, Henry Park, and 
Alanson. ‘The first infirmary was opened in 1749 with a 
seamen’s hospital. Dr. Matthew Dobson’s name has been 
quite recently quoted for his epoch-marking paper, as 
Dr. Garrod called it, on sugar in the urine of diabetics. 
Henry Park died in 1832, and the first meeting in 
Liverpool of the Provincial Medical Association was held 
very soon after, the President making feeling allusion to 
Park and others resting in the tomb. ‘The late Mr. Reginald 
Harrison, in his address on Surgery at the last meeting of 
the ‘British Medical Association in Liverpool,! gave the 
following quotation from an article in the Hdinburgh Review, 
October, 1872: ‘‘In the latter portion of the last 
(18th) century when a vigorous flash of originality seemed 
to light up the progress of surgery, Park, of the Liverpool 
Hospital (Infirmary), may be said to have completed the first 
act of conservative surgery. His patient, a sailor, to whom 
the loss of a foot and leg would have been tantamount to the 
loss of his means of getting bread, determined him to make 
‘the experiment of simply excising the diseased parts—the 
‘knee-joint—and retaining the foot and leg. This he did so 
successfully that, to use his own words, the patient several 
years after the operation made seyeral voyages to sea in 
which he was able to go aloft with considerable agility and 
to perform all the duties of a seaman, that he was twice 
shipwrecked and suffered great hardship without feeling any 
further complaint in that limb. This was a crucial test of 
success that should have stamped the operation as one of the 
greatest surgical triumphs of the time. But, like so many 
other great strides taken in that age of extreme vivification, 
it was in advance of its fellows and was destined to be 
arrested for the better part of another half,century.’’ One 
reason, says Mr. Lowndes, for this want of appreciation was 
Henry Park’s modest and retiring disposition, also his 
hatred of pen, ink, and paper. There is such a thing as 
being before the time, but being behind the time is worse, 
and Park, though somewhat unappreciated in his day, now 
shares in the fame that has come alike to his city and his 
profession. Park’s body was buried in St. James’s cemetery, 
which is situated near Rodney-street, in which street many 
physicians and surgeons reside, and near which is the church 
dedicated to St. Luke. The newly rising cathedral is close 
to St. James’s cemetery. 
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THE SECTIONS. 
MEDICINE. 
THURSDAY, JULY 25TH. 


President : Professor T. R. GLYNN (Liverpool). 
Sir BERTRAND DAwsoNn (London) opened a discussion on 


The Pathogenesis, Diagnosis, and Medical Treatment of 
Gastric Ulcer. 


He said that throughout the discussion the terms ‘‘ mucous 
ulcer” and ‘chronic ulcer 
ulcer denoted an ulceration of the mucous membrane. It 
was usually a subacute condition, tending to heal quickly 
and completely. Sometimes, however, it progressed rapidly 


” 


would be employed. Mucous 


into perforating ulcer or took on the characteristics of a 
chronic lesion. By chronic ulcer was meant a condition which 
involved most or all of the coats of the stomach, and could 
usually be appreciated by sight and touch without opening 
the stomach. Duodenal ulcer was included in the discussion. 
The duodenum above the common duct was embryologically, 
functionally, and pathologically closely related to the 
stomach, and the problem on the two sides of the pylorus 
was the same. Mucous ulcers were associated not only with 
the terminal stages of fatal diseases like septicemia and 
Bright’s disease, but with curable gastric disorders. They 
were seen not only in the post-mortem room, but on the 
operating table. They were produced by the combined effect 
of (1) lowered vitality or damage of the mucous membrane ; 
(2) acid juice. Damage might be by local bacterial infection, 
gastrotoxins, or mechanical injury. Like the mucous ulcer, 
chronic ulcer existed where the hydrochloric acid juice existed. 
Its appearance suggested chronic irritation and efforts at 
repair. Pathological anatomy supported the development of 
the chronic from the mucous ulcer. The defensive forces 
of the gastric mucous membrane were considerable, and 
mucous ulcers healed rapidly. On reaching the sub- 
mucous coat this specially defensive mechanism dis- 
appeared. If, then, the invading force was strong and its 
progress rapid, acute perforating ulcer occurred, whereas if 
it was less strong and its progress slow, chronic ulcer 
developed. Mucous ulcers were multiple, whereas chronic 
ulcer usually occurred singly ; mucous ulcers existed over 
the whole of the stomach, whereas chronic ulcers were usually 
found in the region of the pylorus ; the different age and sex 
incidence in the two conditions were facts which might be held 
to support the separate origin of chronic ulcer. The clinical 
picture of ulcer had altered. Whereas formerly the typical 
patient was most often a young woman who had pain after 
food relieved by vomiting, with or without hematemesis, 
now the patient was more often a man, usually over 30, and 
food more often relieved pain than produced it. ‘The 
change of view was due to surgery. In the pre-operative 
group a case here and there came to necropsy for perfora- 
tion or hemorrhage ; the remaining cases recovered, and it 
was a natural inference that they consisted of ulcers which 
had healed under treatment. Pain, tenderness, vomiting, 
hematemesis characterised other conditions besides ulcer, 
and bleeding need not have a focal origin. Analysis of 
causes in the pre-operative group showed chronic ulcer as 
now understood; gastritis, due to food or drink irrita- 
tion, to intoxications, and to chronic infections, aided in 
many instances by impaired motility ; disordered secre- 
tion, set up by distant irritation (in, say, appendix or 
colon), and associated or not with pyloro- or cardio-spasm. 
Mucous ulcers were no doubt sometimes present, but they 
gave no special manifestations, and called for no different 
treatment. They were of interest for what they evuld lead 
to if the conditions with which they are associated are 
not treated. Clinical pictures illustrating foregoing: (1) The 
dyspepsia of the anemic young women ; (2) gastric 
symptoms and trouble in the colon ; (3) gastric symptoms 
and the appendix; (4) gastric symptoms and morbid 
condition of mouth, nose, and pharynx. The clinical 
picture of chronic ulcer : (Developed structural stenosis of 
the pylorus was excluded because it gave evidences 
of its own and _ presented no difficulty); objective 
findings and their value; tenderness, cutaneous byper- 
wsthesia; size and position of stomach; test supper 
and breakfast disclosing acid content and _ motility ; 
bacteriological examination; X ray examination. Heemat- 
emesis and melzna needed separate consideration because 
they might occur alone as well as in conjunction with 
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above symptoms. If in conjunction, they made the 
ulcer picture clearer. Diagnosis: Systemic disease might 
wear the guise of stomach disorder, but seldom presented 
<lifficulty to the experienced clinician, The conditions 
that did present difficulty were: (1) Malignant disease of the 
stomach ; (2) infective or toxic gastritis associated with 
disease of gums, tonsils, pharynx, and nose; (3) gastric 
<dlisturbance caused by disease of gall-bladder, appendix, 
and colon; (4) hyperchlorhydria of unknown origin. 
Treatment included rest in bed, which was of paramount 
importance, sparing energy and diminishing the need for 
food. The diet should be milk given frequently in small 
quantity for several days, being extended by the addition of 
more substantial articles as recovery progressed. Resistance 
to treatment proved the existence of ulcer, but tonics could 
usually be given towards the end of a week. Chronic 
ulcer called for similar diet and, in addition, alkali to 
neutralise the effect of gastric juice, for it was essential to 
keep down the gastric acidity even at night and when the 
stomach was empty. ‘The indications for gastro-enterostomy 
were stenosis of pylorus and the persistence of chronic 
ulcer, wherever situated, The artificial stoma acted as a 
safety-valve, preventing distension, keeping the organ 
empty, even of its own secretion, and even allowing the 
ingress of alkaline duodenal secretions. 

Professor R. SAUNDBY (Birmingham) dwelt on _ the 
difficulty of discriminating between major and minor con- 
ditions, and considered it wise to treat all on the lines of 
ulcer. He did not feed during hematemesis, otherwise he 
agreed to administering a gradually increasing diet. Opera- 
tion availed nothing in acute hematemesis, but should be 
veserved for pyloric stenosis and hour-glass contraction, 
though the possibility of spasm accounting for both these 
conditions should be borne in mind. 

Professor MITCHELL’ CLARKE (Bristol) considered after a 
review of cases that the age of 35 years formed a line of 
demarcation between the two forms of gastric ulcer. Those 
wander 35 were chiefly females suffering from mucous ulcer, 
while from 35 onwards the cases included both men and 
women mainly suffering from chronic ulcer. He attributed 
the complaint to employment of articles of food involving 
delayed digestion, attended by over-acidity, especially in 
working girls. 

Dr. WinLIAM HunTER (London) thought gastric ulcer 
supervened on an inflammatory state of the stomach of 
streptococcie origin, constituting gastritis with necrosis, the 
Jater induration resulting from the effect of exposure to 
gastric juiee. ‘‘@ral sepsis” was a potent factor, and in 
all cases attention should be directed to the teeth and gums. 
In his experience the temperature was raised in early stages 
—a fact which supported the view of infection; so that he 
was-satisfied with eareful treatment of the mouth, leaving 
the stomach to recover with time and suitable dietary. It 
chad been constantly asserted that the stomach had anti- 
septic power, but this was exerted only by the hydrochloric 
acid, and was fully efficient only two hours aftera meal. In 
anemia and ill-health it might fail altogether. 

Dr. CHARLES MILLER (London), who had examined histo- 
logically specimens obtained in the post-mortem room or by 
-operation, described the minute changes especially in con- 
wexion with vascular disease. With endocarditis and minute 
amboli small ulcers were found, and with thrombosis 
blocking arteries, necrosis and ulceration occurred on a more 
-extensive scale. Miliary tuberculosis and heart disease were 
«frequently the cause, and thrombosis was met with in the 
gastric venules. The lymph follicles, which were absent in 
vinfants and scanty at 2 years, were well developed in adults 
sand resembled the solitary follicles in the colon. They were 
tfeund enlarged and projecting in irritated areas, and when 
inflamed, swollen and _ necrotic. There were definite 
micnescopic changes in the ulcerated spots and adjacent 
areas; and he cited observations and experiments on mucous 
membrane proving that hydrochloric acid would disintegrate 
tissue when the circulation failed. 

Professor VAUGHAN HARLEY (London), from chemical 
analysis of stomach contents, said that, in gastric ulcer 
there was no pyloric spasm, and the test meal showed 


mormal changes, though there might be apepsia. A per- 
manent cure was difficult to ensure. Rest in bed and hot 
vpplications to the abdomen were the most effective 


remedies. He did not advocate operation. 
Dr. W. J. Tyson (Folkestone) said that acute cases of 
sastric uleer at 20-25 years of age showed more marked 


symptoms than the chronic variety, and either recovered 
or died quickly. He was guided in considering operation 
much by the circumstances of the patient and choice of 
operator, 

Dr. A. MACLENNAN (Runcorn) compared gastric with 
stercoral ulcers. He affirmed that 70 per cent. occurred on 
the small curvature and posterior wall. In normal con- 
ditions the mucous membrane was protected by local and 
general defences. Experimental observations suggested the 
existence of an antiferment. Superficial ulcers occurred 
mainly in young women, and in this connexion he called 
attention to the fact that in chlorosis the blood was less 
alkaline than normal, Treatment by nutrient enemata was 
liable to induce acetonuria and so do harm. Normal saline 
solution was more satisfactory, or olive oil by the mouth. 
Iron given hypodermically in chlorotic cases was of value. 
Chronic pancreatitis, when present, involved obstruction of 
the gall-duct and gave rise to symptoms suggestive of gall- 
stones. 

Dr. S. H. HABERSHON (London) expressed himself as 
opposed to the view advocated by Dr. Hunter, inasmuch as 
the association of ulcer with hyperchlorhydria, so common 
in young women, fulfilled the requirements of antisepsis. 
Apart from this, other sources might be a B. coli infection or 
the cytotoxin of Dr. Bolton. He suggested that an acute 
mucous ulcer might ensue on superficial erosion or small 
embolism. The superficial ulcer’ did not induce pyloric 
spasm, but that might ensue later from deeper ulceration. 
In pyloric ulcer the symptoms culminated two to four hours 
after food or at the end of the day; there were variable 
dilatation of the stomach and hunger pain, 

Mr. HERBERT PATERSON (London) advocated waiting six 
months rather than two before resorting to surgery in gastric 
ulcer. He had found duodenal ulcer common, but. gastric 
ulcer rare, on the operating table. The pyloric vein formed 
an easy landmark between the two regions. Operating for 
and during hematemesis was usually fatal. In gastrostaxis 
blood was effused between the cells of the mucous mem- 
brane, and this was also the case when bleeding occurred 
with ulcer. His own experience bore out the association of 
hyperchlorhydria with pyloric ulcer and hypochlorhydria :in 
association with ulcer elsewhere. A great number ultimately 
required surgical aid whether the ulcer was near the pylorus 
or not. Gastro-jejunostomy was more efficient physio- 
logically than mechanically owing to the diminution of 
acidity. 

Dr. J. M. BUCHANAN (Liverpool) said that it was common 
to find. spasm in the pharynx or cesophagus associated with 
gastric ulcer. The temperature was raised, and when inter- 
mittent was a warning of impending perforation. There 
were also toxic symptoms, such as aching limbs and back, 
indicating a fresh outbreak. Treatment ‘should include 
absolute rest in bed for a prolonged period, six weeks or 
more. Serum given by mouth relieved pain. After opera- 
tion the artificial stoma worked intermittently. 

Dr. A. F. Hertz (London) emphasised the value of 
X rays with the bismuth meal in elucidating organic gastric 
conditions. In 50 duodenal cases he found the stomach 
small 2 inches above the umbilicus, owing to hypertonic 
peristalsis. The stomach emptied itself rapidly, the 
duodenum itself looking dilated. In gastric ulcer the viscus 
emptied slowly, and presented hour-glass contraction due to 
spasm. . Intermediate meals relieved pain in duodenal, but 
not in gastric, ulcer. When the stomach was dilated he 
recommended operation, but thought the small hypertonic 
condition was better treated medically. Olive oil diminished 
eastric pain and supplied the maximum nourishment for its 
bulk. Belladonna succeeded in other cases. There appeared 
to be an ulcerating diathesis, seeing how readily ulcers healed 
and reformed. Olive oil should be continued before meals, 
mastication thoroughly effected, and the first indications of 
relapse attended to immediately. 

Sir BERTRAND DAWSON replied, and the meeting closed. 


SURGERY. 
THURSDAY, JULY 25TH. 
President, Professor RUSHTON PARKER (Liverpool), 
Professor E. Hurry FENwick (London) opened a dis- 
cussion on 
The Diagnosis and Treatment of Tuberculous Disease of 
the Urinary Tract. 


He began by saying that the bedrock fact of the subject was 
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that the kidney was able to excrete tubercle bacilli and 
toxins. These passed down the ureters to the bladder, and 
then produced irritative symptoms which were often mistaken 
for indications of cystitis. But no cystitis in the early stage 
existed. He asked two questions: (1) Was the kidney always 
the starting-point of urinary tuberculosis ? and (2). Was 
surgery the only treatment? The two sexes must: be con- 
sidered separately. The diagnosis must be given in over 
90 per cent. by the bacteriologist, who could also usually say 
whether the condition was acute or chronic. In women, at 
least 98 per cent. of those with tubercle bacilli in the urine 
had renal tubercle. Thickening of the ureter felt by vagina 
or rectum gave valuable guides (in 82 per cent. of 
cases) and indications for operation. <A large number of 
coloured diagrams were shown illustrating the contrac- 
tion or retraction of the tuberculous ureter, There 
were two types of this—the open, swollen ureter and 
the contracted narrowed. ureter. The cystoscope: showed 
characteristic changes corresponding to both these. Some- 
times a retracted funnel-shaped ureter was present, 
indicating an old damaged ureter, in 95 per cent. of which 
cases the corresponding kidney was damaged beyond repair: 
In others‘an appearance of little bubbles: round the ureteric 
orifice accompanied an acute ureteritis, and such cases were 
unsuitable for immediate nephrectomy. In the male sex 
the picture was quite different, and the ureteric orifice gave 
much less guide to the state of the kidney. As regarded 
surgery of the ureter, the microscope did not show tubercles 
in the ureteric wall, and therefore it’ was not necessary in 
operating to follow them right down to the bladder, A's 
regarded tuberculous disease of the bladder, the less it was 
directly attacked surgically the better. Often the ulcers 
healed when the primary kidney disease was removed. In 
women there was no primary tuberculous cystitis. In males, 
on the other hand, the cystitis might be primary or secondary 
to genital tuberculosis. In these cases the bladder became 
much contracted, and a: short-circuiting of the ureters on 
to the loins gave great relief. Tuberculin was regarded as 
a powerful tonic which had given brilliant results, but the 
latter, however, only lasted fora time.. It did not cure but 
caused great amelioration. It was also useful for diagnosis. 
A big dose was given in doubtful cases, and if pain was 
caused in the suspected kidney it showed that it ought. to 
be removed. 


Mr. A. FULLERTON (Belfast) referred to tuberculous disease 
of the bladder. In 300 cases of cystoscopy 10 per cent. 
showed tuberculous cystitis. Often the symptoms were 
very slight or even latent. It was held that primary tuber- 
culous. cystitis really, existed, though. very rarely, two 
examples being given: In most cases, as judged by ureteric 
catheterisation, the disease of the kidney’ was unilateral. 
The chief value of the cystoscope was to determine by help 
of catheterisation of ureters which kidney, was diseased 
and whether the other kidney was sound enough to justify 
nephrectomy. In his last 32 cases of nephrectomy: no 
fatality had occurred. In his whole series 11 per cent. 
mortality had been experienced. 

Mr. E. DEANESLEY (Wolverhampton) confirmed. Professor 
Fenwick’s statement that in female cases the prognosis was 
much better after operation than in males. He expressed 
doubt’ as to whether any cases of. tuberculous kidney 
occurred in which there were no recognisable changes in the 
bladder—in which diagnosis must depend on the bacteriology 
alone. A case was mentioned in which a. calculous kidney 
was accompanied by ulceration round the ureteric orifice like 
that usually associated’ with tubercle. No difficulty, had 
been experienced in double ureteric catheterisation: in all 
cases except those where the bladder was: much. diseased. 
In practically every case before removing: one kidney, he 
explored the other through a lumbar incision. He performed 
all operations in the complete prone position, in:which both 
kidneys-could be attacked without moving the patient. 

Professor SINCLAIR WHITE (Sheffield) said he had often 
seen a stone acting as the preceding cause of‘ tuberculosis of 
the kidney. It was considered to be seldom that in cases of 
tuberculous kidney the disease was confined to the kidney, 
and that therefore in by no means all cases’ should radical 
surgery be resorted to. He had seen good results from 
expectant and: hygienic measures. © Hspecially) in old- 
standing cases on. the right side there was great difficulty 
and grave danger in operation. Probably many:more cases 
were now operated upon than was wise, 
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Mr. H. TT. Murseru (Johannesburg) spoke of the 
expectant open-air treatment of urinary tuberculosis in 
South Africa. In no single case in over six to seven years 
had complete recovery taken place. : 

Dr. J. 8. DARLING (Lurgan) related a case watched oyer a 
long’ period illustrating how difficult it is to cure these cases 
by expectant methods. 

Mr. C. P. CHILDE (Portsmouth) spoke as to the danger of 


draining the wound after removing a tuberculous kidney, as 
this so often led to a persistent sinus, 
Professor FENWICK, in replying, stated that in the chronic 
cases life was often prolonged for as much as 30 vears. and 
it’ was very difficult to say that expectant treatment or 
tuberculin ever cured. He deprecated exposing or cutting 
open kidneys for diagnostic purposes, because in reasonably 
early: cases all the disease was inside the organ and the 
surface was perfectly sound. He admitted that it was much 
better when possible to avoid drainage, and the ureteric 
stump was only crushed and twisted without a ligature 
Cystoscopy and nephrectomy ought to be done at the same 
sitting. Cystoscopy of the tuberculous bladder in the male 


was very dangerous, and he had had several fatalities. 


from this. 
Mr. W. SAMPSON HANDLEY (London) read a paper on 


Trans-articular Operations on the Knee and Elbow-joints for 
Fracture. 

He said that many cases of T-shaped fractures of the elbow 

led to partial ankylosis necessitating excision. He related 

the case of a boy of 9 in whom occurred a complicated 

fracture of the lower end of the femur.. No external method 


availed to restore the position of the epiphysis, but through» 


an inverted U incision which turned up a flap the fragment 
was screwed in place with good result. In the elbow the 
joint was best opened by two lateral incisions, which were 


then joined so.as to expose the olecranon, which was divided! 


and turned back with a muscular flap of triceps. 

Mr. H. A. BALLANCE (Norwich) differed from many of the 
above statements. Separation of the lower epiphysis of the 
humerus was a very rare condition. The majority of cases 
of fracture at the lower end of the humerus required opera- 
tion. The best method of union was passing a screw frorm 


the external condyle through the lower fragment into the: 


shaft. If operation is undertaken within 48 hours the parts 


can often be replaced and fixed without any screws or- 


plates. 

The PRESIDENT stated that treatment of fractured elbows 
by acute flexion gave good results. It was necessary to give 
absolute rest for several weeks without either movement or 
massage, even though the parts were not in good. anatomical 
position. Any manipulation made in the first week after 
fracture ensured a stiff joint, 

Mr. HANDLEY, in replying, made it clear that he advocated 
operating only.in exceptional cases. 

Mr. A. Don (Dundee) read a paper on 


Complete Hacision of the Hemorrhoidal Area, with Results of 
Cases. 

He described a modified method of performing: White- 
head’s operation above the pile area. A cork was passed’ 
through the sphincter and pulled down by a corkserew so as 
te evert the mucous membrane, and then with pins this folc& 
was transfixed into the cork and the fold was cut off after 
tying a circular elastic ligature round the mass, and then 
the two layers were joined by a continuous suture. Out of 
50 casesin not one had a second operation to be performed. 
There was never any stricture. In only two cases was there 
much hemorrhage. 

Mr. R: A. BICKERSTETH (Liverpool) read a paper on 

Ureteric Obstruction. 

The pathological conditions associated with ureteric obstruc- 
tion were discussed. As regarded other than stone cases, 
a dilated thin pelvis became kinked upon the beginning ot 
the ureter. The results of artificial distension on recent 
fresh cases were figured. The kinking of the ureter was 
often over one or more branches of the renal artery, which 
was extremely liable to variation. The effect of fibrotic 
changes in pyonephiosis was to cause cicatricial contraction 
of the renal pelvis. 

At the afternoon session was presented 

The Report of the Special Committee on the Treatmen 

Kractures. ; 

This committee was appointed after the 1910 meeting 
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report on the after-results of operative and non-operative 
treatment of fractures. Its active members were Mr. W. J. 
Greer (Newport), Mr. C. H. Fagge (London), Mr. H. J. 
-aterson (London), and Mr. W. Trotter (London). The 
report was based on the personal investigation by members 
of the committee of no less than 2940 cases of the simple 
fractures of the long bones, and it comprised 37 closely 
printed pages beginning with a summary of conclusions and 
ending with special articles and illustrations by various 
eminent workers in this subject. Some of its most striking 
results may here be quoted: 1. The age-incidence of fractures 
exercises the most striking influence on after-results. Thus, 
in patients under 15 years all methods of treatment give good 
results and there is not apparent any superiority of opera- 
tive over non-operative methods (90 per cent. and 93 
per cent.). 2. In those over 15, however, there is a 
striking difference. Non-operative methods give only 
42:4 per cent. good results, whilst operations yield 66: 3. 
3. Good functional results are usually only the outcome of 
good anatomical restoration. - 4. Methods—e.g., those 
simply of movements and massage—which do not promise 
a good anatomical result do not give satisfactory functional 
results. 5. Operative measures—e.g., wiring—which attain 
neither good apposition nor fixation are unsatisfactory. 
6. Operations ought to be performed as early as possible and 
not delayed until after non-operative methods have been 
unsuccessfully tried. In addition to the analysis of this 
large series of English cases, a large number in the practice 
of M. Lambotte were seen and reported on, and the report 
concludes with synopses of their methods by Lambotte, 
Arbuthnot Lane, Lucas-Championniére, Steinmann, and 
Bardenheuer. 

Mr. GREER, in presenting the report, explained the 
methods by which the facts and figures had been arrived at. 
He pointed out that the number of operative cases was 
much too small to justify any finality of opinion, but that 
all members of the committee were absolutely convinced 
that the attainment of anatomically accurate reduction was 
a cardinal condition for the production of a successful 
functional result. 

Mr. C. A. Morton (Bristol) did not agree with the opinion 
that a good anatomical apposition was always necessary for 
a perfect functional result. 

Mr. H. HAwarp (Northwich), commenting on the support 
which the report gave to the superiority of operative over 
non-operative methods, said that whilst this might be correct 
in large towns, his own experience of country practice led 
him to believe that the older methods of splint treatment 
gave excellent results and that wiring fractures often gave 
very bad ones. 

Mr. DARLING spoke in favour of the non-operative methods. 

Mr. E. W. Hey Groves (Bristol) most warmly con- 
eratulated the committee on the results of their arduous 
work, which might well form a model and a monument for 
future imitation, and considered that the report was of the 
titmost value as establishing an impartial standard of results 
in the treatment of fractures with which all future series of 
cases could be compared. He demonstrated by means of 
lantern slides and pathological specimens various experi- 
mental results in the operative treatment of fractures. 
These included fixation by steel plates and short screws, 
long plates and transfixing pins, metal collars, various kinds 
of intra-medullary pegs, and a special apparatus for use in 
cases of compound and comminuted fracture. 

Sir Victor Horsey (London) expressed warm thanks for 
the work of the committee, and thought that the report was 
one of the most valuable pieces of scientific work ever pro- 
duced by the Association. He pointed out that bad results 
after ‘‘ wiring” of bones were quite beside the point, 
because this was no longer to be regarded as a modern 
method for the operative treatment of fractures. Further, 
it was no objection to operations on fractures that this would 
involve an impossible demand on hospital beds. On the other 
hand, cases properly operated upon would leave the hos- 
pitals so much earlier than non-operative cases that this 
would more than compensate for the extra number of cases 
admitted. From what he had personally seen of the methods 
of treatment by massage and early movement, he was con- 
vinced that these gave results which could be greatly improved 
upon by operations, and the report bore out this idea. 

Mr. BALLANCE, in supporting the expressions of thanks 
due from the Association and profession to the committee 








for their laborious and most valuable report, pointed out that 
there were certain fractures especially in which operation 
offered a much better chance of good functional result than 
they had hitherto attained. Of these, in his opinion those 
at the lower end of the humerus were perhaps the most 
important. 

Mr. PATERSON spoke as to the futility of wiring broken 
bones. With the exception of the olecranon there was no 
long bone in which this method was justifiable. A personal 
examination of M. Lucas-Championniére’s cases, both at the 
latter’s own hospital and at another where his method was 
in vogue, had convinced him that early mobilisation and 
massage could not alone be relied on to secure good func- 
tional results. No fact in the committee’s report stood out 
more clearly than that anatomical and functional success in 
the treatment of fracture go together. The superior results 
given by operative over non-operative measures would have 
been much more apparent if they had been able to exclude 
cases of ‘‘ wiring ” from the operative results. 

Mr. FAGGE confirmed what had been said by other 
members of the committee as to the importance of attaining 
a good anatomical restoration in order to get cood functional 
results. A little shortening did not seem to be of so much 
moment as either axial or lateral deviation of the fragments. 
He was greatly impressed with the large number of cases of 
non-union produced by the splint method, and he would 
suggest that in many cases of persistent pain in old fractures 
there was no true bony union. 

It was unanimously agreed to present the report to the 
Association for their adoption and publication. 


ELECTRO-THERAPEUTICS. 
THURSDAY, JULY 25TH. 
President, Mr. ©. THURSTAN HOLLAND (Liverpool). 

The second day’s proceedings were opened by Dr. LEWIS 
JoNES (London) with a discussion on 

Tonic Medication. 

He said that an examination of the gains made so far might 
be grouped under the headings of the various ions employed. 
Under zinc ions good results had been obtained in simple 
chronic ulcer of leg, bed-sore ulcerations, rectal ulceration, 
mucous colitis, hamorrhoids, anal fissure, ulceration of 
mouth, pyorrheea alveolaris, ulceration in the nose, sinuses, 
urethritis, gynzecological conditions, sycosis, furuncle, acne, 
warts and corns, lupus, and rodent ulcer. The salicylic 
ion: 1. Perineuritis and neuralgia: trigeminal, great occipital, 
external cutaneous of thigh, brachial plexus, and sciatica. 
2. Painful affections of muscular and fibrous tissues : 
lumbago, sprains, acute and chronic, and spondylitis 
deformans. 3. Arthritis: gouty and rheumatic. Chlorine 
ions: scars after burns, operation scars, ankylosed joints, 
Dupuytren’s contraction, and corneal opacities. Iodine 
ions: similar to chlorine. Radium ions: in nevus and 
sarcoma. 

Dr. SAMUEL SLOAN (Glasgow) referred to the excellent 
results he had obtained in gynecological practice, and 
papers bearing on this he had published in THE LANCET 
and elsewhere. 

Dr. FRANK FOWLER (Bournemouth) spoke of the value of 
large pads and large currents in ionic practice. While poor 
results had been obtained in sciatica, this was often due to 
the cause not being correctly ascertained. He frequently 
found that a sciatic pain arose from a neuritis in the lumbar 
region. Tonisation of the latter area was more frequently 
suecessful in such cases than application lower down where 
the pain was more severe. 

Dr. A. E. Barcuay (Manchester) referred to a case of 
unusual intolerance of the electric current employed for 
ionisation; the patient fainted and passed into a state of 
shock on two occasions with a long interval between, showing 


that it was due to the current and not to any accidental 


circumstance attending the first occasion. 

Dr. LEWIS JONES, in the course of his reply, asked what 
had been the experience of others in contraction of the 
palmar fascia (Dupuytren). He personally had had four 
cases, only one of which had been successful. * 

Dr. G. F. HAENISCH (Hamburg) read a paper on 

The X Ray Treatment of Uterine Libroids. 
His experience, he said, in this matter now extended to 50 
cases, of which 15 were still under treatment. Four others 
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discontinued treatment of their own accord for various 
reasons. Three cases had been definitely improved, and 
four cases were not benefited. In all the latter the reason 
for non-suecess was either wrong diagnosis or the case was 
too severe to wait the necessary time for the treatment to be 
carried out. No less than 24 cases had been symptomati- 
eally cured and had remained so for periods varying from 
ene to three and a half years. In all these there was a 
cessation of the hemorrhage, relief of pain and the incon- 
wenience of the tumour. ‘The older the subject the more 
likely was the method to be successful. It should not be 
attempted in patients under 40 years of age, and not on 
large old myomata. ‘The interstitial and intramural varieties 
were the most easily influenced. In almost all cases the 
<haracter of the menses was altered favourably. 

Dr. SLOAN congratulated Dr. Haenisch on the results he 
had obtained, and a vote of thanks proposed by the 
PRESIDENT to Dr. Haenisch for coming over from Hamburg 
to read this important paper was carried by acclamation. 

Dr. SLOAN then read a paper on 

Experiments on the Physics of Ionic Medication. 


He stated that the object of his experiments on the physics 
of ionic medication was, if possible, to elucidate the follow- 
ing points: 1. To what distance, measured in millimetres, 
did a given current in a given time cause penetration of the 
tons into the tissues? 2. Might this be modified by modifi- 
cations in the application of the current? 3. What was the 
total quantity of ionic material actually introduced from a 
therapeutic dose? 4. What, if any, chemical change did 
the ion introduced undergo after penetration? 5. How was 
it disposed of after its introduction? 6. How did the ionic 
material act ; if it was an antiseptic before introduction, had 
it the same property after it was introduced into the tissues? 
‘7. Did it pass into and through the tissues as in diffusion— 
that was, mainly by channels ; or did it enter also into the 
interior of the individual cells during its electric pro- 
pulsion? Dr. Sloan had stated at the beginning of his 
paper that it was important to recognise the difference 
between medical ionisation and _ electrolysis, pointing 
eut wherein these processes differed, and how, as 
in the application of the bare soluble electrode to the 
interior of the uterus, we had a combination of these 
two processes. In measuring the depth of penetration he 
endeavoured to draw a distinction between mere diffusion 
and electric penetration, and to separate the measurements 
of these two actions. He came to the conclusion that the 
depth of penetration from diffusion alone varied very 
materially, according to the firmness or impenetrability of 
the medium, and gave precise figures bearing on these points 
afforded by his experiments. His conclusion was, that for a 
surface of about 2cm. diameter, the electric penetration 
alone for one therapeutic dose—about 20 coulombs for a 
period of about 20 minutes—varied in amount from $mm. 
to 1mm. according to the conditions. In calculating the 
actual quantity of ionic material introduced, the inquiry 
proved somewhat difficult at first. He expressed his con- 
viction, however, that in the case of the copper ion, the only 
ion to which meantime he had devoted his attention in this 
inguiry, a total quantity of about 1 mem. could be passed 
into the tissues by electric penetration alone during the 
application of one therapeutic dose. According to the 
method of calculating this, up to the present moment, 
the quantity, according to Faraday’s law, was 6:6 mem. 
This, however, really meant the amount of copper 
reduced at the cathodal electrode, and differed essentially 
from the amount of the ion moved on from the 
neighbourhood of the anode. As to the disposal of the 
copper ion after penetration, he stated it as his belief 
that practically the whole of the copper was converted into 
two different albuminates of copper, of which he showed 
examples in test tubes ; the whole of the copper having thus 
been converted from an inorganic ion to the atom of a 
complex organic ion. As to his views regarding the after 
disposal of the insoluble albuminate, or other insoluble 
copper compound that might be formed in the tissues, he 
referred those hearers interested to an address given by him 
in Glasgow and published in THE LANCET of Dec. 23rd, 
1911. He had tested the antiseptic action of copper in its 
organic form, using fresh urine for this purpose. Two 
tubes were employed for controls and two for testing. Of 
the latter two, one contained one part of CuCl,2H,0 in 1200 








parts of the slightly diluted urine. The other, the same 
proportion of copper, but in the form of an albuminate. Of 
these four specimens three had become fcetid in ten days’ 
time. The remaining one, that containing the albuminate 
of copper, was still—28 days after the application of the test 
—perfectly sweet. Dr. Sloan’s last point was that the 
copper ion during electric propulsion lodged not in the 
channels of the tissue but in the protoplasm of the cells. Of 
this he had had microscopic evidence, 
Dr. FLORENCE A. STONEY (London) read a paper on 
The Cure of Exophthalmie Gloitre by Roentgen Rays. 

For four and a quarter years she had been treating cases of 
exophthalmic goitre with X rays, and with such good results 
that she believed that X ray treatment far excelled any other 
method of combating this disease. She had had 48 cases— 
mostly at the New Hospital for Women, London, the others 
being private patients. Of these, 7 gave up too soon to test 
the treatment ; of the other 41 cases, 36—i.e., over 87 per 
cent.—had returned to their ordinary life and work, 14 being 
completely cured and 22 showing only slight symptoms. Of 
the remaining 5 cases 4 benefited fairly and 1 slightly. 
Twenty-three of these cases had been bad acute cases ; of 
these, 3 were improving rapidly under treatment ; 1 passed 
out of her care, was operated upon, and died within 12 hours. 
All the others had done excellently and were back at work. 
If the case was a bad one or of long standing it took 
about six months really to cure, but early or slighter 
cases were cured in a much shorter time. Dr. Stoney’s 
treatment was to put the patient on a couch for 
about ten minutes twice (in some cases only once) a 
week and expose the neck alternately on the right and left 
to an X ray tube with the anode placed 6 inches from the 
skin, which was protected by folds of blanket. There was 
no danger and practically no discomfort in the treatment, 
but it was somewhat tedious. Slight dermatitis often 
occurred, and then treatment should be stopped till it 
subsided ; it was never serious. In acute cases the rays 
must be pushed to the limit of what the patient could 
stand, in order to stop the over-secretion poisoning the 
patient: Besides the actual atrophy of the gland by X rays 
to bring it back to normal, it was necessary also to combat 
the enfeebled health of the patient caused by the extra 
thyroid secretion already in the system. When the heart 
was dilated much rest was necessary, for some weeks at 
least. It also hastened matters to put the patient into as 
good health as possible ; for this good feeding and absence 


of worry were indicated. The removal of tonsils and 
adenoids was strikingly useful, and above everything 


else oral sepsis must be set right. Neglect of these 
points delayed the cure considerably. Many of the 
cases had got well, while continuing at work all the 
time, and on the other hand, many had had rest cures 
for months or years, and yet when they started X rays had a 
pulse over 130, which came down under the influence of the 
rays in a very few months to being practically normal, At 
the same time the dilatation of the heart disappeared, as 
also did most of the murmurs; in some cases, however, 
there had been a previous endocarditis which persisted. The 
goitre often persisted to a considerable extent and sometimes 
disappeared entirely. The patients rapidly gained self- 
confidence, the tremor diminished, and they regained a 
feeling of well-being, losing their nervousness and being able 
to enjoy life. Many cases of slight debility were really un- 
recognised cases of early exophthalmic goitre, with perhaps 
only a rapid pulse (88), or slight fulness of the thyr id, or 
nervousness, and were cured readily by a few X ray 
exposures. 4 i 

Dr. Lewis JonES spoke of the difficulty of keeping in 
touch with cases of goitre. He also was of the opinion that 
the relief such patients obtained from X ray treatment was 
more purely symptomatic than anatomical, as might be 
eathered from Dr. Stoney’s paper. ‘ 
~ Dr. JAMES METCALFE (Bradford) spoke of the value of 
small doses of hydrofluoric acid given during X ray treat- 
ment. He found that progress was more rapid than when 
the rays were used alone. 

Dr. F. HERNAMAN-JOHNSON (Bishop Auckland), in a paper 
entitled 
An Inquiry into the Causes of Failure of X Ray Treatment 

in Deep-seated Cancer, 

said that a good deal might be learnt on this subject by a 
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consideration of rodent ulcer. This was, as a rule, readily 
curable on the surface, but some malignant cells in the 
depth were apt to remain alive and cause subsequent relapse. 
Failure was probably due to the use of tubes which were too 
soft, and produced a disproportionate effect on the surface. 
By employing very hard rays, and intensifying them by 
means of injecting some heavy metallic substance, they could 
produce as great a physiological disturbance at a depth of 
1cm. as at the surface itself. The question of efficient 
deep dosage must be solved before we could be said to have 
given X rays a fair trial in deep-seated disease. Cancer 
cells strongly. resembled embryonic cells, and, according to 
J. F. Gaskell, the latter could not be killed except by a 
‘‘critical dose,” which implied a definite quantity within a 
definite time. The critical dose for any given mass of 
embryonic cells depended chiefly upon its rate of growth— 
a slow-growing tumour ought to require less to kill it than 
a fast-growing one of the same type. Recent experiments 
in the growing of tumours in vitro should enable them, to 
obtain a knowledge of the dosage required to kill various 
neoplasms, and to ascertain whether this dose could be 
given with safety to the normal superjacent tissues. Mean- 
while, they ought to use the hardest tubes they could get 
hold of, and filter the rays heavily through aluminium. 
They should also choose two or more paths of entrance for 
the incident beams, and place the anticathode between 30 
and 40 cm. from the skin. It was not as yet possible to 
apply secondary ray therapy to any great extent to visceral 
cancer ; what was wanted was a method of impregnating 
tumour cells with heavy atoms while leaving normal cells 
free. The experiments of Wassermann with selenium and 
eosin might possibly furnish us with a means of doing 
this. 

Dr. A. E. RAYNER (Preston) read a paper on 

The Treatment of Hypertrichosis by the X Rays. 

After dealing with the great amount of harm done by the 
use of quack remedies, and the limitations of the use of 
electrolysis in this annoying condition, he pointed out the 
suitability of the X ray method in those cases where there 
was an abundant growth of close downy hairs on the lower 
part of the face, and those in people of 35 and upwards on 
whom there was a widespread growth of stout, strong hairs 
that might resemble the beard of a man. While the X ray 
method had fallen into disrepute on account of the disastrous 
results in the way of burns, telangiectases, pigmentation, 
and a curious senile appearance of the skin, he considered 
that. with modern methods of measurement and filtration 
most or all of these undesirable results could be avoided. 
He used an aluminium filter of 0°5 mm, thickness between 
the tube and the skin, the pastille being exposed directly to 
the rays. These doses were given at intervals of from two to 
three weeks. Dr. Rayner brought three cases to show the 
results of his method. ‘Two were apparently cured, and 
the third, a very severe case, was still under treatment, but 
much improved according to the patient’s own testimony. 

It was unfortunate that no discussion could be allowed 
for want of time on this paper. It was more or less freely 
expressed in conversation that in spite of the precautions 
taken a telangiectatic condition of the skin and mucous 
membrane was very likely to follow; in fact, there was a 
small telangiectasis on the inner side of the lip of one of the 
cases shown, but Dr. Rayner accounted for this by the use of 
too thin a filter in the earlier part of his work. 

Dr, W. BENHAM SNow (New York) in a paper entitled 

The Non-operative Treatment of Prostatitis 
said that the method was discovered by noting the reduction 
in size and softening of the gland when treating a case of 
intrapelvic neuritis with the static wave current. The 
modus operandi of the method consisted in the mechanical 
effects of the static wave current as produced by a modern 
static machine. The current was passed through the medium 
of a metallic electrode, cylindrical in shape, ~ inch in 
diameter, and 34 inches in length. The electrode was 
fastened to one extremity of a) vulcanite holder. It 
was placed in position with the patient lying upon the 
side, his back being towards the static machine. The 
electrode was secured in position, pressed forward against 
the gland. ‘The spark-gap used with the wave current 
should be regulated to from @ to 5 inches, varying 
with the degree of pain produced by the contractions 
induced’ by the current. The spark-gap, the measure of 





dosage, should be gradually increased during the usual 
20 minutes’ administration. The discharge at the spark- 
gap to obtain the best results should be at a rate of 
180 to 300 a minute, that the mechanical effects of con- 
traction and release might alternate at about equal periods, 
600 being the rate at which tissue response ceased. The 
effects of the administration were to soften the gland 
by forcing out the infiltration through the lymphatic 
channels, without irritation and without expression of the 
normal glandular secretions, in contradistinction to prostatic 
massage which produced marked irritation and expressed 
the normal secretion, and to but a small extent the infiltra- 
tion. Dr. Snow reported cures in a large percentage of 
more than 200 cases. Attention was called also to the fact 
that prostatitis was frequently the cause of neurasthenia, as 
demonstrated by the disappearance of the syndrome with the 
cure of the condition. 


AN XSTHETICS. 
THURSDAY, JULY 25TH. 
President, Dr. DUDLEY W.. Buxton (London). 

After a few introductory remarks, the PRESIDENT called 
upon Mr. C. A, LEEDHAM-GREEN (Birmingham) to open a 
discussion on 

The. Comparison of Methods Employed for Inducing 

Anesthesia and Analgesia Respectively, with 
Special Reference to After-effects. 
He said the difficulty of getting reliable statistics of 
mortality of the different. anesthetics employed had 
increased of late owing to the number of drugs, combina- 
tions, and methods of administration adopted. He quoted 
statistics of a large number of cases published by Gurlt 
giving a mortality for chloroform of 1 in 2075, and for 
ether of 1 in 5112. Mr. Leedham-Green had himself 
obtained statistics from various British hospitals which, 
however, were not sufficiently large to prove anything 
except that. chloroform. was six or seven times more 
lethal than ether in this country. He had been unable to 
find that the dosimetric administration of chloroform had 
lowered the mortality. In spinal analgesia also there 
was a great variation in death-rates given by different 
authorities ; he was inclined to believe that Strauss’s estimate 
of 1.in 2000 was nearest the mark. Enthusiasm forthis method 
had’ somewhat. declined of late, owing probably, to. the 
occasional severe after-effects. All anesthetics were proto- 
plasmic poisons. Chloroform, was more toxic than ether and 
affected’ chiefly the myocardium, stomach, liver, and'to a less 
degree the kidneys, whereas ether concentrated its injurious 
effects on the respiratory system. Much could be done by; 
shortening the period. of anesthesia and reducing the 
amount of anesthetic to diminish these toxic effects. The 
use of atropine and the open method also served the same 
purpose for ether. He did not think the intravenous 
administration of much use in this regard, as the ether was 
still. eliminated. by the lungs. Local infiltration analgesia 
was entirely devoid of danger and had a wide sphere of 
usefulness. Last year 40 per cent. of his. hospital, opera- 
tions were performed under its influence. He. did not 
propose to continue using it so freely—that was a special 
investigation ; at the same time he urged. its more general 
adoption, especially in. the debilitated, but it was not 
advisable for intra-abdominal work or operations on inflamed 
tissues. 

Dr, ALBERT EHRENFRIED (Boston, U.§.A.), in a paper om 

The Intratracheal Administration of Ether, 
said that this method of anesthesia, which was intro- 
duced by Meltzer and Auer three years ago, had 
passed its period of probation, and was now generally 
accepted in the United States. He was led to adopt it for 
human surgery after an extended use on animals, which were 
very susceptible. In an extensive series he found that ether 
death and ether bronchitis practically never occurred. The 
first practical application of the method was made by 
Elsberg, of New York. Dr. Bhrenfried found Elsberg’s 
apparatus too elaborate and not properly safeguarded ; 
accordingly he evolved the simple apparatus’ now shown, 
which he had gradually perfected in the light’ of the 
experience of a year and a half. The peculiar 
advantages of this apparatus were its lightness, port- 
ability, inexpensiveness, simplicity, ease of operation, 
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and extreme safety. Unnecessary complications, such as 
manometer, thermometer, and electric current, were elimi- 
nated ; there were, however, an adjustable pressure regulator 
and safety valve, and a.filter to prevent condensed droplets 
of ether-vapour from being carried over into the lungs. The 
only difficulty experienced had been the introduction of the 
tracheal tube. He had discarded the Chevalier Jackson 
laryigoscope for the introducing forceps or cannula, which 
took less time and required no shifting of the position of the 
patient on the table. Facility with this method could 
readily be acquired. For a tube he used a French lisle or 
soft rubber catheter (size 21). For the intrathoracic work 


for which this method was originally designed it was 
bound to supersede the differential pressure cabinets 
on account of its increased safety (as shown by 
Auer), its simplicity, and its general adaptability. In 


general surgery this method was 
face, mouth, and neck dissections. 
tion of bloed or mucus into the Iung, and no danger of 
dropping back of the epiglottis or tongue, and the patient 
was bound to get sufficient air at all times. The patient 
slept quietly, with more or less complete suspension of 
respiration, with good colour and pulse. Recovery was rapid 
and easy, and sequele of any sort were less frequent than 
with cone administration. The conduct of the anesthesia 
should be supervised by a responsible anesthetist. The best 
training was its-prior use on animals. The technique of its 
application should be mastered by all who practised general 
surgery. 

Mr. R. £, Keiiy (Liverpool) showed his 
Intratracheal InsufHation of Ether. 
1/6th h.p. electric motor driving 
about 500 revolutions a minute. This provided a continuous 
stream of air at about 10-50 mm. Hg pressure. This blast 
of air was first cleaned by passing through water and then 
etherised by passing over the surface of a jar of ether. By 
an arrangement of taps the amount of ether could be 
regulated, and the blast was finally moistened and 
warmed by passing through a coil of piping immersed 
in hot water. The temperature and pressure were 
recorded by a thermometer and manometer respectively. 
He pointed out that this instrument differed from Elsberg’s 
in that the air was warmed after passing over the ether. 
Condensation was thus prevented, and a continuous stream 
of warm, moist, and etherised air was forced under pressure 
into the trachea by means of a catheter passed through the 
glottis. The catheter was about half the size of the glottis, 
so that the excess of air produced a strong outward current 
of air at the glottis itself. The advantage of this was 
obyious in all tongue, jaw, neck, and goitre operations, as 
well as in cases of intestinal obstruction, for no blood, 
mucus, or vomit could make its way into the lungs against 
this stream. It also provided a perfect means of artificial 
respiration. The primary object of the apparatus had been 
to render thoracic surgery possible without the use of costly 
pressure cabinets, and in this connexion especially he 
brought it under the notice of the section. : 

Dr. G, E. ARMSTRONG (Montreal) said he had introduced 
intratracheal insufflation into his hospital in 70 cases with 
entirely satisfactory results. Operation on the lunes was 
greatly facilitated, as by lessening the pressure the lung 
could be allowed to recede from the chest wall when 
required. The impossibility of any aspiration into the 
trachea made it useful in operations involving hemorrhage 
into the nasal or oral cavities and in operations for acute 
intestinal obstruction, and he recommended it in operations 
or goitres. After-vomiting was less and no deleterious 
results to the larynx had followed the passage of the 
catheter. He had used it in one case in which bronchitis 
Was present and the patient did well. The noise of the 
electric motor was possibly a disturbing element. 

Dr. 8. THompson Row .inc (Leeds) read a paper on 


The Administration of the Vapours of Ether and Chloroform 
with Oxygen, either Separately or Mixed in an y Pro- 
portion and in (Approwi mately) Definite 

Percentagis. 
‘He said there had been a long controversy on the respective 
merits of ether and chloroform ‘ 


; as general anesthetics. 
Both anesthetics had special advantages, but a judicious 
ees of both had advantages over either separately, 

-r example, the beginning of the administration witha 


the best for extensive 
There was no aspira- 


apparatus for the 
It consisted of a 
a Hypress rotary pump at 
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mixture of ether and chloroform was less nauseating than 
with ether alone and less dangerous than with chloroform 
alone. The -stage succeeding loss of consciousness and 
until deep narcosis was reached was the most dangerous 
period of the administration, and this should be met by giving 
the safer ansthetic, ether. When deep narcosis was 
obtained a combination of ether and chloroform. or 
chloroform alone, was preferable to ether alone. The great 
difficulty hitherto in combining the anzstheties had been 
that the methods of administration were different—ether 
was administered by an inhaler, chloroform by dropping on a 
mask. It was necessary that the same method should be 
used for both anesthetics to obtain a successful combination. 
In the apparatus now shown both anesthetics were used in 
the same way—each was vaporised by a stream of oxygen 
gas, and the stream of gas could be directed through either 
or both by the turning of a tap. It was found that 
an approximately definite percentage of vapour was given 
off in either case—from ether 40 per cent. of vapour, 
from chloroform 20 per cent. This formed the basis of 
calculation for the percentage administration in either case. 
The other factor in the calculation was the physiological 
fact that respiration was at the rate of 10 litres a minute. 
With ether vaporised at 1 litre a minute and the patient 
breathing 10 litres a minute, the percentage breathed was 
1/10th of 40 per cent. = 4 per cent ; at the rate of 2 litres 
per minute 2/10ths of 40 per cent. = 8 per cent.; and so on, 
when the vapour was administered on the plenum principle, 
with an open mask. ‘To economise, and also to allow some 
rebreathing, a special form of slotted angle-piece might be 
used ; the slot could be opened to any extent, admitting 
more or less fresh air. The vaporised ether passed into a 
bag as in a Clover’s inhaler. With the slot open, 9/10ths 
fresh air was admitted, and the patient breathed 1/10th of 
40 per cent. = 4 per cent. ; with the slot almost closed. 
5/10ths of fresh air and 5/10ths vapour = 5/10ths of 40 per 
cent. 20 per cent. ; and between these extremes any 
intervening percentage, those marked on the pointer being 
16, 12, and 8 per cent. The use of the bag also prevented 
oxygen apnea and enabled the anzsthetist to make use of 
the powerful respiratory stimulant, carbon dioxide, which 
could be done without cyanosis on account of the oxygen 

present. With chloroform the calculation was similar, but 
only 4 litre a minute was used—i.e., a 5 per cent. vapour 
diluted between 9/10ths = 0:5 per cent., and 5/10ths of 5 per 
cent. = 2°5 per cent. Oxygen was always present in slight 

excess and increased the safety of the administration : it pre- 

vented cyanosis and gave a quiet respiration, even with ether 

vapour, like that of chloroform narcosis. It was physio- 

logically antagonistic to carbon dioxide, and enabled the 

anesthetist to use a high percentage of carbon dioxide when 

a respiratory stimulant was needed, without cyanosis ; and 

it was the most powerful restorative when given in excess, 

and was always ready in case of emergency. The apparatus 

might be used for ether alone. The vapour was warm 

(76° F.) and oxygenated, and the percentage was known : 

the rebreathing was a powerful stimulant; there was no 

cyanosis and a quiet respiration, and the administration was 

devoid of risk. This was recommended for all not expert in 

the use of anesthetics. For the specialist the combination 

of some chloroform at certain stages of the administration 

had its advantages. The 





method, which was based on 
scientific principles, was essentially practical, and had 
amply proved its worth in a large clinical experi- 


ence, 

Mr. H. M. PAGE (London) advocated the use of Crile’s 
nasal tubes, which he used for chloroform by connecting with 
a Vernon Harcourt inhaler when the case seemed unsuitable 
for ether; in either case he used oxygen continuously 
as well. An apparatus had been made for him by Messrs. 
Down Brothers for these various purposes, and it included a 
warming chamber for use with ether. Careful packing of 
the pharynx was most important. He gave a list of 33 cases 
in which he had conducted anesthesia by this means, 
including several operations on the tongue, the floor of the 
mouth and jaw, and some cases of glands in the neck, When 
an operation was to extend as far back as the pillars of th: 
fauces some other method was advisable, as the packin 
might be in the way of the surgeon. The results were ver} 
satisfactory ; there were absence of shock and rapid recov ery, 
and the anesthetist was well out of the way of the surgeon. 
He strongly advised the method in all severe operations on 
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the mouth, as efficient packing removed all fear of aspiration 
of blood. 

The PRESIDENT complimented Mr. Leedham-Green on the 
able manner in which he had held the balance evenly 
between the rival merits of anesthesia and analgesia. 
Statistics were not always reliable, and everybody had his 
own method which in his own hands was perfect, but the 
really best method was the one which worked best generally. 
Chloroform mortality compared unfavourably with that of 
spinal analgesia, because whereas in the former the figures 
were derived from the practice of all manner of 
anesthetists, in the latter they were furnished from the 
practice of the highest experts alone. This fact vitiated 
any comparisons. Unfortunately, chloroform was not always 
given by the dosimetric method. When the Dubois or 
Vernon Harcourt apparatus had been used no deaths had 
occurred. With Roth Drage’s apparatus deaths were to be 
expected, for, although a regulating apparatus, it allowed of 
the administration of fatal percentages. He did not quite 
agree with Mr. Leedham-Green’s statement that there were 
no deaths in regional analgesia ; cases had been recorded 
in which this method had contributed to death. ‘There were 
psychological reasons in favour of general anzesthesia. He 
thought it would be advisable for anesthetists thoroughly 
to familiarise themselves with the apparatus and technique 
of intratracheal insufflation before attempting it on the 
human subject. He thought that intravenous ether did 
tend to mitigate pulmonary after-effects. Rectal anves- 
thesia had been mentioned as being tried abroad. He 
pointed out, however, that he had successfully introduced 
this method 20 years ago, and that it was his apparatus 
which was adopted abroad and now passed by the name of 
the distinguished foreign surgeons who had adopted it—one 
in America and one in Switzerland. 

Mr. LEEDHAM-GREEN, in reply, stated that he was still 
sceptical as to the advantages of intravenous ether. He 
was much interested in the method described by Dr. 
Ehrenfried and Mr. Kelly and in the apparatus they 
showed. For some of the severer operations on the lung 
the method should be very useful, but the passage of a 
large catheter into the trachea could not be regarded as 
devoid of irritation, and this would militate against its 
frequent use in ordinary operations in the region of the 
head and neck. He also thought the noise of the electric 
motor rather distracting. 


MEDICAL SOCIOLOGY. 
THURSDAY, JULY 25TH. 
President, Dr. J. C. McVaAtL (Glasgow). 


For the first part of this day’s session the section of 
Medical Sociology joined the section of State Medicine to 
discuss administrative measures in dealing with phthisis, 
but subsequently some interesting papers were read on the 
subject of 
Administrative Provisions for the Prevention of Malingering. 

Dr. A. GorRDON GULLAN (Liverpool), who read the first 
paper, remarked that malingering was a subject of increasing 
importance to the community at large and to the medical 
profession owing to the growth of legislation during the last 
ten years, by which the working man under the Workmen’s 
Compensation Act received benefit when injured, and now by 
the National Insurance Act sick benefit when ill. Every 
member of the profession in active practice, whether a 
eeneral practitioner, physician, surgeon, or specialist, would 
agree that the tendency to malinger, and malingering, was 
on the increase. ‘The sick and injured working man was now 
so well protected by law when disabled that the stimulus of 
the necessity to return to work was toa large extent removed, 
and if the period of inactivity lasted for some months the 
desire to work became increasingly less, and that to find an 
excuse or imagine an ill increasingly greater. The words of 
the Bible that ‘‘ the labourer is worthy of his hire ” had been 

extended in the twentieth century to ‘‘the disabled man is 


worthy of half-pay.” This could be granted, provided the 


man was really disabled ; but how often it was found that a 
man who had recovered from an injury, or who had never 
had a serious one, refused to work. Under the Insurance Act 
he had no doubt the same inertia would occur in cases of 
sickness. The difficulty and importance of making a diagnosis 
in malingering could not be over-estimated, and just as the 
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physician never diagnosed hysteria until he had excluded, by 
the most careful examination, all forms of organic disease, so 
should all possible injury and its effect be excluded before: 
the diagnosis of malingering was made, The difficulty of 
the detection of this condition was greatly enhanced at the: 
present day owing to the custom of the modern press of 
describing in detail ailments and their effect, and by thie 
working man being often well coached up in the symptoms. 
of some brother workman who had been disabled. The: 
definition of malingering as ‘‘ feigned sickness m order to 
avoid duty”? was too narrow to meet present-day require- 
ments. It must be extended to include the words ‘and 
obtain pecuniary benefits,” and also it must include two 
other groups of cases, one in which there was true sickness: 
or disablement, but of which the cause was feigned ; the 
other where sickness or disablement was produced or pro- 
longed in order for the individual to avoid work and so 
obtain pecuniary benefit. The most difficult cases to 
eliminate from malingering were those of true tran- 
matic neurasthenia, or nervous shock. In malingering: 
one feature was invariably present—the patient was 
emphatic as to his inability to work. The physician 
must first gain a concise history of the accident and 
subsequent treatment, and an account of the alleged 
symptoms ; these he would usually find outweighed 


? 


the history he had just taken, Then by a very careful 
physical examination, and by many tests and observations, 
it would be found that the man was not suffering from any 
organic or functional disorder. The medical man’s tact and 
ingenuity were required to detect that the alleged disable- 
ment or symptoms described did not in reality exist. The 
only administrative measures capable of preventing the 
growing evil of malingering entailed systematic and 
searching medical examinations and reports and periodical 
re-examinations. Medical examinations of this class were 
best made by special practitioners well acquainted with such 
work, and not by the doctors in attendance, for obvious 
reasons—that if the attending doctor diagnosed malingering 
only odium and distrust, and possibly trouble with any 
officials concerned, would result. The examining medical 
officer should have (1) a wide knowledge of the habits and 
mode of living of the workers ; (2) a long and wide expe- 
rience ; (3) tact to avoid arousing suspicion; and (4) a 
special acquaintance with all the tests and methods of 
observation which could be applied to the nervous system m 
order to differentiate the true from the false. These medical 
examinations, where possible, should be made in consulta- 
tion with the doctor in charge of the case, and certainly with 


his cognisance and approval. Dr. Gullan disputed what 
appeared to be the view of Mr. Lloyd George, that there 
were no scientific tests worthy of being used for the detec- 
tion of malingering. In a book issued by him explanatory 
of the Insurance Act, Mr. Lloyd George said :— 


You cannot check malingering by doctors’ certificates. There is no 


doctor but will tell you there are certain diseases in which it is quite 
impossible to say whether a man is shamming or not. Therefore you 
must depend upon each member being almost a detective to spy on his 


associates. 


It was quite impossible for malingering to be held in check 


by the workers themselves. Without deprecating the 


evidence or information received from members of a friendly 
society about the habits and actions of a fellow worker, whicl 
would certainly aid the medical man, Dr. Gullan insisted 
that the diagnosis of malingering must always rest with 
the doctor. It was impossible to arrive at any judgment, 
or decision without the verdict of a searching scientific 
and medical examination. It was almost a daily occur- 
rence for medical men to find the sympathy of the 
lay public entirely misplaced—the seriously damaged being 
judged with suspicion, whilst the malingerer was thought to 
be very ill. The malingerer was constantly sent with a. 
recommendation by the insurance man, the claims manager, 
or others well versed in the ways of the injured working: 
man and whose sole interest it was to check malingering. 
If the malingerer was able to mislead comparatively expert 
laymen, how much more easily would he mislead his 
brethren. The following administrative measures should 
be adopted :—(1) Detection must first rest with the medical 
officer, who in most cases was best competent to know 
whether organic disease was present ; (2) a band of medical 
men specially versed in the detection of these cases should 
be appointed in each district as medical referees to whom 
medical men in attendance would be able to report ; 
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and (3) members, through officials of Friendly Societies, | the causes and consequences of a given accident. 


should be able to ask for a report from a medical referee 


in any case in which it was deemed advisable. 


Dr. M. DEWAR (Edinburgh), in his paper, said that 
malingering was fairly common and widespread among the 
g of Friendly 
Societies. It was rare, though not unknown, among salaried 


wage-earning classes who were members 


officials. Remote causes were that a highly developed 


and conscientious sense of right and wrong was not a 


characteristic of a large number of working men, and also 
that they suffered from a relative inability to grasp the 
true meaning of insurance against illness. A great many 
men did not realise that an undue drain on the funds 
meant higher premiums. On the other hand, there was 
tke mean personal desire, overriding the principle of in- 
surance, to get back to their own pockets as much as they 
‘could in return for what they had contributed, or for injury 
received. Immediate causes of malingering were : (a) a 
genuine belief in the continuance of their illness or dis- 
ability ; (6) a fear generated by a previous illness or acci- 
dent; and (¢) laziness, with a desire for a week or two’s 
rest. There were two classes of malingerers : (1) those who 
imagined they were really ill when they were not, who 
exaggerated minor into major ailments; and (2) those 
‘who persistently pretended they were ill when they 
knew that they were not, with the object of being lazy. 


‘One was struck with the small percentage of genuine 
eases of illness which might inadvertently be put 
«<lown as cases of malingering. He had known one 


‘or two such cases, but with ordinary care in diagnosis 
they might be looked upon as a negligible quantity. A few 
years ago the Twentieth Century Equitable Friendly Society, 
convinced that there had been a large leakage of the funds 
due to malingering, and having learnt that their medical 
officers hesitated to denounce and report cases owing to the 
fear of being dismissed by the local lodges, resolved that 
instead of the local lodges being entrusted with the power 
of appointing and dismissing their medical officers the 
lodges should have the privilege of nomination only, the 
‘appointments and dismissals being made by the Grand 
Lodge itself. This method had given the medical officers a 
ifree hand, and in the following year £5000 were saved. 
He felt sure that if medical men had a free hand to deal 
with malingerers they would soon be made an unknown 
‘quantity. Dr. Dewar suggested that there should be 
weekly or fortnightly reports by the local practitioners, as 
wader the Compensation” Act; whole-time working men 
inspectors ; the appointment of whole-time medical referees : 
a rigid adherence to the restrictions usually enforced 
‘by Friendly Societies in respect of members drawing 
sick benefit; sick benefit in no case to exceed three- 
quarters of the average earnings, and the adoption of a 
method of reducing benefit as in the Compensation Act. He 
‘also dealt with the adjustments necessary to enable a patient 
‘to do light work when fit for this, but not for full work. On 
the other hand, extreme caution should be used in giving 
‘an adverse verdict. Cases had occurred, and would continue 
to occur, where there were no objective signs and there was 
every appearance of malingering, but in spite of every care 
and every method of testing death had occurred, perhaps 
after work had been resumed, and a necropsy had shown 
that serious disease had actually existed. 


Mr. EpGAr A. BROWNE (Liverpool) remarked that as this 
‘country had no compulsory military service it had been com- 
paratively free from the severe form of ocular malingering 
that had long been prevalent in continental nations. Since 
workmen’s compensation became law, however, an accident 
to an eye had been regarded as an asset to be carefully 
exploited. Where there was a slight or no injury to vision 
‘severe damage would be alleged, to procure a lump sum or 
‘payment of a satisfactory proportion of wages without work 
for a long period, if not for life. The frequency of certain 
forms of claim led to suspicion that methods of deceit were 
handed down from one to another. Mr. Browne argued 
that when cases came into court which were entirely 
medical in character they could not be dealt with by the 
‘ordinary legal equipment. It was of sinall value for 
‘barristers to ask expert witnesses questions when the 
‘qnestioners had no idea of the correctness or inaccuracy 
‘of the answers. One of the first reforms needed in 
dealing with fraudulent claims as to injuries to vision 
was the employment of medical experts in estimating 








































The more scientifically minded the examiner the less likely 
was he to recognise the conjuror’s tricks of pretenders. In 
all cases where malingering was likely to form an element 
the medical examination should be in the nature of a con- 
sultation held at the instance of, and for the guidance of, the 
court. The joint reports, with the points of agreement and 
disagreement classified, would be submitted to the court 
through the medium of the medical referee, who should, if 
necessary, take the position of arbitrator between differing 
medical men and act as adviser to the judge. He should be 
a substantive official and not, as now, only occasionally 
employed. In genuine cases a medical referee would be a 
great help to the claimant, and in cases of fraud a most 
powerful aid to justice. 

Dr, THOMAS BusHBy (Liverpool) stated it was his experi- 
ence that many malingerers selected some disease and read 
up the symptoms, becoming quite expert. He knew of one 
man who feigned several diseases in turn; he went to the 
public library and read up his complaints. This class of 
malingerer was often detected because he knew so much 
about his supposed illness. 

Dr. R. R. Renroun (Liverpool) expressed the opinion 
that the percentage of malingerers to the working population 
was very small, 

Dr. R. WALLACE HENRY (Leicester) expressed the same 
view as regarded cases of pretended illness. He thought the 
principal form of malingering was the one in which the 
individual who was really sick adopted some means of pro- 
longing his sickness. He hoped that under the National 
Insurance Act strict regulations would be enforced, and 
patients disobeying medical orders would be debarred from 
sick pay. As regarded medical referees, in the new 
Leicester Public Medical Service provision was made for a 
right of appeal to honorary members of the service. 

Dr. J. BRASSEY BRIERLEY (Manchester) expressed the 
opinion that malingering was considerably encouraged by 
employers insuring their workmen, and so not being financially 
interested in their absence. 

Dr. HENRY HARveEY (Liverpool) thought that payment 
to medical men on a capitation basis would do very much 
to stop malingering. He did not agree that employers 
encouraged malingering, but he thought insurance companies 
did, because they compounded with a malingerer rather than 
fight the case. 

The PRESIDENT emphasised the importance of a medical 
man who was called to a case having an absolutely 
unprejudiced mind. Otherwise once or twice in his life he 
would make a mistake which would cause him infinite 
regret afterwards. 


BACTERIOLOGY. 
(THURSDAY, JULY 25TH. 
President, Professor JAMES RITCHIE (Edinburgh). 

Mr. E. C. Hort and Dr. W. J. PENFoLD (London) con- 
tributed a paper on 

The Study of the Pyrogenetic Properties of the B. Typhosus, 
in which they suggested that the pyrexia in typhoid fever in 
the human subject was an anaphylactic phenomenon, 
sensitisation taking place during the incubation period, and 
explained that their experiments had comprised observations 
upon B. typhosus with a view to determining whether the 
fever produced by this organism was due to lysis of the 
bacillus itself or to the products resulting from the action of 
the organism on the medium on which it was grown. They 
reviewed the previous work on the subject, and showed how the 
value of the results had been discounted by recent observa- 
tions on saline fever, &c. They carried out their experi- 
ments upon the rabbit by means of intravenous injections of 
B,. typhosus suspended in either pure distilled water or 
nutrient broth. All the recorded temperatures were taken 
in the rectum with Kew certified thermometers. In the pre- 
liminary experiments they found that the intravenous 
injection of pure distilled water caused a slight fall in 
temperature, and of sterile broth a very slight rise in 
temperature. In some series of experiments the animals 
were injected with 1/200th of the respective body weights 
of distilled water to which rising quantities of typhosus 
broth had been added, with the result that the higher 
temperatures were recorded in those animals receiving 
the smallest dose of typhoid broth. With the largest doses 
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of typhoid broth the temperature showed a small initial rise 
followed by deep notches suggesting the presence of a 
depressor body in the pyrogenic material. When a constant 
quantity of typhoid broth in rising quantities of water (say, 
5 to 30c.c.) was injected it was found that with the increased 
dilution small doses of typhoid broth gave increased fever, 
but the largest quantities of water caused profound depres- 
sion and frequently death. Efforts to remove the pyrogen 
from the bacilli by washing with distilled water, saline, or 
broth were unsuccessful. The B. typhosus pyrogen proved 
to be thermostable, withstanding completely the autoclave 
and boiling. Oxidation on standing or on the addition of 
hydrogen peroxide, however, quickly removed the pyrogen. 
Mr. Hort and Dr. Penfold were unable to confirm the results 
recently published by Friedberger and Mita on the anaphy- 
lactic effect of intravenous injection of foreign protein 
into guinea-pigs, and pointed out, in view of their own 
results, that the evidence of these observations could not 
be taken seriously. The evidence they had obtained 
failed to support the theory that sensitisation plays 
any important part in the causation of the long interval 
in typhoid fever between infection and onset of high 
temperature. 

The PRESIDENT, in commenting upon the importance of 
the work by various observers with regard to the possibility 
of pyrexia being a reactive phenomenon rather than a toxic, 
emphasised the necessity for careful technique, and more 
especially in the recording of the temperature on laboratory 
animals. 

Mr. H. W. Armir (London) said that he considered 
rabbits less suitable animals for anaphylactic observations 
than guinea-pigs. In his own experiments with serum or 
pure protein he found that the rabbit could be sensitised, 
but that at the subsequent inoculation three weeks later 
the only evidence of anaphylaxis that could be obtained was 
most generally a fall in blood pressure. 

The PRESIDENT said that the result of his experiments 
differed from those of Mr. Armit, since his rabbits in Edin- 
burgh, injected for the second time on the tenth day, gave 
marked evidence of anaphylactic shock, wherein they 
appeared to differ from the rabbits used in London. 

Dr. PENFOLD briefly replied. 

Dr. J. CRUICKSHANK (Pollokshields) read a paper on 

The Direct Cultivation of Tubercle Bacilli from Tuberculous 

Tissues. 

He explained he had used the antiformin method introduced 
by Uhlenhuth for the disintegration of infected material. 
The original antiformin consisted of sodium hydrate 7°5 
per cent. with sodium hypochloride in such amounts that 
100 grm. of the mixture liberated 5°3 grm. of chlorine gas ; 
put equal parts of liquor sodz chlorinate (B.P.) and 15 per 
cent. sodium hydrate gave excellent results. When suitable 
antiformin was employed the process of disintegration was 
invariably accompanied by the liberation of gas. At first 
used only for the detection of tubercle bacilli in sputa which 
had yielded negative results with ordinary smear prepara- 
tions, it was soon applied to the direct cultivation of the 
tubercle bacillus from tuberculous material ; since the 
disintegrating effect of antiformin produced solution of 
tissue cells and pyogenic bacteria long before the tubercle 
and other acid-fast bacilli were injuriously affected. The 
method adopted by Dr. Cruickshank in obtaining direct 
cultivations from tuberculous material was by mixing the 
sputum, urinary sediments, and other fluids, with three or 
four times their volume of 15 per cent. solution of anti- 
formin with occasional vigorous shaking, usually for about 
two hours, until a homogeneous solution resulted. Solid 
tissues were cut into fragments and rubbed up in a mortar 
with successive small amounts of antiformin. In either 
case the antiformin mixture was centrifugalised, and the 
sediment washed twice with sterile water or saline solution, 
and then inoculated on to plain egg medium (Dorset), 
glycerine egg medium (Lubenau), or animal tissue (Frugoni). 
The results were very satisfactory. On glycerine egg 
medium growth appeared in most cases in from 12 to 24 
days. Sometimes growth occurred after so short an in- 
cubation period as from three to five days. All the cultures 
obtained were of the human type. In Dr. Cruickshank’s 
hands glycerine broth usually was not a satisfactory medium 
for the isolation of the tubercle bacillus, but, like other dis- 
coverers, he had occasionally prepared batches of this 
medium which gave good working results. Later sub- 
cultures, however, grew fairly well on this medium, 
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Dr. H. G. M. Henry (Sheffield) referred to the annoyance 


caused by the failure of antiformin to destroy sporing; 
organisms, yeast cells, and moulds. 


Dr. J. ©. G. LepincHam (London) said that in the routine 


examination of sputa at the Lister Institute the use of anti- 
formin had only enabled them to detect tubercle bacilli in 
six specimens which had previously given a negative result 
when examined in the ordinary film preparation. 


Dr. CRUICKSHANK, when replying, said that he had not 


encountered any difficulty with sporing organisms or moulds: 
whilst using antiformin, and that he had obtained directs 
cultures from 60 out of 70 specimens of sputum examined. 


Dr. HENRY read a paper on _ 
Meningitis due to Hemophilie Organisms. 


He described a series of cases from the cerebro-spinal fluid 
of which he had obtained a Gram-negative, influenza-like 
bacillus, comparable to that described by Professor Ritchie 
in a series of cases in Edinburgh, the full text of which, he 
said, would shortly appear in the Journal of Hygiene. 


The PRESIDENT remarked that he had been able to obtain 


only very scanty growths of the organism from his cases upon 
ascitic agar. He had not employed media containing heemo- 
elobin. He suggested that there was probably a very large 
eroup of closely allied bacilli, of which the B. influenze was 
the type; and, further, that the pathogenic effects of 
B. influenze were not invariably toxic, but might be septi- 
cemic in character more frequently than was at present 
believed. 


Professor RITCHIE then vacated the chair, which was taken 


by Professor J. M. BEArrrs (Shettield), a Vice-President of 
the section. 


A conjoint paper by Professor BEATTIE and Dr. A. G. 


YATES (Sheffield) was read by Dr. Yates entitled 
Variations in the Morphological Characters of Bacteria and 


their Reactions with Sugars under Different Conditions. 


The authors said that 38 strains of streptococci derived from 
different sources had been inoculated into animals, and 
divided on the basis of their pathogenic effects into (a) 15 
strains producing septicemia, (2) 13 rheumatic arthritis, and 
(e) 9 which produced no effect whatever. If the classification 
of Gordon (based on sugar reactions) was adopted, the first 
eroup originally contained 9 varieties, the second 6, and the 
third 5. Afterrepeated subcultivations upon artificial media, 
the inulin reaction became modified in some—that is to say, 
was positive where it had previously been negative, or vice 
versa. After passages through animals more of the reactions 
became altered, so that the authors concluded that the sugar 
reactions of an organism depend more upon the environment 
in which it has been living than upon essential, inherent 
properties. Working first with the bacillus. necrosis, they 
had found it possible to modify the morphological appear- 
ances, by altering the conditions of growth, especially in 
relation to time and temperature. Similar observations upon 
various members of the coli-typhoid group gave precisely: 
similar results. The points dealing with morphological 
variation were illustrated by a comprehensive series of 
micro-photographs: 


Professor GEORGE DEAN (Aberdeen) expressed the opinion 


that the work of Professor Beattie and Dr. Yates had 


shown conclusively the fallacy of either giving or taking 
authoritative opinion based upon the microscopical appear- 
ances presented by a film in which some of the conditions 
of culture were unknown; and commended the practice of 
examining cultures at short intervals rather than at. 24-hour 
intervals only. 

Dr. PENFOLD wished to know whether in plating the 
organisms used in this investigation a number of colonies, 
say ten, had been picked off the plates from each strain, 
and, if so, how many of these colonies had subsequently 
given rise to variant reactions. 

Professor BEATTIE replied that this had not been done. 

Professor DEAN then read a 


Note of a Case of Pyemic Actinomycosis ri th. an Actinomycotic: 
Endocarditis. 
He said he had been unable to find more than one recorded! 
case of actinomycotic infection of the endocardium (the 
second. case recorded by. Ponfick,. in. which there was an 
actinomycotic foeus in the right auricle and ventricle; 
and another in the left ventricle), Abbée,; Kénig; 
Harbitz, and Grondhall had observed! cases: of actino- 
mycotic myocarditis; In the majority of cases actine»; 
mycotic infection occurred by continuity, and, as many 
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observers maintained, by continuity only, save in those cases 
where a blood-vessel was perforated. The case described 
by Professor Dean was that of a farm servant, aged 
22, who was admitted to the Royal Infirmary, Aberdeen, in 
July, 1910. A gangrenous appendix was removed and the 
patient was discharged, relieved, at the end of July, but 
readmitted in October for an abscess of the chest wall, 
which was opened in December. In January, 1911, pneumo- 
notomy, after partial excision of three ribs, was performed 
for an abscess of the right lung. The patient died in April, 
1911. Actinomycotic foci were found in the liver and right 
jung, and in a small nodular vegetation about the size of a 
‘Split pea, which was removed from the auricular aspect of 
the mitral valve, about one-eighth of an inch from the free 
margin, The appendix originally removed was sectioned, 
and although certain Gram-positive filaments were found, no 
rosette arrangement could be made out ; so that although 
the history of the case and the microscopical appearances 


make it probable that the appendix was the primary 
focus, complete evidence of the original site of infection 
was lacking. Extension of the infection probably 


“occurred by the portal vein to the liver, and through 


the diaphragm or chest wall to the lung, and thence to 
the heart. 


STATE MEDICINE. 
THURSDAY, JULY 257TH. 
President, Dr. A. K. CHALMERS (Glasgow). 


The Section of State Medicine on this day was occupied in 
a joint discussion with the Section of Medical Sociology on 


The Administrative Measures in Tuberculosis. 


This discussion was opened by Dr. J. ©. McVatr 
(Glasgow), who said that the object of the discussion 
was to determine how to safeguard the welfare of 
infected persons and to protect those exposed to the 
risk of serious infection, from hereditary tendency, or 
from the conditions under which ‘the people | lived. 
‘This was not a discussion regarding sanatorium benefit 
or the Insurance Act. The infection of phthisis was 
independent of both. He referred to administrative work 
in Scotland rather than in England, and said that it 
would be the duty of the medical officer of health to 
ascertain the facts regarding each case. It would be very 
dlesirable, if possible, that he should have before him every 
information in greater detail than was furnished under the 
ordinary notification certificates. Dr. McVail laid particular 
stress on ‘the following administrative measures directed 


against ‘tuberculosis: (1) The Insurance Act: (2) the 
Research Fund; (3) the Notification of Tuberculosis ; 
and (4) the Housing Act, especially Section 15, dealing 
with the closing of insanitary houses, and Section L'7, 


lealing with the renovation of defective houses. It would 
be the duty of the local sanitary authority to examine 
every working-class house within its domain.:and if the 


owner did not remedy defects the sanitary authority 
could do so. All these things were working together 


for good, but one factor still wanting was proper legislation 
with regard to milk. 
Dr. JAMES NIVEN (Manchester) followed with a paper on 


New Developments in Tuberculosis, 


He outlined the duties which would have to be performed by 
the medical officers of tuberculosis dispensaries and of 
Sanatoriums, as well as the special functions of medical 
officers of health in dealing with this disease. He gave 
details of what was being done in Manchester in connexion 
with the treatment of tuberculosis, and stated that whereas 
in the half year ending December, 1911, the cases of 
tuberculosis of the lung notified to the medical officer of 
health by private practitioners numbered between one-fifth 
and one-sixth of the total, in the first half of 1912 under 
the new order they numbered between one-half and one- 
third. He estimated that at present the institutional treat- 
ment of tuberculosis in Manchester cost the guardians, in 
round figures, £26,000, voluntary institutions £15,000, and 
the corporation £8000, total £49,000. There were no 
means of estimating how much was paid to practitioners, 
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local community would be called upon to defray much more 
than half the excess expenditure on tuberculosis, since they 
would have to provide for the treatment not only of insured 
but also of non-insured persons. There would not be much 
option in the matter, since the candidate for municipal 
honours who declined to pay for sanatorium benefits would 
have to give his reasons. There was not the same security 
that the Treasury would continue to defray its half of the 
excess expenditure on insured persons. It was to be hoped 
that local authorities would take up resolutely and judiciously 
the great work which Parliament had laid upon them. 

Dr. Marcus ParErson (Cardiff) wished to confine his 
remarks to the clinical aspect of the case. He entered a 
protest against the use of the word ‘“consumption”’ as he 
found it was much easier to deal with patients, especially in 
incurable cases, when the word ‘tuberculosis’? was used 
instead. With regard to diagnosing early cases of phthisis, 
he thought it was a mistake to rely too much on physical 
signs, preferring rather to take into account the resisting 
power of the patients to the toxins of the disease. Surgeons 
preferred an empty abscess to one full of pus, and he 
thought a cavity in the lung was not such a bad thing as it 
was supposed to be. He looked upon the prevention of 
tuberculosis as similar to the looking after a growing crop. 
If they could produce a healthy crop of children and keep them 
free from infection the problem would be solved. Medical 
officers of health were doing all they could to look after school 
children, especially as regarded the care of their teeth, which 
was most important. As to the question of mixing cases 
of pulmonary tuberculosis with surgical tuberculosis cases. 
he considered that there was a good deal more risk of 
infection from surgical than from pulmonary cases, as the 
same care was not taken in dealing with tuberculous pus 
as in dealing with tuberculous sputum. 

Dr. F. RUFENACHT WALTERS (Farnham) considered that 
there should always be two sections in every large sana- 
torium: a clinical section, in which patients who were 
feverish could be properly nursed and treated ; and an 
ambulant section, for those who required graduated 
exercise and physical training generally. Attached to 
the clinical section there should be a pavilion for the less 
hopeful and presumably incurable cases whenever the sana- 
torium was within easy distance of the town or home. ‘He 
adopted Dr. A. C. Inman’s division of cases of pulmonary 
tuberculosis into (1) the febrile at rest ; (2) the afebrile at 
rest—ambulant febrile; (3) ambulant afebrile—febrile at 
work ; and (4) afebrile even at work. The indications for 
treatment would be as follows. All those who were febrile 
when at rest, or in whom there were complications, or a 
pulse-rate over 90, or extreme malnutrition, required nursing 
sanatorium conditions. Those who could take exercise 
without becoming feverish and without raising the pulse-rate 
to over 90, and whose nutrition was reasonably good, 
would require treatment at a dispensary or in the ambulant 
section of a sanatorium, or merely suitable quarters in a 
health camp, or reformed home conditions, according to 
circumstances. He agreed with Dr. Paterson that extensive 
disease with cavitation was not necessarily an indication 
for rest or a contra-indication against hard work, whereas. 
scarcely recognisable lesions with marked fever or much 
raised pulse-rate called for careful treatment at rest. In 
order to recognise the existence of slight fever it was 
necessary to take the temperature several times a day, and 
if taken in the mouth it required at least a quarter of an 
hour, with the mouth shut and the face protected. An 
accurate rectal temperature could be taken in five minutes, 
but necessitated a dressing-box for each case. 

Dr. F. E. WynnE (Wigan) said that for the councils of 
county boroughs this question was largely one of finance. 
There was not a municipal election address issued in the 
kingdom that did not contain the blessed words ‘ efficiency 
with economy.” While those present might be convinced 
that the expenditure of money on the prevention 
tuberculosis was going to promote this ideal, it was not so 
easy to induce the councillor who had not the same know- 
ledge as the medical profession had to make the effort of 
imagination necessary to realise it, and they could hardly 
expect him to educate a majority of his constituents to the 
same level of political sagacity. The Interim Report of the 


ot 





but it must be a large sum. There would be a large amount 
of money required for administering the sanatorium benefits 
under the Insurance Act, and it was to be obse1ved that the 


Departmental Committee had laid it down as an essential of 
any scheme that it must provide for the whole of the tuber- 
culous population. For these purposes there was a capital 
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sum available of 14 millions, and a revenue for maintenance 
and administration amounting to 1s. 3d. per head of the 
insured population. The suggestions of the Interim Report 
were that the available capital should be distributed to 
local Insurance Committees on the basis of providing four- 
fifths of the capital cost of the establishment of tuberculosis 
dispensaries, three-fifths of the capital cost of establishing and 
equipping sanatoriums, and grants of an amount not specified 
in aid of the capital cost of altering or adapting existing 
hospital accommodation. Dr. Wynne gave figures for the 
expenditure of a county borough of 100,000 inhabitants, 
showing that the amount to be provided out of the rates 
would be at least equal to a rate of 23d. in the &. 
He himself believed that a rate of 1s. in the £ would be 
well and economically spent if it got rid of tuberculosis, 
but he feared that the councils would refuse to burden their 
rates to that extent, and that schemes would accordingly 
be scamped and inefficient. The prevention of tuberculosis 
was a national concern, and the expense involved ought to 
be met to a greater extent than it would be under the 
Insurance Act by subventions from the national exchequer. 
Dr. S. J. C. Hotpen (St. Helens) described the powers 
obtained in the St. Helens Corporation Act, 1911. If the 
medical officer was satisfied that a patient suffering from 
pulmonary tuberculosis was in an infectious state, and living 
under conditions that precluded proper precautions being 
taken to prevent the spread of infection, he might make 
application to a court of summary jurisdiction. Such court, 
upon oral proof, might order the removal of such patient 
either to a suitable hospital provided, or if a parochial case 
to the Poor-law infirmary, three days’ notice being given to 
the patient of this intention. The corporation might in its 
discretion make good any financial loss falling upon relatives 
or dependents of such person, and the patient might apply 
for a rescission order after six weeks’ detention. This class 
of patients would probably never obtain sickness benefit. 
‘They were not likely to be admitted into approved societies, 
and the prospect of their receiving permanent invalidity 
benefit was a product of the imagination. He suggested 
that there ought to be codperation between employers of 
labour, organised charities, and the public health authorities 
for the provision of selected labour bureaus which could be 
worked as branches of the Labour Exchanges. 

Dr. W. M. Crorron (Dublin) insisted on the importance 
of house disinfection. According to Vienna figures, 94 per 
cent. of children aged 14 years were infected, but only 16 per 
cent. developed tuberculosis. If that number could be freed 
of the disease the problem would be solved. This could be 
done by preventive inoculation with tuberculin. | Under 
ideal conditions all children ought to be inoculated, but at 
any rate all children of tuberculous parents and members of 
families in which tuberculosis had occurred should receive 
preventive inoculation. He mentioned different drugs which 












































astonishing results from the medical treatmen 
culosis, and expected to see 
treatment. 


tuberculosis. 
health authorities at which tuberculous patients who could 


not have a suitable separate bedroom at home could be 


accommod 
had been set up and 
recommending their adoption to his authorities. 


land), and the PRESIDENT 
and Dr. McVatn and Dr, PATERSON replied. 


ophthalmologists who had assembled to 
Liverpool, and p 
from abroad, some of whom bore 
hold words. He ve 
was one that would incre 
ophthalmology. 


Mr. Coats said he proposed to 
points of this wide subject. 

on auto-intoxic 
exceedingly chronic form of ¢ 
heterochromia and cataract ; 
nected with sympathetic ophthalmitis. 

tendency to seek the cause of chronic ir 


allowing them to go back again to their own insanitary 
homes. 

Mr. E. SERGEANT (Preston) said that he could not agree 
with the opinions expressed by so many speakers as to the 
inutility of isolation hospitals, 
usefulness of san 
against such opinions, 
the public for 40 year 
infectious diseases. 
been in various ways preventing this disease. 
been taken for improving the homes of the people. It was: 
most important to ensure an 
supply, and there should be syst 
cows in districts where phthisis pre 
would have to spend £60,000 in the administrative county” 
of Lancashire. 


and therefore the probabte: 
atoriums, and he wished to enter a protest. 
as he had been receiving money fron» 
s for the institutional treatment of 
With regard to phthisis, sanitation had 
Measures hadi 


absolutely clean and pure milk- 
ematic examination of all 
vailed. He said that they 


Dr. A. G. GULLAN (Liverpool) said that he had found 
t of tuber- 


good results from home: 


Dr. H. Cooper PATTIN (Norwich) drew attention to the 


desirability of providing night shelters in dealing with 


There were institutions provided by the local! 


ated under hygienic conditions. Such shelters: 
found useful in Canada, and he was: 


Dr. J. H. Tayior (Salford), Dr. A. STEWART (Queens— 
also took part in the discussion, 
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WEDNESDAY, JULY 247TH. 


President, Mr. EDGAR ATHELSTANE Browne (Liverpool)- 


a hearty welcome to the many 
meet them in 
articularly to those guests who had come: 
names that were as house-- 
ntured to think that their programme 
ase their interest in Britisin 


The PRESIDENT gave 


Mr. GreorGe Coats (London) opened a discussion om 
Tridocyclitis with Special Reference to Pathology. 
suggest discussion of certain: 
First, of certain recent views: 
ation in relation to eye disease ; then of that 
yclitis which is associated witln 
and last, of certain points con- 
There was a marked! 
idocyclitis in poison-- 
the intestinal canal. These 


had been used in the treatment of tuberculosis, of which | ing from septic teeth or 


organic sulphides and iodides appeared to be the most useful. 
Intravenous injections of iodoform had given the best results 
in his hands, 

Dr. R. R. ReNnvTOoUL (Liverpool) suggested that the pre- 
ventive injection of tuberculin might have injurious effects 
on other parts of the body. As municipal fever hospitals 
had not done much good, in his opinion, he thought the 










positions were easy to assume, but difficult to prove or 
disprove. Since both were exceedingly common conditions, 
he asked why iridocyclitis was relatively so rare. Doubt- 
less the particular resistance of the individual explained 
many exceptions. In recent years the presence of indican 
in the urine had been taken 
intestinal putrefaction, but the test w. 
there was a persistently 


as only of use when 


as proof of the presence of 


increased reaction. A form of 


public would ‘take the same view of ‘the institution of 
sanatoriums for consumption. 

Mr. H. L. Heat (Ipswich) thought there was a tendency 
on the part of the public to allow sanatoriums to dominate 
their thoughts. He would prefer to deal with the pre- 
tuberculous child, whose conditions of health and environ- 
ment were such as to predispose to tuberculous infection, 
and he would also deal with infected individuals who had 
reached a condition which made them a potential danger to 
the community. He considered that unless the healthy milk 
part of the problem was more vigorously tackled than it had 
been in the past they would be neglecting one of the 
most important measures of prevention 

Dr. J. BROWN (Bacup) said he would like the Government 
to give him 5s. a week for each of his tuberculous patients 
rather than to send them to a sanatorium house at the sea. 


He thought it was better to treat patients in their own 


homes than to send them to sanatoriums. 


Dr. J. BRASSEY BRIERLEY (Manchester) vehemently urged 
the importance of making every home a sanatorium. He 
did not believe in sending patients to sanatoriums and then 






extremely chronic cyclitis was that in which there was: 
keratitis punctata associated with heterochromia and! 
cataract, the affected eye having a lighter coloured iris tham 
the normal. Various views were put forward to account for 
the lesser pigmentation of the diseased eye—either that the: 
pigment was bleached in disease, or that it was a condi- 
tion original in the patient and indicated either a pure Jusus 
nature ox a congenitally abnormal eye with a weaker 
resistance to disease. Reviewing these theories, Mr. Coats’s: 
view was that the loss of pigment was the effect of the 
cyclitis, even though history might indicate that it was 
long antecedent to the appearance of the disease. Cyclitis: 
was so chronic, its onset so insidious, and the first appear- 

equired such careful examination to 


ance of precipitates T re! 
find, that the early discovery of a pale iris was no matter for 
surprise. Further, that the bleaching was the result of the: 


disease was strongly supported by the fact that similar 
bleaching was found in interstitial keratitis and chronic 
glaucoma. Next, he wished to raise a discussion on another 
type of chronic iridocyclitis—‘‘ sympathetic ophtbalmitis. 
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Two points seemed likely to be established by modern 
research: that the disease was due to a_ living 
organism, whether bacterium or protozoon, and that this 
organism reached the second eye, not by the nerves or 
orbital veins, but by the general circulation. This implied 
a specific affinity of poisons towards certain tissues, but it 
was no more difficult to understand than the specific 
affinities of certain drugs—e.g., strychnine. Recently 
Elschnig had attributed the disease to anaphylaxis, a reac- 
tion which had been proved of grave import in the injection 
of repeated doses of foreign albumins_ into guinea-pigs. 
The suggestion was that with the breaking up and resorption 
of uveal pigment in the injured eye a hypersensitiveness of 
the body generally, and more particularly of the homologous 
organ, the other eye, was produced. Elschnig supposed that 
this condition could not become effective except in the 
presence of some constitutional anomaly—e.g., nephritis, 


5 


diabetes, or auto-intoxication, or a minute lesion in the hyper- 
sensitive eye. Part of this hypothesis was obviously at 
fault, for it was within the experience of them all that the 
disease occurred in healthy robust persons. He also wished 
to call attention to some cases of very mild sympathetic 
inflammation, showing nothing more than a little irritation and 
a few spots of precipitates in the uninjured eye. Were these 
truly cases of the disease? And if so was there any patho- 
logical criterion whereby a certain diagnosis could be arrived 
at? Onthe last point he considered the best delineation and 
critical analysis of the histology of sympathetic infiltration 
was that of Fuchs. His own experience led him to believe 
that the most characteristic feature of all was the wide- 
spread of the infiltrations; usually the whole ofthe uvea 
was involved, even including the choroid. This was in 


marked contrast to the most severe infective iritis. 


Mr. A. W. ORMOND (London) said he wished to consider 
rheumatism and gout as etiological factors in iritis, They 
were as yet ignorant of the real causes of either of these 
conditions. From the evidence at his disposal he concluded 
that the connexion between acute rheumatism and iritis was 
practically nil. At his own hospital in the last ten years 
there had been 1163 cases of acute rheumatism with no 
iritis. Presumably other institutions received equal numbers 
of these cases, and yet he found that only two cases of iritis 
had been noted in that time, and in these there were dubious 
features. In chronic and subacute rheumatisms many and 


complicated features entered, problems of secondary infec- 


tions with which the iritis might be associated ; occasionally 
one of these cases simulated acute rheumatism. Gout as a 


causative factor of iritis had, in his opinion, still less to 
recommend it. It seemed that evidence tended to the view 
that gout was due not to the presence of micro-organisms in 
the joints or tissues, but to toxins elaborated by bacteria in 
the gut. If that were true, then it followed that toxins alone 
could produce an acute arthritis, but for such a contention 
there was no support. He considered that iritis and irido- 
cyclitis were due invariably to the presence: of micro- 
organisms in the uveal tissues, and that these tissues were 
very susceptible to invasion by the spirocheta pallida, 
tubercle bacillus, gonococcus, various cocci, and the bacilli 
of the colon and of influenza. These tended to produce 
purulent inflammations, but in favourable circumstances 
inflammations of lesser degree occurred when organisms 
were metastatically deposited in the uvea from the blood 
stream. 

Professor SNELLEN (Utrecht) said that one of the diffi- 
culties arose from the impossibility of determining whether 
in any iridocyclitis the iritis or the cyclitis was the primary 
condition. Fuchs had enunciated the view that precipitates 
on the cornea certified the presence of a cyclitis. Concerning 
the peculiar character of the distribution of these pre- 
cipitates, he discussed the view of Fuchs that it was caused 
by the rotation of the eye, but he himself preferred to con- 
sider it as the effect first of a chemiotaxis drawing the cells 
into the anterior chamber ; and, lastly, of gravity. He 
thought that there must be some toxin in the conjunctiva 
that caused the cells to advance into the anterior chamber. 

Mr. CLhaup A. WortH (London) agreed that there was no 
sufficient evidence for the existence of a true rheumatic or 
gouty iritis. In that form of which keratitis punctata was 
the chief symptom he thought the most important cause was 
chronic gastro-intestinal disturbance. He drew attention to 
some rare cases of quiet cyclitis which were liable to be 
mistaken for chronic glaucoma ; there were slight increase of 





tension, some dilatation of the pupil, and some circum- 
corneal hyperemia, perhaps dull aching pain, but no loss of 
field or increase of the blind spot. These cases could be 
detected only by the repeated and most careful examination 
with the corneal loupe. 












































observation a case of subacute iridocyclitis due to oral sepsis 
which had cleared up; but a portion of the iris was now 
showing signs of bleaching. This was a certain answer to 
the many theories as to the real origin of the loss of pigment 
in these cases; it was a symptom and an effect of the 
cyclitis. He also called attention to some cases occurring in 
young women in which unusually early symptoms of cataract 
had been found, 

Mr. 8. H. BRownNING (London) said the best proof of the 
origin of many forms of iridocyclitis lay in the success of 
vaccine treatment. In cases which had been sent to him for 
examination all the likely seats of infection had been 
systematically examined ; in some cases apparently definite 
bacterial infections had been found, of teeth, gut, or 
bladder, and the treatment of the patient with vaccines 
prepared from these organisms had been fruitful of success. 
On the other hand, it was extremely rare to find the same, or 
any, organism in the aqueous ; in about a hundred cases the 
aqueous had been examined, but in only one had any 
organism been found. He had made repeated examinations 
of urine for the indican reaction, but had not obtained 
useful results. The B. coli had been found in urine 
several times, and in every case cure had resulted from 
vaccine treatment. 

Dr. W. H. BRAILEY (Brighton) said he did not agree with 
Mr. Ormond that toxins could not cause iridocyclitis. He 
thought that these were the common factors in the causa- 
tion, although it was confessedly difficult to prove it at 
present. 

Mr. T. HARRISON BUTLER (Coventry) drew attention to 
certain anomalies which were difficult of explanation. In 
Palestine oral sepsis was a gross and constant symptom, but 
iridocyclitis was extremely rare. Rheumatic iritis he con- 
sidered a myth. Many of the supposed cases appeared to be 
due to septic infection or to tuberculous toxemia. That a 
toxin could produce an iridocyclitis he had no doubt ; how 
else could the untoward symptom of interstitial keratitis 
following the instillation of tuberculin for Calmette’s 
reaction be explained, or how did a corneal ulcer produce 
hypopyon iritis? Malaria, which had been spoken of as a 
cause of iritis, was rife in Palestine, yet eye symptoms were 
not increased. He did not think that constipation was in 
itself an exciting cause ; there must be some colitis for it to 
be effective. 

Dr. GEORGE MACKAY (Edinburgh) said the general agree- 
ment as to the negative results of the examination of the 
aqueous for organisms seemed to him good evidence for the 
toxic origin of many of these inflammations. The examina- 
tion of the phagocytic index of patients for various common 
organisms was frequently a valuable indication for treat- 
ment ; he cited casesin which the B. coli had been indicated 
and for which treatment had been successful. 

Mr. N. Bishop HARMAN (London) said that much had 
been made of the apparently successful experimental pro- 
duction of iritis in animals by the injection of streptococci of 
rheumatic origin. He had seen some of these cases, and his 
inclination was to consider that the iritis produced was more 
of a pyeemic condition than akin to any iritis common in 
man. ‘The association of septic conditions of the mouth and 
gut with iridocyclitis was very frequent, but these septic 
conditions were so exceedingly common that the association 
might seem to be fortuitous, especially as too frequently the 
direct treatment of the sepsis did not relieve the eye 
symptoms. But in the allied condition of bacilluria the 
results of treatment, either with urinary antiseptics or with 
vaccines, were so striking that one could not hesitate to 
accept the theory that auto-intoxication could account for 
iridocyclitis. Too much elaboration had, he thought, been 
shown by Professors Fuchs and Snellen in their explanations to 
account for the peculiar distribution of the precipitates on the 
back of the cornea, He thought simple physical phenomena 
gave the true explanation. In inflammation of the ciliary 
the aqueous was turbid on secretion, with the normal flow 
into the anterior chamber the silt found its natural level, 
and aggregation into clumps was a physical phenomenon that 
could be paralleled in inert precipitates. He thought the 


Mr. J. GRAY CLEGG (Manchester) said he had had under 
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supposition that there were toxins in'the superficial tissues 

-attracting the cells quite unnecessary. The theory of 
anaphylaxis had something to commend it to our attention 
as a Claimant in the explanation of the symptoms of sym- 
_ pathetic ophthalmitis. It might conceivably be the primary 
« condition that rendered the sympathising eye so susceptible 
to the attack of the real agent. It was -particularly sug- 
gestive in those cases of violent sympathetic disease that 
followed rupture of one eye without apparent injury to'the 
» conjunctiva. 

Dr. J. IGHRSHEIMER (Halle) agreed that indigestion was 
, possibly a cause of iridocyclitis, even though it could not be 
definitely proved. The production of cataract by naphthalin 
poisoning in animals was interesting in this connexion ; it 
followed ingestion of the poison only into the stomach and 
mot into the veins. 

Dr. A. MAITLAND RAMSAY (Glasgow) said ‘that defective 
velimination was frequently associated with persistent irido- 
‘eyclitis, in which careful examination excluded all evidence 
of bacterial infection. Treatment directed to the increase of 
the quantity of the urine had been successful in that there 
was a subsidence of the ocular inflammation. 

Mr. Coats replied. 

Dr. KARL A. GROSSMANN (Liverpool) read a paper on 

Lie Board of Trade Standard of Eyesight for Sailors. 

As regards form vision, he advocated the adoption of a 
‘stringent test, and recommended that where the failure to 
|pass was due to an error of refraction remediable by glasses 
spectacles should be worn. Glasses were as serviceable to 
‘sailors, engine drivers, and chauffeurs, as clothes ; the prohibi- 
tion of these aids to vision was an old and foolish notion fit 
only for the rubbish heap. Commenting on the colour tests, 
‘ihe considered a lantern test the only efficient one, but 
recommended that the colour should not be named, but only 
matched. In eonclusion, he thought it necessary that all 
_A.B.’s should be tested and retested, and their vision noted 
on ‘their papers so that the skipper should know their 
capacities for look-out purposes. 

Mr. J. W. BARRETT (Melbourne) said that in Australia the 
‘Board of Trade tests were considered so utterly inadequate 
that the principal steamship companies entirely rejected them 
in favour of tests of their own elaboration. For the pilot 
service the candidates were carefully examined by ophthalmic 
surgeons, and unless they had perfect eyesight they were 
rejected. They would not pass a candidate, no matter how 
good his vision might be, if he had more than about 1D. of 
hhypermetropia, as his distant vision would fail with the onset 
of presbyopia. Holmgren’s ‘test he considered next door to 
useless, and he mentioned the case of the loss of the 
P. and O. ship Australia at Port Philip, which was due to the 
pilot who had only 6/36 vision and who had previously lost a 


ship because he failed to see an occulting gas buoy. His 
vexcuse was the buoy was obscured by a flight of birds. Mr. 


Barrett thought that unless candidates were examined by 
competent examiners, instead of by clerks and marine 
ofiicers who knew nothing of the subject, no satisfactory 
wesult could be obtained. Further, the examination must be 
vepeated periodically. 

Mr. C. DEVEREUX MARSHALL (London), commenting on 
the recent report of the Departmental Committee of the 
Beard of Trade, said that the findings were most disappoint- 
ing. He criticised the aetion of the committee in intro- 
‘ducing a lantern of their own device instead of reporting on 
those existing and well known. Further, he said their own 
tantern on their own showing was inefficient and had been 
simplified so that it should net confuse the lay examiner, 
with the result that it no lenger presented difficulties to 


most eolour-blind candidates. He considered that if this 
lantern were used it was bound to prove that ‘‘ lanterns” 
were useless. Lastly, they had supported the Holmgren’s 


test against the considered rejection of it by almost every 
other authority. Y 

Mr. ‘I. H. BICKERTON (Liverpool) said that he was in 
entire agreement with Mr. Marshall in his criticism of the 
Board of ‘Trade report. That document showed an entire 
‘’aznorance of the conditions of the seamen. 

Mr. Bishop HARMAN severely criticised Dr. Grossmann’s 
recommendation of the wearing of spectacles by sailors. He 
‘said that it was evident that Dr. Grossmann had either not 
worn glasses at sea or else that he was quite unfamiliar with 
che sea. His experience of spectacles atsea ever many years, 








and under conditions ranging from fishing smacks to the 
bridge ofilarge steamers, was that spectacles were worse than 
useless ; they speedily became covered with fine drops of 
adrift, so'that vision through the ‘lens was much worse than 
without any glass at all. Spectacles.were a'boon in their 
proper place and under favourable and reasonable conditions, 
but at.sea they were an impossibility outside the cabin of a 
steamship. 

Mr. ‘HARRISON BUTLER confirmed the experience of Mr. 
Harman, and also said that a very little reduction of form 
vision rendered one incapable of picking up-marks at sea ; 
therefore, a high standard was requisite. 

Mr. ‘C. 'H. 'B. SHEARS (Liverpool) and Dr. MACKAY dis- 
cussed the actual standard of form vision recommended, and 
Dr. GROSSMANN replied. 


OTOLOGY. 
WEDNESDAY, JULY 247TH. 
President, Mr. HUGH E. JONES (Liverpool). 


The PRESIDENT welcomed the section in a few words, and 
briefly alluded to the subject for discussion—viz. , 


Acute Suppuration in the Middle Ear ; its Neglect and Proper 
Treatment. 

The discussion was introduced by Mr. R. H. Woops 
(Dublin), who said that, though generally called abscess of 
the middle ear, acute otitis media was not technically or 
really an abscess, but a purulent inflammation of a mucous 
tract lying ina dense bone. ‘The path along which infection 
travelled was nearly always through the Eustachian tube 
fromthe naso-pharynx. Acute otitis media might be of any 
degree of severity, varying with the variety and virulence of 
the infection and the power of resistance of the patient, and 
no hard-and-fast line could be drawn between an attack 
characterised only by passing erythema of the membrane with 
slight discomfort and the fulminating processes seen in acute 
fevers that»destroy the middle ear ina few hours. An average 
case was accompanied by pain and some rise in temperature, 
and an inflamed and bulging tympanic membrane. ‘These 
characters increased wntil rupture of the membrane per- 
mitted the products of inflammation to find their exit into 
the external meatus. Acute otitis media might subside in 
two or three weeks, or might become chronic. The most 
important question in connexion with the subjeet was, 
What constituted chronicity in otitis media? The essential 
objective difference between the two varieties was : (1) that 
the pathological changes in the middle ear connected with 
acute otitis were transient, while those of the chroni¢ variety 
were permanent; and (2) that the pus in acute cases con- 
tained but one variety of organism, while in the chronic it 
contained many. ‘The view usually held was that chronicity 
depended on the nature of the primary infection and the 
inability of ‘the patient to deal with it, and that the 
permanent pathological changes were the outcome of a 
single-handed fight between a virulent infection and a 
patient who was constitutionally weakened from one or maore 
causes. On this view the multiplicity of the organisms 
found in a chronic discharge was accidental. Mr. Woods 
held that this view was incorrect, and that the essential 
difference between the two classes was a bacterial 
one, and that while every otitis was acute at first 
the chronic cases became chronic by virtue of other 
infections being superposed on the original one. It was 
therefore only necessary to prevent this epi-infeetion in 
order to _permit an acutely infected ear to recover completely. 
In other words, the treatment resolved itself into maintaining 
by suitable cleansing, &c., the condition of * monosepsis” by 
preventing ‘‘ polysepsis.”” In the winter of 1896-97 the ears 
of over 300 cases of measles and scarlet fever were daily 
observed in the Hardwicke Hospital, Dublin. It was then 
concluded that the otitis of measles and scarlet fever was 
essentially the some process as that resulting in otherwise 
healthy people from so-called ‘+ cold.” Mr. Woods remarked 
in his record of the experiments !:— 


It requires im an ordinary case little more than elementary cleanli- 
ness in order, by preventing this epi-infection, to insure that the 
inflammation may subside, and the membrane heal in a few weeks, 
leaving tle patient little, if any, the worse in health or hearing. 


Since that ‘time it has been the routine in the Hardwicke 
Hospital that every patient’s ears were cleansed on admission 








1 Dublin Journal, January, 1898. 
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with carbolic lotion 1 in 60. If suppuration occurred the 
diseharge was removed by syringing twice: daily:and: boric 
alcohol instilled. The physicians reported that: of late 
years no patient had left hospital with the ears running. 
As to the management of acute otitis, in mild cases purga- 
tion and the local application of heat were indicated. If the 
drum was bulging myringotomy should at once be performed. 
If after myringotomy pain and fever did not rapidly subside 
it should be taken as proof that the tympanic cavity was 
not the part of the temporal bone chiefly affected, and 
whether mastoid cedema was present or not antrotomy 
should be performed. Diploitis should be followed. and if 
necessary the middle and posterior cranial fosss opened. 
‘The proper handling of uncomplicated otitis in acute fevers 
ought to be as much a matter for the clinical physician as 
the otologist, but their education in that subject, as. well as 
that of the practitioners they were helping to turn out, still 
left much to be desired. 

Dr. C. RUNDLE (Fazakerley) referred to the diminished 
incidence of otitis media in those hospitals where the practice 
of routine throat and ear syringing had been abandoned. 
and stated that of 85 cases of otorrhcea complicating scarlet 
fever at the Fazakerley Hospital during 1911 70 had under- 
gone spontaneous recovery with a complete cessation of the 
discharge for a period of at least 14 days before leaving hos- 
pital. Dr. Rundle, in speaking of the operative procedures 
recommended by Knyvett Gordon and others, disagreed with 
the views of those who are in favour of the early removal of 
tonsils and adenoids in otitis media complicating the acute 
stage.of the exanthemata, and regarded the opening up of 
pharyngeal and faucial tissues to be totally unjustifiable in 
the presence of virulent strains of streptococci and Klebs- 
Loffler bacillus. He invited the opinion of the members 
as to the proceeding which they would recommend 
in this respect’ where acute otitis media supervened 
late in the course of the exanthemata. He agreed 
that retention of pus in the antrum indicated. the 
necessity for antrotomy—i.e., Schwartze’s operation, or, as 
an alternative, the operation of Heath, reserving the radical 
mastoid operation for those cases of acute otitis media pre- 
senting signs of intracranial. disease. When, on the other 
hand, mastoid complications supervene upon an otorrhcea of 
some weeks’ standing he regarded the complete operation as 
called for. Horse serum, preferably diphtheria antitoxin 
serum, was stated by Dr. Rundle to have a distinct value in 
otitis media complicating the acute stages of the fevers, a 
marked improvement in the degree of pharyngeal inflamma- 
tion being the immediate result of the injection of suffi- 
ciently large doses, a partial immunity resulting which is 
shared by the muco-periosteum of the middle ear and antrum. 
The preparation of autogenous vaccine from a discharge 
presenting so complex a flora as that met with in otorrhoea 
was considered to be a matter of some difficulty, and Dr. 
Rundle had not. been encouraged by his experience of 
‘* stock” vaccines to continue their use, 

Professor G, ALEXANDER (Vienna) contributed a paper 
which was read in part. He advised early paracentesis 
under a local anesthetic, and deprecated syringing. He 
went into considerable detail as to his own methods, 
recommending packing with strips of gauze, wrung out. in 
benzoin, of sufficient length to soak up the discharge. When 
discharge became ropy peroxide of hydrogen was valuable. 
It was important to recognise the point of departure in the 
direction of chronicity. 

Professor H. MyGinp (Copenhagen) divided the course of 
acute suppuration into two stages. If the first ran a normal 
course very little interference was necessary, but paracentesis 
was more rather than less frequent. In the second stage it 
was better to let well alone. Headvised the use of sterilised 
cotton plugs until the pus began to be malodorous. 

Dr. W. L. BALLENGER (Chicago) discussed chronicity and 
urged simplicity of treatment. He found a 12 per cent. 
solution of glycerine of carbolic acid useful, as also was 
packing with gauze strips. Drainage was important and 
adenoids should be removed, the time of removal being of 
importance to decide. Leeches in early stages and measures 
to. promote the increase of active hypereemia were both 
valuable, 

Mr. C. A, ADAIR: DIGHTON (Liverpool) dwelt upon. the 
value of the naso-pharyngoscope and advised the painting 
of the lumen. of the Eustachian tube with nitrate of silver. 
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infection as occurring: during: the exanthemata or otherwise, 


and emphasised the importance of early paracentesis. He 


compared the’ relative merits of dry and moist. treatment 
and of gauze versus. wool. He pointed out that when 
extension to the mastoid antrum occurred, radical operation 
should not be done, but simple opening. Drainage was the 
great necessity. 

_ Dr. P. WaArson-WiILLIAMS: (Clifton) agreed that the 
Schwartze operation was the one required. 

The PRESIDENT discussed rapidity of onset and chronicity. 
In the acute form one micro-organism, in the chronic 
many micro-organisms were found. 

Mr. Woops and Dr. RunDuE briefly replied. 

Dr. MILLIGAN read a paper 

On the Value of Decompression Operations in Intracranial 

Complications of Otitie Origin, 
with special reference to the treatment of otitic meningitis 
The paper was discussed by the PRESIDENT, Professor 


=¥ 


My@InD, and Mr, E. M. SrockpALE (Liverpool). 





LARYNGOLOGY AND RHINOLOGY. 


WEDNESDAY, JULY 247TH. 
President, Dr. J. MIDDLEMASS Hunt (Liverpool). 

The PRESIDENT, after welcoming the visitors, said that 
amongst their foreign visitors were Dr. M. Hajek and Dr. 
Otto Kahler from Vienna, Professor Holger Mygind from 
Copenhagen, Dr. H. P. Mosher from Boston, and Dr. W. L. 
Ballenger from Chicago. Many changes had taken place 
in the matter of laryngology in Liverpool since the meeting 
of the Association in their city in 1883. Then laryngology 
was not: recognised and there was no laryngologtst in the 
city, but there still remained much to be done. In a city 
with a population of 750,000 there were no beds especially 
for diseases of the throat and nose in the general hospitals 
except in the Stanley Hospital, where there were four, an@ 
these had to be used also for cases of ear disease. He con- 
cluded with a plea for special training of the students in the 








Dr. W.. MILiican (Manchester) discussed’ middle-ear 


subject, which, he said, could best be carried out by paid 
senior and junior assistants rather than by examinations. 

Dr. Orro KAHLER (Vienna) then opened a discussion on 

The Differential Diagnosis of Gsophageal Stenoses. 

He said the methods of investigating stenoses of the gullet 
had been considerably changed during the last 20 years by 
the introduction of X rays and direct cesophagoscopy. He 
dealt first with the physiological forms of stenosis. The 
patency of the mouth of the cesophagus, he said, varied with 
inspiration and expiration. In children the mouth was not 
so completely closed as in adults. At the level of the areh 
of the aorta and of the bifurcation of the trachea there was 
some compression. The cardiac orifice also varied with 
respiration. Foreign bodies in the gullet were the commonest 
cause of stenosis. A foreign body, such as a coin, after 
remaining in the gullet for a week might be recognised 
with difficulty by cesophagoscopy owing to the deposition of 
mucus. Secondary causes were strictures resulting from 
abrasions by foreign bodies and from swallowing caustic 
solutions, although the stenosis might not develop till years 
after the injury. (sophagoscopy assisted in clearing up the 
difficulty of diagnosis from malignant disease. Scarlet fever, 
tuberculosis, and syphilis were also causes of stenosis. The 
last could be readily differentiated by means of cesophago- 
scopy. Tuberculous glands and an enlarged left heart 
caused compression, but in the lower part of the eullet 
stenosis by compression was rarely met with. 

Mr. E. B. WAGGETT (London) dealt more particularly with 
the diagnosis of malignant strictures. In his experience, 
he said, three out of four cases were due to malignant 
disease. The diagnosis was therefore important. At times 
there was spontaneous ejection of tissue which should be 
examined under the microscope. The expectoration of blood 
was by itself no evidence of malignant disease, nor was the 
presence of blood on a bougie. The passage of a bougic 
was attended with risks, and should be condemned. He 
advocated the use of X rays and cwsophagoscopy ; by the 
direct method inspection of the stricture could always be 
made without danger other than that of the anmsthetic. 
The passage of a bougie through, and in front of the tube 
of the cesophagoscope was not required, and was attended 
with risks. It was advisable to inspect only the upper part 
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of the diseased area. No rigid instrument should be used 
except under direct control and inspection. He found the 
right lateral recumbent position of the patient the more 
suitable. He concluded by urging a routine method of 
examination. 

Dr. A. Brown. KELLY (Glasgow) discussed spasm of the 
cesophagus in the cardiac and epicardiac regions, and de- 
monstrated lantern slides and skiagrams illustrating his 
clinical and experimental investigations. 

Dr. WiLttAM Hinu (London) demonstrated skiagrams 
illustrating the position of pouches and dilatations of the 
cesophagus. One case of stenosis resulting from swallowing 
ammonia occupied an unusual position high up in the 
cesophagus ; generally a stricture resulting from a caustic 
was found lower down. He _ also showed skiagrams 
illustrating the application of radium in the treatment of 
malignant disease of the gullet. Spasm of the gullet, as he 
understood it, was always associated with pain. 

Dr. J. WALKER DowNnIkE (Glasgow) read a paper entitled, 

Syphilis as a Cause of Stenosis of the Gullet. 
Syphilis as a cause of stenosis of the gullet, he considered, 
had not been sufficiently recognised. It occurred in his 
experience in a fair proportion of cases. It was more 
commonly met with in women, and being due to innocence 
it was overlooked. One typical case was cited, in which 
bougies had been used. 

The PRESIDENT, in reviewing the papers that had been 
read, regarded the cesophageal bougie as a useful instru- 
ment in some circumstances, and one that should not be 
condemned. 

Dr. H. P. MosHER (Boston) had found curetting of the 
diseased part in malignant disease palliative in relieving the 
stenosis of the gullet. In the choice of an anesthetic in 
cesophagoscopy he preferred ether before cocaine. Ether 
enabled one to use a wider tube, and thereby not only could 
a more successful examination be made, but if necessary and 
advisable at the same time the stricture could be dilated. 

Dr. W. Jonson Horne (London) agreed that the oesophageal 
bougie should not be condemned. The cesophagoscope at 
present was in the experienced hands of only a few, and a 
eood deal of useful work in diagnosis could still be done 
with the bougie in conjunction with the X rays. . The 
physiological, functional, and malignant forms of stenosis of 
the gullet could be cobrdinated, as the sites of occurrence 
were commonly the same in all three. In his experience 
foreign bodies lodged in the mouth of the cesophagus could 
be detected and removed as readily, and with less dis- 
comfort to the patient, by the indirect method as by the 
cesophagoscope. ‘The latter undoubtedly in other cases 
saved a good deal of groping in the dark. 

Dr. A. BRONNER (Bradford) questioned the value of 
radium in treating carcinoma of the cesophagus and also 
the accuracy of the diagnosis of cases so treated. The 
pougie he considered of service, especially when an anzs- 
thetic was not obtainable or advisable. 

Mr. C. W. M. Hope (London) advised a solution of 
morphia, adrenalin, and cocaine for local anzesthesia. 

Mr. G. SEccomMBE Herr (London) had found intravenous 
anesthesia in cesophagoscopy simple, safe, and convenient. 

Sir STCLAIR THOMSON (London) could not support Mr. 
Waggett’s plea for condemning the bougie. Personally, if 
his cesophagus had to be examined he would prefer it to be 
done by a practitioner experienced.in passing a bougie rather 
than by means of the cesophagoscope in the hands of a 
budding laryngologist. A hypodermic injection of morphia, 
15 or 20 minutes beforehand, was a useful preliminary to local 
anesthesia. 

Mr. HERBERT TILLEY (London) considered that beginners 
in cesophagoscopy should be guided by a mandrin passed 
through the tube. In his experience, from the lips to the 
lower end of the cesophagus, a squamous epithelioma had 
never been cured by radium. Relief was produced. by the 
dilatation by the radium tubes, in the same way as by the 
removal of fragments. 

Dr. KAHLER, in his reply, opposed the use of the 
mandrin, and also that of radium. The latter caused 
ulceration and destruction of adjacent tissues, and its action 
was difficult to arrest. 

Mr. WAGGETT, in his reply, still urged the appointment 
of a skilled cesophagoscopist to every cottage hospital. 

Dr. BRowN KELLY and Dr. WALKER Downlz also replied. 

Dr. HILL maintained that radium was of service in 
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malignant disease of the gullet, but its value depended upon 
the technique of its application. It should not be pressed 
to the stage of cauterisation. 

Dr. BRONNER read a paper entitled, 


Notes on Two Cases of Painful Ulcer (Fissure) of the Mouth 
of the sophagus Associated with Atrophie Catarrh of 
the Pharyna. 

In such cases, he said, he had found the passage of bougies 
beneficial. He regarded the cases as functional, and the 
fissures as the exciting cause. The fissures were not un- 

commonly associated with atrophic catarrh. 

Dr. HrLu considered such cases had been overlooked by 
not examining the cesophagus in cases of atrophic catarrh. 

Dr. Jopson Horne said the subsequent history of such 
cases would be of value in clearing up the cause, as they 
might be found to be a very early stage of malignancy. 

Dr. BRONNER replied and referred to the difficulty in 
obtaining after-histories. 

Dr. IRwIN Moore (London) demonstrated some instru- 
ments for use in cesophagoscopy, and an instrument for 
cutting foreign bodies to facilitate their removal from the 
cesophagus. 





TROPICAL MEDICINE, 


WEDNESDAY, JULY 247TH. 
President, Professor JOHN L. ToDD (McGill University, 
Montreal). 

This section was opened by the PRESIDENT, who, however, 
gave no formal opening address. The major part of the 
sitting was devoted to the hearing of a number of papers 
upon the subject of trypanosomiasis. The first of these was 
by Dr. J. W. W. STEPHENS and Dr. H. B. FANTHAM on 


Trypanosoma Rhodesiense, & Second Species of Trypanosome 
Producing Sleeping Sickness in Man. 
It appears that until quite recently it has been assumed that 
sleeping sickness was caused by only one species of trypano- 
some (‘T. gambiense) which was conveyed solely by a single 
species of tsetse fly (Glossina palpalis). In 1910 Dr. Stephens 
noticed in the blood of a rat which had been inoculated 


with sleeping sickness from a patient then under treatment 


at Liverpool, that the trypanosome showed peculiarities of 
structure not before seen in T. gambiense. The morpho- 
logical peculiarity was the presence of a posteriorly placed 
nucleus in some of the short or stumpy trypanosomes. The 
authors, although they made a prolonged search, were unable 
to find these posterior nucleus forms in animals infected 
with T. gambiense. They have therefore arrived at the con- 
clusion that they have now to deal with a new species of 
trypanosome in man also causing sleeping sickness. This 
decision was reached almost entirely on the grounds of the 
morphology of the trypanosome. But other subsidiary 
evidence was also forthcoming. A case of sleeping sick- 
ness was met with which came from a region in 
North-Eastern Rhodesia where no G. palpalis is known 
but where G. morsitans abounds. This difference of 
the carrier also supports the view that the trypano- 
some is a new species. It has also to ‘be noted that 
the pathogenicity of this new species is distinctly more 
virulent than any strain of T. gambiense yet described. 
This has already been specially pointed out by Warrington 
Yorke and also by Fantham and J. G. Thomson. It is note- 
worthy that T. rhodesiense produces well-marked cedema 
in the face of sheep, a condition not so far recorded in the 
case of T. gambiense ; it also produces keratitis in dogs, 
while T. gambiense does not. The authors carefully 
measured 1000 specimens of T. rhodesiense and constructed 
a curve which differs materially from Bruce’s curve of 
T. gambiense. There is also difference in the action of 
human serum on these two trypanosomes. Mesnil and 
Ringenbach have shown that this serum mixed with a dose 
of T. rhodesiense (which infects control animals in 24 hours) 
generally prevents completely the infection in mice ; while 
human serum mixed with T. gambiense (though it is less 
virulent than T. rhodesiense) has no preventive or curative 
action whatsoever. Mesnil and Ringenbach have also shown 
that sera of animals, such as man, monkey, guinea-pig, &c., 
infected with T. gambiense are trypanolytic for the homo- 
logous trypanosome—i.e., T. gambiense, but have no action 
on the heterologous trypanosome—i.e., T. rhodesiense. It 
is important to note that Kinghorn and Yorke have succeeded. 
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in transmitting T. rhodesiense by Glossina morsitans, and it 
is of interest to observe that they have shown that about 
16 per cent. of the wild game examined in Northern 
Rhodesia are naturally infected with T. rhodesiense. The 
authors therefore contend that this evidence is strongly 
confirmatory of the view put forward by them in their 
original paper,’ that there are two trypanosomes producing 
sleeping sickness in man, ‘I. gambiense and T. rhodesiense, 
and that the transmitting agent of the latter species is 
Glossina morsitans. 

In view of the fact that other papers relating to trypano- 
somiasis were to be read, it was decided to defer discussion 
till they had all been heard. 

The next paper was read by the Secretary in the absence 
of the author, Professor F. K. KLEINE, the chief of the 
German Sleeping Sickness Commission. This paper was 
entitled, 

The Identity and Transmission of Trypanosomes. 

It seems that sleeping sickness is now known to occur in 
German African territory in a locality where only Glossina 
morsitans is met with. It is therefore possible that sleeping 
sickness does not depend on the existence of G. palpalis to 
the extent that was formerly believed, and it is suggested 
that the recent epidemic of sleeping sickness was only 
accidentally recognised just at the moment when it was 
being carried from West Africa with its fauna to East Africa. 
The experiments which were carried out by Dr. M. Taute 
with Glossina morsitans on the banks of Lake Tanganyika 
are explained. 

The next paper was by Professor F. MESNIL, of the Pasteur 
Institute. Paris. In his absence it was read oval tte ll ti. 
FANTHAM, and its title was 

Trypanosoma Rhodesiense and Trypanosoma Gambiense. 
The paper summarised the work which had been done upon a 
strain of T. rhodesiense which had been sent to Paris from 
the Liverpool School of Tropical Medicine, where the parasite 
was first discovered. A comparison was made with two 
strains of T. gambiense, and Professor Mesnil, who was 
assisted by several of his collaborators at the Pasteur 
Institute, confirmed the peculiar morphological feature, 
discovered by Stephens and Fantham, of the posterior 
position of the nucleus in all sub-inoculated animals. They 
also confirmed the very marked. virulence of T. rhodesiense 
in laboratory animals. A number of experiments were per- 
formed by Professor Mesnil and his co-workers as to serum 
reactions (protection, trypanolysis, and attachment), and also 
as regards cross-immunity, e.g., a Macacus rhesus immunised 
for T. gambiense became infected with T. rhodesiense after 
inoculation. Professor Mesnil therefore reaches the con- 
clusion that there is a marked differentiation between the 
two human trypanosomes which cause sleeping sickness in 
Africa, and that the creation of a new species for the 
trypanosome of Rhodesia is correct. He also concludes that 
these two species of trypanosomes (T. rhodesiense and 
T. gambiense) are more closely related to each other than 
any other known species of trypanosome. 

The next paper was read by the President in the absence 
of the authors, Dr. B. WoLBacH and Dr. C. A. L. BRUGER, 
of Boston. It was entitled 

A Contribution to the Pathology and Histology of 
Trypanosomes. 
This valuable paper was illustrated by a large number of 
lantern slides showing the pathological changes observable by 
the naked eye produced in the tissues of animals by try- 
panosomes (T. gambiense and T. brucei), and also slides 
showing the histological changes in the structures of various 
organs. The President gave some valuable explanatory 
remarks. In the opinion of Dr. Wolbach and Dr. Bruger 
there is some analogy between trypanosomiasis and syphilis. 

The last paper of the series dealing with trypanosomiasis 
was contributed by Dr. A. KINGHORN and Dr. WARRINGTON 
YorKE, and in their absence was read by the Secretary. 
It was entitled, 
osomes Infecting Game and Domestic Stock in the 
Valley, North-Eastern Rhodesia. 
equent occurrence in game 
At least 37° 5 per cent. 

Six species of these 


Trypan 
LTuangra 
‘Trypanosomes appear to be of fr 
and stock in the Luangwa Valley. 
of the bick harbour trypanosomes. 
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parasites were identified—viz., T. rhodesiense, T. vivax, 
T, nanum, T. pecorum, and two others, of which one was 
T. montgomeryi. In nature Glossina morsitans transmits two 
of these species—namely, T. rhodesiense and T. pecorum ; it 
probably also transmits two others, T. vivax and T. nanum. 

Owing to the highly technical nature of these contributions 
discussion of them was not easy, but the PRESIDENT made a 
rapid summary of the papers, giving his own views generally. 
He also spoke of the advances brought about by the efforts 
of scientific investigators. Some remarks were made by Dr. 
H. SEIDELIN (formerly of Merida, Mexico, but now of 
Liverpool) upon the best methods of securing demonstration 
of trypanosomes in sections of the tissues, and after this the 
discussion closed. 

A valuable paper was then read by Dr. M. WEINBERG 
(Paris) upon 
Helminthic Toxins. 

Worms play, he said, a very important réle in tropical 
pathology, but their action on the organism is not, however, 
as yet completely elucidated. For the last ten years Dr. 
Weinberg has occupied himself much in studying the part 
played by worms in the etiology of certain infectious 
diseases ; intestinal parasites are capable of favouring their 
penetration into the organism. It has been surmised for 
some time that worms secrete toxins, but those engaged in 
research in this direction have not yet brought forward 
sufficient proofs in support of their views. Dr. Weinberg 
divides the facts which prove the existence of these toxins 
into two groups, those of which we have direct proof and 
others which furnish us with indirect proofs. The indirect 
proofs of the intoxication of the organism in helminthiasis 
is brought forward by the presence of eosinophilia. 
The researches of Achard and Prdscher, and also 
those by Dr. Weinberg in collaboration with Moore 
Alexander, and Hugo Mello, have shown that the 
eosinophilia is due exclusively to the action of parasitic 
substances on the hematopoietic organs. Searching 
for direct proofs, guided by the anemia observed in 
the course of ankylostomiasis some observers have dis- 
covered that extracts of ankylostomes are capable of 
destroying the red blood corpuscles. It has been shown 
that all parasitic worms or insects which live on red 
orate heemotoxic substances which prevent 


corpuscles elabc 
the coagulation of the blood and dissolve the red cells. This 
Dr. Weinberg showed under 


happens with sclerostomes, &c. 

the microscope a preparation in which a sclerostomum was 
seen fixed on the wall of the large intestine of a horse; the 
cesophagus of the parasite is seen filled with blood and with 
Lieberkiihn’s glands, These are completely disintegrated in 
the lower parts of the intestines. There can be no doubt in 
Dr. Weinberg’s view that sclerostomum secretes a cytolytic 
toxin for epithelial cells. The organism absorbs these toxins 
and elaborates antibodies, research permitting us to make the 
diagnosis of helminthiasis. The serum diagnosis of echino- 
coccus is of great service to the clinician. Dr. Weinberg 
thinks it is important for the clinician, especially in the 
tropics, working in an area infested by parasites to take 
account of all clinical symptoms which can be easily 
explained by the action of worms. 

This paper was discussed by the PRESIDENT, Drgeives 
LEIPER (London), Dr. STEPHENS, and Dr. F. Law (British 
Guiana), after which Dr. WEINBERG replied. 

A short communication was read by the Secretary for 
Fleet-Surgeon P. W. BAsseTT-SMITH, R.N., Royal Naval 
Hospital, Haslar, on 

Blood Determination in @ Case of Chinese Schistosomiasis, 
which was subsequently discussed by the PRESIDENT, Dr. 
Law, and Dr. WEINBERG. 

The last paper was by Dr. A. CASTELLANI (Ceylon) on 

Copra Itch, 
and in his absence was read by Dr. B. BLACKLOCK (Runcorn 
Research Laboratory), secretary to the section. The disease 
resembles scabies, and is found among the workers in copra 
(the dried kernels of the cocoanut). The affection is caused 
by a parasite which is less in size than the acarus scabiel. 
Secondary infections, the result of scratching, are common. 
The treatment is by ointments applied at night after a hot 


bath. 
There was no discussion on this paper, and the sec 


then adjourned. 


tion 
































































































338 THE LANCET, | 


THE BRITISH MEDICAL ASSOCIATION. 


[Aveust 10; 1912 








—.. 





ANATOMY. 
THURSDAY, JULY 25TH. 
President, Professor WILLIAM. WRIGHT (London), 
The Course of the Inferior Vena Cava. 

Professor A. M. PATERSON (Liverpool) demonstrated 
specimens to display the course of the inferior vena cava in 
the thorax. Attention was drawn to that portion of the vein 
which stretches from the thoracic surface of the diaphragm 
to the pericardium, an intrathoracic course which amounts 
to some three-quarters of an inch. ‘The subject was brought 
forward for the reason that though text-books pay but little 
attention to this part of its course, it is of clinical importance, 
since the inferior vena cava may rupture into the right 
pleural cavity. 

In the discussion which followed the PRESIDENT drew 
attention to the constancy of a small: lymphatic gland 
situated within the pericardium at the site of opening of the 
inferior vena cava: This, the only lymphatic gland in the 
pericardial sac, might probably be of importance in cases of 
infection of the pericardium in the course of such diseases 
as tuberculosis. Professor Wright had seen this gland in 
cases of tuberculosis of other parts of the body infected 
with the disease and on the point of breaking down into the 
pericardial cavity. 

Professor PETER THOMPSON (Birmingham) read a paper on 

The Development of the Diaphragm during the First Month. * 
This paper was illustrated by reconstruction models of a 
third week and a fourth week embryo and by numerous 
lantern slides. Professor Thompson said that in the younger 
embryo, which measured 2°5 mm., the septum transversum 
was invaded by the liver outgrowth, and as yet there 
was no sien of the so-called ‘ pulmonary ridge ” described 
by Mall. In the older embryo the liver was separated from 
the septum transversum and the pulmonary ridges were well 
defined. These two specimens illustrated well the real 
nature of the pulmonary ridges, which were demonstrated to 
be the matrix in which the phrenic nerves reached the 
septum transversum. In the later stage the origin of the 
nerves was separated by some distance from the diaphragm 
and the two pulmonary ridges marked the course of the 
nerves. The cephalic end of these ridges had been named 
the pleuro-pericardial membrane, while their caudal end 
was known as the pleuro-peritoneal membrane ; and since 
both of these take some share in closing the communica- 
tions between the pleural and peritoneal cavities, it was 
possible that the development of the phrenic nerves had some 
role in bringing about the adult separation of these cavities. 
In both these specimens the lungs were abdominal in 
position. Attention was also called to another point of 
interest shown in these embryos, for here was demonstrated 
with great clearness that diverticulum of the lesser sac of 
peritoneum, known as the pericesophageal ccelom, which has 
been said to represent a third pleural cavity for the azygos 
lobe of the lung. 

Professor PATERSON discussed this latter point and drew 
attention to the condition of the azygos lobe of the ling in 
the deer. 

The PRESIDENT discussed the closure of the pleuro- 
peritoneal canals and instanced the condition seen in the 
elasmobranch fishes. 

Transposition of the Viscera. 

Dr. J. $8. MANSon (Warrington) exhibited a youth in whom 
there was complete transposition of the viscera. The case 
was of the ordinary type, and the condition was demonstrated 
by skiagrams of the principal organs. 

“The PRESIDENT and Professor THOMPSON joined in the 
discussion and agreed that no reasonable explanation of the 
cause of the condition had been put forward. 


Double Ureter.— Pseudo-hermaphroditism.—sShelled Egg 

containing Shelled Egq. 

Professor A. CAMPBELL GEDDES (Dublin) demonstrated a 
series of interesting anatomical anomalies: 1. A case of 
double ureter, both ureters communicating with the right 
kidney but having normal bilateral’ openings: into the 
bladder. There was also a left-sided post-renal vena cava. 
(In the discussion which followed, and in which Professor 
PATERSON, Professor WRIGHT, and: Professor THOMPSON 
took part, it was accepted as probable that a primary condi- 
tion of double kidney accounted for the anomaly present. 


It was suggested that a horseshoe kidney which had! 
retracted during development to the right side would pro- 
duce such a condition.) 2. A remarkable case of pseudo- 
hermaphroditism. The case was that of an aged’ female 
who had been possessed by a life-long fixed idea 
that she was in reality a male and was heir to an 
estate. The mental condition amounted to definite: 
insanity and she was confined to an asylum, At her 
request her body was examined after death in order to 
prove her claims. On inspection it was noted that the first 
sight appearance of the genitalia was remarkably masculine, 
for an apparently well-developed penis was present, but on 
further examination this ‘‘ penis” proved to be a local. 
hypertrophy of a portion of the left labium minus. There is: 
no doubt that this curious anomaly was ‘+ manufactured ”” 
by the patient, and so artfully had the simulation been: 
carried out that a glans, and even a urethral orifice, had 
been modelled on the part manipulated. 3. Professor Geddes: 
also exhibited a specimen of a shelled egg contained within an 
enclosing shelled egg, a freak of which many examples have: 
been recorded, and which. seems to demonstrate conclusively: 
that an egg may make a reversed journey through the: 
oviduct. 
Pseudo-hermaphroditism. 


Dr. W. P. GOWLAND (Liverpool) described a case of 
pseudo-hermaphroditism, interesting on account of the fact 
that a well-developed uterus and testicles were present in 
the same individual. The uterus terminated apparently at 
the neck of the bladder; no vagina was present and no: 
prostate could be recognised. As an infant the patient’ was. 
said to suffer from hernia and for 35 years had worn trusses 3: 
it was at length the descent of this ‘+ hernia” (testicles), 
which led to his complete examination. 

Mr. R. G. BRown (London), in collaboration with Professor: 
WRIGHT, read a paper on 


The Vestigial Structures in Relation to the Epididymis, 


Fifty-three cases were examined for the so-called hydatids- 
of Morgagni; 68 of these hydatids were found distributed in 
the following proportion: 1 hydatid in 699 per cent. of 
cases, 2 hydatids in 17 per cent., 3 hydatids in 3°7 per 
cent., and 4 hydatids in 3:7 per cent. The situation in 
which they were found was as follows : On the testicle, 
48-5 per cent. ; on the epididymis, 22-0. per cent. ; and on 
the junction of the two, 29-5 per cent. In shape they were 
irregular and difficult to classify; 80°8 per cent. were- 
described as ‘‘stalked,” 14:9 per cent. as ‘ sessile,” and 
4:5 per cent. as ‘‘doubtful.” The microscopic structure of 
the adult hydatid was uniformly fibrous tissue continuous: 
with the tunica albuginea, and containing numerous blood- 
vessels. In the fcetus they contained tubules similar im all 
respects to the tubules of the epididymis. No definite clue- 
as to any of the hydatids being of Miillerian origin was: 
found. 

In the discussion which followed Professor WRIGHT, Pro- 
fessor THOMPSON, and Professor PATERSON took part. 


The Abdomino-Pelvie Anatomy. 


Professor JOHNSON SYMINGTON (Belfast) demonstrated a 
method of displaying certain features of abdomino-pelvie* 
anatomy. The method consisted of distending the hollow 
viscera with gelatin and then removing the hardened viscera 
en masse, leaving a cast of their contact upon the posterior 
wall of the abdomino-pelvic cavity. In this way both the 
shape of the cavity and of the contained mass could be: 
readily appreciated. 

Professor GEDDES added to the discussion of this subject 
by demonstrating his method of making contour maps of the» 
back wall of the abdomino-pelvic cavity. 

Dr. J. 8. Dickny (Belfast) gave a paper on 


A Comparison between Tro Hearts, 


illustrated by a series of sections taken through the chest tos 
show the relations and dimensions of the hearts studied. 
It was evident that the pathological conditions explained. 
the differences, which had been determined with much 
accuracy. One case was that of a phthisical woman who- 
had died at the age of 20 after a very severe haemorrhage 3. 
the other was that of a man, aged’50, who died from cerebral 
hemorrhage. The female heart’ was almost depleted’ of” 


blood, and in consequence occupied an wmusually small area’. 
after her death, 
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Professor R. J. ANDERSON (Galway) gave a generalised 
 ypaper upon 
The Variations Displayed in the Form of the Stomach in a 
Variety of Lower Animals, 
*to which were added some discursive remarks upon symmetry, 
‘asymmetry, and ambidexterity. 





PATHOLOGY. 
WEDNESDAY, JULY 247TH. 
President, Professor I. WALKER HALL (Bristol). 

Professor J. ‘LORRAIN SMITH (Manchester) opened a 

‘discussion on 
Bright's Disease. 

Speaking from the morbid anatomy and etiological stand- 
-_point, he said that the principle on which he proceeded 
ewas to study the distribution of fibrous tissue in the cortex 
of the kidney in various forms of Bright’s disease. He 
said that the presence of fibrous tissue in the cortex 
might be taken as an indication of a preceding condition 
of inflammation, the general result being that the secreting 
and vascular structures were replaced by connective 
tissue. On this basis kidney lesions were divided by him 
into two main groups—(1) those in which the fibrous 
tissue appeared diffused through the whole cortex uni- 
formly; and (2)+ those in which the fibrous tissue 
appeared in patches, while other areas remained unaffected. 
The diffuse form was that which was seen in the large white 
kidney, the microscopical examination of which showed 
strands of. fibrous tissue surrounding every tubule, 
glomerulus, and blood-vessel. The epithelium of the 
tubules showed marked atrophy, but the walls of the vessels 
were not thickened, the glomeruli were not hyaline, and 
there was universal fatty degeneration. The consequence of 
this was that the whole secretory apparatus was damaged, 
albumin and easts were consequently found in the 
urine, there was general cedema, and ultimately death from 
uremia. In the second type of fibrosis a circumscribed 
area showed the gradual disappearance of tubules, the 
hyaline transformation of glomeruli, thickening of vessel 
walls, and the formation of an excess of hyaline fibroid 
stroma. ‘This form was known as the granular, or small red 
or chronic interstitial nephritis. On examining cases of so- 
called parenchymatous nephritis, he observed that, however 
universal was the growth of fibrous tissue, it was never 
absolutely uniform, one area being more affected than another 
inall cases. ‘This condition was seen in the acute exudative 
stage, in the large white kidney, and also in the small white 
kidney. ‘The history of Professor Dixon Mann’s case, 
published: in THE LANCET ' in 1895, bore out this point. It 
was observed for a period of 28 years, commencing as 
scarlatinal nephritis, and at the necropsy there was found 
typical patchy fibrosis or chronic interstitial nephritis ; 
this case showed clearly that a case ultimately showing 
circumscribed fibrosis might commence as a case of typical 
scarlatinal nephritis. 

Sir T. CLIFFORD ALLBUTT (Cambridge) confined his 
remarks to the ‘‘so-called granular kidney,” an unsatis- 
factory name which he accepted for lack of a better. He 
-did not regard ‘‘ granularity ” as any pathological criterion of 
a kind of kidney, but considered the granular kidney as 
‘significant of a certain well-known disease, the pathology of 
which was in doubt. He assumed that the ‘‘ granular 
kidney” and ‘‘small white” kidney differed both clinically 
and histologically, though the colour was hardly one of the 
-constant differences. He then discussed the question of 
atheroma, which he described as of two kinds—that asso- 
‘ciated with high blood pressure and the atheroma of 
‘* senility,” or ‘‘decrescent atheroma,” which latter was not 
generally associated with high blood pressure. In senile 
kidney the sclerotic change began in the aorta and larger 
vessels, and the main trunk and branches of the renal artery 
were afiected, whereas the ‘‘ granular”? kidney presented an 
intimate arterio-sclerosis not of its main trunks and branches 
but of the afferent and interlobular arterioles. This change 
was accompanied by a like change in the smaller vessels of 
‘other organs—brain, spleen, pancreas—but not of the 
intramuscular vessels of the heart or liver. He considered 
this vascular change to be a disease not of the media but of 


1 THE LANCET, Sept. 14th, 1895, p. 670. 


the intima, though not a fibrosis, and he recalled granular 
kidney to the order in which it was placed by Gull and 
Sutton—viz., the order of a general malady, not primarily 
renal, and due to a:poison or toxin working selectively on 
certain areas of small arteries, but resisted by others. The 
association of excessive arterial pressure was not the result of 
the peripheral sclerosis, but was probably due to some 
unknown cause common to both conditions, He distinguished 
then between the two kinds of sclerosis, and pointed out 
that ‘the second kind might be, and often was, absent in 
young cases of short duration. He accentuated the fact 
that arterio-sclerosis as a cause per se of any consider- 
able rise of blood pressure was an erroneous tradition, 
which even yet occupied the minds of many. His former 
opinion that the ‘‘granular kidney” was _ essentially 
a parenchymatous decay followed by other -secondary 
degenerative changes had been shaken by recent work 
and no sequence had been ascertained between acute 
renal intoxications and granular kidney. It seemed to 
him that the unknown injurious agent in granular kidneys 
was not a cytolytic but an arterial tissue poison. After 
discussing the views of Wildt, Gaskell, Smith, Ribbert, and 
Ebstein, he concluded that granular kidney was not an 
incident in a general senile arterio-sclerosis, but a product of a 
special internal arterio-sclerosis, which was not general but 
distributed in particular arterial districts. He next discussed 
the significance of albuminuria, which could occur in the 
later stages of the arterio-sclerotic kidney, though a granular 
cast was avare occurrence. He alluded to his own two classes 
—viz., hyperpiesis without renal symptoms, and senile or 
decrescent kidney, in both of which appeared a slight 
tendency to albuminuria. Hyperpiesis.he considered to be 
a malady, not granular kidney, but resembling it in the 
persistence of excessive blood pressures, in proneness to heart 
defeat, and to apoplexy, not marked by uremic symptoms, 
and .resembling granular kidney merely in derangement of 
circulation, but which might be due to a similar poison 
setting up wide fields of arterial constriction. It had been 
called ‘‘latent nephritis,” ‘‘ potential Bright’s,” ‘‘nieren- 
sklerose,” &c. After describing the episodic attacks of 
hyperpiesis, with restlessness, depression, dyspepsia, and rise 
of blood pressure, he laid stress on the importance of an 
early recognition of this state, which was amenable to 
treatment. Discussing the etiology, he instanced Harvey’s 
experiments with an ‘‘ amine,” which was probably absorbed 
from the bowel to act as a vaso-constrictor. 

Dr. J. F. GASKELL (Cambridge) gave the following classifi- 
cation of forms of kidney disease which he proceeded to 
discuss: I. Toxic: Due to exogenous or endogenous poisons. 
II. Inflammatory : (a) Glomerulo-tubular nephritis—nephritis 
proper ; (1) acute ; (2) reparative—large white or mixed 
nephritis ; (8)  sclerotic—secondary or small white. 
(b) Embolic focal nephritis, in ulcerative endocarditis only. 
(c) Acute interstitial nephritis—scarlet fever, early stage. 
III. Vascular: (a) arterio-sclerotic contracted kidney— 
senile form. (%) Primary contracted kidney—high pressure 
form. I. The toxic form, he said, was due to the alteration of 
the tubular epithelium by the actual excretion of poisonous 
substances through them. The temporary albuminuria 
occurring in this form was familiarly seen in febrile 
affections generally, and also in cases of any poison intro- 
duced into the circulation. A most extreme form was seen 
in the toxemia of pregnancy, in which the whole cortex 
might become necrotic. Interstitial increase was slight or 
absent. II. The true inflammatory form—glomerulo-tubular 
nephritis—was essentially an inflammation of the whole 
organ, all structures being affected. Interstitial cedema 
was marked and characteristic. It had three forms: 
1. Acute, the patient dying a week or two after the attack. 
2. Reparative or subacute, the patient dying months after 
the acute attack. General cedema was characteristic, both 
in the body and the kidney. This was commonly known 
as large, white, chronic parenchymatous nephritis, or mixed 
nephritis. Death was usually due toa secondary infection. 
3. Sclerotic or secondary contiacted kidney, the patient 
dying years after‘the initial attack. This was often calle 
small white kidney. ‘The great characteristic here was the 


ereat destruction of kidney ‘substance, the number ot 
functioning glomeruli being few. This form was always 


pressure, 


accompanied by heart hypertrophy and high blood p 

: a : hee 1° 
Death was ‘usually due to uremia. (dD) Emboli 
nephritis was due to the lodging of ‘very small septic em 
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in the glomerular capillaries, The change was characterised 
by the formation of small abscesses in a part of the 
glomerulus and only ina certain number of glomeruli. The 
lack of authentic records of recovery in malignant endo- 
carditis rendered it improbable that any chronic contraction 
could arise in this form, (¢) Acute interstitial nephritis. 
This occurred only in the early stages of scarlet fever, and 
was characterised by infiltration, mainly of plasma cells, 
round the large vessels and the glomeruli. The patient 
probably never survived, as this form was apparently associ- 
ated only with the very severe form of the disease. 
III. Vascular. (a) The arterio-sclerotic kidney was due to 
the loss of function and atrophy of glomerulo-tubular 
systems, owing to the lowering of the pressure in certain 
glomeruli by the arterio-sclerotic distortion of certain inter- 
lobular arteries, while at the same time the heart was not 
hypertrophied and the blood pressure not raised. ‘The 
nodular fibrosis was due to this atrophy. (b) Primary. 
Contracted kidney was due to an arterio-sclerosis of the 
smallest arteries which led ultimately to complete occlusion 
and thus to atrophy of glomeruli and their tubules. This 
process was not confined to the kidney, but also occurred in 
the brain and spleen and perhaps other organs. It was 
accompanied by great heart hypertrophy and rise of blood 
pressure. ‘The cause of death was very frequently cerebral 
hemorrhage. 

Dr. F. CRAVEN MooRE (Manchester) drew attention to 
the deficiencies in our knowledge of such disorders of 
metabolism as might occur in association with destructive 
diseases of the kidneys, either primarily or secondarily. 
Apart from certain experimental investigations and isolated 
observations in cases of human nephritis, the great bulk 
of the extensive analytical and physico-chemical investiga- 
tions in cases of nephritis had been concerned with the 
estimation of the secretory capacity of the damaged organ. 
The difficulties of metabolic investigations where the main 
excretory mechanism was at fault were very considerable, 
and the certain elimination of fallacies seemed well-nigh 
impossible, for not only had the imperfect and inexplicably 
variable excretory capacity of the diseased kidneys to be 
reckoned with, but also the possibility of other organs, as 
the skin and ‘alimentary mucosa, vicariously assuming an 
excretory role. In such case the difficulty of assigning any 
particular result to perversion of metabolism or to excretion 
was patent, and we must, he thought, look rather to the 
appearance of products of incomplete nitrogen metabolism 
than to variations in the sum of metabolism for evidence 
of perversion. It had been assumed that a diminution 
in the amount of kidney substance might produce a 
disturbance of general metabolism quite apart from 
the impairment of the excretory capacity of the organ. 
This view was maintained by Rose Bradford, who found 
experimentally that the removal of not more than one-fourth 
of the total kidney weight was followed by great wasting 
and an increased excretion of urea; a repetition of these 
observations by Bainbridge and Beddard, on the other hand, 
led these observers to interpret the wasting and the increased 
urea excretion as being but the expression of starvation. 
It had been determined that in dogs bilateral nephrectomy 
proved more rapidly fatal than ligation of both ureters, and 
that the injection of either normal serum. or renal juice into 
nephrectomised animals would prolong life even beyond 
that of animals in which only the ureters had been font 
When it was recalled that there was on record an authentic 
case where a human being survived some 11 days after the 
excision of a solitary kidney, it was difficult, he said, to feel 
satisfied with any deduc tions from these rapidly fatal experi- 
ments. Such observations as had been made on the human 
subject suffering from nephritis were curiously negative in 
evidence of any general disturbance of metabolism. In 
uncomplicated nephritis nutrition might be maintained with 
adequate dieting, and the oxygen intake and the carbon 
dioxide excretion remained within normal limits. Investi- 
gations of nitrogenous metabolism, which had been 
sufficiently prolonged to eliminate the curious and un- 
accountable variations in nitrogenous excretion character- 
istic of nephritis, had shown that nitrogenous balance 
was maintained; it might be for a time there was 
a loss, then for a time a gain, followed possibly for 
weeks together by a balance, but the sum of the whole 
was a balance. What few observations had been made 
on the products of endogenous purin metabolism seemed 





to indicate. no abnormal relations. That a perversion 
of nitrogenous metabolism might obtain was seen in 
the relative increase of ammonia nitrogen to the total 
nitrogen. This was especially evident in uremia, where it 
might attain 18 per cent. of the total nitrogen. Of the 
amido-acid nitrogen, although previous investigations had 
failed to demonstrate any relative increase, yet he believed 
that further research in this direction with the modern 
methods would be well worth the time consumed ; certainly 
it would give some clue to the functional capacity of the 
liver. 

Dr. THEODORE SHENNAN (Edinburgh) referred to the 
difficulties met with in the post-mortem room in the diagnosis 
of pathological changes. He assumed that all recognised 
that mixed changes were the rule in the kidney, and that 
the name given to the condition indicated merely the pre- 
dominant change. One great difficulty was the variety of 
nomenclature. Different pathologists used different names 
for the same processes, and the pathologist’s connotation of 
some of these terms did not correspond to that of the 
clinician—such, for instance, as large and small white 
kidney, small red kidney, granular contracted kidney, 
granular contracting kidney, and others. He also con- 
sidered the position of the arterio-sclerotic atrophy of the 
kidney, and suggested that one should bear in mind clearly 
that this {should be placed as a separate entity, not with 
nephritis, but with the atrophies, though it must be admitted 
that it was usually associated with chronic interstitial 
changes. He asked for closer codperation between the 
pathologist and the clinician. If the functional changes. 
were more minutely worked out during life there would be 
greater possibility of discovering at the post-mortem 
examination the anatomical changes which corresponded to 
these. 


THE “ANNUAL EXHIBITION. 
(Concluded from p. 317.) 
IV.—Foops AND Foop PrRopvwctTs. 


The medical man in search of novelties in the direction of 
special foods usually finds a good many dietetic preparations 
which are well worthy of his notice. This section, in 
fact, affords the manufacturers of special foods and 
food products a good opportunity of submitting specimens 
for taste or inspection and of describing their special 
features and the methods by which the foods are 
obtained. The opportunity, of course, is not missed by 
old-established firms whose goods have been familiar for a 
number of years but who generally announce some fresh 
departures. The exhibit of Messrs. Manuel Fréres, of 
Lausanne, Switzerland, for whom Messrs. Callard and Co., 
of 74, Regent-street, London, W., are agents, was devoted 
to their ‘‘anti-putrefactive foods,” which aim at suppress- 
ing nitrogenous putrefaction in the intestine by giving a 
lacto-farinaceous diet. Slow absorption is said. to be 
secured by this special food, and the formation of lactic 
and succinic acid as metabolic products assists in reducing 
the activities of putrefactive organisms. A compara- 
tively new food product is laibose, prepared by Messrs. 
Fairchild Bros. and Foster, of 64-65, Holborn-viaduct, 
London, E.C. As was pointed out in our own labora- 
tory report, laibose is a food composed of the solids 
of pure whole milk and the entire digestible substance of 
whole wheat. 75 per cent. of the food is soluble in 
water, and the proportions of carbohydrate, protein, fat, 
and phosphatic salts are satisfactory. Another quite new 
food product is pascon (The Pascon Company, Talbot House, 
Arundel-street, Strand, London, W.C.), which is described 
as a cheap soluble protein made from the nutrient portions 
of beef. It occurs as a fine yellow powder, free from smell, 
and slightly saline to the taste. It is usefully employed to 
reinforce many foods low in protein value. It is claimed 
to possess direct nutritive value, differing in this respect 
from simple extract of meat. Its solution gives copious 
coagula with tannin or bromine. Preparations were shown of 
cocoa with pascon, biscuits, beef extract, port wine, and 


brandy. Close by was Messrs. Savory and Moore’s exhibit (New 


Bond-street, London, W.) of their well-known food for infants, 

which has the recommendation of a record of good results: 
in practice. There was also shown an excellent petroleum 
jelly, a laxative known as fructolax, which is quite agreeable 
to the taste, and a number of peptonised milk preparations- 
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The Hygiama Foods Company, of 6, Catherine-court, 
Trinity-square, London, E.C., exhibited their special food 
hygiama made from cereals by submitting them to the action 
of diastase and dextrinising until practically all starch has 
disappeared. Full cream milk is subsequently added. A 
standard preparation of its kind is the malted milk of Messrs. 
Horlick, of Slough, Bucks. In it the full digestive activities 
of diastase are taken advantage of, malted grain and milk 
being used together, the whole being reduced to powder 
form in vacuum pans. Evilence is adduced of its real value 

as a food in practical experience. 

Messrs. Callard and Co., of 74, Regent-street, London, 
W., showed an interesting series of starchless and 
sugarless foods which are not only adapted to the 
requirements of diabetic patients from the point of 
view of dietetic treatment, but on account also of their 
palatability. Sinapisms were a feature at the stall of 
Messrs. Keen, Robinson, and Co., Limited, of Denmark- 
street, St. George’s-in-the-East, London, E., amongst the 
useful preparations shown being Colman’s concentrated 
mustard oil and mustard bran, and the exhibit included the 
patent barley and groats associated with the name of Robinson. 
There can be little question as to the wholesomeness of barley- 

' water as a beverage, more particularly when the farina is 
the product of a superior growth cereal. Virol, Limited, 
of 152-166, Old-street, London, E.C., exhibited their 
speciality—virol—which has now gained the evidence 
of long experience in its favour, especially as a food in 
wasting diseases and in failure of assimilation in children. 

j Gluten preparations were well represented by Messrs. 

G. Van Abbott and Sons, of Baden-place, Crosby-row, 
Southwark, London, $.E., who exhibited specimens of 
gluten bread, viscottes, flour, and semola. They also drew 
attention to the advantages of almond flour in the diet of the 
diabetic, and a list of preparations suitable for patients 
exhibiting a tendency to obesity. Full of interesting pre- 
parations was the comprehensive exhibit of Messrs. Armour 
and Co., Limited, of Atlantic House, Holborn, London, E.C., 
who in addition to powerful meat nutrients submitted a 
number of digestive ferments (pepsin, pancreatin, trypsin) 
for inspection, an extract of bone marrow, lecithin com- 
pounds, and many glandular extracts employed in organo- 
therapeutics. Attention may be drawn in particular to their 
digestive ferments, because the activity is guaranteed by 
tests which demand a high standard. 


V.—MINERAL WATERS, BEVERAGES. 


We have already referred to the exhibits which furnished 
illustrations of the application of radium emanation to thera- 
peutics, but there was one example brought, forward of a 
home natural radio-active water, and that was Buxton water. 
Recent investigation has shown that the waters of Buxton 
enjoy the distinction of being decidedly radio-active, and the 
healing properties of the water in gout and rheumatism and 
other diseases are now attributed to the radium emanation, 
especially as chemical analysis has only disclosed the presence 
of small quantities of lime salts which most drinking waters 
contain, It seems to be an axiom that when a natural mineral 
water is thermal it is radio-active also. Another type of 
water used with unquestionably good results in many cases 
of rheumatism and gout is the brine bath of Droitwich, the 

| advantages of which were explained by photographs and 
literature issued by Mr. J. H. Hollyer, of 60, Corbett Estate 
Offices, Droitwich, Worcestershire. This spa is now replete 
with balneological equipments, and no effort is spared to 
make the place socially attractive to the visitor. The Société 
des Eaux Minérales de Vittel (12, Mark-lane, London, E.C.) 
similarly drew attention to the medicinal virtues of Vittel 
water (Grand Source), which lie chiefly in the direction of 
| alleviating rheumatic and gouty troubles. The water con- 
tains alkaline carbonates and the sulphates of magnesia, soda, 
and lime, with lithia. From a perusal of the prospectus 
it is clear that the management do their best to prevent 
their patrons from spending a dull moment during their visit. 
At their stall Messrs. Ingram and Royle, Limited, of Bangor 
Wharf, 45, Belvedere-road, London, 8.E., signified their 
position as agents for most of the well-known natural 
mineral waters abroad, notably Carlsbad, Contrexéville, 
Giesshiibler, and Vichy. ‘The natural salts of the Carlsbad 
water are obtained in crystalline or powdered form by 
evaporation. The Apollinaris Company, Limited, of 
4, Stratford-place, Oxford-street, London, W., exhibited 


tongue “forceps, the chief advantage claimed 
being the insertion of rubber discs to hold 
the tongue, in place of the ordinary steel 
jaws, These discs grip firmly and cause no 
injury. ‘The entire instrument can be steri- 
lised by boiling or other means with the 
ereatest ease. The rubber ends can be 
renewed in a few seconds whenever required. 


handles are placed at 
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specimens of the remarkable gaseous and alkaline water 
which gives the company its name drawn from the warm 
springs at Neuenahr, Germany. The exhibit included the 
bitter saline aperient water Apenta, Johannis water, and 
Johannis lithia. Likewise specimens were shown of the 
mildly acting natural aperient mineral water from the Fried- 
richshall springs by the agents, Messrs. ©. Oppel and Co., of 
10 and 12, Milton-street, London, E.C. Besides the sulphates 
of soda and magnesia, this water contains a notable quantity 
of sodium chloride, which some physicians regard as a 
valuable constituent increasing metabolism. 


VI.—PUBLICATIONS. 
There were several stalls devoted to the exhibition of 


standard medical works and publications, and this section is 
generally appreciated. _ The British Medical Association, 
429, Strand, London, W.C., submitted copies of ‘‘ More 
Secret Remedies,” containing analyses of many much- 
advertised secret remedies. Messrs. John Wright and Sons, 
Limited, Bristol, had an interesting collection of modern 
medical books, as had also the Oxford Medical Publications 
Company, of 20, Warwick-square, London, E.C., Messrs. 
Rebman, Limited, of 129, Shaftesbury-avenue, London, 
W.C., Mr. H. K. Lewis, of 136, Gower-street, London, W., 
and the W. B. Saunders Company, of 9, Henrietta-street, 
Covent Garden, London, W.C. 


Arty Anventions. 


IMPROVED FINGER-GRIP TONGUE 
FORCEPS. 
THE illustration shows a new type of 















For the convenience of the anzsthetist the 


an angle and can in 
no way interfere with 
the operator, ‘The 
sore tongue some- 
times complained of 
by patients after the { 
ordinary type of 
forceps has been used 
is obviated by these 
forceps. 

The instrument has 
been made to my 
instructions by 
Messrs. Meyer and 
Meltzer, Great Port- 
land-street, London, ~ 
Vie T. ConRAD REEVES, M.R.C.S. Eng., L.R.C.P. Lond , 


Late Senior House Surgeon, East Suffolk Hospital, 
Alfriston, Sussex. Ipswich, 








PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
At Ashburton (Devon), on July 27th, Mr. W. Fitzpatrick, 
L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.8.G., who is retiring 
from active work owing to ill health, was presented by Major 
R. Tucker, on behalf of the subscribers, with a purse of 
gold and an illuminated address with the names of 175 
subscribers. —On July 29th Alderman J. A. Tate, on behalf 
of the members of the St. John Ambulance class in con- 
nexion with the Cheddar Valley Railway Station em- 
ployees, presented Mr. Herbert William Allan, B.A. Cantab., 


L.R.C.P. Lond., M.R.C.S. Eng., with a silver mounted 
pipe in case in appreciation of his services as honorary 
instructor. 
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The Decline in the Birth-rate and 
Death-rate. 


Av the Congress of the Royal Sanitary Institute, which 
was held at York last week, the presidential address in the 
Section of Preventive Medicine was delivered by Sir SHIRLEY 
MurpuHy, and will be found in extenso at another page 
of ovr present issue. It proved to be a most suggestive 
utterance. Sir SHIRLEY MurpuHy takes up the striking 
position that much of the well-known decline of the death- 
rate, not in England alone, but in Europe generally, which 
natural 


has occurred during the last 50 years, is a 


gwhenomenon which has appeared independently of the 
machinations of man. He is far from denying that much 
of the improvement of the conditions of life, tending, as 
it does, to increase resistance to disease, is due to human 
agency, but he is clearly anxious, and for a_ practical 
sanitarian Jaudably anxious, to show that, making full 
allowance for what man has done, Nature has largely 
-determined the decline of the death-rate. 
of the 


parallelism to the death-rate, both in London and elsewhere, 


Passing to a consideration birth-rate and its 
Sir SHIRLEY MURPHY compares definitely, though in guarded 
terms, the behaviour of the rates in three groups of districts, 
the grouping being based on the social condition of the 
The 


decline in both birth-rate and death-rate has been least in 


parents. astonishing conclusion is reached that the 


the most favoured classes. Sir SHIRLEY MURPHY suggests 
that the rates of birth and death are so intimately connected 
that they are probably interdependent; and further, that 
inasmuch as fertility is inherited in man, and susceptibility to 
some diseases (tuberculosis, for example) is possibly in- 
herited, morbidity also may be inherited in a much wider 
sense than is now held to be the case. If we could establish 
a relationship between fertility and morbidity, we should 
have an explanation of the behaviour of the rates of natality 
as well as of mortality. Of course, Sir SHIRLEY MuRPHY 
does not deny that man, by his efforts to limit families, 
may have contributed to the decline in the birth-rate, but 
he contends that this decline is too widespread, too intimately 
linked with the death-rate, to be other than in large degree 
a natural phenomenon. 

The matter is necessarily speculative, but Sir SHIRLEY 
MURPHY believes that he has ground enough to claim 
that the hypothesis advanced deserves further investiga- 
tion, and that is the opinion to which most of our readers 
will come. The reports of the Registrar-General, the pub- 
lished opinions of Professor KARL PEARSON, and others, have 
been used with great shrewdness to enforce the arguments, 
and we regret that according to the rules governing presi- 
addresses no discussion the views of a 


dential upon 


Both at home and abroad the 
coincidence of decline in the rates both of mortality and of 


president was permissible. 


natality is an established fact ; whether or not they are inter- 
as suggested by Sir SHIRLEY MurpnHy, still 
remains to be shown, but at any rate he has produced 


dependent, 


reasons for modifying our beliefs. 
that 
the public mind because a simple answer is accepted 


It happens too often 


thoroughly important questions get shelved in 


as a true and complete one. On how many platforms, 
from how many pulpits, has not the information gone forth 
that the decline in the death-rate of any community— 
any community whatever that is under discussion—was due 
to improved sanitation? We see from the evidence that 
Sir SHIRLEY MurRpPHY has brought together that such sanitary 
enterprise may only have played a secondary part. Again, 
have we not all been told with such persistence as to force 
acquiescence that the decline in the birth-rate has been 
voluntarily brought about ? Sir SHIRLEY MURPHY’Ss evidence 
makes this very doubtful. 
artificial measures could possibly have such widespread and 
Lastly, 


decline in the birth-rate has taken place most markedly in 


He questions whether any 


synchronous results. everyone knows that the 
the idle and luxurious classes, 
everyone has been told it so often, but Sir SHirLEY MURPHY 
doubts whether it is correct. 


Everyone knows it because 
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Preventive Medicine and Public 
Feeling. 

THERE was a time when it was the complaint of the 
medical profession that the public took no interest in the 
development of medicine and heeded little the general 
but it must 


lessons to be drawn from medical teaching ; 


5? 
be remembered that, although these unenlightened days 
are not far removed from us, they were immediately pre- 
ceded by an epoch in which medicine itself delighted to 
conceal from the public both the reasons for its theories and 
the details of its work. A shroud of mystery was em- 
ployed on all occasions, not from any deliberate intention to 
withhold from the public information what would be good 
for the public, but from a genuine survival of the primeval 
impression that illnesses were themselves a series of 
mysteries which could only be solved by the particular 
actions of initiates, so that the codperation of outsiders was 
not worth while seeking. And so it was little sought and 
seldom proffered. Of course, we have got long past that 
phase now, though it would be difficult to say whether 
this liberal the 


medical man than to the general enlightenment of the 


has been due more to a spirit in 


public as to our aims and objects, which has followed 


upon the rise of educational standards. Anyhow, the 


events of the past.few days have shown clearly that in 


all civilised countries there now exists a remarkable 


interest among the public in every question of preventive 
be called 


medicine and of what racial biology. 


At the close of July we had a meeting in Berlin of the Royal 


may 
Institute of Public Health ; later in York we had a meeting 


of the Royal Sanitary Institute; and simultaneously in 
London we had the important and successful International 
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THE NATIONAL INSURANCE ACT. 

















Eugenics Congress, whose objects can be correlated with the 
objects of any public health society:; the broad function of 
all these bodies is the desire to eliminate disease and better 
the race, and the common reason for their meetings has been 
the intent to disseminate and interchange information to 
those ends. 

In his eloquent address to the State Medicine Section of 
the Royal Institute of Public Health, which we published last 
week, Sir CLIFFORD ALLBUTT very rightly pointed out that 
the labours of such a group of workers as he was addressing 
extend far beyond the scope of reparative, and even 
of preventive, medicine, reaching what he called the 
social organism, an organism which may have a soul 
of its own, as’ it certainly has a body. The growth 
of this organism, in body and soul alike, should be 
the most earnest consideration of the public, for if the 
parts do not cohere properly and come to right maturity 
the mainspring of action will get out of gear. Then both 
the State and the individual will fail of their full develop- 
ment, and we may obtain an excellent proof of the un- 
compromising EZEKIEL’S statement—‘‘ the soul that sinneth 
it shall die.” Sir ChirrorD ALLBUTT’S address might as 
well have been delivered to the Eugenics Congress as to any 
assemblage of sanitarians, for that Congress was well 
described by one of its most distinguished supporters as 
symbolising humanity, conscious of itself, ready to confer 
with itself, and seeking to promote its own welfare by 
looking beyond the present generation to generations that 
are to come. The inculcation in great centres of thought 
of such broad doctrines as this, at gatherings where 
medical men and laymen meet on common platforms, 
is, we consider, of the best augury. Not all the things 
that are said at such congresses are worthy of saying, 
for a great many fads are aired and a great many rash 
assertions are made; indeed, it must be admitted that 
audacious generalisations are likely to pass as truth for 
some time after these gatherings, because at the moment 
they were made they were accepted without protest ; 
while attractive fallacies. may similarly receive undue 
attention. These things are the drawbacks; but, on the 
other hand, the death-blow is at least as often dealt to 
popular charlatanism. And the world gains in happiness 
by an interchange of hard thinking on the state of its 
material progress. Undoubtedly, the slighting terms which 
are now commonly and ignorantly employed towards the 
efforts of civilisation should be much modified by the sight 
of so many. earnest men and women devoting, in their 
several spheres and along their manifold lines, their life to 
the amelioration of human conditions and to the perfecting 
of the human stock. We thoroughly believe in the value of 
the common work which is now being done by the 
layman and the medical man, and, despite the manifest 
trouble given by such congresses as those we have mentioned 
to men and women whose time is already over-occupied, 
despite the opportunities that they offer for self-advertise- 


ment and for repetition of the well-known and _ obvious, 


we are sure that the world is the better off for 


them. 


This is a matter to be taken into consideration in con- 





nexio. with the National Insurance Act 





essentially an 
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Act where medical men are required to codperate with» 
the public against sickness and disease for the immediate 
alleviation of both and their future elimination. What 
makes it’ so lamentable that medical men were not duly 
consulted before the provisions for the administration of 


the medical benefits under this measure were embodied in 2 


3ill, is that the public will usually listen sympathetically 


to the medical view, when the proper exponents are given 


‘ 


a chance to bring it into prominence. We trust that the 
educative effect which the recent public discussions must 
have had will play their part in producing in the end a 
medical service which will fulfil the higher objects of the 
Act and will truly administer medical benefits for the 
insured persons. If the medical profession in this country 
is to make its due contribution to the intellectual and! 


physical progress of the world, if it is to continue to play 


that part as humanitarian, philosopher, statistician, and 


therapeutist which rightly belongs to it, the country must 


see that the professional services demanded ‘of it are not 


attended with conditions stifling to enterprise, restrictive to: 


education, or hopelessly distasteful on practical grounds. 


° et 


The National Insurance Act. 

On Saturday last the Chancellor of the Exchequer con- 
tributed to the Medical Supplement of the ation an 
article entitled ‘‘’The Medical Profession and the Insur- 
ance Act,” for the terms of which a great many of ow 
readers must have been considerably prepared. In less 
than six months (to repeat for the sake of clearness 
what has been said a great many times during the 
last few days) more than one-quarter, perhaps one- 
third, of our population, will have earned the right to 
obtain the benefits of medical service which are so 
far not arranged for. The Representative Body of the 
British Medical Association, in response to a remarkably 


solid expression of opinion, has decided to break off 


negotiations with the Commissioners, and to offer to 


the public, in substitution for the scheme of medical 
benefits proposed under the Act, two schemes fora public 
service. ‘These were published last June in readiness for the 
possible breakdown of arrangements with the Government, 
and embody the six cardinal points the demand for which has 
produced the present position, which it is usual to terma 


deadlock. ‘The Chancellor has definitely decided that he 


cannot grant the six cardinal points, though he claims to 


have come a long way towards doing so. Without for 
the moment looking closely at the distance which the 
Chancellor has traversed towards a harmonious arrange- 
ment with the medical profession, the fact remains 
that there are certain things required of him which 
he says that he cannot do, and cannot place the Com- 
missioners in a position to do, and cannot recommend that 
the Local Insurance Committees, in whom such complete 
discretion is vested, should be advised to do. In this 
position, and fully realising, as we must believe, the impos- 


sibility of granting medical benefits to the insured person 


unless by an agreement with the medical profession as to 


the terms under which they should be granted, the Chan ellor 


has to show how he intends to keep the promise of the 
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Government towards insured persons which must be 
redeemed in some five months. 

In the article in the Nation he adumbrates his intentions, 
Mr. LLOYD GEORGE allows that the ‘conditions vary so 
widely in the different areas, according to the character 
of the population, their habits, their traditions, and even 
their geographical disposition, that one uniform system 
which sought to blend the inconsistent requirements of 
every district into one cast-iron method of adminis- 
tration would be hopelessly inapplicable to each and 
all of them,” He then indicates that in the regula- 
tions shortly to be published full advantage will be 
taken of their flexibility, and of the great discretion in 
their interpretation that will be left to the Local Insurance 
Committees. The regulations will contain, he submits, pro- 
visions calculated to remove the legitimate anxiety of general 
practitioners as to the conditions under which practice in 
the future will be carried on, and he believes that it will 
be possible to arrange for such extra payment as_ will 
reward practitioners, for example, for night work and 
will protect them from frivolous and needless calls upon 
their time. We may assume, perhaps, from the general 
urbanity of the message that the questions of payment for 
operations, for the administration of anesthetics, and for 
long-distance journeys , will also be taken into account. 
But in his communication Mr. Luoyp GEORGE nowhere 
comes to figures. The regulations, we take it, will not 
contain any figures from which the medical profes- 
sion may be able to gauge what is the essential pecuniary 
difference between the arrangements for medical benefits 
contemplated under the Act and the schemes which are 
now being perfected by the executive of the British 
Medical Association, but it is not definitely stated that 
there will be no schedule attached to them dealing 
with remuneration. The idea apparently is that figures 
will be left to the Local Insurance Committees, while it 
is stated that if a case is made out for further financial 
provision the House of Commons will be recommended to 
increase the grant. This recommendation, we presume, will 
follow (or will not follow) upon the completion of an 
inquiry now being undertaken by the Commissioners. into the 
financial basis upon which the remuneration of medical 
men should be computed. This inquiry was entered upon by 
the Commissioners some months ago, and they are willing 
and anxious, says Mr. Luoyp GEORGE, to receive any 
information from private persons or organisations which 
will further assist them in arriving at a just conclusion. 
The impression must not be left that hitherto no informa- 
tion has been tendered by the medical profession on these 
points—on the contrary, the Commissioners have had much 
information both from the British Medical Association and 
other sources to guide them. 

The members of the medical profession, then, are shortly 
to learn what the proposed regulations are, and also to 
become aware, in accordance with an inquiry now being 
made, how far their remuneration will be increased from the 
original offer to something more near to what is demanded. 
If any good is to result, there must be as little delay as 
possible in the issue of figures. The Commissioners by this 
time know how strong are the arguments with which the 
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demands of the British Medical Association are enforced, and 
must realise the general enthusiasm with which emancipa- 
tion from the tyranny of club practice is regarded. ‘The 
claim that under the Act this tyranny is abolished will not 
hold good, while under the schemes of the British Medical 
Association there is no doubt about its destruction. ‘The 
great mistake the doctors are making,” the High Chief 
Ranger of the Ancient Order of Foresters is reported to have 
said on Monday last at the High Court of. his Order, 
‘‘is to assume that they are to be Government officials 
instead of officials of the members of Approved Societies.” 
We do not know to what medical men the Chief Ranger 
is referring, but the great mistake of the clubs is to 
suppose that ever again they will obtain medical service 
for their members upon such terms as hitherto; and 
it is mainly because members of the medical profession 
believe that the desire of the clubs to turn the pro- 
fession into contract officials, taking their orders from 
High Chief Rangers, may prevail under the working 
of the National Insurance Act, that the provisions of 
that Act have been so unpopular. When the regulations 
appear, and not till then, the medical profession will be able 
to decide whether the offers made are such as would enable 
them to discharge efficiently, and with dignity and fair 
reward, the duties involved. The State Sickness Insurance 
Committee of the British Medical Association will, no 
doubt immediately upon their issue, report upon the 
regulations and any accompanying memorandum, to 
the Representative Body of the Association, who will 
direct the future action of the Association. Peace with 
honour may ensue ; the result depends entirely upon how far 
the Chancellor has realised the strength of the opposition to 
the Act as it stands. This opposition is a very real thing, 
based upon great principles, and cannot be labelled 
‘*Syndicalism”’ and brushed aside. 








Atnotations. 


‘*Ne quid nimis.” 








THE PLAGUE SITUATION IN THE WEST INDIES. 


CONSIDERABLE apprehension has been experienced of late 
in the United States by the occurrence of plague in four 
West Indian islands—namely, Trinidad, Grenada, Porto Rico, 
and Cuba. It is more particularly the appearance of the 
disease in the two last named which has caused the alarm, both 
being under the jurisdiction of the United States. The out- 
break in Porto Rico began about the middle of J une at San 
Juan, which is a seaport town and also the capital of the 
island, having a population of nearly 120,000. Up to 
July 14th nearly 40 cases had been notified, most of them in 
San Juan and its suburbs, but the infection had been carried 
to three other towns within 20 miles of the capital, Carolina, 
Dorado, and Loiza, and in addition a fatal case was 
discovered on a trading schooner from San Juan at 
Arroyo. What makes the situation more serious is the fact 
that there is a concurrent epizootic of plague among 
the rats at San Juan. In Ouba_ two fatal cases 
were certified early in July at Havana and a number of 
suspected persons are under observation. At least three 
previous deaths in July are now believed to have been due 
to plague, two being of the pheumonic and one of the 
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for this are fairly obvious. An American practising physician, 
Dr. Fairfax, of Virginia, inherited the ancient barony of 
Fairfax of Cameron, and was regularly summoned to Parlia- 
ment, notwithstanding acceptance of American citizenship, 
which involved his renunciation of all hereditary distinctions. 
On his death a few years ago, however, his son, who was 
at the time engaged in a commercial house in New York, 
accepted the rights and privileges entailed by his succession 
and now sits in the House of Lords. The peerages.of Burgh 
and Cobham, which have been in abeyance for several 
generations, have now three claimants, the claims of two of 
whom have recently been declared valid by the Committee 
of Privileges, and the decision now awaits His Majesty’s 
pleasure. Of these two claimants one, Dr. R. G. Alexander, 
of Halifax, is a medical man, now retired from practice, 
who has a high record of public service, not only as a 
practitioner, but as visiting surgeon to the Bradford 
and Halifax Hospitals. He was a pioneer in the open- 
air treatment of consumption; has been for many years 
a magistrate for the West Riding of Yorkshire, like 
his father, the late Dr. William Alexander, before him ; 
and is, moreover, we are informed, possessed of ample 
means—a fortunate circumstance should either or both 
peerages devolve on him, as the value and devolution of 
any estate connected with the rank seem uncertain. 


septicemic form. A suspicious case was also reported at 
Santiago de Cuba. So far no infected rats have been dis- 
covered at Havana. The source whence these two islands 
received their infection has not been traced. The cases 
which have occurred in Trinidad are thought to have owed 
their origin to importation of infection from Caracas or other 
ports in Venezuela, where plague is stated to be endemic, 
and where it is notorious sanitary circumstances and 
administration have been grossly neglected. Plague is also 
endemic at the ports of Para and Pernambuco in Northern 
Brazil, and it is just possible infection may have been 
carried by ship to Porto Rico or Cuba from one or 
other of these ports. It has to be remembered that 
plague is severely epidemic on the West of South 
America, more particularly in the states of Ecuador, 
Peru, and Chili, and infection may have been carried over- 
land to the East Coast and transported to the West Indies 
on shipboard. As soon as the presence of plague at Porto 
Rico was reported prompt measures were taken by the United 
States Government to cope with the danger. At every port 
in the Gulf of Mexico and along the Atlantic coast strict 
precautions were ordered to be enforced, more especially the 
destruction of rats in the port and the careful examination 
of all vessels from infected places. At some ports, such as 
Norfolk (Virginia), a bounty of 5 cents is offered for every 
dead rat, and special official rat-catchers have been appointed. 
At New Orleans and along the Mississippi river a campaign 
against rats is being carried out jointly by the Louisiana 
State Board of Health and the health authority of the city. 
In February last the statements made by Dr. Howard D. 
King showed that the port of New Orleans was in 
a state of complete unpreparedness to repel the in- 
vasion of plague. Close to the river front, and within 
a stone’s throw of ships berthed alongside the old wooden 
wharves, are to be found warehouses, freight depots and 
grain elevators, overrun with ‘vast hordes of rats. In the 
vicinity are situated blocks of dwellings occupied by poor 
people and lacking in most sanitary requisites. Then 
animals are housed in close proximity, and courts and back- 
yards are littered with rubbish and household refuse. Food- 
stuffs are stored in the living apartments, and the rat lives 
and multiplies in intimate association with the people. Such 
a combination of insanitary circumstances seems to invite an 
invasion of plague. Perhaps under the stimulus of the 
threatened danger the authorities in New Orleans will be 
roused from their lethargy to take immediate steps to 
strengthen their defences. At Porto Rico, by the special 
request of the governor, the direction of the anti-plague 
measures was taken over by the officers of the Public Health 
and Marine Hospital Service, which has also despatched 
members of its staff to direct operations in Cuba. The 
measures now being carried out appear to be all that can be 
desired, and it is hoped that invasion of United States ports 
will be averted. 


VACCINE THERAPY. 

Iv is desirable that from time to time reports of the work, 
medical and scientific, accomplished by individual centres ot 
activity should be issued. Nine years have elapsed since, in 
a small laboratory in St. Mary’s Hospital, Paddington, Sir 
Almroth Wright inaugurated a department of ‘ vaccine 
therapy,” and collected a band of enthusiastic and loyal 
fellow-workers to assist him in his labours. The embryo of 
nine years ago may now be said to have attained adult life, 
and a ‘*Report of the Inoculation Department’ of the 
hospital has been published this year. It is apparent from 
the phraseology adopted that the report is intended for 
perusal by the lay as well as the professional reader. That 
publicity in matters medical, more especially when dealing 
with therapeutics, is not devoid of danger is indubitable, and 
we unhesitatingly deprecate the appearance of notices of this 
report in the columns of some of our daily newspapers. ‘The 
medical profession throughout the civilised world has followed 
with interest the arrestive pioneer work of Sir Almroth Wright 
and his collaborators in the domain of bacterio-therapeutics. 
The educated lay mind can obtain from a perusal of such a 
treatise but a superficial, inadequate, and probably mis- 
leading idea even of the principles involved in a method of 
treatment dependent upon the complex interaction between 
the invading micro-organism and the infected host ; while 
to the initiated professional mind the lacunze in the accurate 
account of details, both as regards technique and summary 
of results, prove disappointing. The report is, admittedly, 
chiefly concerned with the spade work done with a view to 
placing vaccine therapy on a sound footing, but it is doubtful 


MEDICAL MEN AND THE PEERAGE. 


THE relation between hereditary titles and the medical 
profession has never been very close. There is perhaps a 
closer relationship at the present time than ever before, but 
even so practically all the hereditary *titles conferred on 
practising medical men have been confined to the commoner’s 
rank of baronet. One exception is the peerage conferred on 
Lord Lister, the only peer created in this country for 
his services to medicine, though Lord Ilkeston, in addition 
to his eminent political work, was also a prominent and 
representative physician. No peer in this country, we 
believe, has ever adopted the practice of medicine, and in very 
few instances have the descendants of medical men, created 
baronets, followed in their father’s profession. The reasons 


whether a true conception of results can be gained from a 
popular and therefore indefinite exp¢ sition. The subject of 
tuberculosis occupies eight pages out of a total of 16 dealin 
with therapeutics. We are informed that the tuberculin 
treatment of cases of tuberculous disease of the bones and 
joints has resultéd in the saving of limbs to 85 out of 87 
patients treated, and that in the cases of tuberculous infec- 
tion of the glands out of 179 cases treated only one uncom- 
plicated case has been handed over to the surgeon for 
operative interference. ‘The treatment of cases of phthisis 
has not been carried out in the department to any considerable 
extent, as even to-day but some six or seven beds are 
available for this purpose. ‘The department, however, 
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sexpresses itself as well satisfied with the measures of 
treatment adopted ; better results in the future are pre- 
dicted. As regards the scope of vaccine treatment pro- 
pounded in the pages of the report, such various diseases 
as septicemia, colitis, arthritis, indigestion, toothache, 
pneumonia, pertussis, and hay-fever find consideration. 
Again the department expresses itself as well satisfied 
with the results obtained by specific treatment in all these 
diseases. Dealing with 70 cases of acute lobar pneumonia, 
the department concludes that the death-rate among cases 
treated with a vaccine has been ‘‘very much less than 
among those not so treated during the same period of time, 
the decrease being greater, we think, than can be ade- 
quately accounted for by any combination of other circum- 
stances, including the operation of chance.” The suggestions 
of current and future lines of research must appeal to all 
concerned in the investigation of disease, though they are 
typical of the activity of most of the clinical laboratories 
-connected with our hospitals. 





THE METHODS OF ADMINISTERING MERCURY 
IN SYPHILIS. 


AMID the excitement produced by the recent introduction 
of salvarsan and of its still younger relative neosalvarsan 
there is no little risk that the value of mercury in the treat- 
‘ment of syphilis may be to some extent forgotten, and 
therefore the paper by Dr. Douglas Freshwater, published in 
this issue of THE LANCET, will be of value, for it shows that 
mercury may be employed in a large number of ways, each 


‘suited for some particular manifestation of the disease. The 


majority of these methods, though detailed in text-books with 
more punctuality than originality, are never employed by 
most medical men, who restrict their use of mercury almost 
entirely to its administration by the mouth. It is agreed by 
-all who are employing salvarsan that mercury may usefully 
be given in addition, and Dr. Freshwater’s paper will serve 
as a timely reminder of the different modes of employing the 
‘drug. There is great scope indicated for variety of adminis- 
tration, for graduation of dose, and for the adoption of 
particular methods suitable for particular conditions. 


JULY AT HOME AND ABROAD. 


THE weather of the summer, so far as it has gone, has 
been very different from that of last year. June was cool, 
often rainy, and not at all sunny, and July has had a tem- 
perature bordering on the normal, a good many rainy days, 
and in most parts of the kingdom the total fall has been far 
above the average, while its sunshine has proved a com- 
parative failure. In the metropolitan area there was more 
than an hour per day less than the normal, and various 
places over a large area in the south-west of the kingdom 
suffered a still greater deficiency. The south-west of 
England was also much more rainy than London, the 
majority of the days bringing more or less rain. ‘The finest 
period was round about the middle of the month, when the 
whole country was without rain for several days. In London 
the shaded thermometer rose to above 80° on seven or 
eight afternoons, but on many it failed to reach 70°, 
and on the 19th it only touched 58° or 59°, As the after. 
noons were, on the whole, a degree cooler than usual, and 
the nights a degree warmer, the temperature was more 
equable than is generally the case in July. Over the 
kingdom north of the Humber there was very little really 
warm weather. At Aberdeen the mean maximum tempera- 
ture was as much as 10° lower than in London and 8° lower 
than at Bath. In the extreme south-west the temperature 
was particularly equable. At Newquay, for instance, the 
average afternoon was no warmer than 64° and the average 


night no cooler than 554°. London, in common with many 
other localities in the south-east and east of England, 
escaped most of the heavy rains and thunderstorms. At 
Bath the total rainfall was twice as much as at Westminster 
and Kew. Compared with this country the western and 
northern regions of the continent were fine and warm. At 
Brussels the mean maximum temperature was 75°, or 
3° higher than in London, while the nights were 2° 
warmer. On two occasions the shaded thermomete 
ascended to above 90°. As might be expected, Paris 
was hotter than the Belgian capital, its mean maximum 
temperature being 76°. On no less than nine days the 
thermumeter touched or rose above 80°, and twice ascended 
to 90° or a little higher. At Berlin, however, the heat was 
greater than at Paris. On 16 afternoons the shaded ther- 
mometer reached or exceeded 80°, and on the 28th touched 
90°, while the mean warmth of the nights was as high as 
60°. Long periods without rain were experienced on the 
continent generally, and there was much more sunshine than 
in the brightest part of this country. For about three weeks 
after the 2nd there was practically no rain either at Paris 
or Berlin, and very little at Brussels. A few heavy downpours 
both at Paris and Brussels, however, brought the aggregate 
above the very moderate figure in the south-east of England. 
Although the continent was more sunny than this country there 
were many cloudy and some entirely overcast days. At Paris 
the total number of sunny hours was no more than 204, 
which cannot be considered a high figure for a generally fine 
and dry summer month. The beginning of August was very 
unsettled in these islands, as well as very cool, and a fall of 
temperature, with less fine weather, was experienced over 
the nearer regions of the continent. The cyclonic systems 
which passed over this country during the last days of July 
and the first of August were, in fact, autumnal in their 
severity. On several parts of the coast the wind rose to the 
strength of a gale, and as the wind current became northerly 
and north-westerly on the departure of the disturbances, the 
temperature fell to an abnormally low figure for the time of 
year. 


CHOLERA CARRIERS. 


WE have received a copy of a report prepared by Dr. 
Crendiroponlo, director of the Bacteriological Laboratory of 
Chatby, Alexandria, published by the Conseil Sanitaire, 
Maritime, and Quarantenaire of Egypt, upon an examination 
of the stools of travellers coming from countries infected 
with cholera. The investigation was started owing to the 
following incident. On August 16th, 1911, a Belgian 
steamer arrived at Alexandria from Smyrna, where cholera 
was present. On the fifth day of the period of quarantine 
a little girl 5 years of age died with symptoms sugges- 
tive of cholera. At the necropsy the characteristic lesions 
of this disease were not found, but bacteriological examina- 
tion revealed the presence of abundant vibrios, and cultures 
made from them were powerfully agglutinated by cholera 
serum. Examination of the stools of all the other persons 
on board the steamer showed that one woman, a servant 
in the family to which the dead child belonged, was a 
carrier of an agglutinating vibrio. Other incidents 
of similar nature occurring within a few days showed 
the danger these carriers represented for Egypt, and 
the Conseil Quarantenaire, on the proposition of Dr. 
Armand Ruffer, authorised the quarantine authorities 
to carry out bacteriological examinations as part of their 
visit in all cases where they considered it necessary. 
In consequence, between the dates of August 17th, 1911, 
and January 3lst, 1912, the passengers and crews of 297 
vessels were submitted to an examination of the stools as 
part of the routine examination for quarantine. The totaj 
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number of stools examined was 34,461, and of these 14,553 
were obtained from the crews and 19,908 from passengers, 
mostly from those of the poorer class, although in some in- 
stances every person on the boat was examined. Vibrios 
were found in 63 cases, and of these 23 possessed aggluti- 
nating properties with cholera serum, while 40 did not. 
Of the 23 agglutinating vibrios, only 2 came from members 
of the crews, while of the 40 non-agglutinating 12 were 
found in members of the crews. The percentage of 
agglutinating vibrios was therefore about 0°07, but it was 
found that in the 44 days from August 17th to Sept. 30th, 
during which the epidemic was at its height, there were 
ten times more carriers than during the remainder of the 
period. In general, Dr. Crendiroponlo finds that aggluti- 
nating vibrios are only found in travellers from infected 
countries and only when an epidemic is at its height. 
During the decline of an epidemic carriers become extremely 
rare. It is interesting to note that the greater number of 
carriers were found in passengers and that the crews wee 
but rarely affected. All the carriers were kept in quarantine 
until the disappearance of their vibrios, which took place in 
most cases within five days, though in one case they per- 
sisted for eight days. Dr. Crendiroponlo is careful to point 
out, however, that the limit of five to eight days must not 
be taken as the ordinary time of persistence of the vibrios, 
since they had probably been present for some time before 
they were discovered. In regard to the non-agglutinating 
vibrios, their frequency is found to be in inverse proportion 
to that of the agglutinating. ‘They become more abundant 
as the carriers of true cholera vibrios become fewer, but both 
of them cease altogether when the epidemic comes to an 
end. Dr. Crendiroponlo gives an interesting and exhaustive 
account of the bacteriological characters of the vibrios 
obtained, including their virulence for the pigeon, liquefac- 
tion of gelatin, coagulation of milk, the production of 
hemolysis and the indol reaction, and he concludes that 
none of them can be relied upon as a criterion for the 
diagnosis of the cholera vibrio. Even the fixation of com- 
plement and the agglutination reactions are not free from 
doubt. As a result of his observations he suggests that 
every carrier of vibrios, whether agglutinating or not, who 
comes from a place where the disease is epidemic, should be 
held as suspect. 


CONSERVATIVE RESECTION OF BONY TUMOURS 
AND REPAIR BY TRANSPLANTATION. 


A. FULLER knowledge of the relative benignity of the 
myeloid form of sarcoma has led some surgeons to a con- 
servative treatment of certain cases, consisting of resection 
of the tumour together with an adequate margin of healthy 
tissue. A further inducement to the adoption of this course 
of action has been added by the discovery that gaps in long 
bones can sometimes be successfully repaired by osseous 
transplantation. In La Presse Médicale of July 17th 
Dr. Jorge de Gouvéa, of Rio de Janeiro, records a case of 
myeloid sarcoma, of the radius treated on these lines with 
apparent success. The patient was a woman, 25 years of 
age, who for two and a half years had experienced pain and 
swelling in the right wrist. This proved to be due to a hard, 
smooth growth situated in the radial epiphysis, and free from 
adhesion to the neighbouring soft parts. A radiograph showed 
that the tumour was medullary in origin ; it had not invaded 
the wrist-joint or the surrounding tissues, and was therefore 
suitable for conservative resection. The operation was 
carried’ out in three stages. The first consisted of excision 
of the tumour together with a margin of healthy bone 
through a longitudinal incision on the back of the wrist. 
Next, a suitable length of the upper part’ of the left fibula 
with an excess of periosteum was resected and wrapped ina 


dry sterilised compress. Finally, the cut end of the portion 
of fibula was: sharpened into a point of such a length and 
thickness as to fit into the medullary cavity of the radius, 
scraped out at the cut end to form a socket. The upper end 
of the fibula thus became a part of the wrist-joint and was 
sutured to the carpus with silver wire to keep it in position. 
The limb was dressed and immobilised in plaster of Paris 
which was removed after 12 days; at the same time the 
patient was able to walk without pain or disability. Three 
months later the wrist was serviceable so far that the 
patient was able to carry out her household duties.. A 
microscopical examination of the tumour showed that: it 
was a myeloid sarcoma. Of course, it is quite impossible to 
claim this as a cure after so brief an interval; still, the 
success of the operative procedure is undeniable and such as 
to justify further application of the method in similar cases, 


BRITISH PHARMACEUTICAL CONFERENCE. 

THE British Pharmaceutical Conference, which held its 
forty-ninth annual meeting at Edinburgh on July 30th, 
shows no signs of decadence as the years go by. From 
the quality of the papers contributed it is evident 
that’ in spite of the commercial developments of pharmacy 
the higher branches of ‘the calling are not neglected. 
The majority of the communications were purely pharma- 
ceutical in character, but several were of direct interest 
to medical practitioners. A paper by Dr. Alexander Goodall 
draws: attention to the necessity that exists for the 
physiological testing of preparations of certain drugs 
which cannot be standardised in any other way. ‘The 
results of. his investigations of commercial samples of 
these drugs certainly seem to bear out his statement that it 
is unjustifiable to prescribe or dispense the tinctures of 
strophanthus, digitalis, or squill, unless they have been 
pharmacologically tested. The practitioner who prescribes 
solution of arsenic in 5-minim doses without knowing or 
caring whether each dose contains 1/40th or 4 grain of 
arsenious acid is unthinkable ; yet, as Dr. Goodall observes, 
when a chemist has made a pint of tincture of digitalis 
according to the Pharmacopeia no man can say what 
ingredient the potency of that tincture depends upon or in 
what. proportion it may be present. The standardisation of 
tincture of digitalis was also usefully dealt with in a paper 
by Dr. Gordon Sharp and Mr, F. W. Branson. ‘The paper 
by Mr. J.. Haycock teaches us that concentrated tinctures 
are not, as arule, so reliable as tinctures prepared accord- 
ing to the Pharmacopeeia. The note on the iodine content 
of thyroid. gland by Mr. N. H. Martin is an extremely useful 
addition to the literature of this subject. A brief account 
of the conference will be found in another column. 


A. COMPLETE CAST OF THE URETHRA DUE TO 
THE APPLICATION OF LUNAR CAUSTIC. 


IN the: New York Medical Journal of May 25th Dr. Y. OC. 
Pedersen has reported a curious injury to the urethra followed 
by the separation of a complete cast. A man, aged 28 years, 
who was about to be married, contracted gonorrhea. Desiring 
prompt cure he applied at a drug store for a ‘‘ bougie to 
burn it out.”” Whether by accident or carelessness he was 
given a stick of nitrate of silver. He went home and intro- 
duced this into the urethra. JHxcruciating pain, and then 
loss of sensation, followed. The caustic did not remain in 
the urethra many minutes, and soon pain began again with 
agonising chordee and profuse discharge. When he came 
under observation the penis was twice its normal size 
and there: was. a free discharge. The lining of the 
urethra seemed to: be necrosed. for a depth of one- 
sixteenth. of an inch. There was considerable obstruc- 
tion. and he. could: barely, urinate. An opening was 
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made into the deep urethra, through which the bladder 


was drained, and irrigation with weak solution of 
permanganate of potassium was performed. After four 
days a complete slough of the anterior urethra about 


5 inches long was passed in one piece. Recovery followed, 
but 5 inches of the urethra were converted into a dense 
stricture which could not be dilated beyond a certain point. 
About 18 months after this accident, partly through brooding 
over his condition and the disappointment of the breaking 
of his engagement to be married, and partly in consequence 
of syphilis, which he contracted before the accident, he 
became insane and was sent to an asylum. His urethral 
condition was treated with sounds, and during the last year 
and a half no instrumentation has been necessary. 


ACUTE ABDOMINAL AORTITIS AFTER SCARLET 
REVER: 

AT a meeting of the Société Médicale des Hépitaux of 
Paris on July 12th Professor Jean Minet, of Lille, reported a 
case of a very rare vascular condition—acute abdominal 
aortitis—which followed scarlet fever. A man, aged 
27 years, had a typical attack of scarlet fever, which began 
on July 7th, 1911. The urine did not contain albumin. The 
temperature became normal and convalescence was pro- 
ceeding, when on the evening of the 14th the temperature 
rose to 100°4° F., and the patient complained of abominal 
pains accompanied by a sensation of weight in the epi- 
gastrium. Examination of the abdomen showed nothing to 
account for the pains, and they were regarded as of intestinal 
origin. During the night the patient slept badly and awoke 
several times covered with a cold perspiration. An aperient 
was given and produced three evacuations on the morning of 
the 15th, but the pains continued and became more severe. 
Moreover, a new symptom appeared—epigastric pulsations 
which were perceived by the patient himself and were clearly 
visible. In the afternoon he vomited twice. Auscultation 
of the lungs, heart, and great vessels revealed nothing 
abnormal. On the 16th the epigastric pulsations had assumed 
extraordinary proportions ; they had extended to the whole 
abdomen, which was animated by violent movements synchro- 
nous with the radial pulse. The patient in vain endeavoured 
to calm them by holding his abdomen with his two hands and 
breathing superficially. The pains increased, the pulsations 
were incessant, and no _ position relief. In the 
afternoon while in a hot bath he suffered for ten minutes 
from a terrible paroxysm of pain, which radiated into the 
scrotum and produced a feeling as if the testicles were being 
crushed. M. Minet was summoned in a hurry and found 
him prostrated and breathing superficially and the abdomen 
quivering in an alarming manner. On palpation the aorta 
was felt to be extremely tender and animated by violent 
pulsations, which could be followed from the epigastrium to 
its bifurcation. The aorta was enlarged and described a 
curve with its concavity towards the right side, so that at 
the umbilicus it was separated from the vertebral column for 
a distance of three finger-breadths. The patient was 
rigorously kept at rest in the horizontal position, hot com 
presses were frequently applied to the abdomen, and bromide 
of ammonium was administered. On the 17th the abdominal 
pains and pulsations had diminished. On the 18th the 
improvement was increased ; the pulsations were no longer 
by the patient, but were still visible in the 

The abdominal aorta was still tender and 
before. On the 19th the temperature had 

and the general condition was 
pulsations were still present. On 
was smaller and its curve was 
no longer tender on _ palpa- 
On the 24th the aorta 


gave 


perceived 
epigastrium. 
curved as 
again become normal 
good; the epigastric 
the 21st the aorta 
marked; it was 
tion, although it still pulsated. 


jess 


had regained its rectilinear form. On the 29th epigastric 
pulsations were found only after exertion, and the patient’s 
general condition was perfect. On August 2nd he got up; 
the epigastric pulsations had disappeared completely and 
the aorta had regained its normal condition, The progress 
of the case was marked by a series of interesting local 
changes in blood pressure. Potain’s sphygmometer gave 
the following readings in the radial artery and dorsalis 
pedis respectively: July 16th, 15:5 and 20°5 ; 17th, 15°5 
and 20; 19th, 16 and 21; @2lst, 17-5 and 19°5; 24th, 
17-5 and 18:5; 29th, 17-5 and 18; and August 2nd, 
17:5 and 17:5. Abdominal aortitis was described by 
Potain in 1899 and has subsequently been the subject of 
several French writers, but they have united acute and 
chronic forms in one description. Chronic aortitis is 
generally a result of atheroma and of arterio-sclerosis, and 
has no tendency to recovery. On the other hand, acute 
aortitis is due to various infectious and toxic conditions, 
and, excepting cases in which death occurs as the result 
of some complication, tends to recovery. No case in 
which it was due to scarlet fever appears to have previously 
been recorded. 


IN GENERAL AND GENITO-URINARY 
SURGERY IN PARTICULAR. 

THE ever-increasing growth of specialism in medicine is 
undoubtedly regarded with suspicion and distrust by a large 
part of the profession, and it is certainly incumbent on the 
deyotees of every new specialty to establish clearly the 
justice of its claim to that name. One of the specialties to 
which exception has been strongly taken in many quarters is 
that of urology or genito-urinary surgery. Dr. Hugh Cabot, 
of Boston, devoted his presidential address at the tenth 
annual meeting of the American Urological Association last 
September to answering in the affirmative the question, ‘* Is 
urology entitled to be regarded as a specialty?” Dr. Cabot 1 
first defines a specialty in medicine as ‘‘a portion or sub- 
division of the field of medicine devoted to the study of the 
diseases of an organ, group of organs, or group of conditions, 
the proper treatment of which requires knowledge and skill 
so much out of the ordinary as to be beyond the reach of 
the general practitioner.” In the case of urology, as in 
that of gynecology and laryngology, its claim to be regarded 
as a specialty began with the development of intricate and 
difficult methods of diagnosis and treatment. Dr. Cabot 
accepts the burden of showing that under the care of the 
average general surgeon cases of genito-urinary disease are 
not so well handled as the average of surgical cases ; that 
important errors in diagnosis or mistakes in treatment occur 
with unusual frequency; and that the patient does not 
receive such sound advice or such efficient treatment as he 
would at the hands of specialists. This thesis he endeavours 
to sustain by reviewing the development of our knowledge 
in relation to diseases of the prostate, stone in the bladder, 
and diseases of the kidney. With regard to the first, he 
maintains that under the combined efforts of a few genito- 
urinary surgeons, from being a condition in which surgical 
treatment was unsatisfactory and operative mortality so high 
as to be almost prohibitive, the diagnosis of prostatic con- 
ditions has been rendered accurate, the indications for opera- 
tion have been made clear, and the technique of prostatec- 
tomy, both suprapubic and perineal, has been perfected. 
While the operative mortality among specialists is below 
6 per cent., he points out, the operative mortality among 
general surgeons is still above 15 per cent., and their results 
in the other directions do not compare favourably with 


SPECIALISM 





1 Transactions of the American Urological Association, tenth annual 
meeting at Chicago, Illinois, Sept. 26th and 27th, 1911. Hdited by 
Charles Greene Cumston, M.D. Printed for the Association at the 
Riverdale Press, Brookline, Mass. 1912. Pp. 384. 
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those of the specialist. As to stone in the bladder, he holds 
| that litholapaxy is on all counts the operation of election, 
yet suprapubic lithotomy still holds the field among general 
surgeons. In reference to diseases of the kidney, owing to 
the scepticism of the average general surgeon in regard to 
cystoscopic investigation of the kidney, nephrectomy is 
often done in the presence of two bad kidneys. The 
‘ general surgeon, he insists, frequently overlooks tuberculous 
kidney, and multiple operations are performed for irritable 
bladder when special examination would have disclosed the 
renal disease. In like manner the appendix or some 
pelvic viscus is treated for trouble really arising from 
stone in the kidney or ureter. Surely in important 
scientific centres such errors are not common. Dr. Cabot 
ascribes their immunity from default to the fact that 
“the chief has the benefit of the work of a younger 
assistant who devotes his time to investigation of patients 
supposed to have urinary lesions and supplies the necessary 
facts.” This, he contends, is but the substitution of one 
form of specialism for another. He admits, also, that 
there isroom for sound difference of opinion among unpre- 
judiced observers as to whether these cases can be best dealt 
with by the urologist or under an organisation consisting 
of a chief and various ‘‘satellitic specialists.” | But in 
addition to the interests of the patient the question of the 
advancement of science enters into the argument. There is 
nothing, says Dr. Cabot, in the experience of the past which 
warrants the belief that the general surgeon, or even the 
operative specialist, will pursue to advantage the problems 
that arise in the development of systems. or individuals best 
equipped to follow the devious border line of advance. The 
important discoveries, he says, in this field in the last 20 years 
have come from those who devoted the chief portion of 
their time to special work. The moral of all this argument, 
however, appears to be that because any particular branch 
of medicine or surgery requires acquaintance with particular 
methods and conditions, and dexterity with special 
apparatus which are not found with the average surgeon, 
that does not justify any medical man who has spent a 
certain time in that special study considering himself a 
specialist. The whole is greater than any part or combina- 
tion of parts, and a devotion to special studies and methods 
should only be superimposed on a good general practical 
training, and not be undertaken from the outset of the 
surgeon’s career. From a good general surgeon, by con- 
centration of attention and effort in a limited field, a 
competent specialist may be evolved. Any other way spells 
disaster. 


THE MEDICAL PROFESSION AND PUBLIC 
AFFAIRS. 

Tue Lord Mayor of-London, who has been elected an 
honorary member of the West London Medico-Chirurgical 
Society at the West London Hospital, said that the medical 
profession had too long separated itself from corporate and 
parochial duties, and that the truest interests of the pro- 
fession had suffered thereby. He hoped that the profession 
would no longer hold aloof, but would bring to these public 
duties the analytical ideas wherewith their training fitted 
them. ‘The Lord Mayor’s remarks are well timed. We are 
entering now the age when the particular mental training 
conferred by the pursuit of the biological sciences, of which 
medicine is a glorious part, is of greater importance to the 
progress of the community than that of either the soldier or 
the lawyer. The warrior served the community’s need best 
in the age of acquisition and defence ; the lawyer in the age 
of organisation. It is now the turn of the scientist, and 
especially the biologist, in the age of social development. 
If anyone doubts the truth of this let him note the 
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innumerable points at which biological data are inextricably 
involved in all the most important and wide-reaching of 
modern legislative propositions. 


Two English medical men were among the party of five 
yachtsmen arrested last week by the German authorities as 


suspected spies at Eckenférde, near Kiel. Mr. Dudley 


Macaulay Stone was a student of St. Bartholomew's 
Hospital and qualified only last year. He is house 
surgeon at the Metropolitan Hospital, Kingsland-road, N., 
and is due back from his vacation next Monday. He 
is an expert yachtsman and amateur photographer. Dr. 
Norcliffe Roberts has been for several years medical officer at 
the London County Asylum, Cane Hill, Coulsdon, Surrey. 
All the so-called ‘‘ suspicious circumstances ” attending the 
case are easily explicable to those acquainted with the 
customs of English yachtsmen. 


By regulations issued by the Local Government Board this 
week it is provided that no preservative shall be added to 
milk or to cream containing less than 35 per cent. by weight 
of milk-fat at any stage from the place of production to that 
of delivery to the purchaser. In the case of cream containing 
over 35 per cent. of milk-fat, the addition of boric acid, 
borax, or a mixture of these preservative substances, or of 
hydrogen peroxide, is not prohibited by the regulations 
which come into force on Oct. 1st next, but a system of 
declaration will be required to be followed by all persons 
dealing with such cream for the purpose of sale for human 
consumption on and after Jan. 1st, 1913. 


THE King has been pleased to grant to the British Medical 
Benevolent. Fund the title of Royal, so that it will hence- 
forth be known as the Royal Medical Benevolent Fund, 


WE regret to record the death of Mr. Arthur Trehern 
Norton, C.B., F.R.C.S. Eng., consulting surgeon to St. Mary’s 
Hospital. We shall publish an obituary notice in a later 
issue, 





INDUSTRIAL EMPLOYMENT OF MARRIED 
WOMEN : 


Its INFLUENCE ON THE BIRTH-RATE AND THE SEX RATIO 
AT BIRTH. 


By HucH R. Jonss, M.A., M.D. CANTAB., B.Sc. LOND. 


THERE is a widespread belief in Lancashire that the pro- 
portion of girl-infants is much larger in those districts where 
many married women are employed in factories than else- 
where. It occurred to me that an inquiry into the truth of 
the belief would not be uninteresting. 

The usual method of estimating the effects on life of 
different social and industrial conditions is by a comparison 
of mortality rates, either of the death-rates at all ages or of 
specifically calculated rates of occupational mortality. The 
effects upon health are more difficult of measurement, but 
may be estimated, to some extent at least, by the sickness 
returns of the large Friendly Societies. These methods, 
however, only measure the direct effects, those effects which 
are personal to the individual and determined by his lifetime. 
But the remoter effects, affecting succeeding generations, are 
of infinitely greater importance, and are made manifest by 
differences in the number and quality of the offspring. 

The birth-rate may be regarded as a measure of the cumu- 
lative effect of environment on those who attain nubile age. 
For comparative purposes the birth-rate must be analysed 
and corrected, especially for the age and sex constitution of 
population and its marital condition. A high birth-rate 
connotes not only high fertility, but also a large female 
population at child-bearing ages and industrial prosperity 
Fertility is most conveniently measured by the number oi 
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births per 1000 females aged 15-45 years, but the number of 
births per 1000 married women at that age-period would, 
however, be a more accurate measure. 

The influence of the industrial employment of married 
women on infantile mortality has been repeatedly investi- 
gated. The rate of infantile mortality serves a double 
function: it measures in some: degree the quality. of the 
offspring as affected by parentage, by the mortality from 
developmental diseases, and from diseases acquired during 
the period of intra-uterine life; and it also measures the 
influence of environment during the year of infancy by the 
mortality from diseases which are attributable to causes 
operating after birth. But in the investigations which have 
been made little or no attention has been paid to the rela- 
tion which exists between the birth-rate and the rate of 
infantile mortality. I pointed out in 1892 that high infantile 
mortality is associated with high birth-rates, but I did not 
then appreciate the closeness of the association. 

A falling birth-rate is always attended with a falling rate 
of infantile mortality, and an increase in the birth-rate is 
attended with a coincident rise in the rate of infantile 
mortality. In the investigation of the influence of efficient 
sewerage on mortality it was found that at Croydon, where 
the general mortality had decreased 20 per cent., the 
mortality of infants had increased 10 per cent., “but the 
altered circumstances of the town had brought about a 
largely increased birth-rate.” 

On comparing the available international statistics for the 
quinquennia 1881-85 and 1901-05, it will be noticed that in 
every case where the birth-rate has fallen there has been a 
decrease in the rate of infantile mortality and vice verséd. On 
correlating these differences the coefficient. of correlation 
attains the high value of 0-628 + 0:008. 

If the statistics of the 635 registration districts into 
which England and Wales is divided be analysed, the 
following table i is ee — 
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Number | _ Rate of Mean Number Rate of 
of | infantile birth- of infantile | birth- 
districts. mortality. rate. districts.| mortality. | rate. 
31 | Under 90 24°6 49 141— 28°7 
[eal 91— 24°8 Be. {oe 151— 30°5 
111 101— 25:0 34 161— Paoove, 
G2; |e TH «95:8 36 17 32°6 
TT Peto 26°4 28 |18landover.| 333 
69 131— 28°3 —_— — 
635 154 29°9 





The same association between Wine. rate or rate of 
infantile mortality is shown by comparing fertility rates and 
rates of infantile mortality in county areas. 


Average | 











= T ‘ 
ee | Pertilitgyse| tare ob Sgt | infantile te lice, 
counties, | | mortality, counties.| mortality. 

4 140 and over 163 io | 161 and over. | 138 
8 130— 148 11 141— 127 
13 120— 137 12 12s. |} ob 
14 | 110— 126 13 105 and over. 116 

6 93 and over | 124 acne — 
| E.andW.) 154 fe eine 


The coefficients of correlation between fertility rates and 
the rates of infantile mortality were calculated. with the 
following results :— 
In 66 districts with decennial births exceeding 40,000— 
r=-0°36I 0707 
In 91 districts with decennial births 10,000-20,000— 
r = 0°41 + 0°06 
In the 16 registration districts of Staffordshire— 
r= 0°56 :+ 0°12 
Heron, using the figures for London parishes (1901) found 
the coefficient of correlation to be 0:5 between the rates of 
infantile mortality and the birth-rates. 
It may therefore be inferred with confidence that the rate 
of infantile mortality is to a certain extent dependent on the 
birth-rate. 


If the tables which have been prepared to demonstrate 


the influence of the industrial employment of women on the. 


rate of infantile mortality be extended so as to include the 
Statistics of the birth-rates and the* sex ratio ati birth, it is 
seen from the following summaries that the birth- rate and 
the sex ratio are lower in districts in which there is much 
employment of married women than in districts where the 
amount of such employment is small. 


1 M.and W.*) 
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eS J \ s cod Sex 
(Newman: Infantile womlen |" infantile Fertility,t | Bs 
Mortality.) haar | mortality. | ratio.t 
Btextiletowns ... ... | 266 | 182 114 =| «1032 
8 non-textiletowns ... 74 | 150 145 1042 
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(Report Physical Deterio-| ernalevondl infantile | Birth-rate. Patina + 
ration Committee.) | employed mortality. | sat 
$$$ __—__—__] L—— | ee 
| 
Tmetal towns... Oar 185 : 35°48 1040 
7 textile towns | 21:5. |. 270, Je SeRaier ened 
3. M and W. Rate of. | Births per] go. 
(Welton: England’s rae aaa infantile 1000 mata 
Recent Progress.) neneene mortality. | married. : 
49 registration wr : ; 

(9 collier y districts) .. 9-10 163 29°22 1042 
melee egstraton 20-25 162 20:73 1026 
4. (Staffordshire). Rate of 

infantile | Birth-rate. 
M. and W. women employed per cent, mortality. 
WeAynanstrehia vere Gen cae eense ag 8c Gs 188 29°4 
CLD ares alien ccd. ch nel eotahionu cere gare 154 31:0 
WRG Br Gre. Sor iret.ideru ate’. (on oceans 143 33°4 





* Married and widowed. 7 These figures refer to registration districts. 


A comparison of the birth-rates with the percentage of 
married women employed in the urban districts of Lancashire 
gave the following result :— 





| 
| Average birth- 








Percentage Average birth- Percentage 
employed. rate, employed. rate, 
Under 5 | 30°5 15-20 247 
5-10 28°7 20 and over 22:9 
10-15 25°9 Over 30 22°5 
| 





I calculated also the following coefficients of correlation :— 


Between married women employed and birth-rate (Staffordshire)— 
ris —, 0:21 +,0:11, 
Between fertility and sex ratio (Lancashire)— 
r = 0°102 + 0°018. 
Between married women employed and sex ratio— 
r= — 0°35 + 0°12 (Lancashire). 
r= — 0°31 + 0°14 (Staffordshire), 
Between married women employed and the rate of infantile 


tality— 
oe r = 0°37 + 0:097 (Staffordshire), 


r = 0°34 + 0°07 (63 districts). 
Between birth-rate and rate of infantile mortality (22 textile 


districts)— r = 0°215 + 0076 


The conclusions to be drawn from th’s inquiry are there~ 
fore ae r : . . . 

1. That the employment of married women in. industrial 
occupations tends to diminish the birth-rate. 


2. That such cmp’oyment tends to the. birt) of a larger 
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proportion of girlinfants. I do not discuss the significance 
of the sex ratio. 

3. That low birth-rates tend to the birth of a larger pro- 

portion of girl infants. 
* 4. That the rate of infantile mortality is higher as the 
proportion of employed married women rises. The question 
naturally follows whether the higher mortality is due to the 
quality of the offspring or to the environment during the 
year of infancy or to both factors. To answer it requires a 
more detailed analysisof the causes of death in infancy than 
is included in the Decennial Report of the Registrar-General, 
but it may be pointed out that the mortality from puerperal 
fever and childbirth is higher in the textile than in the non- 
textile districts or in the colliery districts, being 6°74 against 
5-12 respectively, and therefore the quality of the offspring 
is likely to have suffered. 

Lastly, I would call attention to the relative influence 
which the birth-rate and the rate of infantile mortality 
exert on the number of survivors. With a low birth-rate 
and a low rate of infantile mortality the number of survivors 
out of 1000 infants born is greater than if a high birth-rate 
anda high rate of infantile mortality prevail. But if the 
survivors out of the number of births per 10,000 inhabitants 
be calculated, it is found that the number of survivors is 
ereater with a high birth-rate and a high rate of infantile 
mortality than. with a low birth-rate and a low rate of 
infantile mortality. 








Average rate of | Survivors aged 5 | Survivors aged 5 
Birth-rate. infantile out of 1000 out of births 
mortality. infants born. per 1000. 
220 | 119 841 185 
24-0 114 842 202 
26°0 121 831 216 
28°0 138 803 225 
30°0 161 778 233 
32°0 168 757 242 
34-0 176 745 203 
36°0 175 748 269 











The figures and illustrations have been taken wholesale 
from published papers and books, and not selected ad hoc ; 
I hope later to elaborate the arguments. 

Liverpool. 








OBSERVATIONS ON THE NEURON. 


By Harry CAMPBELL, M.D. Lonp., F.R.C.P. LOND., 


PHYSICIAN, WEST END HOSPITAL FOR DISEASES OF THE 
NERVOUS SYSTEM. 


Va 
Coirdination a Function of the Synapse. 

WE have seen that normally all nerve-impulses originate 
in neuro-ceptors, either peripheral or central. The function 
of the nervous system, however, is something more than 
merely to generate impulses: the centrally initiated 
impulses need to be generated in orderly fashion so as to 
insure adaptive reactions in the non-nervous parts of the 
body, and, above all, proper coérdination of muscular 
activity. This implies orderly synaptic interactions—i.e., 
orderly interactions between central mittors and ceptors. 
The activities of the central nervous system essentially 
consist of actuations and inhibitions of ceptors. These we 
may metaphorically figure to ourselves as so many synaptic 
linkings and unlinkings, producing a series of constantly 
changing kaleidoscopic patterns. 

A question of interest, but like all else pertaining to the 
Synapse, a purely speculative one, is whether a particular 
mittor is capable of exciting only one ceptor, or whether it 
may dominate more than one, and so, by a kind of 
telephonic exchange, send impulses now to one ceptor, 
now to another. Such an arrangement would enable an 
impulse to be ‘‘shunted” into different paths according 
to the will, so to speak, of the mittor, acting after the 
manner of the telephone operator, and it would necessitate, 
it will be observed, a plurality of intra-neuronic paths. It 


1 Articles I,, II., and III. were published in THE Lancet of 
July 13th (p. 102) and 20th (p. 170) and August 3rd (p. 324) respectively. 





could, however, only operate within limits, seeing that 
among neighbouring ceptors many belong to the same axi- 
fibril and thus produce the same end-effect. There would 
obviously be no advantage in having a system of exchange 
between the ceptors of such a group; the exchange to be 
effective would have to be between ceptors dominating 
different routes (within the same or within different neurons), 
thus producing, when stimulated, different end-effects. 
These considerations militate somewhat against the theory of 
telephonic exchange put forward by me in THE LANCET in 
1906.2 

It has been suggested that the synaptic linkings and 
unlinkings take place by a species of amceboid movements, 
comparable ‘to those of the tentacles of the octopus. The 
inadequacy of this view is evident when we consider the 
enormous rate and complexity of inter-neuronic reactions. 

It is more easy to conceive of synaptic linkings as pro- 
duced by the explosion of ceptors when actuated by their 
mittors. “Whether a ceptor shall, or shall not, explode must 
in the main depend upon whether it does, or does not, 
receive a stimulus from its mittor. In the section on 
inhibition I suggest that among the central ceptors are some 
which are placed in relation with contractile organs, by 
means of which neuron processes are retracted. 

The manner in which the ceptor explodes depends largely 
upon its innate endowment. In the last section we saw 
reason to attribute to the central ceptors many of the 
peculiarities of arc-, as distinguished from trunk-, conduction, 
such as the phenomenon of rhythmic-discharge, after- 
discharge, and refractory phase. We must, in fact, postulate 
‘a considerable degree of autonomy on the part of the central 
ceptors. Apart from this, their manner of explosion is 
influenced by (a) the kind of stimulus they receive from the 
mittors ; and (b) the state of the blood. 

(a) Whether a central ceptor shall explode mildly or 
violently presumably largely depends upon whether it receives 
from its mittor a weak or a strong stimulus. 

(b) The influence of the blood, including that of drugs, 
upon nervous activity is considered in another section. That 
influence is profound. I should expect it to operate mainly 
through the central ceptors. 

As to the nature of the stimulus by which the mittor dis- 
charges its ceptor, I judge it to consist of a chemical explosion, 
but of a milder order than ‘that of the ceptor. The mittor- 
explosion presumably bears the same kind of relation to the 
ceptor-explosion as the ignition spark in a gun bears to the 
explosion which it excites. "What is needed is the liberation 
in the ceptor, by means of a specific mittor stimulus, of 
sufficient energy to start an impulse along its intra-neuronic 
course. Were the explosion in the mittor as powerful as 
that in the ceptor the impulse would, one would expect, 
pass from the mittor backwards. Probably the nature of 
the explosion within the mittor is different from that 
within the ceptor, since the function of each is so different. 

It is probable that the central mittors and ceptors are 
endowed with different physiological characters in different 
species of neuron, manifesting, e.g., specificness of response 
to different reagents circulating in the blood. I judge it 
to be chiefly by its action on these structures that the 
blood influences synaptic interactions. 

Although at present we can do little more than speculate 
concerning the exact happenings at the synapse, this much 
seems certain: it is in the region of the synapse that 
cobrdination is effected ; here it is that all new combinations 
are brought about; and here also occur those mysterious 
activities which issue in consciousness. 

Inhibition. 

A remarkable function of the nervous system is that of 
inhibiting activity, either of the nervous system itself, or of 
some non-nervous tissue. 

So far as muscular activity is concerned, inhibition may 
be effected in one of two ways: (1) directly ; (2) indirectly. 

1. Inhibition of the heart-beat through the vagus is thought 
to afford an instance of direct inhibition of muscular activity. 
It is supposed that nerve-impulses striking the cardiac 
muscle-fibres modify their nutrition in an anabolic direc- 
tion, so causing a slackening of the beat. The possibility 
of a final ‘*interstitial ’’ neuron mediating between the post- 
eanglionic neuron and the muscle-fibres must not, how- 
ever, be lost sight of. In such a case the inhibition 


2 THE Lancet, July 28th, 1906, p,.259. 
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might be effected at the peripheral synapse. As regards 
voluntary muscle there is no evidence among the verte- 
brata that a contracted voluntary muscle can be inhibited 


directly—i.e., by stimulating its motor nerve. In the 
crayfish (astacus), however, contracted striated muscle 
can be inhibited in this way. I do not know whether 


the voluntary muscle of this creature contains interstitial | 


neurons. While it is certain that glandular activity may be 
increased through specific secretory nerve-fibres, it is not 
known whether secretory fibres having an inhibitory function 
exist. 

2. When in a vertebrate a contracted voluntary muscle is 
inhibited, the effect is produced through a nervous centre, by 
the partial or complete shutting off of impulses to the muscle 
—it is due, i.e., to an indirect inhibition of nervous activity. 
A good instance of this kind of inhibition is afforded by 
‘¢yeciprocal innervation.” All codrdinate movements involve 
contraction of some muscles and relaxation of others. In 
turning the eyes to one side, in closing the lids, in flexing 
the fingers, some muscles are made to contract, others to 
relax. In such reciprocal innervation there is an augmenta- 
tion of impulses along certain peripheral motor neurons, and 
an inhibition of impulses along certain others. 







Diagram showing how a peripheral motor neuron (B) forming 
different directions by means of an intercalary neuron (A). 


| 





‘¢a final common path 
The latter is represented as having two sets of fibrils, actuating 


really long axoned neurons in which only the first part of the 
axon has taken the stain. 7 

(b) The scarcity of short-axoned neurons in the spina] 
cord renders it more probable that inhibition is effected by @ 
retraction of the dendrites. In favour of this view is their 
comparative shortness, which would enable them to retract 
readily. Moreover, while retraction of an axon implies 
complete insulation of the neuron to which it belongs, by 
means of dendritic retraction any one of the intra-neuronic 
routes could be separately insulated, as well as all of them 
together : retraction of a dendrite trunk would insulate all 
the intra-neuronic paths pertaining to it (Fig. 34), whereas 
insulation of individual intra-neuronic paths might be 
effected by retraction of one or other of the ultimate dendrite 
branches (Fig. 35). 


It will be observed that, on the hypothesis of axonic or 
dendritic retraction, inhibition is just as much an active 
process (one, i.e., involving the expenditure of nervous 
energy) as actuation. 

Sherrington has shown that the inhibition which takes 
place in reciprocal innervation is destroyed both by strych- 
nine and tetanus toxin. These two poisons convert the 
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Retractor 


Actuating 
Dendri-ceptors 


A. 


Inhibitory 
Dendri-ceptors 
can be actuated or inhibited from many 


” 


and inhibiting, with corresponding ceptors. The actuating fibrils are represented by continuous lines, the inhibitory fibrils 
by interrupted lines ; impulses travelling along the latter cause the root of the axon to retract, and thus to unlink the pertpheral 


motor neuron, which for the time being is completely cut off from the rest of the nervous system. 
common inhibitory fibril are represented. 
Observe that with such a mechanism as is here suggested the peripheral motor neuron can be 


simplicity, only one common actuating fibril and one 
several such exist in each neuron. 
actuated or inhibited from several different directions. 


Many attempts have been made to explain this ‘‘ central 
inhibition.” The simplest way of accounting for it is by 
reference to the synapse. We may assume a synaptic un- 
linking of the lower motor neuron to take place. Such an 
unlinking might be effected either (a) by an axonic or (0) 
by a dentritic shortening. 

(a) Inhibition may be effected by the shortening of the 
axon of an intercalary neuron, such axon being placed in 
relation with a peripheral motor neuron. (Fig. 33.) We 
may suppose the axon to be furnished at its root with a 


contractile organ which retracts the axon through the 
medium of fibrils having their own special neuro-ceptors. If 


we suppose these inhibitory fibrils to form a common net- 
work in the neurosome, such as is said to obtain in the 
medusa, then, just as in this creature the musculature of the 
swimming bell may be made to contract by the stimulation 
of any one of its numerous ceptors, so might the intercalary 
axon be made to contract through any one of its many 
inhibitory ceptors. In this way the peripheral motor neuron 
could be partly, or completely, insulated from the central 
nervous system. 

This hypothesis postulates an intercalary cell—a cell, 
namely, capable of conveying impulses from many different 
directions and transmitting them to the ‘‘final common 
path,” or, on the other hand, of shutting off from ‘‘ the 
final common path” impulses streaming towards it from all 
directions. 
intercalary neuron a short axon: a long axoned neuron 
having axonic relations with widely separate neurons could 
not well bring about the desired unlinking. Short axoned 
neurons are believed by Cajal to be scarce in the spinal 
cord ; the supposed.short axoned neurons are, he contends, 


It also compels us to postulate for such an | 


| granules, is continued into them. 





For the sake of 


We may suppose that 


normal inhibitory into an excitatory effect. Ina person thus 
poisoned a slight touch on the skin may bring on a wide- 
spread spasm in which no relaxation of antagonistic muscles 
occurs. We may explain this phenomenon by assuming that 
the poisons paralyse inhibitory ceptors, and thus lead to 
a torrential outflow of impulses into the peripheral motor 
neurons, 
The Nutrition of the Newron., 

Although the neuron possesses some power of repair after 
injury, it has no power of reproduction. Every neuron 
within the nervous system is adapted to last the entire life 
of the organism of which it forms a part. Its span of life 
may thus exceed a century. There still survive human 
neurons which were laid down at the same time as some of 
Nelson’s men-of-war. 

The nutrition of the neuron is in large degree controlled 
by the nucleus. When a process, or a portion of it, is 
severed from the neurosome the severed portion dis- 
integrates ; when the nucleus is destroyed or extruded from 
the neurosome the entire neuron dies. ‘The dendrites are in 
closer nutritional union with the neurosome than is the axon, 
for the cytoplasm of the neurosome, often containing Nissl’s 
They appear, in fact, to 
be mere extrusions of the neurosome, and are consequently 
often spoken of as the ‘‘ protoplasmic processes.’’ The axon, 
on the other hand, is not only devoid of cytoplasm and 
Nissl’s granules, but is generally provided with a myeline 
sheath, if not with a neurolemma. 

That nutritional differences exist between the neurosome 
and its short dendrites, on the one hand, and the long axon, 
on the other, is shown by the fact that the former are more 
plentifully supplied with blood than the latter. The grey 
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matter in the brain and spinal cord is much more vascular 


than the white matter, and this doubtless indicates 


corresponding difference in metabolic activity, especially 
C This difference is 
chiefly due to the fact that it is in the region of the synapse 


in regard to the using up .of oxygen. 


that centrally initiated impulses are generated. 


We still have much to learn regarding the nature of the 
Observe that it is by no 
It differs, e.g., for those 
of the retina, those of the olfactory mucous membrane, and, 
Nay, it may even 
In the 
it differs alike 
This 
fact must be taken into consideration when we find one part 
In such cases 


; plasma environing the neurons. 
means the same for all neurons. 


again, for those of Auerbach’s plexus. 
' differ for the different parts of the same neuron. 
ease of the peripheral motor neurons, e.g., 
for neurosome, for axon, and for motor-end organ. 


of a neuron diseased rather than another. 


Fie. 34. 


Axon 





Diagram to illustrate a theory of inhibition. An inhibitory 
fibril is shown passing to a contractile organ at root of 
dendrite. This contractile organ by its contraction inhibits 
the entire dendrite. 


Iikives, cotet 
PAA 





Diagram to illustrate a theory of inhibition. A, Mittor of 
actuating fibril. A’, Ceptor of actuated fibril. 1, Mittor of 
inhibitory fibril. 1’, Ceptor of inhibitory fibril passing to 
organ (at extremity of dendrite) which by its contraction 
insulates the extremity of the dendrite, 


the electivity may be due either to differences of resisting 
power on the part of different portions of the neuron, or to 
local peculiarities of the circulation, causing the poison to 


be conveyed in greater amount to some parts of the neuron 
than to others. 

There is evidence that the plasma environing the neurons 
within the central nervous system is of a special character. 
The neurosomes are contained within large ‘ peri-cellular ” 
lymph spaces, which spaces Mott believes to be connected 
with the subarachnoid space, and, like it, to contain cerebro- 
spinal fluid. He bases this opinion chiefly on the fact that 

! sections examined microscopically show the spaces in ques- 
tion to be devoid of coagulable albumin, which is known to 
be absent from the cerebro-spinal fluid. This fact, even 
though it may not prove Mott’s conclusion, is noteworthy. 
Obviously the behaviour of neurons is largely determined by 
the composition of their environing plasma. They are 
peculiarly susceptible to the influence of chemicai reagents. 

We know very little regarding the metabolism of the 
neuron. There is evidence that the neurosome and dendrites 
are continually elaborating from the circumambient plasma 
substances which are used up during the activities of its 
dendri- and somato-ceptors. These substances are stored 
away in the interstices of the cytoplasm and are in part 
precipitated post-mortem in the form of Nissl’s granules. 

The neurosomes and dendrites are highly absorbent of 
oxygen. A large supply of this gas is needful for the genera- 
tion of nerve-impulses, and: it is probable that the great 
vascularity of the grey matter has for its object the provision 
of an abundant supply of oxygen rather than of nutriment. 
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The absorbed oxygen is stored away in the neurosomes and 
dendrites, and (as in the case of other cells) it is this stored 
oxygen—not the oxygen in the environing plasma—which is 
utilised. during katabolism and given off as carbonic acid. 
The exhaustion of the neuron from excessive work is essen- 
tially due to the using up of this store of oxygen, which is 
much more readily exhausted than the reserve of nutriment. 
Under physiological conditions the latter, though it may be 
drawn upon to the extent of causing Nissl’s granules to 
disappear, is never wholly used up. : 

Fatigue paralysis is to be distinguished from exhaustion 
paralysis ; the one is due to the accumulation of waste- 
products; the other to the exhaustion of oxygen and (in 
extreme experimental cases only) of nutriment material. 
Verworn holds that the ‘‘refractory’’ period exhibited by 
the neuron depends upon oxygen exhaustion. After the 
ceptor has generated an impulse, and thereby used up its 
stored oxygen, it is, we may suppose, incapable of generating 
another impulse until it has accumulated a fresh supply 
either from the neurosome or from the environing plasma. 
It is significant in this connexion that deficiency in the 
supply causes a lengthening of the refractory period. 

Some narcotics appear to act by preventing the neurosome 
from absorbing oxygen, for when neurons which have been 
exhausted of oxygen are brought under the influence of such 
narcotics they are unable to absorb a fresh supply. The 
poisoning effect of carbonic oxide is largely due to the 
oxy-anzemia which it induces. 

Cutting off the arterial blood, and therefore oxygen, from 
a nerve centre induces an initial phase of excitability, 
followed by paralysis. Leonard Hill was able to excite 
unilateral convulsions in himself by compressing one carotid. 

Once the nerve-impulse is generated, whether in the 
peripheral or the central ceptors, but little extra energy is 
required for its transmission along its neuro-fibrillary course. 
Hence the neuro-fibrils use up comparatively little oxygen, 
and are fairly immune from fatigue. This is shown by 
studying the transmission of nerve-impulses along nerves. 
The nerve-impulse is not, however, a simple physical 
phenomenon. Compared with an electric current its pro- 
gress is sluggish, being no more than some 30 metres a 
second: it is, in fact, a vital phenomenon—a product of 
neuro-metabolism. If a nerve is tetanised in an atmosphere 
of nitrogen it soon loses its irritability. On the admission of 
oxygen this properly is rapidly recovered: from which we 
learn that oxygen is stored up in nerve fibres and that it is 
needful for the transmission of impulses along them. 

There is evidence that peripheral mittors (motor end- 
organs) are more readily fatigued, and require a larger supply 
of oxygen than their axons. The question whether the like 
is true of periphero-ceptors is of great interest, but one which 
has not yet been put to experimental test. I should expect 
such to be the case. 


The Reaction of the Newron to Chemical Reagents. 


The nervous system is attuned to respond in definite ways 
to a variety of plasmic stimuli which are normally cease- 
lessly acting upon it. Witness the effect on the respiratory 
movements of an excess of carbonic acid in the blood. 
Witness, again, the profound alterations in temperament 
which are induced by blood changes of sexual origin. 

The susceptibility of the nervous system to chemical 
agencies is well shown by its reaction to drugs. These 
reactions throw considerable light on the physiology of the 
neuron, and from this point of view are worthy of close 
study. 

The number of different kinds of neurons in the mammalian 
nervous system is to be reckoned by the score, if not by the 
hundred, and it is safe to say that each kind responds to 
chemical stimuli in a manner peculiar to itself. This 
specificness of response often gives evidence of structural 
differences where none can be discerned by the most 
skilful microscopic examination. No differences can be 
made out, e.g., between the sensory- and the motor-fibres of 
the peripheral. nerves, and yet it may happen that a poison 
circulating in the blood picks out the one and leaves the 
other untouched ; nor, again, can they be detected between 
the mittors of the sympathetic fibres to the dilator pupille 
which are stimulated by cocaine, and those of the third 
nerve-fibres to the sphincter pupille, which are not affected 
by it. Nay, more than this, not only do chemical sub- 
stances act differently on different varieties of neurons, 
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but even on different parts of the same neuron, ‘This 
fact is well brought out by the study of their action 
on the peripheral nervous system, both cerebro-spinal and 
autonomic. Here it is found that a drug may focus its 
influence either upon the periphero-ceptor, the afferent fibre, 
the efferent fibre, or the mittor. From which it seems safe 
to argue that the ceptors, the mittors, and the fibres of the 
central nervous system exhibit a like specificness of 
response to chemical agencies. I desire to emphasise this 
point. 

A few instances of the action of drugs on the peripheral 
nervous system may now be cited. 

The cerebro-spinal nerves.—(a) The peripheral sensory 
newrons.—-The periphero-ceptors.—Cocaine paralyses certain 
of these. Those subserving pain and touch are chiefly 
affected, those subserving heat and cold escape. When 
applied to the nose this drug destroys the sense of smell ; 
to the tongue, the ability to taste bitter and, to some extent, 
sweet and acid substances, leaving unaffected the ability to 
taste anything salt. Other drugs have the opposite effect, 
stimulating the periphero-ceptors and thereby causing an 
excitation of reflexes. Such are veratrine and aconitine. 
Veratrine applied to the mucous membrane of the nose and 
throat causes violent sneezing and coughing. Aconitine has 
the further effect of increasing the flow of saliva and may 
even set up vomiting. 

We thus have evidence that the various classes of 
periphero-ceptors respond specifically to chemical reagents, 


being stimulated by some, paralysed by others. From 
this I judge that the central ceptors display a like 
specificness. I think it probable that the action of drugs 


upon the central nervous system is in large measure produced 
through these structures. 

Sensory fibres.—Cocaine applied to a nerve-trunk paralyses 
the sensory fibres, not the motor. Similarly, in some forms 
of peripheral neuritis, which is always of toxic origin, the 
sensory fibres rather than the motor are affected. Quinine 
acts upon certain of the peripheral sensory neurons, but it 
is not easy to say which part of the affected neurons is 
chiefly involved. This drug causes tinnitus and deafness, 
which may be complete for a time, and may even induce 
degeneration in the spiral ganglion (of the cochlear nerve). 
It may also cause visual disturbances, especially in regard to 
colour vision, and even set up degeneration of the retina and 
optic nerve. In tobacco amblyopia we have evidence of a 
poison which exercises a specific toxic effect upon the 
central fibres of the optic nerve. 

(b) Voluntary motor newrons.—Neuro-mittors.—Drugs 
which were formerly supposed to act upon the motor nerve 
end-organs of voluntary muscle are now thought to act upon 
the myo-neural junction, a kind of ceptor which mediates 
between the neuro-mittors and the proper contractile 
substance of the muscle-fibres. This view is suggested by 
the fact that such drugs produce their motor effect even 
after section and degeneration of the motor nerves. These 
ceptors would appear to bear much the same relation to the 
muscle-cell as the neuro-ceptors do to the neuron-cell. We 
know little concerning the action of drugs on the motor 
end-plates (neuro-mittors) of voluntary muscle. Ammonium 
chloride is said to paralyse them in the frog, but there is no 
undoubted instance of their being specifically paralysed in 
the mammal. 

Myo-ceptors.—Nicotine, aconitine, and physostigmatine 
stimulate the ceptors of voluntary muscles and cause mus- 
cular twitchings, which, in the case of the last, may almost 
amount to convulsions. That these effects are not  pro- 
duced through the medium of the nervous system is shown 
by the fact that even after section and degeneration of the 
motor nerves they can still be obtained. Curare and conium 
have the opposite effect, paralysing the myo-ceptors. These 
structures are readily fatigued, and it has been shown that 
curare and conium hasten the process. It is possible that the 
muscular weakness which occurs in myasthenia gravis is due 
to the action of a kindred poison. . 

Muscle substance.—Some drugs act directly on voluntary 
muscle. Such a one is veratrine, which so influences the 
muscle-fibres that after being momentarily stimulated they 
remain contracted for twenty times the normal period. A 
similar phenomenon is observed in Thomsen’s disease. 

Autonomic nerves.—(a) The periphery sensory newrons.— 
Those belonging to the autonomic system are similar to those 
of the cerebro-spinal system. Little is known of their 
reaction to drugs. Strychnine converts the vaso-dilator 

















influence of the depressor nerve into a vaso-constrictor 
influence, but this effect is probably due to a central change. 
The like is probably true of the anodyne effect on visceral 
pain of opium and similar drugs. 

(b) The efferent autonomic nerve strands.—The selective 
action of drugs on this part of the nervous system is very 
pronounced. It is observed not only in respect of particular 
strands, but likewise in respect of the various parts of 
individual autonomic neurons. 

This fact is well illustrated in the case of the auto- 
nomic system of the eye. The eye gets its autonomic 
nerve-fibres through the cervical sympathetic and the 
third nerve. Stimulation of the cervical sympathetic pro- 
duces dilatation of the pupil, elevation of the upper lids, and 
protrusion (real or apparent) of the eyeball ; paralysis of it 
causes the reverse. On the other hand, stimulation of the 
third nerve causes contraction of the pupil; paralysis of it, 
dilatation. Now both cocaine and adrenalin produce the 
same ocular effect as is obtained by stimulating the cervical 
sympathetic, the autonomic fibres of the third nerve being left 
unaffected. These two drugs, however, act in different ways. 
Cocaine stimulates the mittors of the sympathetic, for it 
does not produce its ocular effects when the trunk only is 
cocainised, nor, again, after degeneration of the terminals has 
been produced by section. Adrenalin, on the other hand, 
produces its ocular effects even after paralysis and degenera- 
tion of the cervical sympathetic, from which it is argued 
that it does not, like cocaine, stimulate nerve-terminals, but 
myo-ceptors. There is, however, a possible fallacy in this 
argument, since there is no certain evidence that the sym- 
pathetic fibres do not act through the medium of ‘‘inter- 
stitial ’’ neurons embedded among the unstriped muscle- 
fibres. No such doubt attaches to the action of cocaine. 
It does not seem possible to avoid the conclusion that this 
drug stimulates certain of the efferent nerve-terminals 
(neuro-mittors) within the orbit. 

This fact, for such I think we may call it, is an important 
one forus. From it we seem justified in concluding that 
neuro-mittors do actually exist, i.e., that the terminals of 
axi-fibrils differ structurally and functionally from axi-fibrils 
in their course, and that substances circulating in the blood 
may influence the function of neurons by stintulating their 
neuro-mittors only ; and not only so, but that they may pick 
out specific groups of mittors, leaving others, often closely 
allied, unaffected. Is it not remarkable that cocaine should 
stimulate the mittors of the dilator iridis and leave un- 
affected those of the sphincter?, Both these diminutive 
muscles are made up of unstriped fibres in close anatomical 
proximity ; both are supplied by autonomic nerve-fibres. 
Nevertheless, the mittors of the one respond to chemical 
reagents very differently from those of the others. This fact 
shows how limited, after all, is the information regarding 
the structure of the neuron afforded by the microscope, even 
in the hands of its most skilful manipulator, for no one has 
hitherto detected any neuro-mittors in connexion with either 
of the sets of nerve-fibres referred to, much less any 
difference between them. 

Now, if neuro-mittors displaying specific excitability as 
regards chemical reagents exist in the peripheral nervous, 
system, we can hardly doubt that they exist also in the 
central nervous system. I submit we may safely conclude 
that central as well as peripheral neuro-mittors may be 
stimulated or paralysed by chemical substances circulating 
in the blood. 


In conclusion, the action of drugs on the peripheral 
nervous system, voluntary and autonomic, proves the exist- 
ence of peripheral ceptors and mittors. From this we infer 
that the central neurons are provided with similar ceptors 
and mittors. Further, inasmuch as the peripheral ceptors. 
and mittors respond specifically to chemical substances, 
both as regards stimulation and paralysis, so that it is in 


this way possible to classify them into different groups, we’ 


infer that the like is true of the central ceptors and mittors. 
Now the central neurons are delicately responsive to the 


action of substances, normal and abnormal, circulating in 


the blood. So far at least as the normal synaptic activities. 
are concerned, I should expect this response to be essentially 


|dependent upon specificness of reaction on the part of’ 
| ceptors and mittors. 
‘true of the response to poisons, although in this case it 


The like is probably in great measure’ 


appears to me probable that the entire neuron, including its 
neurosome and processes, is more apt to respond. 
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Presidential Address. 


THE forty-ninth annual meeting of the British Pharma- 
ceutical Conference was opened at the University Union, 
Edinburgh, on July 30th, when, after an address of welcome 
had been given on behalf of the municipality, Sir E>wArD 
EVANS (Liverpool) delivered his presidential address, in which 
he dealt with a variety of topics of pharmaceutical interest, 
but mainly with the question of the cultivation of drugs. 
Having just returned from a visit to the United States he 
said he had been very much struck, in making some 
inquiries, by the fact that the Government, in addition to 
being very particular as to the purity of all drugs sold in that 
country, had a bureau of plant industry in connexion with 
the United States Department of Agriculture. It was this 
department that had contributed in recent years so largely 
to the use of barks, drugs, and roots of American origin, 
and thus had to some extent replaced the older drugs so 
familiar to us in our early days. He had been informed by 
Mr. True, the physiologist in charge at Washington, that 
there appeared to be no reason to believe that cultivation 
in general diminished the active principle in alkaloid-bearing 
plants. There was probably as much spontaneous variation 
in chemical properties as in form and size among plants, 
as was being found from study of alkaloid-bearing plants, 
volatile oil plants, and others. The soil characteristics in 
some cases were influential in determining the amount of 
active principle present, and perhaps in other cases the lati- 
tude was even more important, probably due to the great 
amount of heat demanded. Proceeding, Sir Edward Evans 
said he thought it possible that the conference might think 
it worthy of consideration that our own Government should 
form in the Board of Agriculture a department such as exists 
in the United States to further the growth in this country of 
herbs, roots, and barks; the small holdings or allotments 
might be the channels of carrying sucha plan into effect. He 
pointed out that the soil of this country was adaptable for this 
purpose, as what it did produce was superior to any produced 
elsewhere—for instance, digitalis, henbane, colchicum, 
valerian, belladonna, to say nothing of peppermint and 
lavender. With regard to the practice of pharmacy, he 
maintained that the Government should have given more pro- 
tection than it did, as it was in the interests of the country 
as a whole that there should be within easy reach of 
all a qualified pharmacist giving individual attention to 
the business. Alluding to the State Insurance scheme, 
he said it was immaterial now to discuss the prin- 
ciples of State insurance, but whatever the views of 
pharmacists might be on the subject, they must all 
admit it was a far-reaching measure, and ‘one which, 
with amendments which might be found necessary when it 
came to be worked, was fraught with great advantages to 
the community. As far as pharmacy was concerned, for the 
first time in history it was admitted that it was desirable in 
the interests of the public that dispensing should be 
separated from prescribing, and this recognition of an 
‘‘ideal” might have considerable effect as time went on. 
He admitted that it was not always practicable to work out 
an ‘‘ideal,” and that there were many difficulties in the 
way, and no one would be rash enough to suggest an entire 
cessation of dispensing by the medical profession or legisla- 
tion to give such effect. Speaking of the ‘“ patent medicine ” 
question Sir Edward Evans said that he could say without 
fear of contradiction on the part of pharmacists that what 
was disliked was the flooding of the market with certain 
nostrums which, from the wording of the advertisements, 
were supposed to be panaceas for all the ills that flesh is 
heir to, and, therefore, could only be designated ‘* quack 
medicines,” and it was to this class, he thought, that the 
Select Committee should give its attention. 

Papers Read in the Science Section. 

The reading of papers in the science section was begun at 
the cessation of the presidential address and continued on 
the following day. There were over 20 papers, many of 
which dealt with topics of purely pharmaceutical interest, 
Several of the papers, however, were of some importance to 
medical practitioners. 


+ 


Dr. ALEXANDER GOODALL, in a communication on ‘‘ The 
Potency and Keeping Properties of some Galenicals as 
Determined by Physiological Tests,” said there was no 
doubt that the pharmacological testing of certain drug's 
was a necessity, and he maintained that the prescribing 
and dispensing of a tincture of digitalis, strophanthus, or 
squill which had not been so tested was unjustifiable. As 
a result of extensive investigations, Dr. Goodall showed 
that 11 out of 23 samples of tincture of digitalis made by 
manufacturing chemists of repute showed a departure from 
the normal potency ranging from 4 minims to 25 minims as 
the equivalent of 15 minims of a tincture of normal 
strength. Four out of 21 samples of tincture of stro- 
phanthus showed a deviation from the average potency 
ranging from 3 minims to 30 minims as the equivalent of 
15 minims of normal strength. Six out of 14 samples of 
tincture of strophanthus, 1885, showed a departure from 
average potency varying from 3 minims to 30 minims as 
the equivalent of 10 minims of tincture of normal strength. 
Five out ‘of 10 samples of tincture of squill showed a de- 
parture from average potency, all in the direction of 
increased strength. As regards keeping properties, it would 
appear that tincture of digitalis is not reliable after one 
year ; tincture of strophanthus appears to retain full 
activity for at least three years ; tincture of strophanthus, 
1885, and tincture of squill may deteriorate after two 
years, 

Mr. N. H. MARTIN, in a note on the Iodine Content of 
Thyroid Gland, stated the results of a series of determina- 
tions of iodine content of thyroid gland covering different 
periods of a year. The figures which he submitted covered 
a total number of over 6500 lobes. each estimation being 
made on the bulked products of some hundreds. No limita- 
tion figures for size of lobes are given in the B.P., but 
‘‘ hypertrophied or otherwise abnormal” glands are directed 
to be rejected, though it is difficult to see how the average 
pharmacist can be expected to discriminate. Sheep’s 
thyroids varied greatly in size, but anything between 1 inch 
and 2 inches in length might be said to be the usual. 
Frequently glands were met with which greatly exceed these 
proportions, though apparently of healthy enough tissue. 
It was noteworthy that whilst the large lobes contained 
much more iodine than the usual, it was not proportionate 
to their increased weight, and the percentage of iodine in 
the dried substance was reduced. As far as there is any 
indication of seasonal variation in iodine content in the 
table of monthly results, the author’s figures are quite 
opposed to the statement of Koch that there is three times 
the amount of iodine in thyroideum siccum prepared during 
the winter months than in that prepared in June and 
July—the highest figures for the past year being those 
given in these two months. There is a _ consider- 
able range in the iodine percentage—viz., 0:3 to 0-4 per 
cent., but there was nothing to indicate that so low a 
standard as that suggested by Mr. R. R. Bennett, at last 
year’s conference—namely, 0-15 per cent.—should be 
adopted. 

Dr. GORDON SHARP and Mr. F. W. BRANSON, F.I.C., 
contributed some further notes on the Standardisation of 
Digitalis. The object of the authors’ work was primarily to 
ascertain if a tincture made with 90 per cent. alcohol 
remained active for a longer time than the ordinary pharma- 
copeeial preparation. Another point kept in view for remark 
was the relative activity of the petioles. Four months after 
being made all the tinctures were examined physiologically 
and came up to the standard, although on the whole the 
stronger alcohol preparations were not quite so toxic as the 
others. In the course of examination one of the tinctures 
did not come up to the standard, and it was surmised that 
it must be that prepared from the petioles. It was set aside 
and examined quantitatively, and it was discovered that a 
double dose needed to be injected to stop the heart. This 
showed that the petioles or leaf stalks only possessed half 
the capacity of the leaves and petioles taken together, and 
the maker who cuts off petioles would produce a more potent 
preparation than he who includes both in his tincture. The 
authors again examined the activity of the tincture (on frogs) 
at the end of 20 months, when it was found that out of nine 
B.P., or 60 per cent., tinctures, seven were potent ; out of 
nine, 90 per cent. tinctures, only four came up to standard. 
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A third examination was carried out at the end of two 
years. and four months. All the B.P., or 60 per cent., 
tinctures found to be up to standard at the second 
examination were again tested, with the result that only one 
was found to answer the test. Of the 90 percent. tinctures, 
only one was found to answer the test. 

Mr. J. Haycock, F.C.S., from results obtained in the 
examination of concentrated tinctures, expressed the 
opinion that the amount of care was not exercised in 
the selection of the drug and in the preparation of the 
finished product that was necessary. With regard to many of 
the concentrated tinctures on the market, it would, in his 
opinion, be foolish to say that when diluted with their 
respective alcohols they represented faithfully the tinctures 
of the British Pharmacopeia. He suggested another 
process for the manufacture of concentrated tinctures. 

A paper on the Formaldehyde Solutions and Tablets of 
Commerce was contributed by Mr. C. H. HAMPSHIRE, B.Sc., 
and Mr. O. FURNIVAL. The authors proved that 11 samples of 
solution examined contained from 35°38 to 37:33 per 
cent. by weight of formaldehyde. The 18 samples of 
formaldehyde tablets contained from 0:029 grain to 
0-155 grain. 

Mr. J. H. E. Evans communicated some Suggestions for 
More Extended Cultivation of Drugs. He said that while 
in other countries much was being done by Government 
departments to foster the cultivation of drugs, little assist- 
ance is given in England, and any advancement which had 
been made was entirely the result of private enterprise. 
He showed that our present sources of supply of crude 
vegetable drugs were in quantity and in quality restricted 
in area, and thus dependent upon forces which cannot be 
controlled, such as (a) weather, (0) time and method of 
collection, (¢) labour available, and (¢) methods of preparing 
for market which, if careless, lead to sophistication. He 
showed that since manufacturers are insisting on getting 
raw materials of a reasonable standard, the collector has an 
object in collecting his material at the proper time and with 
proper care. The following are two examples out of many 
where this improvement has been particularly noticed. 
Belladonna root can now be obtained in satisfactory 
quantity containing 0°5 per cent. alkaloids and over. 
Some years ago it was difficult to get it half this strength. 
Jalap root used to assay 5 per cent. to 6 per cent. resin, 
and it was common talk that the B.P. standard was too 
high. Now there is no difficulty in obtaining the root well 
over the B.P. limit. The author showed that the influence 
of the natural causes mentioned might often be controlled 
by systematic cultivation, but that such cultivation must be 
scientific and organised. As our empire embraces every 
variety of climate and situation, it was probable that the 
majority of useful substances in our materia medica could be 
produced within its limits. 

The subjects and authors of other papers were as follows : 
«““The Preparation of Bacterial Vaccines,” by Dr. Ian 
Struthers Stewart; ‘‘Commercial Esters Used in Perfumery 
and for Flavouring Purposes,” by J. C. Umney, F.C.S., and 
C. T. Bennett, B.Sc., F.I.C. ; ‘‘ A Glucosoidal Constituent 
of Ipecacuanha,” by H. Finnemore, B.Sce.,. F.1.C., and 
Dorothy M. Braithwaite; ‘‘ The Measurement of Relative 
Tryptic Activity,” by A. R. Smith, B.Sc., F.I.C. ; ‘‘ Further 
Data in Regard to Asafetida” and ‘tA Note on the Oils of 
Ammoniacum, Galbanum, and Elemi,” by E. F. Harrison, 
B.Sc HO andiP. Aa we Selfe, B.Sc.°; ‘‘ The Determina- 
tion of Lead in Chemicals,” by G. D. Elsdon, B.Sc., A.LC. ; 
“The Test for Brucine in Strychnine,” by D. B. Dott, 
F.LC.: ‘An Oil from an East Indian Bark,” by E. W. 
Mann, B.Sc. ; ‘‘ The Solubility of Ether in Normal Saline 
Solution,” by R. R. Bennett, B.Sc., F.1.C. ; ‘* Unrecorded 
Microscopical Characters of Bael Fruit,” by J. C. Shenstone, 
F.L.S.: ‘The Evaluation of Potassa Sulphurata, 
B.P.,” by David Lloyd Howard and J. P. B. Harrison, 
F.1.C. ; ‘* Note on the Determination of Nitrates in Bismuthi 
Carbonas, B.P.,’ by Walter ReaePratt, 1A. LCasias The 
Suitability of Commercial Proteins for Pharmaceutical Use,” 
by F. W. Crossley Holland, F.C.S.; ‘‘Note on Calcium 
Lactate,” by Charles A. Hill, B.Sc. Lond., F.1.C., and T. T. 
Cocking ; ‘‘ Notes on Commercial Formates and other Com- 
pounds,” by Thomas ‘Tyrer, F.I.C., and F. C. Gosling ; 
‘Observations on the Chemical Detection of Blood, 
Especially in Blood Stains,” by Professor Edward Schar, 
M.D. (Strassburg). 




































ROYAL MEDICAL BENEVOLENT FUND. 


At the July meeting 24 cases were considered and grants 
amounting to £191 made to 21 of the applicants. Appended 
are particulars of the cases relieved :— 


Widow, aged 49, of L.R.C.P., L.R.C.S. Edin. No income. Two sons, 
but at present only able to give very slight assistance. Health prevents 
any attempt at self-support. Relieved nine times, £89. Voted £10. 

Widow, aged 47, otf M.R.C.S., L.R.C.P. Quite unprovided for at 
recent death of husband, and proposes to try to establish a boarding 
house at a seaside resort. Two children, aged 174 and 8. Voted £10. 

Widow, aged 45, of L.S.A. No income. Lost her husband after a 
short illness a few weeks ago and is without any means ; hopes to support 
herself by taking paying guests. Voted £10. 

Daughter, aged 58, of late M.D. Glasg. Lost her income through the 
failure of a bank and is now dependent upon two or three quite small 
pensions from charitable societies. Has been blind for several years, 
and has recently been disabled, probably permanently, by a severe fall. 
Voted £2, and case to be reconsidered at the next meeting. 

Wife, aged 61, of M.B.Glasg. Since husband’s removal to an asylum 
five years ago has been helped by relations, who are now obliged to 
reduce their allowance. Voted £6. 

Widow, aged 55, of M.R.C.S., L.R.C.P. Has a house, but is unable to 
either sell or let it, and her consequent difficulties have been increased 
by the long and serious illness of her daughter, whose earnings should 
otherwise be sufficient for the comfortable maintenance of both. 
Voted £10. 

L.R.C.P., L.R.C.S. Edin., aged 58. Has practised for nearly 30 years 
in a Lancashire town, but isnow completely disabled by paralysis, and 
would be destitute but for his wife’s income of £1 a week. Voted £18. 

Daughter, aged 565, of late L.R.C.P. Edin. No income; unable to 
earn a living on account of permanent ill-health, and dependent on two 
younger sisters who have to support themselves. Relieved seven times, 
£66. Voted £10. 

Daughter, aged 55, of late M.R.C.S. No income; receives a home in 
return for slight services, but is in bad health and consequently has 
many unavoidable expenses. Relieved four times, £20. Voted £6. 

Widow, aged 76, of M.D. Glasg. Lets lodgings, but finds increasing 
difficulty in maintaining herself, and children are unable to help. 
Relieved eight times, £41. Voted £10. 

Daughter, aged 67, of late L.F.P.S. Glasg. Supplements a pension of 
£10 a year by letting lodgings, but is in poor health. Relieved once, 
£5. Voted £0. 

Widow, aged 62, of M.D. St. Andrews. No income, and has supported 
herself since husband’s death by letting lodgings, but finds her receipts 
decreasing and is in bad health. Relieved eight times, £96. Voted £12. 

Daughter, aged 69, of late M.R.C.S. Maintained herself by teaching 
for 43 years, but gave up five years ago on account of failing eyesight, 
and is now dependent on this Fund and the help of friends. Relieved 
four times, £48. Voted £12. 

Daughter, aged 31, of late M.D. Trin. Coll. Dub. No income, and 
being a chronie invalid is dependent on her mother, whose only 
provision is a few shillings a week. Relieved seven times, £50. 
Voted £10. 

Daughter, aged 65, of late M.R.C.S. Is mentally feeble and dependent 
on a brother who can ill afford to help. Relieved six times, £72. 
Voted £12. 

Daughter, aged 55, of late L.R.C.P. Only income a pension of £21 a 
year from a charitable society, and is not in good health, Relieved four 
times, £20. Voted £3. 

Widow, aged 55, of L.R.C.P., L.R.C.S. Edin. Quite unproyided for 
at husband's death two years ago, and is endeavouring to establish a 
small boarding house. No children. Voted £5. 

Daughter, aged 65, of late M.R.C.S. No income ; receives a home in 
return for services. Relieved ten times, £144. Voted £12. 

Widow, aged 63, of L.R.C.P. No income; children only able to give 
slight help. Relieved twice, £24 Voted £12. 

Widow, aged 71, of M.R.C.S. Only income about 10s. a week, and 
has to maintain a daughter who is completely incapacitated by arthritis. 
Relieved twice, £22. Voted £12. 

Widow, aged 76, of M.D. Glasg. Has a small income which is 
sufficient under ordinary circumstances, but has ineurred many 
expenses during the last 18 months through the illness and death of a 
son. Voted £6. 


Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 








THE SERVICES. 





RoyaL NAvy MEDICAL SERVICE. 
THE following appointments have been notified :—Fleet- 
Surgeon: A. 8S. G. Bell to the Cornwallis, on recommission- 
ing. Staff-Surgeon: C. J. O'Connell to the Cornwallis, on 
recommissioning. Surgeons: J. Barrett to the Royal Marine 
Division, Plymouth ; and C, H. Symons to the Duncan. 


RoyaL ARMY MEDICAL CORPS. 

The undermentioned Captains to be Majors (dated 
July 29th, 1912) :—Henry A. Bransbury and Alfred J. Hull. 

The undermentioned Lieutenants to be Captains (dated 
July 30th, 1912) :—Harry 5S. Ranken, John A. Manifold, 
Samuel S. Dykes, William H. O'Riordan, Charles T. ¥ 
Benson, William P. MacArthur, Robert C. Priest, Percy 8. 
Tomlinson, Francis W. M. Cunningham, Eustace M. Parsons- 
Smith, Alexander D. Stirling, George P. Taylor Robert 8. 
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Paris, Alfred W. Bevis, Ernest ©, Lambkin, Oswald W. 
McSheehy, Maurice J. Williamson, Charles L, Franklin, 
Michael White, James J. D. Roche, Herbert F. Joynt, 
Alexander 8. M. Winder, Harry R. Edwards, James R. 
Yourell, Philip G. M. Elvery, John J. H. Beckton, William 
B. Rennie, Rupert H. Nolan, and William Mathieson. 

Lieutenant Edward B. Allnutt, from the seconded list, is 
restored to the establishment (dated July 1st, 1912). 

Colonel H. O. ‘Trevor, assistant director of Medical 
Services, has taken up duty on the Headquarters Staff of 
the Belfast District, in succession to Lieutenant-Colonel 
R. R. H. Moore, senior medical officer, North Irish Coast 
Defences. Colonel W. G. Birrell, assistant director of 
medical services in the Dover District, has been selected for 
appointment as Assistant Director of Medical Services to 
the Fourth Division at the ensuing manceuvres. 

Lieutenant-Colonel J. Donaldson has been transferred from 
the command of the Military Hospital at Campbellpore to 
Kuldana Cantonment and appointed Senior Medical Officer. 
Lieutenant-Colonel J. W. Bullen has been transferred from 
the command of the Military Hospital at Maymyo, Burma, to 
the Seventh (Meerut) Division. Lieutenant-Colonel W. B 
Thomson has taken over Medical Charge of the troops and 
families of the Royal Horse Artillery Batteries at 
Northampton. Lieutenant-Colonel C, H. Hale, lately com- 
manding the Military Hospital at Kamptee, has been 
transferred to the Burma Division and appointed to 
command the Military Hospital at Maymyo. 

Major M. H. Babington, Company Officer No. 30 Company, 
Royal Army Medical Corps, has arrived home on leave of 
absence from Malta. Major M. H. G. Fell, sanitary specialist 
at Cairo, has been transferred to the London District. 
Major H. W. H. O’Reilly, at present holding medical charge 
of the Detention Barracks at Colchester, has been selected 
to hold charge of the 11th Infantry Brigade Reception Hos- 
pital at the ensuing manceuvres. Major E. P. Connolly has 
been transferred from Rawal Pindi Cantonment. to the 
Military Hospital at Gharial. Major J. G. Churton has 
taken up duty as Specialist in Operative Surgery to the 
9th (Secunderabad) Division of the Southern Army in India. 
Major L. Way has been transferred from the Station Hos- 
pital at Bareilly to Chakrata. Major 8S. O. Hall, at present 
holding charge of the Military Families Hospital at Fermoy, 
has been placed under orders for service abroad during the 
coming trooping season. 

Captain W. 8. Crosthwait has been transferred from the 
Military Hospital at Clonmel to Fermoy for general duty. 
Captain D. de ©. O’Grady has been appointed Specialist in 
Dermatology and Venereal Diseases to the 2nd (Rawal Pindi) 
Division of the Northern Army in India. Captain L. A. A. 
- Andrews, on completion of a tour of service at Mauritius, has 
been appointed to the Irish Command for duty in the Belfast 
District. Captain A. T. Frost, Specialist in Dermatology 
and Venereal Diseases to the Dublin District, has been placed 
under orders for service abroad during the coming trooping 
season. Captain T. J. Wright, at present stationed at 
Bordon, has been selected for appointment as Assistant 
Instructor at the Royal Army Medical Corps School of 
Instruction, Aldershot Command, in succession to Major 
G. G. Delap, D.S.0., whose tenure of the appointment has 
expired Captain G. H. Richard, on completion of a course 
of study at the Royal Army Medical College, London, has 
been appointed to the Medical Charge of the 20th Hussars at 
Colchester. Captain M. W. Falkner, in charge of the 
Military Hospital at Watfor d, Bermuda, has been appointed 
Specialist in Operative Surgery. Captain G. G. Tabuteau, 
on return home for eis from India, has been appointed to 
the Dublin District. Captain W. J. E. Bell has been trans- 
ferred from the Military Hospital at Cosham to Gosport for 
duty. Captain H. J. Crossley has taken up duty in medical 
charge at Whitley Bay Camp. Captain H. OC. Sidgwick has 
been transferred from the Royal Herbert Hospital at 
Woolwich to the Military Hospital at Kingston-on-Thames. 

Lieutenant F. S. Tamplin has been appointed to Larkhill 
Camp, Salisbury Plain. Lieutenant W. H. O’Riordan has 
been transferred {from Rawal Pindi Cantonment to the 
Military Hospital at Barian. Lieutenant D. Reynolds and 
Lieutenant ©. D. K. Seaver, stationed at Limerick and 
Fethard respectively, have been placed under orders for 
service abroad during the coming trooping season. Lieu- 
tenant C. H, Stringer has taken up duty at the Royal Victoria 


Hospital, Netley. Lieutenant G. H. Dive has embarked for 


a tour of service in North China. Lieutenant E. C. Lambkin 
has joined the Military Hospital at Hong-Kong. Lieutenant 
W. A. Frost has been transferred from Alderney to 
Devonport. 

INDIAN Mets SERVICE. 
Lieutenant-Colonel D. T. Lane has arrived home on leave 
of absence from India. ieee aint Colonel P. Hehir has 
taken up duty on promotion as Principal Medical Officer in 
Burma. Lieutenant-Colonel C. Duer, Civil Surgeon at Simla 
West, has been granted six months’ leave of absence home 
from India. Lieutenant-Colonel A. W. Dawson, medical 
officer of the 1st Sappers and Miners, has been selected to 
officiate as Principal Medical Officer of the Derajat and 

3annu Brigade. 

Major G. E. Stewart has been appointed to officiate as 
Deputy Sanitary Commissioner of the Central Registration 
District, Bombay Presidency, in addition to his duties as 
Medical Superintendent of Mahabaleshwar. Major E. 8. 
Peck has been granted 18 months’ leave of absence home 
from India on medical certificate. Major W. H. Ogilvie, 
medical officer of the 40th Regiment of Pathans, has been 
selected for appointment as Officiating Special Sanitary 
Officer at Delhi. Major C. C. Murison has been appointed 
to officiate as Deputy Sanitary Commissioner, Gujerat 
Registration District, in addition to his duties as Medical 
Superintendent of Matheran. Major J. Standage, agency 
surgeon, has been granted 18 months’ leave of absence 
home from India. Major 8. R. Godkin has arrived 
home on leave of absence from India. Major G. T. 
Birdwood, civil surgeon at Agra, has been transferred to 
Lucknow as Civil Surgeon. ‘The services of Major J. W. D. 
Megaw have been placed at the disposal of the Government 
of Bihar and Orissa. Major C. Milne has been transferred 
from Jhansi to Mussooree and appointed Civil Surgeon. 

Captain A. Cameron has taken up duty at Bareilly as 
Officiating Civil Surgeon. The services of Captain N. M. 
Wilson have been placed at the disposal of the Punjab 
Government to act as Medical Adviser to the Patiala State. 
Captain J. Morrison has been placed on special duty at 
Poona. Captain F. A. Baker has been granted two months’ 
privilege leave of absence. The services of Captain H. C. 
Buckley, plague medical officer in the Punjab, have been 
placed at the disposal of the Government of India, Depart- 
ment of Education. On return from leave of absence 
Captain A. K. Lauddie has been posted to Ludhiana as 
Civil Surgeon in succession to Captain J. G. G. Swan. 
Captain C. L. Dunn, officiating sanitary commissioner, 
Second Circle, Punjab, has been deputed to Amritsar in 
connexion with the suppression of malarial fevers. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

1st East Anglian Field Ambulance, Royal Army Medicat 
Corps : Lieutenant Alister C. Young to be Captain (dated 
July 23rd, 1912). 

2nd East Anglian Field Ambulance, Royal Army Medical 
Corps: Lieutenant Dudley W. Boswell to be Captain (dated 
July 2nd, 1912). 

3rd Hast Anglian Field Ambulance, Royal Army Medical 
Corps: Lieutenant James Turtle to be Captain (dated 
July 27th, 1912). 

2nd South Midland Field Ambulance, Royal Army Medical 
Corps : Lieutenant-Colonel Charles T. Griffiths resigns his 
commission, and is granted permission to retain his rank 
and to wear the pre scribed uniform (dated Feb. 15th, 1911). 

2nd Welsh Field Ambulance, Royal Army Medical Corps : 
Major Edward Tenison Collins, from the List of Officers 
attached to’ Units other than Medical Units, to be Major 
(dated August 3rd, 1912). 

Qnd South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Lieutenant-Colonel Augustus 
W. Dalby, on completion of his period of service in 
command, is retired, and is granted permission to retain 
his rank and to wear the prescribed uniform (dated 
August 7th, 1912). Major Arthur Cary to be Lieutenant- 
Colonel (dated August 7th, 1912). 

Attached to Units ne than Medical Units.—Captain 
Hugh N. A. Taylor to be Major (dated May 6th, 1912). 
Lieutenant Thomas H. C. Derham to be Captain (dated 
July Ist, 1912). Lieutenant Edward N. Threlfall to be 
Captain (dated July Ist, 1912). Captain Joshua L. Kerr 
resigns his commission (dated August 3rd, 1912). 
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August 3rd, 1912). 
TERRITORIAL FORCE RESERVE 


Royal Army Medical Corps. 


Captain John Orton, from the List of Officers attached to 
Units other than Medical Units, to be Captain (dated 


August 3rd, 1912), 


UNITED SERVICES MEDICAL SOCIETY. 


Part VI. of the Transactions of the United Services 
Medical Society (March to June, 1912), in addition to the 
conclusion of the interesting lecture by Lieutenant-Colonel 
C. H. Burtchaell, R.A.M.C., on ‘* Medical Service with Lord 
Methuen’s Force during the Advance on Kimberley, 1899,’’ 


contains some papers of practical utility to Territorial officers. 


Major H. E. M. Douglas, V.C., D.S.0., R.A.M.C., draws 
attention to ‘‘The Special Weaknesses, from a Medical 


Aspect, of Volunteer Troops,” and deals with the sub- 
jects of enteric fever, diarrhoea and other bowel com- 
plaints, heart strain, and small-pox. The relative con- 


ditions of these maladies in the two branches of 


the service, broadly stated, are due to the differ- 
ences in the peace environment of Regulars and Territorials 
and to the effect of that environment on their physical and 
physiological condition. This is admitted by Major Douglas, 
and in the discussion which followed the paper Major W. S. 
Harrison, R.A.M.C., makes the suggestion that a good many 
of the bowel troubles of camp life could be reduced if men 
were practised more in the art of living in camp. Territorial 
associations, he says, might establish summer camps in suit- 
able places, where officers and men could go for week-ends 
as they would to an hotel. Here men would learn how to 
live in camp, how to keep dry and warm, how to cook, and 
how to keep a campclean. Major F. E. Fremantle, R.A.M.C. 
(T.), in ‘*The Sanitary Service (Territorial Force),’’ makes 
suggestions for bringing the Territorial Service into touch with 
civil sanitary administration. The scheme would involve the 
goodwill and some expenditure of time and trouble on the 
part of district medical officers of health, but Major Fremantle 
points out that the basis of national defence by a citizen 
army must ever be that each should contribute according to 
his ability. Major Caldwell Smith, R.A.M.C.(T.), discusses 
the ‘* Duties of Sanitary Companies, Territorial Forces,” and 
there is an account of a ‘‘ Demonstration of a Portable 
Operating Table for Use in the Field and Elsewhere,” by 
Lieutenant-Colonel J. F. Donegan, R.A.M.C. 


WHAT THE INDIAN MEDICAL SERVICE HAS DONE FOR INDIA. 


The question ‘‘ What has the Indian Medical Service done 
for India?” was raised by a person in high authority during 
the Royal .visit to Calcutta, and at the suggestion of Sir 
Havelock Charles, the King’s physician, the JZndian 
Medical Gazette provides an answer in its June number. 
The writer of the article shows that for a very long 
period members of the Service have taken the lead 
not only in the investigation of tropical diseases but 
in the practice of every branch of medical and 
general science. Many of the names mentioned are truly 
great in medical and scientific history. The military 
duties of the Service are hardly mentioned, for, as a 
matter of course, every army that has fought in India or 
beyond its borders has had invaluable assistance from 
Indian Medical Service doctors, whilst two members of 
the Service have won the Victoria Cross, The improve- 
ment in the general health of the non-military Europeans 
and natives in India, so remarkable in recent years, has 
been almost entirely due to the sanitary officers of the 
Service. Besides purely medical work, numerous members 
of the Service have fulfilled all sorts of ‘non-medical 
appointments, always with distinction. The article is plea- 
sant reading to all members of the medical profession, and 
thoroughly establishes the claim of the Indian Medical 
Service to the gratitude of India. 


EMBARKATION MEDICAL OFFICERS. 


The Government of India has sanctioned the grant of an 
<dditional allowance of Rs.50 per mensem to the two 


EUGENICS AND MILITARISM. 
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Isaac | R.A.M.C. officers detailed annually as embarkation medical 
Barnett Bernstein to be Lieutenant (dated May 14th, 1912). 


James Arthur to be Lieutenant (dated May 17th, 1912). 
Major Evelyn John Robert Evatt, from the 2nd Welsh Field 
Ambulance, Royal Army Medical Corps, to be Major (dated 


officers at Bombay and Karachi respectively, for the period 
during which they are so employed. 













MALARIA IN DELHI. 


Captain Hodgson, I.M.S., with a small staff, has been 
deputed to conduct a malarial survey of Delhi and its 
neighbourhood for the information of the Government of 
India. 


COLONIAL MEDICAL SERVICES. 


West African Medical Staff.—Dr. A. J. Smith, medical 
officer, Gold Coast, has resigned. Mr. W. M. Woods, 
medical officer, Southern Nigeria, has retired. Dr. 
A. E. Horn has been appointed» Personal Assistant to 
the Principal Medical Officer of Southern Nigeria, Mr. 
T. F. G. Meyer has been selected for temporary special 
service at the Colonial Office, and Mr. D. J. F. O’ Donoghue 
has been selected for appointment as a Medical Officer, 
Gold Coast. 

Other Colonies and Protectorates.—Dr. W. B. Cunningham 
has been selected for appointment as a Supernumerary 
Medical Officer for the’ Leeward Islands, Dr. E. E. Field 
has been selected for appointment as an Assistant Medical 
Officer in British Guiana, Dr. R. D. Fitzgerald has been 
selected for appointment as a Medical Officer in the Straits 
Settlements, and Mr. A. L. George has been appointed a 
Supernumerary Medical Officer in Trinidad. 








Correspondence, 


‘** Audi alteram partem,” 








EKUGENICS AND MILITARISM 
To the Editor of THE LANCET. 


Sir,—May I be permitted to draw attention to some 
fallacies in the paper on Eugenics and Militarism read before 
the Eugenic Congress. In his paper on Eugenics and 
Militarism Professor Kellogg brought forward certain 
statistics purporting to show the dysgenic effects of war. 
Now war is a state admittedly entailing a severe strain on 
the community waging it, and it is only to be expected that 
statistics of the succeeding period should show signs of this 
strain on the community. Ina healthy man after a day’s 
work waste products of metabolism are found in the muscles 
and complete relaxation and sleep are necessary for recupera- 
tion. Are we to conclude from this that a day’s work is 
dysgenic? Professor Kellegg’s conclusion as to the effect of 
war appears precisely similar. 

Even the statistics brought forward by Professor Kellogg 
to illustrate this point demand a closer examination. Part 
of his case is founded on the statistics from France of the 
period subsequent to the Napoleonic wars, but in these 
statistics no attempt is made to allow for the effect of the 
revolution which also preceded this period. In the later 
portion of the paper he attempts to show that militarism in 
peace time is dysgenic, particularly by means of statistics 
purporting to compare the incidence of venereal diseases in 
the army, among candidates for enlistment, and the general 
population. Here the fallacy of his statistics is immediately 
obvious, since self selection prevents men with definite 
indication of venereal disease from attempting to enlist. 

The only statistics for the British army that could clear 
up his point would be a comparison between men (a) in the 
army and (%) not in the army, who have the following 
conditions in common—i.e., (@) a similar age distribution ; 
(0) living under similar climatic conditions ; (¢) with similar 
previous environment, both mental and physical; (d) enjoy- 
ing suitable board and lodging ; and (e) provided with a 
modicum of spare cash. 

Pending such a comparison, no conclusion that militarism 
is dysgenic from this point of view is justifiable on the 
evidence of Professor Kellogg’s statistics, particularly when 
it is remembered that in the British Army venereal diseases 
are certainly reported, while among the general English 
population they are not notifiable. In Germany an approxi- 
mation to this comparison is possible, as shown by Colonel 
Melville. Here the annual admission of recruits—i.e., 
representatives of the non-military population—is signalised 
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by an enormous temporary increase in the proportion of men 
in the army affected by these diseases, followed by a marked 
drop a month later, by which time the men have become 
affected by discipline or the spirit of militarism. 

This comparison is by no means perfect, as sufficient 
allowance for the age-incidence of these diseases is not 
made, but the evidence, such as it is, tends to emphasise the 
importance of avoiding the fallacies of Professor Kelloge’s 
statistics. I am, Sir, yours faithfully 

G. STURROCK, 
July 30th, 1912. Captain, R.A. 


FLEMING’S (HECHT’S) MODIFICATION AND 
THE WASSERMANN TEST. 
To the Editor of THE LANCET. 


Srr,—Both on practical and theoretical grounds I consider 
that the balance of evidence is strongly in favour of the 
original technique or those modifications of the original 
method in which all the essentials of Wassermann’s technique 
are preserved. I have discussed my reasons for this pre- 
ference in a brochure on the Clinical Pathology of Syphilis 
and Parasyphilis, of which the following is a_ brief 
summary :— 

Theoretical.—1. All the factors are constant except the 
test serum. 2. The results obtained in any one series are 
strictly comparable. 3. Quantitative estimations of the 
complement-fixing substance can be made and are also 
comparable. 

Practical.—1. The test can be employed with cerebro- 
spinal fluid which contains no complement or hemolytic 
antibody. 2. Adi sera can be tested without recourse to 
another technique in a percentage of cases. 3. The test can 
be applied to sera that have been drawn off for a week or 
more. 

Even in Stern’s technique, which approaches the original 
more nearly than does Hecht’s, in that the test serum is 
used only for complement and complement-fixing substance, 
and-not for hemolytic antibody, the variability in amount of 
complement is admitted by the originator of this modifica- 
tion, who confesses that her method is not reliable in 
wasting diseases. 

In Hecht’s technique 10 per cent. of sera contain no, or 
but little, heemolytic antibody, and therefore the test must 
be repeated, using the original method. As here the test 
serum is employed for both complement and hemolytic 
antibody as well as for complement-fixing substance, it is 
impossible to say to which of these variants a partial 
inhibition of hzmolysis may be due. A quantitative test 
can only be made by varying the amount of antigen, and 
many observers consider that this is the least satisfactory 
way of arriving at a quantitative estimation of the comple- 
ment-fixing power of the serum tested. 

I am, Sir, yours faithfully, 
HUGH WANSEY BAYLY. 


Bacteriological Department, St. George’s Hospital, 
August Ist, 1912. 


GDEMA IN PNEUMONIA. 
To the Editor of THE LANCET. 


Sir,—Reading Dr. Percy Kidd’s remarks on this subject 
in THE LANCET of June 22nd recalls to my mind a case I 
was once called to treat. It was that of a man suffering from 
lobar pneumonia, and he seemed to be moribund and was 
unconscious. I noticed considerable cedema of his feet and 
ankles, and this led me to examine the precordial region 
with care. I diagnosed pericarditis and operated at once. 
No anesthetic was required. I removed the cartilage of the 
fifth rib, and clearing the interspaces above and below 
incised the pericardium. There was a large amount of 
creamy pus, and the surface of the heart was covered with 
fibrinous deposit. The man recovered for the time being 
and the cedema of the legs soon disappeared. It was 
evidently caused by the embarrassed action of the heart. 
He lived 17 days and died from secondary infection of the 
pericardium. 

This case shows that the possibility of pneumonic peri- 
carditis must be borne in mind if cedema is seen in a case 
of pneumonia. I am, Sir, yours faithfully, 

’ W. E. McKEcunisg, 

Etawah, India, July 13th, 1912. Major, I.M.S. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Cleansing of a City. 

THE annual Conference of the Institute of Cleansing 
Superintendents was held in the town hall, Manchester, in 
the third week in July. Mr. A. Jennison, in a lecture on 
the ‘*The Cleansing of a Great City,” said that for this 
purpose Manchester expended £200,000 per annum, and of 
this sum £123,000 was paid in wages. About 80,000 tons 
of street-sweepings and over 200,000 tons of domestic 
refuse were dealt with each year. The value of this work 
to the public health was indicated by a drop in the city 
death-rate from 26 per 1000 in 1891 to17:1in 1911. ‘There 
were 540 miles of roadway in the city, and the surface 
swept each year reached the stupendous figure of 709 million 
square yards. 

Bovine Tuberculosis. 

At the annual meeting of the Veterinary Association in 
Manchester last week Professor 8. Delépine, in an address on 
‘*Tuberculosis in Cattle,”? said that there was probably no 
disease to which agriculturists had unconsciously paid a 
heavier tax than bovine tuberculosis, an infectious and non- 
hereditary disease, which seldom affected young calves, but 
whose incidence increased with age. The total number of 
tuberculous cattle in Great Britain might be estimated at 
not less than 1,131,570. The bacilli of tuberculous cattle, 
especially old cattle, had a higher degree of virulence for 
cattle and other animals than human tubercle bacilli. 
The milk of cows with tuberculous udders almost 
invariably contained highly infectious bacilli. As in man, 
the chief channels of infection were the air passages 
and alimentary canal. Calves might easily be infected by 
means of tuberculous milk, and older cattle were often 
affected by fodder contamination. Cattle with intestinal 
tuberculosis might infect pastures to a dangerous extent. 
The dominant factor in the spread of bovine tuberculosis was 
the tuberculous animal, and more particularly the animal in 
which tuberculous lesions had reached the ulcerative stage. 
Completely to protect healthy cattle against tuberculous 
infection it was necessary entirely to prevent their coming 
in contact with tuberculous animals or products. In 
renewing stock all new animals, preferably young ones, 
should be tested and added to non-reacting stock only after 
having twice shown a negative tuberculin reaction. The 
whole of the sound herd should be tested twice a year so 
long as a sufficient series of successive tests had not proved 
the entire absence of tuberculous animals. It was easy to 
control tuberculosis in one herd. Professor Ainsworth 
Wilson, of Edinburgh, asserted that 40 per cent. of the dairy 
animals of this country were affected with tuberculosis. 
The breed had little to do with it, but age and the number 
of animals in a shed had much, 7 


Lancashire County Council and Cost of Dispensaries and 
Sanatoriums under the Insurance Act. 

The medical officer of health to the Lancashire county 
council, Mr. E. Sergeant, has prepared a scheme in accordance 
with the provisions of the Insurance Act. The county is 
divided into 11 dispensary districts. First come tubercu- 
losis dispensaries, and secondly sanatoriums, hospitals, farm 
colonies, and open-air schools, in which institutional treat- 
ment is given. The dispensary would be a centre for 
diagnosis and organisation of treatment of tuberculosis in 
each area. It is suggested that one dispensary or its 
equivalent staff would be required for every 150,000 or 
200,000 of the population in an urban neighbourhood. As 
to sanatoriums, one bed should be provided per 5000 of the 
population for curative treatment, and the same proportion 
would probably be required in the various dispensary areas 
for observation, treatment, education, and isolation. Each dis- 
pensary, with its chief tuberculosis officer, dispenser, and 
house visitors, would cost at least £1250 annually, ora charge 
of £13,750 for the 11 areas in the county of Lancashire, 
exclusive of the expenditure on dispensary establishments 
(each estimated at £250) and dispensary beds, which at the 
ratio estimated would be 350 in all, in addition to the 350 
beds required for curative treatment in sanatoriums. Th 
Local Government Board considers that the expenditur 
would not exceed £150 per bed, and the cost of maintenance 
would vary from 25s, to 30s. per week per bed. If 700 beds 
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were required at a cost of 25s. per week per patient, the 
annual cost would be £45,500, which, added to the £13,750 
annual cost of the county dispensaries, would represent an 
annual expenditure of £59,250 for tuberculosis purposes, 
exclusive of the amount to be paid yearly for interest and 
sinking fund on structural outlay. This scheme refers to the 
county council only, and does not affect municipalities which 
have to make their own schemes. 
Degree Day at Manchester University. 

On July 27th the degree of M.D. was conferred on nine 
candidates, of whom three were women. Of the women 
eraduates, one obtained the gold medal for her thesis and 
two received commendation. One graduate received the 
degree of Master of Surgery and one candidate that of 
Bachelor of Dental Surgery. The degrees of Bachelor of 
Medicine and Bachelor of Surgery were conferred on 
15 candidates. The total number of students in the medical 
faculty of the University during the session 1911-12 was 334 
(including 28 women students). The Vice-Chancellor in his 
address to the graduates referred to the loss the University 
had sustained through the death of Professor J. Dixon Mann, 
who for 25 years had lectured on medical jurisprudence. 
Professor Mann left £900 to the University for research, and 
this, with other sums, formed the nucleus of a fund for the 
investigation of cancer. The University now granted a 
diploma in psychiatry. Mr. T. Tanner and Mr. G. O. Whittaker 
had resigned their appointments as lecturers respectively in 
dental mechanics and operative dental surgery. By an 
arrangement between the University and the Dental Hos- 
pital part of the increased grants from the Board of Educa- 
tion for professional and technical education would be 
applied to the clinical instruction in the Dental Hospital. 


Home for Manchester and Salford Crippled Children. 


On Saturday last the foundation-stone was laid of a new 
home for crippled children to be erected at Rose Hill, 
Marple, by the Manchester and Salford Crippled Children’s 
Help Society. The society has on its books no fewer than 
1078 cases of crippled children, chiefly of the poorer classes, 
many of whom could be relieved or absolutely cured if the 
means were available, besides the many others not yet on 
the books. Mr. J. Howson Ray said that the large hospitals 
could not give children with chronic ailments the long stay 
in hospital they should have. For children crippled as a 
result of tuberculosis the best treatment was not by operation 
but by rest treatment, which the society provided if the 
necessary monetary support was forthcoming. The cost of 
the building, which when completed will accommodate 30 
children, will be about £3900. Manchester has promised 
a grant in support of the home, and it is hoped that Salford 
will do the same. 

August 6th. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Projected Parochial Epileptie Colony at Maghull. 

THE problem of providing properly classified accommoda- 
tion for the epileptic and feeble-minded persons chargeable 
to the parish of Liverpool and the West Derby Union has 
occupied the attention of the two boards for a number of 
years. After negotiations extending as far back as 1905, 
the Local Government Board in the autumn of 1910 
sanctioned the proposal to provide one institution to 
accommodate imbeciles, and another for epileptics, charge- 
able to both unions. The select vestry of the parish of 
Liverpool thereupon proceeded to provide for epileptics and 
the West Derby guardians to provide for imbeciles. The select 
vestry decided to erect their colony on the property belonging 
to them at Maghull, and on which they had been treating 
about 60 boys suffering from tuberculous disease. The site 
has the advantage of being in a district which has‘now 
become famous for the successful treatment of epilepsy. 
The colony system has been adopted in view of the fact that 
these cases are not sufficiently numerous in each union 
to justify separate provision for them. But even the 
colony system can be most efficiently and economi- 
cally managed by combinations in the localities chiefly 
affected rather than by a combination of unions ex- 
tending over one or more counties. The select vestry 





were furnished with figures at the time, and sufficient 
encouragement from neighbouring unions was given, to 
justify them in making provision for 300 patients. The 
architect’s plans have now been sanctioned by the Local 
Government Board. ‘The new buildings will comprise an 
administrative block, kitchens, clothes and general stores, 
laundry, boiler-house, engine-house, accumulator-room, and 
workshops for the use of inmates. When completed the 
colony is expected to be one of the most satisfactory of its 
kind in England. The Local Government Board has 
authorised the expenditure of £32,700, but to. this must be 
added sums for sanitary and engineering work, which will 
bring up the total to £49,000. 


Dr. Hope’s Annual Report and the Protective Influence of 
Vaccination. 

Dr. E. W. Hope, medical officer of health, in his annual 
report recently issued, alludes to the valuable information as 
to the efficiency of vaccination which the medical inspec- 
tion of school children has brought to light. He deplores 
that in some districts there appears to be a growing neglect 
of vaccination, as evidenced by the fact that the younger 
children show a less satisfactory vaccination than the older 
ones. Over the whole city the percentage of unvaccinated 
boys and girls leaving school was 6-3, but in the new 
admissions of children to the schools it was 8 per cent., an 
addition which cannot be regarded without grave appre- 
hension as to the results of exposure to small-pox. In one 
Poor-law district nearly 14 per cent. of the newly admitted 
children were unvaccinated. An interesting diagrammatic 
chart showing the incidence and severity of small-pox among 
the unvaccinated as contrasted with the vaccinated has 
been compiled by Dr. W. Hanna. It clearly illustrates the 
well-known protective effect of vaccination, the unvaccinated 
having exceedingly few mild cases of small-pox and a terrible 
death-rate from the malady. 

August 6th. 








BRISTOL AND WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Medical Inspection of School Children in Bristol. 

THE report for 1911, by Dr. T. A. Green, school medical 
officer of Bristol, has just been issued. During the year 
14,439 children were examined; of these, 13,363 were 
routine examinations, 850 ‘‘ special” examinations, and 226 
re-examinations. Parents were present in nearly 72 per 
cent. of cases. Of the children seen at the routine examina- 
tions 23:5 per cent. were entirely free from defect. For 
purposes of convenience the ringworm cases were assembled 
for inspection in one centre. These have amounted to over 
600 during the year, and in view of the long absence from 
school entailed by the protracted nature of the disease Dr. 
Green suggests that arrangements ought to be made for 
X ray treatment. He also expresses the opinion that an 
open-air school is necessary. In considerably more than 
half of the cases where parents have been told that their 
children are in need of medical, ophthalmic, or dental treat- 
ment, no action has been taken by them. 

Bristol Royal Infirmary. 

At the half-yearly meeting of the governors of this 
institution suitable allusion was made to the recent Royal 
visit, a full account being placed on the minutes, together 
with the address presented to Their Majesties. The in- 
patients during the half-year totalled 2437 and’ the out- 
patients 25,001, an increase on the corresponding part of 
last year of 259 and 1084 respectively. The number of beds 
occupied averaged 248, out of a total of 270, and the average 
stay of each patient was 19 days. The total income was 
£9038 17s. 3d., the total ordinary expenditure £9340 19s. 5d., 
and extraordinary expenditure £400 ; the deficit on the half- 
year’s work being £936 9s. 10d., and the total revenue 
deficit about £6300. No statement was made as to the 
means by which it is proposed to meet the outlay on the new 
buildings, which are to be thrown open during September 
for inspection by the public. 

An Interesting Case Under the Workmen's Compensation Act. 

At the Bristol County Court on July 22nd, an arbitration 
case under the Workmen’s Comyensation Act was heard by 
Judge Austin. The applicant, .a carpenter employed by a 
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local firm, in the course of his work was injured in July, 
1911, bya piece of copper wire which ‘ran into his right 
knee,” totally incapacitating him from work, and it was 
impossible to estimate the duration of the period of the 
incapacity. The insurance company, through whom. the 
respondents had insured their servant, had paid the usual 
compensation allowance until March, 1912, when, according 
to applicant’s solicitor, ‘‘ the insurance company seemed to 
take up the position that as the applicant would not submit 
to a course of massage treatment, recommended by their 
medical officer, they declined to continue compensation.” 
The applicant admitted that three medical men who had 
examined him for the insurance company recommended it, 
but ‘‘as his own doctor was averse to that treatment he 
declined to undergo it.”” Two medical men, giving evidence 
for applicant, stated that, in their opinion, massage would 
have no beneficial effect, while the two medical witnesses 
for the company thought that it would. His honour could 
not say that under the circumstances the applicant was 
unreasonable in refusing massage, and he therefore granted 
an award for the applicant, with costs. 


The Saritary Inspectors’ Association. 


A well-attended meeting of the South-Western centre of 
the Sanitary Inspectors’ Association was held recently in 
Paignton, Mr, Crathorn, of Paignton, read a paper on 
the Housing and Town Planning Act, 1909. Mr. G. 
Adkins, medical officer of health of Devon, took part in the 
discussion. Mr. C. W. Vickers, medical officer of health of 
Paignton, remarked that with the majority of sanitary 
inspectors insecurity of tenure was a great difficulty, and 
added that ‘‘when they had people living in places that 
were worse than pigsties money from the rates might be 
used in an infinitely worse manner than in subsidising small 
country villages to build houses for the labouring classes.” 
Mr. G. Body, of Torquay, read a paper on the Inspection of 
Meat in Private Slaughter-houses, in which he urged the 
passing of an Act stipulating the time of slaughter, the 
abolition of private slaughter-houses, and the appointment of 
whole-time qualified meat inspectors. 


Cormwvall in June. 


Dr. R. Burnet, medical officer of health of Cornwall, in 
his report for June, states that it was ‘‘a very wet, stormy, 
cold, and sunless month.” Never before had such un- 
propitious weather been recorded in June. The rainfall was 
2°26 inches above the five years’ average. There were 21 
wet days in the month. The death-rate was 11:58 per 1000, 
against 12°55 per 1000 for June, 1911. ‘The birth-rate was 
20 per 1000. 


A New Joint Sanitary Appointment in Gloucestershire. 


Recently it was decided to form a joint area under the 
jurisdiction of the Stroud urban and rural district councils and 
the Nailsworth urban council, and to appoint a medical 
officer of health for that area at a yearly salary of £515. 
About 50 applications were received for the appointment, and 
eventually Dr. Reginald Green, formerly medical officer of 
health of King’s Norton, prior to that district being absorbed 
in Greater Birmingham, was elected. 


Hospital Saturday at Ilfracombe. 

The committee of the Hospital Saturday Fund at Ilfracombe 
has decided to observe August 17th as Hospital Saturday. 
In 1911 the collections resulted in a sum of £261 being 
raised for the Tyrrell Cottage Hospital. 

August 6th. 





WALKS. 


(FROM OUR OWN CORRESPONDENT. ) 


Amalgamation of Colliery Districts in Monmouthshire. 
ALTHOUGH the colliery villages and townships comprising 
the Western Valleys of Monmouthshire are practically con- 
tinuous one with another, they are under the sanitary 
administration of five different authorities—Nantyglo and 
Blaina, Abertillery, Mynyddislwyn, Abercarn, and Risca. 
This divided administration does not make either for effi- 
ciency or economy, though with respect to most of the 
districts joint sewerage schemes and combined water under- 
takings are being carried out. It must, therefore, be only a 








question of time for a more complete combination to™be 
effected. The aggregate population of the districts named is 
over 90,000, and the rateable value £335,000, and preliminary 
discussions have recently taken place in connexion with a 
scheme of combination with a view to the formation of a 
county borough. The experience of the larger districts in 
the South Wales coalfield, such as Pontypridd, the Rhondda, 
and Merthyr, compared with that of the numerous small 
districts in Monmouthshire, tend to show that better govern- 
ment is obtained in one large district. The largest district 
in the proposed Monmouthshire combination is Abertillery, 
where there is a population of 35,000, and this is the only 
one of the five districts in which a whole-time medical officer 
of health is employed and where the medical inspection of 
school children is carried out by the district council and not 
by the county education authority. 


Housing in Llanelly. 


Llanelly is by far the largest town in the county of 
Carmarthen, having a population of 32,000 persons, and in 
the past ten years there has been an increase of about 6000. 
For some years there has been an increasing demand for 
houses for the workpeople employed in the tin-plate works, 
and the urban district council has accordingly decided to 
erect 24 cottages in two blocks of 12 each. The accommoda- 
tion is to consist of a large kitchen, scullery with bath, and 
three bedrooms. The rent is to be 5s. 3d. weekly. In his 
last annual report the medical officer of health, Dr. T. E. 
Francis, sets out very fairly the arguments for and against 
the erection of houses by a sanitary authority, He 
considers that economic rents should be charged, that 
tenants should be selected, those who are dirty or 
destructive being turned out, and that the council houses 
should not be erected in one part of the district alone, 
in order to avoid the creation of a large class 
of municipal tenants who would only vote at the 
municipal elections for a candidate who promised reduc- 
tions in rent, &c. As long ago as 1907 the Llanelly council 
decided to take advantage of the Small Dwellings Acquisi- 
tion Act, 1899, a measure which has not been made so much use 
of as its promoters anticipated. Under this Act the council 
may make advances not exceeding £300 to occupiers or 
intending occupiers of houses to enable them to become the 
owners. During 1911 a sum of £1077 was advanced to seven 
persons under the provisions of the Act by the Llanelly 
council, who decided that from the beginning of the present 
year no valuation or solicitor’s mortgage costs should be 
charged to borrowers, the actual out-of-pocket expenses and 
loan board charges alone being made. Another enterprise 
of the Llanelly council is the development of a town- 
planning scheme on land covering 111 acres. The proposal 
is to limit the number of houses to 20 per acre and to have 
not more than 20 houses in one continuous block. 


Insanitary Ships at Newport (Mon.). 


The medical officer of the Newport (Mon.) port sanitary 
authority, in his annual report for 1911, recently issued, 
states that althuugh the Board of Trade had laid down 
certain minimum requirements in respect to cubic space, 
sanitary conveniences, &c., new vessels frequently arrived at 
Newport, contravening even the inadequate requirements of 
the Board of Trade. In the Merchant Service, the report 
adds, every ship has its own standard of hygiene. In the 
opinion of the medical officer there is no question as to 
the inadequacy and obsoleteness of the health-preserving 
regulations of the Board of Trade, which department is 
entrusted with the housing of the sailors. Other maritime 
nations are waking up in this matter. In particular, Norway 
and Denmark are ahead of Great Britain in respect of 
marine hygiene. Marine hygiene is an undeveloped science 
The Board of Trade officials who are responsible for the 
construction and supervision of vessels are not required to 
possess any knowledge of hygiene. 

August 6th. 


At a meeting of the Devon education com- 
mittee, held at Exeter on July 25th, the resignation of Mr. 
Leonard R, Tosswill, the school medical inspector for the 
Exeter district, was accepted with regret. Mr. Tosswill has 
been appointed assistant medical officer to the London 
County Council. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Medical Men on Insurance Committees. 

SoM months ago the Irish Insurance Commissioners in- 
vited the Conjoint Committee of the Irish and British 
Medical Associations to submit names of members of the 
medical profession willing to act on County and County 
Borough Insurance Committees. It was stated that if the 
Conjoint Committee would submit four names for each 
county and county borough, the Commissioners would in 
each case appoint two of the four. The Conjoint Com- 
mittee accepted the invitation, and forwarded four names for 
each county and county borough, the names having been 
selected by the local profession. It was generally assumed 
that in making the nominations of medical members of the 
Insurance Committees the Commissioners had fulfilled their 
promise of restricting their choice to the lists submitted 
by the Conjoint Committee. It has been discovered, how- 
ever, that in several instances the engagement has not been 
kept. In the cases of the county Dublin, the South Riding 
of Tipperary, and the city of Limerick, at any rate, the 
Commissioners have made independent choice. No explana- 
tion has been given of this action. In the case of South 
Tipperary, the medical men nominated by the Commis- 
sioners, on being made aware of the facts, tendered their 
resignations. 

The Peamount Sanatorium. 

Last week Mr. Justice Madden inflicted a sentence of six 
months’ imprisonment on two men who had been concerned 
in the attack on Peamount Sanatorium a few weeks ago. 
Meantime, the Women’s National Health Association is 
meeting with a more constitutional form of opposition. A 
writ for an injunction has been filed. The plaintiff is Miss 
Margaret C. Crinion, of Grainoge, Rathcoole, and the de- 
fendants named are the Countess of Aberdeen, the Right 
Hon. Sir David Harrel, the Right Hon. L. A. Waldron, the 
Right Hon. M. F. Cox, and Mr. W. M. Murphy. ‘The writ 
claims ‘‘an injunction to restrain the defendants from using 
certain premises known as the house and lands of Peamount, 
Newcastle, Barony of Newcastle, and county of Dublin, 
containing 52a. 3r. 12p., held by the defendants, with other 
lands, as owners in fee-simple, as trustees under the National 
Insurance Act, 1911, for the purpose of’ a hospital or 
sanatorium for persons subject to an infectious disease of 
tuberculosis or consumption.” Damages are claimed for 
‘‘ injury to the plaintiff as owner of lands in the vicinity of 
said lands and premises.”” The plaintiff sues in her personal 
capacity and also as a ratepayer of the said barony and 
county. 

Public Fear of Tuberculosis. 

A new instance of the public dread of tuberculosis is 
furnished by the proceedings of the Rathdown guardians 
last week in reference to a proposal of the Wicklow county 
council to use the Bray dispensary as a tuberculosis 
dispensary under the provisions of the Insurance Act. The 
guardians refused permission to use the Bray dispensary or 
any other premises in their possession for such a purpose. It 
is just as well that the administration of the sanatorium 
benefit should not be even indirectly associated with the 
Poor-law service, but this was not the motive which 
animated the guardians in their decision. 


Health of Belfast. 

At a meeting of the city council of Belfast, held on 
August 1st, it was reported that in the four weeks ended 
July 13th the total death-rate of Belfast from all causes 
was 14:4, 0:9 from zymotic diseases, and 4:4 from chest 
affections. Seventy-seven casés of infectious disease were 
notified during the month under review, while 35 cases of 
pulmonary tuberculosis were also reported. 

The Tuberculosis Problem in Belfast. 

At the monthly meeting of the Belfast city council on 
August 1st the chairman of the public health committee said 
the. scheme for the prevention, detection, and treatment of 
tuberculosis had been. carefully considered by,the committee, 
and they had hoped to have been able to place before the 
corporation a complete scheme showing the entire cost and 


the net charge on the corporation ; but they were obliged to 






































adjourn the matter because by the Tuberculosis Prevention 
Act of 1908 (under which they had authority to carry out 
the treatment of tuberculosis) it was laid down that all 
expenses should be defrayed out of the poor-rate. There 
was nothing in their estimates entitling them to spend a 
penny in the treatment of tuberculosis. They had therefore 
approached the Local Government Board to see if there was 
any way out of the difficulty. So far no reply had come, 
but they were informed they had no right to anticipate a 
rate being struck, and, except the Local Government Board 
showed them the way, they could not take action under the 
Act before April 1st, 1913. However, that was not of such 
serious moment, because the ratepayers were spending 
£18,000 a year on the treatment of tuberculosis. £15,000 
of that was administered by the board of guardians and the 
rest by the city corporation. Thus the matter, the chairman 
said, was not more urgent than in the past. He hoped the 
Local Government Board would show them some way out of the 
difficulty. Of course it can be said, in reply to these 
remarks of the chairman of the Belfast public health 
committee, first, that the Belfast public health authorities 
have made pulmonary tuberculosis compulsorily notifiable, 
therefore on them rests the onus of providing suitable treat- 
ment for any cases reported, and that in addition, under the- 
Insurance Act, sanatorium benefits apply in Ireland; con- 
sequently, a large number of those insured will demand 
sanatorium treatment. The easiest way out of the difficulty 
would be for the health authorities to take over from the 
board of guardians—who are quite willing—their splendid 
sanatorium at Whiteabbey, and to make it available for 
patients altogether outside the Poor-law. 


Down County Council. 
For the post of medical superintendent of the tuberculosis: 


dispensary, which it has been decided to establish in accord- 
ance with the directions of Down county council, there are 
no less than 29 applications. The special committee 
appointed by the council to look into the matter have 
selected a short list of candidates, and the final appointment 
will be made by the council on August 9th. 


August 6th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal Hospital for Sick Children, Glasgow. 
SomME time ago it was found that the buildings of the 


Royal Hospital for Sick Children were quite inadequate for 
the number of cases that had to be dealt with. The directors 
issued an appeal for funds, and when they had sufticient 
money in hand to justify them in going forward plans were 
drawn up by Messrs. John Burnett and Sons, and building 
operations were commenced. Externally the buildings are 


to be absolutely plain, while the construction will be of the 
most modern character. The accommodation is to be at 
first for 200 children, and the arrangement of the building 
is such as to reduce to a minimum any possibility of 
infection being carried from ward to ward, should by 
any chance an outbreak of ‘infectious disease occur in 
hospital. The administrative block with accommodation for 
the staff is now well advanced towards completion. As 
regards the rest of the buildings, the wards are large and 
airy, and there are one or two special features which are 
new and particularly adapted for a children’s hospital. The 
windows have low sills, but they are thoroughly protected to 
prevent the children falling out. Adjoining each ward is a 
large playroom intended for children who are able to move 
about. A glass partition separates the playroom from the 
wards, permitting the nurses to overlook both apartments. 
Adjoining the wards there are the usual kitchens, and there 
are small wards with glass partitions where patients can, 
if necessary, be isolated for 24 hours before being admitted to 
the large wards. One of the ward blocks is specially designed 
for infants accompanied by nursing mothers. The admission 
department contains the porter’s house and waiting-room 
accommodation for mothers and children. Four examination 
rooms have been provided, so that if by any chance an 
infectious case is discovered it can be isolated immediately. 
These rooms are tiled to the roof, and disinfection can be 
carried out speedily and thoroughly. Further along the 
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corridor there are bathrooms for a thorough cleansing of the 
little patients before they are sent to the wards. The 
situation of the hospital will be found to be most con- 
venient for the inhabitants of Glasgow and the surround- 
ing districts. Although obtaining the maximum of fresh 
air, it is in the centre of large working-class localities 
and is most accessible from all parts by car, train, or 
subway. Dr. D. J. Mackintosh has been retained as medical 
expert to advise as regards the arrangements and fittings of 
tke hospital in its construction, and it is expected that when 
the buildings are completed Glasgow will be well served 
in its accommodation for those suffering from children’s 
ailments. 
Tuberculosis Dispensary for Paisley. 


Paisley town council, which all along has shown an active 
interest in the question of phthisis, has taken this month an 
important step. in deciding to open a dispensary for the 
treatment of tuberculous patients. It has also been decided 
either to convert the small-pox hospital at Gockston into a 
hospital for the treatment of phthisical patients and to erect 
another small-pox hospital, or else on a new site to erect a 
new hospital for the treatment of phthisis. 


Post-graduate Classes at Western Infirmary, Glasgow. 


The medical staff of the Western Infirmary, Glasgow, have 
arranged to conduct during September post-graduate clinical 
courses. There will be a course on Rheumatic Affections 
by Professor R. Stockman ; one on Gastric Disorders, by Dr. 
William MacLennan; one on Nervous Diseases, by Dr. R. 
Barclay Ness ; and one on Diseases of the Skin, by Dr. J. 
Wyllie Nicol. The hour is from 9 to 10.30 a.m., and the 
course extends from Sept. 3rd to 27th. Arrangements have 
been made in such a way that none of the courses overlap as 
regards hour of meeting. 

August 6th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Bed Treatment of Mental Diseases. 


On July 23rd M. Magnan made an important communica- 
tion to the Academy of Medicine on the Bed Treatment of 
Mental Diseases, based on his experience in his service at 
the Hopital St. Anne. Treatment by enforced rest in bed 
in a general ward appears best to meet the requirements et 
is possible thus to do away with the strait-jacket and the 
isolated cell. This treatment exercises the happiest influence 
in the acute febrile forms. Suicides have diminished to the 
extent that since 1897, out of 4000 patients admitted yearly, 
there have been only three suicides in men and none in 
women. M. Magnan concludes, moreover, in favour of the 
superiority of attendance given by a female staff, and recom- 
mends the substitution of male by female attendants in his 
service. 

Treatment of ** Trac.” 

Dr. Pierre Bonnier recently reported to the Société de 
Biologie his studies on the treatment of ‘‘ trac,” a disease 
characterised by circulatory disturbances, palpitations, flush- 
ings or pallors, instantaneous amnesia, stammering or 
stuttering, tremors, and by hesitating gait (titubation). All 
these troubles are the result of a cerebral disturbance 
secondary to disturbance of the medulla. Dr. Bonnier 
sought to cure ‘‘trac” by extinguishing the medullary 
reaction by means of nasal cauterisation. The “trac” 
disappears immediately with all its nervous phenomena. 
He brought forward many cases in support of his views. 
One was a fashionable singer, in whom two cauterisations 
entirely suppressed the fear and the nervous troubles. Another 
case was that of a comédienne who, after a successful 
theatrical career of 20 years, was suddenly afflicted by 
an intense ‘‘trac ”’ for two years, so that she had been even 
compelled to leave the stage in the middle of the per- 
formance. One cauterisation entirely suppressed the terrors, 
and the ‘‘ trac” radically disappeared. Finally, a comedian 
suffering from ‘* trac,” with extreme perspiration of the face 
and hands, was never able to play in make-up. In two days 
he was cured. Dr. Bonnier concluded by saying that ‘‘ trac” 
could not resist a few touches of the cautery. 

















Superstition. 

A death has occurred at Paris, through parental credulity, 
at the hands of a healer known as Antoine. The parents, 
who were firm believers in the new faith ‘* Antoinistes,” on 
the birth of their daughter four months ago named it 
Antoinette with a view to attracting to it the spirit of the 
aforesaid Antoine. Nevertheless, the child continued to 
cough and groan. ‘The mother became alarmed and wished 
to call in a medical man, but the father forbade it, and 
every day for an hour on their knees they concentrated their 
will in order to attract to the little one the beneficent fluid 
emanating from the brain of him whom they considered as 
the revealer of the new religion. One morning they found 
the child dead, and the State medical man refused the burial 
permit on the ground that the child had died from lack of 
care, and the body was sent to the morgue. The parents 
have been arrested. 

Diffuse Hepatitis. 

On July 17th M. Sieur stated at the Société de Chirurgie 
that, in common with most of his army colleagues, he had 
seen in the colonies a certain number of cases of diffuse 
hepatitis simulating abscess which were cured either after 
puncture or by a simple laparotomy which exposed only an 
enlarged liver without any abscess. The most frequent 
cause of these cases was dysentery, although sometimes 
they had been observed as sequele of infections of 


other kinds. The affection begins by sharp. pains 
aggravated by movement, and soon presents the sym- 


ptoms of an acute infection with convexity (vouwsswrse) 
of the thoraco-hepatic region, sometimes increase in 
volume of the spleen, pleuritic sounds, and _ great 
oscillations of temperature resembling those of malarial 
fever, On laparotomy only an enlarged liver is found; 
puncture gives exit to a small quantity of blood; and often 
these measures cause a disappearance of all the symptoms. 
In any case they suffice to effect relief. It is necessary for 
success to let out four to five spoonfuls of blood, but there 
are cases in which the measure is ineffective. Then recourse 
may be had to laparotomy. 
Typhoid Fever. 

During eight days some thirty of the Republican Foot- 
guards have been admitted to hospital presenting symptoms 
of typhoid fever. The most energetic prophylactic measures 
have been taken. At the Guards headquarters it was said 
that many of those admitted were merely suffering from the 
heat. Typhoid fever was made this week also the subject of 
a communication to the Academy of Medicine by Professor 
Soulié, of Algiers. When a serious epidemic of this disease 
was raging in that city M. Soulié vaccinated 109 persons 
with the polyvalent antityphoid serum of Dr. Vincent, of 
Val de Grace. Among them were 2 medical men, 36 
students, 47 women, and children of from 2 to 5 years of 
age. Inthe course of the epidemic, which was severe and 
attacked medical men, nurses, and students, none of those 
vaccinated contracted the disease, though they continued in 
close contact with the patients. Only the depressed, the 
nervous, the overwrought, showed a stronger, but always 
benign, reaction. 

August 6th. 





UNITED STATES OF AMERICA. 


(FROM OUR OWN CORRESPONDENTS. ) 


Decrease in the Death-rate of New York. 

IN the year 1866, when the Health Department of New 
York City was organised, the ratio of deaths to each 1000 
of the population was 36°31, but last year it was only 15:13. 
During the present year the death-rate has been steadily 
declining, as of course it should, though already the figure 
makes a fair comparative showing. According to a bulletin 
issued by the New York City Health Department, a com- 
parison of the death-rate of 1910 with that of the first 
decade under the organisation of the department shows 
a decrease of about 40 per cent. Without exception 
the diseases in which a reduction of mortality has been 
effected belong to the infectious class, while of those 
diseases in which there has been an increase in the mor- 
tality only one, pneumonia, belongs to that group, and a 
large part of this increase is only apparent, due to a change 
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succeed Sir D. P. Masson and the late Nawab Sahib C. 
Dhanjibhoyas trustees. The committee has been strengthened 
by the addition of Sir Harcourt Butler, Mr. L. ©, Porter, 
General Sir Malcolm Grover, Surgeon-General A. T. Sloggett, 
and Lieutenant-Colonel Sir D. Semple, and the staff of the 
institute during the year by Major W. F. Harvey, I.M.8., 
and Captain H. W. Acton, I.M.8. Major Harvey in his 
report refers to the death of Major G. Lamb, late director 
of the institute, who was early associated with Sir 
D. Semple in the development of the institute, and 
to whose initiative the institute owes very largely the 
present laboratory accommodation. The report gives statis- 
tical tables showing, among other things, that 2268 persons 
were treated, of whom 43—viz., 42 Indians and 1 European 
—died from hydrophobia, and that dogs, and after them 
jackals, account for the greatest number of the bitten. 





in the designation of deaths. From the figures the bulletin 
draws the obvious moral that enormous advances have been 
achieved by sanitary science in the last 50 years, so that 
within certain limitations the inhabitants of any city have it 
largely within their power to determine the degree of 
healthfulness their city shall have. 







































Contract Practice in New York City. 

I observe that the basis of the quarrel at present existing 
between the Commissioners responsible for the working of 
the National Insurance Act and the British Medical Asso- 
ciation is the determination of the English medical profession 
to have nothing to do with contract practice. They would 
seem to be well advised. Contract practice, termed in 
this country ‘‘lodge practice,” in New York City appears 
to be fairly common in the poorer districts. A letter 
was published recently in one of the prominent daily 
newspapers of New York written by a medical man 
inveighing in the strongest terms against ‘*lodge prac- 
tice.” According to the writer such practice is in 
the hands of men who have usually graduated from the 
worthless medical schools condemned in the Carnegie reports. 
The payments are, considered on American scale, absurdly 
low, although in Great Britain they would be held by the 
medical aid associations to be adequate. 

The Question of Bubonie Plague. 

The Commission appointed by the United States Govern- 
ment to inquire into plague conditions in Porto Rico 
returned to this country a few days ago. The Commission 
consisted of Lieutenant-Colonel Jefferson R, Kean, Major 
Frederick F. Russell, Lieutenant Frederick H, Foucar and 
F. G. Howard. Since his return Colonel Kean has stated that 
he thinks it is only a question of a short time before the port 
of New York is visited by the plague. He bases his opinion 
for this pessimistic outlook on the fact that all the piers of 
New York are of wood, affording excellent harbouring places 
for rats. He pointed out that infection is caused by rats 
almost solely, and that rats can gain the shore by means of 
the wooden piers. He recommended that the wooden 
structures from the water line to the strect should be covered 
with sheet iron. 


The Water-supply of Hyderabad. 

Owing to the serious defects of the municipal waterworks 
at Hyderabad in Sind the city has been threatened with a 
water famine in the middle of the hot weather, and an 
investigation by an expert in municipal engineering, in the 
service of the Bombay Government, has been made. His 
report is a scathing condemnation of the waterworks de- 
partment of the municipality and also of the neglect on 
the part of the Municipal Commissioners. It points out 
that, notwithstanding that Government had sanctioned an 
additional water-supply project, the municipality hurriedly 
purchased new machinery different in make and size from 
that selected by the engineer, and without the customary 
precaution of obtaining a guarantee from the agents that 
it would produce certain specified results under penalty of 
rejection or fine. No clear justification for this course is 
advanced, as the city already had a duplicate plant which 
had been used for 10 years, so that the plea of urgency is 
not substantiated. 


The New Delhi. 


Town-planners and other experts seem generally to hold 
that the area to the south of the modern city and west of 
the more ancient cities offers a combination of conditions 
favourable to secure health and good drainage, with certain 
esthetic advantages that render it suitable for the new 
capital. This is the area mentioned by the Viceroy in his 
Budget speech last March. Taking the site for the Imperial 
city as distinct from that for the new cantonments, it may 
be said roughly to lie in a triangular space bounded on the 
west by high rocky ground which isa prolongation to the 
south of the historic Ridge, and on the east by the road 
leading to the Kutb Minar. As to the combination 
of good conditions of the site which commends itself 
to the committee, the drainage slope from the high 
ground on the west to the Jumna River is about 
90 feet in the mile, while the level of the subsoil water 
is some 40 feet below the surface. There is thus no 
chance of water-logging, and the reproach that it was 
intended to found a new city among the ‘‘ swamps of Delhi ” 
can no longer be justly repeated. The tombs and ruins will 
be outside the area to be built upon, and sound, whole- 
some ground willbe broken for the foundations of the public 
and private buildings that will be erected. About the 
centre of the area is the parklike land of Taltatore. One 
can imagine a site for Government House, distant from the 
Jama Masjid in a south-westerly direction just as far as 
Circuit House is on the north-west. A fine broad road from 
the north can be aligned to lead to this central spot, with 
other roads giving well-planned channels of communication. 
Public offices could be located in the north part of the area 
with quarters for clerical establishments, and near at hand 
will be the space for those places of business and shops 
which the new Delhi will need. With the river to supply 
abundant water, pumped to proper levels for distribution, 
there would be no lack of facilities for keeping the parks 
and gardens in perfect order. Playing grounds are not 
likely to be overlooked, for sports and pastimes conduce to 
the health of town dwellers. On the whole, the proposals 
of the committee will commend themselves to all acquainted 
with Delhi and its surroundings. 


An Important Judgment. 

Justice Harrison, of the Supreme Court of New Jersey, 
has given judgment recently in a surgical case in which he 
holds that a competent surgeon may use his own discretion 
in an operation in which the patient is under an anesthetic 
and cannot direct the surgeon, and may extend the operation 
without instructions. The case which brought about this 
decision was that in which a man had recovered damages 
to the extent of $1000 from a surgeon who had per- 
formed a more extensive operation than he had agreed to 
perform. It may be said that the operation was effective, 
and that the patient is now well. Justice Harrison, while 
upholding the common law principle that a surgeon must 
obtain the consent of a patient before he operates, holds 
that the unconscious condition of the patient under the 
anesthetic would prevent this, and that therefore the 
common law must give way to the circumstances of the 
situation, and the patient must abide by his surgeon’s 
discretion. 

July 29th. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Pasteur Institute. 

Avr the recent meeting of the Central Committee of 
the Pasteur Institute in Simla the eleventh annual 
report was presented. The number of individuals treated 
during 1911 was 2268, an increase of 195 over the 
corresponding figure of 1910, though the number of 
European patients fell from 354 to 297. There was 
also a marked decline in military patients, the British 
army supplying only 53 and the Indian army 111. During 
the year a contribution of Rs.2047 was received on behalf 
of the extension scheme, making the total Rs.38,487. The 
total income from all sources, including the balance, was 
Rs.69,949, and the total expenditure was Rs.46,460, a sum 
of Rs.24,689 being carried forward. The Hon. Sir Arthur 
Ker and Surgeon-General Sir C. Pardey Lukis, K.C.8.L., 


Lady Hardinge’s Linen League for Hospitals. 


The extension of Lady Hardinge’s Linen League to the 
hospitals of the Punjab and the North-West Frontier 
Province should be welcomed by all who take an interest in 
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these institutions. Lady Hardinge invites ladies to become 
associate members or annual subscribers to the league, the 
associates undertaking to get nine members and collect their 
contributions of linen by September of each year. The 
money provided by annual subscribers will be devoted to 
the purchase of special hospital requirements. A generous 
response is to be hoped for. 


Science in the Calcutta University. 


At a recent special meeting of the Senate of Calcutta 
University the endowment made by Mr. T. Palit, barrister, 
_for founding chairs in chemistry and physics and for the 
establishment of a university laboratory was formally 
accepted, and the two chairs were instituted. Mr. Palit 
has made over to the University property worth more than 
7 lakhs of rupecs for the foundation of the professorships, 
and for the establishment of a university chemical laboratory. 
This is by far the largest donation the University has yet 
received. Out of the income derived from the donation the 
two chairs will be maintained, and upon the land which 
lies at a short distance from Senate House the 
University will erect and equip a laboratory at a cost 
of not less than 24 lakhs of rupees. The University 
has been able to supplement the munificent gift of 
Mr. Palit by 24 lakhs from its reserve fund. The total 
amount available consequently for this great undertaking is a 
little more than 9} lakhs (£63,000). The Senate is thus in a 
position to take the first step towards the foundation of a 
University College of Science and Technology. The founder 
states in the trust deed that his object is the promotion and 
diffusion of scientific technical education and the cultivation 
and advancement of science, pure and applied, amongst his 
countrymen by and through indigenous agency. The chairs 
founded by him are always to be filled by Indians, but the 
professor-elect may in the discretion of the governing. body 
be required to receive special training abroad before he enters 
upon the discharge of the duties of his office. During this 
period he will be in receipt of a suitable allowance and 
travelling expenses, which will be deemed part of the cost of 
the maintenance of the chair. 


Rangoon Water-supply. 


In spite of the fact that over 40 lakhs of rupees have been 
spent in the past on waterworks at Rangoon, the chief 
engineer of the Rangoon municipality has found that with 
the exception of a very small area no part of Rangoon has 
an ample and sufficient water-supply either by day or night, 
whether in dry weather or in rains. Proposals have been 
drawn up by the engineer involving an estimate of 32 lakhs 
of rupees, and a full and careful summary of the present 
position regarding the water-supply of Rangoon is to be 
drawn up and the best expert advice obtainable in Europe is 
to be sought on the scheme the engineer has laid before 
the committee. 


The Women’s 


The recent question and answer in Parliament regarding 
the scheme for a Women’s Indian Medical Service refers to 
the scheme for an improvement in the conditions under which 
lady doctors serve under the Lady Dufferin Association, the 
idea being to have a service with definite increments of pay, 
regular leave rules, a provident fund, &c., along with some 
certainty of the tenure of appointments. 


s Indian Medical Service. 


Cholera in Rangoon. 


A serious outbreak of cholera is reported at the lunatic 
asylum, Rangoon. During the last few days there have been 
10 deaths and some 26 cases. 

The Prevention of Plague by Oit. 

A large number of letters and a number of wild statements 
on this subject have appeared lately in the Indian press. Dr. 
A. G. Newell, the health officer of Lahore, in a recent issue 
of the Pioneer ascribes the alleged immunity of oilmen to 
plague to the fact that fleas have acute eyesight and probably 
acute smell, which prevent them from jumping on to an 
oily surface, where they would get clogged with oil. Their 
proboscis also would get clogged and prevent them from 
biting effectively, and, moreover, infected feces of the flea 
would lodge in the oil. 

July 11th. 

















AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT. ) 


Melbourne Hospital: the New Buildings Fund. 

At the recent laying of the foundation-stone of the 
building the chairman of committee, Mr. J. Grice, announced 
that a sum of £60,000 was required to complete and equip 
the new hospital, on which £120,000 have already been 
expended. A public subscription list was opened and 
generously responded to, a sum of £35,000 being raised in 
about six weeks. As the Victorian Government has promised 
£25,000 on a pound for pound basis, the total required is 
now complete and the fund has been closed. 


Federal Quarantine. 

An unusual position arose recently which has drawn atten- 
tion to the position of quarantine under the Federal Act. 
The steamer Zrishman arrived at Melbourne with 60 cases 
of measles on board. Measles is not a quarantinable 
disease under the Quarantine Act, and the vessel was 


accordingly granted pratique by the Federal officials 
and came up to the wharves. The State health officials 
declined to let any passengers land, and an impasse 


was created which was finally terminated by the Federal 
department taking charge of the vessel and her passengers 
at the Portsea quarantine station, but insisting that 
all expense should be borne by the State. The opinion 
of Professor Harrison Moore, dean of the Faculty of Law in 
Melbourne University, has been taken on certain aspects of 
the Quarantine Act, and it is stated that he has given the 
opinion that the sole power of quarantine has never been 
legally acquired by the Federal department as was intended 
by the Act. It seems very doubtful whether after such 
transfer has been legally made the State authorities would 
have any power to quarantine any disease. Under the old 
State Act in Victoria the officials had power to quarantine 
‘‘any dangerous infectious disease,” but under the Federal 
Act the diseases are specified. The present situation is 
untenable in that it has led to frequent friction between 
two sets of officials, and steps will be taken to amend the 
Act. 
A State Tuberculosis Dispensary at Sydney. 

A tuberculosis dispensary is to be opened in Sydney under 
subsidy by the Government. The following medical men 
have been appointed an advisory committee on tuberculosis 
to the New South Wales Government: Sir H. N. MacLaurin, 
Sir P. 8. Jones, Dr. M. McCormick, Dr. G. E. Rennie, Dr. S. 


Gillies, Mr. C. P. B. Clubbe, Dr. S. Jamieson, Dr. F. G. 
Griffiths, Dr. H. Palmer, Dr. W. Hull, Dr. J. B. Nash, 


Dr. C. Purser, and Dr. A. A. MacCulloch. 


Brisbane Hospital, 

The sixty-third annual report shows that 4981 in-patients 
were treated during 1911 with a mortality over all of 6°88 
per cent., or of 5 per cent. if those dying within the first 
48 hours be excluded. ‘The out-patients totalled 27,186. 
Financially the year was the best yet experienced. The 
year opened with an over-draft of nearly £6000, which was 
reduced to £2000. 

A Bonus for Babies. 

The Federal Government proposes to introduce legisla- 
tion providing for the payment of a bonus on the registra- 
tion of birth of every child born in the Commonwealth. 
The Prime Minister stated that such a proposal had been the 
dream of his ife, and that he purposed making the bonus a 
substantial one, about £5, which would tide the mother over 
atrying and expensive time. It is estimated that on present 
figures a sum of about £600,000 per annum would be 
required for such an outlay. The measure may be regarded 
as already decided, for there is a Labour majority in both 
legislative chambers. Further enactments in the same 
direction are promised in the form of an infant pension 
and free meals to all State school children, 

July 6th. 


UNIVERSITY OF CAMBRIDGE: DIPLOMA IN PUBLIC 
HEALTH.—The courses commence on Oct. 11th, at 10 A.M. 
Further particulars can be obtained from Mr. J. E. Purvis, 
Chemical Laboratory, Pembroke-street, Cambridge. 
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Obituary. 


EDWARD STANMORE BISHOP, F.R.C.S. ENG., 
HONORARY SURGEON TO ANCOATS HOSPITAL AND SURGEON TO THE JEWISH 
MEMORIAL HOSPITAL, MANCHESTER ; PRESIDENT OF THE 
MANCHESTER CLINICAL SOCIETY. 

WE regret to announce the death of Mr. Stanmore Bishop, 
which took place at his house in Manchester on July 25th at 
the age of 64, the result of an internal complaint from which 
he had suffered for some months. 

Mr. Bishop studied in Manchester at what was known as Mr. 
Turner’s School, or the Pine-street Royal School of Medicine, 
and also at the London Hospital. He took the Membership of 
the Royal College of Surgeons in 1871 and the Fellowship in 
1884. He settled in the Ardwick district of Manchester, 
and for several years he devoted himself to general practice. 
He was elected an honorary surgeon to the Ancoats Hos- 
pital, and having resolved to devote himself to surgery he 
gradually relinquished general practice. At first general 
surgery was his field, but as the years wore on he limited his 
work more especially to abdominal surgery, and latterly to 
the field of the gynecologist. He was the author of many 
papers on the subject which he had made his own. His 
resources in the technique of operations were very con- 
siderable. 

To the columns of THE LANCET Mr. Bishop was a frequent 
contributor, and both his original papers and addresses, the 
last of which latter to appear in our columns was the 
«« Address on Surgical Gastric Disorders,” delivered before 
the Blackburn Medical Society in the early autumn of last 
year, were marked by clear and vigorous thinking. Of his 
books, he published in 1901 ‘‘ Uterine Fibromyomata, their 
Pathology, Diagnosis, and Treatment,” which, as might be 
expected from his predilection for surgery, was somewhat 
coloured by bias towards operative treatment; but it was 
replete with information in a form that made reference a 
pleasure. ‘‘The Essentials of Pelvic Diagnosis with I[llus- 
trative Cases,” was published two years later, and in this 
work he showed not only his desire to smooth the path of 
the student, but also his ability as a teacher, for it was an 
admirable attempt to clarify the mental processes necessary 
in deducing disease from the absence or presence of sym- 
ptoms. In 1909 he published ‘‘ Lectures on Surgical Nursing.” 
A ‘‘New Operation for Vesico-vaginal Fistula,” contributed 
to the Medical Society’s Transactions in 1897; ‘‘ Changes 
Observed in Uteri, the Seat of Fibromyoma,” published in 
the British Gynecological Journal in 1902; ‘‘ Evolution of 
Modern Operations for Hysterectomy” in the Practitioner 
in 1908 ; and ‘‘ Addresses on Cholelithiasis,” British Medical 
Journal ; ‘Points in Gastric Surgery,” Surgery, Gyneco- 
logy, and Obstetrics, and ‘‘Gastroenterostomy,” Transac- 
tions of the Royal Society of Medicine in 1909, were among 
his other numerous contributions to the literature of his 
profession. In addition to his appointments. of honorary 
surgeon to ‘Ancoats Hospital and surgeon for diseases of 
women at the Jewish Memorial Hospital, Manchester, he 
was a member of the council of the Royal Society of 
Medicine, president of the Manchester Clinical Society, and 
vice-president of the Manchester Medical Society. 

A man of determined purpose who overcame in his career 
many obstacles, he was devotedly attached to Ancoats Hos- 
pital. He was widely known as a surgeon in connexion 
with the hospital, and did much to place it in that position 
of importance both as a hospital and a teaching school 
which it occupies. He had strong aspirations to become 
‘a teacher in the medical school, but his desires were not 
realised. He was a man of great energy, somewhat reserved 
in manner, a great lover of music, and one who will be 
much missed by his friends. His remains were cremated at 
the crematorium on Saturday, July 27th. 








WILLIAM JEFFREY, M.D. Epin., L.R.C.S. EpIn. 


Dr. William Jeffrey died on July 16th in Jedburgh, where 
he had practised for more than 40 years. He was born 
about 70 years ago in Berwickshire, the son of a well-known 
and highly respected practitioner of medicine, and received 
his professional education at the University of Edinburgh, 
graduating as M.D. in 1863 and taking the Licence of the 
Royal College of Surgeons of Edinburgh in the same year. 


He distinguished himself as a student, and as resident 
physician at the Edinburgh Royal Infirmary to Dr. 
Warburton Begbie. He was one of a group of whom 
several rose to distinction in their profession, but of whom 
few survive. Sir Dyce Duckworth (one of the group), 


in his introduction to the published works of Dr. Warburton ~ 


Begbie, speaks very highly of Dr. Jeffrey, who preferred to 
the lure of city practice, with its possibilities of distinction, 
the arduous but more simple life of the country doctor. He 
was a man of fine physique and striking presence, with 
notable musical gifts, a lover of literature, and the possessor 
of a strong clinical instinct. 

Dr. J. A. MacDougall writes: ‘‘ An adept in his pro- 
fession in all its branches, Jeffrey possessed in full measure 
the knowledge which comes from wide and constant reading 
and most carefully garnered practical experience, and 
as a result he had that well-founded self-confidence and 
quick and ready judgment which, to @ man placed 
as he ofttimes was far from professional help, is of 
paramount and inestimable value—a value demonstrated 
by his sole and successful management of many a 
grievously hard labour and the performance of not a 
few of the major operations of surgery, his coachman 
acting at times the part of anesthetist! To-day the 
Scottish Border mourns his loss. In the days to come the 
name of William Jeffrey will there be honoured and 
cherished, for he was one of those of whom it may be 
said, in the words of one of his own favourite authors, 
that ‘the best part of a good man’s life are his little un- 
remembered acts of love.’ Jeffrey’s life was—as are, 
indeed, the lives of many doctors—full of them: acts the 
thought and remembrance of which drew forth froma 
great Scottish thinker and divine this belief: ‘The evil 
that men do lives after them, but I do not believe the 
good is often buried with their bones. It rises from their 
eraves and walks the earth until the resurrection morning.’ 
Of many a doctor of Jeftrey’s type this belief must ever 
hold good.” 





ALBERT BLECKLY CLARKE, L.S.A., L.R.C.S. EDIN. 


Mr. Albert Bleckly Clarke, who had been for 26 years in 
practice in Shebbear, died on July 25th at his home, The 
Lawn, Shebbear. His death occurred, so far as the imme- 
diate present is concerned, unexpectedly, though he had 
been for some time in failing health, and had quite recently 
been in London to obtain special medical advice. On 
returning to Shebbear he resigned his appointments and 
disposed of his practice, in view of his approaching end, 
which it was foreseen could not long be delayed 

Mr. Clarke was born in 1860 at Chatteris, Cambs., and 
was the youngest son of the late Mr. William Clarke, a 
member of the Society of Friends. He received his early 
education at a private school at Harrogate, and his pro- 
fessional education at Charing Cross Hospital, taking the 
L.§.A. in 1881 and the L.R.C.S. Edin. in 1883. He settled 
in Shebbear in the ‘‘ eighties,” where he acquired an exten- 
sive practice covering a large territory. He was medical 
officer for the Shebbear and Marland districts of the 
Torrington Union. He was very highly esteemed, and his 
genial manner made him very popular. 

Mr. Clarke leaves a widow and four children, for whom 
much sympathy is felt. His eldest son is a student of 
medicine at the University of Aberdeen. The Vicar of 
Shebbear, in his sermon on July 28th, in alluding to the 
deceased, said that Albert Bleckly Clarke ‘‘was a deeply 
religious man, but did not proclaim it to the world. 
Throughout his professional career we respected him for his 
quiet, unostentatious, honourable dealings, and the filled 
church at the funeral testified of their sorrow at the loss of 
one who had by night and day attended to their needs 
whether rich or poor.” 

Mr. Kenneth W. Millican writes: ‘‘ Albert Bleckly Clarke 
was one of the most single-hearted men I have ever met. He 
was assistant to me in Warwickshire in the early ‘ eighties,’ 
and the close friendship then established continued un- 
broken until his death, notwithstanding that for 20 years the 
Atlantic Ocean divided us. Mr. Clarke was a man of the 
highest ideals and the most scrupulous honour, poetical in 
temperament—he was a keen student of poetry and wrote 
verses of more than average merit—yet strongly practical. 
His intense appreciation of the humorous side of things 
no doubt contributed largely to his great geniality. He lived 
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a simple life, but one rendered full by conscientious atten- 
tion to the duty that lay nearest to hand; a course that, 
though it might not lead to eminence, gained for him the 
admiration and affection of all who knew him intimately.” 
















DEATHS OF EMINENT FOREIGN MEDICAL MEN. — The 
deaths of the following eminent foreign medical men are 
announced :—Dr. K. Neidhart, late medical referee of the 
Hessian Government, aged 76.—Dr. Emilian Kaufmann, pro- 
fessor of laryngology and otology in. the Bohemian University 
of Prague.—Dr. Hecker, physician to the municipal asylum, 
St. Petersburg, being attacked with a knife by a patient.— 
Dr. Carlo Platschick, privat-docent of odontology in the 
University of Pavia.—Dr. Josef Disse, honorary professor 
of anatomy in the University of Marburg, aged 60. He was 
professor of anatomy in the University of Tokyo from 1880 
to 1887. Afterwards he worked with W aldeyer in Berlin. 
He subsequently held chairs in Géttingen and Halle, going 
to Marburg in 1895. His published papers dealt mainly 
with histology. 








Atledical WWetws, 


| Royat CoLttece or Surakons or Enauanp.— 
At the Preliminary Science Examination for the Licence in 
Dental Surgery the following candidates were approved in 
the undermentioned subjects, viz. :— 





Chemistry and Physics.—Harold Paxton Baylis, Brighton Municipal 
; College; Vernon Wilfrid Ayres Bell-Bonnett, Royal Dental 
Hospital ; James Arthur Carson, Cardiff and Royal Dental Hos- 
pital; Basil Clothier, Holt School of Science, Birkenhead ; William 
Henry Cooper, Sheffield University ; Arthur Cyril Dean, Birkbeck 
College ; George Dee, Guy’s Hospital; Richard John Spaull Ellis, 
Royal Dental Hospital ; Robert William Fyffe, Sheffield Uni versity ; 
Julius Gillis, Royal Dental Hospital; Arthur Donala Gregg, Uni- 
versity College, Nottingham; Ralph Hawksworth, Sheffield Uni- 
versity ; Gawin Herdman, Wandsworth Technical Institute ; 
Francis William Holgreaves, Liverpool University ; Thomas 
Charles Stretton Jones, Royal Dental Hospital; Eric William 
Joyner, Bristol University; Ralph Lea Klosz, Royal Dental Hos- 
pital; George Francis Maguire, Leeds University ; Philip Thomas 
Pearce, Royal Albert Memorial College, Exeter ; Leonard Montague 
Peberdy, Technical School, Leicester ; Ernest Russell Ray, Royal 
Dental Hospital; Joseph Walter Royston, Oundle School; Charles 
Shelton, Royal Dental Hospital; Robert. Augustus Waters, Derby 
Technical College; James Thomson Wood, Royal Dental Hospital ; 
Trevor Corry Woodhouse, Middlesex Hospital; and Sydney Molero 
Wright, Middlesex Hospital. 

Chemistry.—Howard Bates, Liverpool University; Bllis Larner 
Cooke, Battersea Polytechnic; Wilfrid George Hollands, Poly- 
technic Institute; George Douglas Moore, Middlesex Hospital ; 
Cecil Murray-Shirreff, Bristol University ; William Douglas 
Penfold, Brighton Municipal Technical College; Alfred Edward 
Pool, Sheffield University; Kenneth Stanley Roberts, Brighton 
Municipal Technical College; Cecil Alexander Wilson, Technical 
School, Southend; and Robert Aloysius Worsley, Liverpool 
University. 

Physics.—Reginald James Robinson Baker, Liverpool University ; 
Charles Alfred Ernest Cook, Norwich Technical Institute; Alfred 
Kenneth Ince Jones, Middlesex Hospital; Stephen Alphonsus 
McCormack and Konald Harold Vyvyan Whybro, Royal Dental 
Hospital ; and William Cochrane Woodall, Salford Royal Technical 
Institute. | 


Roya CoLLEGES oF PHysicrANs AND SuRGEONS 

OF EDINBURGH AND ROYAL FACULTY OF PHYSICIANS AND | 

SURGEONS OF GLASGOW.—The following is a list of the 

triple qualification passes of the Royal Colleges of Physicians 

| and Surgeons of Edinburgh and the Royal Faculty of 

Physicians and Surgeons of Glasgow, the examinations for 
which were held in Glasgow from July 10th-27th :— 


First EXAMINATION. 


Catherine Mitchell Anderson, Broughty Ferry ; William Campbell 
Borrie, Birnam ; John Stewart Marshall Conner, Glasgow ; Edward 
Dias, Goa; William O’Gorman Donoghue, Glasgow; Peter Fraser 
Fairley, Hamilton; Charles Harris, Greenock; Thomas Jackson, 
Wishaw; William Paterson Hay Lightbody, Glasgow; Ronald 
MacKinnon, Skye; Duncan Reid Nicol, Banchory; Alexander 
Arthur Balfour Noble, Belfast; George Lynn Pillans, Glasgow ; 
John Robert Beith Robb, Glasgow. 


SECOND EXAMINATION. 

Luckhimonie Ghose, India ; Charles Clouston Irvine, Arran; Harold 
Oliver Martin, Nottingham ; William M‘Alpine, Wishaw ; James 
M‘Farlane, Paisley; Sauthosham Swaminathan, India; and John 
Walker, Blantyre. 

THIRD EXAMINATION. 
Andrew Crawford, Glasgow; Robert John Croxford, Gloucester ; 


George Boyle Hanna, Antrim ; James MacRae, Caithness; William 
Arthur Rees, Ilfracombe; James Remers, Manchester; Claud 


Aldous Slaughter, India; and Babu Singh Thakur, India, 
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FINAL EXAMINATION. 
James Grant Morrin, Glasgow; Frank Walter White, Gosforth : 
Hormazd Ardeshir Topalia, Bombay; George William Mason, 
Pontypool, Mon.; Thomas Nicholson Wilthew, Hexham; John 


Peter Carroll, co. Cork ; Joseph Moses Coplans, London; Leopoldo 


Cajitano Mascarenhas, India; Kul Want, India; Edward Charles 
Hamilton, Edinburgh ; Furdon Framji Keravalla, India ; and Patrick 
Walsh, Kilfinane, co. Limerick. 


University oF Lonpon.—At examinations 


held in July the following candidates were successful 7 


First EXAMINATION FOR MEDICAL DEGREES. 

Eric Miles Atkinson, Epsom College; John Anthony %Birrell, ‘Uni- 
versity College, Cardiff; Alethea Josephine Bolton, University 
College, Nottingham; Marian Noel Bostock, London (Royal Free 
Hospital) School of Medicine for Women; William Wallace Brown,. 
St. Thomas’s Hospital; Leslie James Forman Bull, St. Bartholo- 
mew’s Hospital; Albert William Buchan Carless, King’s College ; 
Louis Arthur Celestin, University Tutorial College; John D’ Arey 
Champney and Clement Clapton Chesterman, University of 
Bristol; Ailwyn Herbert Clarke, St. Thomas’s Hospital; Doris May 
Collins, London (Royal Free Hospital) School of Medicine for;Women ; 
Philip Nield Cook, St. Bartholomew’s Hospital; Joseph Monlas 
Courtney, St. Mary’s Hospital; Ralph Coyte, St. Bartholomew’s 
Hospital ; Dorothy Trevor Daintree, London (Royal Free Hospital) 
School of Medicine for Women ; Thomas Morris Davies, St. Mary’s 
Hospital ; Mahmoud Abu Bakr Demerdash, University College ; 
Hilda Margaret Denton, London (Royal Free Hospital) School of 
Medicine for Women; Evariste de Robillard, Guy’s: Hospital; 
Kingsley Dykes, Dulwich College ; Thomas Gray Dykes, University 
College, Cardiff, and University of Liverpool; Thomas Stenner 
Evans, University College, Cardiff; Guy Fehrsen, London Hos- 
pital; Jean Louis Roger Fortier, St. Bartholomew’s Hospital :. 
*Andrew Radburne Fuller, St. Mary’s Hospital; William Bashall 
Gabriel, Epsom College ; Lawrence Gill, Guy’s Hospital; +William 
Gover, Dulwich College; Arthur Reginald Hart, King’s College 
and Westminster Hospital; Richard Brunel Hawes, St. Thomas’s 
Hospital; Nathan Norris Haysom and William Broke Heywood- 
Waddington, St. Bartholomew’s Hospital ; Hric Blandford Hickson, 
University College; Frederick George Edward Hill, University of 
Sheffield; Joseph Christopher Campbell Howe, Guy’s Hospital ; 
John Francis Howells, Swansea Technical College ; Patrick Hughes, 
St. Mary’s Hospital; John Basil Hume, St. Bartholomew’s Hos- 
pital; James Wynn Hyatt, London Hospital; Helen gIngleby, 
London (Royal Free Hospital) School of Medicine for Women; 
Stewart Russell Johnston, University College; Thomas John- 
Thomas, King’s College; Charles Ainger Kirton, University 
College; Victor John Frederick Lack, London Hospital :Harold) 
Warburton Lewis, Middlesex Hospital; Naunton Morgaw 
Lewis, © Cardiff High School; Rhys Thomas Lewis,” Univer- 
sity College, Cardiff; Adrian Lyell-Tayler, St. Mary’s Hos- 
pital; Malcolm Henry MacKeith, Hartley University College ; 
Francis Courtenay Mason, B.A., Birkbeck College; Cecily Margaret 
Evadne Maude, London (Royal Free Hospital) School of Medicine 
for Women and University Tutorial College ; *}Ralph George Mayer, 
Guy’s Hospital; ?Maurice William Holt Miles, St. Thomas’s Hos- 
pital; Leslie Clifford Moore, University of Liverpool; Geoffrey 
Moulson, St. Thomas’s Hospital; Ray Verner Norton, London 
(Royal Free Hospital) School of Medicine for Women; Jehangir 
Hormusji Oonvala, Grant Medical College, Bombay, and University 
of Glasgow ; Margaret Stuart Palmer, London (Royal Free Hospital) 
School of Medicine for Women; Eric Finch Peck, University of 
Liverpool; John William Glanmor Phillips, St. Mary’s Hospital ; 
Bertram Henzell Pidcock, St. Bartholomew’s Hospital; [Cyril 
Valentine Pink, St. Thomas’s Hospital; Hywel Tegid Prys-Jones, 
University College, Cardiff; Walter Murad Abdul Rahman, Uni- 
versity College; Kenneth Mackinnon Ross, London Hospital ; 
William Richard Rowlands, University of Liverpool, Morris 
Schwartz, University College; Alan Selby-Green, Middlesex Hos- 
pital; Ahmad Shafeek, St. Thomas’s Hospital; Robert Gordon 
Simpson, Plymouth Science Art and Technical Schools; George 
Harold Sims, Derby Technical College ; Lily Dorothea Taylor, Uni- 
versity College, Nottingham ; Aubrey Leonard Telling, University 
of Leeds; Rustam Navroji Vakil, University College; Lotty 
Weihermann, University Tutorial College ; John Prichard Williams, 
Cardiff High School ; {]Oscar Williams, University College, Cardiff ; 
Thomas Pearse Williams, Plymouth Technical Schools; Alfred 
Williams-Walker, University of Birmingham ; and William). Yeoman,,. 
Unversity College. 

* Distinguished in General Biology. 


1 Distinguished in Inorganic Chemistry. ] Distinguished in’ Physics, 


SECOND EXAMINATION FOR MEDICAL DEGREES, PART I. 


John Struan Alexander, University College; Frank Macdonald 


Allehin, Hannah Katherine Alton, and Robert Townly Bailey, 
King’s College ; Geoffrey Thomas Baker, Middlesex Hospital ; Ruth 
Balfour, Newnham College ; Gordon Eric Barker, St. Mary’s Hos- 
pital ; Walter Ralph Barrett, London Hospital ; Richard Vincent 
Bevan, Charing Cross Hospital and King’s College; Joseph 
Warwick Bigger, Trinity College, Dublin; John Archibald 
Binning, University College; Edgar Scott Bowes, Guy’s 
Hospital; Harold George Broadbridge, London Hospital ; 
Oliver St. Leger Campion, Guy’s Hospital; Louis Abel Celestin, 
University College; Hester Mary Church, London (Royal Free 
Hospital) School of Medicine for Women ; Alfred Wilkinson Cocking, 
Guy’s Hospital; Walter Herbert Coldwell, King’s College; Ronald 
Campbell Cooke, St. Thomas’s Hospital; Thomas Reginald Davies, 
St. Mary’s Hospital; *Leonard Snowden Debenham, Guy’s Hos- 
pital; Allen Roy Dingley, St. Bartholomew’s Hospital; Reginald 
Oliver Hades, University College; Charles Yarrow Eccles, St. 
Thomas’s Hospital; Stanley Harold Edgar, University College, 
Nottingham; Langdon Percival Lorimer Edwards, Whitgift 
Grammar School; Leonard Wynne Evans, University College, 
Bangor; Roy Fazan, Middlesex Hospital; Marjorie Ellen Franklin, 
London (Royal Free Hospital) School of Medicine for Women ; 
William Lawson Mabson Gabriel, University of Leeds; John 
William Hawksley Grice, Guy’s Hospital; Grace Mary Gulston, 
University College, Cardiff; Arnold Guy Harsant, London (Royal 
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Free Hospital)] School of Medicine for? Women; Mohamed Hamza 
Hassan, King’s College; Norman Hammond Hill, St. Bartholo- 
mew’s Hospital; Harry Mainwaring Holt, University of Leeds ; 
George Philip Buckingham Huddy, London Hospital; Stanley 
Walter Isaacs, St. Bartholomew’s Hospital; John Powell Jones 
Jenkins, University College, Cardiff; David Bruce Stewart Jones, 
King’s College and Charing Cross Hospital ; George Spencer Lajus 
Kemp, University of Sheffield ; Harry Korn, B.Sc., King’s College 


and London Hospital; Robert Percival Langford-Jones, Uni- 
versity College'; Mildred Beatrix Langley, London (Royal 


Free Hospital) School of Medicine for Women ; Frank Fawckner 
Langridge, London Hospital ; Francis Reginald Law, Uni- 
versity of Leeds and_ private study ; Herman Lewis, London 
Hospital ; Ifor Hughes Lloyd, King’s College ; Katherine 
Lloyd, London (Royal Free Hospital) School: of Medicine for 
Women; Douglas Loughlin and Sydney Alan Stormer Malkin, Uni- 
versity College; Francis Keene Marriott, London Hospital ; Marie 
Matilda Alice Moralt, London (Royal Free Hospital) School of 
Medicine for Women; Richard Glyn Morgan, St. Bartholomew’s 
Hospital; John Kerr Muir, Middlesex Hospital; Sinnethamby 
Muttiah, London Hospital; Eleanor Joyce Partridge, London 
{Royal Free Hospital) School of Medicine for Women ; *Bernard 
Charles William Pasco, King’s College ; *Arthur Winnifred Peeris, 
University College ; Robert Louis Portway, Guy’s Hospital; Rhys 
Vaughan Powell, University College, Cardiff; Theodore Ernest 
Roberts, Royal Technical College, Glasgow; Elisabeth Henrietta 
Schwab, London (Royal Free Hospital) School of Medicine for 
Women; Hric William Scofield, St. Bartholomew’s Hospital ; 
Nirendra Mohan Sen-Gupta, London Hospital; William Steadman, 
University College ; Harold Gane Stormer, St. Thomas’s Hospital ; 
Raymond Stowers, University College ; Edward Cowper Tamplin, 
St. Thomas’s Hospital; Aubrey Clifford Teuten, St. Mary’s Hos- 
pital ; Martin Baird Moore Tweed, Guy’s Hospital; John Ferdinand 
Twort, B.Sc., London Hospital; William John Vance and Samuel 
Vidot, Guy’s Hospital ; William John Greaves Walker and Josephine 
Leigh Hunt Wallace, University College; John Woollaston Wayte, 
St. Thomas’s Hospital; William Ronald White-Cooper, St. Bartholo- 
mew’s Hospital; James de Silva Wijeyeratne, University College ; 
Alfred Frank Wyatt, London Hospital; and Cecil Fewster Boynton 
Wyborn and George Cuthbert Nelson Younger, Middlesex Hospital. 


* Awarded a mark of distinction. 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Freiburg: Dr. H. von Berenberg-Gossler has been re- 


cognised as privat-docent of Anatomy. Dr. Mangold, 
privat-docent of physiology, has _ been granted the 


title of Extraordinary Professor.—A%tel: Dr. Reiner Miiller 
has been granted the title of Professor.—Adnigsberg: Dr. 
Sokolowski has been appointed Instructor in the Aural 
Phonetic System.—Lemberg: Dr. Georg Modrakowski has 
been granted the title of Extraordinary Professor.— Vienna : 
Dr. Volk has been recognised as privat-docent of Der- 
matology. 


AppoINntMENTs To ScHoot MEDICAL OFFICER- 
SHIPS UNDER THE LONDON COUNTY Counciu.—Following 
its decision to appoint in place of 80 part-time school 
doctors in the public health department 24 full-time medical 
assistants (5 permanently and 19 temporarily) and 4 addi- 
tional full-time medical assistants, the London County 
Council on July 30th approved the following recommenda- 
tions of the Establishment Committee :— 


(a) That Mr. J. G. Forbes, M.A., M.D. Cantab., M.R.C.P. Lond., 
D.P.H. Cantab., medical assistant in the public health department, be 
promoted to fill the position of medical assistant, at the commencing 
salary of £500 a year, rising by annual increments of £25 to £600 a 
year. 

(b) That Mr. A. W. Sikes, half-time medical officer in the public 
health department, and Mr. F. W. Higgs, M.D., B.S. Lond., M.R.C.P. 
Lond., be appointed to fill the positions of medical assistant in the 
public health department, each at the commencing salary of £500 a 
year, rising by annual increments of £25 to £600 a year. 

(c) That Miss J. L. D. Fairfield, M.D. Edin., D.P.H. Lond., Miss 
J. R. F. Gilmour, M.B., Ch.B. Glasg., D.P.H. Edin., Mr. A. J. Malcolm, 
M.R.C.S. Eng., L.R.C.P. Lond., D.P.H.Cantab., Mr. G. Chaikin, B.A. 
Lond., M.R.C.S. Eng., L.R.C.P. Lond., Mr. H. R. Kidner, M.B. Lond., 
B.Sc. Lond., D.P.H. Cantab., M.R.C.S. Bng., L.R.C.P. Lond., and Mr. 
A. G. L. Reade, M.R.C.S. Eng., L.R.C.P. Lond., be appointed medical 
assistants in the public health department, each at a commencing 
salary of £400 a year, rising by annual increments of £25 to £500 
a year. 

(d) That Mr. A. R. Cowell, Mr. A. M. Davies, Miss J. G. Duncan, 
Miss M. G. Edis, Mr. C. Burrows, Miss H. B. Hanson, Mr. C. T. W. 
Hirsch, Mr. C. F. L. Leipoldt, Miss M. C. Macdonnald, Mirela sale 
McHattie, Mr. H. F. Marris, Mr. R. H. Norman, Mr. HE. F. Palgrave, 
Mr. A. J. S. Pinchin, Miss M. Russell, Miss J. A. Scott, Mr. Wicndenis 
Slowan, Mr. L. R. Tosswill, Mr. Williams, and Mr. F. T. H. Wood be 
employed temporarily for one year as medical assistants in the public 
health department, each at a salary of £400 a year. 


It was stated that there 
for the various positions. 


were in all 306 applications 


Tue Exeter Mepicat CHariries.—The Exeter 
Amateur Operatic Society, as a result of its recent per- 
formances of Haddon Hall, has raised £110 for the Exeter 
medical charities. This society has distributed £710 to the 
charities from its six annual performances. 


discussion on Miners’ 
July 19th last at a meeting 








Tor Queen has sent £10 10s. towards the 


rebuilding of the Chelsea Hospital for Women and £10 10s. 
towards the rebuilding of its nurses’ home. 


Unrversity ContecE, Lonpon.—The following 


elections have been made to scholarships tenable in the 
Faculty of Medical Sciences at University College :—To the 
Bucknill Scholarship of 135 guineas: 
Technical College, Derby, 
of 55 
Nottingham. ‘To 
55 guineas : 
and University College School. ' 


OC. Ay; (Ga Oooke, 
To the First Medical Exhibition 
—. Sakoschansky, University College, 
the Second Medical Exhibition of 
T. M. Cunnington, University College, London, 


guineas : 


Miners’ Nystacmus.—As the outcome of a 
Nystagmus, which was held on 
of the Oxford Ophthalmo- 


logical Congress, the following resolution was unanimously 
passed :-— 


That in the opinion of the Congress the character of the illumina- 


tion is the chief factor in the production of miners’ nystagmus, and 
that a Departmental Committee should be appointed to make inquiries 
into, and to report upon, the exact conditions under which the disease 
occurs. 


West Sussex County CoUNCIL AND Con- 


SUMPTION.—The West Sussex county council at its meeting 


on July 26th approved in principle the suggestions of Dr. 


A. G. R. Cameron, medical officer of health of the county, 
as to what steps should be taken on the interim report by 


the Departmental Committee on Tuberculosis as to the pro- 
vision for the treatment of the disease under the National 
Insurance Act, 1911. The public health committee of the 
council is of the opinion that before deciding on any definite 
scheme the committee should be furnished with details as to 
the numbers it will probably have to deal with, and that in 
order to obtain these facts the codperation of the district 
medical officers, the general practitioners, and the various 
nursing associations and hospital authorities should be invited. 
The county council ratified this recommendation. Dr. Cameron 
in an exhaustive report details his scheme under seven heads 
—namely : (1) educational work ; (2) home visiting and the 
appointment of nurses or health visitors ; (3) public health 
preventive work ; (4) the establishment of tuberculosis dis- 
pensaries ; (5) institutional treatment at sanatoriums and 
hospitals ; (6) the provision of a county laboratory ; and 
(7) the formation of after-care committees. 


Lirerary INTELLIGENCE. — As a permanent 
memorial of the celebration of its 250th anniversary, the 
Royal Society has had printed, at the Oxford University Press, 
collotype facsimiles of all the signatures of the founders, 
patrons, and fellows of the Society recorded in its first 
journal book and the charter-book from 1660 to the present 
time. The volume of signatures (which measures 18 in. by 
14 in.) contains a photogravure portrait of Charles Il., who 
eave the society its charter, and a preface by Sir A. Geikie, 
the President. This memorial is now about to be issued by 
Mr. Henry Frowde, together with a third edition, entirely 
revised and rearranged, of ‘*The Record of the Royal 
Society,” originally edited by Professor Michael Foster and 
Professor A. W. Riicker.—Mr. H. K. Lewis announces for 
early publication new editions of ‘*Mind and its Dis- 
orders,” by Dr. W. H. B. Stoddart, of the Bethlem Royal 
Hospital ; ‘‘ Clinical Bacteriology and Hematology for 
Practitioners,” by Dr. W. d’Este Emery ; end ‘‘ Materia 
Medica and Pharmacy for Medical Students,” by Mr. R. R. 
Bennett, pharmacist to University College Hospital. Dr. 
Stoddart has added two chapters dealing with the study 
of the subconscious by psycho-analytic methods, and has 
revised the work throughout as required by the progress of 
research in the field of psychiatry. Dr. Emery’s book is 
the fourth edition and has been revised throughout. Mr. 
Bennett’s manual has also been thoroughly revised for its 
second edition. The same firm is associated with a new 
edition (the sixth) of Dr. H. Lewis Jones's ‘‘ Medical Elec- 
tricity.” This will contain several new illustrations and 
will be brought thoroughly up to date. A new book on 
Ionisation is in preparation by the same author and will be 
issued at an early date. Mention may be made of new 
editions just issued of three well-known books: ‘* The 
Diseases of Women,” by Dr. A. H. N. Lewers (with 13 
coloured plates new in this the seventh edition); ‘The 
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Elements of Practical Medicine,” by Dr. A. H. Carter, of 
Birmingham (tenth edition); and the fifteenth of ‘‘ The 


Extra Pharmacopeia,” by Dr. W. Martindale and Dr. 
W. W. Westcott. This edition is considerably enlarged, 


and the matter arranged in two volumes, for convenienece 


of reference. 


Some months ago a Barcelona doctor published a book 


which gave offence to his brother practitioners, who met 


together in the capacity of a medical ‘‘college” and 
> J z 


decided that the publication of the book constituted a 


case of ‘‘infamous conduct in a professional respect” 
(immoralidad profezional), and sentenced him to be pub- 
licly reprimanded. The culprit, however, had no inten- 
tion of submitting quietly to this indignity, and appealed 
to the civil court of the province, which revoked the sentence 
and gaye judgment in favour of the accused. It was then 
the turn of the medical ‘‘ college” to uphold its position as 
equivalent to a court of honour, and therefore independent 
of the provincial court of law, so an appeal was lodged 
before the supreme court. This august tribunal promptly 
decided in favour of the appellant ‘‘ college,’’ which was de- 
clared to possess the power of controlling its own professional 
members. La Cronica Médica, reporting this case, states that 
it is entirely ignorant of the circumstances under which the 
medical ‘‘ college” gave its sentence, and is glad that it is 
thus perfectly free to express its satisfaction at the recogni- 
tion by the supreme court of the power of the ‘college ” to 
act as a professional court of honour in dealing with its own 
members independently of the interference of courts of law. 








Parliamentary Intelligence. 


HOUSE OF COMMONS. 
THURSDAY, AUGusT Isr, 


Sanatorium Benefit. 


Mr. Astor asked the President of the Local Government Board (1) 
how many of the medical men holding senior appointments in small- 
pox, fever, and other hospitals, approved for the purposes of sanatorium 
benefit, came up to the special standard laid down by the Local Govern- 
ment Board in their Memorandum of May 14th, and repeated in their 
Memorandum of July 6th; (2) how many medical men in charge of 
small-pox, fever, and other hospitals approved by the Local Government 
Board for the purposes of sanatorium benefit, and where it is proposed 
to treat early cases of consumption, have held appointments or been 
trained in special institutions for the treatment of tuberculosis ; 
and (3) whether it is proposed that the beds available for the purposes 
of sanatorium benefit in fever and other hospitals shall be reserved 
chiefly for adyanced cases of tuberculosis—Mr. Burns replied: I am 
advised that the beds available at isolation hospitals will, in many 
instances, be used not only for advanced cases, but also for cases re- 
quiring short periods of training and treatment, and for cases under 
observation. As regards the medical men who are now in charge of 
existing institutions, I cannot say what are their exact special qualifi- 
cations, but they all possess general knowledge of the methods of treat- 
ment of tuberculosis, and the Board have given only proyisional 
approval for a period of six months to these institutions. 

Mr. W. RepmonD asked the Financial Secretary to the Treasury 
whether he could say what would be the position under the National 
Insurance Act of the sanatorium established by voluntary effort in 
county Clare; would the promoters of this institution be assisted by 
the funds of the insurance scheme for sanatoria; and would any credit 
be allowed for the money already spent on the sanatorium.—Mr. 
MASTERMAN answered: With regard to the first part of the question, if 
the sanatorium referred to is approved by the Local Government Board 

| for Ireland it will be competent for Insurance Committees to make 
arrangements with the managers of the sanatorium for the treatment 
therein of insured persons suffering from tuberculosis, for which 
Insurance Committees will make payment. The last two parts of the 
question are within the province of the Local Government Board for 
Ireland, who are primarily responsible for the distribution of the capital 
ant available under Section 16 of the Finance Act, 1911, and 

Section 64 (1) of the National Insurance Act. 


Medical Men and the Insurance Act. 


Sir J. D. Rees asked whether the Government accepted the fact that 
| the medical profession, as represented by the British Medical Associa- 
tion, would not work the National Insurance Act on the terms offered, 
and if so, what steps they proposed to take to provide those benefits 
for which compulsory contributions were levied.—Mr. MASTERMAN 
answered; The answer to the first part of the question is in the nega- 
tive; no terms have yet been offered by the Insurance Committees. 
The second part of the question does not therefore arise. 


FriIpay, AUGUST 2ND. 
Sanatorium Benefit. 

Sir Jonn LonspaLE asked the Chief Secretary for Ireland under 
which section of the National Insurance Act a grant for the erection 
of sanatoria had been made to the Women’s National Health Associa- 
tion; and if he would give the reference to any section of the Act 
which empowered the Local Government Board to deal with private 
persons or associations in regard to the erection or provision of 





A MepicaL Court of Honour in Spain.— 


sanatoria or which prescribed{regulations or conditions under which 
money might be paid to such persons.—Mr, BIRRELL replied: I would 
refer the honourable Member’ to Section 64 (1) of the National Insur- 
ance Act, 1911. Save as regards the consent of the Treasury, no con- 
ditions are attached to the exercise of the discretion of the Local 
Government Board in distributing the grant in aid of sanatoria under 
that section, 
Certificates of Successful Vaccination. 
~ Mr. Ramsay Macponatp asked the President of the Local Govern- 
ment Board the total number registered as successfully vaccinated and 
the proportion to the births in the year 1910.—Mr. Burns answered: 
The total number of certificates of successful vaccination received by 
vaccination officers during 1910 was 531,567. The proportion of such 
certificates to the births registered during the year 1910 is 59°3 per 
cent, The corresponding figures for 1911 are 491,260 and 55:7 per cent. 
Monpay, AUGUST 5TH, 
Cough due to Mouldy Sago. 

Mr. ALBERT SMITH asked the Secretary of State for the Home 
Department whether his attention had been called to a new form of 
disease affecting weavers at one or two mills in Colne and Burnley ; 
and whether he would cause minute inquiries to be made with a view 
to preventing similar outbreaks.—Mr. MCKENNA answered: I have 
received a report from the factory inspector on this subject. It 
appears that some few weeks ago certain weavers in a Burnley 
factory were attacked by an unusual cough which affected their 
breathing. The shed in question is a dry one, ventilated by 
six exhaust fans, and the general conditions are good. In order 
to investigate the matter the firm at once called in experts, 
who expressed the opinion that the outbreak was due to some 
mouldy sago in the “size” used in dressing the warps, causing mildew 
in the sheds. In accordance with their advice the mill was closed 
and thoroughly disinfected by the local authorities. The sago is now 
being specially treated to prevent the development of mildew and the 
warps damped by a solution of carbolic acid, with the result that a 
decided improvement has already taken place, <A very similar outbreak 
occurred in a factory in Colne in 1911, which was also traced to mildew 
on the warps. After proper treatment and disinfection of the premises 
no further trouble occurred. 


The Departmental Committee on Tuberculosis. 


Mr. JoHN O’Connor asked the Chief Secretary tothe Lord Lieutenant 
of Ireland whether he was aware that the Departmental Committee on 
Tuberculosis recommended that the schemes to be organised by county 
councils should be so framed as to secure the codperation of the sanitary 
authorities, paragraph 35, that special regard should be given to securing 
the céoperation of the working practitioners in the working of the 
scheme, paragraph 38, and assumed that the formulation of a county 
scheme would rest with the county medical officer of health, para- 
graph 38; was he aware that there were no such officers of health in 
Ireland; could he say whether the county medical committee might 
be regarded as an equivalent to such officer; was he aware that the 
Local Government Board for Ireland had issued to the county councils of 
Ireland a scheme or schemes ignoring those recommendations and 
intimating that no money would be provided out of the insurance fund 
for any other schemes than their own; and could he say whether the 
claim of a county to a share in the tuberculosis grant was dependent 
upon its adopting the scheme of the Local Government Board.—Mr. 
BIRRELL answered: The facts generally are as stated in the first portion 
of the question, but it may be observed that paragraphs 35 to 38 of the 
report of the Departmental Committee relate to England and Wales and 
not to Ireland, and that the committee clearly recognised that the recom- 
mendations referred to in the question either would not be applicable 
to Ireland or would require considerable modification before being 
applied, having regard to the special circumstances of this country and 
to the absence of county medical officers of health. Copies of the 
report were furnished by the Local Government Board to all county 
authorities, and the services of the Board’s medical inspectors were 
placed at the disposal of the councils and have been generally used. 
The honourable Member is under a misapprehension in regard to the 
two last paragraphs of his question. The Local Government Board are 
following the general lines suggested by the Departmental Committee, 
and have not formulated any scheme of their own for acceptance by the 
county councils. The Board are prepared to make contributions from 
the sanatorium grant for any county scheme which makes adequate 
provision for the treatment of tuberculosis, 

Alleged Overcrowding of a Sanatorium. 

Sir JonHn LonspatE asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether his attention had been directed to the fact that the 
medical officer at Dundalk had refused to recommend to the board of 
guardians that a patient suffering from tuberculosis be sent to the Pea- 
mount Sanatorium under the provisions of the National Insurance Act, 
because under present arrangements it was proposed to crowd 80 
patients into a space sufficient only for 20; and what steps he proposed 
to take to prevent such overcrowding.—Mr. BIRRELL answered: The 
buildings in course of construction at Peamount were carefully examined 
last week by one of the Local Government Board’s inspectors. - His 
report shows that the statement made in the question is absolutely 
without foundation. All the arrangements at Peamount have been 
planned and are being carried out in accordance with the most up-to- 
date and approved methods of sanatorium treatment. 


Four Sanatortums Approved in Ireland. 
Mr. DEVLIN asked the Chancellor of the Exchequer whether he 
could state what institutions had so far been approved by the 
responsible authorities in Ireland for the reception of persons suffering 
from tuberculosis and entitled to treatment therein under the provisions 
of the National Insurance Act.—Mr. BIRRELL, in a written reply, said: 
The following institutions have been approved by the Local Government 
Board for Ireland: Sanatorium at Heatherside, established by the Cork 
Joint Hospital Board; Sanatorium at Crooksling, established by the 
Dublin Joint Hospital Board ; the Royal National Hospital for Con- 
sumptives at Newcastle, county Wicklow; and the Forster Green 
Sanatorium at Newtownbreda, eounty Down. 
TUESDAY, AUGUST 6TH, 
Sanatorium Benesit Limited by Funds Available. 
Mr, RUPERT GwyNnE asked the Secretary to the Treasury whether 
he would state what was the position of an Insurance Committee 
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which, acting under its statutory obligation in providing sanatorium 
benefit, exceeded the sums at its disposal; and would the committee be 
personally liable for the excess of expenditure, or would there be a 
reduction of sanatorium benefit or a levy on all insured persons in the 
area after the next valuation.—Mr. MASTERMAN answered: It will be 
the business of the Insurance Committees so to arrange their expendi- 
ture as to keep within the limits of the funds which they will have 
available. The alternatives referred to in the question will not 
therefore arise. 
Benefits of the Deposit Contributor. 

Mr. Rupert Gwynne asked the Secretary to the Treasury whether he 
could yet state what benefits an employed person over 65 years of age 
on'July 15th last, who was a deposit contributor, would be entitled to 
under the National Insurance Act; and whether he would state which 
Tasurance Committees had determined what these benefits were to be.— 
Mr. MASTERMAN replied: As the honourable Member is aware, the 
benefits to which a person over 65 years on July 15th last who becomes 
a deposit contributor becomes entitled are to be such as may be deter- 
mined by the Insurance Committee. So far as I am aware, no Insurance 
Committees have as yet come to any decision on this point, but the 
‘Commissioners propose to issue a circular letter making some sugges- 
tions in regard to these cases. 

Immediate Administration of Sanatorium Benefit. 

Mr. Cassen asked the Secretary to the Treasury whether any insured 
person in England had yet received sanatorium benefit, and, if so, could 
he state approximately how many persons have received such benefit.— 
Mr. MASTERMAN said, in reply: Arrangements have been made by a 
number of Insurance Committees for the immediate administration of 
sanatorium benefit, and I have no doubt that some cases have already 
een dealt with, but I am not in a position to give any estimate of the 
approximate number. 

Statistics of Approved Societies. 

Mr. Worvruineton-Evans asked the Secretary to the Treasury to 
state approximately how many of the 10,500,000 members of approved 
societies under the National Insurance Act were members of approved 
societies being friendly societies existing on May 4th, 1911, or the State 
sections thereof, or members of approved societies formed by trade 
unions, or members of approved societies formed by industrial insur- 
ance companies respectively.—Mr. MASTERMAN answered: The approxi- 
mate members are respectively 5,700,000, 1,000,000, and 3,500,000, making 
a total of about 10,200,000, not including members of new societies. 


Suggested Abolition of Sanatortwm Benefit. 

Mr. Gasset asked the Chancellor of the Exchequer whether, in view of 
the fact that it had been decided to make sanatorium treatment available 
for all persons whether insured or not, and the injustice of making 
insured persons pay for benefits which uninsured persons also received, 
he would consider the advisability of doing away with sanatorium 
benefit under the National Insurance Act, 1911, and substituting other 
‘benefits, such as paying sickness benefit from the first day of illness, 
sanatorium benefit being made available under a national scheme for 
all persons alike.—Mr, MasTERMAN replied : The honourable and learned 
Member states the case rather more broadly than the facts warrant. 
The matter depends on the conditions of administration of the grant 
which the county councils have not yet submitted. In the absence as 
yet of any definite proposals on this point, I am not in a position to 
give an answer to the question. 

WEDNESDAY, AUGUST 7TH. 
Choice of Doctor under the National Inswrance Act. 

Captain Ciay asked the Chancellor of the Hxchequer whether an 
insured person would be able to choose the doctor he wished to be 
attended by, or whether, in order to obtain medical treatment, he 
would be compelled to be attended by a doctor who agreed to serve 
under the National Insurance Act whether he had confidence in that 
doctor or not.—Mr. MASTERMAN answered: Section 15 of the Act pro- 
vides for free choice of doctor by the insured person from a panel com- 
posed of all the doctors in any district who wish to practise under the 
Act. An insured person under Section 15 (3) may be allowed to make 
his own arrangements for medical attendance and to receive a contribu- 
tion from the Insurance Committee towards the cost of medical 
attendance. 

Voluntary Insurers under the Act. 

Mr. GotpsmrrH asked the Secretary to the Treasury whether he would 
state the number of persons who had become voluntary insurers unde? 
the National Insurance Act.—Mr. MASTERMAN replied: The number of 
voluntary contributors cannot be ascertained until the contribution 
cards are returned at the end of the current quarter. 








BOOKS, ETC., RECEIVED. 


-AMERICAN PEDIATRIC SocrETy (Secretary: Samuel §. Adams, M.D., 
1, Dupont Circle, Washington). 

Transactions of the American Pediatric Society. Twenty-third 
Session. Held at the Lake Mohonk Mountain House, Lake 
Mohonk, N.Y., May 31 to June 2, 1911. Edited by Linnzus 
Edford La Fétra, M.D. Volume XXIII. Price not stated. 


AMERICAN UROLOGICAL Association. (Printed for the Association at 
the Riverdale Press, Brookline, Mass. Secretary of the Association : 
N. A. Fowler, Washington.) 

Transactions of the American Urological Association. Tenth 
Annual Meeting at Chicago, Illinois, September 26th and 27th, 
ties Edited by Charles Greene Cumston, M.D. Price not 
stated. 

-ARNOLD, EDWARD, London. 

The Treatment of Diseases of the Skin. By W. Knowsley Sibley, 


M.A., M.D., B.C. Camb., M.R.C.P. Lond., M.R.C.S. Eng., Phy- 


sician to St. John’s Hospital for Diseases of the Skin, London. 
Price 5s. net. 


Military Hygiene and Sanitation. By Colonel Charles H. Melville, 
M.B. Edin., D.P.H., Royal Army Medical Corps; late Sanitary 


Officer, Army Headquarters, India. Price 12s. 6d. net. 
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BRAUMULLER, WILHELM, Wien und Leipzig. 


Vorlesungen iiber Klinische Haematologie. Von Dr. Wilhelm Tiirk, 
AO. Professor fiir Innere Medizin an der Universitit, K.K. Primar 
arzt und Vorstand der II. Medizinischen Abteilung am Kaiser- 
Franz-Josef-Spitale in Wien. Zweiter Teil, Zweite Halfte : Klinik 
der Anaemien-Hrythrozytosen und Erythraemie (Die Poly- 
zythaemien). Price K.36, or M.30. 


CorNISH BROTHERS, Birmingham. 


Insomnia: Its Causes and Treatment. By Sir James Sawyer, of 
London, Doctor of Medicine of the University, Fellow of the 
Royal College of Physicians, lately Lumleian Lecturer. Second 
edition, with many revisions and additions. Price 2s. 6d, net. 


FISCHER, GUSTAV, Jena. 


Handbuch der pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolle, Bern, und Dr. A. von Wassermann, Berlin. Zweite 
vermehrte Auflage. Zehnte Lieferung (Bd. Il., Bogen 1-10). 
Price M.5. 


ForBES AND Company, 443, S. Dearborn-street, Chicago. 


Confidences. Talks with a Young Girl Concerning Herself. By 
Edith B. Lowry, M.D. Price 50 cents net. 

False Modesty that Protects Vice by Ignorance. By BH. B. Lowry, 
M.D. Price 50 cents. 

Truths. Talks with a Boy Concerning Himself. By EH. B. Lowry, 
M.D. Price 50 cents net. 

Herself. Talks with Women Concerning Themselves. By H. B, 
Lowry, M.D. Price $1.00 net. 


Vicor FR&REs, 23, Place de l’Ecole de Médecine, Paris. 


Le Bain Turco-Romain, ses Applications Hygiéniques et Théra- 
peutiques. Etude Médico-Historique. Par le Docteur Oscar 
Jennings, de la Faculté de Médecine de Paris, Fellow of the Royal 
Society of Medicine de Londres. Préface du Docteur J. Lucas- 
Championniére, Membre de l'Institut, Membre de Académie de 
Médecine. Price not stated. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institulions, 


and others possessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


AnpERSON, C. V., M.R.C.S., L.R.C.P., has been appointed House 


Surgeon to Block 8 at St. Thomas’s Hospital, 


Branpon, G. N., M.R.C.S., L.R.C.P., has been appointed Casualty 


Officer and Resident Anesthetist at St. Thomas’s Hospital. 


BryAN-BRown, D. S., B.A.Cantab., M.R.C.S., L.R.C.P., has been 


appointed Ophthalmic House Surgeon to St. Thomas's Hospital. 


Bupp, C. H., M.A., B.M., B.Ch. Oxon., M.R.C.S., L.R.C.P., has been 


appointed Clinical Assistant to the Children’s Medical Department 
at St. Thomas’s Hospital. 


CHAvVASSE, A. R., M.A., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., has 


been appointed Casualty Officer and Resident Anesthetist at St. 
Thomas’s Hospital. 


Daw, §. W., M.B., B.S. Lond., F.R.C.S.Eng., has been appointed 


Surgical Tutor to Leeds University and Surgical Registrar to the 
Leeds General Infirmary. 


Drxon, GoDFREY Brookes, M.R.C.S, L.R.C.P. Lond., L.S.A., has been 


appointed Principal Sanatorium and Tuberculosis Officer to the 
City of Birmingham. 


DonaLpson, RoBert, M.B., Ch.B. Edin., F.R.C.S. Edin., D.P.H., has 


been appointed Pathologist and Bacteriologist to the Royal Berkshire 
Hospital. 


Downs, G. E., M.B., B.Ch. Oxon., has been appointed Obstetric House 


Physician at St. Thomas’s Hospital. 


Fry, H. J. B., BA., M.B., B.Ch. B.Sc. Oxon., M.R.C.S., 0.R.C.P., has 


been appointed Casualty Officer and Resident Anesthetist at St. 
Thomas’s Hospital. 

GREEN, REGINALD, M.D., B.S., D.P.H.Durh., has been appointed 
Medical Officer of Health for the Sanitary Area of the Stroud 
(Gloucestershire) Urban and Rural Districts and the Nailsworth 
Urban District. 

Humeurys, F. J., M.B., B.S.Lond., M.R.C-S., L.R.C.P., has been 
appointed Resident House Physician at St. Thomas's Hospital. 

Jounston, H., M.B., Ch.B.Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Newtyle 
District of the county of Forfar. ; 

LEVERTON-SPRY, EDWARD, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the St. Keverne District by the Helston 
(Cornwall) Board of Guardians. 

Lock, N. F., M.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., has been 
appointed Resident House Surgeon at St. Thomas's Hospital. 

MaAcpHAIL, ALEXANDER, M.B., C.M.Glasg., has been appointed 
Lecturer on Anatomy to St. Bartholomew’s Hospital. 

Marsprn, W. G., B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., has 
been appointed Casualty Officer and Resident Anesthetist at St. 
Thomas’s Hospital. 

Mrrcuiner, P. H., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Resident House Surgeon at St. Thomas’s Hospital. 

OAKDEN, W. M., B.A. Cantab., M.R.C.S., L.R.C.P., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas’s 
Hospital. 

Pup, C. H. G., B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., has 
been appointed Casualty Assistant at St. Thomas’s Hospital. 

PRETSELL, T., M.B., C.M. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Scallaway District of 
the county of Shetland. 

Rayner, E., B.A.Cantab., M.R.C.S., L.R.C.P., has been appointed 
Resident House Surgeon at St. Thomas’s Hospital. 

Rrxon, C. H. L., M.R.C.S., L.R.C.P., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 
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. Ross, W. D., B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., has been 

i a Carnet Casualty Officer and Resident Anesthetist at St. Thomas’s 

ospital. 

RovquEtrE, S. H., B.A. Cantab., M.R.C.S., L.R.C.P., has been 
appointed Casualty Officer and Resident Anesthetist at St. Thomas’s 
Hospital. 

RUSSELL, W. A., B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., has been 
appointed Resident House Physician at St. Thomas’s Hospital. 
SAUNDERS, BH. G., M.R.C.S., L.R.C.P., has been appointed Clinical 
Assistant to the Throat and Skin Departments at St. Thomas’s 

Hospital. 

SHARP, ALICE CAMERON, M.B., Ch.B. Edin., has been appointed 
Assistant’ Resident Medical Officer at the Plymouth Workhouse 
Infirmary. 

STEWART, PuRVES, M.D., C.M. Edin., F.R.C.P. Lond., 
appointed Physician to the Westminster Hospital. 

TopDHUNTER, J. R. A. D., B.A. Cantab., M.R.C.S., L.R.C.P., has been 
appointed Resident House Physician at St. Thomas's Hospital. 

TREHERNE, OC. W., M.R.C.S., L.R.C.P., has been appointed Obstetric 

: House Physician at St. Thomas’s Hospital. 

. , VERDON, P., B.A., M.R.C.S., L.R.C.P., has been appointed Ophthalmic 

House Surgeon at St. Thomas’s Hospital. 

Wagstarrr, W. W., M.A., B.M., B.Ch. Oxon., M.R.C.S., L.R.C.P., 
has been appointed Resident House Surgeon at St. Thomas’s 
Hospital. 

WHITEHEAD, N. T., M.R.C.S., L.R.C.P., 
Assistant at St. Thomas’s Hospital. 

Wiemorr, J. B. A., B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., has 
been appointed Casualty Officer and Resident Anesthetist at St. 
Thomas’s Hospital. 


has been 


has been appointed Casualty 
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made to the advertisement (see Index). 





ASHTON-UNDER-LYNE DistRIcT INFIRMARY AND CHILDREN’S HospIrat, 
—Senior House Surgeon. Salary £120 per annum, with board, 
apartments, and washing. 

BansBury, Horron InrrrMARY.—House Surgeon. 
annum, with board and residence. 

BARNSLEY, BECKETT HosPiTaL AND DISPENSARY.—Second House Sur- 
geon, unmarried, Salary £100 per annum, with apartments, board, 
and laundry. 

BARNSTAPLE, NoRTH DEVon INFIRMARY.—House Surgeon. . Salary £100 
per annum, with board, residence, and washing. 

BaRROW-IN-FURNESS, BoRouGH o¥.—Assistant Medical Officer of 
Health and Assistant School Medical Officer. Salary £250 per 
annum. 

BIRKENHEAD BoroueH Hosprrat.—Junior House Surgeon. 
£80 per annum, with board and laundry. 

BIRMINGHAM, City oF.—Assistant Medical Officer of Health. 
£250 per annum. 

BLACKBURN Union.—Resident Medical Officer, unmarried. Salary £150 
per annum, with apartments, rations, washing, and attendance. 
BouRNEMOUTH, ROYAL VICTORIA AND West Hants Hosprran.—Two 
House Surgeons for six months. Salary £80 per annum, with 

board, lodging, and laundry. 

BuRNLEY, VicToRIA HosprraL.—Second House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
washing. 

BursteEM, Haywoop Hospirat.—Resident Medical Officer (fem 
Salary £100 per annum, with board, residence, and laundry. 
Crry oF Lonpon HospiratL FOR DISEASES OF THE CHEST, Victoria Park, 

E.—Clinical Assistant in the Out-patient Department. 

COVENTRY AND WARWICKSHIRE Hospirat.—Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and attendance. 

Devon, County or.—Assistant School Medical Officer. Salary £250 per 
annum. 

EXETER, RoyaL DEVON AND EXETER Hosprrau.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Hastings, Hast Sussex Hosprrau.—Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hux Royat Inrirmary.—Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80per annum for twelve months, 
with board and lodging. 

KENSINGTON AND FULHAM GENERAL Hospirat, EHarl’s Court, London, 
S.W.—Residént Medical Officer. Salary at rate of £75 per annum, 
with board and laundry. 

Lancaster, Roya LANCASTER INFIRMARY.—House Surgeon, un- 

| married. Salary £100 per annum, with residence, board, attend- 

ance, and washing. 

| LEICESTERSHIRE EpucatTion ComMMITTEER.—Assistant School Medical 
Officer. Salary £250 per annum, with travelling allowance. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried. 
£100 per annum, with board and apartments. 

. Ltvyerpoot Hosprran For ConsuMPTION SANATORIUM, Kingswood, 
Delamere Forest.—Resident Medical Officer. Salary £400 per 
annum, with house. 

Liverpoot, Royat SournerRN Hosprrat.—Two House Physicians and 
Three House Surgeons for six months, Salary £60 per annum, 
with board and residence, in each case. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon. 
£100 per annum, with board and residence. 

Marpsronr, Kent Country Asytum.—Fourth Assistant Medical Officer, 
unmarried. Salary £175 per annum, with quarters, attendance, &c. 

MANCHESTER, ANCOATS Hospirat.—Honorary Surgeon. 

MancHestER HosprraL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—Resident Medical Officer for In-patient 
Department, Bowdon, Cheshire, Salary £100 per annum, with 

: board, apartments, washing, &c. Also Assistant Medical Officer for 

| Crossley Sanatorium, Delamere Forest, Cheshire. Salary £100 per 

| annum, with board, apartments, and laundry. 


Salary £80 per 
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MANCHESTER NoRTHERN HOSPITAL FOR WomEN AND CHILDREN, 
Park-place, Cheetham Hill-road.—Senior House Surgeon, Also 
Junior House Surgeon. Salary £120 and £100 per annum respec- 
tively, with apartments and board. 


MANCHESTER Roya Hye Hosprray.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 


Navan, GRey’s Hosprrat, Pietermaritzburg.—J 
Salary £200, after six months £250, with free quarters, board, &e. 
NEWCASTLE-UPON-TYNE HOSPITAL FOR SICK CHILDREN.—-Senior 
Medical Officer. Salary £100 per annum, with board and £30 for 
lodging. Also Junior Medical Officer, Salary £80 per annum, with 
board, lodging, and laundry. 

NEWCASTLE-UPON-TYNE, Roya VrcrorrA INFIRMARY. — Resident 
Medical Officer. Salary £200 per annum, with board and residence. 

NoRFOLK EpucaTion CoMMITTEE.—Assistant Medical Officer. Salary 
£250 per annum and travelling expenses. 

NorTINGHAM GENERAL DIsPpENSARY.—Resident Surgeon, unmarried, 
Also Assistant, Salary of former £180 and of latter £160 per 
annum, with apartments, attendance, light, and fuel. 


unior House Surgeon. 


NorrinGHamM GENERAL Hosprrat.—Senior House Surgeon. Salary 
£120 per annum, with board, residence, and washing. 
PERTH District AsyLuM, Murthly.—Assistant Physician. Salary 


£120 per annum, with board, laundry, and attendance. 

PLYMOUTH, SoUTH DEYyoN AND Hast CORNWALL Hospirran.—Assistant 
Surgeon. 

PortsMouTH BoroveH Asytum.—Assistant 
married. 
washing. 

QUEEN’s HosPITAL FOR CHILDREN, Ha¢kney-road, Bethnal Green, E.— 
Medical Officer in Charge of Electrical Department. Salary £100 
per annum. 

RAMSGATE GENERAL Hosprran 
Surgeon, unmarried. 
dence, and Jaundry, 

Roya Nava MEDICAL SERVICE.—Fifteen appointments. 

RypE, Royau IstE oF WieHt Counry HOosPiIraL.—Resident House 
Surgeon, unmarried. Salary £100 per annum. 

St. BARTHOLOMEW’s HosprraL.—Medical Officer in Charge of the 
X Ray Department. Also Medical Officer in Charge of Electrical 
Department. Also Orthopedic Surgeon. 

ScaRBorRoUGH HospiraL anD DIspENSARY.—Junior House Surgeon 
for six months. Salary £80 per annum, with residence, board, and 
allowance for laundry. 

SHEFFIELD Roya Hosprrat.—Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £65 and £60 per annum 
respectively, with board, lodging, and washing. Also Two Hono- 
rary Assistant Surgeons. 

SHEFFIELD Roya INFIRMARY.—Junior Resident Medical Officer, 
Salary £70 per annum. 

SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SHREWSBURY, SALOP INFIRMARY (THE COUNTY Hosprrat).—House 
Surgeon. Salary £150 per annum, with board, washing, and 
residence. 

SMETHWICK, County BoroveH or, Epucarion Commrrrer.—School 
Medical Officer. Salary £250 per annum. 

SoMERSET Country Councrt.—Tuberculosis Medical Officer. 
£500 per annum. 

SouTHPoRT INFIRMARY.—Resident Junior House and Visitin 
unmarried, for six months. § 
board, and washing. 

STAFFORD, STAFFORDSHIRE CouNTY 
Officer, unmarried. 
board, and washing. 


Medical. Officer, un- 
Salary £150 per annum, with board, lodging, ana 


AND DISPENSARY.—Resident House 
Salary £100 per annum, with board, resi- 













Salary 


g Surgeon, 
Salary £70 per annum, with residence, 


1 AsyLuM.—Assistant Medical 
Salary £160 per annum, with apartments, 


STocKPorT, Country BorovugH or.—School Medical Officer. Salary 
£250 per annum, increasing to £300. 
Srockpor?’ INFIRMARY.—T wo Junior House Surgeons. Salary £80 per 


annum, with board, washing, and residence. 

TIvERTON Hosprrat, Devonshire.—House Surgeon 
Salary £80 per annum and all found. 

WARNEFORD GENERAL Hospirat, Leamington Spa.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

West Berks Unirep Disrricrs.—Medical Officer of Health. 
£530 per annum, with an allowance of £330 per annum for trav 
office, and other expenses. 

Winpsor, Kina Epwarp VII. Hosprran.— 
Salary £75 per annum, with 
attendance. 

WORCESTER CouUNTY AND City AsyiuM, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 

York Country HosprraL.—House Physician for six months, 
rate of £100 per annum, with board, residence, &c. 

YORKSHIRE, WEsT RipIng.—Tuberculosis Officer. 
annum, 


and Dispenser. 


Salary 
elling, 


Second House Surgeon. 
residence, board, laundry, and 


Salary at 
Salary £500 per 








PHirths, Marriages, and Deaths, 


MARRIAGES. 

Kay—Kipston.—On July 3lst, at St. Mary Boltons, South Kensington, 
Charles Wallace Kay, L.R.C.P. & S. Edin., L.R.F.P. & §. Glasg., ta 
Hamilton Marjorie Bruce Wallace, only daughter of the Rev. John 
Wallace Kidston, 

MARSHALL—AINSLIE.—On July 31st, at St. Peter’s Church, Peebles, 
Legh Richmond Herbert Peter Marshall, M.D., to Frances Marion, 
second daughter of Mr, ©. A. Ainslie, J.P., Swinton Bank, 
Peebles, 


DEATHS. 
BENTHALL.—On August 3rd, suddenly, at Staplake, Starcross, Devon, 
Winfred Benthall, M.B., aged 58 years, 
GARDNER.—On August lst, at The Cottage, Brockenhurst, suddenly, 
T. Fred. Gardner, M.D., F.R.C.P., of The Moyne, Boscombe Spa- 
road, Bournemouth, 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 










































































































































Motes, Short Comments, and Anstuers 
to Correspondents. 


IMPROVED HEALTH CONDITIONS IN ROME. 

Mr. C. C. Morgan, British Consul, writes in his annual report to the 
Foreign Office:—‘‘The sanitary progress of this district is very 
markedly borne out by the following returns of deaths, giving com- 
parative figures at certain dates :— 

Rate of mortality per 1000 inhabitants. 


















































































Annual rate in Annual rate in 
the years 1871-75. the years 1906-10. 


POMC See -ceivsP peas i ves’ eee Lees 33°T 18°9 
Perugia 2c. coe ose ave eee 27:0 19°3 
Macdratal sam settticss) ses) ese 27:0 19°9 
INGCOlL Es eas eeSED Eero Nicer coe lies 19°7 





There are very few large continental cities that seem to be able to vie 
with the Italian capital in point of health, and great credit is due to the 
local authorities for their successful efforts in reducing the old high rate 
of mortality to the present figure. On examining the last official death 
statistics available relating to the main causes of death in Rome, I 
gather some interesting data which are given hereunder. The highest 
ratio of mortality is now due to enteric and intestinal complaints 
and the lowest is due to malaria—an inversion of the former state of 
public health. It is evident that the former scourge of the district 
has been successfully grappled with and stamped out. Causes of 
death in Rome (per 100,000 inhabitants): Hnteric and intestinal com- 
plaints, 239°2; pneumonia, 208'1 ; consumption, 177°2; heart disease, 
152°9; cancer, 65°3; small-pox, chicken-pox, and scarlet fever, 55°3 ; 
typhoid, 30°3 ; diphtheria and whooping-cough, 1571; malaria, 10°3.” 


DISINFECTION IN CATTLE PLAGUE. 
To the Editor of THE LANCET. 

Srr,—Recent legislation has shown how greatly the present Govern- 
ment believes in the virtues of soft soap—I mean the kind that Mr. 
Veller called ‘‘ butter.” But one would have thought that the perma- 
nent officials of the Board of Agriculture knew by now that there were 
more useful disinfectants than soft soap and carbolic acid. 

The country has suffered great financial loss by the outbreak of foot- 
and-mouth disease, and the subsequent restrictions placed on the 
movement and export of cattle, as all county practitioners know ; yet I 
see from Parliamentary reports that the Board of Agriculture are 
‘‘taking all precautions” to prevent the spread of the plague by the use 
of soft soap and carbolic acid ! 

The powerful coal-tar preparations, which have been shown to be so 
far more effective, have almost entirely superseded carbolic acid, and in 
a time of national peril and financial loss I should have thought that a 
Government department would seek the advice of bacteriologists as to 
the best means of destroying the germs. 

I have seen the tests of modern disinfectants which showed 40 times 
the efficiency of carbolic acid (pure phenol) against B. pestis, 224 times 
by the Rideal-Walker method against B. typhosus; and surely at a 
crisis like the present, when so deadly and difficult an infection has 
occurred in England as to practically upset the whole of the cattle and 
meat trade, it behoves a department whose principal business is the 
study of the well-being of such industries to seek the most efficient 
methods and weapons for fighting the scourge. 

Dry rot is said to be caused by a bacillus. I think it must have 
. attacked some of the departments of our Government. Perhaps they 
should apply soft soap and disinfectant nearer home. 
Iam, Sir, yours faithfully, 
July 18th, 1912. CoUNTRYMAN. 


NECESSITOUS LADIES’ HOLIDAY FUND. 
To the Editor of THe LANCET. 

Srir,—You were good enough on previous occasions to allow me space 
fn your valuable paper to appeal for contributions to provide holidays 
for necessitous ladies, and through the generosity of your readers I was 
enabled to send many away to the sea or country side. 

I venture again to trespass on your kindness, and to ask for help to 
give holidays to hospital nurses, governesses, secretaries, musicians, 
actresses, typists, and ladies engaged in other professions, who, 
without the chance of earning money in the summer months, are often 
left bebind in London exposed to the sufferings attendant on poverty. 
That rich men and women would but hold out the hand of kindness to 
their less fortunate sisters! More especially I beg for those too proud 
to beg for themselves, for the sick and overworked. 

All contributions will be thankfully received and distributed among 
the deserving cases if sent to me at 48, Upper Berkeley-street, 


London, W. Iam, Sir, yours faithfully, 
. August Ist, 1912 CONSTANCE BEERBOHM. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 
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A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for August and September :— 


May to October (London, Earl’s Court).—Shakespeare’s England. 

Aug. 5th-10th (Oxford).—Second International Congress of En- 
tomology. 

6th-10th (Diisseldorf).—Third International Medical Congress 
on Industrial Accidents. 


», 6th-27th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 


ment Scientifique (A.P.M.). 2 

%th-10th (Glasgow University).—Thirty-second Annual Meet- 
ing of the British Dental Association. 

8th-30th (Central Europe).—Medical Study Tour (**A.P.M.”), 
starting at Besancon. 

10th-14th (Edmonton and Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 

llth-18th (Cracow).—Highth Esperanto Congress. 

12th-17th (Harvard University, Cambridge, Mass.).—Ninth 
International Otological Congress. 

5, 24th-Sept. 9th (Toronto).—Canadian N ational Exhibition. 

Sept. lst-14th (France).—Voyage d’ Etudes Médicales. 

5, 2nd-7th (Wrexham).—Welsh National Histeddfod. 
», 3rd-6th (Breslau).—Thirty-seventh Meeting of the German 
Association for Care of Public Health. 

», 4th (Washington, D.C.) and Sept. 6th-13th (New York). 
Highth International Congress of Applied Chemistry. 

4th-11th (Dundee).—British Association. 

8th and 9th (Ziirich)—Congress of Psychiatry and Psycho 
therapy. 

8th-1lth (London, Royal Agricultural Hall).—Dairy Show. 

5, 9th (probable opening date) (Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 

8th-10th (San Sebastian).—Third Spanish Congress of Tuber- 
culosis. 

10th-12th (Berlin).—Sixth International Congress of Obstetric 
and Gynecology. 

» Ld5th-2lst (M iinster).—Highty-fourth Meeting of the German 

‘Association of Scientists and Medical Practitioners. 
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Medical Diary for the ensuing COlech. 


——— 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


road, W. 

Monpay.—l0 4.M., Dr. Simson: Diseases of Women. 10.30 4.M., 
Mr. Addison: Demonstration of Minor Operations. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 Pp.M., Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Dr. Morton: Thera- 
peutic Applications of Carbon Dioxide Snow. 

TpESDAY.—10 a.M., Dr. Robinson: Gynecological Operations. 
10.30 a.m., Mr. T. Gray: Demonstration of Fractures, &e. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera- 
tions. Dr. Davis: Diseases of the Throat, Nose, and Har, 
2.30 p.M., Dr. Abraham : Diseases of the Skin. 

Wepnespay.—1l0 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Ear. 10.30 a.M., 
Surgical Registrar : Demonstration of Cases in Wards. 2P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5p.m., Lecture:—Mr. B. Harman: When is Operation the Right 
Treatment for Squint ? , 

THURSDAY.—104.M., Dr. Simson: Gynecological Demonstration. 
12.15 p.mM., Lecture:—Dr. G. Stewart: Practical Medicine. 
2p.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 P.M., Mr. Dunn; Diseases of the Hye. 

Fripay.—l0 a.M., Dr. Robinson: Gynecological Operations. 
10.30 A.M., Surgical Registrar: Demonstrations of Cases in Wards. 
12.15 p.m., Lecture :—Dr. Bernstein ; Clinical Pathology. 2P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Har. 2.40 P.M., Dr. Abraham : 
Diseases of the Skin. 5p.M., Lecture:—Mr. T. Gray: Acute 
Infections of the Peritoneum in Children. 

SaTURDAY.—10 A.M., Dr. Saunders: Diseases of Children. Dr, Davis: 
Operations of the Throat, Nose, and Har. Mr. Bishop Harman: 
Diseases of the Eye. 10.30 4.m., Medical Registrar : Demonstra- 
tion of Cases in Wards. 2 P.M., Medical and Surgical Clinics. 


X Rays. Operations. 


LONDON HOSPITAL MEDICAL COLLEGE (UNIVERSITY OF LONDON); 


Clinical Theatre, London Hospital, Mile End-road, H. 
Monpay.—2.15 p.M., Demonstration in Clinical Medicine :—Dr. 
Wall: Diseases of the Pleura. 
JuESDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Griinbaum: Diseases giving rise to Morbid Renal Excretion. 
WEDNESDAY.—2.15 p.M., Demonstration in Clinical Medicine :— 
Dr. Hutchison: Diseases of Children. 
THURSDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Thompson : Diseases of the Nervous System. 
Fripay.—2.15 p.M., Demonstration in Clinical Medicine :—Dr. L. 
Smith: Diseases of the Heart. 
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OPERATIONS. 


METROPOLITAN HOSPITALS. 


MONDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 p.M.), St. George’s (2 P.M.), St. Mary’s (2.30 p.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 p.M.), Gt. Northern Central (2.30 P.m.), West London (2.30 P.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s 1.30 P.m.), 
Children, Gt. Ormond-street (9 A.M.) St. Mark’s (2.30 p.m), Central 
London Throat and Har (Minor 9 4.M., Major 2. P.m.). 

TUESDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.M.), Cancer (2 P.M.) Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan 9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 A.M. and 2P.m., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 A.M., 
Major, 2 p.m.), Royal National Orthopzdic (9.30 a.m. and 4 P.M.). 

WEDNESDAY (14th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas’s (2 P.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 P.m.), St. Mary’s (2 P.M.), 
St. Peter's (2P.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.M.), Throat, Golden-square 
(9.30. A.M.), Guy’s (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2 30 p.m.), West London (2.30 p.m.), Central London 
Throat and Har (Minor, 9 A.M., Major, 2 P.M.), 

THURSDAY (15th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p..), Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.m.), North-West 
London (2 p.m.), Gt. Nofthern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
Rar (2 P.M.), Children, Gt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 P.M.), 
Central London Throat and Har (Minor, 9 4.M., Major, 2 P.M.). 

FRIDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.m.), King’s College (2 P.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 A.M.), Aural, 
(2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 P.m.), Central London 
Throat and Har (Minor, 9 4.m., Major, 2 P.M.). 

SATURDAY (17th).—Royal Free (9 a.m), London (2 P.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 4.M.), West London (2.30 P.M.) 

At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

am London Ophthalmic (2 p.m.) Hospital operations are performed 

aily. 














MerEOROL-OGICAL~R-E-ADINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments. ) 
THE LANCET Office, August 7th, 1912. 
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EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LAaNcrr should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early i ntelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 


a Baten sua a 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 29th, were given in 
THE LANCET of July 6th. 


VOLUMES AND CASES. 
VOLUMES for the first half of the year 1912 are now ready. 
Bound in cloth, gilt lettered, price 16s. carriage extra, 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED Kingdom. To THE COLONIES AND ABROAD. 


Qne Year ai.) s£) 10 One Year Foe Peis ne) 
Pisa Monshs i Fee) os 0.12 6 Six Monthsi.s. 10 Cs 0714-0 
Three. Months ......0 6 6 | ‘ThreeMonths .. ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
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An Address 


THE IMPORTANCE OF EARLY FUNCTIONAL 
TREATMENT IN CASES OF CONTUSIONS 
AND SPRAINS OF THE BACK, 


Delivered before the International Congress on Industrial 
Accidents at Diisseldorf on August 7th, 1912, 


By FRANK SHUFFLEBOTHAM, M.A., 
M.D., B.C. Canraz., dete 


MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT FOR 
THE NORTH STAFFORDSHIRE DISTRICT, 





‘GENTLEMEN, —The subject of early functional treatment 
in cases of accidents has only been considered seriously by 
the medical profession as a whole during the last ten years, 
and it is mainly due to the influence of Professor Lucas- 
Championniére that it now occupies such an important 
place in the treatment of fractures, dislocations, and sprains. 
This distinguished surgeon was the first to advocate that the 
old principle of treatment of fractures, by reduction of the 
fracture with absolute fixation of the parts to secure healing 
of the bone, should be abandoned. His observations on this 
subject date back to 1866, and he was early convinced that 
fixation did not lead to the best results, while, on the other 
hand, methodical movements were followed by quicker 
union of the bone and speedier restoration of the functions 
of the injured part. 

It is now generally admitted that the method of treatment 
by fixation not only delayed bony union but often resulted 
in stiff and painful joints. Undue atrophy of the muscles 
took place, and frequently the injured part was never com- 
pletely restored to its former condition of functional useful- 
ness. A broken arm or a broken leg to a working man often 
meant many months of total incapacity for work, and perhaps 
a fracture near the knee-joint or ankle-joint would incapa- 
citate him permanently. In the same way, a dislocated 
shoulder or a sprained ankle might cause equal unfitness for 
work, 

TREATMENT BY MASSAGE AND MOVEMENTS. 


The modern treatment by the application of massage and 
movements has more than justified its inception, and apart 
from the brilliant results of Lucas-Championniére many 
surgeons in England, notably Wharton Hood and Robert 
Jones, have met with equal success over a period of many 
years ; and the success is due to the fact that this method 
takes into consideration, not only the pathological condition 
of the injured part, but also the physiological requirements 
of this part in a state of normal health. 

Rubbing and movements appear to have. been recognised 
as effective treatment for stiffness and pain from the 
remotest times, and Whitelocke says that the practice 
originated in the East. It is only, however, within recent 
years that the physiology of rubbing or massage has been 
scientifically considered. It is now common knowledge that 
massage improves the circulation of the part by causing 
dilatation of the blood-vessels, with consequent increased 
supply of oxygen to the tissues and a speedier elimination 
of waste products by the veins. This increased blood-supply 
not only affects the part that is actually rubbed, but 
necessarily has some influence on the surrounding structures, 
and it continues for some time after the rubbing has 
been discontinued. Tone is given to the peripheral nerves 
and improved nutrition to the whole part. In cases 
of hemorrhage, after the activity has ceased, gentle 
massage stimulates the absorption of the effusion of blood 
and the blood-clot, and in inflammatory conditions it 
accelerates repair by causing absorption of the products 
of inflammation and restoration of the parts to functional 
activity. 

Massage and movements now take their proper place in 
the therapeutic treatment of injuries, and the success which 
has attended this method when applied to injuries to the 
limbs should lead us to extend it to contusions and sprains 
of the back. It is a matter of surprise that this has not 
been done on any large scale, but I venture to think—and 

No. 4642, 


even to assert—that injuries to this region of the body have 
been much neglected. 

Apart from the writings of Herbert Page, the subject has 
received but little attention in medical literature, and it is 
not very difficult to find the reason for it. In hospitals 
injuries of all kinds are treated on the surgical side, and 
those conditions which afford scope for brilliant operative 
treatment are those which most strongly appeal to 
surgeons with a limited number of beds at their disposal, 
Then again, in many cases, beyond the history of an accident 
and a complaint of pain in the back, there may be nothing 
to indicate a serious condition which may keep the sufferer 
away from work for any lengthy period. I think I shall be 
able to show that many of these cases are of a serious nature, 
and should demand the same attention as cases of fractures 
and dislocations. A man who has worked hard all his life 
may find through overlifting himself or twisting his back 


that he is a victim to pain and suffering for months, perhaps 


years, and that he is quite unable to follow his employment 
during this time. The symptoms at the time of the accident 


may appear unimportant, but experience of this class of case 
proves that a lengthy period of genuine incapacity for work 


very frequently follows. 
I append short notes of 40 cases, of whom 35 are mines 


who have come under my notice for the purposes of work- 
men’s compensation, and I have selected these cases from a 
large number as being true cases of contusions or sprains of 
the back unaccompanied by injuries to the spine or spinal 


cord. Iam afraid that the notes of these cases are rather 
monotonous reading, but they all emphasise the importance 


of early functional treatment. The most striking point 
about each case is the lengthened period of disablement. 


Only four cases out of the total number were treated as in- 


patients at a hospital, and these patients do not appear to. 
have received massage. 


The notes will show that the principal causes of dis- 


ablement are pains and stiffness in the loin, atrophy and. 


weakness of the muscles in this region, lameness, and 
neurasthenia, Tenderness in the back is also a frequent 
symptom. 

NATURE OF INJURIES. 


These conditions are best understood when one remembers. 


the essential features of the anatomy of the lumbar region. 
The bony structures are the vertebral column in the centre, 
with the last rib on each side above and the crest of the ilium 
below. Between the last rib and the crest of the ilium is 
stretched the lumbar fascia, which blends externally with 
the transversalis abdominis muscle (of which it may be 
regarded as the posterior aponeurosis), and internally it 
is attached to the spinous processes of the lumbar and 
sacral vertebrae. There are three vertical or longitudinal 
layers of this fascia, producing two definite spaces, in the 
posterior of which is enclosed the erector spine and multi- 
fidus spinze muscles, and in the anterior space a small 
muscle, the quadratus lumborum, is situated. The lumbar 
fascia is pierced by the last intercostal nerve and its accom- 
panying artery just below the last rib, and immediately above 
the crest of the ilium by the iliohypogastric nerve and artery. 
The latissimus dorsi muscle practically covers the whole of 
the lumbar fascia as it arises in the lower part by an 
aponeurosis from the spinous processes of the lumbar and 
sacral vertebra and the supraspinous ligaments. With 
regard to the anatomy of the spinal column in this region, I 
cannot do better than quote Treves, who says that there are 
‘‘a vast number of separate articulations, each provided with 
cartilage, synovial membrane, and capsular ligaments.” 

Bearing these points in mind, it is easier to understand 
what takes place when a workman violently twists his back 
or sustains an injury through a blow or in the different ways 
described in the list of appended cases, although at the time 
of the accident it may be practically impossible to say what 
the actual lesion is on account of the absence of definite 
objective symptoms. 

In a case of rupture of the latissimus dorsal muscle the 
patient will have difficulty in raising his arm or in placing 
it behind his back, and he will complain of tenderness over 
the injured part. If there be any considerable hemorrhage 
caused by tearing of the small blood-vessels, probably the 
local symptoms noticeable will be swelling due to effusion, 
with fluctuation on palpation. The skin may be bruised 
and subcutaneous ecchymoses seen, Even if the muscle 
be well divided in the upper part of the lumbar region, 
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retraction will not be perceived on account of the thinness of 
the muscle and its aponeurotic character in this part. 

When the erector spine muscle, which forms a large fleshy 
mass on each side of the loin, is damaged the hemorrhage 
will be confined by the layers of the lumbar fascia in which 
the muscle is situated, and there may be no symptoms 
beyond tenderness at the seat of the injury and inability 
to stand straight or to walk, although in severe cases a 
depression in the muscle and a corresponding retraction 
might be felt when the effusion had become absorbed to a 
sufficient extent. 

But an injury such as a sprain of the back is generally 
a more complicated process, and the result may be a lesion 
implicating muscles and vertebral nerves as well as the 
joints of the vertebral column. ‘The sensory, nerves may be 
damaged, the ligaments of the various joints of the spine 
may be torn or stretched, synovitis may be set up in addition 
to muscle fibres being ruptured, and all these conditions 
may, and probably will, give rise to localised pain, which 
is invariably the most prominent symptom at the time of the 
accident. 

DIAGNOSIS. ‘ 

In most cases the pain is very severe and is intensified 
by the slightest movement. The back, therefore, is held 
stiff, and the patient will avoid moving the body and 
the lees. Walking and even standing are frequently im- 
possible, and when the patient is able to stand he may 
suffer great pain, and the body may be bent so as to com- 
pensate for the loss of support of the injured loin and to 
minimise the pain as much as possible. Herbert Page has 
called attention to cases where the pain is so intense that the 
patient dreads even the slightest movement, and avoids even 
micturition and defeecation, so that we may have to deal with 
retention of urine or obstinate constipation as possible 
results. Sometimes unbearable pain may be due simply to 
the bruising of sensory nerves without any injury to deeper 
structures. 

Bruising of the kidney may take place as a result of the 
same accident which causes the sprain of the back, and 
thus it is advisable to test the urine of each patient. In 
Case 15 hematuria was found for three months after the 
accident, and occasionally during the following year when- 
ever there was too much exertion. 

In a neglected case of sprained back, or one in which the 
treatment has not been scientifically applied, we find the 
same class of symptoms as I have mentioned as being the 
causes of disablement, and it is easier to diagnose the actual 
lesion at some little distance of time from the accident than 
when the injury actually was produced. Pain in the small 
of the back in such cases is most pronounced on movement, 
and it may be due to the stretching of adhesions which have 
been organised around the injured muscles or joints, or to 
the irritation of such nerves as the last intercostal or the ilio- 
hypogastric nerve through being implicated in the adhesions. 
There may be tenderness over these nerves as they emerge 
through the lumbar fascia, and when the iliohypogastric 
nerve is in a state of irritation the patient often complains 
of shooting pains over the buttock and lower part of the 
abdomen, as well as in the groin—over the area, in fact, 
which corresponds to the course of the nerve. 

In the examination of the back, attention should first be 
paid to the condition of the lumbar muscles. Normally, 
they form a hard fleshy mass in the loin, firm to the touch, 
and easily responsive to the faradic current, but after an 
accident we often find on the injured side that the muscles 
are wasted and flabby, and less active to the faradic current. 
In mild cases of sprain, in which the bulk of the muscle may 
not be appreciably different on the two sides, the only test 
to show that some injury has been sustained is by the use 
of the faradic current. The injured muscles may present a 
hard fibrotic character in some cases, and where they have 
been divided to a considerable extent the surgeon can feel a 
distinct discontinuity in the muscle substance, with a 
retraction of muscle on each side ; such a condition is most 
clearly shown in Case 5. 

Great care is required in the examination of the joints of 
the vertebra. If there be synovitis or the ligaments be torn 
6r adhesions be formed there’ will be local pain and 
tenderness, and should there be no: damage done to the 
muscles ‘the’ diagnosis. of joint trouble can be made on 
account of the immobility of that portion of the spine, 
especially in a lateral direction, For example, let us 





suppose that there be injury to the articulations in the 
region of the second and third lumbar vertebre on the right 
side and adhesions have formed, then the lateral movements 
of the lumbar spine to the left side will be very much 
diminished or may be absent. 

Stiffness of the back, therefore, may be caused by injury 
to the muscles or to the articulations of the different ~ 
vertebrae, or to both of these conditions. 

The general condition of the patient must be considered 
as well as his localised injury. Bright’s disease, diabetes 
mellitus, muscular rheumatism, arthritis deformans, among 
other diseases, may be exaggerated in severity by a sprain 
or contusion of the back. Lumbago is a common sequela in 
rheumatic subjects, and I have seen locomotor ataxia set up 
a few months after an injury to the back in a subject who 
had suffered from syphilis. 

Then again, the injury may be the prime factor in pro- 
ducing disease in a patient who had previously been a 
healthy man. Trauma is recognised as one of the principal 
exciting causes of the onset of diabetes mellitus. During 
the last 12 months I have had a case of this nature under 
my own notice (Case 34). Examination of the urine for 
sugar is important in any case of contusion or injury to the 
back, and should be made from time to time. The glycosuria 
may only be transitory, and may appear a few hours after 
the accident and have disappeared in the course of one or 
two days. When the sugar appears late it may be dangerous 
and rapidly fatal. ; 

We thus see that, when we are faced with the possibility 
of hematuria or albuminuria or glycosuria, the examination 
of the urine in these cases of injury to the back should be a 
routine practice. 

An active man who is engaged in laborious work may 
increase in weight and become unduly stout as a result of 
enforced inactivity after an accident to the back. In one 
of my cases (No. 21) the obesity was most pronounced, and 
the patient developed. a fatty heart of a serious type. But 
of all conditions which follow either contusions or sprains of 
the back, neurasthenia is by far the most commonly found, 
and it was present in 15 out of the 40 cases of which I give 
the notes. 

TREATMENT. 

The treatment of a contused or sprained back must be 
directed, in the first place, to the control of hemorrhage and 
the relief of pain, and shortly afterwards to the repair of the 
damaged tissues, whether they be muscle, nerve, or joint, so 
as to restore them as far as possible and as speedily as possible 
to the normal condition. 

A preliminary stage of rest is essential, and the hemorrhage 
may be checked or limited by firm pressure, either by 
strapping or by the fixing of a pad of gamgee-tissue, two or 
three layers thick, over the injured part by means of a 
domette or soft flannel bandage. But after aday or two 
massage must be started and. movements begun as soon as 
possible. We must endeavour to secure the absorption of 
effusion, whether hemorrhagic or inflammatory in nature, so 
as to prevent the formation of adhesions, and tone and 
increased vitality must be given to the muscles, so that 
wasting does not occur. If we are successful in these two 
respects recovery from the injury may be said to be 
accomplished. 

Good results can only be brought about by early functional 
treatment. By the application of massage pain will be 
relieved, effusions absorbed, the blood-supply of the injured 
part improved, and the nutrition of the tissues increased 3. 
but to be effective this treatment must be carried. out by 
people specially trained for the. purpose and under medical 
supervision. Lucas-Championniére points out that the type 
of massage, the mode of pressure, the sensations of pressure 
and nervous stimulation, all play an important part, and 
obviously they can only be appreciated and properly applied 
by those who are highly trained and experienced. 

Systematic exercises should be practised at an early stage, 
and are best carried out by those different forms of apparatus 
known as ‘‘ developers,” all of which. are made on.the same 
principle. Apart from the use of one of these appliances, 
simple exercises may be of. the greatest value. I have found 


‘the following two exercises most beneficial in many cases. 


1. The patient ‘should stand. with his: legs straight, and his 
heels-fiimly kept on. the ground about ten. inches from each 
other, and then should slowly bend. his back 20 times in the 
following directions—(@) forwards, keeping, the knees stiff 5 


t 
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(4) backwards ; (c) laterally, first to one side and then 
to the other; and (d@) should twist his back first to the 
right side and afterwards to the left. 2. The patient 
should lie on the floor perfectly straight and raise his body 
into a sitting position without using his arms and without 
lifting his legs from the ground. This exercise should be 
slowly repeated 20 times, and both exercises should be 
- carried out two or three times each day. 

Turkish baths may be taken with benefit in some cases, 
especially when there is a tendency to obesity, rheumatism 
or gout, and radiant heat at times has been proved to be of 
the greatest service. 

In cases where muscular weakness has ensued electrical 
treatment, especially the use of slowly varying or rhythmic 
~currents, may be employed, and if a case 
neglected in the early stages or be one that is not readily 
responsive to treatment, in addition to massage, exercises, 
baths, and electrical treatment, great benefit may be derived 
from tonic medication. ‘This is a subject outside the scope of 
this address, but one cannot overlook the possibilities of this 
new departure in therapeutic practice, in dealing effectively 
with those cases of sprains of the back in which adhesions 
have formed or in which lumbago has been set up after the 

accident. 


had been 


RESULTS OF TREATMENT. 

Complete recovery in a large percentage of cases of con- 
‘tusions and sprains of the back in a comparatively short time 
will follow early functional treatment, which will prevent 
both the formation of adhesions and the atrophy of the 
muscles. Nerves in a state of irritation, as a result of being 
torn. or bruised, may be successfully treated in this way, 
synovitis also; but equally important is the effect of early 
massage and exercises in the prevention of neurasthenia. In 
my private practice I have had man y cases of sprains of the 
back during the last ten years, and I have invariably pre- 
“scribed early massage, carried out by a trained operator and 
followed by methodical and systematic exercises. The 
majority of the cases were completely cured in three or four 
weeks on the average, and in two cases only did neurasthenic 
symptoms supervene. 

Out of my 40 cases 15 developed neurasthenia of some 
-degree, and 12 of these cases were miners, but this condition 
is probably more commonly found among coal-miners than 
any other class of the community, unless we except police- 
men. The two patients suffering from neurasthenia in my 
private practice which I have just mentioned were both 
mining engineers. I think that miners are predisposed to 
neurasthenia because they are occupied in a dangerous 
employment, and they appear to be in a chronic, though 
unconscious state, of apprehension of danger. Heredity, 
also, is an important factor in the causation of neurasthenia, 
-and as mining is an employment which runs in families for 
generations we can see how the predisposition to this com- 
plaint is accentuated. The explanation of the prevention of 


neurasthenia is to be found in the rapid recovery of 
the patient from a physical point of view, and the 
hopeful mental attitude with which he regards his 
progress. 


Age plays an important part in the prognosis of these 
cases, and it is essential to regard a case of sprain of the 
back in an elderly man as one to be treated most assiduously 
or the patient may be unable to work again. In all cases it 
should be remembered that a recurrence of the sprain is 
easily brought about, and any man who has once sprained 
his back is predisposed to this form of injury. 

The notes of the 40 cases most emphatically show that 
early massage and movements were not carried out in even 
‘one case. It is perfectly true that, theoretically speaking, 
the treatment in every case was rest and rubbing, but | 
venture to think that there was too much rest and that the 
rubbing never constituted massage. It is impossible for 
‘a working man’s wife to massage her husband with but the 
smallest beneficial results, and I am afraid that in most 
Instances her efforts end in greasing his skin rather than 
massaging his back. 

My own experience proves that it is useless to expect 
proper treatment to be carried out in a working man’s home, 
and that neglect of early functional treatment leads to pro- 
longed pain and suffering, to disablement over a long 
of time, and in some cases to 
incapacity for work. 

I feel that the subject of contusions and sprains of the 


period 
complete and permanent 
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back is all the more important on account of the great 

frequency of these injuries in every industrial centre. 
Efficient treatment is not only necessary 

view of the injured man, but also on e ) 

the only satisfactory method, as far as I can see, will be the 

treatment of these cases in a hospital or institution. Serious i] 

cases, when the men can neither stand nor walk, are now 

admitted into the accident wards of hospitals, but I doubt if 

there is any satisfactory after-treatment, and the vast 

majority of cases are treated either as out-patients or at 

home with the pitiable results I have indicated. 

only a few hospitals in this country witl 

ments for the treatment of cases by systematic massage, . 

electricity, and ionic medication ; but I hope that in the near 

future hospital committees will be assisted by employers of 

labour, insurance companies, and by the workmen them- 

selves, to organise such institutions which wil] be of priceless 

value not only for the treatment of Sprains of the back but 

also for fractures, dislocations, and injuries to the other parts 

of the human body. 


from a point of 
2 
conomic grounds, and 


There are 
1 out-patient depart- ’ 


NOTES OF CASES. 


[Dr. Shufflebotham reinforced his position by giving notes 
of 40 cases in which partial or complete disablement ensued 
after contusions and Sprains of the back, there being in 
about one-third of the number complete and permanent 
disablement for work. Owing to considerations of space the 
following cases only are reproduced :—] 


CASE 1.—Collier working at the face; aged 39. 
March, 1904. Contusion of muscles of b. 
mine. He was kept in bed at home for six weeks, and afterwards 
treated with liniments. I examined him in February, 1905, and found 
he had done no work since theaccident. He complained of pain in the 
back, which prevented him from sleeping at night, and Ifound wast ing 
of lumbar muscles on both sides, tenderness over this area, stiffness of 
back, limitation of movements in all directions, lameness, inability to 
walk without a stick. Loss of weight from time of accident, 36 lb. 
Neurasthenia with marked vasomotor irritability and muscular twitch- 
ings. He was totally incapacitated from work. No previous illness or 
accident. | 

CASE 2.-—Dataler in coal mine ; 


Date of accident, 
ack through fall of roof in the 


aged 56. Date of accident, September, 

1904. Sprain of back, caused by attempting to put on the rails a loaded 

wagon which was derailed. There was immediate pain in the right 

loin, and the man stopped work at once, He was in bed at home for 

two weeks, and was treated by rubbing. He attended the hospital for : 
12 weeks as an out-patient, and was treated with the electric battery ; 


3 
twice a week. I examined him in March, 1905, and found him to be 
suffering from pains and stiffness in the back, unable to undress or ; 
dress himself; tenderness in right lumbar region, muscular atrophy, no : 


neurasthenia. Condition for work at this time, total incapacity. No 
previous illness or accident of a serious nature. 

Casp 5.—Oollier working at the face; aged 54. Date of injury, 
November, 1903. Injury to right side of back through fall of roof in the 
mine, the head being forced between the legs. He was treated at home 
and stayed in bed for three months. The treatment consisted of rest 
and liniments. Date of first examination, November, 1906. Symptoms 
at time of examination: He complained of pain in back and inability to 
stand or sit in one position for more than a minute at a time because of 
pain ; he slept badly because he had pain if he lay in one position for 
long, and there were stiffness of back and limitation of movements in 
all directions. The lumbar muscles on the right side had evidently 
been divided and no attempt made to secure union. There was a large 
area of tenderness to the right side of the spine in the lumbar region, 
and he was lame, being unable to walk without a stick. At subsequent 
examinations, extending over a year, no improvement in the condition 
of back. Total and permanent incapacity for work. 


Cask 10.—Collier working at the face : aged 43. Date of acccident, 
June, 1909. Twisted his back in trying to save himself from being : 
thrown off a trolley, and worked for five days after the accident. ; 


During this time he had a good deal of 
an extent that he had to give up work and go to bed. His doctor told 
him that the muscles and nerves of the back were strained. In 
October, 1909, he said he could not work because of pain in the back 
and inability to walk properly. He was able to dress and undress, but 
had pain on turning over in bed. Lameness ; walked with a stick. 
The muscles in the lumbar region were flabby, and there was tenderness 
on both sides of the spine. The back was stiff, and he was in a neryous 
state. Total incapacity for work at this time. 

CASE 21.—Colliery chargeman; aged 43. Date of injury, November, 
1909. He was lifting a derailed wagon on to the lines when he felt 
‘‘something crack” in his back. He hada severe pain, and he said 
that his back ‘‘burned like fire.” He worked on and off for a month, 
but at the end of this time he was compelled to stop, and he consulted 
a doctor, who told him that he had ‘wrenched all the muscles ot the 
back.” In November, 1910, he complained of pains in the back 
said he sometimes had to go to bed in the daytime bee 
There was a good deal of stiffness in the back, but I could not find any 
tenderness. He became very stout after the accident through 
inactivity, and when I saw him he had a fatty heart, which of its 
would be sufficient cause in this case, apart from the condition o 
back, to incapacitate him from work in a mine, : 

CASE 24.—Bricklayer at a colliery ; aged 33. Date of accident, 

1910. He was lifting a piece of stone weighing 10 ewt. with thre 

men when. he felt’ his back give way as if it were broken, an 

down, catching his back against a heap of stones which w 
him. He did not go home straightaway, but rested for two 1 
was treated by his own doctor and as an out-patient at t] 
where he had two electric baths. He tried light work wit 
In December, 1910, he complained of pains, especially aft« 
walking, and said he could not sleep at night because of 


pain, which increased to such 
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There was tenderness on both sides of the loins, and the movements 
were limited when bending forwards. He had some neurasthenic 
symptoms, and was not fit to work as a bricklayer. There had been no 
treatment for five months. 

Caser 34,—Timberer in a coal mine ; aged 53. Date of accident, January, 
1911. He was lifting a wagon full of dirt, when he strained himself and 
fainted. On recovering he had pains in the back and abdomen, and has 
not been able to work since the accident. He was treated at home by his 
doctor for several months and was given liniments. In June, 1911, 
when I first saw him he complained of pains in the back, but his most 
prominent symptom was that of thirst, dryness of the tongue, and 
frequent passage of urine. He told me that he was drinking six or 
seven quarts of water each day in addition to tea and milk, and that he 
passed water about 20 times a day. He had lost 561b. in weight since 
the accident. On examination I found tenderness over the lumbar 
muscles on both sides, and the urine showed most marked glycosuria, 
with a specific gravity of 1036. Prior to the accident, he only drank 
three pints of liquids in the day while at work, and passed urine four or 
five times. He had never had any illness previous to the accident, and 
was a most regular worker. From June, 1911, onwards to May, 1912, he 
was under rigorous diabetic treatment, but while the disease had been 
arrested there was little progress. The specific gravity of the urine 
was 1034, with a most definite reaction for sugar. The weight had not 
altered during these 11 months. 

Case 38.—Pitshaftsman ; aged 42. Date of accident, November, 1911. 
He was trying to lift up a steel pipe weighing 8 cwt. when he strained 
himself and felt a sudden pain in the back. He did not give up work at 
once, but finished his turn. He rested for the two next days and 
worked the day afterwards; then rested for another two days and worked 
another day, when he had to give up because the pain in the back 
became worse. He was in bed at home for three weeks and was treated 
with liniments, after which he had a course of Turkish and electric 
baths. He started light work in February, 1912, and worked irregularly 
for several weeks, but eventually was compelled to cease work on 
account of pain and weakness in the back. In June, 1912, he com- 
plained of pain in the left loin, especially on movement. On examina- 
tion I found there was tenderness on the left side of the back in the 
mid-lumbar region, where the muscles were atrophied. The movements 
of the back were limited in all directions, and when. he bent the back 
forwards there was pain. There was acute tenderness on pressure over 
the last intercostal nerve on the left side. He was only fit for light 


work on the surface. 
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EPITHELIAL GRAFTING AS A MEANS OF 
EFFECTING THE SURE AND RAPID 
HEALING OF THE CAVITY LEFT BY 
THE COMPLETE MASTOID 
OPERATION.” 


By CHARLES A. BALLANCE, M.V.O., M.S. Lonp., 
F.R.C.8. ENG., 


SURGEON TO ST. THOMAS’S HOSPITAL, ETC. 


The argument.—Two conditions are essential to the success 
of operation for the cure of chronic otorrhcea : (1) all disease 
must be removed ; (2) the large bone wound must be made to 
heal from the bottom. We may say at once and de- 
liberately that, in the great majority of the cases, all 
the disease can be removed without injury to im- 
portant structures. Greater difficulty has been experienced 
in fulfilling the second condition. Systematic tamponning, 
either through the unsutured mastoid wound, or through 
the enlarged meatus, has been employed for this purpose. 
All who have carried this out are aware how painful it is to 
many patients and how it wearies both the surgeon and the 
patient. Whiting,* in his work published in 1906, speaks of 
the severity of the pain inflicted by dragging out the gauze 
packing, and of the weary weeks of frequent dressings and 
irksome details which the intelligent care of mastoid cases 
requires. Politzer? says: ‘*The duration of the after- 
treatment varies from six weeks up to nine months and over. 
The mean duration is between three and four months.” 
Grunert ® says :’ ‘In exceptional cases cicatrisation proceeds 
so smoothly that the entire cavity is healed in from four to 
six weeks ; on an average cicatrisation is complete in three 
to four months. There are, however, specially unfavour- 
able cases in which, either as a result of constitutional 
peculiarities or of particularly unfavourable local conditions, 
this period of time becomes considerably extended.” Passow * 
in a thoughtful paper gives statistics from various clinics 
showing that the average duration of treatment by the 
tamponning method varied from four to ten weeks in the most 
favourable instance up to 36 weeks and over. Respecting the 
most favourable figures quoted he, however, says: ‘*Though 
Hartmann in the most recent edition of his text-book, when 
referring to the radical operation, remarks laconically that 
the healing takes from four to ten weeks, this can really 








* A paper read before the International Otological Congress S 
Aue 912. g gress, Boston, 


EPITHELIAL GRAFTING, ETC. 


[Avaust 17, 1912. 


——4 


only be taken cum grano salis.” Most striking, however, 
are the figures which he gives respecting the cases operated 
on in his own clinic at Heidelberg. Of 44 recovered cases 
18 were operated on by different methods, but all without 
Thiersch grafting. In these the average duration of the 
after-treatment was 20 weeks. The other 26 cases were 
operated on by a method described in the paper of which 
Thiersch grafting forms a part. In these the average duration 
of treatment was 11 weeks. One healed in three and a half 
weeks, but the majority took over three months to 
heal. 

A visit which I paid some years ago to the otological. 
clinics of Kérner, Lucae, Trautmann, Jansen, Schwartze 
and Grunert, Barth, Politzer, and Bezold, in which I saw 
hundreds of cases in various stages of treatment by the 
tamponning method, gave me the impression that the above- 
quoted statements give rather too favourable a view of the 
results of that treatment. I should say that in many of the 
cases treatment was continued for six or sevenmonths. I 
became, therefore, more than ever confirmed in the opinion 
that the method I described in 1900° presents great advantages 
over tamponning alone and over the methods of grafting prac- 
tised before that date by myself and others.® In almost all my 
cases the bone wound becomes dry in from two to three, 
weeks. When grafting is carried out at the close of the 
bone operation the tympano-antral cavities are epithelialised 
immediately, and at the end of ten days it often happens 
that the further treatment no longer calls for special skill. 
I never obtained such results without grafting; and I may 
add that I had a wide experience of mastoid surgery before. 
anyone even proposed to shorten the healing process by 
grafting. In general surgery skin grafting is carried out in 
order to hasten the cicatrisation of a wound having a large 
superficial area, since a large wound to which living epithelial 
cells are applied heals more quickly than one which has to 
be entirely covered by ingrowth of epithelial cells from the 
edges. The wound left after the complete mastoid operation. 
is not only of large superficial extent, but its floor is in great 
part raw bone, a tissue which heals much more slowly than 
does soft tissue, and is, moreover, much more susceptible of 
reinfection during the process of healing. The surface 
of the wound is not flat, but it is so shaped that granu- 
lations, if allowed to become exuberant, may cross the: 
cavity and shut off spaces which remain unhealed and which 
so become a fertile cause of persistent discharge, and so of 
failure of the operation. When I visited his clinic Jansen, 
in doing the complete mastoid operation, applied imme- 
diately several small grafts, completely sutured the mastoid 
flap, and treated the case by tamponning through the 
enlarged meatus. He objected to erafting the tympanum on 
account of its numerous recesses, which he considered made 
the proper application of a graft impossible, and also because 
the graft might throw a veil over the two windows and so 
produce loss of hearing. This fear is not confirmed by. 
experience. The sole object of the grafting operation is to 
expedite the healing of the wound. To contend that there 
is any great difference in the final result is an error, but the 
more rapid the healing the better for the patient in general 
and for the hearing in particular. The result of grafting by 
the method I now use has been, in my hands, so satis- 
factory in many hundreds of cases that I can strongly 
recommend it. 

The advantages gained by crafting the mastoid cavity, 
are :— 

1. Rapid healing of the entire wound, bone, cartilage, and: 
soft parts, on ordinary surgical principles. 

2. Immediate protection of the raw bone surface by a 
layer of living epithelium, and, in consequence, elimination, 
of the pain and discomfort otherwise incidental to treatment 
by tamponning and of the liability to reinfection of the 
bone. 

3. Considerable shortening of the time during which 
specially skilled attendance is necessary. ‘Two weeks after 
the grafting operation the bone granulations are all covered 
by visible living epithelium, and the rest of the attendance 
may safely be left to the family doctor. 

4. Improvement in hearing. When the graft has been cuti 
very thin and successfully applied healing takes place at 
once under the best conditions. The graft, except its inner 
layer of living cells, separates by aseptic molecular necrosis, 
The fenestrae become covered by the thinnest possible layer 
of tissue, and consequently the hearing is generally very 
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-Suppurating wounds might, with certain precautions, be 
similarly treated. Among the cases he mentions in support 
of his views are several instances of bony cavities. In com- 
menting on these he says: ‘* A bone cavity should never be 
stuffed. The granulations should be encouraged to grow as 
luxuriantly as possible. Whether the blood-clot melts away 
or not the bone cavity should be bridged over by skin or by 
protective gutta-percha tissue. The granulations must te 
most carefully protected from insult. They should rarely, if 
ever, be irrigated. In other words, a bone cavity which has 
lost its blood-clot should be treated as if it still possessed 
it.” The method advocated in Halsted’s paper for dealing 
with ‘*dead spaces,” which has been termed the “ blood. 
clot dressing,” is deliberately to allow the space to become 
filled with fresh blood, to close it over with skin, 
if skin be available, or if not to cover the opening with 
gutta-percha tissue, to place over all a protective dressing, 
and to let it alone. By this means it is claimed that rapid 
healing may be obtained in many cases which if treated by 
the open method would heal much more slowly and with 
greater deformity. 

The success obtained in dealing with other bone cavities 
by this method has induced several surgeons to use it in 
mastoid eases ; I have, indeed, myself applied it successfully 
in acute cases. If the ‘‘ blood-clot dressing’ is to be em- 
ployed no antiseptic must be used, as it is essential to success 
to have a wound surface of uninjured living tissue. 

When I was in Copenhagen last year I found that Pro- 
fessor Mygind adopted the ‘ blood-clot dressing ” as his 
ordinary method of treating cases of the complete mastoid 
operation. A week or ten days after the first operation he 
throws forward the pinna and ecurettes the cavity. He then 
allows the cavity to fill with fresh blood, sutures the flap in 
place, and applies a protective dressing. I do not consider, 
however, that the results of this method can be compared 
with the rapid healing obtained by epithelial grafting, and I 
may add that the results I have obtained from the “blood- 
clot dressing” in aeute cases compare unfavourably with 
those obtained by the more common surgical methods. 
Moreover, after the complete mastoid operation the object 
in view is not to fill the cavity with a mass of cicatricial 
tissue, but to epithelialise the surface of the cavity as rapidly 
as possible. 

Beck's bismuth paste and scarlet red.—I have found this 
method most useful in promoting the healing of cavities 
elsewhere in the body, and I have used it both as a substi- 
tute for, and as an adjunct to, grafting in mastoid cases. 
It outlines the cavity, sterilises its surface, checks exuberant 
granulations, and does not interfere with the growth of 
epithelium. It obviates the necessity for skilful tamponning. 
I make the injection once a week. 

Scarlet red.—I have not observed any great advantage 
from the employment of scarlet red ointment f in the cavity 
left by the mastoid operation, possibly because my experi- 
ence of its use in these circumstances is small. In com- 
plicated cases (extradural abscess, sinus thrombosis, &c.), in 
which the superficial wound is often large and is designedly 
left widely open, there is no doubt in my mind that the 
epithelialisation of the superficial wound and of the edges 
of the mastoid cavity is much hastened by the use of this 
ointment. Last month I used the scarlet red ointment with 
great success in the convalescence of two patients from 
extradural abscess and cerebellar abscess respectively. The 
scarlet red ointment should be applied every other day ; on 
alternate days some other simple dressing. 

Grafting in labyrinthine operations. —If I may look forward 
a little, I think that epithelial grafting will be found useful 
in hastening the healing of wounds which are now so 
commonly made in the petrous for the cure of suppurative 
or non-suppurative conditions. Recent operations for tinnitus 
and vertigo have been attended with a fair measure of 
success, and there is some hope that deafness due to 
obstruction of the fenestre may some day yield to 
operation. 

Many patients have complete tympanic deafness without 
any, or with but very slight, evidence of disease of the 
nervous apparatus of hearing. In these cases no sound- 
waves Can penetrate the bony box of the internal ear 
through the normal channels, and it seems possible that acrial 
conduction might be restored by making an artificial opening 
in the capsule of the cochlea. 


good, and is certainly much better than when granulation 
4aas long been present over the fenestra. 

The above advantages are almost invariably obtained when 
tall bone disease has been removed and the raw bone surface 
-has been covered with a single graft, cut sufficiently thin, 
-and accurately applied. If these conditions have not been 

fulfilled the method described by me has not been carried 
“out. 

Lhe" hearing after the complete mastoid operation.— 
. Patients naturally always wish to know whether they will 
hear better or worse after the operation than before, but 

this question cannot be answered with certainty. In the 
absence of disease of the labyrinth the condition of the 
* parts around the fenestre is the main factor influencing the 
final result as to hearing. Several observers (for example, 
Politzer, Heine, and Grunert) have given statistics on the 
subject which show that on an average the hearing is 
improved in rather less than half the cases. unaltered in 
about a third, and made worse in the remainder. 

Several years ago I tested the hearing in a number of con- 
‘secutive private cases. The examinations were made from 

»-one to seven years after operation. In every case operation 

had been done for long-standing otorrhcea with more or less 
“'bone disease. The ages of the patients ranged from 14 to 
-50 years. In all these cases my method of grafting was 
-earried out. About 75 per cent. of these patients showed 
‘remarkably good hearing as the result of the operation. I 
propose at a future time to publish further details about 
‘them. In children the hearing after the complete mastoid 
operation combined with my method of grafting is usually 
very good. They may suffer no educational disadvantage, 
and their deafness may even pass unnoticed while they are 
at school. 

Alternatives to grafting. —The only alternative to grafting 
I have so far mentioned is tamponning, but we have also the 
methed of Baracz, the ‘‘ blood-clot dressing,” Beck’s bismuth 
waseline paste method, and the use of scarlet red. 

In 1900 Baracz, of Lemberg,? published a method he had 
‘devised of covering the bone with a flap of skin taken from 
the neck, This plan has the disadvantage of leaving a scar 
in the neck, but it can be rapidly carried out and requires 
less delicate manipulation than does the grafting operation 
which I recommend. Such a flap as Baracz makes should 
never be placed. over the inner wall of the tympanum, where 
the thinnest of Thiersch grafts alone are suitable. Those 
‘who apply thick slices of tissue over the fenestre must not 
be surprised if the hearing of their patients is not improved, 
{ have no personal experience of this method. 

The ‘‘ blood-clot dressing.” —After the mastoid operation a 
cavity is left in the bone, the walls of which cannot be 
approximated ; if the skin be sutured over this a ‘dead 
space” is left which fills with clot. Surgeons have always 
regarded such ‘‘dead spaces” with considerable distrust, 
and it was until quite recently generally taught that the 
presence of blood-clot in such spaces was harmful. Only a 
few years ago a drainage-tube was considered indispensable 
even for a clean wound made through healthy tissues, lest 
‘blood and serum should accumulate in the wound and 
prevent healing. In the fifth edition of the late Greig 
‘Smith’s ‘‘ Abdominal Surgery,” published in 1896, the objec- 
tion is raised to the method, now so generally in use, of 
suturing the abdominal wall in layers, that ‘‘such a suture 
‘leaves a series of gaps to be filled with clot, between each 
layer at the line of junction.” 8 


Further observations showed that this fear of blood-clot 
‘in a wound was groundless. So far from exercising a 
deleterious influence it is an important factor in the process 
-of healing, since the serum from fresh blood-clot possesses 
bactericidal powers, and the fibrin of the clot forms 
a delicate scaffolding upon which the new fibrous tissue 
is built up. In the time of our forefathers it was 
a common practice, often attended with the most happy 
results, to allow the wound in a case of compound. frac- 
‘ture to become occluded with dried blood, but the reasons 
why many of these cases did well were not then appreciated. 
_In 1886 Schede® published a paper on the Healing of 
Wounds under a Moist Blood-scab, in which he showed 
_ how important a part blood-clot plays in the obliteration of 
'**dead spaces.” In 1891 Halsted,"° to whom we are 
,indebted for many improvements in surgical practice; 
_ called attention to the subject and pointed out that not only 
should clean wounds be as a rule entirely closed, but that 





















































¢ Annals of Surgery, vol. li., 1910. 








43@ ‘THE LANCET, ] 


MR. C. A, BALLANCE: EPITHELIAL GRAFTING, ETC. 


fAuaust 17, 1912, 





The operation.—The complete mastoid operation is done, 
the posterior wall of the osseous meatus and the annulus 
tympanicus being especially well cut down so as to get a 
eood view of the inner wall of the tympanum. ‘The mucous 
membrane of the tympanum and antrum is not disturbed. 
The stapes is then carefully removed and the. little wedge- 
shaped portion of bone between the fenestra is cut away 
with a gouge of corresponding width ; the stroke should be 
gentle and should be directed from above downwards and 
forwards. The greatest care should be taken that the 
cutting edge of the gouge does not cross the vestibule 
and impinge upon its inner wall; a little clear fluid 


escapes. The opening is immediately covered over 
by an epithelial graft just large enough to over- 
lap its margins. No further escape of fluid occurs, 


and healing takes place rapidly and satisfactorily with 
the usual dressings. An opening so made leads into the 
vestibule and into both scale of the cochlea. Possibly it 
might be better to open the cochlea directly and avoid open- 
ing the vestibule. In a case I published many years ago il 
suppuration had extended into the semicircular canals, and 
in removing these the vestibule was widely opened ; it was 
not the seat of suppuration, and clear fluid was seen to escape 
from it. A graft was placed over the opening into the 
vestibule. The result was remarkable ; not only was the 
vertigo cured, but the hearing was restored. The patient was 
a woman, 54 years of age, who had had left otorrhcea since 
childhood. At the time of operation there was absolute 
deafness of the left ear, and the patient said she had been 
deaf in the left ear all herlife. The graft over the vestibule 
was absorbed and replaced by a living membrane which could 
be identified by a probe passed through a speculum. I have 
always thought that sound waves, in this case, passed 
through the membrane which had formed over the aperture 
in the vestibule made at the operation, and not through the 
fenestre. This is another route by which aerial conduction 
may possibly be restored. 

During the last 15 years I have operated on the labyrinth 
for deafness in a few selected cases, but only in one with any 
success. I shall try again. 

I should like to refer to Jansen’s method of epithelial 
erafting in acute cases, but time does not permit. 

History.—F¥or some years before adopting epithelial graft- 
ing systematically I had from time to time applied grafts, 
either at the time of doing the bone operation or at varying 
periods afterwards, sometimes through the unclosed retro- 
auricular wound, sometimes through the meatus. I do not 
claim priority in the matter of the application of Thiersch 
erafting, a procedure well known in general surgery, to the 
mastoid operation. Several German and probably enough 
other surgeons had made use of epithelial grafts in mastoid 
operations considerably before my method was published ; 
but I believe that I was the first to advocate the systematic 
adoption of epithelial grafting for the immediate healing of 
the bone wound, and that this should be combined with 
closure of the wound by suture. The account of this method 
was published in January, 1900.1? 

A description of Thiersch’s method of transplanting large 
epithelial grafts is given in a paper published by Urban of 
Leipzig in 1885.1? The first mention of Thiersch grafting as 
a part of the complete mastoid operation is, so far as I am 
aware, in a paper by Siebenmann published in 1893.4 
Siebenmann recommended the application of epithelial 
crafts (2 cm. by 5-7cm.) two or three weeks after the bone 
operation, 

Reinhard, of Duisburg, in 18941° endorsed Siebenmann’s 
recommendation, and in 18981'° wrote more fully on the 
subject. He had tried immediate grafting in 1893, but soon 
eave it up on account of the unsuccessful results due, he 
says, partly to faulty technique and partly to selection of 
unsuitable cases. In the 1898 paper he advised grafting at 
the first, second, or third dressine after curetting the 
eranulations under an anesthetic. He held that it was 
never possible to say with any certainty that all disease had 
been removed, and that cases in which it was advisable to 
close the mastoid wound were exceptional. He concludes 
the paper by saying that he had no doubt that epithelial 
erafting, notwithstanding its often considerable technical diffi- 
culties, would become more and more appreciated, whereby 
the practice of the radical operation, so beneficent in its 
results, would no longer be restricted through fear of a 
prolonged after-treatment. 





In 1897 Alfred Denker, then of Hagen, in Westphalia,’ 


now Geheimrat Professor in Halle, speaking at the German 
Otological Congress in a discussion following a paper by 
Nolentius on the mastoid operation, suggested grafting 
by the Thiersch method in order to expedite cicatrisa- 
tion of the open retro-auricular wound, ~ 
read a paper on the subject and advised grafting’ from 
the second to the fourth week. 
which, he said, could, with a little practice, easily be done 
quickly and without an anesthetic ; this he divided with 
scissors into several portions, which he placed in position by 
means of Jansen’s spatula ; any graft over he replaced on the 
thigh. 
small strip of sterile gauze on the floor and in the lower 
angle of the operation cavity. 
then protected by means. of a sort of thimble, which was. 
kept in place by bandages. 
joined in the discussion on this paper. 
that he gave ethyl bromide, or more rarely employed 


In 1899 *% he 


He cut a large graft 


He left the graft exposed to the air, only placing a 
The operation region was 


Several well-known surgeons. 
Siebenmann said 


‘‘suggestion narcosis,” to curette the granulations and. cut 


the graft, and that he placed the graft in position after the 
patient had recovered from the narcosis. 
the whole surface should be grafted. 


He advised that 


Passow said that he found grafting less successful after 


the burr had been used than when the whole operation had 
been done with gouge and mallet. 
in April, 1904, Professor Passow said : 
grafts about eight days after the operation, but only if the 


In a letter written to me 
‘‘T employ Thiersch 


discharge is small in amount. I have seen no advantage 
from grafting at the time of the operation.” 

Rudolf Panse (at the 1899 discussion) expressed doubt as- 
to the value of grafting and attributed the good results to 
the second curetting. In a letter written to me in April, 
1904, he said: ‘‘I consider Thiersch grafting (@) as. 
dangerous if the flaps cover any diseased bone; (0) as. 
unnecessary, for after the removal of all disease healing 
takes place in six weeks.” 

Scheibe (at the 1899 discussion) said that he grafted on 
the granulations. Jansen advised grafting immediately or 
at the first dressing. It is evident from the mention of 
Jansen’s spatula, and from Jansen’s own remarks at this 
discussion, that he was one of the pioneers in this field. 
Stoddart Barr}? has quite recently described a method of 
inserting an epithelial graft through the meatus ; he cuts 


the graft under local anzesthesia. 


When the grafting should be done.—The graft may in a 


few selected cases, with advantage, be applied immediately 


on the conclusion of the operation for-removing the disease. 
To conclude the whole matter at one sitting is certainly 
most desirable, but as Celsus 2° said, ‘‘ Danger is apt to attend! 
attempts to effect a cure too quickly and too pleasantly.” 
The operation cavity is never surgically clean and is often 
very foul, and I think the ultimate result will most often be 


better if the grafting is postponed for some days and the: 


cavity again curetted. In a few complicated or specially 

foul cases it may be better to leave most of the wound 

unsutured in the interval, but ordinarily I close the 
mastoid wound entirely and apply a light dressing. I do- 
not plug the operation cavity. but have it irrigated twice 

daily throagh the meatus with a mild antiseptic solution. 

When a sufficient interval, usually seven or eight days, has. 
elapsed, the wound is re-opened and the surface of the 
tympano-antral cavity prepared anew by removing clots and 

eranulation tissue. No antiseptic, which might destroy 
living cells, may be employed during the grafting stage. ~ 
In the presence of intracranial complications the grafting” 
operation is, of course, postponed until the issue of these 

dangerous conditions is known. There is no doubt in my 

mind that the second curetting of the wound is in certain 

bacterial infections a great advantage. In general surgery 

such treatment is often employed, and I have found. it of 

conspicuous utility after the mastoid operation when. the- 
infection of the soft tissues tends to persist. 

Technique.—Epithelial grafting is carried out in precisely 
the same way whether it follows immediately upon the con- 
clusion of the bone operation or after an interval. 

All bleeding having been arrested, the operation cavity is: 
finally cleansed with hydrogen peroxide and warm sterile 
saline solution. (Fig. 1.) The skin of the thigh or arm having” 
been previously prepared, a large epithelial graft, as thin as 
possible, is cut with a hollow-ground razor moistened with 
warm sterile saline solution. The inner aspect of the 




















Bigot. 


Fig. 2. 


DESCRIPTION OF ILLUSTRATIONS. 


Fig. 1.—The complete mastoid operation. The meatal flaps above and 
below, freed from cartilage, are shown stitched to the raw surface of 
the mastoid flap, 


Fic. 2.—Shows the graft on a lifter placed over the bone cavity. The 
sutures of the meatal flaps have been removed. The bone operation 
has been performed seven days previously. 


Fig. 3.—Shows the graft lying over the bone cavity, the lifter having 
been taken away. 


Fia@. 4.—Shows the graft lying against the walls of the tympano-antral 
cavities and slightly over-lapping their vertical boundaries. Note 
that the graft is not allowed to pass below the lower margin of the 
antrum. On the outer boundary (inner surface of the mastoid flap) 
two smaller grafts have been applied. Note that a portion of each 
graft has been coaxed round the edges of the external meatus—the 
posterior half of which is a raw cut edge. 


Fia. 5.—Shows portions of the two grafts on the inner surface of the 
mastoid flap appearing on the external aspect of the meatus. They 





are thus caused to cover the raw cut edge which forms the post 
half of the new meatus. 


[Auaust 17,1912, 43] 
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sutured with fine silkworm gut. A thin gauze mop is placed 
in the meatus to support the grafts against the raw posterior 
edge of the meatus and a dry sterilised dressing is applied. 
The external dressing should be renewed daily. The plugs are 
removed with forceps from the third to the sixth day. This 
procedure is painless, as the raw bone is protected by the 
graft. The subsequent treatment consists in irrigation with 
hydrogen peroxide and rectified spirit twice a day or in dry 
gauze tamponning as often as may be thought desirable. 
When the dead part of the graft has come away the cavity, 
on careful inspection, is seen to have a smooth pink surface 


upper part of the thigh yields as a rule an excellent graft, 
because here a flat surface of sufficient extent is readily 
obtained by stretching the skin. A convex surface or a 
concave surface, such as that over Hunter’s canal, gives a 
graft of varying thickness. The cutting of a_ graft 
sufficiently large and thin requires practice and dexterity, 
and this is, I believe, the main difficulty in the universal 
acceptance of the method. ‘The skin varies much in 
different individuals. A coarse skin does not yield a very 
thin graft ; the finer the skin, the thinner and more perfect 












is;the graft. The skin of children yields beautiful grafts. 

It is quite easy to cover the roof of the antrum and the 
attic and the inner wall of the antrum with-one. graft, but it 
is more difficult to apply the graft to the ‘inner wall of the 
tympanum proprium. The graft is best carried to the 
wound spread out on a microscope-section lifter. These 
lifters are made of steel nickel-plated and are of various 
sizes. The front border of the lifter is placed against the 
outer or superficial edge of the anterior wall of the cavity in 
the bone made by the operation. (Fig. 2.) The margin of the 
graft is now coaxed from off the lifter on to this superficial 
edge, and also above on to the adjoining superficial edge of 
the roof of the cavity, just below the linea temporalis. The 
upper and anterior margins of the graft thus placed are held 
jn position by a probe. The section lifter is gradually with- 
drawn and the lower and posterior edges of the graft drop 
against the posterior and lower boundaries of the operation 
cavity; the graft thus bridges over the operation cavity. 
(Fig. 3.) The air and blood which separate the graft from the 
inner wall of the tympano-antral cavity are removed by a 
little skilful manipulation, but chiefly by suction through a 
pipette, insinuated beneath the edge of the graft. The graft 
then clings closely to the raw-bone surface, adapting itself 
accurately to its eminences and depressions. The graft is 
now held flat by the atmospheric pressure against (1) the 
anterior wall of the cavity, formed internally by the anterior 
boundary of the tympanum and attic, and externally by the 
anterior wall of the enlarged osseous meatus; (4) the 
anterior part of the roof of the cavity, formed by the 
tegmen tympani and the superior wall of the enlarged 
osseous meatus; (3) the inner walls of the attic and tym- 
panum ; (4) the tegmen antri; (5) the tuberosity formed by 
the horizontal semicircular canal and the Fallopian canal ; 
and (6) the inner wall of the antrum. (Fig. 4.) 

A little bleeding is apt to come from the neighbourhood 
of the Eustachian tube, and the pipette may have to be 
used-more than once before the graft lies satisfactorily 
against the tympanic wall. If the tegmen has been removed 
the graft lies against the dura. It is undesirable to graft 
the posterior and lower part of a very large mastoid cavity, 
for this will make the permanent cavity unnecessarily large. 
Moreover, this part will heal rapidly enough by the ap- 
proximation of the raw inner surface of the mastoid flap to 
the granulating bone surface. The main effort should be 
directed to covering the tegmen, the inner wall of the attic, 
tympanum, and antrum with epithelium, so that these 
cavities, which have for years been the site and harbour of 
disease, may be immediately epidermised. 

The graft is held in place against the bone by the applica- 
tion of small, dry, sterile, cotton-wool mops or a strip of 
narrow ribbon gauze dusted with a non-irritating antiseptic 
powder, such as aristol. If the little plugs are used the first 
is placed in the lower part of the tympanum and often 
extends into the upper part of the Eustachian tube, the next 
is placed against the upper part of the inner wall of the 
tympanum and attic, and the next against the inner boundary 
of the aditus and antrum. About seven plugs are usually 
employed. A piece of sterilised gauze is then placed over all 
to prevent displacement. The little cotton-wool mops’ are 
held in angular forceps and pushed home by a steel probe or 
stopper, the smooth head of which prevents any chance of 
the graft clinging to the stopper as itis removed, One or 
two grafts are placed on the outer boundary of the operation 
cavity—namely, the inner surface of the mastoid flap— 
corresponding in extent to the tympanum, attic, and 
antrum. (Fig. 4.) 

It is a good plan to arrange a portion of these external 
grafts so as to cover the raw edge of the posterior margin of 
the meatus, for here the cartilage is exposed without a com- 
plete skin covering. The edges of these grafts are thus 
inveigled through the meatus and appear on the skin surface 
of the concha. (Fig. 5.) “The mastoid flap is replaced and 

















which is, in fact, a surface of epithelium and no longer a 
raw surface of granulations. In the course of a few days the 
colour of the surface changes from pink to pearly grey, 
showing unmistakeably that the grafting has been successful. 
The last place to heal is a cartilage granulation which usually 
presents just inside and behind the lower margin of the 
meatus. If tamponning isemployed, sterilised ribbon gauze 
half or one inch in width is well adapted to the purpose. It 
may be impregnated with a mild astringent such as 
aluminium acetate. lIodoform gauze should not be used, as 
it promotes flabby and exuberant granulation. 


Victor Hugo?! said: ‘Every new offspring of science 


presents this double aspect, monstrosity as foetus : wonder as 
germ.” ‘The history of all great operations is the same. 
Pathology was for long in advance of surgery, and a germ 
from which after long years a scientific operative procedure 
was evolved often at first gave rise to a monstrosity of an 
operation. ‘The mastoid operation is no exception ; it com- 
menced with crude and imperfect efforts and at length 
reached a stage free from danger and death and in our day 
is conducted upon ‘‘a plan leading direct to the end 
desired.” 22 -We must not on this account rest satisfied with 
our present methods and results; ‘‘ while anything remains 
to be accomplished,” observed a great statesman, ‘‘ nothing 
is done.” he mastoid operation will be still further 
improved. ‘Look one step onward and secure that step,” 
said Paracelsus.? In the attempt to follow that advice this 
paper has been written. ‘i 
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ADDENDA. 


I 


Mr. Sydney R. Scott, aural surgeon to St. Bartholomew’s 
Hospital, has sent me an interesting letter on the subject of 


mastoid and labyrinthine grafting :— : 
24th June, 1912. 

I am very pleased to tell you my views and experience of skin- 
grafting in connexion with the radical mastoid operation, small though 
this experience is compared with what yours must be. The first mastoid 
case which I grafted some five years ago was one of malignant disease, in 
which there was an unusually large excavation of the temporal bone. 
During the last three or four years I have made a rule of grafting every 
case as a part of the regular procedure of the radical mastoid operation, 
not at a subsequent stage, but at the same time as the mastoid opera- 
tion. This immediate grafting undoubtedly hastens healing in a 
remarkable way, so that, instead of having to keep patients 
under close daily observation for four to six weeks, one can 
allow them to leave after the second week, and subsequently 
they require very little attention apart from the precautions 
against proliferating granulations, from some spot which may 
have escaped the graft. The economic result, as regards hospital 
patients, has been that many more can be passed through the few beds 
which are allotted for mastoid surgery, since the adoption of immediate 

rafts, than was possible in the days when no grafts were applied, 

I take it that the object of grafting is to obtain a more rapid healing 
of the surface of the cavity than is possible without grafts. Incidentall 
grafting prevents contraction of the cavity walls and of stenosis whic 
used sometimes to be noticed before grafting was adopted, Generally 


& 





THE LANCET.] MR. SAMPSON: SIMPLE FRACTURE OF THE LONG BONES IN CHILDREN, [Avcusr17, 1912, 433 





speaking, I have not found age any contra-indication. It is sometimes 
convenient to take the graft from another person in the case of an 
infant or when there is much wasting. 

I employ the immediate graft whether suppuration exists or not. In 
cases of extradural abscess complicating chronic otitis for which one 
performs the radical mastoid operation, I employ a graft, and close 
the post-aural incision, just as one does in uncomplicated cases. 
Whether the whole of the graft adheres or only a portion of it, Iam 
convinced of the saving of considerable time in the healing process. 

Again, in cases of post-operative suppuration where the immediate 

raft was applied the graft is not necessarily destroyed by the infective 
inflammation; even in quite unpromising-looking cases (which are 
fortunately not common) a considerable portion of the graft has been 
found to have adhered as the reaction subsides. 

Coming to labyrinth cases, I have no reason for not grafting over a 
simple fistula of the external semicircular canal when the labyrinth is 
functionating, but when a fistula of the labyrinth is accompanied by 
acute infective labyrinthitis, it is, in my Opinion, not permissible to 
graft without first securing adequate drainage of the vestibule, and 
even then it is questionable whether a graft over the opened labyrinth 
is advisable. In such cases, and generally in operations on the 
labyrinth, when relatively deep-seated pockets have been made into the 
labyrinthine capsule, and are bridged across by the facial nerve (as, 
for instance, in extirpation by the double route of vestibulotomy), it is 
better to limit the graft to the meato-mastoid portion of the cavity, 
leaving the labyrinthine cavities to become filled by reparative material, 
and this soon becomes epithelialised if one can prevent proliferation 
beyond the general level of the grafted surface. 

Nor should I employ a graft over the labyrinth if the internal auditory 
meatus has been opened, as indicated by the escape of cerebro-spinal 
fluid, believing this escape of fluid acts as a safeguard and tends to 
prevent leptomeningitis. I have no objection to applying a graft to the 
meato-mastoid part of the cavity in such cases. 

To discuss the important question of the effect of grafting on the 
acuity of hearing would necessitate looking up a long series of cases, 
in order to give exact details. I must be content with saying that I 
avoid applying grafts to the inner tympanic wall in cases in which 
useful hearing has survived the prolonged suppuration, but when great 
deafness exists, and is unlikely to be relieved by the operation, I do not 
hesitate to graft over the promontory and fenestre. 


iT. 


My colleague, Mr. H. J. Marriage, aural surgeon to 
St. Thomas’s Hospital, has sent me the following account, 
which is eminently practical, of his experience of epithelial 
grafting :— . 

June 28th, 1912. 

In reply to your inquiries re the grafting of mastoids, it has been 
my practice for the last five years in all cases of chronic mastoid 
disease to graft the cavity at the time of the removal of the disease, 
but in cases of acute mastoid disease where the radical operation is 
necessary, I do the grafting about a week or ten days after the 
primary operation. 

The method I have adopted in the chronic cases is to thoroughly 
remove all trace of disease, then clean out the cavity with hydrogen 
peroxide (20 vols.) and apply one large graft which should be very 
thin. The graft is got into position by sucking out the air beneath 
in the manner which was first recommended by you, and is kept in 
its place by one long sterilised plug of plain gauze 4 inch in width, 
which is covered with aristol powder to keep it from sticking to the 
graft ; the end of the plug is brought out of the meatus, and the graft 
then wrapped over the plug and also brought out of the meatus so as 
to cover the cut edge of the meatal wall, and form a complete covering 
‘for the entire cavity. 

At first I used to leave the plug in for seven days, but now find that 
five days is sufficient for the graft to become adherent. After the 
removal of the plug the ear is syringed out daily with a weak solution 
of hydrogen peroxide, and a small piece of gauze put in to absorb the 
dissharge; this is carried on for six or seven days, and afterwards 
patients are given hydrogen peroxide (10 vols.) to drop into the ear 
twice daily. The primary grafting, in addition to saving the patients 
the trials of a second operation, considerably shortens their stay in 
hospital, as usually they are able to leave at the end of about 12 days; 
it also saves them the pain of constant firm plugging, and is much less 
troublesome to the surgeon, as after they leave hospital it is only 
necessary for them to come up once a week for inspection and for the 
cauterisation of any small granulating areas which may be present. 
The majority of cases are healed by the end of six weeks, the last place 
to heal being usually the cut edge of the posterior wall of the meatus. 

Even when it has been necessary to expose the dura of the middle 
and:posterior fosse, I apply a primary graft, as it grows on the dura 
extremely well. I have also grafted in the same way a dozen cases in 
which there was a bony fistula in the external semicircular canal with 
excellent results, 

One case, a lady of 35, who had had otorrhcea for over 26 years, was 
sent to me as possibly a case of cerebellar abscess, as she had violent 
headache and very marked vertigo and was quite unable to walk 
straight. I diagnosed a fistula of the semicircular canal, and at the 
operation found that she had a large cholesteatoma which had eaten 
away the arch of the horizontal semicircular canal. I cleared away all 
the disease and applied one large graft in the usual way, and within six 
weeks the cavity was completely healed. About two months later I 
happened to meet her at a dance, and was able to prove for myself that 
she could dance through a long valse without. any trace of giddiness. 
The operation was done four years ago, and there has been no 
recurrence of the disease or of the vertigo. 








GRADUATION IN THE UNIVERSITY oF VIpNNA.— 
During the past academical year 960 students have received 
the degree of Doctor in the University of Vienna. Of these. 
25, belonged to the theological faculty and 456 to the legal, 
all of whom were men. ‘The philosophical faculty promoted 
200 men and 22 women, and the medical 247 men and 10 
women, 





THE OPERATIVE TREATMENT OF SIMPLE 
FRACTURE OF THE LONG BONES 
IN CHILDREN. 


By H. H. SAMPSON, M.B., B.Cu. BIRM., 
F.R.C.S. ENG., 
CASUALTY OFFICER, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET, W.C. 


A SUFFICIENT period has now elapsed since Mr. W. 
Arbuthnot Lane commenced operating on simple fracture at 
the Hospital for Sick Children, Great Ormond-street, to enable 
the end-results of his treatment to be collected and put 
upon record. It was in 1893 that Mr. Lane inaugurated a 
new departure in surgery by fixing the fragments in a 
simple fracture of both bones of the leg.! The first opera- 
tion for simple fracture at the Children’s Hospital was per- 
formed in 1907. Since that date 104 cases of fracture have 
been treated, and 72 submitted to open operation. 

For the sake of clearness the subject-matter has been 
divided into sections, and at the outset opportunity is taken 
to review the principles which guide us in the treatment of 
fractures. 

The principles of fracture radiography.—The introduction 
of the Roentgen rays marks an important epoch in the 
treatment of fractures. The proceeding known as ‘“ setting 
a fracture” can now be judged on its merits. But radio- 
graphy must not be regarded as infallible ; unless certain 
principles are borne in mind a false idea of the condition 
may be deduced. A single view merely indicates that a 
fracture is present ; it is quite useless as an indication of 
the amount of displacement of the fragments. For this, 
two views taken in planes at right angles to each other are 
necessary in every case. Indeed, only when one view shows 
the fragments superimposed will the second picture indicate 
the full degree of displacement present (see Figs. 1 and 2). 
In children the transparent nature of the epiphyses intro- 
duces a special difficulty into the correct interpretation of 
radiograms. In such cases it is essential to Have corre- 
sponding views of the sound limb. 

The arguments in favour of operative treatment.—It is 
obvious that the unsatisfactory results of conservative 
measures can be the only justification for operative 
treatment. 

Mr. T. Clinton Dent in 1908 wrote 2 :— 

Fracture of the leg, involving the knee or ankle joints, or fracture 
of the femur uniformly leads to permanent unfitness for the work that 
devolves on these men (police), fractures occurring in the neighbour- 
hood of these joints nearly always have the same result ...... My 
experience with regard to fracture of the leg has led to the expression 
of rather gloomy, perhaps pessimistic, views. 

Mr. E. W. Hey Groves, at the Surgical Section of the 
British Medical Association in 1910, is reported as haying 
said 3 ;— 

As judged by their after-history, cases of simple fracture of bones of 
the leg treated by non-operative measures showed very poor results, 
but there was not yet available a similarly extensive series of cases 
treated by operative means to effect a just comparison. 


Mr. H. J. Paterson at the same meeting said 3 :— 


Referring to results of fractures of both bones of the forearm, 
followed up some years back, it was found that in no single instance in 
which there had been a fracture of both bones of the forearm had the 
patient regained his full range of pronation and supination. 

These expressions of opinion should be sufficient. to 
convince anyone that the conservative method, after years 
of undisputed sway, has entirely failed to produce, satis- 
factory results. Proceeding now to inquire why these results 
are so unsatisfactory, we naturally wonder whether displace- 
ment of fragments in a fracture can be reduced by the usual 
conservative measures. Referring again to the British 
Medical Association Meeting in 1910, Dr. E. W. H. Shenton 
said :— 

In the observation of a very large number of fractures it became clear 
that fractures were practically never replaced in perfect position by 
external manipulation. + 

We have now to consider whether accurate coaptation of 
fragments is necessary. If we regard the bony skeleton as 
the crystallisation of lines of force, the structure and con- 
figuration of the long bones become a subject of the highest 





' Transactions of the Clinical Society, vol. xxvii., 1894. 
Clinical Journal, Oct. 7th, 1908, 
3 Brit. Med. Jour., vol. ii., 1910. 
4 [bid. 
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importance. Any alteration in the conducting medium will 
interfere with the mechanics of the whole limb, and necessi- 
tate a reconstruction of that portion of the skeletal apparatus 
before normal function can be regained. Nature’s power of 
reconstruction varies inversely with the age of the patient, 
but even when at its zenith, as in the child, it demands a 
lengthened period of convalescence. We conclude, therefore, 
that accurate apposition of the fragments is desirable, and 
that the conservative methods at present in general use fail 
to attain it. By performing an open operation we should 
expect to be able to secure accurate coaptation of the frag- 
ments and to retain them in their correct position. 

The contraindications to operation.—Operation is contra- 
indicated when there is no displacement, as in subperiosteal 
and greenstick fractures, and whenever the affected portion of 
bone has little functional importance, such as the upper end 
of the fibula. Compound fractures must also be regarded as 
a contraindication to the routine operative treatment. In 
these cases asepsis is no longer under the control of the 
surgeon, and the insertion of a foreign body will always be a 
risky procedure. Unhealthy conditions of the skin in the 
region of the proposed incision, whether due to abrasions 
sustained at the time of injury or to pre-existing inflamma- 
tion, preclude operative interference. Children under two 
years of age, when suffering from severe rickets, are unsuit- 
able for operative treatment. Their bones are not suffi- 
ciently firm to sustain any fixation apparatus. 

The essential features of the operation.—The operation is 
performed as soon as possible after admission, sufficient 
period being allowed to secure efficient cleansing of the skin, 
a tolerably easy matter in children. Twenty-four hours 
before operation the limb is cleansed with soap and water ; 
six hours later it is painted with tincture of iodine; the 
jodine is again applied in the theatre. A sufficiently long 
incision is of paramount importance in facilitating the 
further steps of the operation: for instance, in fracture of 
the shaft of the femur an incision is made along the outer 
side of the thigh, from the lower border of the great 
trochanter to within a short distance of the external condyle. 
Sterilised towels are then secured to the lips of the incision 
with long-handled tissue forceps, andthus all skin is excluded 
from contact with the wound. All instruments are made 
with specially long handles in order that the hands, although 
encased in sterilised rubber gloves, need not enter the wound 
during any period of the operation. The frequency of 
minute perforations in rubber gloves renders this precaution 
necessary. The use of powerful crushing forceps dispenses 
with ligature of bleeding points. 

The most difficult part of the operation is the approxima- 
tion of the fragments, and infinite pains and patience are 
often requisite before this object is satisfactorily attained. 
Tt is found that extension alone is incapable of reducing the 
overriding which is generally present, and it is necessary to 
manipulate the fragments by means of specially devised 
forceps. Overlapping can often be corrected and end-to-end 
apposition gained by first increasing the deformity and 
causing the fragments to project through the lips of the 
incision until the ends are in contact, then the contact 
being maintained by forceps, the bone is forcibly straightened. 
Jn transverse fracture there is little tendency for the displace- 
mment to recur; but in spiral and oblique fractures, such as 
“generally result from indirect violence, it is often difficult to 
maintain perfect apposition until the fixation apparatus has 
“been applied. Occasionally the plate and screws have to be 
removed and reapplied several times before a satisfactory 
result is obtained. 

Long narrow steel plates are used for fixing the fragments. 
These plates are perforated by a varying number of holes for 
the insertion of screws. The screws are threaded right up 
‘to their heads, and are intended to perforate the adjacent 
-compact layer of bone without entering the medulla. The 
plate is manipulated by an instrument which retains it in 
“position while the bone is being drilled, and the screws, held 
in a special holder, are driven home with a screw-driver. 
When the fragments have been fixed the wound is mopped 
dry, hemostatic forceps are removed, divided fascia is 
sutured if necessary with catgut, and the skin edges are 
carefully united by means of Michel’s clips. No tourniquet 
is used. Drainage is never employed. A departure from 
the above technique becomes necessary when dealing with 
the growing epiphyses. A plate interferes with the normal 

srowth ; hence’ it must either be dispensed with or removed 





as soon as it has served its purpose. In the case of the 
frequent fracture of the lower end of the humerus a plate is 
found to be unnecessary since when the lower fragment has 
been levered into position and the elbow acutely flexed there 
is no tendency for the deformity to recur. Some form of 
light apparatus is used to preserve the alignment, and to 
keep the limb at rest. 


On the tenth day the clips are removed from the skin. 


The lower limb is then encased in plaster, the upper fitted 
with a light splint, and the patient leaves the hospital about 


15 days after the operation. 
It is desirable that the plate should be deeply buried in 


the tissues or, if it must lie close to the surface, that a thin 
plate be used in order to avoid irritation of the skin. The 
plate should also be as long as possible, so that the screws 
may obtain a firm grip of uninjured bone well away from the 
comminuted ends. In the event of one plate failing to 
secure immobility of the fragments additional plates are 
applied, the amount of metal left in the limb being of slight 
importance compared with the necessity of attaining rigid 
fixation of the broken bone. , The periosteum receives no 
special consideration. It is stripped off the bone in the field 
of operation and no steps are taken to restore it to its 
original position. Recent work by Macewen confirms clinical 


experience that the periosteum is relatively unimportant and 
may be considered as a layer of fascia.’ 

The after-treatment resembles that generally used after 
conservative treatment and should be continued for a like 
period. Massage is commenced as soon as the wound is 
healed, but passive movement, especially if a joint be 


implicated, is not instituted until two to three weeks have 


elapsed. 
The Results of Operative Treatment. 


At this hospital Mr. Lane has treated 104 cases of simple 
fracture, and of these cases 72 have been submitted to 
open operation. The age of the patient has varied from 
1 month to 12 years. There has been no instance of 
wound infection. Rarefying osteitis and the so-called 
‘‘aseptic sinuses” have not been encountered. The 
mortality of this series of cases is nil, Radiograms in 
two planes at right angles to each other were taken both 
before and after treatment in all cases submitted to 
operative measures. 

A metal plate has been used for fixing the fragments in 
60 cases. Subsequent removal of the plate has occurred on 
two occasions. In one case, owing to its causing a pro- 
jection beneath the skin of the forearm ina position liable 
to frequent injury and friction, it was found necessary to 
remove the plate 24 months after operation. In the other 
case, an ununited fracture of the tibia of five months’ 
standing, both ends of the bone were found to be 
atrophied, and the lower fragment was a mere shell. A 
long plate was fixed by three pieces of catgut. Three 
months later, the fracture being still ununited, the plate 
was removed. 

The bones implicated are indicated in Table I. 


TABLE I.—Showing Bones Fractured in 104 Cases. 
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Number Number Operative Re- 
ad of cases. |re-examined.| treatment. examined. 
| } 

Femur we | 53 | 28 44 26 
Iban eee ass 7. 3 3 2 
Fibula : 1 | 0 0 0 
Tibia and fibula 5 3 3 3 
Humerus... «.- 21 | 7 | 15 i 
Radius q 3 3 3 
TIS Weasel a oe 2 0 0 0 
Radiusand ulna 6 2 ' 3 L 
Clavicle ... «.. 5 | 0 | 1 0 
Totaled .0 104 | 46 72 42 


| 


el 





It will be seen that the large majority of the cases are 
fractures of the femur, admittedly among the most difficult 
to treat satisfactorily by conservative methods. The actual 
statistics will be confined to those cases which have been 








5 The Growth of Bone, Macewen, 1911. 
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personally re-examined since September, 1911. In stating 
the results it will be advantageous to divide up the cases 
according to the affected bone. 

Fracture of femur.—Of recent cases, 39 have been treated 
by open operation and the application of one or more plates. 
(Table II.) Of these cases, 23 have been re-examined and 


TABLE II.—Facture of Femur—&8 Cases. 
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in a boy aged 2 years, was submitted to open operation. 
fragments were atrophied, to such an extent 
that no screws could be inserted. 
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Four recent cases showed no displacement 
ents. These were treated by conservative 
nly one of these which has been 


of the frag- 
measures :¥the 
re-examined is a perfect 


result, 


An ununited fracture of the tibia of five months’ standing, 


30th 
in the lowerYone 
A plate was secured with 


| : three pieces of catgut. After three months’ immobilisation, 
| Re-examined cases. oe : a eee é : £ : 
"7 the fracture being still ununited, the plate was removed. At 
ae the present time, three years after the first operation, the 
Condition vo 23 |Imperfect : ; tibia is still ununited, but the bone is considerably stouter, 
on Treatment. 7g a 1D ana- Perfect | Perfect and furtl perative treatment is beine c te le ted 
ants oe. BS 8 | tomical aa func- | 4nc Turther operative treatment is being conte mplated. 
% 5 and func-| tomical | tional Fracture of fibula, 1 case.—A fracture of the upper 
5 x tional | result. | result. | third of the fibula, with considerable displacement, was 
Lao result. : Se . . 7 
treated by conservative measures, Operation was not deemed 
apa as advisable in view of the slight functional importance 
(| Operative. | 39 <5 0 21 23 of the upper end of the fibula. This case has not been 
Recent U Conservative. 9 2 2 0 0 re-examined. 
Malunited.| Operative. 3 3 0 2 3 Fracture of tibia and fibula.—Three cases of fracture of 
Guontiea “ 2 0 ~~ fe ue both bones of the leg showed displacement of the fragments, 
(Table IV.) These were treated by operation, and plates 
21 show perfect anatomical and functional results. Of the 













remaining 2, one has shortening amounting to half an inch, 


TABLE IV.— Fracture of Tibia and Fibula—s5 Cases. 





























with no ;limp or other disability ; the other has a slight Wa Seamed’ Gages 

antero-external curving of the femur, without shortening or = : an 

other defect. In other words, these two cases are instances ae a eo 

of perfect functional, though imperfect anatomical, result. Sona Tenement 2 2 od pen cet Peviectut Postdet 
Two of the recent cases required a second operation. In admission. | Ea 8.2 | tomical ana-_ | nomcee 

one, the plate having been broken during conveyance to the | 2, = [and func-| tomical | tional 

X ray room, the pieces of metal were removed and the frac- e i aera | result. | result, 

ture replated seven days later; the other patient was ‘ Bi 

allowed to walk unaided at the end of two weeks, owing to Trae | Ceo An 

a misunderstanding, with the result that the screws were Reet LS Ce Came pe aes | 3 

torn away from the upper fragment and deformity \Conservative.| 2 Oh | ea ut Sa 

recurred, This was corrected three months later. : | 5 
Nine recent cases were treated by conservative measures, ie 

In 6 of these there was no displacement of the fragments. | were affixed to the external surface of the tibia. On re- 





One had several ulcers on the affected thigh, another had | € 
severe spastic paraplegia and had never walked. and a third 
was afilicted with severe rickets. The two latter cases have 
been re-examined ; deformity and shortening are present in 
both. 

Three cases were operated on for malunited fracture of 
the femur sustained 3, 4, and 7 months previously. Of 
these, 2 required a second operation, as the deformity had 
not been fully corrected at the first attempt. All 3 cases 


xamination they all show 
function. 


operation. 


perfect restoration of form and 


Two cases with no displacement were treated without 
Neither has been re-examined. 


Fracture of humerus.—-Three recent fractures of the shafy 


of the humerus were fixed with plates and screws. (Table V.) 





TABLE V.—Fracture of Humerus 


21 Cases. 


























have been re-examined; 2 show perfect anatomical and Re-examined cases, 
functional results, whilst the third has atrophy of the vastus o 
externus muscle, probably due to interference with its nerve- | Condition 5 d ns . 
supply, but there is no demonstrable loss of power in the on Treatment. 22 oe ; Perfect | Perfect 
$ : 7 ¢ : admission. BS @- |Imperfect} ana- | func- 
limb, the circumference of the thigh is the same as on the e ad result, |, tomical | tonal 
healthy side, and the functional result is excellent. aS result. | result. 
Two cases of ununited fracture, both presumed to be due ine 
to birth injury, were submitted to operation. In one, barely |—— 
a month old, the bone was found to be in such a soft, pulpy ; {| Operative. 9 + 0 See oi 4 
condition that no attempt was made to fix the fragments. eT Conservative.| 0 — — 2 ae. 
The other case was plated in the usual way. Neither of : 
these cases has been re-examined. Mal- {| Operative. 6 3 3 0 0 
Tt was noticed that several cases appeared to show some | ited 2|Conservative.| 6 0 = = — 
lengthening of the affected limb, 


too slight to give actual 
figures. ‘This matter will be reverted to later. 

Fracture of tibia.—Two recent cases showed displacement 
of the fragments ; in each a plate was affixed to the external 
surface of the bone. One of these cases has been re- 
examined ; the result is perfect. (Table III.) 


Lactwre of Tibia—? Cases. 
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TABLE ITI, 




















One of them has been re-examined. 
with paralysis of the muscles supplied 


myelitis. 
position on two previous occasions. 
months after the operation the arm had regained its accus- 








This patient is afflicted 
by the fifth and sixth 
the result of an attack of anterior polio- 
The humerus had been fractured in the same 
When examined six 


ervical nerves, 


— —_—— — — tomed power and usefulness, although, of course, the paralysis 
Re-examined cases. was still present. 
| oe Six recent fractures of the lower end of the humerus were 
= Po) aa : ope > 
ee Pi mas ; treated by open operation and re osition of the fracments 
ke ; Y Op i 
potas g¢ es Pmportont jithout any fixation apparatus. Immol ilisation in extreme 
on | Treatment. | 23 x2 | ana- Perfect | Perfect | Without any fixe Lae erate, —-t JLISALIC extreme 
admission. | } 5° | §-2 | tomical ana- func- flexion for two to {three weeks, followed by massage and 
| | & Bs mene os aoe gentle passive movements, constituted the after-treatment,. 
=A one r ‘ result, : 5 f ; : 
ee result bbs result: | ‘Three of these cases have been re-examined, and the results 
van a are excellent in every way. 
Cian. 9 | 1 0 1 | Two malunited fractures of the shaft of the humerus 
Recent | pay nee | ‘ were corrected by operation and the application of plates. 
Seerre) 4 d : I | 1 Six malunited fractures of the lower end of the humerus 
Ununited. | Operative. Ase! det 1 | Ome ie 0 were considered unsuitable for operative interference ; four 
] | 


a  , 





other cases were submitted to operation, and the deformity 











436 THELANCET,] MR. 


SAMPSON : SIMPLE FRACTURE OF THE LONG BONES IN CHILDREN. [Avcust 17, 1912. 














corrected without the use of plates and screws. Three of 
these latter cases have been_re-examined. All are much 
improved, but show some~Ifmitation of extension of the 
elbow. 

Fracture of radius.—Two recent cases of fracture of the 
shaft of the radius were treated by open operation, plates 
being affixed in the usual way. (Table VI.) One is a 


TABLE VI.—Fracture of Radius—4 Cases. 














Re-examined cases. 
* a 
Condition | ga | aot al 
on | Treatment. elo cae | Perfect | Perfect 
admission. Oo ec \Imperfect; ana- fune- 
A ets result. | tomical | tional 
Ae result. | result, 
Y | 
es eee a —— ——_ | ——_—_ 
| = : 
| Operative. 2 2 1 iL 1 
Recent } ; . 
t |\Conservative. 0 == = | = — 
| | 
Mal- )| Operative. ae do aki} 0 1 1 
united } |Conservative. 1 4 = -- _ 
| 
| 











perfect result ; the other has slight impairment of supina- 
tion, due to anterior curving of the radius. In this case 
the radius had been fractured in the same place three 
months previously. 

One case of malunited fracture of the lower end of the 
yadius was sent to hospital 5 weeks after the accident with 
spoon-shaped deformity. It was treated by open operation 
and corrected without the use of plates. On re-examination 
oth anatomical and functional results were excellent. 
Another case of malunion seen 1 year after the accident 
was not thought suitable for operative interference. 

Fracture of ulna—2 cases.—A case of fracture of the 
olecranon process was seen 16 days after the accident. 
Flexion was limited, but radiography showed the fragments 
in good position ; consequently operation was not resorted 


to. A malunited fracture of the ulna was not considered 
suitable for operation when seen 6 months after the 
accident. 


Fracture of radius and ulna.—One case had sustained a 
fracture of both bones of the forearm, which had been 
treated by conservative methods. Three months later the 
bones were re-fractured while carrying a weight. Operation 
was then resorted to, and the radius was fixed by two plates. 
These plates caused a projection beneath the skin and had 
to be removed two and a half months after the operation. 
At the recent examination of this case some thickening of 
the shaft of the radius was present, but all movements were 
unimpaired. (Table VII.) The patient was wearing a 
medal for gymnastics gained since the last operation. 

TABLE VII.—Fracture of Radius and Ulna—6 Cases. 
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Re-examined cases. 
‘Oo 
Condition | zg ®,_; |Imperfect 
on. Treatment. | 23 “oo | ana- Perfect | Perfect 
admission. | as oq | tomical ana- func- 
e = 5 land fune-| tomical | tional 
| or, 5% | tional result. | result. 
| io | result. 
$$$ | | —— | —————|— a 
‘ | 
Operative. 2 Ly 0 C 
Recent 3 | ; : | ‘ 
| Conservative. 2 0 _ _— — 
| 
| 
Mal- § | Operative. 1 OGY af — | _ — 
united. 2|Conservative.| 1 lve 1 0 0 
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In another case of recent fracture of both bones, two 
plates were applied to the ulna; seven days later, on finding 
from the radiogram that there was still displacement of the 
radius, a plate was applied to that bone also. This was a 
perfect result on leaving the hospital, but has not been seen 
since. 

Two cases of recent fracture showed no displacement of 
fragments, and were treated by conservative means. 

A case of malunited fracture of both bones of the forearm 
was corrected by fixing a plate and four screws to the ulna, 
Another malunited fracture of four months’ duration was not 


























considered suitable for operative interference. At the recent 
examination of this case both anatomical and functional 
results were bad. 

Fracture of clavicle—5 cases.—Of four recent cases of 
fractured clavicle none showed displacement sufficient to 
warrant operative treatment. A case of fractured clavicle, 
in a boy of 8 years with convulsive tic of the shoulder, pre- 
sented marked deformity, and no sign of union after one 
month’s conservative treatment. This was treated by the 
application of a plate and four screws, and sent out of 
hospital with union in good position. None of these cases 
has been re-examined. 

Summary of results.—Of simple fracture 46 cases have 
been subjected to re-examination; of these cases 42 had 
been treated by open operation. \ 


34 cases of recent fracture submitted to open operation give— 

30 perfect anatomical and functional results ; 
3 perfect functional, yet imperfect anatomical results ; 
1 imperfect anatomical and functional result. 

7 cases of malunited fracture submitted to open operation give— 
3 perfect anatomical and functional results ; 
1 perfect functional but imperfect anatomical result ; 
3 imperfect anatomical and functional results. 

1 ease of ununited fracture submitted to open operation gives— 
1 imperfect anatomical and functional result. 


As will be seen from the description of imperfect results, 
the criterion has been high, and four of these imperfect 
cases have such slight defects that function is in no way 
impaired. 

It will be noticed that, whereas recent fractures give 
perfect results in over 88 per cent. of the cases, malunited 
and ununited fractures give a perfect result in only 37 per 
cent. This isa strong argument in favour of the adoption 
of early operative measures as a routine procedure, because 
if resorted to after malunion has taken place, the chances of 
a perfect result being obtained are greatly diminished. 

Perfect function is present in 97 per cent. of recent 
fractures and in 50 per cent. of malunited and ununited 
fractures. 

Sixty cases have been treated by the application of metal 
plates ; 35 of these cases have been re-examined. Out of 31 
recent cases, 27 show perfect results, 3 show perfect 
functional results, and 1 has slight impairment of supination 
of the forearm and has been classed as an imperfect result. 
Three malunited cases show a perfect result in two instances 
and a perfect functional result in the third. One ununited 
case shows a very unsatisfactory result, but no screws could 
be used, and an attempt was made to fix the plate by means 
of catgut. The plate was subsequently removed from the 
last case after a period of three months. The plate was also 
removed from one other case two and a half months after 
the operation. 

In one case the plate was broken while the patient was 
being taken to the X ray room ; this fracture was replated a 
week later. In two cases of malunited fracture of the femur 
the original plates were removed and fresh ones applied 
when the deformity had been more fully corrected. With 
the exception of the ununited fracture the plates were 
found to be firmly fixed in every instance, and it was neces- 
sary to unscrew in order to remove them. After a sojourn 
of some months in the tissues a steel plate becomes 
discoloured from oxidation, but no corrosion takes place. 

On what do satisfactory results mainly depend ?—The 
wider application of operation as an initial method of 
treatment is necessary if the best results are to be obtained. 
We have seen that the results of operative interference are 
most satisfactory when operation takes place within one 
week of the accident. It must be recognised that with 
conservative treatment fractures occurring in certain regions 
of the body persistently give unsatisfactory results ; when 
ea 
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DESCRIPTIONS OF ILLUSTRATIONS. 


Fria. 1.—Transverse fracture of femur showing no apparent dis- 
placement. : , 
Fig. 2.—Another view of same fracture showing full extent of dis- 
placement. 

Fras. 3 and 4.—The same case after treatment. 

Frq. 5.—Fracture of humerus before treatment. 

Fra. 6.—Same case after treatment. 

Fre. 7.—Malunited fracture of femur, 

Fig. 8.—Same case after treatment. 

Fic. 9.—The same case three years later. 

Fries. 10 and 11,—Spiral fracture of tibia and fibula before and after 
treatment. 
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Fic. 2. Fig. 6. Fie. 5, 
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in such cases the Roentgen rays show that displacement of 
the fragments is present operative measures should be 


instituted forthwith. I 


of the long bones of the lower limb, fractures of the 
forearm, fractures implicating the elbow and other im- 
portant joints, as examples of those calling for operative 


treatment. 


Coming to the operation itself, the main factor essential 
to success is absolute asepsis. It must be borne in mind 
that rubber gloves may be easily damaged by manipulations, 
which often require the application of considerable force. 
After all precautions have been taken, the skin of the patient 
and the hands of the surgeon and assistants should still be 
regarded as possible sources of infection. Patience and 
mechanical expertness may be mentioned as other factors 


making for success. 


carefully avoided in order to minimise the chances of 
subsequent stiffness and induration. 

As regards after-treatment, no curtailment of the period 
usually allowed with conservative treatment is permitted, 
Massage may be commenced as soon as the wound is healed, 
but passive movements are not instituted for about three 
weeks. Early passive movement seems to cause a secondary 


stiffness. 


Ts operative treatment justified by its results ?—Ashhurst and 
Newell write ® 


The advocates of operative treatment, in short, should either be able 
to show that the methods they propose will not increase the immediate 


n children we may instance fractures 


Laceration of soft parts must be 


mortality, and will greatly diminish or altogether prevent the un- 
favourable results of conservative treatment. ...... We may conclude 
then that with the exception of these four patients (4 bad results out 
of 40 cases) the results of the conservative treatment of fractures of the 
femur, excluding those of the neck, were satisfactory; and we very 
much doubt whether operative treatment of such cases could do more 
than give entirely useful limbs in 90 per cent. of cases, and leave only 
one out of every three patients with no other functional impairment 


than a limp. 


Excluding fractures of the cervix, 40 cases of their series 
Four of these showed bad results and 13 
others had a limp—i.e., a perfect functional result was 
obtained in 53 per cent. The leg was measured in 28 
cases, and shortening was found in 21 of these. Thus only 


were traced. 


25 per cent. showed a perfect anatomical result. 


When 


judged by the standard we have set ourselves in this paper, 
75 per cent. of their cases would be regarded as imperfect 


results. 


While fully conscious of the fact that fractures in 
children give better functional results than similar frac- 
tures in adults, yet it seems hardly necessary to argue that 
the results of operative treatment are immeasurably superior 
to any that can be obtained by methods of conservative 


treatment at present in general use. 


We must conclude, 


therefore, that as regards operative treatment the end 
justifies the means. 

The ultimate condition of the plated limb.—It may be of 
interest to consider what happens to the plate. On those 
occasions when, after a considerable lapse of time, it was 
found necessary to remove the plate, the latter was found in 
every case to be firmly fixed and embedded in the bone. It 
has been stated that rarefying osteitis occurs around the 
screws, so that in time they become quite loose. Rarefying 
osteitis has never been seen in any case of Mr. Lane’s at 
The condition is frequently seen after wiring 
or plating of compound fractures, and it seems probable that 
it is always due to organisms introduced from without. 

It is the practice of some surgeons to remove their plates 
at a subsequent date, under the assumption that a foreign 
body might determine the formation of a localised abscess 
should the patient suffer from any septicemic condition. 
Theoretically this seems to be sound, but there is no evidence 
to show that such does occur after an aseptic operation. 

It has already been mentioned that lengthening of the 
limb occurs in a number of cases after a plate has been 
applied. Slight lengthening was found at the re-examination 
of the majority of cases of fracture of the shaft of the 
tibia and several cases of fractured femur. This lengthening 
was found at varying periods after the operation, and was 
justas frequent at the end of a few months as after the 
lapse of several years. 
to have any influence. 
when situated on the shaft of a bone could affect its growth. 


this hospital. 


6 The Conservative Treatment of Fractures of the Femur, Annals of 
Surgery, November, 19J8. 


The age of the child does not seem 
It is difficult to see how the plate 

































It seems probable that the lengthening in these cases has 
either been present since the operation, and corresponds to 
the space intervening between the ends of the fragments, 
or has occurred during the post-operative immobilisation. 
The lengthening is more noticeable in the tibia, because 
that bone lends itself to such accurate measurement. 

It is realised that the opinions expressed in this paper are 


not universally accepted. 


Even among surgeons who con- 


stantly apply operative treatment to fractures the most 
divergent views are held as to the best means of fixing the 
fragments and the effect produced by the introduction of a 
The following extracts from the Proceedings 
of the Chicago Medical and Surgical Society in 1911 may be 
of interest in this respect. 


The introduction of nails, screws, or plates is followed by more or less 
necrosis of the bones, and these foreign bodies always act as irritants to 
the tissues and frequently result in sinus formation. ...... The question 
as to the frequency with which plates and mechanical appliances have 
to be removed is one upon which I have been unable to gather satis- 


foreign body. 


factory statistics. 
plates have to be removed. 
sinuses form which refuse t 


My own experience is that over 50 per cent. of the 
I have never had an infection, but little 
o heal until the plate is removed. There is 


no question but that when screws are introduced they will cause necrosis 


at the point of insertion. Inasmuch as they ar 


e foreign bodies they will 


be irritants, and I think in the majority of cases they will have to come 


out.7 


There is a popularly accepted fallacy in existence at the 
present time that children who have sustained fractures do 
quite as well if treated by manipulation and splints as by 


operative procedures. 


This is certainly not our experience 


at the Hospital for Sick Children, where we see a large 
number of patients who have been treated unsuccessfully by 


conservative means. 
in the cases dealt with by operation. 


Such unsatisfactory results never occur 
As an instance of 


many similar cases I would refer to Fig. 7, where after 
conservative treatment of a fractured femur malunion has 


resulted. 


Conclusions. —1. The treatment of simple fracture by open 
es more perfect results than can be obtained by 


operation giv 
any other method at present in general use. 


2. With 


reasonable care the dangers of such treatment are negligible. 
The mortality has been nil, and no instance of wound infec- 


tion has occurred in a complete series of cases. 


8. The 


insertion of a metal plate gives no trouble after a clean 
4. Operative treatment should be applied to 
recent fractures, and not reserved for the imperfect results 


operation. 


of conservative measures. 


The chance of a perfect result 


being obtained is diminished by the length of period which 


elapses between 


the accident and the operation. 5. 


Rarefying osteitis and sinus formation do not occur after a 


clean operation. 


6. In view of these results it is reasonable 


to urge the more extended adoption of Mr. Lane’s methods 


for the treatment of simple fractures. 


I am much indebted to Mr. 
permission to publish his cases. 


taken by Dr. 


W. Ironside Bruce. 








W. 


Arbuthnot Lane for 
The radiograms have been 


A NEW METHOD OF DEMONSTRATING 


first. 


(in 1 per cent. 
agar, and ‘‘plati 
then exposing the plates ( 
air for such time as may be deemed 
take 100 c.c. of ordinary nutrient agar; this will require 
1 gramme of salicylate of soda, which will give me 20 tubes 
for plating, each tube containing 5 ¢.c 
containing 7 c.c. and a little to spare. 

ates—or a single plate—to the air and in- 
that no bacterial colonies will have 
Tf nutrient gelatin 


exposing the pl 
cubating at 37°C. 
appeared, but only moulds and torule. 


Treatment of Fr 


THE PRESENCE OF BACILLUS COLI 
IN SEWAGE-POLLUTED WATER. 


By G. CARRINGTON PURVIS, -M.D., B.Sc. EDIN. 


THIS is a preliminary note on the above subject and also 
introduces amethod of procuring moulds and torule from 
the air uncontaminated by bacterial growths. 
consider the latter method (procuring of moulds and torul) 


I propose to 


I. This method consists in adding salicylate of soda 
strength) to the nutrient medium—e.g., 
ng” in the usual way in Petri dishes, 
after the medium has set) to the 
necessary. Suppose I 


., or 14 tubes each 
Tt will be found on 


-actures of the Long Bones, Wm. Hessert, Surgery» 
Gynecology, and Obstetrics, August and December, 1911. 
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be used for ‘‘ plating,” then of course the incubation will 
have to be carried out at a lower temperature (22° C.), which 
is a better temperature for moulds, but gelatin is unsuitable 
as a medium in the tropics, or even in subtropical climates. 

II. The method of demonstrating bacillus coli in polluted 
water.—To 100 c.c. of double strength nutrient broth 
(+ 10 Eyre) there is added 1 gramme of salicylate of soda ; 
the broth is then put into tubes (varying in size) from 25 c.c. 
to 1 c.c. in each tube, and all the tubes are sterilised in the 
usual way and allowed to cool; to each tube is then added 
a quantity of the suspected water equal in volume to the 
broth contained in it, and the tubes (which now contain 
salicylate of soda equivalent to 0-5 per cent.) are incubated 
for a period (24 to 48 hours) at a temperature of 42°C. If 
turbidity of the broth results bacillus coli may be suspected 
and its identity will have to be proved by microscopical 
examination and by bio-chemical (e.g., sugar fermentation) 
tests. The only bacillus which is likely to grow along with 
coli is subtilis and they can be separated from each other, 
if necessary, by ‘‘plating.” If incubation of the tubes be 
carried out at a lower temperature (37° C.), which I do not 
recommend, then bacillus proteus (proteus vulgaris) is also 
likely to grow far more vigorously than either subtilis or 
coli. 

Bacillus typhosus (laboratory cultures) is completely 
inhibited by 0°25 per cent. of sodium salicylate and even 
by 0-2 per cent., and does not grow particularly well even 
in a 0-1 per cent. salicylate medium. 

As bacillus,coli is considered the ‘‘ indicator ” of sewage 
contamination, its detection is of importance in the 
examination of suspected waters. 

II. A suggestion.—As noted above, 0:25 per cent. of 
salicylate of soda completely inhibits the growth of bacillus 
typhosus. It may be worth while to try its effects in early 
cases of typhoid fever ; the drug being administered in small 
doses (say 3 to 5 grains), frequently repeated, it could be 
given in capsules which dissolve only in the small intestine, 
and any gastric disturbance which might have occurred 
when the drug is given in the usual way would thus be 
avoided. 

Grahamstown, Cape Colony. 








A FURTHER CONTRIBUTION TO THE STUDY OF 


THE ETIOLOGY OF APPENDICITIS AS A 


RESULT OF A BLOOD INFECTION, 
WITH PARTICULAR REFERENCE TO THE TONSILS 
AS THE PRIMARY SEAT OF INFECTION. 


By F. J. POYNTON, M.D. Lonp., F.R.C.P. LOND., 
SENIOR PHYSICIAN TO OUT-PATIENTS AT UNIVERSITY COLLEGE HOSPITAL 
AND THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET ; 
AND 
ALEXANDER PAINE, M.D., B.S. Lonp., 
DIRECTOR OF THE CANCER HOSPITAL RESEARCH INSTITUTE, 

In this communication we shall attempt to advance toward 
a practical issue the suggestions that we put forward as a 
result of some experimental investigations reported in 
THE LANCET last year. 





1. The Case. 


The case upon which our new facts are based was that of 
a girl, aged 15 years, who was taken to University College 
Hospital on June and, 1912, suffering from a first attack of 
appendicitis. The illness was a very definite, but not 
unusually severe, one, and the diagnosis was particularly 
easy because in addition to the ordinary signs of the disease 
the enlarged and tender appendix could be easily felt through 
the abdominal wall. The duration of the attack was 48 hours. 
To Mr. H. ©. G. Pedler, the house physician, we were 
indebted for the interesting and valuable observation that 
the right tonsil was inflamed, and in some of the crypts a 
follicular deposit was evident. Nocomplaint of a sore-throat 
had been made by the patient, who was no doubt suffering 
far more from abdominal pain. Mr. Raymond Johnson 
operated at once and removed a large and swollen appendix 
covered with fibrino-plastic exudation. There was neither 
gangrene nor perforation, and there was no concretion. The 
patient made an uninterrupted recovery. There was no 
previous history of any serious illness. 





1. THE LANcE?, Oct. 28th, 1911, p. 1189, 
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strepto-diplococci, but also a few 
occasional bacillus. 
diplococcus from the culture. 


filuid.—Two groups of investigations were made: 


2. The Investigation. 
While under the anesthetic a culture was taken from the 


right tonsil, and the appendix was placed in a sterile tube. 


(4) The bouillon culture from the throat showed mainly 
staphylococci and an 
There was no difficulty in isolating the 


(b) Cultures from the appendix made by smearing the 


exudate upon agar showed mainly the bacillus coli, but also 
some colonies of strepto-diplococci. 


(c) Cultures from the sanious fluid which had exuded from 
the appendix after it had remained a few hours in the 
sterile tube at room temperature, and which had been then 


withdrawn and incubated in a Pasteur pipette, gave a pure 


culture of strepto-diplococci. 

(d) Some of the sanious fluid inoculated upon agar and 
into bouillon showed strepto-diplococci, but a predominance 
of the bacillus coli. 

These results with the sanious fluid are of interest because 
they bear out our experience recorded in the previous paper 
that in media such as bouillon, devoid of immune factors, 
the more saprophytic coli organisms rapidly get the upper 
hand, but in the blood serum the more pathogenic organism 
grows the more readily. This point as to the importance of 
serum Kretz had already dwelt upon in his paper.” 

The diplococci from the throat and from the sanious fluid 
appeared to us morphologically and in cultural characters 
identical. 

A. EHaperimental results with the culture from the throat.— 
The diplococcus produced arthritis with the usual accom- 
panying symptoms in the rabbits intravenously inoculated 
and was again recovered in pure culture from the arthritis 
exudations. These investigations are being continued. 

B. Experimental results with eultures from the sanious 
a ik 
adult rabbits were inoculated intravenously with subcultures 
in bouillon with negative result. This loss of virulence in 
bouillon is a frequent event in the cultivation of micro- 
cocci of the streptococcal group. 2. Six young rabbits of 
six weeks of age were inoculated from subcultures on blood 
agar. Of these animals the first suffered from malaise 
and diarrhoea for three days and on the fourth developed 
arthritis of the right shoulder-joint. It was killed on the 
eighth day. The diplococcus was recovered from the inflamed 
joint. The spleen was small and the other organs were 
healthy. The second animal developed arthritis of both knee- 
joints on the third day with fever and malaise. It was killed on 
the fifth day. The post-mortem examination showed arthritis 
and appendicitis. ‘The appendix showed the middle third as 
the injured part, and there were necrotic areas in the deeper 
layers of the wall of the appendix precisely similar to those 
detailed and illustrated by us in our paper read before the 
Pathological Section of the Royal Society of Medicine in 
October, 1911.2 The diplococcus was recovered in pure 

3 Proceedings of the Royal Society of Medicine, 1911, vol. v., p. 18. _ 
culture from the joints. The third rabbit developed arthritis 
of the left knee-joint on the third day and was killed on the 
fifth ; save for the arthritis it was apparently healthy. The 
fourth rabbit, after transient malaise, recovered without any 
local lesion. The fifth rabbit developed arthritis of the 
right knee-joint on the third day. The sixth rabbit developed 
multiple arthritis and was killed on the fifth day. Thus five 
out of the six rabbits developed arthritis and one of these in 
addition appendicitis. 

Pathological Investigations. 


The experimental appendicitis needs no further description, 
for it resembled precisely the condition which we fully 
described and illustrated in 1911. 

The appendix, however, from the patient deserves some 
detail in description. Sections showed an acute diffuse 
change mainly affecting the submucous and mucous coats 
and the serous covering of the bowel. The submucous and 
mucous coats were in a state of acute necrosis, the result of 
minute hzemorrhages from and thrombosis of the vessels in 
the submucosa. A fibrino-cellular exudation infiltrated the 
submucous coat, in which the lymphoid tissue was almost 
completely destroyed. The mucous membrane was _ infil- 
trated with inflammatory cells, and there was almost 
complete destruction of its epithelial covering and o 





2 Ueber die Aetiologie der Appendizitis, Verhandlungen 
Deutschen Pathologischen Gesellschaft, April, 1910. 
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Lieberkiihn’s follicles, only a slight trace of the deeper 
crypts being visible. The muscular coat was also infiltrated 
with inflammatory cells, and the greatly swollen serous layer 
was cedematous and infiltrated with fibrino-cellular exuda- 
tion. Diplococci were demonstrated in the submucous and 
mucous membranes, but were most numerous and easily 
demonstrated in the serous membrane. The bacillus coli had 
invaded the necrotic tissue and serous covering of the bowel. 
The condition of this human appendix was a counterpart of 
that found in the rabbits with appendicitis, as illustrated by 
us last year. 

We think that this investigation brings us a step forward 
in the study of the etiology of appendicitis. Since Kelynack* 
in 1893 directed our attention to the relation of tonsillar 
inflammation to appendicitis many German investigators 
have devoted much attention to the point. Our earlier paper 
showed that in young rabbits a micrococcus which we look 
upon as the exciting cause of acute rheumatism could 
produce a local lesion in the appendix by direct blood 
infection, and bearing in mind the importance of tonsillar in- 
flammation in rheumatism those results naturally strengthened 
the view put forward by Kelynack. This investigation takes 
us forward, because it would seem beyond reasonable doubt 
that the diplococcus in the tonsil and in the sanious fluid 
from the appendix were identical in nature and the cause 
of the lesions in the human throat and appendix and also of 
those in the appendix and joints of the rabbits. In other 
words, it seems to prove almost conclusively that @ cause of 
appendicitis may be a streptococcal invasion through the blood 
stream from a follicular tonsillitis. 





if; 7 ty ay , : 
Clinical Wotes : 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF FATAL HAMATEMESIS IN A CHILD 
DUE TO CIRRHOSIS OF THE LIVER. 
By MAURICE Davipson, M.A., M.B. Oxon., M.R.C.S. ENG., 
L.R.C.P. LonD., 


CLINICAL ASSISTANT FOR OUT-PATIENTS, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET, W.C. 





THE investigation of the etiology of hepatic cirrhosis in 
children is rendered the more difficult owing to the fact that 
the patient usually comes under observation for the first 
time at an advanced stage of the disease, when the previous 
history has been forgotten. In view of the comparative 
rarity with which hematemesis occurs in children in associa- 
tion with this condition, I thought it worth while to record 
the following case. 

The patient was a girl aged 15. She had been in good 
health until the morning of Feb. 26th, 1911, when she com- 
plained of feeling sick after breakfast and was noticed to be 
a trifle yellow in appearance. The nausea continued during 
the day and in the evening she vomited ; the vomit con- 
tained a small quantity of blood. During the following day 
the motions passed were black. On the evening of the 28th 
she vomited a large quantity of dark clotted blood, and the 
same night she was admitted to the wards of the London 
Temperance Hospital. 

When I saw the patient on the morning after her 
admission she was semi-comatose and blanched. ‘The tem- 
perature was 99°6°F., the pulse 140. The tongue was dry 
and the lips were covered with sordes. Nothing abnormal 
could be felt in the abdomen, which was quite flaccid. The 
heart’s apex beat was feeble, and there was a faint hamic 
murmur audible, the first sound being short and indistinct. 
Rectal feeds were given and calcium lactate, gr. x., was 
administered by the mouth four-hourly, an ice-bag being 
applied to the abdomen. She remained in this condition all 
day. On the following day the pulse was much weaker, and 
on March 3rd she was moribund, Saline infusion was 
given intravenously, but the patient died without recovering 
consciousness. 

At the post-mortem examination the veins around the 
cardiac orifice of the stomach were distinctly seen, engorged 


4 The Pathology of the Vermiform Appendix ; London, H. K. Lewis, 1893. 


with blood, but no actual ‘‘ esophageal piles” were demon- 
strated. Careful search revealed no trace of ulceration of 
the stomach or duodenum. The condition of the mucous 
membrane of the stomach called for no special comment. 
The liver was not enlarged; the surface of the organ was 
irregular from the presence of nodules, and on section large 
masses of fibrous tissue were seen distributed throughout 
the gland substance, the appearance being that of a typical 
hob-nailed liver. Microscopic examination showed the 
characteristics of an ordinary multilobular cirrhosis; there 
was no pericellular infiltration. There was slight general 
thickening of the mitral and aortic valves of the heart, but 
no nodules were seen, and the valves were competent. 
The other organs of the body were normal. 

The patient’s mother told me subsequently that the child 
had for a little time previous to the onset of the vomiting 
suffered from slight flatulence and a feeling of fulness after 
meals; she had occasionally complained of some pains in 
the joints. Otherwise she had had no symptoms. The 
mother herself was a healthy woman, and had had two boys: 
and four girls all healthy ; there had been no miscarriages. 
The patient was said never to have taken any alcohol, nor 
was there any history of acute specific infection to suggest 
a toxic origin of her condition. 

I am indebted to Dr. W. Soltau Fenwick for permission to 
publish the notes of this case. 

Gloueester-place, W. / 


A SWALLOWED FISHING-HOOK. 


By Dr. DUBRUEL DE BROGLIO, 
SURGEON-MAJOR, THIRD REGIMENT COLONIAL INFANTRY, 





IN THE LANCET of July 27th, 1912, p. 279, is the record of 
a case of a little girl having swallowed a pin without any 
harm ensuing, and in this connexion the following case, of 
which I took notes in Tahiti five years ago, may prove of 
some interest. 

A girl, 18 months old, was brought to my hospital in 
Papeete (Tahiti), the family reporting that she had just 
swallowed a fishing-hook, about an inch long. As in Dr. 
D. Sime’s case, no scratch or incision could be seen, and on 
palpation there was no painful sensation in any part of the: 
abdominal wall. No Roentgen apparatus being available in 
that part of the world, and doubting the reality of the fact, 
I placed the child under close observation, without any 
treatment, but ready to interfere surgically at the slightest 
symptoms. The first motions (the same evening and the 
next morning) were normal, but in the afternoon I was, 
suddenly called. The mother, while watching her daughter 
as she was passing a large, soft motion, suddenly saw the 
end of the hook and tried to pull it out, but in so doing she 
hooked slightly the anal margin, and I was obliged to cut 
the hook to free it. The baby was under observation for 
three days more, remaining in absolutely good health, and 
subsequent reports were equally gratifying. 

Had I had the opportunity of locating the exact position 
of the hook by X rays I should have deemed it necessary to 
remove it by a surgical intervention, and although the result 
of the present case has been satisfactory, I should not let 
the vis Naturae medicatrix work by herself in a similar 
instance if Roentgen rays were available. 

Rochefort-sur-Mer. 








Untversity oF BristoL: Honorary DEGREES.— 
A very interesting and imposing list of persons to be 
admitted to honorary degrees, at the installation of Lord 
Haldane to the Chancellorship of the University of Bristol in 
October, has just been published. Among those who are to- 
receive the doctorate of laws are the Prime Minister, Karl - 
Roberts, the Bishop of Bristol, and Sir Edward Fry. The 
doctorate of letters is to be conferred on the Right Honour- 
able Augustine Birrell, Lord Fitzmaurice, and Canon 
Newbolt, among others; while among the prospective 
doctors of science appear the names of Professors Silvanus: 
Thompson and Sydney Young. There are various medical 
recipients of honours, Professor J. Michell Clarke, Mr. F. 
Richardson Cross, and Dr. D. 8. Davies being among the 
prospective doctors of law. The same degree will also be: 
conferred on the Chancellor, the Pro-Chancellors, and the 
Vice-Chancellor ; and on the Right Honourable A. J. Balfour, 
who will unfortunately be unable to be present. 
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Arbietus und Aotices of Rooks, 


A System of Treatment by Many Writers. Edited by ARTHUR 
LATHAM, M.A., M.D. Oxon., F.R.C.P. Lond., Physician 
and Lecturer on Medicine, St. George’s Hospital ; and 
T, Crisp EnauisH, M.B., B.S. Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon and Lecturer on Practical 
Surgery, St. George’s Hospital. In four volumes. 
Vols. I. and II.: General Medicine and Surgery. 
London: J. and A. Churchill. 1912. Vol. I., pp. 1352; 
Vol. II., pp. 1835. Price 21s. net each volume. 


First Notice. 

In their preface to this important work on treatment, the 
editors state that the aim in view has been ‘‘ to provide the 
general practitioner with a series of practical articles in as 
concise a form as possible, describing the modern methods 
of dealing with all diseases, and written by those who have 
had special experience in the subjects with which they 
deal.” The first two volumes are devoted to matters 
connected with general medicine and surgery, the indi- 
yidual articles being contributed by a very large number 
of writers. Space does not permit us to do more than 
refer to the more important articles, but in general we 
may say that they are all carefully written, concise, and yet 
practical. Details are given of any procedure recommended 
sufficient to enable the reader to apply it practically. Pre- 
scriptions are given in full instead of vague statements as to 
drugs recommended, and all of them have been submitted 
to a consulting druggist, who is responsible for their correct- 
ness from the pharmaceutical point of view. The editors 
have been catholic in their inclusion of subjects, and the 
‘*‘ System of Treatment” is in every sense comprehensive. A 
noteworthy feature is that each volume has an index which 
is complete for the whole work. 

In the first volume among the articles dealing with medical 
subjects we may refer to that on the Principles of Treatment, 
which is contributed by Dr. J. Mitchell Bruce. It affords 
an interesting and thoughtful study of the aims and scope 
of treatment, the indications for which are classified into 
etiological, pathological, and clinical, while an important 
appendix on practice is added. Miss E. McCall Anderson 
deals with the Management of the Sick Room, and gives 
valuable directions in regard to various procedures which 
come within the province of the nurse, but with which 
it is of great importance that the practitioner should be 
thoroughly conversant. Dr. Eustace Smith treats at some 
length of the General Hygiene and Care of Infants and 
Young Children, and his article may be specially commended 
as affording a common-sense and practical collection of 
maxims for the management of the diet and health in child- 
hood. Dr. F. Foord Caiger and Dr. H. E. Cuff describe in 
clear and authoritative manner the Treatment of Diphtheria. 
Directions are given for the use of antitoxin and for the 
treatment of complications. The authors give smaller doses 
of antitoxin than were formerly recommended, but they urge 
strongly the importance of using this remedy early, even in 
cases where the diagnosis is doubtful. Dr. T. J. Horder 
describes in some detail the Treatment of Infective Endo- 
carditis, and lays stress upon treatment by specific agents, 
such as serums and vaccines, and by a combination of both 
methods. Dr. W. Hale White’s article on the Treatment of 
Pneumonia affords an admirable account of the management 
of that condition. He inveighs against the use of ex- 
pectorants, which he describes as unnecessary and even 
harmful. He gives special directions in regard to the 
treatment of heart failure in pneumonia, and refers with 
approval to the subcutaneous injection of adrenalin or of 








pituitary extract. ColonelJ. Reid Roberts, I.M.S., contributes 
a useful article on the Treatment of Typhoid Fever, in 
which the various methods recommended are clearly stated. 
Useful directions in regard to the management of cases of 
the disease and the treatment of complications are given. 
The article on the Treatment of Diabetes Mellitus, by Dr. 
E. I. Spriggs, is also worthy of special note, as the questions 
of diet and drug treatment are considered in scientific 
fashion. The Treatment of Gout and Gouty Conditions is 
dealt with by Dr. A. P. Luff in an interesting, suggestive, 
and practical article. Dr. W. H. Willcox contributes a 
useful short account of Poisons and Antidotes. The 
first volume also contains articles by various writers 
upon Diseases and Affections of the Bronchi, Lungs, 
Mediastinum, Pericardium, Heart, and Blood-vessels. 

The treatment of pulmonary tuberculosis is dealt with 
in four valuable articles, the first on the Principles of 
Treatment, by Dr. Arthur Latham; the second on Sana- 
torium Treatment, by Dr. David Lawson ; the third on Treat- 
ment by Graduated Labour, by Dr. M. 8. Paterson; and the 
fourth on Treatment by the Induction of Artificial Pneumo- 
thorax, by Dr. S. Vere Pearson and Dr. Claude Lillingston. In 
this article the choice of patients for whom the treatment is 
suitable is carefully stated. An important contribution to 
which reference must be made is that by Dr. James 
Mackenzie on Diseases and Affections of the Heart. The 
principles of treatment are carefully detailed, and the use 
of diet, drug, and other measures is examined and clearly 
stated. 

Among the articles on medical subjects contained in the 
second volume we may mention those upon the Treatment 
of Various Forms of Anemia which are contributed by Dr. 
Herbert French. The Principles of Dietetics are discussed 
at considerable length in a noteworthy article by Dr. E. I. 
Spriggs, who also deals in a separate section with the 
subject of Infant Feeding. Dr. Eustace Smith discusses 
the treatment of the little-recognised condition of Food 
Fever. The subject of constipation is dealt with in 
two articles—one by Dr. G. A. Sutherland on Consti- 
pation in Children, the other by Dr. Arthur F. Hertz on 
Constipation in Adults. Dr. Hertz discusses at length the 
treatment of the various conditions which lead to con- 
stipation. This article gives a full account of the various 
methods employed in the treatment of the individual forms 
of constipation. Dr. H. D. Rolleston deals with the Treat- 
ment of Ascites, and Mr. Edred M. Corner summarises the 
management of Acute Peritonitis and of Subphrenic Abscess. 
Dr. Arthur Latham contributes an article upon the Treat 
ment of Tuberculous Peritonitis, and discusses in critical 
fashion the administration of tuberculin in this condition, 
Dr. H. D. Rolleston deals with the treatment of some of the 
commoner Diseases of the Liver and of its blood-supply, and 
Dr. A. E. Garrod contributes an interesting account of some 
of the more important Urinary Disorders. 

The remainder of this volume is concerned with diseases 
of the nervous system, in which category falls the 
treatment of mental disorders. The subject of Epilepsy 
is considered in practical fashion by Dr. W. Aldren 
Turner. Dr. Maurice Craig and Dr. E. D. Macnamara discuss 
the Treatment of Insomnia. An interesting account of the 
management of cases of Neurasthenia and Psychasthenia is 
contributed by Dr. James Taylor. The subject of Cerebro- 
spinal Syphilis is dealt with by Dr. E. F. Buzzard. Dr.J.S. 
Risien Russell treats of Tabes Dorsalis and certain other 
nervous diseases, and Dr. T. Grainger Stewart discusses the 
treatment of the Cerebral Vascular Lesions and the medical 
treatment of Tumours of the Brain. Dr. Wilfred Harris con- 
tributes an article - upon Occupation Neuroses and Craft 


Palsies. The treatment of Mental Diseases is discussed in 
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a series of articles by Dr. Maurice Craig and Dr. E. D. 
Macnamara. 





A Dictionary of Applied Chemistry. By Sir E>wARD THORPE, 
C.B., LL.D., F.R.S., assisted by Eminent Contributors, 
Revised and enlarged edition, in five volumes. Vol. II. 
With illustrations. London: Longmans, Green, and Co. 
1912. Pp. 786. Price 45s. net. 

THIS volume covers the ground from CHI to GO, anda 
little thought will show what an important series of sub- 
stances falls into this interval and how many of them are 
of interest to medical readers. Examples of what is 

meant occur in the articles on Glucosides, by Dr. E. F. 

Armstrong ; Creosote, by W. H. Coleman ; Chocolate, Cocoa, 

Cordials and Liqueurs, Fusel Oil and Gin, by James Ennah, 

B.A., B.Sc.. F.1.C., of the Custom House Laboratory ; 

Ginger, by Cecil H. Cribb, B.Sc., F.I.C. ; Fermentation, by 

Dr. Arthur Harden, F.R.S. ; Chicory, Choline, Fenugreek, 

Fig, Garlic, by Herbert Ingle, B.Sc., F.I.C. ; Formaldehyde, 

by Dr. Rudolph Lessing ; Edible Oils and Fats, by Dr. Julius 

Lewkowitsch, M.A., F.1.C. ; Cider, by William D. McCreath ; 

Colloids, Cryoscopy, and Diffusion, by Dr. J. C. Philip ; 

Disinfectants, by Dr. Samuel Rideal ; Chloroform, Col- 

chicum, Colocynth, Curara, Cusparia Bark, Dandelion Root, 

Datura Stramonium, Digitalis, Ergot, and Gentian, by Dr. 

Alfred Senier ; and Fritts and Glazes, by Charles Simmonds. 

The band of contributors selected by the editor contains 
the names of many well-known authorities on the subjects 
in which they specialise, and all through the articles bea1 
evidence of thorough treatment and of careful revision to 
date. ‘The unsigned articles have evidently entailed con- 
siderable work, and reflect credit upon the energy which Sir 
Edward Thorpe has devoted to his task to render a good and 
up-to-date account of the more scientific sections of the 
volume. In some cases the story is a very complete one, of 
which that on Fermentation, by Dr. Arthur Harden, is an 
example. His own careful original researches upon this 
subject add very materially to the value of this contribution. 
Another article showing exhaustive treatment is that on 
Explosives, by George H. Perry, of the Government 
Laboratory at Woolwich Arsenal. Professor Smithells, the 
professor of chemistry at Leeds University, has written an 
extremely interesting article on Flame, which puts clearly 
forward the nature of the chemical changes taking place 
in flames and the modern view as to the luminosity of 
hydrocarbon flames. His definition of a flame is that it 
is a glowing gas, and as far as terrestrial conditions are 
concerned the glow is the accompaniment of cheimical 
changes. There is a somewhat lengthy article on Coal- 
followed by a very interesting account of the manufacture 
of the modern gas-mantle, which has given such an impetus 
to coal-gas as an efficient lighting agent. ‘The article on 
Disinfectants is written by Dr. Rid sal, who has taken care 
to bring the materials into line with modern work. 
account of the testing of disinfectants he refe 
work upon the subject in 1909. 


gas, 


In his 
rs to our own 


The dictionary maintains a high standard; there is 
abundant evidence to show that this standard is going to 
be continued throughout the series; and the result so farisa 
work of reference of the utmost value to both technologists 
and scientific readers. 


The House Fly: Disease Carrier. An Account of its 
Dangerous Activities and of the Means of Destroying It. 
By L. O. Howarp, Ph.D. London: John Murray. 1912, 
Pp. 312. Price 6s. net. i 

THE part borne by flies as carriers of disease | 
brought into prominence in recent years 


las been 
, and the importance 
of preventing undue multiplication of these insects has been 
insisted on by many writers. To be able to control the 
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nuisance it is necessary to obtain the most accurate know- 
ledge possible of the life-history and habits of these insect, 
The book before us supplies this knowledge in a readable 
form. It is not intended as a scientific monograph, but is 
written in a popular style, avoiding unnecessary techni- 
calities. It deals in successive chapters with the zoological 
position, anatomy, habits, and reproduction of the house fly ; 
with its natural enemies, animal and vegetable ; with the 
various diseases supposed to be conveyed by its means; with 
the available methods of dealing with the fly nuisance ; and 
with the various species which may frequent human dwell- 
ings. Illustrations are given of several of the commoner 
kinds. here is a bibliographical list, and a series of 
appendices dealing with the relationship of flies to excreta 
and with the means of combating them. ‘The author pro- 
poses to call the house fly the ‘‘ typhoid fly” as a warning 
against its dangerous potentialities. To us in this country 
the name seems scarcely justifiable, in view of the small part 
apparently borne by flies in spreading this affection here ; 
but in accordance with the proverb as to giving a dog a 
bad name and hanging him, the label suggested might 
stimulate a campaign of destruction against the insects, 
which would be generally beneficial. 





Die Therapie der Syphilis, ihre Entwicklung und ihr gegen- 
nartiger Stand. Von Dr. PAUL MunzER in Berlin: 
Mit einem Vorwort von Geh. Reg.-Rat Dr. P. UHLENHUTH. 
Berlin: Julius Springer. 1911. Pp. 100. Price, paper, 
2.80 marks ; bound, 3.604 marks. 

THE treatment of syphilis has at the present time attained 
a position of greater importance than it has ever reached 
before, not so much from the wider extent of the disease as 
from the new means of diagnosis recently obtained, and 
from the more powerful methods of treatment which we 
now possess. Our greater means of diagnosis enables us to 
speak with certainty on the presence of the disease, and 
therefore we can know when the disease has been utterly 
destroyed. ‘The recent large output of works on this 
subject is to be explained mainly by the introduction of 
salvarsan. 

In this little work a clear account is given of most of the 
drugs which have been lately employed in the treatment of 
syphilis—namely, various organic compounds of arsenic ; 
but only a few pages are devoted to most of these com- 
pounds, the greater part of the book being occupied with a 
description of salvarsan. ‘The author describes the chemical 
composition of ‘‘606,” and the results of experiments on 
animals ; then we have a description of the various forms in 
which the drug has been injected, and the technique of 
the intramuscular, the subcutaneous, and the intravenous 
injections. Then the effects of. the ‘‘606” are considered 
in the various stages of the disease, including the later mani- 
festations affecting the nervous system. The amount of the 
drug to be injected and the question of recurrences 
are discussed, and a small bibliography concludes the 
volume. 

The book contains a useful account of the chief points 
in connexion with salvarsan, and, if only for this reason, is 
likely to prove useful to many of our readers. 


A (Guide to the Dissection of the Dog. By O. CHARNOCK 
SRADLEY, M.D. Edin:, D:Sc., RSH.) MOR Cavs 
Principal of the Royal (Dick) Veterinary College, 
Edinburgh, and Lecturer on Comparative Anatomy in the 
University of Edinburgh. London: Longmans, Green, 
and Co. 1912. Pp. 241. Price 10s. 6d. net. 

OF late years, since the motor has in a great measure 
displaced the horse, the veterinary practitioner has paid 
much more attention to the dog as a patient, and in 
many large towns in England there are now to be found 
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specialists who devote their whole time exclusively to the 

treatment of canine diseases. To the veterinary student, 
therefore, of the present day an accurate knowledge of the 
anatomy of the dog is essential, and it is a subject which 
must be taught thoroughly in all the veterinary schools. Up 
to the present there has been no text-book in the English 
language which the student could carry into the dissecting- 
room, and Professor Bradley’s work arrives in time to fill 
the gap. The nomenclature adopted is that which may be 
called the Baden and Stuttgart modification of the Basle 
anatomical nomenclature of the human anatomist, and the 
book will be equally valuable to the comparative anatomist 
and to the veterinary student. The illustrations, some 69 
in number, are well executed and show very clearly the 
respective positions of the various parts. 

The publishers have done their part well, and the book is 
one which every comparative anatomist and every veterinary 
student will do well to place on his bookshelf as a work of 
reference. 





LIBRARY TABLE. 


Annals of Tropical Medicine and Parasitology. Series 
T. M., Vol. VI., No. 1 B.—This last-issued number of the 
*« Annals” contains no fewer than ten papers, all of them 
of considerable interest. Professor G. Franchini, of Bologna, 
supplements his previous observations, published in 
THE LANCET of Noy. 4th, 1911, p. 1268, with a paper on the 
Presence of Leishmania in the Digestive Tract of Anopheles 
Maculipennis. After many experiments on fleas, lice, and bugs 
which had been fed on cultures of leishmania, he failed to 
find in these insects any parasites which could be identified. 
as ‘* Leishman bodies’’; but turning his attention specially 
to mosquitoes, he found in A. maculipennis that these bodies 
were present in the digestive tract in great numbers and in 
various stages of development. The staining of the different 
parts of the parasites was so evident that he thinks it must 
be admitted that the parasite is alive and capable of repro- 
duction. A number of coloured plates are appended to this 
paper, of which a notice has already appeared in our 
columns. Ina short article by Dr. D. Thomson and Dr. G. C. 
Simpson on the Treatntent of Beri-beri, details are given 
of three cases treated in hospital at Liverpool with a full 
mixed diet to which was added katjangidjo beans, as sug- 
gested by Hulshoff Pol, and brewers’ yeast as recommended 
by Schaumann. The improvement in these cases was 
far more rapid than usual, and it is therefore suggested 
that in similar instances trial should be given to this 
method of treatment. The Vitality of, and Changes under- 
gone by, Trypanosomes in the Cadaver of the Animal Host 
has been the subject of a research by Dr. B. Blacklock, who 
now reports that his experiments show that T. gambiense 
and T. rhodesiense can remain infective in the blood of the 
dead animal host for 48 hours. This infectivity need not, 
however, be attributed to any specially formed ‘resistant 
bodies,” as living trypanosomes were found by microscopical 
examination in three out of five animals which had been 
dead for 48 hours. This report is illustrated hy a coloured 
plate. Dr. Blacklock also gives the results of some labora- 
tory investigations on the Trypanosomes Found in a Horse 
naturally Infected in the Gambia: a Double Infection. 
There were two distinct species of trypanosomes in the blood 
of this horse, the first being identified as T. vivax ; the 
second is regarded by Dr. Blacklock as T. dimorphon, sensw 
Layveran and Mesnil. The Development of a Leucocytozoon 
of Guinea-pigsis described by Dr. E. H. Ross, who states 
that Kurloff’s bodies are parasites, lymphocytozoa inhabiting 
only the mononuclear cells of the guinea-pig’s blood. 
These lymphocytozoa have an intra-corpuscular stage, and 








ultimately give rise to free-swimming spirocheta-like bodies 
which may be gametes. The development of the spirocheta- 
like body, he says, is demonstrated. The name of Lympho- 
cytozoon cobayac is suggested for*this parasite. A coloured 
plate illustrates this paper. Captain G. J. Keane, R.A.M.C., 
gives an interesting Note on Anti-syphilis Measures in 
Uganda, where, unhappily, the disease has of late been 
making serious ravages. A series of Notes on Some Early 
References to Tropical Diseases forms a very readable con- 
tribution by Dr, Charles Singer, and Dr. J. G. Thomson 
supplies a preliminary note on the cultivation of T. rhode- 
siense. A description of Paropisthorchis caninus, the liver 
fluke of the Indian pariah dog, is given by Dr. W. W. 
Stephens ; and Professor R. Newstead completes the number 
by furnishing an account of a new tsetse fly from British 
East Africa. From this brief summary of the contents it 
will be seen that the present number of the ‘‘ Annals” con- 
tains a series of contributions of exceptional scientific value 
and general interest. 

Grundzige der pathologisch-histologischen Technik. Von 
Dr. ARTHUR MULBERGER, M.R.C.S.,L.R.C.P. Mit 3 in dem 
Text gedruckten Abbildungen. Berlin: Julius Springer, 
1912. Pp. 86. Price, paper, 2 marks; bound, 2.60 marks, 
—Although the number of procedures undertaken in both 
normal and pathological histology is very great, as a matter 
of fact only a limited and selected number is used in any 
one laboratory. ‘The author, in giving a most serviceable 
epitome of the chief processes of pathological histology 
will consequently be introducing to many readers compara- 
tive novelties. We may remark that most of the pro- 
cesses are equally applicable to normal tissues, and 
hence, having regard to the compactness as well as the 
excellence of this brochure, we commend it alike to the 
physiologist and the pathologist. It consists of a general 
part (pp. 1-27) which gives an account of general methods, 
such as ‘‘ fixing,” decalcifying, freezing, cutting tissues or 
organs. We note one new process which may prove very 
useful. In formol-fixed specimens deposits are apt to occur, 
especially when there are many red blood corpuscles. 
These deposits can be removed by placing the sections in a 
solution composed of caustic soda, 1 gramme; distilled 
water, 100c.c. ‘Take 1 part of this solution and add it to 
24 c.c. of 70 per cent. alcohol. Steep the sections in this 
fluid until the deposits disappear, and then wash the 
sections thoroughly in distilled water. In the special 
division (pp. 28-82) the pathologist will find a full account 
of many methods especially applicable to his province. In 
the appendix there is an account of photography in natural 
colours and of the autochrome process. ‘This is an excellent 
and trustworthy little manual for the laboratory. 


JOURNALS AND MAGAZINES. 

Quarterly Jowrnal of Experimental Physiology. “Editors : 
E. A. SCHAFER, F. Gotcu, W. D. Hauuipurton, C. S. 
SHERRINGTON, EH. H. STARLING, and A. D. WALLER. Vol. V., 
No. 1. London: Charles Griffin and Co., Limited. 1912. 
Price 6s.—We here briefly summarise the contents of an 
interesting issue :—On the Fusion of Nerves, by H. O. Feiss, 
B.A., M.D., Cleveland, Ohio, U.S.A. By this term is meant 
the tying of nerves together with the intention of obtaining a 
neural connexion between them. It should also include the 
effect of the scar on fibres in a single nerve fascicle, whether 
or not another fascicle is joined to it. After experimenting 
with the nerves of the cauda equina within the dura mater, 
the author turned his attention to the popliteal nerves of 
dogs, crushing and then tying them together with absorbable 
catgut and showing the effects. Such nerves grow together and 
may become one structure anatomically and physiologically. 
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The® nerves may resume their original functions, but 
may also take on increased functions owing to new and 
different combinations which are brought about by the 
union. Very full protocols are given, for which reference 
must be made to the original. Several methods were 
adopted. ‘The first used was fusion of nerves in continuity 
—e.g., the external and internal popliteal nerves, and 
the results, physiological and histological, were observed 
after short or long intervals of 21 or even 172 days. A 
*‘neuroma ” forms at the union. Experiments were made by 
**secondary excision” above the neuroma and by other 
methods such as nerve transplantation by fusion—i.e., nerve 
grafting. Without discussing whether the outgrowth theory 
accounts for the restitution of function, the author finds that 
there is (1) regeneration and restoration of conductivity in 
both nerves below the scar; (2) conduction of impulses 
through the scar, both along the original paths and from one 
nerve to the other; (8) crossing of fibres within the scar as 
shown anatomically.—Mr. H. E. Roaf records his results on 
the Influence of Muscular Rigidity on the Output of 
Carbon Dioxide of Decerebrate Cats. After describing the 
method used for estimating the CO, and for keeping the con- 
dition of affairs within the lungs as nearly normal as 
possible, the author gives an account of the various means 
he employed to get rid of the rigidity—e.g., section 
of the motor nerves, curare, cutting the spinal cord, and so 
on. It is well known that decerebrate animals become 
rigid, but this rigidity differs from ordinary rigidity as it 
does not readily become fatigued. Moreover, it differs in 
that it does not cause an increase in the carbon dioxide 
output. From the results of other experiments it would 
appear that a large amount of the carbon dioxide output is 
furnished by some portion of the body other than abdominal 
organs or skeletal muscles.—The next paper, by E. B. 
Meiges, of Philadelphia, on the Structure of Smooth Muscle 
and its Response to Distilled Water and Hypertonic Salt 
Solution, is a reply by the author to some criticisms of Miss 
C. M‘Gill on a previous paper by Mr. Meiges on this question, 
—Dr. James A. Gunn cites experiments to show the adrenin- 
like actions of cobra venom as studied, inter alia, on 
the excised eye, stomach, intestine, and other organs con- 
taining smooth muscle in the frog and cat, and on the 
secretory glands of the cat. The result is that while cobra 
poison causes contraction of some kind of smooth muscle 
and relaxation of others it is unlikely that it acts on muscle 
directly. As its action on the heart, plain muscle, and 
secretory glands corresponds so closely with that of adrenin, 
the presumption is that it acts by peripheral stimulation of 
some part of the sympathetic nerves.—Russell Burton-Opitz 
gives a fifth contribution on the Vascularity of the Liver 
—viz., the influence of the greater splanchnic nerves upon 
the arterial inflow. 

The Journal of Physiology. Edited by J. N. LANGLEY, 
Sc.D., F.R.S. Vol. XLIV., Nos. 5 and 6. Cambridge Uni- 
versity Press. July 15th, 1912. Pp. 359-513. Price 9s. 6d. 
—The Gaseous Metabolism of the Submaxillary Gland with 
Reference to the Effect of Adrenalin and the Time Relation 
of the Stimulus to the Oxidation Process, is discussed by 
J. Barcroft and H. Piper. The study of adrenalin upon 
gaseous exchange derives its importance from the hypothesis 
that when introduced intravenously it stimulates the terminal 
portion of the true sympathetic system. The experiments 
were made on cats, rendered permanently unconscious by 
blocking all the arteries of the brain with starch grains. 
The oxygen used by the submaxillary gland in decerebrate 
cats is 0:016-0-028 per gramme per minute, and is much 
increased by injection of adrenalin, so that presumably 
appropriate stimulation of the sympathetic 
increase in the metabolism of the gland. 


causes an 
The authors 





argue that the dilatation of the vessels caused by 
adrenalin is due to metabolic products rather than 
to dilator fibres. Oxygen is used in abnormal quantities: 
for some minutes after the saliva has ceased to flow, 
After chorda-stimulation the period of increased oxygen 
also outlasts the salivary secretion, so that probably 
gland, like muscle, is a mechanism in which the oxidation 
serves to replenish a store of potential energy which is 
liberated in the act of secretion.—T. R. Elliott’s paper on 
the Control of the Suprarenal Glands by the Splanchnic 
Nerves is particularly interesting. We have only space to: 
quote the author’s conclusions. The suprarenal glands 
contain almost exactly equal amounts of adrenalin on each. 
side. The effect induced by morphia or B-tetrahydro- 
naphthylamine exhausts the residual adrenalin. All ordinary 
conditions of anesthesia with ether, or chloroform, or 
urethane, are attended by exhaustion of adrenalin. Excita- 
tion of afferent nerves, such as the great sciatic, or direct 
injury to the brain, whether by simple pithing or by 
faradisation, also causes loss of adrenalin. The centre con- 
trolling such loss is close to the bulbar vasomotor centres. 
The efferent path is by the splanchnic sympathetic 
nerves. Their section prevents this exhaustion, and. 
ether, chloroform, and other drugs, such as pilocarpine: 
and physostigmine, or even diphtheria toxin, appear 
to have no exhausting action directly on the suprarenals. 
Faradisation of the splanchnic nerves discharges adrenalin, 
into the blood, causing a characteristic drop in the rising: 
curve of blood pressure, and such phenomena as paradoxical. 
pupillo-dilatation.—D. Noel Paton recommends the decapit- 
ated duck aswell suited to experimental research on the 
circulation, and in a subsequent paper, together with A. 
Watson, he gives an account of the Actions of Pituitrin, 
Adrenalin, and Barium on the Circulation of the Bird (duck). 
Extracts of the pituitary body cause a marked fall of arterial 
blood pressure due to dilatation of the peripheral arterioles,. 
which is antagonised by adrenalin and barium chloride. It 
also stimulates auricles and ventricles, both with the vagi 
intact and cut, but the effect is not manifested after the use: 
of atropine. Adrenalin does not cause increased amplitude 
of contraction in the avian heart, while pituitrin andi 
adrenalin have antagonistic actions on the avian heart.— 
F. Gowland Hopkins describes Feeding Experiments Ilus— 
trating the Importance of Accessory Factors in Normal 
Dietetics. The experiments, which were done on rats, 
confirm the work of others, showing that animals cannot 
grow upon so-cailed ‘‘ synthetic ” dietaries consisting 
of mixtures of pure proteins, fats, carbohydrates, and 
salts. Some substance or substances present in norma} 
foodstuffs—e.g., milk—can, when added to the dietary in 
astonishingly small amount, secure the utilisation for growth 
of the protein and energy contained in such artificial mix- 
tures. We refer our readers to the original for an account of 
the elaborate and convincing experiments which bear out 
the author’s contention.—C. Lovatt Evans presents a Note 
on the Fate of Secretin in Pancreatic Diabetes. After 
complete removal of the pancreas prosecretin rapidly dis- 
appears from the intestine. The depressor substance, how- 
ever, does not diminish. When part of the pancreas is left 
sufficient to prevent metabolic disturbance and glycosuria 
there is no appreciable loss of secretin, even after 14 days, — 
The elaborate paper by A. V. Hill on the Heat-production 
of Surviving Amphibian Muscles during Rest, Activity, and 
Rigor occupies nearly 50 pages, and the conclusions alone 
extend to two pages. We must refer those interested to the 
original. The following are the Proceedings of the Physio- 
logical Society: W. Legge Symes, Action of Gitalin on 
the Excised Heart of Rana Temporaria; F. W. Edridge- 
Green, Peripheral Colour Vision. 
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BRITISH MEDICAL ASSOCIATION. 


EIGHTIETH ANNUAL MEETING IN LIVERPOOL. 


o-—— 


THE SECTIONS. 
MEDICINE. 
FRIDAY, JULY 26TH. 
President, Professor T. R. GLYNN (Liverpool). 
Dr. WinLIAM Ewart (London) gave a demonstration of 


A Systematic Posterior Percussion of the Apices, and of the 
‘* Oval Interspinous Dulness” as an Aid to Early 
Diagnosis. 

He said that the normal ‘‘ oval interspinous dulness ” was 
the corrected edition of the original ‘‘ interscapular lozenge- 
shaped dulness” which was imperfectly analysed and too 
loosely described in the dorsal map of percussion in 1899 
and again in 1910. Never unmindful of the value of a 
dorsal examination of the apices and of the lower apices 
(which would also be briefly considered) the author’s previous 
diagnosis had hitherto lacked the elementary accuracy 
dependent upon a familiarity with the normal field of per- 
cussion, and with the precise boundaries of its normal 
pulmonary resonance and of its normal mediastinal dulness. 
These could now be defined by the pleximeter in their normal 
individual variations, as a guide to any abnormalities, 
whether respiratory (pleural, pulmonary, &c., including 
functional irregularities) or mediastinal (mainly structural 
and of varied derivation). That familiarity was indispensable 
for the earliest diagnosis of apical tuberculosis by physical 
signs, although this was only a’small section of the general 
diagnostic usefulness of the new sign. For apex diagnosis the 
most valuable peculiarity of the oval subresonant dulness was 
the normal respiratory oscillation of its edges with inspiration 
and expiration. This afforded a standard wherewith to gauge 
the normal, or the deficient respiratory activity of the apex, 
the latter being the earliest of all morbid events in phthisis. 
It was also a test for the ‘‘ functional” or the ‘‘ structural ”’ 
significance of any apical inexpansion. Again, it was the 
indispensable differential test between ‘‘ local lesions” and 
*¢local atelectasis.”” Its close study opened up an important 
range of localising observations and of fine indications such 
as were alone adequate for the purpose of early diagnosis. 
The vicissitudes of the oval dulness under the varied respira- 
tory affections (pulmonary emphysema, asthma, congestion, 
bronchitis, the pneumonias, the pleurisies and pneumo- 
thorax, &c.) were a vast subject to which only a cursory 
review could be given. The mediastinal aspect of the same 
study, that of the intensifications and of the encroachments 
of the dulness of the oval patch, was yet more varied in its 
scope; and this included an extensive surgical range of 
diagnosis. The chief medical representatives in that 
group were the cardiac, the pericardial, the vascular, the 
cesophageal, the neoplastic, and lastly, almost comparable 
in its numerical incidence with the group of phthisis, the 
glandular. All of them reacted also upon the behaviour of 
the ‘‘retrovascular dulness,” of which the oval patch was 
the upward continuation. The practical conclusions were 
summed up in one statement : The method was indispensable 
for efficiency in apical and in mediastinal diagnosis. Its 
practice was a necessity ; and this involved the unavoidable 

adoption of the means which were essential to its success. 

Dr. 8S. H. HABERSHON criticised the paper. 

Dr. P. J. CAMMIDGE (London) read a paper on 

The Quantitative Regulation of the Diet in Diabetes. 

He said thatthe diet in diabetes must be so arranged that 
the patient received a sufficient amount of food to supply the 
energy he needed without overtaxing his powers of meta- 
bolism in any direction. This could be satisfactorily 
accomplished only by a quantitative as well asa qualitative 
regulation. In many instances it was found that a limitation 
of the proteins was quite as necessary as of the carbohydrates, 
and that mere restriction of the starch and sugar foods was 
not sufficient to control the glycosuria. The exact proportion 
of each type of foodstuff that best suited the patient must be 
experimentally determined, and he must be taught that these 
quantities, no more and no less, must be consumed each day. 
To prevent the diet becoming monotonous the author had 
worked out» a system in which the various foods were 








arranged in ‘‘rations” of approximately equivalent energy 
value, any one of which might be substituted for an 
equivalent quantity of a corresponding food in the 
‘specimen ”’ diet worked out for the patient. The ‘‘ration’”’ 
for protein and fatty foods was an average serving of roast 
beef, which weighed 34 oz. and’ yielded 300 calories. In 
some instances fractional rations were prescribed to avoid an 
excess of nitrogenous food being taken. Vegetables, 
fruits, and carbohydrate foods were similarly arranged 
in ‘‘rations,” each of which contained 5 grammes or 
less of carbohydrate. By allowing one or more of these 
a day the natural craving for starchy food could be 
generally allayed, while the exact amount of carbohydrate 
taken could be adjusted to the patient’s tolerance. House- 
hold bread was usually given instead of the so-called 
‘¢ diabetic’ breads and bread substitutes, many of which 
contained as much, or almost as much, starch and were 
much more expensive, besides being difficult to obtain. In 
cases where nitrogenous equilibrium was easily disturbed_it 
was advisable to prescribe a purely vegetable-fat diet for a 
few days at regular intervals, the semi-starvation which this 
entailed having a beneficial effect on the patient’s powers of 
utilising both carbohydrate and proteins. Asthe object of the 
treatment was to so arrange the diet that the patient was 
always working his powers of carbohydrate and protein 
metabolism at a little below their maximum capacity, and 
was yet receiving sufficient food of a kind that he could use 
to supply the energy he needed, constant supervision was 
required for some time. The urine should therefore be 
examined at intervals to determine the state of his meta- 
bolism, and the diet be readjusted according to the findings 
and the progress of the case. Even in mild cases of 
glycosuria a quantitative regulation of the diet was advisable, 
for there was no hard-and-fast line between these and cases 
of a more severe type, the fundamental error being the same 
in both, and the one gradually merging into the other. The 
earlier treatment could be commenced therefore the better 
was the prognosis. 
The PRESIDENT discussed the subject. 
Salvarsan in Syphilis. 


Major T. W. GrpBaRrD, R.A.M.C., communicated his 
experience in 1911 with salvarsan, showing its rapidity and 
efficiency of action in combination with mercury. He now 
gave the results in 162 patients treated either by salvarsam 
alone from the outset or in combination with mercury. 
After 6-21 months only 11 relapsed in seven months after 
injection. Of 102 cases treated with mercury for 6-21 months 
81 relapsed in the course of 4:2 months. Salvarsan aborted 
syphilis in the primary stage in 99 per cent., no relapses 
oceurring. Of 56 primary cases only two showed secondary 
symptoms, while of 23 such cases treated by mercury 
21 showed secondary symptoms. Among 1562 cases treated 
by salvarsan injection there had been no untoward results 
and he had seen no affections of cranial nerves. He 
advanced the opinion that such complications were due 
to relapse of syphilis and not to the remedy. About 
150 deaths had been recorded in the literature among 
1,000,000 subjects, which were due to faulty technique or 
the ignoring of well-known contra-indications. Some deaths 
had occurred within a few days after a second injection in 
the early secondary stage, associated with punctiform hzemor- 
rhages in the brain. They probably resulted from the 
presence of spirochete in the meninges, and indicated 
cumulative effect of arsenic in these cases. Similar results 
followed overdosage in rabbits. Major Gibbard advocated 
two doses or more of salvarsan, with intramuscular injection 
of mercurial cream in the interval : for instance, 0:3 gramme 
salvarsan, two injections of calomel cream, followed by a 


second 0:3 gramme of salvarsan. Neosalvarsan gave better 


results in doses of 1:2 grammes. The effect was similar, but 
there was less reaction and it was more soluble. It had the 
disadvantage of being very unstable and had to be used 
quite fresh. 

The paper was discussed by the PRESIDENT, Dr. J. 
TAYLOR (Chester-le-Street), Mr. H. DE C. Woopcock 
(Leeds), and Mr. ARTHUR J. EvANs (Liverpool). 

Dr. D. J. A. CHowry-MuTHU (Mendip Hills Sanatorium) 
read a paper on 

The Treatment of Pulmonary Tuberculosis by Continuous 

Antiseptic Inhalation. 
He said that having lived both in the East and in the West 
he made bold to say that where there was no civilisation 
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i there was no tuberculosis, but a 
in his primitive way, 
western habits consumption, cancer 
country and destroyed his people. 
: pursuit of wealth and comfort, s 


trying to catch him, 
ment of consumption 
increase the resisting power of the tissues, and every 
would fail that did not keep these two objects in view. 
treated at lez 
almost every known remedy—intravenous 
formalin, tuberculin treatment both subcut 
mouth, creosote, 
cod-liver oil, &e.— 
and permanent cure. Three main lines 
saved about 50 per cent. of lives of all those treated in 
the sanatorium. They were: 
graduated exercises ; (3) continuous antiseptic inhalation. 
1. Fresh air, food, and rest 
basis of all treatment of consumption, 2. 
graduated labour was that rest 
adjusted and regulated by 
toxin generated in the syste 
which increased the resist 
made for healing. At the Mendip Hills Sanatorium the 
graduated exercises were worked in four groups: 
Graduated breathing and Singing exercises, to open up the 
air cells, expand the chest, and increase the intake of 
oxygen. (4) Graduated labour. Patients began with chopping 
wood, then sawing, then planing wood. They went on to 
digging broken ground, and finally digging unbroken ground, 
(¢) Graduated walking from half to five miles a day, then 
tramping and going further afield. (¢) Camping. Tramping 
led to camp in the open air; patients took their own food and 
slept away from the sanatorium, 3. Dr. Chowry-Muthu had 
treated patients with continuous antiseptic inhalation since 
1895, when he treated the first patient with inhalations of 
carbolic acid, creosote, and iodine. He got well, and had 
now a large family of grown children. Since 1899, when 
he opened his first Sanatorium, he had used the inhalation 
in a more systematic y ray, and had treated in this Way over 
500 patients. Some of the first batch of patients treated in 
1899 were still living. He had devised an inhaler, and used 
two or three kinds of solutions, so that the patients should 
not get tired of using only one kind and to suit their 
individual idiosyncrasy. The chief ingredients were : 
formalin, iodine, terebine, pumidine, pine, chloroform and 
rectified spirit. He felt sure that antiseptic inhalation did 
enter the air-cells and destroy the activity and growth of 
the pathogenic organism. In some cases the improvement 
had been so marked that he could not attribute it to 
anything else. His results for 1911 were : of 42 treated 
from 3 to 10 months, 20 got quite well (no physical signs 
and no tubercle bacilli) ; 6 greatly improved; 5 moderately 
improved; 6 improved; 4 went back; and 1 died from 
hemoptysis. Of the 42 patients, 24 (20 of the first and 4 
of the second division) had gone back to work and were 
doing well. 
Dr. L. D. PARsons (Gibraltar) read a paper on 


i} . Luberculin in the Diagnosis and Treatment of Tuberculous 
; Diseases, especially F -ulmonary Tuberculosis. 

His contention was that, whe 
i small doses of tuberculin 
0:01 gramme of T.R. att 
dose, but until this h 
could not be 


injection 


carbonate of guaiacol, hypophosphites, 


and exercise 


ther in diagnosis or treatment, 

could not be relied upon. 
ained by degrees was the standard 
ad been reached absence of reaction 
relied upon as excluding the disease, and it 
needed to be exceeded in many Cases, even to 1 gramme, to 
bring about recovery where the disease was established. 
The open-air treatment effected most in mixed infections 
by reducing the septic element, but for eradication of 
tubercle itself the specific treatment was necessary, and a 
combination of the two was desirable in advanced cases. 
“Ihe paper was based on an experience of 27 patients, 24 
being of phthisis, 2 lupus, and 1 mastoid disease. 

Dr. S. VERE PEARSON (Mundesley § 
on 
The Production of Artificial P 

Uniiater / 
exhibited an 
thorax by the 


anatorium), in a paper 


neumothorax in the Treatment of 
‘al Tuberculous Disease of the Lungs, 
apparatus for producing artificial 


pneumo- 
introduction of measured quantities 


of nitrogen 
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S soon as the savage, living 
adopted western civilisation and 
, and syphilis ravaged his 

Civilised man, in his 
pent half his energy in 
letting loose the demon of disease, and the other half in 
| 


The two main objects of the treat- 
should be to strengthen the soil and 
remedy 


During many years’ sanatorium treatment in England he had 
ist 1000 cases of consumption, and had tried 
of 
aneously and by 


and all had failed to effect a satisfactory 
of treatment had 


(1) open-air measures ; (2) 


prepared the way, and was the 
The rationale of 
were so 
the physician that for every 
m nature created an immunity 
ance capacity of the patient and 


(2) 


recumbency, on digital percussion. 
of, as normally in the 
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into the pleura, the pressure being regulated by a mano- 
meter. Suitable cases were those without adhesions in 
which the tuberculous lesion predominated on one side, and 
was actively progressive and comprised only about 3 or 4 
per cent. of phthisical subjects. The pneumothorax was 
maintained by refilling at intervals of seven or eight weeks 
till the disease subsided. Clear fluid often appeared and 
sometimes pus, constituting a hydro-pneumothorax, but this 
was aspirated when fresh nitrogen was introduced. Four 
cases were described, one with a temperature of 107° F. and 
another with severe laryngitis, showing the improvement in 
condition and gain in weight with subsidence of active 
disease which occurred at once. 


Dr. C. LILLIneston (Gorleston-on-Sea) discussed the 
subject. 


Dr. F. RUFENACHT WALTERS (Crooksbury Sanatorium) in 
a paper on 


The Estimation of General Improvement in Pulmonary 
Tuberculosis 

suggested a convenient scale for the measurement 
progress towards recovery in pulmonary tuberculosis. 
Anatomical considerations, he said, were insufficient for this 
purpose, and it was proposed to measure the general improve- 
ment in febrile cases by temperature, pulse-rate, and weight, } 
and in the afebrile by the amount of exercise which could be 
taken without constitutional disturbance. At the Crooks- 
bury Sanatorium such patients undertook graduated exercise 
according to a scale of 36°, grouped into 11 classes with 11 
corresponding !tests. In the first group (W) walking 
exercise, in the second (X) carrying, in the third (Y) 
and fourth (Z) work or games of several grades, and 
in increasing amounts were undertaken. With three classes 
for the febrile and 11 for the afebrile it was possible 
to state the general condition on admission and on 
departure with some approach to accuracy. Cases 
with complications were similarly grouped but separately, 
grave disturbance of the digestive functions (amongst others) 
being regarded as a complication. W tests: walking on 
level or slightly undulating ground; WA up to 2 kilo- 
metres in half an hour; WB up to 6 kilometres; WC up 
to 12 kilometres ; WD up to 18 kilometres, in correspond- 
ing times. X fests : carrying earth or stones up an incline 
1 in 11 for 50 metres, returning with an empty basket. 
XA: 5 kilogramme loads for two hours, 12 journeys to the 
hour. XB: 74 kilogramme loads for 3 hours, 16 journeys 
to the hour. XC: 10 kilogramme loads for 4 hours, 
20 journeys to the hour, in each case completing the four 
hours with walking if necessary. Y and Z tests: work of 
various grades. Second grade : chopping wood the thickness of 
the wrist, using rake, hoe, or small spade in already broken 
ground, Third grade : cutting small boughs with an axe, using 
an ordinary spade or fork in already broken ground, or pushing 
a loaded barrow along level ground a distance of 50 metres. 
Fourth grade: Cutting trunks with an axe, planing wood, 
using pickaxe, spade, or fork in, new ground, deep digging 
or loading a cart or pushing a full wheelbarrow up an 
incline. YA: Two hours of second grade and four hours of 
third. YB: One hour of second, two hours of third, and three 
hours of the fourth grade. ZA: Two hours of third and four 
hours of fourth grade. ZB: Six hours of the fourth grade. 
In training patients it was found advisable to introduce more 
variety than in the tests, and to allow some overlapping of 
the different kinds of exercise. By the adoption of a system 
like the foregoing it should be possible to agree upon a 
definition as to what should constitute slight, moderate,, or 
great general improvement respectively, and to determine 
the value of different forms of treatment more accurately 
than at present. 

Dr. W. MACAFEE, Dr. J, R. LOGAN, Dr. H. W. GARDNER 
(Shrewsbury), Mr. Woopcock, and Dr. G. A. CRACE- 
CALVERT (Ruthin Sa natorium) discussed the subject. 

Dr. W. GORDON (Exeter) read a paper on 


Further Experience of the Cardiac Sign in Cancer. 
Further experience, he said, confirmed the view that the 
cardiac sign was of practical value in the diagnosis of cancer. 
It consisted in a diminution of the cardiac dulness, in 
In that posture, instead 
adult, beginning above about the third 
cartilage, reaching rightwards to about the mid- 
sternal line, and measuring across about 3 to 34 inches at 


of general 


costal 





1 See THE Lancet, July 20th, 1912, p. 153. 
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the fifth costal cartilage level, the dulness, in the cancer 
patient who presented the sign, began above at the fourth 
or fifth cartilage, had its right margin half an inch or an 
inch to the left of the mid-sternal line, and measured across 
less than 2 inches at the fifth cartilage. Often it measured 
less than 1 inch across. Sometimes there was no cardiac 
dulmess at all. As digital percussion depended much 
on personal factors, these were his personal findings with 
moderately light percussion. Others might assign different 
limits. The sign might be due to (1) small heart (often 
absent); (2) a sort of emphysema due to lessened lung 
elasticity (often present); and (3) a flabby imperfectly 
filled heart, such as the flabby skeletal muscles and toneless 
smalk pulse suggested; and this would seem the chief 
mechanism of the phenomenon, for a cardiac dulness 
reduced almost to vanishing in recumbency in cancer might 
be found actually broader than normal in the erect position. 
It was obvious, of course, that if ordinary emphysema was 
present a small cardiac dulness was of no significance, and, 
if albuminuria, valvular heart disease, or retracted lung 
were present, absence of the reduction in dulness was also 
unimportant. Less obviously, but apparently usually, 
upward displacement of the heart or the existence of a large 
growth behind it prevented the diminution of the dulness. 
Yet allowing for these limitations to its usefulness, a very 
large number of cases remained in which it was of value. 
Thus, adding present cases to those published in 1908, he 
had found that amongst cases which might have been cancerous 
98 cancer cases showed the sign in 87 per cent., and 89: non- 
cancerous cases showed the sign only in 19 per cent., 
or, stating the results in another way, of 98 cases showing 
the sign, 82 per cent. were cancerous, and of 88 cases not 
showing the sign, 85 per cent. were non-cancerous. That 
the sign was not merely an expression of wasting was 
evident, since (@) it was rarely found in non-cancerous 
wasting, even extreme—he had never seen it, for instance, 
in diabetes, even in absence of albuminuria ; (?) in cancerous 
wasting, even when extreme, it was sometimes absent ; 
(e) in cases of cancer which had not wasted at all it was 
sometimes present; and (d@) the diminution of the dulness 
in cancer did not seem to be proportional to the wasting. 
Operable cases had been few in his series. But out of 6, 4 
gave the sign, and it aided early diagnosis. Properly used, 
it should rarely cause mistake. It had several times saved 
him from mistakes into which others, well fitted to judge, 
but unacquainted with it, had fallen. Sarcoma seemed less 
often to cause it. If present where cancer might exist, the 
diagnosis of cancer should be rejected only after very careful 
consideration. If absent, and the case were an early one, 
its absence must not be given much weight, but if the case, 
supposing it to be cancer at all, must be a late one, the 
absence of the sign would strengthen the opinion that the 
case Was non-cancerous. 


SURGERY. 
FRIDAY, JULY 26TH. 
President, Professor RUSHTON PARKER (Liverpool), 
Mr. J. F. Dopson (Leeds) read a paper on 


The Treatment of Gastric Ulcer by Excision and Partial 
Gastrectomy. 

Ulcers of the lesser curvature or body of the stomach, he 
said, gave poor results after mere gastro-enterostomy. This 
had led the speaker to adopt the method of excision for 
these cases. In many instances, of which some were quoted, 
such cases after gastro-enterostomy suffered either from 
stenosis or fatal hemorrhage. In five cases excision had 
been perfectly satisfactory. In one case adhesions after 
excision required subsequent gastro-enterostomy. In four 
cases recurrence of ulceration took place, and in one of 
these fatal perforation occurred. In two, a secondary 
gastro-enterostomy was followed by complete recovery. In 
one case the recurrent ulceration was in a fresh site on the 
anterior gastric wall, but in all others it was in the scar of 
the first ulcer. This showed that it was wiser to perform a 
gastro-enterostomy as well as the excision. In four cases 
this had been done. In all the results had been perfect, 
both in recovery and freedom from symptoms. 

Mr. W. I. pk CourcEY WHEELER (Dublin) thought that 
the immediate mortality of such an operation as had been 
described made it a doubtful alternative to gastro-entero- 
stomy. In a woman, aged 30, with pyloric stenosis and a 


second stricture nearer the cardiac end, a wide excision had 
to be performed. Cases with many adhesions presented: 
special difficulties in the performance of excision. peice, 

Mr. E. W. Hey GROVES (Bristol) suggested that the solution 
of the difficulties of such cases as, those under discussion was 
to be found in first performing a gastro-enterostomy, and then 
at a subsequent period the excision could be done with com- 
paratively little risk. The fact that many apparently inflam- 
matory lesions had already become the starting point of 
malignant disease was one of the strongest reasons of 
excising all these doubtful ulcers. 

Mr. Dosson, in reply, said that he would restrict excision 
to cases in a fairly good general condition. 

Mr. DE CouRCEY WHEELER read a paper on 

The Surgery of the Sacro-iliac Joint. 

In the first place it was pointed out that there was no 
synovial cavity, all disease beginning in the bones, The 
posterior aspect was thickly covered by muscles and big 
ligaments, but the outer was covered only by the gluteus 
medius and a thin shell of iliac bone. Doubt was thrown 
on the existence of the classical symptoms in any but cases 
too advanced for surgical treatment. In early cases such 
signs as sciatica radiating into the lumbar region, restricted 
movement, especially in turning, and the radiogram ought 
to lead to correct diagnosis. Without surgical treatment 
recovery was veryrare. Lantern slides were shown illustrating 
the operation suggested, and notes of three cases treated by 
it were read. In one, a man aged 40, sciatic pain and raised 
temperature began the symptoms, and after some time an 
X ray photograph showed a focus of sacro-iliac joint disease, 
A small bony abscess was opened and after scraping was filled 
with bismuth paste. This was followed by good recovery. 
The method of operating was as follows. The point of attack 
on the bone was on the outer surface of the ilium midway 
between the sacro-sciatic notch and the posterior third of the 
iliac crest. The joint was opened by a burr worked by a 
revolving brace. 

Mr. P. NEWBOLT (Liverpool) related a case in Mr. Alfred 
Willett’s practice illustrating the urgent necessity for more 
radical methods in the treatment of sacro-iliac disease. 

Subclavian Aneurysm. 


Mr. NEWBOLT related the case of a successful treatment 
of a left subclavian aneurysm in a woman.  Syphilitic 
history was present. The sternal end of the clavicle was 
removed and the first part of the subclavian artery tied 
with two silk ligatures. Recovery had been good, and the 
patient was shown. 

The PRESIDENT spoke in favour of the use of Lister’s 
sulpho-chromic catgut. 

Mr. A. FULLERTON (Belfast) related instances in which 
he had tied the femoral and the subclavian arteries with 
catgut. 

Mr. ©. H. FAGGE (London) also spoke of personal experi- 
ence of the use of No. 3 catgut for ligature of such large 
vessels as the external iliac, subclavian, or axillary. He had 
for many years discarded the use of silk entirely. 

Mr. P. J. FREYER (London) read a paper on 


1000 Cases of Total Enucleation of the Enlarged Prostate. 


He said that three of the original four cases, which he had 
first published 11 years ago, were still alive and well, ana 
had recently written to him expressing their gratitude. An 
analysis of the whole series showed : age 49 to 90—average 
69 ; weight of prostate, } oz. to 170z. ; deaths, 54 = 5} per 
cent. All other cases were completely successful. Mortality 
had diminished from 10 per cent. in first 100 to 3 per cent. 
in the last 100. In only about half the fatalities was death 
due to the operation, the majority of the rest were due to 
uremia resulting from kidney disease. He denied that the 
cases that recovered would ever be anything but complete 
and absolute successes. 

Mr. C. A. Morton (Bristol) asked about late results in cases 
of malignant disease. . 

Mr. FULLERTON asked whether any distinction in 
operating was to be made between fibrous and adenomatous 


cases. He had operated on 60 cases with 7 deaths. 

Mr. H. A. BALLANCE (Norwich) asked whether in com- 
plicated septic cases any special modification of the technic 
should be used. In his opinion a perineal drain was olten 
useful. . 

Mr. Hey Groves expressed great appreciation oz 
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Mr. Freyer’s brilliant work, but pointed out that the 
mortality of prostatectomy, as judged by hospital cases of 
experienced surgeons, was very much higher than that 
indicated by the present communication. He had collected 
all available cases from all the large hospitals in the kingdom 
for one year, and these showed a mortality of 40 per cent., 
and although these figures were published four years ago he 
believed that the general mortality was much nearer 40 than 
4 per cent. The point was one of great importance, because 
it would lead to a careful selection of cases before the opera- 
tion was undertaken. He thought that whilst the operation 
was one of the easiest to perform that the surgeon ever had 
to undertake, yet the choice of those cases likely to survive 
was one of considerable difficulty. The most important 
evidence in prognosis was the functional condition of the 
kidney. In all doubtful septic cases the operation ought to 
be in two stages, the bladder being opened and drained some 
weeks before the prostate was removed. 

Mr. NEWBOLT asked how a fibrous prostate could possibly 
be enucleated in a few minutes. His mortality among 
hospital patients had been high. 

Mr. FREYER replied that the fibrous cases were often 
difficult and what he had said about short operations did 
not apply to these cases. The statistics of St. Peter’s 
Hospital showed 98 cases with only 2 deaths. He supported 
the idea of a preliminary cystotomy. He had never drained 
by the perineal route, and was quite content with a supra- 
pubic tube lin. in diameter. He never operated upon 
malignant cases unless the gland was confined within its 
capsule, as evidenced by mobility. 

Mr. HERBERT J. PATERSON (London) read a paper on 

Acute Appendicitis, 

based on the consideration of 95 consecutive cases. It was 
pointed out that great differences of opinion still existed 
about appendicitis between those who held that operation 
ought to be performed in every case as early as possible 
and those who thought that each case should be treated on 
its own merits. The disease still claimed over 1500 victims 
every year in England and Wales, and they must regard these 
deaths as being mostly preventable but not prevented. A 
list embodying all cases (95) seen during the past three 
years was presented, and these had all been treated by 
operation directly the diagnosis was made. In his practice 
there had been three periods: In the first, no case offering 
any prospect of temporary amelioration was operated on in 
the acute stage ; with these the mortality had been 16 per 
cent. Inthe second stage, an attempt was made to treat 
each case on its own merits, and the mortality was 13 per cent. 
In the present period, when every case was operated on as 
soon as possible, the deaths had been only 5—i.e., 5:2 per 
cent. In 17 cases there was diffuse peritonitis, in 9 cases local 
suppuration, in 6 the appendix was gangrenous, and in 3 it was 
perforated without adhesions. In 44 per cent. of the cases 
there was peritonitis or a gangrenous appendix without pro- 
tective adhesions. At least 12 of these cases were such that 
no symptoms or signs were present indicating the gravity of 
their condition. Probably four out of the five fatal cases 
would not have died if they had come in earlier for opera- 
tion, all of these having been ill for more than four days. If 
the interval cases were included with the acute cases during 
the past three years the mortality was only 3:2 per cent. It 
was for the opponents of universal early operation to show 
results by their method not only as good but better, because 
it involved the objection and risks incident to waiting for a 
period of time with an unsound appendix and then 
submitting to a subsequent operation. 

Mr. Morton said he believed it would be impossible 
to produce a series of cases showing better results than 
these. He maintained that in the intermediate cases 
it was impossible to be sure that the disease was either 
localised or non-progressive. He held it far better to avoid 
enemata altogether and to leave the large bowel alone in 
cases which were not operated on. 

Sir GEORGE BEATSON (Glasgow) said that appendicitis 
presented itself in practice sometimes quite early and some- 
times quite late in the disease. In the former case the 
results from immediate operation were all that could be 
desired. But in the latter the results were often bad, and it 
was not right to extend to such cases the methods and 
expectation which were applied to the early cases. Could 
surgery be supplemented or replaced by other means in 
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these intermediate cases? If peritonitis already existed, 
then there could be no question as to the necessity of imme- 
diate operation. In those cases where the disease had 
become localised it was better left for medicinal and dietetic 
treatment. But surgical attack on these intermediate cases 
with localised disease was fraught with grave danger. By 
following these principles he had had in 273 hospital cases 
264 recoveries and 256 operations.! Apart from operation, 
the important points to be observed were starvation, rest to 
the intestine by morphia, enemata every other day, and local 
hyperemia by Bier’s method or poultices. 

Mr. W. J. GREER (Newport, Mon.) asked why these inter- 
mediate cases occurred. Students and practitioners ought 
to be taught how to recognise the cases and send them for 
treatment in the early stages. 

Mr. C. F. CUTHBERT (Gloucester) spoke of the desirability 
of operating on every case of appendicitis as soon as it was 
seen. Especially in children was there the greatest danger 
in delay. 

Mr. FAGGE strongly opposed Sir George Beatson’s views, 
and held that in every case operation should be done 
as early as possible. 

Dr. F. W. CoLLINSON (Preston) urged the importance of 
teaching that the recognition of the disease in its early 
stage was difficult, and not to be left to the judgment 
of a single opinion. 

Mr. NEWBOLT believed that one could never have any 
security as to what was inside the abdomen in appendicitis 
until one had looked inside. He related his experiences 
in 63 cases, 35 interval operations and 28 acute. He had 
only lost three, and these all had diffuse peritonitis. 

Mr. H. J. STILEs (Edinburgh) agreed that the mortality in 
the intermediate cases was too high. The use of chloroform 
in these patients was, in his opinion, accountable for many 
cases, and it ought never to be given in cases of acute 
toxemia. The second cause of high mortality was that the 
appendix was often left. A third cause was that gastric 
lavage was neglected. The only condition which justified 
delay was peritonitis associated with obstruction, in which 
gastric lavage for 12 to 24 hours would greatly improve the 
chance of operative success, Washing out the peritoneum 
was another most dangerous procedure which should never 
be done. 

Dr. IRVING CAMERON (Toronto) supported the great value 
of gastric lavage in all acute cases of appendicitis. He 
strongly supported Sir George Beatson’s views, and never 
had a case operated on after the fifth day if possible to 
delay. 

Mr. PATERSON, in replying, expressed a doubt about the 
hard-and-fast time limit ; these ideas were mere relics of 
obsolete superstition. There was a very real danger of some 
secondary septic disease developing whilst a case was waiting 
for the interval operation. In four cases he had known 
hepatic abscess, subphrenic abscess, or other distant septic 
disease develop whilst patients were waiting. He challenged 
Sir George Beatson to say how he could decide in any given 
case that the disease was localised. 

Sir GEORGE BEATSON maintained that it was possible to 
recognise cases of localised or stationary disease. 

Dr. W. Ewart (London) read a paper on 


The Dorsal Method of Hxamination in the Diagnosis of 
Appendicitis. 

He maintained that dull patches to percussion over the 
posterior iliac spines were normally present and indicated 
absence of appendicitis. Absence of dulness on the right 
side indicated appendicitis. After appendicectomy the dull 
patch on the right side disappeared permanently. The right 
dorsum ilii was never normally dull, but dulness here was 
often significant of abscess. 


MEDICAL SOCIOLOGY, 


FRIDAY, JULY 26TH. 
President, Dr. J. C. McV ain (Glasgow). 

A long and animated discussion took place in the Section 
of Medical Sociology on July 26th on Alternative Methods 
of Medical Remuneration under the National Insurance Act. 

Payment by Capitation v. Payment per Attendance. 
Dr. HENRY HARVEY (Liverpool), in an opening paper, 
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gave reasons for regarding a capitation system of payment 
as the most workable and satisfactory under all the circum- 
stances. He thought the medical profession was agreed on 
the following points: That some national system of sick 
insurance was desirable and inevitable; that the present 
club system, miserably underpaid and administered without 
due regard to the dignity and rights of the profession, could 
be tolerated no longer ; that a system of salaried whole-time 
medical officers would not be acceptable; and that the 
control of the acting medical attendant must not be left to 
the friendly or other similar societies. What, however, the 
profession was not agreed upon was the method of remunera- 
tion for the services of its members under the National 
Insurance Act or under any of the proposed public medical 
services. Was it to be so much per head per annum or so 
much per attendance, or, as some suggested, a mixture of 
both? Extremely strong and apparently irreconcilable views 
were held on these points. The fierce, almost fanatical, 
opposition to any form of contract practice was due to the 
fact that the medical man was not accustomed to deal 
with averages. ‘The essence of contract practice, as of all 
forms of insurance, was an average ; it was not a question 
whether, say, 10s. per annum would pay the doctor for 
attending some individual man, but whether taking 500 
average men and averaging the amount of sickness per 
annum from the best data obtainable 10s. per annum would 
offer a fair prospect of proving remunerative. Every visit 
paid by a medical man at a given fee was a contract ; the 
case might be long or short, but on engagement the doctor 
had named the fee ; he took the risk and averaged it. Dr. 
Harvey made the following points in favour of a capitation 
system: 1. It was the only system for which the Chancellor 
of the Exchequer could possibly budget in advance. 2. Once 
agreed. upon a fair sum per head the system would work 
almost automatically. 3. There would be no complicated 
bookkeeping. 4. No running up of bills whose ultimate 
payment was often more than problematical. The doctor 
was saved the degradation of collecting his income in 
sixpences and shillings. 5. The doctor’s financial interest 
coincided with a minimum of sickness—i.e., the interests of 
doctor and patient were identical ; it was not to the interest 
of the doctor under this system to pay unnecessary ‘‘ make- 
weight ” calls ; a malingerer would be at a discount because 
it would obviously be in the doctor’s interest to take an 
alert, critical view of all suspicious cases; it would be 
possible in many cases, and would be economical in the 
long run to instil a little preventive medicine in the course 
of an unsolicited visit. 6. The doctor would be saved the 
financial anxiety and inconvenience which uncertainty of 
income gave rise to. Under a capitation system there must 
be in the contract the provision that the doctor should have 
a definite schedule of surgery hours and of hours between 
which a call would be accepted on contract terms ; and a 
definition of night visits, which should be paid for by the 
patient. 

Dr. P. R. Cooper (Bowdon, Lancs.) read a paper in favour 
of a system providing for free choice of doctor by patient and 
payment of doctor in accordance with work done. His first 
point was that such a system would preserve intact the proper 
relations between doctor and patient. Upon an intimate 
personal knowledge and interest in the patient depended the 
great factor of faith, which was so often the doctor’s 
strongest therapeutic ally. For either doctor or patient 
to be bound to one another after that faith or trust was 
destroyed was detrimental to both. Real free choice of 
doctor would be secured ; the only contract which should 
exist between them was one determinable at any moment on 
either side, as was now the case in general practice. The 
importance of payment of doctor in accordance with actual 
work done did not seem to be sufficiently realised by the 
profession. Medical attendance was a costly affair and 
tended to become more so. ‘The old placebo methods were 
becoming extinct, and more scientific methods, involving 
highly technical skill, expensive apparatus, &c., were being 
introduced. ‘The medical profession would be most unwise 
to bind itself in advance to treat people to an unlimited 
extent for a fixed annual fee per head—a fee that could 
never be large, and must necessarily be less in amount the 
more work the profession was called upon to do. Under a 
capitation system the scientific treatment of disease would be 
a practical impossibility. A system such as he suggested 
would enable the doctor to limit his work in accordance 








with his strength and capacities. In addition, payment 
per attendance would maintain the independence and 
develop the individuality of the general practitioner, 
maintain and enhance the status of the profession, 
advance medical science and art, and secure the best 
medical attendance for the patient. It was the only 
method applicable to the charging of extras ; its adoption 
would largely obviate the difficulty as to a wage-limit, and 
with partial payment of fees by the patients themselves the 
system would be the best safeguard against malingering. On 
the other hand, the submission of the medical profession to 
a contract capitation system meant that the profession 
shouldered the insurance risks, it continued the same 
charitable mode of attendance upon those who were no 
longer entitled thereto, and it was deprived wholesale of 
private patients. Under capitation a medical man would 
almost certainly be overworked and underpaid ; this meant 
bad work, which was far more costly to the insurance fund, 
besides having a deteriorating effect upon the doctors them- 
selves and injuring the lives and happiness of the patients. 
With regard to the statement that the system of payment for 
work done would lead to unnecessary attendances Dr, 
Cooper remarked that while it was easy to make a gratuitous 
statement of this kind it was another thing to substantiate 
it. Inthe National Deposit Friendly Society, where such a 
system existed, there were fewer days of sickness amongst its 
members than in any other Friendly Society. He regarded a 
system of payment per attendance as the obvious way out of 
the present deadlock between the Government and the 
medical profession. The Government would never agree to 
what the profession considered a fair capitation fee, but 
could not for shame offer less than 2s. 6d. or 2s. per visit for 
consultation on a tariff basis. 

Dr. ALEXANDER STEWART (Pendleton, Lancs.), in a paper 
in favour of a capitation system, urged that objectors to 
contract work were inclined to exaggerate the claims insured 
persons would make upon the doctor. It was difficult to 
gauge the amount of work in medical benefit that each 
insured person would require of the medical man, but he 
was able to give an estimate based upon 30 years’ experience 
as medical officer to a provident dispensary with the added 
experience of colleagues during the same period. There was 
a record of 248,056 visits to the members of the dispensary 
at their homes, and of 230,219 consultations at the dis- 
pensary—a total of 478,275. The members had free access 
to the doctor at certain hours and received the domiciliary 
attendance they needed. ‘The average number of interviews 
each member had with the doctor in every year was tbl: 
Members were of all classes, of all ages, and of all conditions 
of health ; except for the children and the excess of women 
probably they would fairly well represent the- persons who 
would be entitled to medical benefit under the Act. The 
Association had asked for a capitation fee of 8s. 6d. per 
annum for ordinary medical attendance. At the rate of 
4-7 attendances per person this would mean a fee of 1s. 94d. 
per attendance ; a fee of 2s. 6d. on a capitation basis would 
equal 12s. for this number of attendances. The following 
additional points were germane to a true estimate of the 
work the doctors would have to do: (1) Persons who had 
free access to the doctor came to him oftener than if they 


had to pay a fee each time; (2) the Insurance Act 
for sick 


provided medical benefits for young and old, 
and healthy alike; the Friendly Societies admitted 
only selected lives; (3) the Act provided medical 


attendance for women, who needed the doctor more than 
men; (4) free choice of doctor would increase | medical 
work ; people would go to the family doctor more often than 
they would to the club doctor ; (5) compared with private 
practice, much additional work would be given (2) by people 
who now resorted to medical charities ; (b) by those who at 
present suffered and obtained no medical benefit because of 
the cost—their name was legion ; and (¢) by the users of 
quack medicines—the Act would help to kill this nefarious 
traffic. Sir William Plender’s report showed that in private 
practice the average attendance (visits and surgery work) 
for each person of the community was less than 1} per 
annum. With free access to the doctor people appeared to 
come three times as often. For this work the capitation fe¢ 
of 8s. 6d. was modest. It had been argued that 1000) 
members would each see the doctor a score or more times @ 
This was purely imaginary, having regard to his 


year. 
Dr. Stewart discussed the 


provident dispensary experience. 
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various arguments for and against the two methods > of 
payment, and remarked that a fatal objection tothe pay- 
ment per attendance system was that under it the profession 
would thrive on sickness ; the more illness the more work 
for the doctors and the more pay. It would not bea healthy 
position. The intention of the Act was to promote national 
health ; to do that effectively the doctor must have some 
relationship with the patient beyond the fee for every con- 
sultation and visit. The doctor’s efforts at’ preventive work 
were hindered by the fee for each visit. With a. capita- 
tion fee the question of payment was out of sight, the doctor 
and patient were allies in fighting disease. In his experi- 
ence no one objected to contract work, provided the fee was 
adequate, and of course the profession must refuse'to work 
the Act unless under a system of capitation an adequate 


fee was fixed. 


Mr. C, E. S. FLEMMING (Bradford-on-Avon) also ‘read a 
paper in favour of a capitation system. He urged 'that’there 
was no satisfactory means of estimating the actual value of 
work done, and that medical fees had very little reat relation 
to the mental effort made, the skill used, or the actual result 
achieved. For the same effort or skill the patient might pay 
any fee from 6d. to £1 1s. or more. Under a capitation 
system the medical profession would be the insurers, and it 
would be worth its while to see that those insured ‘were so 
looked after that they did not fall ill, or, if they did, that 
they recovered as quickly as possible. There would no longer 
ibe a feeling of antagonism between preventive and ‘curative 


medicine. 


Mr. J. E. O’SULLIVAN (Liverpool), in the course of the 
discussion, stated his objections to cheap contract practice 
and declared himself opposed to a capitation system. Undér 
payment for work done the medical man was. free->to 
terminate his contract at any time, and his independence 
in this respect made for the better relations of patient and 
<loctor. A large number of contract patients, not having a 


very clear appreciation of the principles of insurance, came 


to the doctor with the object of getting something for their 
money ; to restrain them in this respect they should pay a 


part of the fee from their own pockets. 

Dr. Lu. MORGAN (Liverpool) briefly described a scheme for 
‘a public. medical service under which the contributors would 
ibe divided. into classes according to their earnings, those 
who were better off contributing on a graduated scale in 
order to supplement the 6s. per annum received from the 
Government. 

Dr. H. D. Lepwarp (Letchworth) also propounded a 
scheme introducing the principle of limitation of attendance, 
based on the Epsom scheme of Dr. E. G. C. Daniel. He was 
strongly in favour of members having an interest»in checking 
attendances. He thought a payment per attendance system 
would involve the inspection of accounts by Government 
inspectors, which would be unsatisfactory and. greatly 
resented. 

Dr. 'T. BusHBy (Liverpool) thought Dr. Morgan’s scheme 
should classify the insured, not only as regards income but 
also according to trades, but he agreed with the suggestion 
that the insured should contribute directly in proportion. to 
their means. He pointed out that the profession could no 
longer undertake treatment of insured persons at. low-rates 
in the hope of attending their wives and families. at 
higher ones, because in 1915 the Government. intended 
to include the wives and families in the insurance 
scheme. 

Mr. W. DRAPER (Gerrard’s Cross) alluded to competition 
of hospitals and infirmaries in keeping down the scale of fees 
obtainable by the general practitioner, 

Dr. L. J. Proton (Crewe) suggested that. the family 
and not the head of. the family should be taken as.a 
unit, 

Dr. A. G. GULLAN (Liverpool) thought a payment per 
attendance system would be more satisfactory, but so long 
as the fee was adequate it was not.a matter of great con- 
sequence what basis was adopted. 

Dr. ELEANOR. Bonp (Bournemouth) thought that if 
the fee was adequate capitation was the more feasible 
method. 

After the readers of the papers had replied, a. vote of 
thanks to the President of the section was heartily accorded 
on the proposition of Dr, GULLAN, seconded by: Dr. J. H. 
4+AYLOR (Salford), 
























pe, 
DISEASES OF CHILDREN’ (INCLUDING 
ORTHOPADICS). 


THURSDAY, JULY 257TH, 
President, Mr. ROBERT JONES (Liverpool). 

Mr. E. M: Corner (London), Vice-President, occupied 
the chair. 

Dr. ROBERT HUTCHISON (London) opened a discussion on 

The Dyspepsias of Childhood after the Period of Infancy. 
Dyspepsia in childhood, he said, was necessarily a wide 
and ill-defined subject, but it might be subdivided into three. 
classes: (1) gastric, (2) intestinal, and (3) hepatic dyspepsia. 
Clinically, combinations of. these varieties might. be. met 
with. With regard to gastric dyspepsia, organic disease 
was rare in childhood, apart from acute gastritis. Chronic 
gastritis was frequently diagnosed, but it was probable that 
careful test meal investigation would show that. many.of the 
cases were due to some form of functional disorder. Such 
functional disorders might. be of secretion, of motility, 
or of sensibility. The absence of test meal evidence 
made it unwise to dogmatise about secretory disorders ; 
hyperchlorhydria might be common, as in infancy and 
adult life, but it was difficult to diagnose ; achylia was 
rare. Disorder of motility was the commonest cause,, 
and might be inferred in those cases.in which a splash 
could be elicited: over the stomach some hours after a meal. 
The patients were usually of poor physique, badly nourished, 
and suffered from abdominal pains and mental depression. 
The condition was commonly spoken of as ‘* mucous disease,” 
and! X ray investigation should be. a profitable line. of 
research. Hyperesthesia was the most probable disorder of 
sensibility, and while it might account for some of the cases 
of pain referred to the upper abdomen it was extremely rare. 
Intestinal. dyspepsia was. characterised by flatulence, colic, 
and derangement of the bowels, and comprised cases of 
fever of intestinal origin ; the majority of, cases of dyspepsia 
in childhood came under this head. The pathology was 
obseure, but there were three possible causes: (1) defect 
of certain digestive ferments; (2) the presence of an 
abnormal, intestinal flora; (3) a. diet containing excess 
of one class. of nutritive constituent—probably  carbo- 
hydrate. The great. benefit obtained. frequently in. these 
cases. by rigid limitation of carbohydrates strongly 
favoured this view. Hepatic dyspepsia might be inferred 
when. dyspepsia. was accompanied. by a. deficiency of 
colouring matter in the stools. These children seemed 
especially liable to suffer from periodic vomiting, migraine, 
and bilious. attacks. The condition might be due to a 
functional arrest of bile secretion, but the pallor, as in 
‘* coeliac disease,” might be due to diminished absorption of 
fat. concealing the presence of bile pigment. The. benefit 
obtained. in these cases by. limitation of fat and carbo- 
hydrate in the diet would suggest that the disorder might 
be due to overloading of the hepatic cells with fat and 
glycogen. In the etiology of dyspepsia in childhood con- 
genital predisposition played a large part. Children of 
neurotic families had difficulty in digesting milk in infancy, 
and in later childhood continued to exhibit dyspepsia in 
various forms. Many had the narrow subcostal angle, feeble 
muscular development, &c., characteristic of Stiller’s ‘* morbus 
asthenicus.”’ In later life they tended to be neurasthenics and 
nervous dyspeptics. Dr. Hutchison had not been. able to 
trace any connexion between dental caries and. dyspepsia. 
Defective mastication and bolting the food was, however, 
undoubtedly a frequent cause. Of dietetic causes excessive 
use of carbohydrates was the chief; such a diet was bulky and 
fermentable, and made great demands on the digestive 
ferments ; it might also be deficient in proteins. Physical 
and mental strain, over-anxiety about lessons, &c., also 
played a part in sapping the strength of children and pro- 
moting dyspepsia. In the matter of treatment if was im- 
portant, first, to regulate the whole environment of the 
child—the hours of work, of play, and of sleep. Change 
of air was often a great advantage. Dietetic rules were 
secondary to general hygienic measures; proper regulation 
of meals and. education in mastication were required, and 
the carbohydrates must not be over-represented in the diet. 
Drug treatment was of minor importance; aperients and 
iron; malt and cod-liver oil, were of most advantage, 

Dr. H. R. Hurron (Manchester) said that Dr. Hutchison 
had presented the subject in a large and comprehensive way, 
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and he proposed to touch on only a few points. Trregular 
and imperfect contraction of the stomach, as revealed by 
X ray examination after bismuth meals, was certainly present 
in some cases of dyspepsia associated with pain and tendency 
to vomit. In other cases the pain appeared due to irrecular 
cireulation through the intestine consequent on binding down 
of the coils of intestine by adhesions. Dental caries, by 
leading to deficient mastication, and hurrying children 
through their meals, acted in the same way and led to 
dyspepsia. Rest before meals and variety in diet were 
important points in treatment. 

Dr, C. Pacer LAPAGE (Manchester) agreed with the 
other speakers that congenital pyloric stenosis in infancy 
rarely caused symptoms of dyspepsia in later years. Diseases 
such as rheumatism and tuberculosis and also chronic under- 
feeding led to general lowering of the bodily functions and 
were a frequent cause of atonic dyspepsia. Treatment of the 
general condition led to a rapid improvement in the digestive 
powers. Many cases of dyspepsia were probably due to 
tuberculous affection of the mesenteric glands, often 
unsuspected and undiagnosed, and cleared wp when the 
disease was overcome. In some cases which at first 
suggested periodic vomiting the attacks become more 
frequent, and ultimately the underlying tuberculous condition 
became apparent. Carbohydrate food had a bad influence in 
producing dental caries and also led to bolting the food : 
foods should be prescribed that required mastication, so that 
the whole range of the digestive tract might acquire pro- 
ficiency through exercise. 

Dr. F. C. Evr (Hull) considered that the atony of the 
stomach was often part of a pot-belly condition, and empha- 
sised the need of horizontal rest and abdominal massace. 
Many cases of dyspepsia were merely symptomatic of other 
diseases, such as phthisis, glandular tubercle, worms, con- 
stipation and nervous debility, and diagnosis was in con- 
sequence uncertain ; it was important to look for an wnder- 
lying cause. 

Dr. JoHN HADDON (Hawick) emphasised the importance 
of food, fresh air, and exercise in the treatment of 
dyspepsia. 

Dr. C. RryIERE (London) drew attention to a type of 
children who suffer from the age of infancy with lack of 
appetite. They were thin, pale, nervous, and restless, and 
had no definite dyspeptic symptoms other than want of 
appetite. He asked whether Dr. Hutchison would consider 
these cases to be of neurasthenic origin and advise over- 
feeding, or to be due to an intestinal catarrh calling for 
limitation of food. As a clinical type they were of 
mportance. 

Mr. CORNER considered that overfeeding led to multiplica- 
tion of micro-organisms, and these congregated particularly 
in the cecum, He would suggest that appendicitis was a 
necessary corollary to such stasis, and that removal of the 
appendix would be of great benefit in many cases of 
dyspepsia in children. 

Dr. R. B. McVirrie (Dublin) stated that rest in bed had a 
very beneficial influence on these dyspeptic cases, and 
suggested that this was the explanation of the benefit that 
removal of an appendix not obviously diseased might lead to. 

Dr. F. Chayron (Leamington) and Dr. W. E. Hume 
(Newcastle) also spoke. 

Dr. HUTCHISON, in replying, put in a strong plea for 
logic and sanity in the discussion. The causes of dyspepsia 
were manifold, and not all cases could be attributed to 
either appendicitis, tuberculosis, or error in diet. He hoped 
that X ray examinations on the lines Dr. Hutton had carried 
out would throw much light on dyspepsia due to lack of 
motility. The cure of dyspepsia in children-was usually 
easy if the practitioner had a free hand. The use of 
laxatives and a change of air and life were the chief items 
in treatment. 

Mr, A. H. TusBy (London) read a paper on 

A Method of Operating for Webbed Fingers. 
The cases could be divided into four classes: (1) those in 
which union was by skin only; (2) by skin and ‘fibrous 
tissue ; (3) the lattice form in which the fingers were sepa- 
rated proximally, but united distally; and (4) where the 
bones were fused together. Difticulties arose in those cases 
where the union was by soft tissues as well as skin, and in 
those where some of the bones were joined. The number of 
operations that had been devised for the cure of this con- 
dition showed the difficulty of getting good results ; most 


of them failed to fulfil all the postulates of success, namely— 
(1) the formation of a large permanent opening at the base 
of the cleft (this opening must ke lined throughout with 
epithelium, and be in the position and have the ‘natural 
inclination of the cleft); (2) the fissure so formed must be 
stationary ; (3) when the fistula was completely healed the 
web was dealt with in such a way that the lateral raw 
surfaces became completely covered with skin ; (4) absolute 
asepsis must be maintained from first to last ; and (5) the 
fingers when healed must be watched and if necessary 
splinted to prevent lateral deviation; they should be 
massaged and moved daily. The operation planned by 
the author and practised to carry out these require- 
ments was described as follows: Two triangular flaps 
of skin are cut in the situation of the normal inter- 
digital cleft; one on the palmar aspect with the base 
towards the tips of the fingers, the other on the dorsal 
aspect with its base in the reverse direction and further from 
the fingers, to obtain the natural slope of the interdigital 
cleft. The flaps are large and generous. The soft tissues at 
the base of the web are cut out till a circular opening one- 
third of an inch in diameter is made. The flaps are drawn 
through the foramen and carefully adjusted with their 
epithelial edges opposed and sutured in position. To prevent 
contraction the foramen is kept distended by a glass rod ; if 
not fixed firmly this would tend to move about and irritate 
the parts, and further it had been found to work down 
eradually towards the tips of the fingers. To prevent this 
Mr. Tubby has devised an apparatus which will fix the rod: 
the apparatus, which can be sterilised, consists of a 
metal wristlet carrying two arms which hold the glass 
rod in place by means of two screws; the palmar 
arm is rather longer than the other, so that the 
glass rod maintains the obliquity of the interdigital cleft. 
The rod is kept in for a week after the stitches have been 
removed, when the fistula should be dry and lined with skin. 
When the first operation is successful flaps are turned from 
the dorsal aspect of one finger and the palmar aspect of the 
other by Didot’s method, and the completion of the separa- 
tion is carried out. Complete apposition must be obtained 
and no raw surfaces left either on the fingers or in the cleft ; 
tension on the flaps should be avoided. A dressing of 
sterilised tinfoil under the gauze prevents irritation and aids 
rapid healing. The hand and arm are fixed in splints for 
three weeks; the wound should be found dry, and the 
result satisfactory. Massage and movement are required 
daily, and lateral deviation is overcome by malleable finger 
splints if necessary. (Full details of the ‘operation and 
figures will be found in the writer’s book on ‘‘ Deformities, 
including Diseases of Joints and Bones.’’) 

Mr. CorRNER congratulated Mr. ‘Tubby on an operation well 
designed to remedy satisfactorily these difficult cases. 


OPHTHALMOLOGY. 
THURSDAY, JULY 25TH. 
President, Mr. EDGAR ATHELSTANE BROWNE (Liverpool). 
A discussion on the use of 
Tuberculin in Diseases of the Eye 
was opened by Dr. GEORGE MAcKAyY (Edinburgh), who said 
that he proposed first to examine the status of tuberculin as 
an aid to the diagnosis of ocular tuberculosis ; to consider 
the preparation and method of application ; and, further, 
the importance of making a differential diagnosis between 
the human, bovine, and avian varieties, and the means ati 
their disposal for discriminating between these. The sub- 
cutaneous injection of small doses of the original tuberculin 
he thought highly of ; Calmette’s ophthalmo-reaction had a 
most restricted ‘applicability, owing to its danger; von 
Pirquet’s reaction was safe, simple, but only moderately 
reliable ; whilst Moro’s was much less reliable. He did not 
think it possible to distinguish between human and bovine 
tubercle by these means. He next dealt with the values of 
the opsonic index, or phagocytic index, as he preferred to 
call the reaction. The method was undoubtedly difficult ani 
tedious, the personal equation entering largely into th 
results obtained, but these examinations had taught them 
much, and they were still of value in cases of difficulty 
diagnosis. As regarded tuberculin in treatment, the s 
preparation appeared to be Koch’s New Tuberculi r.R., 
whether human or bovine ; it caused the least violent reaction. 
Where more powerful effects were desired the bacillary 











































































452 THE LANCET, ] 


THE BRITISH MEDICAL ASSOCIATION. 


[Aueust 17, 1912. 





emulsion (B.E.) might be employed. They had sufficient 
evidence to show that if initial doses were small the 
increase was gradually made, and the inoculations were not 
too frequent, the clinical condition and the absence of local 
reaction might be taken as guides without repeated observa- 
tions on the opsonic index. No hard-and-fast rules of 
dosage could be laid down, the personal reaction of each 
patient had to be considered, and they must bear in mind 
that their aim was not so much to flood the patient with 
massive doses of antibacterial material, but rather to 
stimulate his own tissues to produce this material for 
himself. The speaker then proceeded to consider illustrative 
cases of tuberculous disease and his experiences in treating 
them ; this part of the paper was illustrated by a series of 
beautiful water-colour drawings shown by the epidiascope. 
Phlyctenular conjunctivitis was often associated with tuber- 
culous lesions of glands and bones, but he was diffident in 
assuming a phlyctenule was a pure tuberculous lesion. Some 
of them he had evidence to show were definitely staphylo- 
coccic lesions. Some, on the other hand, appeared to be due 
to mixed infections of tubercle with some variety of coccus, 
and this was particularly the case in patients who were liable 
to a series of ocular lesions of slightly different order. 
Considering the deeper affections, interstitial and punctate 
keratitis, he showed that certainly some of these cases were 
due to tuberculous manifestations, the diagnosis and the 
treatment on the lines described had been of the utmost 
value, and it was a distinct warning not too hastily to assume 
that an interstitial lesion was syphilitic. Other cases again 
reacted to both tuberculous and syphilitic tests, so that there 
was doubtless the double diathesis. He believed that in 
tuberculin they had a valuable remedy, if judiciously 
employed, both for diagnosis and for treatment. 

Dr. L. C. PEEL RrircuHie (Edinburgh) dealt with the 
methods of blood examination employed in the investigation 
of cases particularly referred to by Dr. Mackay. First, they 
had to remember that while the blood might give evidence of 
the presence of some particular organism infecting the 
system, that in itself did not necessarily furnish the cause of 
the eye infection. Further, there was the possibility of more 
than one variety of infecting agent being present. The best 
evidence could be obtained in cases in which the eye was 
apparently the sole seat of infection; in many cases there 
were other lesions which complicated matters. At first 
they were compelled to make a large number of blood 
examinations for a variety of organisms, but with experi- 
ence the range of the examination became limited, and 
latterly inoculation tests and treatment had been carried out 
on a number of patients, without any examination of the 
blood. After detailing his methods of blood examination he 
‘went on to show that the differentiation between the various 
types of tubercle bacillus was of high practical importance ; 
in certain types of cases the bovine type of infection was 
found to be especially common, and evidence had been 
obtained that treatment of such cases with the human type 
of tuberculin was ineffective. As regarded the methods of 
inoculation treatment adopted with tuberculin and other 
vaccines, their object was to avoid objectionable reactions, 
to permit of the continuance of the treatment over long 
periods, and to make it suitable for outdoor patients. The 
general principle was to keep the patient constantly under 
the influence of small doses of fairly uniform amount, but 
tending to gradual increase, never to diminish the dose, to 
avoid hypersensibility by giving the earlier doses at short 
intervals, while later, as the conditions tended to come under 
control, to increase the intervals and also the dose. 

Dr. A. H1Lu GRIFFITHS (Manchester) gave in illustration 
of the successful use of diagnosic methods and treatment 
with tuberculin records of two recent cases, the one a healthy 
adult man suffering from tuberculous conjunctivitis, and the 
other a boy with multiple tuberculous lesions ; injections 
with tuberculin T.R. at intervals of 14 days had been most 
successful. 

Dr. D. Louris Dor (Lyons) said that no doubt some remem- 
bered the enthusiasm of the whole assembly when in 1890 at 
the International Congress, Berlin, Koch announced that he 
had found a remedy for tuberculosis which he called tuber- 
culin. From then till 1893 nearly all physicians had tried 
it, but unhappily it was proved that the remedy was very 
dangerous and that in some cases the disease of the patients 
was aggravated by its use. Lately Dr. Dor had treated a 
great number of patients, 80 in four years. He considered 





that in a great number of cases interstitial keratitis with a 
negative Wassermann reaction, phlyctenular conjunctivitis, 
chronic scleritis, quiet iritis, and optic neuritis, were due to 
tubercle, and in these the best thing was to try the action of 
tuberculin as a diagnostic agent. In the majority of cases 
local and general reactions resulted, but many were atypical 
cases. He used very small doses (100,000th part of a 
milligramme) and every third day injected larger doses so 
long as no reaction resulted. As soon as a local or general 
reaction was noted he injected the same dose until it pro- 
duced no reaction. He never neglected local and general 
treatment. So far he had had no bad results, and there 
was definite reduction of the lesions. The action was slow, 
and quite unlike the rapid action of salvarsan and iodides. 
It was absolutely necessary to treat a number of cases before 
coming to a definite conclusion, and the duration of a course 
must never be less than two months; even after three 
months with a seeming cure he had had relapses necessitating 
a second course. For the majority of cases he preferred the 
German bacillary emulsion (B.E.), which was a culture of 
bacilli crushed and killed. 

Mr. T. HARRISON BUTLER (Coventry) said that Calmette’s 
reaction was dangerous and useless. He had had violent 
reactions, with resulting interstitial keratitis and corneal 
ulcers in previously normal eyes. Von Pirquet’s reaction 
was positive in 90 per cent. of all adults, and so valueless, 
though for children it had some use. Injection of old 
tuberculin was the only method of real value. A local 
reaction after an injection was proof of ocular tuberculosis. 
He used 0:001 c.c., followed up at an interval of a few 
days by twice, and then four times, this dose. He had had 
a case which failed to react to human but did react to 
bovine tuberculin. In ‘treatment he found tuberculin T.R. 
best. It was necessary to continue the treatment even up 
to a year. He questioned whether any good was obtained by 
increasing the dose. He had had excellent results, especially 
in diseases of the uvea, and in phlyctenular conjunctivitis 
which he believed to be of tuberculous association. Scleritis 
and sclerosing keratitis were frequently tuberculous and 
often susceptible to tuberculin therapy. 

Dr. W. B. Marpues (New York) said he was much 
interested in the cases of interstitial keratitis of tuberculous 
origin. In his own experience, the majority of cases of this 
disorder gave a positive Wassermann reaction, and the 
remaining cases did not give a positive tuberculin reaction. 
He had had several cases of obsolescent tuberculous choroid- 
itis with a focus of recrudescence which gave positive 
tuberculin reactions. In some cases of recent tuberculous 
choroiditis the ‘‘ mutton-fat ’’ exudation on the back of the 
cornea had quickly disappeared under treatment, but the 
opacities in the media and the choroiditis got well only 
slowly. In tuberculous iritis where tuberculin had been 
given as a diagnostic aid three times at intervals of four days 
no positive reaction except a slight rise of temperature was 
noted, but the nodules had gradually disappeared. Heagreed 
that small, gradually increasing doses were necessary, and 
that the treatment should be continued for several months or 
a year. 

Mr. N. Bishop HARMAN (London) raised the point as to 
whether they were justified with their present state of know- 
ledge in using tuberculin by ‘‘ rule-of-thumb ” methods— 
that was, without a preliminary exhaustive examination of 
the blood and the repetition of these tests during each stage 
of the treatment. He thought they were justified in doing 
so. The cutaneous tests for tubercle were at best dubious, and 
the personal equation in making the blood tests was so great 
that in any event they were left mainly to their own clinical 
acumen. He had found the use of tuberculin in selected 
cases, given after the manner detailed by Dr. Peel Ritchie, 
safe and satisfactory. He relied on three guiding signs : the 
appearance of the local lesion; the temperature of the 
patient taken regularly ; and lastly, the feeling of fitness on 
the part of the patient. Ifa patient felt out of sorts no 
injection was given that day. He raised the most emphatic 
protest against the assumption on the part of some that 
phlyctenular conjunctivitis was always of tuberculous or 
para-tuberculous origin. All the evidence tended to show 
that the greater number of the cases—which formed a 
large part of those seen at children’s hospitals—were 
comparatively innocuous lesions due to local causes. He 
had examined the case papers at the Belgrave Hos- 
pital for 10 years with the following results: of 
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all the cases one-half were cured in one week, a further 
quarter in the fortnight, only 5 per cent. dragged on 
for months, and these were the cases of phlyctenular 
keratitis occurring in children who were justly called 
‘«strumous” at sight. Next the cure was obtained by the 
simplest means, yellow cintment; in some cases he had 
experimented with plain castor oil with equally satisfactory 
results. Further, the cases had an ‘‘age-peak,” the 
maximum occurring at six years of age, a fact that had no 
relation to tubercle, but a very definite one to the decay of 
the first dentition and the eruption of the second. Lastly, 
the lesions had a ‘‘ seat of election,” one that had a specific 
relation to the distribution of the fifth nerve to the teeth. 
These things led him to conclude that the common phlyc- 
tenular conjunctivitis of children was not tuberculous in 
any real sense ; it was a herpetiform eruption due to irrita- 
tion of collateral branches of the fifth nerve. In a residuum 
of cases there were genuine tuberculous bases, particularly 
in those lesions which occurred in later years of life; and 
there were the pustular lesions and the combined episcleral 
and corneal lesions, which were often, but probably 
erroneously, called ‘‘ phlyctenules.”’ He felt that to assign 
a simple lesion to a grave cause and then claim cure for 
it by vaccine treatment when it was more easily cured 
by the simplest therapeutic measures was to discredit vaccine 
treatment. 
A paper on 

The Treatment of Word-blindness, Acquired and Congenital, 
was read by Dr. JAMES HINSHELWOOD (Glasgow), who said 
that the old idea was that nothing could be done for the 
education of persons suffering from these serious defects. 
Much, however, could be done if the treatment were con- 
ducted on proper lines, and he indicated what line, in his 
experience, was the best to adopt. Pure cases of acquired 
word-blindness almost always came to the ophthalmic 
surgeon in the first instance, as it was supposed that the 
defect lay in the eyes. The lesion, however, was either in 


the brain, in the angular gyrus itself, or it was due to the 


interruption of the: communicating fibres between it and 
the ganglia. In right-handed people the lesion was on 
the left side. He related the case of a man, aged 58 years, 
who awoke one morning with the power of reading 
quite lost. He had right lateral homonymous hemian- 
opsia, but no other symptoms were discoverable. He 
started to re-educate himself, learning letters and words 
like a child. After six months he was able to recognise 
the letters of the alphabet, but never learned to read words 
by sight. He could read only by spelling words out letter 
by letter and thus stimulating his auditory memory. After 
a year he gave it up as hopeless ; still he had re-acquired the 
visual memory of the letters and of a few short words. 
Another patient was a woman, aged 34 years, who 
had been completely word and letter blind for 14 months ; 
she had right homonymous hemianopsia. A school- 
master took great interest in her re-education. It 
was found that the effort of eduction was very great, and 
could not be continued for more than 10 minutes at a time. 
Ultimately she learned to read simple Bible texts by spelling 
out the words. Her progress has been steady but slow from 
that point of attainment; but now, after an interval of 
ten years, she could read a newspaper fairly fluently, only 
occasionally she was compelled to spell words. The third 
case was that of a girl, aged 14 years, who had right- 
sided paralysis and loss of speech 18 months before. 
Previously she had been a good reader. When first seen she 
was completely letter blind and had right homonymous 
hemianopsia. Her auditory memory was unaffected. Re- 
education was started. After learning the alphabet she was 
allowed to spell out words letter by letter. In four months 
she had made considerable progress and could recognise 
any letter and many small words. Longer words she had 
to spell so as to get the aid of her ear. Two years later she 
could read as well as ever but the hemianopsia persisted. 
Age evidently was a very important factor in the ability with 
which the patients were able to regain their lost powers. 
The cause in all these cases was cerebral hemorrhage. In 
such cases the process of re-education should be delayed 
until all signs of acute brain symptoms had disappeared. 
In these cases it could be accomplished only by bringing 
into play the corresponding centre on the other side 
of the brain. He argued from these cases of acquired 
word blindness and the experience of re-education that 





both in these and in congenital cases neither the old system 
nor that known as the ‘‘look-and-say”” method was suit- 
able for all cases. A great deal depended upon the degree 
of defect in the visual memory, and upon the condition of 
the auditory memory. When the visual memory was very 
defective and the auditory good, then the old system would 
give the best results; but when the auditory was not good 
the best results might be obtained by the ‘‘look-and-say” 
system. Lastly, personal teaching was necessary in all 
cases, and a number of short reading lessons during the 
day was better than one long one, for the brain rapidly 
became exhausted. 

Dr. F. W. EDRIDGE-GREEN (London) quite agreed with 
the methods suggested for training the memory. He had 
found that it was of the greatest importance to put as little 
strain as possible on a weak faculty. It should be re- 
membered that the retina was represented in the cerebrum, 
so that we might almost speak of a ‘‘ cerebral retina.” 


OTOLOGY AND LARYNGOLOGY. 
THURSDAY, JULY 25TH. 
President, Mr. HUGH EDWARD JONES (Liverpool). 


On this day the Otological Section combined with the 
section of Laryngology under the chairmanship of Dr. J. 
MippLEMASS Hunt (Liverpool) to discuss jointly the 


Education of the Specialist in Laryngology and Otology. 


In opening the discussion Dr. HoLGER MyGinD (Copen- 
hagen) surveyed the education of the specialist on the 
continent, where there was no uniform system. Countries, 
he said, might be divided into three groups: (1) Those 
(Germany, Austria-Hungary, Scandinavia, Holland, Switzer- 
land, and Roumania) where the universities had chairs of 
Otology and Laryngology (in this group were 44 such chairs) ; 
(2) those (Italy, France, Spain, and Belgium) in which some 
of the universities (19 in number) possessed such chairs ; and 
(3) those (Russia, Greece, and Portugal) where there was no 
systematised teaching. This was not, however, the sole 
expression of the state of education in Europe. The highest 
standard was undoubtedly reached in Germany, but Austria 
was not far behind. On the continent it was a 
rare thing to find a man recognised as a specialist who 
had not passed some time as an assistant in a special 
clinic, and aman with a high reputation might remain as 
assistant for 12 or 14 years. In some countries an assistant- 
ship, followed by the publication of a dissertation, qualified 
him as ‘ privat-docent,” a valuable distinction, as it carried 
with it the right of teaching. Dr. Mygind then discussed 
the defects of the continental system. He considered that 
the preliminary education of the student at the university 
should be the first stage of special training. ‘The first fault 
was a superficiality in the examination of the patient, due to 
want of time on the part of the teacher. The second was 
the laying of" too great stress upon lectures. Text-books 
were plentiful now, and detailed instruction in practical 
work was most required. Thirdly, the course did not 
end in examination, save in Germany, where it was con- 
ducted by surgeons and physicians, and not by specialists. 
In the final stages the assistants had too _ scanty 
training in general work, appointments were often of too 
short duration, and the great majority of the out-patient 
departments were overcrowded and experienced assistants 
too few in number. As a consequence, cases were badly 
recorded and were treated by too many specialists. The 
remedies suggested by Dr. Mygind were the following: 1. A 
more thorough and more individual teaching of the young 
student, in classes of 10 to 12, with experienced assistants to 
the professor, 2. Beginners to study every detail, to avoid 
superficiality, only ordinary cases to be demonstrated at 
first, as a few cases examined thoroughly taught more than 
many badly gone over. 3. Compulsory final examination by 
specialists for every student. 4. Free post-graduate courses 
supported by the university or the State. 5. No appoint- 
ment of an assistant to be made without a year and a half 
as a general assistant (nine months being spent in surgery), 
the minimum duration of special assistantship to be one 
year. 6. The provision of enough salaried assistants in 
proportion to the number of patients. 7. The provision of 
wards attached to each clinic. Dr. Mygind also discussed 
the connexion between laryngology and otology which, in 
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his opinion, could never be entirely separated ; the question 
was, to a great extent, a practical one. 

Dr. P..WATSON-WILLIAMS (Clifton) referred to the valuable 
articles which had appeared in the Journal of Laryngology, 
and confined himself to the position in Great Britain and 
Ireland. There were at least 54 British hospitals with 696 
beds for throat, nose, and ear cases, proving that laryngo- 
logy and otology were now generally conceded to be special 
departments. The labours of specialists had yielded 
abundant fruit and fully justified their existence. He com- 
plained that most British special clinics were merely out- 
patient departments and beds were grudgingly conceded, 
whilst cases were not always referred to the specialist as 
they should be. He formulated the wants of laryngology 
and otology as (1) their due recognition in the students’ 
curriculum ; (2) the more complete organisation and equip- 
ment of the special departments in many of our teaching 
clinics ; and (3) systematic post-graduate training of practi- 
tioners who desired to become specialists, and a distinctive 
degree or qualifications for those who had rendered them- 
selves worthy of such distinction. The want of proper 
training of students was, save in a few isolated instances, a 
grave reflection upon the bodies responsible for it. Dr. 
Watson-Williams then gave his views as to the training of 
specialists, and suggested a course and details of examination. 
He criticised the method of the Royal College of Surgeons of 
Edinburgh in its Fellowship Examination, and compared it 
with that of the University of London, which granted an 
M.S. in odontology, 

Dr. H. 8. Brrkerr (Montreal) considered it time for 
specialists to give an expression of opinion upon this matter, 
and they must realise the danger of building too rapidly a 
complicated structure with ill-seasoned materials. He pro- 
posed to deal with the conditions existing in Canada and the 
United States. In the former the question of education in 
laryngology and otology was not considered because the 
amount of material did not permit of it. In Montreal there 
was a post-graduate course of two months in which only 
rudiments were taught, so that the physician could recognise 
what was pathological and what normal. Canada was not 
yet able to undertake the training of specialists. In the 
United States, St. John Roosa initiated post-graduate 
teaching in New York 30 years ago, and now such insti- 
tutions existed in every town of any size. The best post- 
graduate teaching of otology and laryngology was in the 
largest centres; it began with physiological and patho- 
logical studies in the laboratory, followed by clinical 
instruction in the out-patient departments, and con- 
cluding with operations on the cadaver. As the student 
progressed he became a clinical assistant, doing minor 
operations and assisting at the major ones. Resident 
posts followed in some institutions. Courses lasted 
from 6 to 12 months, and concluded with a severe 
examination and certificate. Evidently the ideal course 





technique and should be attached to his chief for private 
work as well. Opportunities for special grounding in anatomy 
and physiology, clinical examination, and the use of instru- 
ments did not exist in the United Kingdom, 

Dr. JoBsoN HORNE (London) deprecated going abroad for 
teaching. He insisted upon a sound groundwork of anatomy 
and physiology and the combating of the idea that *‘any- 
body could do our work.’ 

Dr. R. H. Woops (Dublin) agreed with what had been 
said, and suggested the early training of eyes and fingers in 
the school workshop. 

Mr. W. PERMEWAN (Liverpool) realised from Dr. Myginad 
how far they were behind other countries, He alluded to the 
unsatisfactory position of specialists in general hospitals, 

Sir StCLAIR THOMsoN (London) thought teachers should 
express their views. Dr. Watson-Williams’s suggestions were 
rather severe, In this country things went slowly. They 
must first be physicians and surgeons and show it in their 
work and in societies. They should insist on the dignity of 
their work. Otology and laryngology should be compulsory 
for the ordinary pass examination. 

Mr. GEORGE JACKSON (Plymouth) advised approaching the: 
General Medical Council and deprecated multiplying degrees. 

Dr. DAN McKEnziE (London) thought the subject scarcely 
ripe for discussion. It fell under two heads, the education 
of the student and the education of the specialist. 

Dr. J. WALKER DOWNIE (Glasgow) asked if laryngology 
and otology had not recently been made compulsory by the: 
General Medical Council. 

Dr. MIDDLEMASS Hunt complained of the want of free 
post-graduate instruction. A man ought to be able to spend 
two or three years working at a specialty and be able also to- 
live. He suggested the foundation of scholarships or fellow- 
ships. What was the good of asking the State to protect 
the specialist when it did not protect against the quack ? 
Public opinion required educating. 

Mr. H. TrrLEy (London) agreed with Sir StClair Thomson. 
as to the raising of the quality of the work. 

Mr. E. B. Wacerrr (London) thought that as a rule the: 
specialist was made by natural selection, and that seven- 
tenths of their cases ought to be diagnosed by the generak 
practitioner. 

Mr, MACLEOD YEARSLEY (London) said that the matter 
was one of evolution, and before discussing the education of 
the specialist it was necessary to educate the general prac- 
titioner. Otology and laryngology should be made com- 
pulsory and find places in the examination. ‘Their broad 

principles should be taught when the student mind was: 
plastic, and this was better than post-graduate courses. 

Dr. A. WYLIE (London) said the subjects were already 
compulsory. British teaching was superior to continental. 
What was wanted were more post-mortem examinations. 

The openers of the discussion then replied briefly, Dr. 
WATSON-WILLIAMS pointing out that unless otology and 





was not yet reached. In McGill University the fourth year 
student was taught only what was normal by anatomical 
studies, tests of normal hearing, and the use of instruments 
in perfectly normal conditions. In the fifth year common 
pathological conditions were demonstrated in patients and 
specimens. ‘The two years’ work was done in small groups 
of six meneach. A clinical examination by specialists was 
compulsory at the end of the fourth, a clinical and written 
one at the end of the fifth year. Such courses met the needs 
of the general practitioner very well. In Canada the 
subjects were compulsory in all examinations for the 
licence to practise. The preparation of specialists was then 
discussed. The study should be gradual, should give depth 
and background, and higher ideals should be stimulated. 
The plan sketched out could be followed only by the few. 
There was, and would be, a large number who would enter 
special work by the shortest route and quickest method : 
they must be feared and suffered, but could be prevented 
only by legislation. 

Mr. Huau E, Jones (Liverpool) then took the chair during 
the discussion. 

Mr. MArk Hovetn (London) supported Dr. Birkett in 





making otology and laryngology subjects of examination and 
considered them inseparable. 

Mr. F. H. WestmMacorr (Manchester) thought the require- 
ments for all the special branches needed careful considera- 
tion to avoid overburdening the student. The student- 


specialist should have a year’s hospital appointment to learn 


laryngology were put in the qualifying examinations it was. 
useless to make them compulsory. 


OTOLOGY. 
FRIDAY, JULY 26TH. 
President, Mr. HUGH E. Jonus (Liverpool). 
Dr. J. KERR Love (Glasgow) read a paper on 
The Prevention of Deafness in Non-suppurative Cases. 
He said that, as 10,000 children died in England alone every- 
year of meningitis, he thought that for the purposes of study 
and treatment meningitis of every kind occurring in children. 
should be compulsorily notifiable. “With regard to syphilis, 
he thought deafness due to the congenital form of the- 
disease was often proof of a dying or expiring poison, and 
that it was the exception to find its presence proved by the- 
Wassermann reaction. He had, however, been able to 
ascertain its presence by that reaction. On the other hand, 
he had nearly always found that recent deafness and keratitis 
due to congenital syphilis could be demonstrated by the 
Wassermann test. For the study of true hereditary deafness 
he thought that an institution was required-in this country 
like the American Eugenics Record Office. He did not think 
the prevention of the marriage of the deaf or the sterilisation 
of the deaf was practicable, because the hearing members-of 
deaf fraternities would have to be dealt with similarly, but 
he thought special education should be given to the here- 
ditarily deaf and to their relatives during the later schcol 
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years of the former, so as to show them the risk of marriage 
and of intermarriage. 

Professor MyGIND (Copenhagen) said that otosclerosis 
was rarely syphilitic. There was no remedy for it, but it 
was often connected with chronic catarrhal disease of the 
middle ear, and the treatment of the latter and ventilation 
of the middle ear did much good. He agreed that adenoids 
were hereditary. A diagnosis of cerebro-spinal meningitis 
was often not made, but he thought it a frequent cause 
of deaf-mutism. Pilocarpine was the best treatment and 
certainly improved the deafness. ‘To help in the prevention 
of deafness in connexion with fevers aurists should be 
appointed to fever hospitals. 

Mr. G. J. JENKINS (London) pointed out that heredity 
skipped generations, and quoted otosclerosis as an example. 

Mr. E. M: StocKDALe (Liverpool) asked as to the treatment 
of syphilitic cases, and considered syphilis had no connexion 
with otosclerosis. 

Mr. W. M. Mouitson (London) thought adenoids were not 
hereditary, but mouth-breathing might be imitative from 


parents, and: Professor MyGInD thought this a proof of 
heredity. 

The PRESIDENT thought adenoids were hereditary, but 
had to confess that it seemed every child had them. He 


considered the question of degeneracy as a cause of deaf- 
mess. He suggested the making of a recommendation to 
the Council as to the appointment of otologists to fever 
lhospitals. 

Professor MyGIND supported this suggestion from prac- 
‘tical experience in Denmark. 

Dr: Kerr LOVE replied, and the following resolution was 
passed for submission to the Council :— 


That as exanthemata very often produce diseases of the ear to the 
‘detriment of hearing, and often lead to complications fatal to the 
patient, the appointment of otologists to fever hospitals was recom- 
mended: 

Mr. JENKINS then read a paper on 

The Indications for Schrwartze’s Operation. 

He said that this operation was originally performed to 
allow of free drainage of the antrum and mastoid air cells in 
acute mastoiditis, but though the success of the operation 
<lepended largely on this free drainage, yet in some cases the 
incidental removal of seriously damaged tissue probably was 
‘very important in the attaining of a permanent good result. 
It was because of this incidental effect, which was now 
regarded as so important, that objection should be raised to 
describing the operation as an antrotomy. Recognising that 
jpermanently damaged tissue might be removed from the 
mastoid, the mastoid antrum, and posterior parts of the 
attic by the Schwartze or incomplete post-aural operation, 
it might be understood that this procedure could be a 
successful treatment of many cases of subacute or chronic 
septic affections of the middle ear tract, when the auditory 
apparatus had not been seriously damaged. It was a useful 
operation in the treatment of threatening fistula of the attic 
or antrum, in some cases of established fistula of the attic or 
antrum, and in those cases of chronic otorrhcea in which it 
was possible to recognise clinically that there had been 
permanent damage in the above regions. 

Dr. Kerr Love said it was sometimes difficult to know 


what to do, but Schwartze’s operation was harmless, and 
-one could proceed later to the radical method. 
Mr. SPocKDALE thought profuse discharge was an 


andication for operation. 

Mr. MOLLISON thought Mr. Jenkins’s first class was very 
rare, and quoted two cases in children. He did not think 
‘transillumination was of much value. 

The PRESIDENT commented on the paper and Mr. 
.J ENKINS briefly replied. 


TROPICAL MEDICINE 
THURSDAY, JULY 25TH. 
President, Professor JOHN L. ToDD (Montreal). 

The first paper, by Dr. ALDO CASTELLANI (Ceylon), read by 
the PRESIDENT in the absence of the author, was 
A Note on the Importance of Hyphomycetes and other Fungi 

in Tropical Pathology. 

Dr. Castellani said that the study of bacteria had given 
great results in medicine, and he suggested that a similar 
study of fungi would show that they were in all probability 
the cause of a number of diseases not suspected at present 


to arise from that source, He had himself met with cases of 
illness in the tropics undoubtedly originating in this way, 
involving the nervous system. and the respiratory tract, as 
well as the alimentary canal. Affections of the conjunctiva, 
the nasal cavities and the ear, due to fungi, were not in his 
experience uncommon. In sprue, the etiology of which was 
as yet undetermined, he had isolated six different species 


of fungi, but he admitted that three of these varieties 
were also found in patients suffering from other kinds 
of disease and having none of the usual symptoms 
of sprue. Coolies in Ceylon. often suffered. from a muco- 
purulent expectoration combined with deterioration of 


the general health, and from these instances he had isolated 
various species of fungi. Due to the same cause were some 
affections of the genito-urinary system. Dr. Castellani then 
discussed a number of skin affections, including ‘‘ Dhobie 
itch’ and various kinds of tinea which could be attributed 
to fungi. ‘*Dhobie itch,’ however, was a general term, 
and included several kinds of skin affections. Attention was 
drawn to the enormous increase in recent years of the traffic 
between tropical countries and the facilities which this might 
be thought of as affording for the carrying about of infection 
attributed to fungi. 

There was no discussion on Dr. Castellani’s paper, and 
the PRESIDENT then introduced a discussion on Leprosy, 
which was followed by one upon Leishmaniasis. 

Professor CHARLES DuvAuL, of Tulane University, New 
Orleans, had sent a paper which was read by the PRESIDENT, 
entitled, 


A Consideration of the Organism Cultivated fromthe Lesions 
of Human Leprosy, with Reference to its Ktiological 
Significance. 

Professor Duval’s paper contained a large amount of technical 
details which cannot very readily be summarised. In the 
course of his remarks he mentioned that no fewer than seven 
different germs had been described as having been isolated 
from the lesions in leprous patients. No doubt some of these 
were merely accidental contaminations. At the present time 
it was recognised that the micro-organism of leprosy was 
pleomorphous ; four different forms of it had been described. 
Under certain conditions described by Professor Duval some 
of these forms might be changed in cultivation. The 
methods he had employed to cultivate B. lepre were de- 
tailed and some account was given of his experiments with 
animals. He had tried serum tests and agglutination tests, 
but with little result. In Louisiana, from which most of his 
leper cases had come, the type of the leprosy organism was 
‘‘chromogenic,’”’ but the non-chromogenic, slow-growing 
organism “also required study, for it was possible, after all, 

that it might play a roéle in the etiology of the disease. 

Discussion on Professor Duval’s paper was postponed until 
the other papers on leprosy had been read. 

Professor BH. MARCHOUX, of the Pasteur Institute, Paris, 
sent a contribution, which was read by Dr. B. BLACKLOCK, 
the secretary of the section, on 

The Problem of Leprosy. 
Professor Marchoux first alluded to the increased relations 
between European countries and their colonies in the 
tropics, and also to the fact that many foreigners from 
tropical countries, some of them of the poorest class, visited 
the capitals of Europe for one or another reason, so that 
there was every opportunity for unrecognised lepers to mix 
with healthy persons without the slightest restraint. He 
thought they were not so well equipped as in the olden days 
for dealing with leprosy, since public opinion did not 
encourage that strict segregation es lepers that used to be 
practised. For a long time man had been regarded as the 
only host of Hansen’s bacillus, but years ago in 
Odessa a disease in the rat resembling leprosy was dis- 
covered. The bacillus of this rat leprosy, he said, 
multiplied in abundance, causing nodules, and these by 
exercising pressure on the aajacent tissues ultimately led to 


some 


various other changes, including loss of hair. The lesions 
in the rat were chiefly under the skin, but were found also 
in the lungs, the nervous system, and in the bones. The 
malady in the rat ran a slow course, the animal generally 
dying from some secondary infection. Professor Marchour 
regarded human and rat leprosy as having a relationshij 
similar to that of human tubercle with the avian variety. 
Insects appeared never to have a part in the spread of the 
disease, which he believed was usually transmitted from rat 
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to rat by the biting of healthy animals by one suffering from 
the infection. It was possible direct contact might help to 
transmit the malady, but this had not yet been demon- 
strated. He suggested that after all leprosy in man and 
animals might be of more frequent occurrence than was 
generally recognised. 

The next paper was by Dr. H. Bayon, Beit Memorial 
Research Fellow, of the Lister Institute of Preventive 
Medicine, London. It was entitled 


The Leprosy Cultures of Clegg, Duval, Kedrowsky, Rost, and 

Williams : a Comparative Experimental Study. 
Dr. Bayon said that histological, serological, and clinical 
evidence led to the belief that the organism of leprosy was 
a slowly multiplying, very slightly toxic bacterium belonging 
to the so-called tubercle group. Acid-fast saprophytes were 
so ubiquitous that the cultivation of these from the lesions in 
leprous cases did not necessarily prove their relationship to 
the disease in man, but required further identification in 
order to establish their true significance. With the excep- 
tion of Kedrowsky’s, no leprosy culture had, so far, been 
sufficiently identified to enable the statement to be made 
that its properties and appearances were identical with those 
of the morphological entity known as Hansen’s bacillus. 
Only Kedrowsky’s culture had produced lesions in animals 
absolutely identical with those found in human beings and 
in rats. Dr. Bayon’s own cultural and animal experi- 
ments led him to believe that Kedrowsky’s culture 
was a true leprosy organism, and that his view of 
the varying morphology of the organism in artificial 
cultures was correct. All the other cultures appeared to 
belong to the group of acid-fast chromogenic, rapidly 
growing saprophytes, such as had been found in butter, milk, 
dung, tap-water, earth, &c. ; their relationship to leprosy 
had not been clearly demonstrated. Dr. Bayon then showed 
on the screen a number of lantern slides, some of them 
illustrating the changes produced by the leprosy bacillus in 
the tissues of the rat; and also a number of microscopic 
preparations demonstrating his results. 

The discussion was opened by Professor G. DEAN (Aberdeen), 
who said that he had long interested himself in the subject 
of leprosy. He had carefully examined the cultures which 
some time ago Major E. R. Rost, I.M.S., had shown, but in his 
opinion they were not pure cultures.. But as to Dr. Bayon’s 
cultures it was otherwise, for since they produced the specific 
lesions of leprosy in rats, they must be regarded as true 
cultures of the leprosy bacillus. Professor Duval’s organism 
he regarded as not having a relationship to B. leprae, while 
Kedrowsky’s certainly had, for the lesions produced by it in 
the rat were identical with those caused by spontaneous 
leprosy. Further experimental work on animals was needed. 
Serological tests would no doubt assist in solving the 
problem. The subject was one of wide interest, and he 
thought it was a good sign that so many investigators were 
at work upon it at the present time. 

Dr. E. P. MINETT (British Guiana) gave some account of 
the leprosy investigations conducted in British Guiana. He 
said they had no difficulty now in cultivating B. lepre in 
Rost’s media, but they had many contaminations. They had 
also experimented with the bacillus of Beauchamp Williams. 
They had inoculated monkeys, rats, and guinea-pigs, but as 
yet without result. He also referred to the treatment of 
leprosy, which had, however, been hitherto disappointing. 
His opinion was that anesthetic leprosy tended to self-cure, 
‘‘ like a fire that burns itself out.” 

Dr. BAYoN, in replying, said that the simple cultivation 
of an acid-fast organism from a case of leprosy did not 
prove its relationship to the disease until the culture was 
shown to produce, when injected into animals, the leprous 
lesions found in visceral leprosy of man. The work of 
research on this subject was necessarily very slow, and 
although the results he had submitted had taken two years 
to obtain, it would probably take several more years to get 
absolutely clear results in the matter. ; 

‘The section then proceeded to consider the very important 
subject of leishmaniasis, the first paper being contributed 
by Captain W. S. Parron, I.M.S. (Madras). It was read 
by Dr. H. B. FanrHAM (Liverpool), its title being 

The Kala-azar Problem. 
Captain Patton stated that he had been engaged in investi- 
gating this problem for the last seven years. His 
experiments with lice and fleas failed altogether, and the 





bed-bug was the only insect in which the kala-azar parasite 
developed. There were three important points which he: 
wished to emphasise in connexion with his investigations, 
the first being the necessity for insect technique, which 
included all the details associated with insect-feeding 
experiments. The second was the question of the cultivation 
of the parasite in the test-tube. In his opinion this line of 
research would never lead to the discovery of the true 
invertebrate host of the parasite, and it was right that the 
limitations of this method of investigation should be clearly 
recognised. The third point was the study of the flagellates 
of the genus Herpetomonas, which he believed to be the key 
to the kala-azar problem. Captain Patton stated that 
he had succeeded in infecting a white rat by inoculating it 
intraperitoneally with splenic emulsion. He firmly believed 
that the bed-bug, Cimex rotundatus, was the transmitter and 
specific invertebrate host of the parasite of Indian kala- 
azar. 

A paper by Dr. R. Row (Bombay) was read by the 
Secretary of the section on 

Some Experimental Facts re Indian Kala-Azar. 

Dr. Row said he had succeeded in infecting a monkey with 
virus obtained from a human source by means of splenic 
puncture. The monkey’s skin was scarified in several 
places and the virus applied. The places healed in a few 
days, but nine weeks later a small nodule developed which, 
on puncture and the preparation of smears, showed the 
presence of the kala-azar parasite. The animal remained 
apparently in good health, but it would be watched for some 
time to see if the general infection developed. Another 
monkey was also inoculated and nothing followed until five 
months later, when nodules became apparent at the site of 
scarification. When punctured and the juice squeezed out 
for examination, the parasites, similar to those obtained from 
the spleen of kala-azar patients, were found. Dr. Row said 
that it was therefore possible to inoculate virus obtained 
from a human source into monkeys and by this means to 
produce in them cutaneous lesions yielding upon examina- 
tion the Leishman-Donovan bodies. It was not, however, 
possible to say at present that these lesions would lead to 
the development of the general infection characteristic of 
Indian kala-azar. 

Dr. FANTHAM read an interesting communication, entitled 


Some Insect Flagellates and the Problem of the Transmission: 
of Leishmania. 

This paper demonstrated that flagellate protozoa, more 
especially those belonging to the genus Herpetomonas, might 
occur in the digestive tracts of blood-sucking insects such as 
fleas, lice, and mosquitoes, all of which had been suspected 
of transmitting various species of leishmania. It was 
obvious that the occurrence of such insect flagellates must 
complicate the problems connected with the transmission of 
leishmania. Dr. Fantham then described and discussed the 
following flagellates: (a)-Crithidia pulicis, parasitic in the 
digestive tract of the human flea ; (b) Herpetomonas in the 
dog flea (Ctenocephalus canis) recorded independently by 
Marzocchiin Italy, by Fantham in England, and by Héller 
in Germany—a similar herpetomonas in Ctenocephalus 
felis was recorded by Patton in India ; .(¢) Herpetomonas 
pediculi (Fantham, 1912), found in human body lice 
(Pediculus vestimenti) and in head lice (P. capitis), and its 
life cycle had been fully described; (d@) Herpetomonas 
culicis in Culex pipiens and Culex fatigans, seen by Sir 
Ronald Ross, Novy, and Patton, and carefully described by 
the last-named observer; (¢) Herpetomonas in Stegomyia 
fasciata and in Phlebotomus of Aleppo, recorded by Wenyon ; 
and lastly, (f/f) Herpetomonas muscz domestice in the 
eut of house flies. These flagellates mentioned passed 
through leishmania-like preflagellate stages, while flagellate 
herpetomonads closely resembled the flagellate stages of 
leishmania. The possible occurrence and intrusion of such 
natural flagellates in transmission experiments with 
leishmania and blood-sucking insects should not on any 
account be overlooked. Dr. Fantham illustrated his paper 
by showing a number of interesting lantern slides upon tke 
screen. 

Dr. BAyon described some experiments which he had 
made. He said that on intra-abdominal injection of leish- 
mania cultures into rats and mice it was found that the 
rounded non-flagellate form withstood disintegration, whilst 
the herpetomonas forms got taken up by the white cells and 
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were destroyed. The non-flagellated rounded form appeared 
to be infective, whilst the flagellate form did not resist 
phagocytosis. — 

Dr. H. SEIDELIN (Liverpool) sent a short note, which was 
read by the Secretary, on Leishmania Tropica from Ear Ulcers 
in Yucatan. He sent also a number of coloured drawings 
illustrating the lesions observed. 

Professor F. C. MADDEN (Cairo), in discussing the previous 
papers, mentioned that at one time he had to treat a number 
of skin lesions in Egyptian patients. An investigation con- 
ducted by his colleague, Professor A. R. Ferguson, showed 
that the sores were the result of leishmania infection. Pro- 
fessor Madden then exhibited a number of photographs of 
patients suffering from the sores he had described. 

Dr. A. BALFOUR (Khartoum) discussed herpetomonads, 
and referred to some of the points in Dr. Fantham’s paper. 
He suggested that certain of the difficulties mentioned might 
be obviated if search were made for the infective granules 
in the blood, since these were present in cases of this kind 
of protozoal infection. 

After a few remarks by the PRESIDENT the section then 
adjourned, 

COMBINED SECTIONS OF GYNACOLOGY AND 

OBSTETRICS AND PATHOLOGY. 
THURSDAY, JULY 25TH. 
Presidents, Professor HENRY BRIGGS (Liverpool) and 
Professor I. WALKER HALL (Bristol). 
Joint Discussion on ‘* Eclampsia.” 

Dr, J. W. BALLANTYNE (Edinburgh), in opening the dis- 
cussion on the Etiology of Eclampsia, said that the subject 
might be investigated along two distinct paths. In the first 
place, a study of the preceding or predisposing causes of the 
disease might be instituted. Secondly, the discussion might 
be directed along the lines of the mechanism by which the 
warious pathological lesions were brought about. Of the 
predisposing causes of eclampsia, pregnancy of course held 
the first place, and the pregnancy was not a normal one. In 
some way, at present unknown, the ‘‘ harmonious symbiosis” 
between the foetal and maternal organisms was thrown 
anto disorder. Eclampsia was most common during’ first 


pregnancies. It was also more frequent in the case of 
twins and illegitimate births. Locality, atmospheric 


conditions, especially cold, foggy weather, habitual constipa- 
tion, or any condition involving an especial strain on 
the kidneys, had all been cited by different authorities 
as predisposing factors in the etiology of the disease. 
Turning to the pathogenesis of eclampsia, Dr. Ballantyne 
observed that one passed at once into a labyrinth of specula- 
ition and could only discuss ‘‘ the reason of the cause and the 
wherefore of the why.’ It became extraordinarily difficult 
te make a clear statement of fact. It was generally 
necognised that the disease was essentially a toxemia, and 
from the point of view of treatment it was best so to regard 
it. But what was the source of this toxemia and what was 
the organ primarily involved? The speaker referred briefly 
to the existing theories with regard to the disease, and 
these were discussed under the headings of (@) microbic 
origin, favoured by the apparent periodical epidemicity of the 
condition, but having little else to recommend it; (4) causes 
vithin the maternal organism but outside the fcetus, 
including: 1. Renal insufficiency, as shown by the occur- 
rence of albuminuria, hematuria, casts, and the diminution 
of urea output. 2. Hepatic lesions. 3. Gastro-intestinal 
causes—e.o., constipation leading to the formation of toxins. 
4, Thyroid or parathyroid inadequacy. The latter theory, 
in the speaker’s opinion, had much to recommend it. It 
was known, for example, that parathyroidectomy in dogs 
produced twitching, dyspnoea, and death. Also the excreticn 
of lime salts and the condition of acidosis had been 
shown to be under the influence of these ductless glands, 
which were always more active during pregnancy. The 
‘symptoms produced by excision of the parathyroids were also 
auch worse if pregnancy was present, but could be checked 
‘by the injection of lime salts into the circulation. It was 
-also known that women suffering from thyroid disease were 
prone to develop eclampsia or tetany. 5. Adrenal disease, 
frequently associated with cardiac hypertrophy and high 
tension. 6. Pituitary perversion or inadequacy. 7. Mammary 
lesions, a theory which had led some authorities to recom- 
mend and practise excision of the breasts for eclampsia, and 


a 


which was based upon the occurrence in cattle of a condition 
similar to eclampsia in association with disease of the 
udder. 8. Corpus luteum. It was’ possible that this body 
might produce a hormone which adversely influenced the 
secretion of other glands. (¢) Causes located within the 
uterine contents. Here, again, it was possible only to 
surmise, and various theories had accordingly been brought 
forward suggesting the placenta, amnion, and other feetal 
structures as productive of the toxin which was regarded as 
the essential factor in the disease. If this was so, then why 
did 20 per cent. of the cases occur post partum ? or was this 
only an example of delayed action on the part of the 
toxemia? Dr. Ballantyne suggested that an investigation 
should be made on new lines—viz., as to the solution of the 
reason why 499 women out of 500 remained healthy during 
pregnancy. ‘The physiology of normal pregnancy must first 
be understood. It was known that every organ and tissue 
was affected, and that in health a harmonious symbiosis 
between mother and foetus was established. It had been 
stated that at the end of a normal pregnancy the mother 
was really better than she was before, and that if both were 
healthy pregnancy could in no wise be said to be a case of 
‘*prejudicial parasitism.”” In eclampsia there was a break in 
this symbiosis. They should therefore welcome any work which 
threw light upon the complex bio-chemical problems under- 
lying the physiology of pregnancy. Reference was made to 
the protective enzymes in the blood of pregnant women, 
more particularly in relation with the placenta-; and Dr. 
Ballantyne observed that until they knew as much about the 
biochemistry of pregnancy as they did about duodenal 
digestion they could hope for little progress in their know- 
ledge of the pathology of eclampsia. As regarded treatment, 
he thought that purely anti-toxeemic methods gave the best 
results. He regarded rapid emptying of the uterus as a 
source of great danger. Chloride of calcium (30 gr. to the 
pint) had proved very useful in his hands. when employed 
as an intravenous injection in place of saline. He had also 
found it efficacious in chorea gravidarum, which after all was 
but another manifestation of probably the same toxeemia. 

Dr. J. H. TEACHER (Glasgow), in opening the discussion, 
dealt with the morbid anatomy of eclampsia. He observed 
that he could add very little to the general conclusions 
expressed by Dr. Eardley L. Holland three years ago in his 
‘* Critical Review on Eclampsia”’ published in the Jowrnal 
of Obstetrics and Gynecology. The speaker had made post- 
mortem investigations in 21 cases of eclampsia, and he 
proposed to lay the results of his examinations before the 
members of the sections. ‘The essential lesions were un- 
doubtedly degenerative changes associated with cloudy 
swelling and capillary hemorrhages into various organs. 
His 21 cases all showed macroscopical signs. In 6 cloudy 
swelling of the liver only was noted; 12 showed cloudy 
swelling and hemorrhagic foci in the liver. These heemor- 
rhages were often very few, but in some cases were quite 
large. In 6 cerebral hemorrhages of considerable size were 
found, whilst 3 exhibited symmetrical necrosis of the 
kidneys. It was a remarkable thing that the post-mortem 
results bore no direct ratio to the severity of the clinical 


symptoms. Little change was sometimes associated with 
an enormous number of fits, and on the other hand 


cross pathological lesions were found without convulsions. 
Occasionally regenerative changes were to be noted in various 
organs. The peculiar lesions seen in cases of eclampsia 
were te be attributed : (1) to the clotting power of the blood 
during pregnancy ; (2) to the spasmodic contraction of 
certain vessels. In the kidneys the vessels affected were the 
first part of the interlobular capillaries. The symmetrical 
lesions might be very important in showing what really were 
the underlying factors of the kidneys in eclampsia. He 
formerly considered this symmetrical necrosis as very rare, 
but since 1909 he had met with three well-marked instances, 
and was inclined to modify his original view. The lesion 
macroscopically was very complete, but a small portion of the 
renal cortex adjacent to the medulla was left intact. At the 
margin of the cortex a dense thrombus was seen in the 
vessels, and the surface of the organ exhibited anemic 
infarction. Dr. Teacher regarded these lesions as not a 
cause of the disease, but certainly an essential phenomenon, 
In the liver the lesions were situated around the portal tract, 
whereas in acute yellow atrophy the foci of necrosis occurred 
in relation with the hepatic veins. The hepatic cells in 
eclamptic lesions were shrunken and vacuolated. The 
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latter appeared at first sight to be a fatty change, but 
this was not so. Staining had shown the presence of 
much fibrin between the liver cells and also an abund- 
ance of polymorphonuclear cells. The latter were, of 
course, secondary to the necrotic change. The capillaries 
were frequently engorged and thrombosis was marked. 
This capillary distension and thrombosis produced a pressure 
necrosis of the hepatic cells. Similar changes were noted 
in the suprarenal and other organs. The speaker demon- 
strated the various pathological lesions by a series of very 
fine lantern slides. 

Sir WILLIAM J. SmyLy (Dublin) opened the therapeutic 
part of the discussion and dwelt on the applications of 
recent research in the treatment of eclampsia. He said 
that the words ‘‘recent research ” suggested the work of the 
chemist and bacteriologist. Workers on these lines had so 
far supplied us with an abundance of theories which had 
modified our practice from time to time, but hitherto they 
had failed to discover the cause. ‘Treatment must always be 
the test of theory, and at the present time the treatment of 
eclampsia was based upon three considerations—viz., (1) the 
particular theory held by the practitioner ; (2) urgency of 
the symptoms ; (3) the results of previous experience. It was 
generally agreed that the disease was a toxemia, and in 
applying this theory measures were taken (1) to prevent the 
formation of toxins ; (2) to neutralise or destroy them when 
present ; (3) to eliminate them from the system. Toxins 
must be of either ovular or maternal origin. Advocates 
of the former theory believed that best results were obtained 
by rapid evacuation of the uterus and recommended 
accouchement forcé, craniotomy, Cesarean section, and 
in post-partum convulsions curetting. Diihrssen had 
published his results of vaginal Czesarean section in 
eclampsia and recommended the operation after the first 
fit. Out of 80 cases the mortality was only 15 per cent. and 
for some time the operation had many advocates. Dr. 
Mitchell, of the United States, had attributed eclamptic 
fits to the abstraction of calcium salts from the mother by 
the foetus and recommended large doses of calcium lactate. 
In cases where the convulsions had been thought due to 
portions of retained placenta the curettings had failed to 
show any characteristic lesions. The mammary theory had 
resulted in practice, in injections of potassium iodide, Bier’s 
method, massage and excision as performed by Sellheim. 
The intestinal theory had recently come into favour and had 
much to recommend it. Dr. Hastings Tweedy, at the 
3irmingham meeting of the Association in 1911, stated that 
the intestinal tract was the probable source of the toxemia 
and advised gastric and bowel lavage and the cessation 
of all food. Pinard had lately said that in 35 years’ 
experience he had never seen eclampsia occur in a 
woman who had been on milk diet for eight days. This 
did not prove that patients might not be better still 
with nothing at all. Vegetable acids had been recom- 
mended to neutralise the organic acids, more particularly 
lactic acid, formed in the bowel, and in order to prevent 
coagulation of lymph and thrombosis lemonade had sometimes 
been prescribed in eclampsia. To destroy or neutralise the 
toxins efforts had been made by infusion of the serum of 
pregnant women or of horse serum. Leith Murray had 
suggested antivenin. ‘To eliminate the poison many methods 
were in vogue. ‘The skin, the bowels, and the kidneys had 
all been called upon. Diaphoresis was really more likely to 
do harm by abstracting water, and it was far better to 
introduce fluid than to withdraw it. This might be done 
through the rectum, skin, or vein. Owing to supposed 
dangers of chloresmia from common salt sodium bicarbonate 
or sugar was to be preferred. In a few cases renal decapsula- 
tion appeared to have been of value, but as a general rule it 
should be reserved for cases of anuria oceurring after 
pregnancy when all else had failed. Phlebotomy, in France 
at least, appeared to be coming into favour again. It 
removed some of the poison, increased the action 
of the kidneys, and lowered blood pressure. Dienst 
had gone so far as to say that the benefits attributed 
to Csarean section and other operations were really 
due to loss of blood. Zangemeister believed that 
eclamptic convulsions were due to pressure of the veins 
within the skull, and for this reason he had trephined and 
opened the dura mater. Lumbar puncture had been recom- 
mended for similar reasons, but had not met with much 
favour. By some eclampsia was thought to be due to spasm 
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of various blood-vessels, and this had led to the employment 
of various narcotics—e,g., morphia, chloral, and chloroform. 
The latter was now generally abandoned. The symptomatic 
treatment of eclampsia was most important. It might be 
summed up in the prevention of injury, inhalation of mucus, 
asphyxia, high arterial tension, and ‘heart failure. The 
patient should be placed on her side with the head hanging: 
over the side of the couch. The chin should be depressed 
and all mucus removed from the mouth. Constant atten- 
tion, as advocated by Dr. Hastings Tweedy, was most 
essential to success. Oxygen should be administered between 
the fits and the arterial tension lowered “by phlebotomy 
and veratrum viride. Sir William Smyly concluded by con- 
sidering ‘the subject from a synthetic standpoint. It was 
necessary, he said, in deciding the value of any system of 
treatment to fall back upon statistics, and for this purpose 
hundreds of cases must be collected. It was a common 
experience with any method to have a long series of 
successes followed later by a greater or less mortality. 
However, from available statistics the following conclusions: 
were possible: (1) accouchement forcé, especially by version 
and extraction or high forceps, was attended by avery high 
maternal and foetal mortality ; (2) Cesarean section had 
given somewhat better results, but statistics had failed to- 
prove the advantages claimed for it ; and (8) the best results: 
were obtained by treating the symptoms and assisting, but. 
not forcing, delivery, as practised by Stroganoff and Tweedy. 

Professor I, WALKER HALL (Bristol), after congratulating” 
the openers of the discussion, thanked Dr, Ballantyne for 
bringing forward the importance of the physiology of 
pregnancy. Advances in their knowledge of this disease 
must come from the biochemical laboratories, and it-was to 
the physiologist that they must turnin the future. Professor 
Hall then referred briefly to the ferments of the blood 
and to the work of Abel Fischer in isolating and estimating 
the amino-acids derived from the proteins therein. Schmort 
and a few others, he said, had prepared similar decomposi- 
tion products from the proteins of the placenta, and had 
shown that the blood of pregnant and non-pregnant women 
possessed very different powers in splitting up placental 
proteins in vitro. Similar power was possessed by human 
milk. In the case of the blood it was thought that this 
power resided in the pseudo-globulin fraction, ‘In dealing 
with eclampsia, therefore, it was essential that we should 
begin de novo, and we must express the tissue cell changes 
in chemical terms. So far, the word ‘‘toxin” had been 
employed as an etiological factor only. It was more con- 
ceivable to regard eclampsia as due to a ‘difference of 
balance” in the cell, and that the disease was analogous to 
diabetes, for example. “We knew, he said, that in diabetes 
the organs ‘were coping with an overstrain and this led to 
hypertrophy. It was quite possible that in the early days of 
pregnancy the ‘‘ cell balance” was upset in a similar way. 
As far as he could see, the modern treatment of eclampsia 
consisted in administering a series of what he would call 
‘*cell shocks.” Fluid was either withdrawn, or introduced, 
or the system was subjected to other sudden changes. He 
sincerely hoped that before many decades something more 
tangible would be brought forward. 

Dr. H. LetrH Murray (Liverpool) said that no mention 
had been made of anaphylaxis with regard to eclampsia. 
Like many new theories, it had been 1un to death. Much: 
work had recently been done upon the immunity of 
pregnancy. Undoubtedly there was a sensitisation of the 
maternal organism by the placenta, and the diagnosis of 
pregnancy could readily be made by complement-fixation 
tests. He did not think that it followed, however, that the 
toxins were anaphylactic. ‘The fall of temperature, blood 
pressure, and absence of acute emphysema were all against 
this theory. Flexner, in 1902, pointed out that the hepatic: 
lesions were, due to agglutinative thrombi, the result of a 
toxin. The eclamptic toxin could be split into five units— 
viz., thrombotic, hemolytic, hemoglutinative, endothelio- 
lytic, and neurotoxic. A consideration of these units showed! 
that death might occur early or late, and this accounted for 
the apparently slight or severe lesions found post mortem. 
Now, all venom poison contained the same constituents. 
Cobra poisoning produced an exactly similar train of sym- 
ptoms and pathological lesions, and therefore Dr. Murray 
suggested that the biochemist must look in the syneytial cel 
for an enzymal poison of venom nature. 

Dr. F. W. N. HAULTAIN (Edinburgh) thought that the 
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liver was the source of the toxemia, and he was also of 
opinion that the disease was predisposed to by climatic or 
hygienic causes. Otherwise he found it difficult to ex- 
plain the comparative frequency with which eclampsia was 
anet in Scotland. In 1911 he had treated 14 cases in 
144 patients, whilst at the Rotunda Hospital in the same 
period 14 cases were encountered in approximately 2000 
women treated for various complications: As regarded treat- 
anent, he followed the physiological view, and resorted to 
purgation, diaphoresis, and blood-letting. He did not favour 
saline infusions, as these tended tv increase the blood 
pressure. He had entirely given up the use of morphia and 
chloroform and relied upon bromides (60 gr. per rectum) and 
syrup of chloral (3i.). He was a believer in emptying the 
uterus if labour was not already in progress, and in his last 
three cases he had performed vaginal Czsarean section. 
Finally, he thought that it would be of the greatest value if 
all women could be instructed in the importance of periodical 
examination of the urine throughout pregnancy. 

Professor J. B. HELLIER (Leeds) observed that in 99 
eases out of 100 albuminuria could be checked by the 
employment of a milk diet. 

Sir JOHN Byers (Belfast) said that eclampsia might well 
be called the ‘‘disease of theories,” and he thought that 
treatment was here a little ahead of pathology. He could 
mot think that climatic conditions or diet had anything 
to do with the etiology. Certainly the disease was not 
finereasing in Ireland. The only criticism that he would 
offer was that Sir Wiliam Smyly had been too modest in 
speaking of the brilliant results that had been obtained at 
the Rotunda Hospital, not only during the mastership of 
Dr. Hastings Tweedy, but also during that of Sir William 
Smyly himself. As regarded his own practice, he had 
found no good result from diaphoresis or venesection, 
and in place of saline infusions he employed a solution 
made from tablets composed of salts identical in com- 
position and strength with those occurring in the blood. 
Morphia he had used with very good iesults, even 
with .doses that had depressed the respirations to 6 
or 7 per minute. He was entirely against. emptying 
the uterus. If labour came on naturally it might be 
accelerated, but it must not be induced. Vaginal Cesarean 
section at term he had always found to be a difficult opera- 
tion and in his opinion of no value in these cases. His 
dictum for treatment was total abstinence from food, free 
jpurgation, rectal lavage, and the prevention of ealonae: of 
the lungs by the lateral position. 

Professor J. M. MuNRO KERR (Glasgow) drew attention 
tto the destructive properties of the trophoblast of the early 
ovum on the uterine endometrium, and thought that the 
e@ause of the disease might be associated with this property. 
He suggested that the immunity of multiparee was possibly 
due to the storage of antibodies from previous pregnancies. 
Accouchement forcé he was opposed to, and vaginal Czesarean 
section at. term was certainly a difficult operation. If any 
operation was to be performed it should be abdominal 
Cresarean section, and this must be reserved for the most 
severe and almost hopeless cases. He also wished to 
draw attention to the very excellent arrangement that 
existed in Sweden as to the means of educating the 
public in things medical. The yearly almanacks were 
issued by the Government and in each a page or two was 
devoted to instruction of the people upon matters of health. 
A few years ago this very question of care during pregnancy 
savas the subject selected. The almanacks went to every 

woman in Sweden, and Professor Munro ‘Kerr was 
geetoctly certain that they had had a very beneficial 
effect. 

Dr. AMAND J. M. RoutH (London) said that of the physio- 
logy of pregnancy they knew little, and of the various 
toxzemias still less. The problems awaiting solution were 
many. ‘The onset of labour, menstruation, the toxzemias of 
fhyperemesis and chorea gravidarum, and the insanity of 
pregnaney were all subjects demanding investigation. In 
the case of eclampsia he thought that it was: the severe type 
of the disease that must be combated: The mild cases 
would recover whatever was done. He regarded the present 
association of the Obstetrical and Pathological Sections asa 
matter of much moment. Such combinations must do 
good. 

Mrs. Mary A. D. ScHARLIEB (London) detailed her 
experience of the course and treatment. of the-disease in 


India 40 years ago. In 1873. hig was an unusually hich 
mortality ‘from eclampsia in Madras. The majority of the 


‘cases occurred in primipare and frequently with twin 


pregnancies or hydramnios. Pyrexia of 104° or 106° F. was 
common, and many cases were associated with jaundice or 
hemorrhages. T he treatment adopted used to be chloroform 
narcosis, free purgation with calomel and croton oil, the 
administration of veratrum viride and alcohol, and diaphoresis 
to combat the renal symptoms. ‘The results with this treat- 
ment were not brilliant. 

Dr. SHOLTO DOUGLAS (Birmingham) wished to put forward 
a plea for immunity in the case of eclampsia. When an 
animal was actively immunised there was a rise in the 
content of antibodies in the blood, but this subsequently 
diminished. In the blood of a normal pregnant woman it 
seemed that antibodies against the eclamptic texin were 
present. If these antibodies were not present eclampsia 
resulted, because of the toxins which he regarded as normally 
present. If an animal that had been actively immunised 
was bled a considerable quantity of antibody was pre- 
sumably removed, but experiment had shown that it was 
actually increased. This had been proved by von Schroeder 
in the case of animals with antigen. It was therefore 
possible to explain the good effect of bleeding in eclampsia 
on these grounds. Not only was toxin removed, but the 
antitoxic power of the blood was thereby increased. Purga- 
tion would, of course, act in a precisely similar way. 

Pr. We S. A. GRIFFITH (London) had learnt much during 
the discussion, but after all, he asked, what sas eclampsia ? 
Surely the convulsions were but one sign amongst a large 
group of toxemias. Inthe matter of treatment also it was 
necessary to recognise two great factors: (1) the treatment 
to be adopted by those whom fate placed in charge of large 
maternity hospitals; and (2) that to be instituted by the 
practitioner, who perhaps for the first time was brought face 
to face with this dread disease. What was he todo? The 
principle to be observed in all cases was not to kill the 
patient by the means used to save her life. If the majority 
of patients were left alone, with simple treatment only, they 
would get well. This explained why different therapeutic 
measures from time to time all gave equally good results. 
He also regarded it as an absolutely certain principle that in 
all these toxemic conditions a woman was safer when 
delivered. 

Dr. W. W. CHIpMAN (Montreal) agreed very thoroughly 
with the views expressed by Dr. Ballantyne and Dr. 
Walker Hall. In America a large number of men were 
working on these lines and their work would shortly be 
published. He had always grouped his cases into two 
divisions, viz. : (1) ‘‘liver” cases, which were more severe, and 
of grave prognosis ; and (2) ‘* kidney” cases, the majority of 
which got well without any treatment. With the former he 
thought that it was best to deliver the patient at once. He 
thanked the Obstetrical Section on behalf of Canada and 
himself for the honour of being elected a vice-president of 
the section. 

Dr. BALLANTYNE, in replying, said that the seeds of 
eclampsia were very probably planted during the early 
months of pregnancy, and that chorea and hyperemesis 
gravidarum were quite possibly the paths which would lead 
to a solution of the problem. With regard to the results of 
treatment, he thought statistics involving less than 100 cases 
were of little use. He quite acquiesced in the plea made by 
Sir John Byers for a ‘‘ pre-maternity ” hospital. 

Dr. TEACHER, in replying, said that he was not 
aware that rattlesnake poisoning presented so close an 
analogy to eclampsia, but was afraid after all that it was a 
false trail. It was certainly as varied in its results as 
eclampsia. Furthermore, it produced general clotting. He 
was firmly of the opinion that closer collaboration between 
pathologists and obstetricians was much to be advocated. 
The whole subject of eclampsia was one of the most difficult 
of all problems to investigate. 

Sir WILLIAM SMYLY, in replying, said he would like to 
flatter the pathologists and biochemists upon the excellent 
work that they had already done. At the same time he should 
always try to get out of them all that he possibly could. 
With regard to operative midwifery in these cases he was not 
obstinately opposed to it, but, as Dr. Griffith had said, care 
must be taken not to kill the patient with treatment. He 
was certain that if such methods were employed as a routine 
the mortality would be over 20 per cent. 
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PHARMACOLOGY AND THERAPEUTICS. 


THURSDAY, JULY 25TH. 
Presid2nt, Professor W. E. Dixon, F.R.S. (Cambridge). 


The proceedings of this section opened on Thursday with 

a discussion on 
The Treatment of Heart Muscle Affections apart from 
Valvular Disease. 

Dr. G. A. GIBSON (Edinburgh), in opening the discussion, 
pointed out that muscular affections of the heart and certain 
nervous affections of that organ were practically inseparable. 
The principal causes of degenerative changes in the heart 
muscle were microbic ; chemical poisons—either extraneous 
or autochthonous; and the cessation of certain internal 
glandular secretions. A combination of physical and mental 
overstrain had also to be seriously considered in the etiology. 
The symptoms were generally those of cardiac inadequacy. 
Disorders of rate and rhythm counted for less than changes 
in the arteries themselves and in arterial pressure. He 
believed the electro-cardiograph was a valuable means of 
assessing cardiac energy. An estimation of the size of 
the heart by means of the orthodiagraph was also helpful, 
but any increase so found must be submitted to a critical 
examination in each case. In the treatment of chronic 
myocardial conditions complete rest was the first requisite 
and was really the best cardiac tonic. This should be 
carried out in the open-air whenever possible. The diet 
must be such as would not cause dilatation of the hollow 
viscera, and with this point free elimination was closely 
associated. In chronic infectious cases the iodides were 
tacile princeps, and in combined disturbance of rate, 
rhythm, and pressure nothing was so useful as digitalis with 
bromide of potassium, especially in certain tachycardias. 
In bradycardia they were on more difficult ground, although 
Dr. Gibson had seen benefit result from a combination of 
strychnine with belladonna. When, however, this had 
resulted from degenerative changes in the auriculo- 
ventricular bundle nothing was of any use. In the cardiac 
breakdown attending Graves’s disease suprarenal extract 
was the best available remedy. He referred to the possible 
benefits attending the use of an extract of heart muscle in 
such cases, and in conclusion expressed his belief in the 
Swedish system of exercises as opposed to Schott’s method 
of resistance exercise. 

Professor A. R. CUSHNY (London) confined his remarks to 
the use of drugs of the digitalis series. He referred to his 
observations in collaboration with Dr. James Mackenzie, which 
aimed at a differentiation of the conditions in which digitalis 
was of benefit from those in which it was not. The tincture 
or digitalis carefully standardised was probably the most 
constant of all the various preparations of the drug, and was 
the only one used in the inquiry. Those forms of. auricular 
fibrillation accompanied with rapid pulse gave the most 
striking results with digitalis, and in each case the treat- 
ment brought about a marked fall in the pulse-rate, while 
the dyspnoea and precordial pain passed off. ‘The exact 
mode of action of the drug in this connexion was largely a 
matter of conjecture. Digitalis might conceivably act upon 
the bundle of His, reducing its capacity for conveying 
impulses to the ventricle. More probably, however, the 
excitability of the ventricle was so reduced that it responded 
to fewer impulses. The drug acted best when given in the 
largest doses the patient could stand. The cumulative 
action was not of such serious account as had been supposed. 
Treatment to be effective must be continued over a long 
period of time, and the patient ought to be ‘‘educated’’ to 
take it on his own responsibility. 

The PRESIDENT laid stress upon the importance of the 
internal secretions to the myocardium, and discussed the 
relative rate of absorption of the digitalis bodies. 

Dr. JOHN HAy (Liverpool) divided cases of chronic cardiac 
degeneration into four main groups: (a) senile obese ; (0) 
cardio-arterio-sclerotic without raised blood pressure ; (¢) 
cases with transient irregularity ; and (d) those with auricular 
fibrillation. In the treatment of any case the group into 
which it fell must be clearly determined. He, too, empha- 
sised the importance of rest and sleep in the treatment and 
referred to the benefit of chloral in this connexion, and in 
the relief of dyspnoea. Graduated exercise taken within 
the limit of the patient’s power and with his intelligent 
cooperation was a very valuable adjunct to treatment. 
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The use of iodides was only another way of giving rest to the: 
cardiac musculature. In auricular fibrillation in particular 
the treatment of each case was a therapeutic experiment. 

Dr. F. W. Price (London) referred more particularly to 
chronic myocardial disease following infection by rheu- 
matism. The fact of the damage done must be recognised 
early, and its degree approximately estimated ; the efficiency 
of the working power of the heart must be ascertained in 
each individual. The employment of digitalis in cases of 
auricular fibrillation gave brilliant results, but in myocarditis. 
without auricular fibrillation it was not so useful. 

Professor H. J. CAMPBELL (Bradford), Dr. J. GORDON 
SHARP (Leeds), Dr. A. J. CLARK (Liverpool), and Dr. D. W- 
SAMWAYS (Mentone) continued the discussion, the latter 
referring more particularly to the slowing of the pulse 
produced by the use of warm baths up to 96° F. 

Dr. CLARK then read a paper on 


The Standardisation of Cardiac Tonics. 


He dealt with certain results obtained by Dr. Waller, who 
suggested that digitalis had an action upon frog’s striped 
muscle similar to its action upon the frog’s heart muscle. 
Dr. Clark had carried out some experiments with strophanthin 
and digitonin upon the frog’s heart and striped muscle, and. 
in the light of these experiments he discussed Dr. Waller’s. 
results. His conclusions were that the digitalis group which 
produced systole of the frog’s heart had little or no action 
upon striped muscle, but that the saponins contained in 
digitalis which had little action upon the heart would readily 
produce rigor in the frog’s striped muscle. The action of 
digitalis preparations upon striped muscle depended there- 
fore upon the quantity of saponin the preparation contained, 
and bore no necessary relation to the activity of the drug as. 
affecting the heart. The paper was illustrated by lantern 
slides showing the effect of various concentrations of digitonin. 
and strophanthin upon the frog’s heart. 

Dr. PRICE followed with a paper on 

The Action of Digitalis on the Blood Pressure of Man. 
He held that there was no foundation for the generally 
expressed belief that the administration of digitalis raised 
the blood pressure in man by a constriction of the peripheral 
vessels. This belief rested—with the exception of Sir 
Lauder Brunton’s observations by means of the sphygmograph 
upon himself—entirely upon experiments on animals in 
normal health. Although it might be proved that a par- 
ticular drug had a certain action on a healthy animal, it 
did not necessarily follow that it had the same effect on 
a human being in a diseased state. Further, the vaso- 
constrictor mechanism was much more perfect in man. He: 
had carried out an investigation at the Mount Vernon 
Hospital on 15 cases without auricular fibrillation. Digitalis 
was administered until some definite reaction was obtained. In 
only one case was arise of blood pressure obtained. In three: 
cases there was a fall of blood pressure, and in the remainder 
there was no change in this respect. Further investigation 
had proved that in a considerable percentage of cases there: 
were normal fluctuations of blood pressure up to 26 mm. 
The conclusions to be drawn from these observations were 
that digitalis did not raise the blood pressure in man by 
constricting the peripheral vessels, and that there was no 
risk in administering it in the case of those suffering from. 
degeneration of the blood-vessel walls. 

Dr. C. J. MACALISTER (Liverpool) then read a 


Contribution to the Study of Symphytum Officinale. 
He said that its utility in the treatment of ulcerative condi- 
tions and of burns had been confirmed by numerous observers. 
who had referred to the way in which this ancient vulnerary 
had cleaned up the bases of septic and sloughing ulcers. It 
had been found to possess no toxic properties, and fayoured: 
rather than inhibited the growth of organisms. Experi- 
ments on culture media containing 0°2 per cent. of allantoin 
did not in any way interfere with the growth of bacillus. 
coli, staphylococcus, streptococcus, or the tubercle bacillus. 
Allantoin was found in those parts which were related to: 
active growth, both in plants and animals. It was plentiful. 
in the foetal allantois, and in the comfrey rhizoma it was. 
abundant in spring and autumn. There was evidenee to. 
show that the plant withdrew its allantoin from the rhizoma. 
and utilised it for cell proliferation. He referred to numerous. 
experiments on hyacinth bulbs which showed that the 
injection of 0°5 per cent. solution of allantoin into the 
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bulb resulted in forcing the growth of the shoots, and 
especially of the flowers, while there was comparatively little 
leaf growth. Control injections of ordinary water resulted. 
in the plants growing better, but not so rapidly as those to 
which allantoin had been added, An attempt was then made 
to see whether allantoin had any effect on malignant cell 
growth—cases having been recorded in which cancerous and 
sarcomatous growths had been benefited by treatment 
with comfrey. The results were unsatisfactory. Sarco- 
mata treated with allantoin appeared, if anything, to 
grow more rapidly than before. It would, in fact, seem 
to be dangerous to give it in malignant cases. It had 
no power to produce a somatic cell from a malignant one. 
The evidence went to show that allantoin was related to 
nucleic acid. Experiments with meta-phosphoric acid in 
combination with allantoin had given good results in tuber- 
culous sinuses and abscesses, when administered internally 
and hypodermically. Added to milk in cases of wasting and 
rickets in children it promoted growth and nutrition. 


—_—_ 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
THURSDAY, JULY 25TH. 
President : Dr. LANDEL ROSE OSWALD (Glasgow). 

Dr. ERNEST S. REYNOLDS (Manchester) opened a discussion 
on 
The Diagnosis and Treatment of Compression Paraplegia. 
Dr. Reynolds gave a concise, but sufficiently detailed and 
complete, account of the diagnosis of the various conditions 
giving rise to compression paraplegia, and raised many 
interesting points for discussion. In regard to spinal caries, 
he showed how great compression may occur without obvious 
deformity. He pointed out how sometimes the earliest 
symptoms of malignant growths of the vertebree, secondary 
to growths elsewhere, were scarcely to be distinguished 
from those of neurasthenia or hypochondriasis. He said 
that radiography should be the servant and not the master 
of the diagnostician, and quoted an illustrative case where 
the X rays revealed, apparently, some bony thickening of the 
vertebral column, on account of which the surgeon refused 
to operate. At the post-mortem examination no disease of 
pone was found; there was, however, a spinal tumour 
which might easily have been removed. After discussing 
fully the segmental diagnosis Dr. Reynolds proceeded 
to describe the difficulties associated with the diagnosis 
of the nature of the lesion. He also discussed ques- 
tions of differential diagnosis, especial reference being 
made to the, great frequency with which disseminated 
sclerosis occurred in Manchester and its neighbourhood, and 
how in its spastic paraplegic form a definite diagnosis was 
sometimes very difficult. He mentioned the occurrence of 

ain in some of these cases, a symptom which rendered 
differential diagnosis still more complicated. Reference 
was also made to compensation cases following trauma. 

Sir Victor HorsLey (London) dealt with the subject from 
the point of view of the surgeon. He said the question of 
removing compression was simple from the technical stand- 
point, but the results were naturally problematical if the case 
had been allowed to go on for months. He was convinced 
that in many cases motor aud sensory paralysis occurred 
which should never have been allowed to occur. He dealt first 
with fractures of the spine; and in the matter of deciding 
for or against operative interference he suggested that the 
nature of the fracture, whether caused by direct or indirect 
violence was an important point. In fractures by direct 
violence, operation was always indicated, even though no 
deformity were noticeable. A fracture in the neighbourhood 
of the pedicle might not reveal itself by external deformity, 
yet it might seriously interfere with the anastomosing 
circulation through the intervertebral foramen. In fract ures 
by direct violence with angular or lateral deformities the 
question was less easy Speaking generally, all partial and 
moderate cases ought to be operated on, and the sooner the 
better. Where the fracture and compression were severe 
he thought that in cases with the lesion situated above the 
level of the second dorsal segment operation was inadvisable, 
especially where vasomotor phenomena were marked. On 
the other hand, in cases below the level of the second dorsal 
segment the matter became one of anatomical localisation. 

If the cord was obviously lacerated operation was contra- 

indicated. Hematomyelia was often a further complicating 
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factor rendering surgical interference useless. 
Horsley thought that cases of fracture-dislocation were 
often kept 
Seeing 
considered that thereafter every effort should be made to 
get the patient to assume the vertical position again. 
Compression paraplegia from 
occurrence, and he pleaded strongly for the desirability of 
early diagnosis, quoting illustrative cases where in spite of 
surgical success no improvement resulted in the patient’s 
condition owing solely to the duration of the paraplegia. The 
que 
also of the recoverability of the cord, and this depended on 
the age of the patient and the duration of the compression. 
Dealing with spinal caries, Sir Victor Horsley said there should 
be no such thing as paraplegia in caries ; the bone disease 
ought to be operated on long before paraplegia set in. He 
emphasised the great value of radiography in this connexion. 
He thought tuberculous disease of the vertebre ought to be 
treated in exactly the same way surgically as, say, tuber- 
culous disease of the femur. 
sicca, in which the circulatory supply of the cord was 
affected early, and said that his experience of surgical 


tr 
succeeded by aggravation of the condition after some 


months or a year. 


symptoms and signs 
of compression parapl 
the bones, or in the meninges 
cord. 
Great importance was attached to the ty 
in distinguishing 
medullary lesions ; 
in the order of the symptoms in extramedullary tumour 
cases, according as the tumour w 
cord, or firm and spindle-shaped, pressing on the cord from 
one side. Dr. Stewart pointed out how extramedullary 
tumours might give r 
referred to the occurrence of n 
spinal tumour. 


cases of compression paraplegia : 
paraplegia with dissociated sensory 
level, and a curious nystagmus. 

level of the anzest 
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Sir Victor 


far too long in bed after the accident. 
that the bones ankylosed in two months he 


tumours was of common 


stion was one not merely of removal of compression but 


Finally, he referred to caries 
eatment of these was that temporary improvement was 


Dr. CG. M. Hinps Howe tt (London) based his remarks on 


the pathological examination of 14 cases of compression para- 
plegia, of which nine were tumour cases, four spinal caries, 
and one so-calle 
serous meningitis. 
of the pathological changes found. 
meningitis with parap 
the pyramidal tracts. 
early operation, and referre 
Home for Cripples, where a 
treated by immobilisation and rest and where only one case 
of paraplegia had occurred. 


d pachymeningitis, or rather circumscribed 
He illustrated the cases by lantern slides 
In the case of pachy- 
legia he could find no degeneration in 
In spinal caries he protested against 
d to the statistics from Treloar’s 
ll the cases of spinal caries were 


Dr. T. GRAINGER STEWART (London) described the 
differentiating between various types 
egia, according as the disease was in 
and roots, or in the spinal 
He distinguished between local and remote symptoms. 
pe of sensory change 

between intramedullary and_ extra- 
reference was also made to the difference 


as soft, surrounding the 


ise to intramedullary symptoms. He 
ystagmus in three cases of 


Dr. W. B. WARRINGTON (Liverpool) quoted two interesting 
the first was one of spastic 
loss to the twelfth dorsal 
Operation at the upper 
hesia revealed no tumour and no definite 
signs of actual compression beyond a cerebro-spinal fluid 
under great tension. The case had been too recently 
operated on to say whether improvement had occurred, The 
second case was one of Brown-Séquard paralysis in an 
elderly man : a cyst of about the size of a ‘‘monkey-nut was 
found, compressing the cord by bands stretching across from 
it. A very fair recovery from the symptoms subsequently 
ensued. 

Dr. W. GRANT MCAFEE (West Kirby) described in detail a 
case of compression paraplegia that had been under Dr. 
Warrington’s care in hospital. The symptoms had been of 
six years’ duration, and while the level was easily recognised 
the patient died on the third day after the operation. The 
lesion was a peculiar vascular tumour, the posterior aspect of 
the cord being covered and infiltrated with vessels (dilated 
veins and comparatively large arteries), in many of which 
there were marked endarteritis and fibrillation of the elastic 
coat. 

Dr. F. E. Barren (London) referred to the important 
matter of the differential value of thermanesthesia as 
between intramedullary and extramedullary lesions, and 
described illustrative cases, making it abundantly clear that 
dissociated sensory changes presumably indicative of intra. 
medullary lesions might occur from extramedullary disease- 
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He strongly deprecated. operation in cases of spinal caries, 
and considered that rest was in the great majority of cases 
quite satisfactory from the therapeutic standpoint. He 
admitted that his experience lay mostly with children. 

Dr, REYNOLDS and Sir Vicror HorsLey replied, the 
latter emphasising the difference existing, as he considered, 
between child and adult. cases of spinal caries in the matter 
of operation. 

Dr. COLIN F. McDowaLu (Leek, Staffordshire) read a paper 


main the condition was toxic. He mentioned Holst’s experi- 
ments with guinea-pigs and scurvy; in which it was shown 
that these animals readily contracted scurvy when fed on any 
restricted diet if it did not: contain greens. He then said 
that he could not absolutely confirm the statement that 
guinea-pigs lived longer on oats.and fresh milk than on oats 
and sterilised milk ; he himself could. not get any absolutely 
constant results. He, however, endorsed the statement as to 
the value of fresh milk and the relatively smaller value of 
sterilised milk. He noted the differences in nature of the 
anti-scorbutic substances in dandelion and cabbage, and 
passed to the consideration of pellagra. In this connexion 
he described some interesting experiments’ with albino 
guinea-pigs and rabbits in which they were fed upom maize 
and exposed to the sunlight. He suggested that pellagra 
was due to a neuritis of sensory nerves and beri-beri to 
neuritis of motor nerves: He turned then to the question of 
rickets, and, in conclusion, raised: the interesting question of 
the relationship of the incidence: of beri-beri to the price of 
rice. 

Dr. H. M. VERNON (Oxford) discussed the question of the 
important substances, and suggested that they were of the 
nature of complex. lipoids which might be destroyed by 
solution in chloroform, but escaped if dissolved in ether, 

Dr. PIKE (New York) treated of the composition of the 
lipoids. He believed that combination of the lipoids with 
certain inorganic bases played an important part, 

Professor W. H. THomMPSoN (Dublin) stated that they were 
at the opening of a. new chapter in the study of nutrition, 
and would probably find that along with every article of diet 
there was some important minimal substance, of different 
composition in each case. He gave an account of some 
experiments with arginin and endorsed the opinion that 
white bread was a satisfactory article of diet in the case of 
the better classes of people, for they obtained the necessary 
removed portions in other ways, but that for the poorer 
classes the products from the outer layers should not be 
removed. 


Dr. HapDpon spoke about chemical constitution and 
physiological action of foods, 

Professor A, 8. F. GRUNBAUM (Leeds) asked regarding the 
experiments done in Professor Moore’s laboratory, 

Dr. HEWETSON (Birmingham) gave some interesting 
observations from his own experience with regard to scurvy. 
He thought that the scurvy seen in South Africa was not 
the same as that experimentally produced in animals. 


Professor Moore, in replying, stated that there was a 
close connexion between the lipoids and the metabolism of 
muscle proteins, and emphasised the importance of the 
avoidince of restricted diets. He referred to the 
experiments of Professor Hopkins, and also dwelt upon the 
importance of various stimulants of the central nervous 
system in food. In referring to the differences in the 
chemical constitution of the active substances isolated from 
rice and from yeast, he noted the probability that the 
substances were chemically different. 


Dr, H. E. Roar (London) then opened a discussion upon 


on 
The Nuclei of the Neutrophile Cell in Acute Insanity. 
After describing his technique and his method of enumera- 
tion and description, he brought forward evidence, based on 
the repeated examination of acute cases of insanity, to show 
that the nuclei of the neutrophile leucocytes underwent 
changes at irregular intervals throughout the disease: not 
corresponding to any particular mental state, but probably 
the expression of a call on the organism to overcome a toxin, 





PHYSIOLOGY. 
THURSDAY, JULY 257H, 
President, Professor J. S. MACDONALD (Sheffield), 
Dr. T. GRAHAM Brown (Liverpool) read a paper on 
The Mechanics of Progression. 

He likened progression to a pendulum swing, in which 
theoretically no work was done from one point to another ; 
but as the conditions in progression were not perfect a 
certain amount of energy had to be used in giving a con- 
tinuous ‘‘ incremental velocity” which served in overcoming 
these imperfections. He illustrated his remarks with an 
analysis of flight by gliding in birds and of progression by 
walking in man. 

Lhe PRESIDENT gave some figures with reference to the 
energy used in progression, and Dr. GRAHAM BRowNn replied. 

Professor BENJAMIN MooRE (Liverpool) opened a. dis- 
cussion on 

The Importance of Minimal Substances in Diet. 


He spoke of the importance of the study of internal 
secretions, and emphasised their widespread occurrence 
in the body. He gave a valuable description of the 
experiments and observations of the significance of 
minimal substances in diet: referred to Hichhorn’s obser- 
vations with birds, in which he fed them upon washed 
rice, and to the neuritis thus produced; and then 
passed on to the consideration of beri-beri, pointing 
out that in this condition a state of neuritis followed the 
use of polished rice. He described the body that might be 
isolated from rice and yeast, and referred to the experiments 
of Casimir Funk, and to the work done in his own laboratory. 
He stated that Funk had shown the body—which was 
present in very minute quantities—to be of the nature of a 
base. He considered scurvy and the experiments of Axel 
Holst, which showed the importance of fresh food in the case 
of guinea-pigs and rabbits. The relative values of sterilised 
and non-sterilised milk and the experiments thereon done in 
his own laboratory were discussed. and he thought that in 
sterilising milk they were on the wrong lines in thinking that 
milk must need sterilisation for certain purposes, and in not 
realising the greater importance of the purity of the source: 
He turned to the question of minimal substances in bread, 
stating that the subject would repay investigation. 
Important nitrogenous constituents —which might be even 
necessary—might yet be reduced in milk and in bread, The 
nature of these important substances was discussed. He 
questioned the accuracy of an assumption that they were 
phosphatides, but thought them probably closely connected 
therewith, and he endorsed the likelihood that they might 
be decomposition products of phosphatides. j é 

Dr. CASIMIR FuNK (London) gave an interesting account 
of the basic substances which he had isolated from rice; 
yeast, milk, and ox brain, and of the methods of isolating 
them. He spoke of the substances in lime-juice and said 
that there were probably present two substances —an anti- 
scorbutic and an anti-neuritic body. In conclusion, he 
treated of the importance of allantoin, 

Mr. G. C. E. Simpson (Liverpool) noted the differences 
between the substance which he had isolated’ and that of 
Dr. Funk. He noted the possibility of some forms of infantile 
paralysis being of similar origin to beri-beri, although in tlie 


Tissue Respiration. 


He observed that certain of the processes carried on in the 
body were unaccompanied by an increase of gaseous exchange, 
and drew the conclusion that therefore they apparently did 
not involve transformation of energy. He quoted, as 
instances of these processes, the glomerular filtration in the 
kidney and the activity of the extensor musclesin ‘ decerebrate 
rigidity.” He considered the differences between oxygen 
tension and the total amount of oxygen consumed, and stated 
that the oxygen tension in the tissues was not zero. 

Dr. VERNON referred especially to the part played by 
enzymes in the various processes of oxidation and the 
experiments of Stepp and of Hopkins. He stated that 
tissues varied in their oxidase content: He admitted that the 
presence of intra-molecular oxygen was not proved, but held 
that there was strong evidence in favour of it. 

Professor F. A. BAINBRIDGE (Newcastle) spoke of the 
gaseous exchange in the kidney, both at rest and in activity. 
He was tempted to believe that the evidence in favour of the 
statement that there was no transformation of energy in. 
glomerular filtration was inadequate: 

Professor T. H. Mmroy (Belfast) referred especially to the 
gaseous exchange in apnoea. He»particularly emphasised‘ the 
possibility that investigation of the gaseous exchange of 




















































































































jsolated tissues, if kept»as nearly as’ possible under normal 
conditions, would yield valuable results. 


of carbon dioxide. He threw doubt wponi the) presence: ot 
the 'twor classes: of oxidising ferments. ‘He said that in his 
Opinion it was not necessaryso farto' fall back wpon any 
enzyme in the explanation of.the facts.at present known. 
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treatment. In his experience symptoms of iodism had never 
occurred. ‘He: emphasised as its advantages : its distinctive 
colour rendered mistakes unlikely ; it was practically non- 
poisonous ; it conduced to the dry treatment of wounds, and 
as a domestic remedy would banish the wet rag, poultices, 
and'so forth ; it was an ideal antiseptic for ambulance work. 
Ae spray producer was an efficient method of ‘applying the 
solution. "The:author showed a special bandolier of his own 
devising, which might be used for carrying iodine charges in 
glass capsules contained in collapsible tubes for the purpose 
of readily procuring the 2 per cent. solution. 


Professor: Moor® emphasised the importance of the. factor 


Dr. RoAF and Dr. VERNON then briefly replied. 





NAVY, ARMY, AND AMBULANCE. 
WEDNESDAY, JULY 247TH. 
President, Colonel DAMER Harrisson, A.M.S. CT. FB.) 
(Liverpool). 

After the President had welcomed the officers of the Naval 
and Army Medical Services and Major-General Walter 
Lindsay, commanding the Territorial Division, with his staff, 
Captain N. DUNBAR WALKER, R.A.M.C., read a paper on 

Factors Affecting the Marching Power of Troops. 

He said that for the ordinary work of. marching the older the 
man was, within limits, the better. The man of average 
height was the best marcher, and as long as weight was not 
disproportionate to height it might be disregarded. The 
defective should be weeded out before a campaign. The 
moral side of marching must not be forgotten in training, 
for when marching was habitual fatigue was far more easily 
endured. Regimental esprit de corps was an effective aid. 
Music was a real stimulant as well as a guide to cadence. 
The present load of 59 1b. should be reduced to A7\b. Any 
well-nourished man should be able to march 20 miles or more 
without eating, but it was essential that he should start with 
a good breakfast. Water loss on the march must be 
replaced. The contents of the present water bottle 
(1% pints) should suffice for a 14 miles’ march in temperate 
climates. A regular pace was most important. In the rests 
the prone position was recommended, all weights being 
removed. On long marches the billet was better than the 
bivouac. ‘Theregulation of the body temperature was most 
important. Special precautions must be taken when the 
relative atmospheric humidity was high. The available 
evaporating surface should -be increased, and if possible 
-yanks should. be opened. 

The PRESIDENT said ‘that Professor Macdonald’s work in 
the physiological department at Liverpool had demonstrated 
that to avoid fatigue it was mecessary that the flexor and 
extensor muscles of the ‘thigh should have the chance to 
relax completely between each »pace, which affected 
different marching powers of individuals who could not 
choose their own pace. 

Major-General LinpsAy, commanding the West Lanca shire 
Territorial Division, said that:all his men suffered from some 
of the difficulties referred toby Captain Walker. 

Surgeon-General W. BABTIE, A.M.S., pointed out that in 
consequence of the fact that the army must always contain 

a considerable :proportion ‘of undeveloped men, training in 
marching’ with the full:service load was essential. He did 
not see how'the :present excessive load could. be lightened 
except by reducing the weight of ammunition carried, a 
matter for the general staff. 

Mr. T. S. ELLs (Gloucester) ‘insisted that the feet should 
be'turned straight to the front in marching and not at the 
regulation angle. 

Colonel ADAMS (North Lancashire Infantry Brigade) 
praised cross-country ‘races for developing physique, and 
dwelt onthe ‘injurious effects of cigarette smoking in the 
immature. 

Major W. M./H. Spmuer, R.A.M.C., Fleet-Surgeon W. A. 
WHITELEGGE, R!N., and Fleet-Surgeon A, G, WILDEY, R.N., 
also spoke, and Captain WALKER replied. 

Fleet-Surgeon WILDEY read a paper on 


The More General Use of Iodine in First-aid Treatment of 
Accidental Wounds, 

based upon 18 months’ experience in the surgical section of 
the Royal.Naval Hospital, Chatham. All compound fractures, 
no matter how severe, were always flushed out with a 
2 per cent. solution of iodine in rectified spirit as soon as 
possible. Sepsis was consequently practically unknown. The 
aseptic course in.ecases of crushed hands ‘was :particularly 
noticeable. «At H’M. Dockyard, Chatham, the application 
of iodine solution to all accidental wounds ‘was a ‘routine 
practice. He discussed the causes for the efficacy of the 


THURSDAY, JULY 2OTH. 
Fleet-Surgeon WHITELEGGE, in a paper on 
Byestrain, its Relation to Gunnery, 


enumerated the special factors. as ciliary strain from using 
pange-finders and other instruments, extrinsic muscular 
strain due to the: same cause, retinal strain from the sea 
glare, using the telescope with one eye closed, and protracted 
stay in artificial light. Astigmatism was a general cause. 
Blindness might result in extreme cases, 

Surgeon-General BABTIE endorsed the suggestion that the 
inereasing use of instruments was responsible for much 
eyestrain. 

Lieutenant-Colonel NATHAN Raw, R.A.M.C. (1.F.) 
(Liverpool), then read a paper on 

The Treatment. of Syphilis, with Special Reference to 
Salvarsan, 

in which he insisted on the necessity for early diagnosis by 
Burri’s Indian ink method or by dark-ground illumination. 
In the second stage salvarsan might increase the symptoms, 
and it was contraindicated in circulatory or nervous de- 
generation and in functional derangements of the liver or 
kidneys. His experience of its tse in congenital cases and 
general paralysis had not been favourable, but it had been 
very successful in the primary and secondary stages, though 
mercurial treatment could not yet be discarded. 

Major D. SMART said that, like Lieutenant-Colonel Raw, 
he had found salvarsan of great value in the superficial or 
skin lesions of syphilis—in nervous cases he had not yet 
proved its value, As regarded mercury, he strongly upheld 
the inunction, or Aix-la-Chapelle, treatment. Properly 
performed it was as far in advance of mercurial injection as 
injection was, in its turn, of oral administration. There 
were difficulties in the inunction of private cases, and in 
hospital he found that hospital patients kicked against 
imunction ; he therefore in hos} yital was obliged to use injec- 
tion. Aix-la-Chapelle treatment could never be introduced 
at a watering-place in England. In this country syphilis 
had to be’ treated secretly. ° : 

Surgeon-General BABTIE and Fleet-Surgeon WHITELEGGE 
also spoke. ; 


DERMATOLOGY. 
WEDNESDAY, JULY 247TH. 
President, Professor W. G. SMITH (Dublin). 


The PRESIDENT opened the session with an address on 


Physics and Biochemistry in Relation to Dermatology. 
had recently enriched 


He said that physical science y riche 
asable methods of dia- 


dermatology with several indispe1 
onosis and treatment, radium and radio-therapeutics, the 
Finsen light, high-frequency currents, cataphoresis, and 
CO, snow. He referred to the light thrown on balneology 
by the discovery of radium emanations in certain munerat 
waters which might be lost when the waters were stale from 
bottling, transport, and storage. Biochemistry had given 
us light on immunity through a knowledge of the influence 
of colloids. He discussed adsorption, which he defined as 
‘¢the condensation or concentration of a substance upon the 
surface of another substance in a different ‘phase ’—for 
example, of a gas upon a solid, of a liquid upon a solid, or 
upon another liquid.” He instanced its application in 
dermatology by the fact that if a soap was dissolved in‘ much 
water it*was partially hydrolysed into fatty acid or an acid 
salt-and ‘free alkali. When this hydrolysed solution, as 1n 
washing, ‘was applied to the skin, the fatty acid meas 
selectively adsorbed by the skin—that is, condensed or con= 
centrated on its'surface. Then the remaining solution under- 
went further hydrolysis, more alkali split off, and so the 
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process might go on until equilibrium was established. 
process was also made use of in dusting powders, &c. 
1 Dye 
cussion on 
Acne and Seborrhea, their Causation and Treatment. 


Dr. Whitfield provisionally defined seborrhcea as ‘‘a secre- 
tion which leads to pathological complications.” Although 
seborrhea might exist without acne, he said, there 
was no well-developed case of acne in which seborrhea 
was not present. Among the causes he mentioned 
adolescence, diet—especially the ingestion of quanti- 
ties of starchy, sugary, or fatty foods—dyspepsia, a hot 
moist atmosphere, and excessive clothing, particularly when 
woollen and worn next to the skin. The sequence of 
events in acne was (1) seborrhea; (2) the production of a 
horny plug in the mouth of the pilo-sebaceous follicle—the 
comedo or blackhead ; and (3) suppuration, either superficial 
or deep. The lesions must be studied both by the microscope 
and by culture. In the comedo there was no surrounding 
inflammation, but there were abundant colonies of 
Sabouraud’s micro-bacillus. A smear of the expressed 
comedo showed almost a pure culture of the micro-bacillus 
with a few staphylococci and bottle bacilli. Culture in air 
gave rapid growth of staphylococci with no growth of micro- 
bacilli,, while emulsification of the comedo and culture 
anaerobically gave large colonies of the micro-bacillus and 
small colonies of staphylococcus. From this and other 
observations he concluded that the genesis of acne was: 
{1) seborrhcea, a non-bacterial abnormality ; (2) comedo 
formation due to infection with Sabouraud’s micro-bacillus ; 
(3) suppuration around the comedo due to the staphylococcus 
or .other pyogenic organism. The treatment consisted in: 
(1) Removal of the seborrhea by attention to digestion, 
diet, and the use of caustics, sulphur, acids, alkalies ; 
(2) expression of the comedo and the use of micro- 
bacillus vaccines; and (3) surgical measures for the 
suppuration. 

Dr. PHINEAS 8. ABRAHAM (London) insisted on the part 
played by the constitutional element. He urged internal 
medication to combat it. Uncooked fruit and vegetables 
should be avoided. The pustule should be opened and 
touched with a needle dipped in camphophenol. Every 
comedo should be expressed. 

Dr. J. GOODWIN ToMKINSON (Glasgow) said that local 
treatment was usually successful if supported by constitu- 
tional measures. He considered vaccines unnecessary and 
spoke highly of the results of electrolysis. 

A paper followed by Dr. R. SABouRAUD (Paris) on the 
same subject (translated and’ read by Dr. R. W. MCKENNA). 
Dr. Sabouraud defined seborrhcea as sebaceous hypersecre- 
tion. There was only one form—viz., seborrhcea oleosa ; 
seborrheea sicca had no existence. The demodex folliculorum 
did not not appear to play any part other than that of a 
carrier in many skin diseases, and it without doubt 
carried the micro-bacillus. He adduced reasons for thinking 
that there was a very important relation between the 
internal secretions of the sexual glands and the development 
of seborrhea. Pityriasis simplex (seborrhcea sicca) was not 
of the same nature as acne and seborrhcea, but appeared to 
be caused by the spore of Malassez, a blastomycete, and 
likewise was doubtless influenced by puberty. Steatoid 
pityriasis and micro-bacillary seborrhoea oleosa of the scalp 
were always accompanied by a chronic and _ progressive 
alopecia, differing in form, frequency, and severity, accord- 
ing to sex, a further proof of the part played by the sexual 
glands; moreover, the author’s investigations in Con- 
stantinople and Cairo enabled him to confirm the statement 
of Aristotle, that baldness did not occur in eunuchs. ‘The 
acne of involution also confirmed this view. Wright’s 
inoculation with dead micro-bacilli had not given appreciable 
results in his hands. 

Dr, LESLIE ROBERTS (Liverpool) considered seborrhcea to 
be essentially epithelial hyperplasia occurring under the 
influence of some chemical substance in the body, and 
coinciding with the prevalence of sexual activity. He 
attributed the clinical features of acne to fermentation 
caused by the micro-bacillus and micrococcus albus. 

A vote of thanks to Dr. Whitfield was proposed by Sir 
MALCOLM Morris. 

Dr. J. GALLOWAY (London), in seconding it, said that 
Indian students were much more subject to acne in London 


The 


ARTHUR WHITFIELD (London) then opened a dis- 






than at home, probably in consequence of the English moist 
climate. é 

Dr. NORMAN WALKER (Edinburgh) emphasised the im- 
portance of general treatment, but agreed with Dr. 
Whitfield on the value of vaccine treatment, recommending 
doses of 150 millions and upwards. 


Aeu Inventions, 


NEW MASTOID FORCEPS.’ 
THE small instrument illustrated in the accompanying 












figure I have designed to rapidly remove 
the ‘‘bridge”’ over the aditus in the 
radical mastoid operation. The tip of 
the distal portion is put through the 
aditus exactly in the same manner that 
a Stacke’s protector is used, and with 
two cuts the bridge of bone is easily and 
rapidly removed. ‘The time taken over 
the operation is shortened and any 
danger of injuring the facial nerve is 
reduced to a minimum. 

Messrs. Mayer and Meltzer, Great Portland-street, London, 
W., are the makers of the instrument. 

J. GAy FREeNcH, M.S. Lond., F.R.C.S. Eng. 
Harley-street, W. 





ForeIgN University IntTELLIGENcE.—Berlin: 
Dr. Paul Schroeder, assistant to Professor Bonhéffer, has 
been recognised as privat-docent of Nervous Diseases.— 
Leyrout, French Faculty: Dr. D’Auber de Peyrelongue, 
professor of Physiology, Hygiene, and Forensic Medicine in 
the Principal School of the Naval Medical Service, Bordeaux, 
has been appointed to the newly established Chair of 
Physiology and Histology.—Bordeaux : Dr. Sabrazés, agrégé, 
has been promoted to the chair of Pathological Anatomy, 
in succession to Dr. Coyne, retired ; Dr. Barthe, agrégé, has 
been appointed Adjunct Professor.— Bologna: Dr. P. Palagi 
has been recognised as privat-docent of Orthopedic Surgery. 
—Breslau: Dr. F. Rébmann, extraordinary professor, has 
been promoted to an Honorary Professorship of Physiology. 
—Budapest: Dr. J. Antal, privat-docent of odontology, has 
been granted the title of Extraordinary Professor.— Halle : 
Dr, Julius Bernstein, who was formerly professor of physio- 
logy, has just celebrated the jubilee of his doctorate. A 
portrait of the eminent professor has been subscribed for 
by old pupils and placed in the Physiological Institute.— 
Heidelberg: Dr. B. Baisch has been recognised as privat- 
docent of Surgery.—Konigsberg : Dr. F. Schieck, of Géttingen, 
has been appointed to the chair of Ophthalmology, in 
succession to Dr. Kriickmann.—Jille : Dr. Bué, agrégé, has 
been promoted to the chair of Midwifery and the Hygiene 
of Young Children.—Marburg : Dr. M. Schenck has been 
recognised as privat-docent of Physiology.—Modena: Dr. 
G. Zirconi, of Florence, has been recognised as privat-docent 
of External Pathology.—Moscow: Dr. A. Starkoff, privat- 
docent of Operative Medicine, has been promoted to an 
Extraordinary Professorship.—Palermo: Dr. HB. Luna has 
been recognised as privat-docent of Histology.—Pavia: 
Dr. G. Stradiotti has been recognised as privat-docent 
of Internal Pathology.—Praque (Bohemian University): Dr. - 
O. Leser has been recognised as privat-docent of Ophthal- 
mology, and Dr. J. Novotny as privat-docent of Hygiene.— 
Rome: Dr. Beno Cicaterri has been recognised as privat- 
docent of Internal Pathology.—Strasburg : Dr. D. von Tabora, 
privat-docent of Medicine, has been granted the title of — 
Professor.— Vienna: The following have been granted the 
title of Extraordinary Professor: Dr. F. Pimeles, Dr. E. 
Schwarz, Dr. H. Salomon, and Dr. W. Tiirk, privat-docenten 
of Medicine ; Dr. P. Clairmont and Dr. K. Ewald, privat- 
docenten of Surgery ; Dr. F. Kermauner and Dr. J. Neumann, 
privat-docenten of Midwifery and Gynecology. 
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The National Insurance Act. 
DURING the past week few developments have occurred 
in the extraordinary situation wherein the public and the 
medical profession are placed by the absence as yet of 
any provision for securing to insured persons under the 
National Insurance Act the benefits due to them in so 
short a time. Among the declarations of policy which 
marked the recent meeting of the British Medical Asso- 
ciation was one in which the Association called upon all its 
members, who are members of Advisory Committees in 
connexion with the National Insurance Act, to withdraw 
from these bodies—a declaration which followed directly 
upon the decision to break off further negotiations with the 
Commissioners. We cannot help feeling that here there was 
a fault in logic, for it was with the Commissioners, duly 
informed upon medical affairs, and not with the Com- 
missioners bereft of professional aid, that the future contest 
would surely be. We are not surprised, therefore, to find 
that certain medical members of the Advisory Committees are 
unable to see how the absence of medical men from the 
counsels of those bodies could be expected to help the 
medical profession in the numerous struggles that lie 
ahead. And surely, whatever be the issue of the existing 
situation, the medical voice on the Advisory Committees 
must be an influence for good, while the fact that it will 
still be heard cannot be interpreted by anyone conversant 
with the circumstances as indicating any weakening in 
the position of the practitioner. 

That otherwise the position remains unchanged shows 
that the resolution of the medical profession, in spite 
of certain minor disagreements in opinion, is the 
same; they are awaiting the offers that will be 
contained in the regulations shortly to be issued with 
an accompanying memorandum upon medical remunera- 
tion, or with a schedule of figures indicating precisely 
what the Commissioners intend medical remuneration 
under the Act should be; but they do not display any 
sanguine expectation of finding these offers satisfactory or 
such as will lead to any general departure from the attitude 
at present adopted. On the other hand, there seems a 
disposition on the part of the clubs to use the period 
before the appearance of the regulations in asserting 
Strongly their views. We observe, for example, that 
Brother WILLIAM MARtLow, = Parliamentary Agent of 
the High Court of Foresters, is reported in the Times as 


saying that he was convinced, if medical men refused 
to work the medical benefits portion of the Act other than 
the part concerned with sanatorium benefit, that the 
Friendly Societies, upon the Chancellor of the Exchequer 
handing back to them the money set apart for the scheme, 
could pool the money, pay medical charges as they arose, 
and still make a profit. This is a direct claim to be able to 
secure from the medical profession acquiescence in the old 
abuses of the club practice system, although it is possible 
that Mr. MARLOow, despite all that has been written and 
said on the subject, may still believe that no abuses ever 
have existed in that system. We call attention to the 
matter, for it proves that medical aid associations are on 
the watch to’ secure again if they can that dominance 
over the medical profession which they have in many places 
wrongfully used, and by such activity they justify, almost 
more than any other thing, the decision of the medical pro- 
fession not to codperate in the working of the Act. If the 
medical profession could but feel certain that the Act in its 
present form would protect them from the abuses of contract 
practice, they might be ready to receive other proposals 
under the Act with greater equanimity. The upheaval of 
professional life and the risks of great pecuniary loss,— 
these things are only partly accountable for the way in 
which the medical profession received the National Insur- 
ance Bill from the day of its reading, and for their un- 
willingness to assist in its working now that it is an Act. 
The motive principle with the majority has been the desire 
and intention to revolutionise or get rid of club practice, 
while the existing constitution of the local Insurance Com- 
mittees offers insufficient safeguard against a perpetuation 
of much of the old scandal. 

One other thing, besides the purposeful activities of the 
medical aid associations, is to be kept under strict observa- 
tion at the present moment, and that is the political bias 
of those who offer solutions for existing troubles, or 
who encourage the medical profession to stand firm against 
the aggressive tactics of Ministers. As we have pointed 
out. over and over again, politicians have attempted to 
use the medical profession throughout our long struggle 
with the Chancellor of the Exchequer, and some of these 
politicians have, curiously enough, been medical men. 
Nor are they confined to one or other of the great parties ; 
emissaries from each have done their best to make 
what was an absolutely professional movement in its origin 
into a matter of political agreement with the Chancellor 
or of opposition to the present Government. This ought to 
cease. When there is a Tory technique of asepsis, a Liberal 
patent for stamping out tuberculosis, or a Home Rule 
emetic of. particular efficacy, then, and only then, 
can there be any sense in medical men taking purely 
political views with regard to questions in which the 
scientific progress of their profession and the medical 
needs of the. public are concerned. It is utterly 
necessary that medical men should be resolved not 
to falter in their high resolutions because of thei 
general political sympathy with the powers that are in; 
equally is it their duty not to maintain an opposition 
contrary to their reasoning in response toa feeling that by 


so doing they are hampering those powers. 
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vital statistics now presented. As a result of the Census: 
taken in April, 1911, it has become possible to abandon 
the estimates of population which had been in use 














































Report of the Registrar-General 
for IgIo. 


In ‘the seventy-third annual report of the Registrar- 


General, which has just been published, the important 


for each year of the previous intercensal period, and 
to substitute more trustworthy estimates ‘based ‘on the 

ascertained increase of the population. ‘Estimated on the- 
changes foreshadowed ‘in the, seventy-second report are assumption of uniform increase by geometrical progression, 
the population of England and Wales in the middle of 1910: 
is provisionally stated to be 35,796,289. This number has: 
been used in the calculation of the several rates of birth, 


not sufficiently advanced for inclusion, consequently the 
statistical information now presented scarcely differs 
in arrangement from that contained in the reports 


e * m . \ p 
srevious “vears. The work before us forms the last : : : ’ 
of ‘previous ive ; marriage, and death in that year. The marriage-rate- 


was’ 15-0 per 1000, being below the decennial average 
by 0-6 per 1000, but slightly above the low rate of 
the year 1909, The birth-rate was only 25:1 per 
1000, which is the lowest rate on record, and below 
the average in the decennium 1900-09 by no less. 
than 2:5 per 1000. Once again the death-rate was 
the lowest hitherto recorded. It was only 13:5 per 
1000, being 1:1 below that of the preceding year, 


of a remarkable series dating back to the commence-. 
ment of English registration in 1837—a series which 
has lone been regarded as a model for imitation in 
the colonies and in foreign countries, its only defect 
consisting in the fact that the registration districts 
dealt with are seldom coextensive with the areas for 
which the data are needed for purposes of sanitary 
administration. The future reports of the Registrar- 
General will have regard to administrative areas exclusively, 
and will embody changes described in the report of 1909, 
such as the substitution of the international system for the 
system hitherto employed in the classification of causes of 
death ; the further subdivision of age grouping of the deaths, 
and their more perfect distribution to the districts in which 


they occurred. The bulk of the present volume is con- 


and 2°4 below the average in the preceding decennium. 
The improvement was shared by each sex at every period of 
life. Infantile mortality likewise showed a further fall on 
the low rate of 1909. It was equal to 105 in each 1000 
births, and was considerably below the rate recorded in.any 
previous year. Among the chief epidemic diseases scarlet. 


fever, enteric fever, and diphtheria (with croup) showed a 
tributed by the Medical Superintendent of Statistics, but lower fatality than in any preceding year. Only once 
an instructive preface is added by the Registrar-General, previously had a lower mortality from measles, and only 
Mr. BERNARD MALLET. To this preface we now briefly twice previously had a lower mortality from whooping-cough, 
refer, deferring to a future occasion the consideration of peen recorded than in the year under notice. From phthisis.. 
Dr. T..H. C, STEVENSON’s remarks on English mortality and and other forms of tuberculosis, as well as from bronchitis, 
ite causes tn Re Gear gaaer noticd. the rates were the lowest on record, whilst a lower rate 


From Mr. MALLET’s introduction we learn that the delay | ¢rom pneumonia has not been registered since 1904, 


in the publication of the present report is due mainly ‘to the Although cancer mortality in the aggregate still showed 
pressure of work in connexion with the far-reaching changes | an increase, the rate reaching its highest point in 1910, it is. 
alluded to above, and foreshadowed and described in his | yoteworthy that the increase was limited to males, the rate 


report for 1909. But he assures us that one of the incidental | ¢oy females declining. The death-rate from diabetes mellitus 


advantages of these changes is the fact that in future it will | pas still continued to increase. 


be possible to issue the annual report at an earlier date than Among recent additions to the work of the Central Office, 


has been customary hitherto. For many years past the late | the Registrar-General once more reverts to the difficulty 
appearance of the Registrar-General’s annual reports has | jnyolved in tabulating under administrative areas informa- 


been matter of complaint by medical officers of health, to | tion which has been collected from different and largely 


whom the information contained is indispensable for the | yprelated areas. ‘‘It will suffice to say,” he remarks, 


composition of their local sanitary reports. On behalf, | «that if, by a reform of the law relating to’registration, the 
therefore, of these officers generally we welcome the | facts dealt with could be collected from the areas for 
Registrar-General’s promise as to the earlier issue of his | which they are to be presented, the process of tabula- 
reports in future. The complete results of the Census of 


tion would gain not only in speed, but also to some 
1911 have not as yet been published. Nevertheless, they have 


” 


extent in accuracy The constantly creasing proportion 


already been utilised officially for the revision of the estimates {of deaths registered in institutions for the sick has neces- 
of population, as well as of the rates of births, marriages, 


and deaths for the years 1901-10. The population of 


England and Wales having increased at a somewhat slower 


sitated the organisation of a system of distributing to their 
previous residences the deaths of persons dying in such 


| institutions. “The method in use depends largely on the co_ 
rate in the last intercensal period than it did between ' 


1891 and 1901, the number living in each of these years | which the difficulties of the task would probably have been 


operation of the county medical officers of health, -without 


has been slightly over-estimated, and the corresponding | jnsurmountable. These officers, however, are to some extent 


rates have been slightly under-estimated. In ‘the year 1910 | compensated for their assistance, inasmuch as they receive 


the error of estimation was probably at its maximum, and | pom the central bureau copies of all the mformation required 


in that year the result of correction is to slightly raise the 


respecting the areas for which they are responsible ; so that. 
several rates. 


| a uniform and comprehensive scheme of distribution 1s Now 


The following are the more important features of the 'in operation which serves local purposes as ‘well as the 
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perfectly straightforward and is, of course, less com- 
plicated tham a bacteriological examination for the presence 
of bacillus coli. It actually finds dung when it is present, 
and the demonstration is convincing and practical. Then 
let it be universally applied, and let us at least insist upon 
getting scrupulously clean milk iff we cannot get it actually 
aseptic. 


requirements of the General Register Office. In this con- 
nexion the Registrar-General records his high appreciation 






















of the help voluntarily rendered him by the county health 
officers of England and Wales, the amount of which, espe- 
cially im: the larger counties, is very considerable. There is no 
doubt, we think, that the resulting improvement:of the vital 
statistics of the country will be more than commensurate 
to the labour expended. The mechanical system of tabula- 


THE DESTRUCTION OF MOSQUITO LARVA. 


AMONG the various anti-malaria measures advised by 
experts mosquito reduction occupies a prominent place, and 
to effect this reduction it is recommended that complete or 
partial treatment of the waters in which mosquitoes breed 
should be carried out by means of drainage, deepening or 
filling up of marshes and pools, by dragging out water weeds, 
by ‘‘training” the banks of streams, by imtroducing: fish 
into tanks or pools, and by covering the surface of smaller 
p ols with a layer of kerosene oil. ‘This last-named measure 
is said to act mechanically by preventing the larve from 
having access to ‘the air, so that in consequence they are 
soon killed. So far as we know, the efficiency of this pro- 
cedure has never been called in question until now. But in 
the Statesman of June 6th a paper is published which had 
been read at Calcutta before the Asiatic Society of Bengal, 
by Dr. F. F. McCabe, who had for some time been: making a 
series of experiments on the action of larvicides, both in 
the laboratory and in the field. This observer has 
come to the conclusion that in India the oiling of 
pools with kerosene oil is in nine cases out of ten 
useless as far as the actual killing of any considerable 
number of larve is concerned; and further, it has the 
disadvantage of killing important allies of man, the fresh 
water snails, for example, which feed upon mosquito eggs. 
He compares this‘in military language to a general who, in 
the first round with the enemy, shells his own infantry (the 
water snails), who are unable to_take cover, while the enemy 
(the mosquito: larve}) move their position and take cover as 
soon as the shelling begins. Dr. McCabe supported his con- 
tentions by showing a jar containing many mosquito larve, 
as he says, ‘‘all alive and kicking,’’ notwithstanding the 
fact that for four jdays the surface of the water in the jar 
had been covered with a layer of kerosene oil. He pointed 
out there was enough oil in the jar to cover a pool of some 
square yards ; he: had,. however, railed off a corner with a 
piece of floating wood, and to this corner the larve at once 
found their way for air; so that very few of the larve died, 
while, on the other hand, every water snail in the jar had 
perished. It is, however; admitted that if the surface is 
completely oiled anopheles: larve of any size die quickly, 
though some varieties of culex are very resistant. It had 
occurred to Dr. McCabe that perhaps some better way of 
killing the larvee might be-found, and with this end in view 
he made experiments with a number of substances, mineral 
and vegetable, which might be thought of as likely to be 
efficient larvicides. None that he tried killed the larve 
} without at the same time destroying the water snails and 
Denbigh, and Carnarvon, has set out a method of’! other living occupants of the pool. The substance which he 
examining milk by which the dirt may be estimated. His] found in the end most efficacious.as a destroyer of mosquito 
description. is given in the Chemical Nens of August 9th. | larve was a paste made by wetting chloride of lime with 
He adopts a sedimentation method. The sediment usually } common paraffin oil! Once larve: have stuck their tail-ends, 
consists of the undigested fibre of the: food of the cow, and or siphons, through the oil containing chloride of lime, they 
is mostly broken-down vegetable tissue stained yellowish | are thrown apparently into a:state of agony, and they do not 
owing to the presence of biliary colouring matters: In order | live many hours afterwards: As this preparation when it 
to prove the presence of bile in the sediment, which: is a | comes: in contact with fish or water snails kills them, Dr. 
strong inference of the sediment being dung, Pettenkofer’s | McCabe advises that its use: be largely limited to the treat- 
well-known: reaction for the biliary acids was used, in which | ment of pools: containing: no» fish, badly laid drainage 
sugar syrup (preferably glucose) and strong’ sulphuric: acid | channels, or drain-traps andi suchlike. The smell of the 
produce a cherry-red to crimson colour when added to a small) paste seems to be abhorrent to» the female mosquito, which 
portion of thesediment. This method of examination seems:| avoids pools: thus treated: when: seeking a place’ in which to 


tion by cards, which has now been in operation for some 
months, has.already proved of great value, and will render 
possible the introduction of further improvements in the 
national vital statistics. Among these, great importance is 
attached to the system of double classification of causes of 
death. By this means it will be shown, for example, how 
much of the mortality returned as due to specific fevers is 
certified as due to these diseases and how much to their 
various complications. On the other hand, it will be possible 
to obtain an estimate of the total number of fatal cases of 
such diseases as bronchitis and pneumonia, many deaths 
from which, under the present system of classification by 
single causes of death, are necessarily referred to the 
diseases primarily.leading to these conditions. 








Aunotations, 


———__—— 


** Ne quid nimis,” 





CLEAN MILK BY STATUTE. : 


We should like to remind the public analysts in the 
country ef the fact that the milk-seller can be punished on 
its being shown that the milk he supplies is unduly dirty. An 
excellent lead in this matter was given by the sanitary autho- 
rities of Chester and those of the counties of Flint, Denbigh, 
and Carnarvon some years ago, who obtained a number of 
convictions based upon the findings of the public analyst. 
Convictions were obtained in Chester when as small an 
amount’ as 2 parts of dirt (which was: obviously dung) per 
100,000 parts of milk was shown to be present. Elsewhere 
the limit has been placed at 3 to 4 per 100,000. The prose- 
cutions and fines inflicted have had a very good effect, 
‘*as the milk has improved wonderfully in this respect, 
and it is the exception now to receive a sample contain- 
ing enough sediment to estimate.” Further, ‘‘the effect 
can be seen also on the cows, as the cowkeepers have 
realised the necessity of keeping the cows clean, and one no 
longer sees them coming up to be milked plastered over with 
dung.” That is a splendid result of State medicine adminis- 
tration, and we congratulate the authorities concerned, and 
we should like to see this movement spread to every centre 
of control. Mr. W. F. Lowe, F.I.C., the public analyst 
of the city of Chester and of the counties of Flint, 
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lay her eggs. In tanks which contain fish, and where the 
porders are overgrown with grass and weeds, the use of a 
brush dipped in the paste and swept round the borders of 
the tank a few times weekly would in Dr. McCabe's opinion 
kill large numbers of larve. In such circumstances fish 
remain unharmed, since they swim out to the middle of the 
tank as soon as the application of the larvicide is begun. 
Continuing his experiments, Dr. McCabe tried the effect 
of electricity upon larve. With a low tension current 
of 220 volts applied to the water of a pool some of the 
larvee were killed at once, while others ‘‘ after a few kicks ” lay 
quite quiet. Examination showed that their heads and tail 
ends were badly burned, and all those thus injured died after 
afew hours. This procedure, like those previously mentioned, 
has the disadvantage of destroying the other living things 
in the pool. Dr. McCabe thinks that an instrument might 
be designed to sweep the sides of all larve-containing tanks 
or pools, thus killing all that came within its radius. He 
admits frankly that he has not yet found a solution of the 
difficulty he set out to solve, but he thinks that some 
increased success in destroying larve might be effected by 
carrying out in suitable places the use of his chloride of 
lime paste, or by electrocuting the larvae in the way he had 
indicated. Dr. McCabe also discussed the prospect of 
importation of yellow fever into India after the opening of 
the Panama Canal and drew attention to the grave danger 
arising from the presence of stegomyia fasciata, the insect 
carrier of the infection, in such overwhelming numbers in 
many parts of India. 





THE OXFORD OPHTHALMOLOGICAL CONGRESS. 


BRIGHT weather favoured the meeting of the Oxford 
Ophthalmological Congress at Oxford. The programme was 
of an interesting nature, although a little crowded. It 
secured, at all events, a busy time for the ‘‘congressists,”’ 
many of whom came from over-seas. American visitors 
included Dr. Miles Standish (Boston), Dr. H. F. Hansell 
(Philadelphia), Dr. W. B. Marple (New York), Dr. Andrews 
(Santa Barbara, Cal.), Dr. Green (Dayton, Ohio), and Dr. W. 
Likley Simpson (Memphis, Ten.). Canada was represented 
by Dr. Handford McKee, of Montreal. From the continent 
of Europe came Dr. H. Coppez (Brussels), Professor 
Straub (Amsterdam), Dr. Brandés (Antwerp), Dr. van 
Lint (Brussels), Dr. R. Liebrecht (Hamburg), Dr. Verrey 
(Lausanne), and others. In the Department of Human 
Anatomy and Physiology (kindly lent for the purpose 
by Professor Thomson and Professor Gotch) addresses 
were delivered by Professor Straub, Dr. Marple, Dr. 
McKee, Dr. Thomson Henderson (Nottingham), and Dr. 
S. E. Whitnall (Oxford), All were distinguished by com- 
mendable brevity. The Professional Museum contained many 
objects of interest, chief among which were 250 paintings of 
the fundi of mammalian and reptilian eyes executed by Mr. 
A. W. Head. An album which contained photographs of 
the artist engaged in making sketches of the eyes of the 
cobra, the boa constrictor, and other fearsome animals 
excited no little amusement. The exhibits of Mr. H. 8. 
Elworthy, of Ebbw Vale, call for a word of separate 
mention. They dealt mainly with geological specimens 
connected with mines and mining. Mr. Elworthy also 
showed various ingenious methods of measuring light below 
eround, as well as colour tests for estimating colour in 
mines. The Commercial Museum contained the latest 
things in the way of surgical instruments, optical appli- 
ances, microtomes, and so forth, exhibited by firms of good 
standing. The most interesting feature of this department 
was perhaps Gullstrand’s demonstrating ophthalmoscope, an 


free from reflexes, can be readily obtained even by an un- 
skilled observer. A series of clinical cases was shown 


































instrument whereby an image of the fundus oculi, singularly 


at the Eye Hospital. An animated discussion on the 
Nystagmus of Miners, opened by Dr. T. Harrison Butler, of 
Coventry, took place at the Oxford Eye Hospital. Among 
the speakers may be mentioned the names of Dr. T. L. 
Llewellyn (Bargoed), Mr. J. Court (Staveley), Mr. Elworthy, 
Dr. H. Tomlin (Shirebrook), Mr. A. B. Cridland (Wolver- 
hampton), Mr. J. J. Evans (Birmingham), Mr. R. J. Coulter 
(Newport, Mon.), Mr. N. C. Ridley (Leicester), Mr. H. H. 
Folker (Hanley), Dr. 8. McMurray (Stoke-upon-Trent), 
Dr. A. ©. Norman (Sunderland), and Dr. Stanley Riseley 
(Sheffield), The resolution passed was quoted in our last 
issue, and found nystagmus to be chiefly due to the 
character of the illumination, while asking for a Depart- 
mental Committee to report upon the disease. The official 
dinner was presided over by the Warden of Keble College, 
which was the centre of the Conference. Other social 
arrangements included a garden party at New College and 


| visits to the various colleges. Altogether, a meeting as 


instructive from the scientific as it was enjoyable from the 
social side. 


TORSION OF THE GREAT OMENTUM. 


In the Australasian Medical Journal of May 4th Dr, C. E. 
Corlette has recorded two cases of a very rare condition— 
torsion of the great omentum—observed in the Sydney Hos- 
pital during 1911. A healthy looking man, aged 40 years, 
came to the hospital complaining that four days previously 
while at work he was seized with acute abdominal pain in 
the lower abdomen, chiefly on the right side. He had never 
had any serious illness, but had undergone operation for 
right inguinal hernia four years ago. He had suffered from 
occasional attacks of ‘‘indigestion,” but never from any- 
thing resembling the present illness. The pain was colicky, 
and he vomited about half an hour after it began. The 
bowels had been regular and acted well on the day of onset. 
After resting the acute pain passed off, but a dull ache and 
afeeling of weight remained in the right side. On exami- 
nation the tongue was slightly coated, the temperature was 
99:4° F., the pulse 110, and the respirations 20. Over the 
right lower abdomen there were definite tenderness and some. 
rigidity, which was most marked above, and internal to, 
McBurney’s point. An enema cleared the bowels out, with 
some relief, but the temperature and pulse remained un- 
altered. Subacute appendicitis was diagnosed, and under 
ether an incision was made over McBurney's point and the 
peritoneum exposed by muscle-splitting. The tissues were 
found to be cedematous, and owing to adhesions there was 
difficulty in opening the peritoneum. When this was done 
dark free blood was encountered, but the appendix could not 
be found. It had evidently been removed at the previous 
operation for hernia. A hard mass was felt in the region of 
the gall-bladder. An incision was therefore made in the 
right upper abdomen. The mass was found to be a portion 
of the great omentum which had become twisted on itself 
three times from right to left. The strangulated portion was 
of a deep port wine colour and larger than the closed fist 
with a pedicle of the thickness of a finger. The strangulated 
portion was ligatured off and removed. ‘There were some 
slight recent adhesions. Both wounds were closed and 
recovery was uneventful. In the second case a stout, appa- 
rently healthy man, aged 31 years, came to hospital on 
Nov. 25th complaining of pain in the abdomen. A week 
previously while in his usual health he was seized with 
severe pain in the lower abdomen. The pain was aching and 
caused him to cease work. It gradually diminished and he 
was able to resume work next day, but after three-quarters. 
of an hour dull aching pain returned and compelled him to 
lie down. For the next six days the pain came and went 
at intervals. Throughout the bowels acted, regularly under 
aperients—he was habitually constipated. On the day of 
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admission the pain became more severe. On examination 
the tongue was furred, the temperature was 104°, the pulse 
120, and the respirations 24. There were slight general dis- 
tension of the abdomen and marked tenderness and rigidity 
over the right side, particularly over the iliac fossa, A 
large enema was given with good results and the pain was 
considerably eased. On the 26th he felt much better, but 
there was still slight dull pain. The temperature was 100°, 
the pulse 104, and the respirations 34. On the 27th the pain 
was much easier, but the tongue was still furred and the 
temperature and pulse-rate remained elevated. The rigidity 
and tenderness were most marked in the right iliac fossa, 
where a mass of the size of a cricket-ball could be felt above 
Poupart’s ligament. It was very tender, rounded, and 
indefinitely fluctuating. The leucocyte count was 8914 per 
centimetre. A suppurating hydatid cyst or appendicitis were 
suggested. On the 29th under ether an incision was made below 
the umbilicus. The peritoneum was found thickened and 
cedematous. On opening it a mass of thick, sodden omentum, 
adherent to the parietal peritoneum in places, presented. 
The adhesions seemed fairly recent and were separated. 
The mass was dark in colour and had a definite pedicle 
which seemed to have made three complete twists from 
right to left. The pedicle was divided and ligatured 
off. There was free bleeding. ‘The stump was returned to 
the abdomen and gauze packed about it. The wound was 
closed in layers, leaving the gauze tampon. On the 30th the 
patient felt well, but there was slight abdominal distension. 
On Dec. Ist the distension increased and he vomited several 
times. The gauze was removed and a tube inserted for 
drainage. The distension further increased, and on Dec. 2nd 
there was fecal vomiting and he died. A necropsy could not 
be obtained, but examination through the abdominal wound 
showed about 18 inches from the ileo-czcal valve a double 
kink of the ileum, with recent blood clot, forming adhesions. 
The ligatures in the omental stump were firm. Scarcely 100 
cases of torsion of the great omentum have been recorded. 
The great majority have been associated with hernia, and 
nearly always there have been omental adhesions within the 
sac and the torsion occurred there. In neither of these cases 
was there a hernia, though in one it had previously existed. 
Dr. Corlette is unable to offer any suggestion as to the 
mechanism by which the torsion was produced. It is note- 
worthy that in both cases the mass was on the right side and 
the twist from right to left. 


THE EXORBITANT PRICES OF TEMPERANCE 
DRINKS. 


THE premium upon non-alcoholic drinks affords an 
interesting comment upon the well-meaning efforts of the 
drink reformer. A pint of ‘ bitter” costs the consumer in 
most cases considerably less than a smaller draught of lemon 
squash. We have known, in fact, as much as 8d. or even 
more charged for this, one of the best non-alcoholic bever- 
ages, and 6d. may be asked for a bottle of ginger-beer or 
ginger-ale if the circumstances of the sale seem to warrant 
the charge. ‘This charge is out of all proportion to the 
intrinsic value of the article, and the margin of profit 
must be enormous compared with that derivable when a 
common alcoholic drink, say beer or whisky, is served, 
as neither of these is supposed to be sold very cheaply. 
Further, the alcoholic drink includes a duty, the non- 
alcoholic drink does not. What is the meaning of it? 
It seems most unreasonable that the person who prefers 
for perfectly good reasons to slake his thirst with 
something that is non-alcoholic should be fleeced for his 
pains. We cannot believe that part of a lemon, a 
glass of soda-water, and a spoonful or two of sugar can 
cost at the outside more than 2d., and if that is soa fair 








charge to the consumer would be 4d. or 5d. And surely 
the profit on draught beer or whisky is not more than 
100 per cent. 
alcoholic drink can be sold on more favourable terms 
because the patronage is larger. But the chance of an 
increased patronage taking place for the non-alcoholic drinks 
is minimised by charges that are too high. Temperance 
reformers would assist their cause very materially if they 
would give serious attention to this question of the price of 
those beverages which are only special because they are non- 
alcoholic. It cannot help to swell the ranks of the abstinents 
when the prices of such drinks are so uniformly high. On 
the contrary, the fact is a direct inducement to favour the 
alcoholic drink because this is, as a rule, cheaper and is 
often served with greater promptitude and less fuss. 


We shall doubtless be told that the 


THE CAUSES OF POST-OPERATIVE DEATHS. 


‘‘ THE operation was successful but the patient died ”’ is a 


phrase with which the modern surgeon is often taunted ; 


and the distinction between post hoc and propter hoc is one 


which many casual commentators fail to recognise. A 


careful analysis has recently been made by Dr. Gustaf Petren 
in Allmaenna Svenska Laeharetidningen, No. 11, 1912, of 
the material in the surgical and gynecological hospitals in 
Lund. His researches deal with the period 1900 to 1910. 
Of the 5 deaths following 1438 operations for non- 
incarcerated hernia 2 were due to pulmonary embolism, 2 
to pneumonia, and 1 to acute bronchitis. 496 operations 
for chronic appendicitis were followed by two deaths, both 
of which were due to pulmonary embolism. 233 cholecystec- 
tomies performed for gall-stones were followed by 7 deaths, 
3 of which were due to pneumonia, 2 to pulmonary embo- 
lism, 1 to coronary sclerosis, and 1 to acute dilatation of 
the stomach. There were 270 operations for myoma of the 
uterus with 7 deaths, of which 3 were due to pulmonary 
embolism, the remainder being traced to pneumonia, injury 
to the bladder, sepsis, or post-operative hemorrhage. The 
mortality, therefore, for operations on non-incarcerated 
hernia was 0°3 per cent. ; for chronic appendicitis, 0°4 per 
cent. ; for myoma of the uterus, 2°6 per cent. ; and for 
cholecystectomy, 3 per cent. In the years 1906 to 1910 
8440 operations were performed and 304 post-operative 
deaths occurred, the death-rate being therefore 3:6 per 


cent. An analysis of these deaths showed that 162 were 


due to the illness itself and 26 were due to such complica- 
tions as phthisis, diabetes, or marasmus. Pneumonia and 
severe bronchitis accounted for 44 deaths and post-operative 
sepsis accounted for 24, There were 15 deaths from 
pulmonary embolism and 12 from faulty technique. Hight 
patients died immediately after the operation and 10 died 
from such special post-operative complications as intestinal 
obstruction. Pericarditis and tuberculous meningitis 
accounted for 3 deaths. Obviously the 162 deaths are not 
traceable to the operations. performed ; in many cases, in 
fact, they delayed death. The remaining 142 deaths 
which were more or less directly due to the opera- 
tions were analysed, with the result that 50 per cent. 
of deaths following operations for acute disease were 
traced to pulmonary complications. Of the remaining 
50 per cent., half were due to lowered vitality or constitu- 
tional disease and half to sepsis or other technical mistakes 
made during the operation. Of the deaths following opera- 
tions for malignant growths, 28 per cent. occurred directly 
after the operation, 28 per cent. were due to pneumonia, and 
40 per cent. were due to post-operative sepsis or other faults 
in the technique. Half the number of deaths following 


operations for chronic disease were traced to pulmonary 
complications, the remainder being equally due to constitu- 


tional weakness and faulty technique. It was observed 
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that pulmonary complications were particularly frequent 
after abdominal operations, and that 40 out of 44 fatal cases 
of pneumonia or bronchitis followed abdominal operations. 
This was also the case with 13 out of the 15 cases of fatal pul- 
monary embolism. Asa result of his investigations Dr. Petren 
concludes that the prevention of post-operative deaths would 
be furthered by early diagnosis and by early admission to 
hospital, so that the decision for or against an operation 
may be made at an early stage of the disease. He also 
advocates a strict limitation of operations on elderly and 
feeble patients, and on those who suffer from severe anemia, 
cardiac weakness, pulmonary tuberculosis, and diabetes. 
He also prefers the greatest possible use of local anzs- 
thesia, and the aid of a skilled anesthetist when general 
anesthesia is unavoidable. 


ANGIO-NEUROTIC CEDEMA CURED AFTER THE 
ADMINISTRATION OF SALVARSAN. 


IN view of the frequently somewhat intractable nature of 
angio-neurotic cedema it is well to draw attention to the 
report of a case apparently cured by the administration of 
salvarsan, especially since it appears to be the first recorded 
case in which that medicament was employed for the disease 
in question. A brief note on the case will be found in the 
Journal of Nervous and Mental Disease for July from the pen 
of Dr. Charles W. Burr, professor of mental diseases in the 
University of Pennsylvania. The patient was a man, 
48 years of age, who had had syphilis some eight years pre- 
viously. A few years later he developed periostitis of the 
tibia, which proved very resistant to treatment. Thereafter 
he suffered much from headaches, and a swelling appeared 
on the left parietal bone which was intensely painful 
on pressure. 
hours of its administration his tongue swelled so much 
that it became too large for his mouth and he was 
afraid he would choke. The sequence of the adminis- 
tration of mercury and the of the tongue 
occurred so often that the physician finally had to 
abandon that line of treatment. ‘The same thing happened 
with potassium iodide, Fowler’s solution, and indeed several 
other drugs. When he came under the observation of Dr. 
Burr he complained bitterly of intense headache especially 
at wight, and as it appeared to be undesirable to give 
morphia, ef which the patient had had a great deal, it was 
decided to try mercurial inunction. Within a few hours the 
tongue had swollen so that the mouth could not hold it. 
The swelling decreased rapidly, however, and was gone in 
about six hours. Some days later Dr. Burr tried hydrarg. 
bichlor., gr. 1/100, three times a day. On the second day the 
left eyelid rapidly swelled, without pain, and soon aftera 
localised area ‘‘like a giant hive” appeared on the dorsum of 
the left foot. Then the right upper lip also swelled. By this 
time it was clear that the case was one of angio-neurotic 
cedema, and it was questionable whether the mercury had 
anything to do with the appearance of the swellings. The 
patient continued to have the attacks daily, or every second 


He was given mercury, but within a few 


swelling 


day, localised indifferently in the. tongue, eyelids, scrotum, 
The ordinary treatment for Quincke’s 
cedema was unsatisfactory, and the exhibition of mercury 
had completely failed to relieve either the headache or the 
periostitis. Finally, an intravenous injection of salvarsan 
was given, and that night the patient slept well, and 
lhe has slept well ever since—that is: to say, for about 
a year. Within a week the headache vanished, the 
periosteal] swelling disappeared gradually, and there has 
been no cedema anywhere since the injection. The case 
is from several points of view instructive. ‘The immediate 
cessation of the ceedema after the administration of salvarsan 
intravenously is notewerthy, as already remarked. The 


forearms, and feet. 


refractory nature of the syphilitic phenomena as far as 
mercurial medication was concerned, and their disappear- 
ance after the injection of salvarsan, are also points of 
interest. Dr. Burr states parenthetically that up to the 
present time his experience has been that salvarsan is most 
effective in cases of syphilis which do not, though on 
theoretical grounds they should, improve under mereury. 


THE OPERATIVE TREATMENT OF WINGING OF 
THE SCAPULA FROM PARALYSIS OF 
THE SERRATUS MAGNUS. 


In 1898 von Eiselsberg, the well-known Viennese surgeon, 
devised a plan for the operative treatment of scapula 
alata, which consisted in costo-scapular suture at the 
inferior angle of the scapula, but the result was not satis- 
factory, as intolerable neuralgia followed. In a subsequent 
case the same surgeon had recourse to bi-scapular suture. 
In 1905 Pierre Duval modified von Hiselsberg’s original 
technique by adding muscular transplantation at the 
superior angle of the scapula. In 1908 Dr Louis 
Menciére of Reims further modified the original 
procedure with surprisingly good results, and in a 
paper published in JL’Hnecéphale for March of this 
year he gave a vésumé of his method of particular 
interest both to the neurologist and the orthopzedic surgeon. 
The case which is there described is that of a youth with 
paralysis of the serratus magnus and other muscles of the 
right shoulder girdle, but with good conservation of the arm 
muscles, especially of those below the elbow. As his trade 
necessitated his being able to lift his arm above the level of 
his shoulder the late Professor Raymond suggested surgical 
interference, and this was undertaken by Dr. Menciére on 
Dec. 17th, 1908. An incision was made along the vertebral 
border of the scapula, and the trapezius and rhomboids were 
divided. The latissimus dorsi where it slips over the inferior 
angle of the scapula was reflected down, and an incision 
was carried along the scapular periosteum on the. vertebral 
border. The periosteum was detached round to the costal 
side as well. ‘The periosteum was then raised off the fifth, 
sixth, and seventh ribs at a distance of some 9, 10, and 
11 centimetres respectively from the middle line, so 
that the line of attachment of the vertebral border of the 
scapula might be very oblique from above downwards, thus 
raising the acromion higher. In Duval’s- procedure the 
attachment was made only some seven centimetres from the 
middle line. By taking three ribs instead of two the final 
result is in Dr. Menciére’s opinion superior to what has 
hitherto been obtained. The edge of the bone of the 
scapula was then wired to the ribs, where they were exposed, 
especial care being taken to avoid pressure on the inter- 
costal nerves. This was effected by stripping the periosteum 
right round the rib without touching the pleura; as it is 
removed from the under surface of the rib it takes the 
intercostal nerve with it. It is desirable to depend for the 
adherence of the scapula to the thorax less on the wiring than 
on the formation of a fibrous union, which can be obtained if 
the arm is fixed in an apparatus for some time after the opera- 
tion. Accordingly, Dr. Menciére devised a simple orthopedic 
apparatus which kept the patient’s right arm elevated, with 
his hand resting on the top of his head, and this was kept 
in position for some 65 days after the operation, when it 
was removed. The scapula was then found to be adherent 
to the thorax. The vertebral border was sufficiently oblique ; 
the acromion was raised. Mechano-therapeutic measures 
were subsequently adopted, and in the course of a few 
months the ability which the patient showed to raise objects 
above his head with the affected arm was astonishing. No 
intercostal pain has occurred. A series of excellent 
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diagrams and photographs enhance the value of this com- 
munication, and in cases where a permanently paralysed 
serratus magnus entails winging of the scapula and com- 
parative uselessness of ‘the shoulder girdle the surgical 
proceeding here described should’ be kept in mind. 


FATAL POISONING DUE TO THE USE OF PICRIC 
ACID AS A DUSTING POWDER FOR A BURN. 


In his well-known work on toxicology the late Dr. J. Dixon 
Mann stated : ‘* Very few cases of picric acid poisoning are 
recorded, and none with fatal results.’’ However, since the 
use of picric acid as an application to burns became popular, 
many cases have been recorded in which toxic effects 
were produced. The usual application is a saturated solu- 
tion (approximately 1 per cent.). The ‘symptoms of 
picric acid poisoning are rapid pulse, pyrexia, papular 
or erythematous rash, and yellowness of the conjunctiva 
and skin. ‘There may be vomiting and diarrhwa. The 
urine is discoloured and has been variously described as 
dark red, dark green, or port-wine colour. As long ago as 
1903 Mr. A. MacLennan reported in our columns two cases 
in which toxic effects followed the use of picric acid in 
burns.t In one case the acid appeared to have played a 
part in producing a fatal result. A saturated watery 
solution was applied. with benefit to a burn from steam so 
extensive ‘that recovery was very doubtful. After about 
three days a brilliant red ‘‘measly rash” developed. The 
temperature became high and the urine of a dark-greenish 
hue, and the patient died comatose. In the other case—burn 
of the arm and leg—the same rash developed and the 
general disturbance was extreme. However, these ‘two 
cases were the only ones, out of many hundreds, in which 
toxic symptoms were observed. Another case in which 
severe symptoms were produced was reported by Dr. E. J. 
Elliot.2 In the South African Medical Record of July 138th 
Mr. J. A. Mitchell has reported the case of a European 
girl, aged 2 years and 3 months, who sustained a severe 
burn of the left foot due to boiling fat. Her mother 
cleansed the burn and ‘treated it with a dusting powder 
from a ‘first-aid’ outfit supplied by an agent of the 
St. John Ambulance Association. The dusting was 
repeated at intervals for 14 days. Eighteen days after 
the accident the child was taken to a medical man, 
The skin of the lower half of the left leg was of 
a bright yellow colour. There was a large brownish- 
yellow patch on the right side of the trunk and similar 
patches over the elbow and knees. The conjunctiva and 
skin generally had dusky yellowish tinge. The urine was of 
brownish colour and micturition was frequent and appa- 
rently »painful. The pulse varied from 100 to 150. The 
child assumed a frightened look when spoken to even by her 
mother. There were vomiting and severe diarrhea with 
yellowish slimy motions. Three days later general erythema 
developed. The child became stuporous, collapsed, and 
died on the twenty-second day after the accident. A 
necropsy was held by the district surgeon, Dr. A. J. H. 
Thornton. The skin and whites of the eyes showed a 
yellowish tinge. There was an erythematous rash, with 
dry, thickened, and slightly scaly skin over the left 
side of ‘the chest, left leg, and right elbow. ‘The 
bases of both lungs, the liver, and the spleen were 
congested. ‘The kidneys were normal. A sample of the 
dusting-powder used was analysed by Mr. Lewis of the 
Government Analytical Laboratory, Grahamstown, and 
found to consist of picric acid 17 per cent.:and boric acid 
82 per cent. The contents of another tin from a 





1 THE LANCET, vol. ii., 1903, p. 800. 
2 THe Lancer, April 28th, 1906,-p. 1175. 


St. John’s ‘‘first-aid’’ outfit were found to be badly mixed ; 
lumps of ‘boric acid up to the size of a pea could be 
picked out, and analyses of samples from different parts of 
the tin yielded percentages of picric aci@ varying from 
5:9 -to 7°1. Picric acid has -proved a valuable, and in 
general a safe, application in the treatment of superficial 
burns. 3ut the cases mentioned aboye and the more 
numerous but less serious recorded ones of toxic effects show 
that care should be exercised in the case of extensive burns 
and a watch kept for symptoms. ‘The case just related 
seems to us an emphatic condemnation of the practice of 
supplying picric acid in a ‘‘ first-aid” outfit for the 
use of the public. We notice that a 1 per cent. 
solution is recommended by His Majesty’s inspectors of 
explosives to be kept handy for ‘‘first aid” for burns. 
Probably a single application would be quite free from 
danger, but the proclivity of some of the laity for amateur 
doctoring is well known, and having learned from this 
recommendation that picric acid is a ‘* good thing for burns,” 
they may, as in the case reported above, continue the treat- 
ment. It seems to us that a warning of some kind should 
be given on the label of the bottle. 


A PECULIAR CONDITION OF THE EARS 
FOLLOWING BURNS. 


A VERY peculiar condition affecting the ears of persons 
who had suffered from severe burns is described by Mr. 
R. W. Murray in the July number of the Liverpool Medico- 
Chirurgical Journal. The patients were among the vietims 
of an explosion which took place at some large oil works in 
Liverpool, the injuries affecting chiefly the face, hands, and 
arms, and being of the second and third degrees. The ears 
suffered along with the neighbouring parts, and healing pro- 
ceeded normally at first. In certain cases, four er ‘five 
weeks after the accident, when the parts were apparently 
well, sudden swelling of the whole of both ears occurred. 
There was little or no pain, but in some cases the onset of 
the condition was heralded by some burning or tingling 
sensations. Incision into the swollen parts caused escape of 
serum, but little relief. There was no suppuration and the 
cartilage did not exfoliate—it simply disappeared. The swell- 
ing gradually subsided, leaving the ears deformed and 
shrivelled, resembling the ears of congenital idiots. The 
lobe of the ear was never destroyed nor was hearing affected. 
No very satisfactory explanation of the affection is available. 
Traumatism of the injured parts could be excluded ; the 
burns on the ears had been treated in the same manner as 
those. on the faces of the patients, and the latter healed up 
well. There was no suggestion of the occurrence of a 
hematoma in any case. Mr. Murray gives photographs of 
some of the patients both during the attacks and after the 
shrivelling process had taken place. He believes that the 
trouble was nervous in origin, and notes that some medical 
men experienced in asylum work who saw the eases stated 
that they had seen similar conditions of deformity among 
the insane following effusion of blood into the pinna. 
This observation may support the suggestion of a 
nervous cause at work, and explain to some extent 
the rapid disappearance of the cartilage, but it throws no 
light on the origin of the cedema. The cause of the sudden 
onset of ‘this condition at a period when the parts had 
seemingly healed satisfactorily and its gradual subsidence 
with loss only of the cartilage constitutes for the present an 
insoluble problem. 


Dr. J. W. Springthorpe, Melbourne, and Major Charles A. 
Hodgetts, A\M.8,, Canada, have been promoted Knights of 
Grace of the Order of the Hospital of St. John of Jerusalem 
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in England, and Lieutenant-Colonel Sir Joseph Fayrer, Bart., 
late R.A.M.C., has been appointed Knight of Grace. 


WE understand that Mr. A. W. Mayo Robson, C.V.O., has 
decided to retire from practice and for the present to reside 
in the country. 





HOW TO FIT UP A LABORATORY 
FOR £10. 


By H. WARREN CRowWE, M.D., B.CH. Oxon., M.R.C.S. ENG., 
L.R.C.P. LOND. 


‘‘The physician of the future will be an immunisator.’ 

—Sir A. E. Wright. 

THOSE entering the portals of the medical profession are 
frequently warned against an overdependence on laboratory 
diagnosis to the exclusion of a careful study of the clinical 
signs and symptoms of disease, and there is no doubt that 
the man who omits to make full use of his powers of 
observation will never properly develop them. His patients 
and his career will suffer. It must, however, be acknow- 
ledged that laboratory methods when applied to exact 
diagnosis are daily becoming of great use to the discriminat- 
ing physician, and with the advent of vaccine treatment the 
laboratory has assumed an importance far greater than ever 
before. Yet frequently one hears complaints about work 
done in laboratories. Vaccines do not do what is expected 
of them, or do a good deal more than is required of 
them, greatly to the “detriment of the practitioner and his 
reputation. 

Present State of Affairs. 

Now, it is one thing to call for the aid of the laboratory 
to assist to settle a difficult point in diagnosis, or to confirm 
a Suspicion, but quite a different matter when the worker in 
the laboratory is not only asked to prepare the proper vaccine 
for resisting disease, but is also expected to give exact 
instructions for the use of that vaccine in a case which 
he has never seen and of the symptoms of which he has but 
the haziest notion. Nor can it be denied that as a rule the 
man whose whole work is in a laboratory is not equipped 
with the necessary training for carrying out the actual treat- 
ment of the patient, so that, even if he had the fullest 
opportunity for investigating the case, his judgment might 
easily be at fault ; yet at the present day the bacteriologist 
is constantly asked to prepare vaccines in ignorance of much 
that might help him, and to issue instructions which are in 
many cases followed blindly by the medical man who uses 
the vaccine, sometimes with good luck and success and 
sometimes with the reverse. It is unreasonable to expect the 
medical man to do otherwise than follow the instructions, 
for his patient would object to paying for expert advice 
which is only disregarded, and he himself would argue that 
his own judgment was more likely to lead him astray than 
that of the bacteriologist accustomed to such matters. 

There is, then, an obstruction in the way of the patient 
always getting the best possible result from vaccine treat- 
ment—an obstruction for which no individual blame 
attaches, but for which it seems the system of complete 
specialisation is responsible. The brain of the bacteriologist 
and the brain of the clinician do not sufficiently amalgamate. 
3etween these two a sound judgment i¢ difficult to come by. 
The result is that apart from the harm done to the patient, 
or at any rate the failure to do a possible good, the reputa- 
tion of vaccines suffers, and that method of treatment tends 
to fall into disrepute. ‘To anyone who uses vaccines to any 
extent such a consummation would, indeed, be a disaster, for 
without doubt by their use the successful cure of many 
hitherto incurable complaints can be achieved. 

Something ought to be done to remedy this state of 
affairs, and it is clear that the solution lies in the bringing 
the minds of the bacteriologist and of the practitioner more 
into touch with each other, so that their respective points 
of view may not be so far apart as to be irreconcilable. For 
the bacteriologist alone to change and obtain a thorough 
clinical experience would not meet the case, for the medical 
man in charge of the treatment would be no nearer the 
proper understanding of his patients’ requirements. The 
best way out of the difficulty is for the medical man to have 
a first-hand, practical knowledge of bacteriology, and to 





make use of his knowledge constantly in his own laboratory. 
Nor need the workers in the big laboratories fear that even ‘if 
every medical man in the country had his private laboratory 
their position would suffer, for if vaccine treatment were 
more general the need for expert advice above and beyond 
the ordinary routine work would be constantly in demand. 

The obvious wisdom of every medical man being taught 
in his school bacteriology and the groundwork of vaccine 
therapy, before he is qualified, has been emphasised 
by many writers on the curriculum, but until the new 
generation of bacteriologists arises, some means is necessary 
to bring the present-day practitioner into touch with modern 
aspects of bacteriology, both theoretically and practically. 
True, the greater number of our large medioal schools 
provide post-graduate courses for medical men in practice, 
but very few men, comparatively speaking, avail them- 
selves of this opportunity. The prospect is not sufficiently 
attractive. If the time, expense, and loss consequent on 
leaving a practice for a month are taken into consideration, 
it is difficult to see how, by spending that period in a 
laboratory learning intricate technique, any adequate 
quid pro quo accrues. Somewhat naturally the practitioner 
reasons thus: ‘‘ What is the use of my incurring this expense 
in order to obtain skill in an art which I cannot afterwards 
afford to keep up? I shall not have the time to spend on it, 
nor yet the money to set up a laboratory.” But let us 
see whether in fact the practitioner’s ratiocinations are 
justifiable. As to the time to spare for the work, most men 
in private practice (excluding perhaps contract practice) 
could certainly find time to spend on a hobby, and I venture 
to think that to the majority of men who took up bacteriology 
seriously, the study would very soon become a most entrancing 
hobby. But the expense is a matter that certainly requires 
more consideration. Going into one of the large London 
laboratories, the uninitiated would get the impression that a 
large amount of money was necessary to set up a private 
laboratory, but with careful management it is not so, for it is 
quite possible, as this article is intended to show, to set up for 
a sum less than £10 a perfectly efficient laboratory, i in which 
all the simpler vaccine technique can be performed. The 
only item excluded is a microscope. But this most medical 
men already possess, and as long as it is fitted with a good oil 
immersion lens and condenser, its particular shape and form 
do not much matter. 


Apparatus Needed. 


The necessities for a modern laboratory dealing with the 
bacteriology required for vaccine therapy may be grouped 
roughly under the following heads : (1) incubators ; (2) steri- 
lisers; (3) centrifuge ; (4) blow-pipe ; (5) glassware; (6) 
rubber material; (7) media; (8) chemicals and stains ; 
(9) syringes ; and (10) small sundries. Add to these a good 
bench to work on, with preferably a north light, a sink, and 
a slop bucket, and the outfit is complete. 

If we turn up the catalogues of firms supplying these 
things, even the most generously minded aspirant would be 
rather aghast at the formidable total presented to him. 
Incubator from £10 10s., opsonic ditto £4 10s., steriliser 
£3 10s., autoclave from £10, vaccine steriliser £4 4s., hot- 
air oven £3, blow-pipe table £3 10s. 6d., centrifuge £5 5s., 
media from 3s. 6d. to 6s. per dozen, oil steriliser £2 2s., and 
so forth. With a little care it is wonderful how perfectly 
efficient substitutes at a small fraction of the cost can be 
made to do duty for each of these expensive items. The 
writer, be it understood, in no way claims originality for any 
of the ideas now following, many of which were suggested 
to him by Dr. J. Freeman, of St. Mary’s Hospital, when he 
first started his laboratory ; in fact, most of the apparatus 
described have been in use in his laboratory for the last five 
years, though as the work has grown they have given way to 
larger and more expensive pieces. In like manner the 
medical man who may start a laboratory on these lines, with 
just sufficient apparatus for a small amount of work, will 
find that the extra pocket-money he makes thereby will soon 
enable him to expand it if he wishes to do so. Forincubator, 
opsoniser, vaccine steriliser, and general steriliser, the 
thermetot, or wide-necked flask (Fig. 1) made by the 
Thermos Company at a cost of £1 5s., can be very well 
adapted. To this can be fitted' (1) a rubber bung 
through which opsonic tubes pass ; (2) a thermometer (see 





1 Baird and Tatlock can produce these additions to the thermetot for 
about 17s. 6d. 
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Fig. 1, A), bent at a right angle for easy reading; (3) a 
gauze chamber for inserting in the thermetot to prevent 
breakage of glass; (4) a stand to hold the thermetot 
nearly horizontal for opsonic work; and (5) a_ heavy 
home-made blanket cover to assist in keeping the tem- 
perature equable. It may be noted that 12s. 6d. can 
be deducted .from this if opsonic index work is dis- 
pensed with, as 1. 2, and 4 are not required. For a 
cheap steam steriliser an ordinary fish kettle, price 3s. 6d., 
heated by gas or methylated spirit, can be used, and any 
local ironmonger will fit this with a tall conical lid, price 2s., 
which effectually carries the water of condensation back 
into the boiler without allowing it to drip on to the cotton- 
wool plugs in the test tubes or flasks within. An excellent 
substitute for a hot-air oven is the cheapest form of baking 
oven, price 1s. 9¢. Within this a small metal stand can be 
utilised to raise the metal tray off the floor. The top is 
perforated to allow the entrance of a thermometer passed 
through an ordinary cork. All dry sterilising can be done 
in this, Instead of a blowpipe table, the searcher after 
economy may substitute an ordinary single-jet benzoline 
lamp; this will burn ordinary petrol, is very economical, 
and no trouble to keep in order. It costs 14s. The flame 





Thermetot with rubber bung, opsonic tubes, thermometer and stand. 


should be set to emerge at an angle of from 30° to 45°, All 
ordinary glass blowing can be done with this. A centrifuge 
is a necessity in a vaccinist’s laboratory. A hand centrifuge, 
which will do all that is required, can be obtained for the 
sum of £110s., and that is the price allowed ; but probably 
the one luxury that will best repay its value, both in temper 
and in time, is a water centrifuge, provided high enough 
pressure can be obtained. This costs £5 5s., and if included 
in the budget would raise the cost of the laboratory to 
£13 14s. 

As regards media, the preparation known as sol. media 
provides very cheaply the necessary culture tubes. One pays 
8s. for sufficient to fill 100 agar tubes, instead of from 3s. 6d. 
to 6s. per dozen tubes ready filled. The vaccine syringe is 
rather an expensive, though necessary, item. They range 
in price from 4s. 6d. to 12s. 6d. One has been chosen for 
this laboratory, price 7s. 6d. 

To sterilise syringes hot oil is undoubtedly the best 
method, and a home-made article with a spirit lamp serves 
the purpose admirably. A kitchen soup-ladle is bent to a 
recurved angle, and the handle is supported in a hollow 
metal shaft set ina solid heavy base. A thermometer can 
be tied on this handle, which will rest in the oil. Fig. 2 
will make the apparatus plain. There are a few odd things, 
such as jam jars for pipettes, cigarette tins for cultures, and 
pickle jars, against which I have put no price, as they can 





probably be obtained free from the commissariat department 
and smoking room in every household. Finally, before setting 
to work, the entirely uninitiated but would-be vaccinist 
must undergo instruction, and there are very few who, 


HIG 2: 





Oil steriliser for syringes made from a bent kitchen soup ladle fixed 
in a heavy upright metal stand. 


given some training in bacteriology, cannot rapidly pick 
up the elements of the technique if they will but take 
the trouble to practise in some laboratory devoted to 
inoculation work, 

In conclusion, the writer hopes that this short practical 
description of the poor man’s laboratory may induce some 
to alter their minds who have felt that the question of cost 
would for ever prevent them indulging in a private labora- 
tory. Appended is a complete list, with approximate cost, 
of all the items required.? 


List of Requirements. 


SoS. 
Incubator, steriliser, opsoniser (thermetot) (Fig. 1)... 2 2 6 
Steam steriliser (fish kettle with conical lid) 0 5 6 
Centrifuge ee ac Ree Pa 110 0 
Baking oven (for hot-air sterilisation) OnT 9 
Pair of scales and set of French weights... One ae Os 
Two thermometers Oromo 
Oil steriliser (Fig. 2) Omsi 50 
Vaccine syringe... os6 Ove 6 
Bunsen burner ... A cae 01-9 
Rubber tubing, 5 ft., assorted 0.5 O 
Spirit lamp Rae “eeu LenS 
Glassware— S$. 
Tubing, three sizes, 5 lb.... oro 
1 gross test tubes ... ae 5 6 
2 gross microscope slides 6 0 
1 doz. watch glasses Or 
100 c.c. measure Jeri: 
3 doz. vaccine bottles 6 0 
1 doz. drop bottles ame 
3 gross vaccine bulbs see tS wer 6 
Flasks, beakers, funnels (as required) lee 6 
3 Berlin basins 1 0O—2 1 2 
Chemicals and stains ... ae 010 0 
Sol. media for 100 agar tubes Owed 
PhotogPaphic tray for lysol... ORL 16 
Cotton-wool, 2 lb. a 0 110 
Platinum wire, 6 in, 04 6 
Plasticine... ee ae OV. 2.0 
Filter paper aCe <r OFT 6 
Emery paper... mae dee OF 0072 
Glass-cutting knife and files... O22 
Grease pencil .., fe ond ve ¥ 2 hs Q) OS 
Rubber teats and vaccine caps (1 doz. of each)... 0 3-6 
Bottle of tuberculin fas 0 8 0 
Bottle of killed tubercle bacilli 05.5.0 
£9°19' 0 


Appendix. 


Practical directions for using thermetot.—The thermetot 
can be used: 1. For incubating cultures. Fill the flask nearly 





2 If increased funds are available the most useful addition to the 
laboratory as described would be an incubator for cultures, Price up to 
£10 10s. 
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full with water at 42° C., place culture tubes inside, with 
well-fitting rubber caps, and shut down, stand upright in 
the blanket bag; the temperature will not drop below 
30°C. in 24 hours. 2. For sterilising vaccines. ‘Tempera- 
ture 62°—1 hour; temperature will not fall below 58°. 
3. As an opsonic ineubator. Water at 38° or 39°, The 
plug with metal tubes is now inserted and the thermetot 
placed on its stand. The slight drop in temperature is 
practically immaterial over this short space of time required 
—it amounts to about 0°25°. 








Public Health. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 
County Borough of Southport.—One of the commonest 


difficulties in eflicient municipal meat inspection, under the 


present law, is the presence of private slaughter-houses just 
‘outside the borough boundaries, for which meat of doubtful 
quality is sent in dressed to the town. Usually these 
slaughter-houses are in rural or small urban districts where 


- there is no trained meat inspector, and the local authority is 


unable or unwilling to incur the expense of special super- 
This difficulty has 
been got over in Southport by an arrangement under which 
the borough meat. inspector is appointed an additional 


\inspecter by the West. Lancashire rural district council. 


In 1910 the borough inspector, after this appointment had 
been made, discovered as many as 23 carcasses totally 
unfit for human food at a slaughter-house in the rural 
distriet, and during 1911 he dealt ati the same place 
with 25 carcasses which had to be condemned. An 


arrangement of this kind might be advantageous to other 


joroughs in similar circumstances. Discussing housing 
questions in Southport, Mr. J. J. Weaver points out 
that it is a well-to-do modern town and that the 


character generally of the houses occupied by the work- 


ing classes is satisfactory from a structural point of 
view. .There is, however, a marked deficiency in number 
of working-class dwellings, and what accommodation there 
is is of far too expensive a character. Many classes of the 
community, such as gardeners, cabmen, certain railway 
workers, and carters, get wages ranging from 18s. to 24s. a 
week, and sometimes less in the slack seasons. If they are 


‘to live in the borough they will at best have to find a rent of 


5s. 6d2., and more often from 6s. to 9s. a week. ‘This leaves 
a margin on which a man cannot provide a young family 
with sufficient food, to say nothing of other necessary 
expenses. Mr. Weaver discusses the causes of these high 
rentals, which are in part due to large increases in ground 
wents and in the ¢harges made by the landowners for street 
Many builders are said to have left the town as 
no profit is now to be made on house building, and there 
seems no chance of private enterprise operating to increase 
the supply of dwellings and so to lower their price. One firm 
employs at least 100 men whose families have to live away 


; from Southport solely through the absence of suitable houses. 


‘Mr. Weaver considers this state of things is distinctly detri- 
smental to the future welfare and healthiness of the borough. 
The remedy would seem to lie in the acquisition by the town 
couneil, under the Housing and Town Planning Act, of 
suitable land near the outskirts on which houses for the 
working classes could be put up and let at appropriate rates. 
The conditions réferred to are no doubt partly responsible 
for the continued fall in the Southport birth-rate, which has 
now reached its lowest recorded figure,/15:56 per 1000. The 
population of the borough continues to increase, though at a 
much reduced rate, the rise being from 48,083 in 1901 to 
51,650 in 1911. 

Borough of Ramsgate.—Dr. James Dundas has contributed 
a report for 1911 which shows a wide comprehension of 
its sanitary and administrative requirements. Ramsgate 
is in a satisfactory position as: regards its water-supply, 
sewage, and other important public works, but, like 
some other seaside resorts of long-established reputation, the 
town is much too tolerant of minor insanitary conditions 
which could be removed by the local council if it would 
show a little more determination and willingness to face the 
objections of those whose interests are affected. This is 
notably the case with the milk-supply. In addition to 16 
traders, .whose| principal business is the sale of milk 


and dairy produce, there are 66 who sell milk, usually 
over the counter, in small quantities. The latter in 
three cases keep post offices, two are bakers, 19 are 
greengrocers, and the remaining 42 are grocers and 
general dealers. Frequently they have not troubled to 
register themselves with the local authority as milk-sellers. 
Usually the churns or vessels containing the milk, if not kept 
on the counter, are to be found on the floor of the shop, or 
in passages or living rooms, or other objectionable situations. 
Nothing is done to keep the milk cool or properly to protect 
it from the contaminations by the dust, flies, and effluvia to 
which it is freely exposed. The conditions described are 
particularly objectionable in a district so much visited by 
persons with young families and infants. Most of them 
could be prevented by action of the town council under their 
regulations, and even if this resulted in the small dealer 
abandoning the milk business it would be a benefit to the 
public. More care is necessary also in the storage, handling, 
and distribution of other articles of food, notably bread, 
which is often exposed to contamination by dust, soot, 
and filth of all kinds. Attention is also needed to the 
neglect of the council’s by-law requiring house refuse 
to be put out in galvanised iron bins with properly 
fitting lids—a matter which may materially affect the 
amenities of the town. Overcrowding needs to be watched, 
and regulations should be adopted to deal with cleanliness in 
houses let in lodgings and to prevent the use of certain 
underground rooms for sleeping purposes. In 1911 there was 
a rather exceptional amount of enteric fever in Ramsgate ; 
35 cases were reported to have occurred in the borough, while 
it is possible that others contracted infection in Ramsgate 
and became ill elsewhere. There was reason to suppose that 
the prevalence of the disease is mainly to be attributed to 
the consumption of winkles, mussels, and cockles obtained 
from contaminated sources and sold in the town. Visitors 
often themselves gather winkles and mussels on the fore- 
shore, and some of the cases appear to have been attributable 
to the consumption of these shellfish in a raw state. 

Borough of Barnstaple.—The population of this town was 
14,484 at last year’s Census. It has not been wholly free 
from enteric fever in any year since 1902, but usually the 
number of notified cases has been quite small. In 1911, 
however, as many as 49 cases were notified, of which nine 
were fatal. Dr. H. ©. Jonas reports that careful and 
extended inquiries have failed to show any connexion 
between the cases and the eating of ice-creams, shellfish, or 
fried fish, that water or milk infection can be excluded, and 
that there are no circumstances suggesting a carrier infec- 
tion. ‘The most noteworthy circumstance in connexion with 
the outbreak, however, was the occurrence of cases in four 
periods, in each of which the infection of those attacked was 
probably contracted about the same date—namely, June 25th, 
August 2nd, August 27th, and Sept. 24th. Hach of these dates 
corresponded fairly closely with the break up of a drought, 
and on two occasions was characterised by a very heavy rain- 
storm. ‘There are numerous conditions in Barnstaple which 
would lead to the contamination of soil in the neighbourhood 
of houses, while sudden storms, such as those referred to, 
cause an outflow of sewage from the manholes of certain 
sewers to take place and thus may lead to infective matter 
being brought to the surface. The facts given in the report 
are not sufficient to prove the operation of soil infection in 
these circumstances, but the coincidence deserves noting 
and might usefully be looked for in other districts. 
Since this report was written an inquiry into the prevalence 
of enteric fever in Barnstaple and the sanitary condition of 
the town has been made for the Local Government Board 
which may throw further light on these questions. In 
reporting on inspection of midwives Dr. Jonas refers to the 
fact that trained midwives are becoming more and more 
inclined’ to act as monthly nurses rather than midwives, 
transferring their practice from the poorest class to those 
who are more well-to-do, so that there is a shortage of 
midwives available for the poorest class. It will be 
interesting to see whether the position in this respect will 
be changed by ‘‘ maternity benefit.” 


THE HEALTH OF CALCUTTA IN 1911. 

The population of Caleutta at the Census of 1911 was 
found to be 896,067, an increase of 48,271 over that of 1901. 
The whole of this, and more, has been due to increase in the 
Hindu element, Mohammedans and other races having 
decreased in numbers. Dr. T. F. Pearse, in his annual 
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report, states that the general death-rate was 27:2 per 
1000, the previous quinquennial average having been 32. 
There was a slight increase over the rate for 1910 (which, 
corrected according to the latest Census, was 26:6), due 
chiefly to a higher plague mortality. The death-rate 
for Hindus (27-7) differs little from that for Mohammedans 
(27); for ‘‘non-Asiatics” the ratio was 19 per 1000. 
(The death-rate for London in 1910 was 12:7, for Liverpool 
17:7, for Dublin 19:9; the age distribution is, of 
course, different.) In this ‘‘non-Asiatic ” population of 
13,335 the chief causes of death were cholera (11 deaths), 
diarrhoea (10), acute pneumonia (9), dysentery (9), liver 
abscess (9), broncho-pneumonia (8), apoplexy (8), diabetes (8), 
and heart disease of all kinds (28). There were 2 deaths 
from malaria, 1 from heatstroke, and 1 from plague. The 
infantile mortality rate in 1911 was 251 per 1000, being 
the lowest for 20 years. In several wards, however, it 
was very high, being as much as 391 per 1000 in Ward 
No. 5, Bronchitis, ‘‘ infantile liver,” enteritis, and pneu- 
monia were the chief causes of this high mortality. From 
epidemic disease generally the city suffered less in 1911 than 
in previous years. The cholera death-rate (2:1 p@r 1000) 
was the lowest forthe past decennium. Plague, however, was 
more severe and extensive than in the year preceding ; 
there were 1851 cases and 1736 deaths, giving a case 
mortality of 93°8 per cent. and a death-rate of 1:9 per 
1000. In 1910 the death-rate was 1:5 per 1000, but the 
average for the quinquennium had been 2:5. The disease 
recrudesced in January, rapidly increased in March and 
April, and then declined slowly until August, when it 
dropped suddenly. In April there were 597 cases; in 
December, 13. Only 23 persons presented themselves for 
inoculation. We are not informed how it was that this 
means of prophylaxis, which has been demonstrated all over 
India to be most effective, should have practically ceased to 
be carried out in the capital of the country. Vaccination 
has been carried out more extensively than heretofore. A 
new Act came into operation on April 1st, 1911, by which 
(inter alia), for the convenience of parents and guardians, 
vaccinated children may be brought for inspection from the 
seventh to the tenth days after vaccination; the infants 
must be vaccinated within six months after birth or arrival 
in Calcutta. The total number of primary vaccinations was 
26,715, and the percentage success attained was 99-2. 
Enteric fever caused 343 deaths, being in a ratio of 0°38 
per 1000; the ratio for the previous quinquennium was 
0:22, but Dr. Pearse points out that there has been no 
real increase. It used to be thought that natives of 
India were not liable to this disease, but it is now 
known that such is not the case,.and by more careful 
inquiry the diagnosis has become more accurate. Of the total 
343 deaths, 314 were among Hindus, and only 12 among 
Mohammedans; the relative proportion of the former to 
the latter in the population is, roughly, as 5 to 2. From 
epidemic dropsy, or beri-beri, only 20 deaths were regis- 
tered, all due apparently to long-standing sequele of the 
disease, and none being fresh cases. What the health 
officer calls ‘‘the extraordinary theory that this epidemic 
disease is brought about by an imperfect dietary, in which 
rice forms the principal part, and in which the rice has been 
deprived of valuable constituents by polishing,” is dismissed 
very summarily. ‘‘The theory ignores the fact that the 
disease affects all classes, the rich as well as the poor, that 
it has occurred in outbreaks, and that deficiency of a 
particular constituent in any one food is made up for in 
other foods. It is quite unnecessary to discuss this further.” 
It may, however, be advisable to investigate further the 
true nature of the Calcutta disease. As to the connexion 
between beri-beri and white rice, the positive experiences 
of observers in Singapore and the Malay States (especially 
the case of 300 labourers on road work in 1909) appear 
to be conclusive. There has been an improvement in the 
death-rate from malaria in Calcutta for several years past, 
mostly owing to improvements in drainage. The death-rate 
for the whole city was 1-4, for the suburban portion 2-3 per 
1000. Mosquito brigades have been at work, but ‘the 
question is to be considered whether the results are worth 
all the labour and expense.”” The mortality from tuberculosis 
(mostly phthisis) has somewhat increased: the death-rate 
was 2°2 per 1000; for females it was 3-3, and for males 1:7. 
These diseases prevail about equally amongst Mohammedans 
and Hindus, but the Mohammedan females are said to suffer 
to a high degree; no doubt in-door life has consider- 
able influence, Some excellent instructions in regard to 





prevention have been prepared, and the health officer has 
recommended the establishment of a tuberculin dispensary. 
Dr. Pearse again adverts to the excellent work of the female 
sanitary inspector ; it is to be regretted that the appoint- 
ment has not been made one of a more permanent 
character. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, having an estimated: 
population of 17,639,881 persons in the middle of this year, 
8704 births and 3733 deaths were registered during the week 
ending August 8rd. The annual rate of mortality in these 
towns, which had been 11:6, 11:5, and 11:3 per 1000 in 
the three preceding weeks, further declined to 11-0 per 
1000 in the week under notice. During the first five weeks of 
the current quarter the mean annual death-rate in these 95 
large towns averaged 11:2 per 1000, and was equal to the 
average death-rate recorded in London during the same 
period. The annual death-rates during the week under 
review in the several towns ranged from 3-7 in Southport, 
3°9 in Gillingham, 4°9 in Oxford, 5-1 in Bournemouth, and 
5:2 in Acton, to 15:0 in Bury, 15:1 in Wakefield and 
in Sunderland, 15:2 in Rochdale, 16:6 in Liverpool, and 
18-1 in Middlesbrough. 

The 3733 deaths from all causes in the 95 towns were 74 
fewer than the number in the previous week, and included 
444 which were referred to the principal epidemic diseases, 
against numbers steadily rising from 342 to 417 in the four 
preceding weeks. Of these 444 deaths, 187 resulted from 
infantile diarrhceal diseases, 134 from measles, 54 from 
whooping-cough, 31 from diphtheria, 22 from scarlet fever, 
15 from enteric fever, and 1 from small-pox. The mean 
annual death-rate from these epidemic diseases was equal to 
1-3 per 1000, against 1-2 and 1:3 in the two previous weeks. 
The deaths of infants under 2 years of age attributed to diar- 
rhoea and enteritis, which had increased from 72 to 153 in the 
four preceding weeks, further rose to 187 ; 71 deaths occurred 
in London and its suburban districts, 22 in Liverpool, 13 in 
Manchester, 7 in Leeds, and 6 in Birmingham. ‘The deaths 
referred to measles, which had been 148, 156, and 148 in the 
three preceding weeks, declined to 134, and caused the 
highest annual death-rates of 1:3 in Hull and in Gateshead, 
1:7 in Liverpool, 4°4 in Merthyr Tydfil, and 6-9 in 
Middlesbrough. The fatal cases of whooping-cough, which 
had declined from 72 to 44 in the three preceding weeks, 
rose to 54, and included 14 in London, 5 each in 
Grimsby, Liverpool, and Manchester, and 3 in Salford. 
The deaths attributed to diphtheria, which had been 34, 36, 
and 40 in the three preceding weeks, fell to 31; 9 
deaths were recorded in London and 2 each in Bristol, 
Manchester, Bradford, and Cardiff. The deaths referred to 
scarlet fever, which had been 27, 19, and 22 in the three 
preceding weeks, were again 22 in the week under notice, 
and included 4 in Manchester, and 2 each in London, 
Birmingham, and Liverpool. ‘The fatal cases of enteric 
fever, which had been 8, 14, and 10 in the three pre- 
ceding weeks, rose to 15, of which number 2 were registered 
in London and 2 in Bradford. The death from small-pox 
occurred in Bristol. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had _ steadily increased from 1213 to 
1525 in the ten preceding weeks, had slightly declined to 
1509 on Saturday, August 8rd; 175 new cases of this 
disease were admitted to these institutions during the week, 
acainst 227, 190, and 222 in the three preceding weeks. 
On Saturday, August 3rd, these hospitals also contained 827 
cases of diphtheria, 687 of measles, 399 of whooping-cough. 
and 33 of enteric fever, but not one of small-pox. The 969 
deaths from all causes in London were 2 fewer than the 
number in the previous week, and were equal to an annual 
death-rate of 11:2 per 1000. The deaths referred to diseases 
of the respiratory system, which had decreased from 131 1 
111 in the four preceding weeks, further declined to 105, } 
were 14 above the number recorded in the corresponding 
week of last year. 

Of the 3783 deaths from ‘all causes in the 95 towns, 
178 resulted from different forms of violence, and 355 
were the subject of coroners’ inquests. The causes of 30, or 
0:8 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
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after inquest. All the causes of death were duly certified 
in Manchester, Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in 70 
other smaller towns. The 30 uncertified causes of death 
included 5 in Birmingham, 4 in South Shields, 3 in 
Liverpool, and 3 in Preston « 

In the 95 largest English towns, having an estimated 
population of 17,639,881 persons in the middle of this year, 
7724 births and 3890 deaths were registered during the week 
ending August 10th. ‘The annual rate of mortality in these 
towns, which had declined from 11-6 to 11-0 per 1000 in 
the four preceding weeks, rose to 11:5 per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these 95 towns 
averaged 11:3 per 1000, or 0°1 per 1000 above the average 
rate recorded in London during the same period. The 
annual death-rates last week in the several towns ranged 
from 0:6 in Ilford, 3:9 in Oxford, 4:0 in Ealing, 4:4 in 
Southport, and 4°8 in Grimsby, to 18-0 in Walsall, 18-1 in 
Liverpool, 18°9 in Rotherham, 20°9 in Tynemouth, and 22 ‘0 
in Middlesbrough. 

The 3890 deaths from all causes in the 95 towns last week 
were 157 in excess of the number in the previous week, and 
sneluded 495 which were referred to the principal epidemic 
diseases, against numbers rising from 342 to 444 in the five 
preceding weeks. Of these 495 deaths, 239 resulted from 
infantile diarrhceal diseases, 115 from measles, 66 from 
whooping-cough, 36 from diphtheria, 29 from scarlet fever, 
and 10 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these epidemic diseases last 
week was equal to 1-5 per 1000, against 1:3 in each of the 
two preceding weeks. The deaths of infants under 2 
years of age attributed to diarrhoea and enteritis, which 
had steadily increased from 72 to 187 in the five 
preceding weeks, further rose to 239 last week, and 
included 108 in London and its suburban districts, 17 
in Liverpool, 12 in Birmingham, 11 in Leeds, and 9 
in Manchester. The deaths referred to measles, which 
had been 156, 148, and 134 in the three preceding 
weeks, further declined to 115 last week, and caused the 
highest annual death-rates of 2°5 in Rotherham, 3:0 in 
Barnsley, and 5:9 in Middlesbrough. The fatal cases of 
whooping-cough, which had been 67, 44, and 54 in the three 
preceding weeks, rose to 66 last week, and included 14 in 
Liverpool, 12 in London, and 3 in Newcastle-on-Tyne. The 
deaths attributed to diphtheria, which had been 36, 40, 
and 31 in the three preceding weeks, were 36 last week ; 9 
deaths were registered in London, 3in Manchester, and 2 each 
in Cambridge, Birmingham, Middlesbrough, and Rhondda. 
The deaths referred to scarlet fever, which had been 19, 22, 
and 22 in the three preceding weeks, further increased to 
29 last week; 7 deaths occurred in Birmingham, 5 in London, 
and 2 each in Brighton, Portsmouth, Liverpool, and War- 
rington. The fatal cases of enteric fever, which had been 
14, 10, and 15 in the three preceding weeks, declined to 10 
last week, of which number 3 were recorded in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1482, 1525, and 1509 at the end of the three 
preceding weeks, had risen to 1559 on Saturday last ; 207 
new cases of this disease were admitted to these institutions 
during the week, against 190, 222, and 175 in the three pre- 

ceding weeks. These hospitals also contained on Saturday 
last 837 cases of diphtheria, 663 of measles, 402 of whooping- 
cough, and 34 of enteric fever, but not one of small-pox. The 
974 deaths from all causes in London were 5 in excess 
of the number in the previous week, and were equal to an 
annual death-rate of 11:2 per 1000. The deaths referred to 
diseases of the respiratory system, which had steadily 
decreased from 131 to 105 in the five preceding weeks, 
further declined to 99 last week, but were 9 in excess 
of the number registered in the corresponding week of Jast 
year. 

Of the 3890 deaths from all causes in the 95 towns last 
week, 181 resulted from different forms of violence, and 390 
were the subject of coroners’ inquests. The causes of 25, or 
0-6 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Liverpool, 
Sheffield. Leeds, Bristol, Bradford, Hull, Newcastle-on-Tyne, 
and in 58 other smaller towns. The 25 uncertified causes of 


























































































































death last week included 7 in Birmingham, 3 in Warrington, 
2 in Sunderland, and 2 in Tynemouth. 





HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula- 
tion of 2,182,400 persons in the middle of this year, 1068 
births and 560 deaths were registered during the week 
ending August 3rd, The annual rate of mortality in these 
towns, which had been 13-6 and 13:1 per 1000 in the 
two preceding weeks, rose to 13:4 per 1000 in the week 
under notice. During the first five weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 13°6 per 1000, against 11:2 per 1000 in the 95 
large English towns during the same period, Among the 
several Scotch towns the death-rates in the week under 
notice ranged from 2°5 in Motherwell, 2:6 in Clydebank, 
and 6:0 in Kilmarnock, to 18:3 in Dundee, 18°8 in Perth, 
and 19:2 in Greenock. 

The 560 deaths from all causes in the 18 Scotch towns 
were 13 in excess of the number in the previous week, and 
included 64 which were referred to the principal epidemic 
diseases, against numbers rising from 50 to 66 in the three 
preceding weeks. Of these 64 deaths, 37 were referred to 
infantile diarrhoeal diseases, 12 to whooping-cough, 8 to 
measles, 5 to diphtheria, and 2 to scarlet fever, but not 
one to small-pox or to enteric fever. These 64 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1°5 per 1000, or 0-2 per 1000 
above that recorded in the 95 large English towns. 
The deaths of infants under two years of age 
attributed to diarrhcea and enteritis, which had steadily 
increased from 9 to 31 in the five preceding weeks, further 
rose to 37, and included 21 in Glasgow, 3 in Edinburgh, 
3 in Dundee, and 3 in Coatbridge. The deaths referred to 
whooping-cough numbered 12, against 9, 19, and 13 in the 
three preceding weeks ; 5 deaths were registered in Dundee 
and 3 in Glasgow. The fatal cases of measles, which had 
been 16, 5, and 12 in the three preceding weeks, declined to 
8, and included 5 deaths in Dundee. The 5 deaths attributed 
to diphtheria were 1 below the average in the four preceding 
weeks, and comprised 2 in Glasgow, 2 in Edinburgh, and 1 in 
Paisley. The 2 fatal cases of scarlet fever were registered in 
Aberdeen and Paisley respectively. 

The deaths referred to diseases of the respiratory system in 
the 18 Scotch towns, which had been 61, 66, and 59 in the 
three preceding weeks, slightly rose to 62; 26 deaths were 
attributed to different forms of violence, against numbers 
decreasing from 30 to 16 in the three preceding weeks. 

In the 18 largest Scotch towns, with an aggregate popu- 
lation estimated at 2,182,400 persons in the middle of this 
year, 1056 births and 560 deaths were registered during the 
week ending August 10th. The annual rate of mortality in 
these towns, which had been 13:1 and 13-4 per 1000 in the 
two preceding weeks, was again 13:4 per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 13-6 per 1000, against 11:3 per 1000 in the 95 
large English towns during the same period. Among the 
several Scotch towns the annual death-rates last week 
ranged from 3-8 in Motherwell, 3-9 in Kirkcaldy, and 6-5 
in Clydebank, to 15:1 in Glasgow, 15°5 in Leith, and 15-8 
in Greenock. 

The 560 deaths from all causes were equal to the number 
in the previous week, and included 62 which were referred 
to the principal epidemic diseases, against 66 and 64 in the 
two preceding weeks. Of these 62 deaths, 36 were referred 
to infantile diarrhceal diseases, 11 to measles, 10 to whoop- 
ing-cough, 3 to scarlet fever, and 2 to diphtheria, but not 
one to small-pox or to enteric fever. 

The 62 deaths from the principal epidemic diseases corre- 
sponded to an annual death-rate of 1-5 per 1000, and was 
equal to the rate in the 95 large English towns. The deaths 
of infants under two years of age attributed to diarrhcea and 
enteritis, which had steadily increased from 9 to 37 in the 
six preceding weeks, numbered 36 last week, and included 
22 in Glasgow and 3 in Govan. The deaths referred to 
measles, which had been 5, 12, and 8 in the three preceding 
weeks, were 11 last week; 3 deaths were recorded in 
Glasgow, 3 in Dundee, and 3 in Coatbridge. The fatal cases 
of whooping-cough, which had been 19, 13, and 12 in the 
three preceding weeks, further declined to 10 last week, of 
which number 4 occurred Sin Glasgow. The 3 deaths 
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attributed to scarlet fever were equal to the average in the 
five preceding weeks. The 2 deaths referred to diphtheria 
were registered in Aberdeen and in Leith respectively. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 66, 59, and 62 in 
the three preceding weeks, were 58 last week; 19 deaths 
were attributed to different forms of violence, against 16 and 
26 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 

“In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons at the middle of this year, 
649 births and 364 deaths were registered during the week 
ending August 3rd. The annual rate of mortality in these 
towns, which had been 15:7, 14:5, and 15:2 per 1000 in the 
three preceding weeks, rose to 16-4 per 1000 in the week under 
notice. During the first five weeks of the current 
quarter the mean annual death-rate in these Irish 
towns averaged 15:1 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 11:2 per 
1000, while in the 18 Scotch towns it was equal to 13°6 
per 1000. The annual death-rates in the several Irish 
towns in the week under review were equal to 18-1in Dublin 
(against 11-2 in London), 13-2 in Belfast, 19-7 in Cork, 16:6 
in Londonderry, 19:0 in Limerick, and 9°5 in Waterford, 
while in the 16 smaller towns the mean annual death-rate 
was 18-7 per 1000. 

The 364 deaths from all causes in the 22 Irish towns were 
27 in excess of the number in the previous week, and included 
49 which were referred to the principal epidemic diseases, 
against 34 and 33 in the two preceding weeks; of 
these 49 deaths, 24 resulted from diarrhceal diseases, 8 
from measles, 6 from diphtheria, 4 from enteric fever, 
4 from whooping-cough, and 3 from scarlet fever, but 
not one from small-pox. These 49 deaths from the 
principal epidemic diseases were equal to an annual 
death-rate of 2:2 per 1000; in the 95 large English 
towns during the same period the death-rate from these 
diseases did not exceed 1:3 per 1000, while in the 18 
Scotch towns it was equalto 1:5. The deaths attributed 
to diarrhcea and enteritis, which had been 11, 17, and 
41 in the three preceding weeks, rose to 24, all of which 
related to infants under 2 years of age; 17 deaths occurred 
in Dublin. The 8 deaths referred to measles, all of which 
were registered in Dublin, were one below the average 
number recorded in the four preceding weeks. ‘The fatal 
cases of diphtheria numbered 6, against 2 and 5 in the two 
preceding weeks, and comprised 4 in Dublin and 2 in 
Belfast. The 4 deaths attributed to enteric fever were 
slightly in excess of the average in recent weeks, and 
included 2 deaths recorded in Belfast. The deaths referred 
to whooping-cough, which had been 5 and 7 in the two pre- 
ceding weeks, declined to 4, and comprised 2 in Belfast and 
2in Ballymena. The 3 fatal cases of scarlet fever, which 
showed a slight increase upon recent weekly numbers, 
were registered in Dublin, Belfast, and Cork respectively. 

The deaths referred to diseases of the respiratory system, 
which had declined from 55 to 33 in the three preceding 
weeks, were again 33 in the week under notice. Of the 364 
deaths from all causes in the 22 Irish towns, 116, or 
32 per cent., occurred in public institutions, and 8 
resulted from different forms of violence. The causes of 
16, or 4-4 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest ; in the 95 large English towns the proportion 
of uncertified causes of death did not exceed 0°8 per 
cent. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons at the middle of this year, 
609 births and 310 deaths were registered during the week 
ending August 10th. The annual rate of mortality in these 
towns, which had increased from 14-5 to 16 4 per 1000 in 
the three preceding weeks, declined to 14-0 per 1000 in the 
week under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 14:9 per 1000; in the 95 large English towns the 
corresponding death-rate was 11:3 per 1000, while in the 
18 Scotch towns if was equal to 13:6 per 1000. The annual 
death-rates in the several Irish towns last week were equal 
to 15-8 in Dublin (against 11-2 in London), 12:3 in Belfast, 
12-2 in Cork, 10:2 in Londonderry, 16-3 in Limerick, and 
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19:0 in Waterford, while in the 16 smaller fowns the mean 
annual death-rate was 13:9 per 1000. 

The 310 deaths from all causes in the 22 Irish towns were 
54 below the number recorded in the previous week, and 
included 39 which ,were referred to the principal epidemic 
diseases, against 33 and 49 in the two preceding weeks ; of 
these 39 deaths, 21 resulted from diarrhoeal diseases, 9 
from whooping-cough, 7 from measles, 1 from scarlet 
fever, and 1 from diphtheria, but not one from small-pox 
or from enteric fever. These 39 deaths from the 
principal epidemic diseases were equal to an annual 
death-rate of 1:8 per 1000, against 1°5 per 1000 in the 
large English towns and in the 18 Scotch towns. The deaths 
attributed to diarrhoea and enteritis, which had been 17, 11, 
and 24 in the three preceding weeks, were 21 last week, all 
of which related to infants under two years of age ; 13 deaths 
occurred in Dublin, 4 in Belfast, and 3 in Waterford, The 
deaths referred to whooping-cough, which had been 5, 7, 
and 4 in the three preceding weeks, rose to 9 last week, and 
included 3 in Belfast, 2 in Dublin, and 2 in Limerick. The 
fatal cases of measles, which had been 10, 8, and 8 in the 
three preceding weeks, were 7 last week, and comprised 4 in 
Dublin and 3 in Belfast. The deaths attributed to scarlet 
fever and to diphtheria occurred in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had declined from 55 to 33 in the four preceding 
weeks, rose to 41 in the week under notice. Of the 310 
deaths from all causes, 105, or 34 per cent., occurred in 
public institutions, and 8 resulted from different forms of 
violence. ‘The causes of 10, or 3-2 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest ; in the 95 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0°6 per cent. 
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RoyaL Navy MEDICAL SERVICE. 

TuE following appointments have been notified :—Staff- 
Surgeon: H. W. B. Shewell to the Venerable. Surgeons : 
G. B. Cockrem to the Russell, on recommissioning ; H. W. 
Nicholls to the Victory, additional, for disposal ; and F. G. 
Goble to the Pembroke, additional. 

RoyaL ARMY MEDICAL CORPS. 

Lieutenant-Colonel William L. Reade retires on retired 
pay (dated August 14th, 1912). 

The undermentioned Lieutenants, from the Seconded 
List, are restored to the establishment :—Maurice Burnett 
(dated July 17th, 1912), William B. Laird (dated July 28th, 
1912), Frederick W. B. Skrimshire (dated July 28th, 1912), 
and Gilbert A. Blake (dated August 1st, 1912). 

The undermentioned to be Lieutenants (on probation) 
(dated July 26th, 1912) :—Robert Bernard Price, James 
Buckley Aquilla Wigmore, Eric Christison Lang, Lieutenant 
John Hare (from the 1st Northumbrian Field Ambulance, 
Royal Army Medical Corps, Territorial Force), Edmund 
Uniacke Russell, Lieutenant William Victor Corbett 
(from the Royal Army Medical Corps, Territorial Force), 
Robert Alexander Flood, Pierce Michael Joseph Power, 
James Laidlaw Huggan, Frank Cuninghame Cowtan, Lieu- 
tenant Charles Crawford Jones (from the Royal Army 
Medical Corps, Special Reserve), Edward Vernon Whitby, 
George Fredrick Allison, Reginald Edward Porter, Thomas 
Henrv Balfour, Richard Biddulph Phillipps, Lieutenant 
Robert Glen Shaw (from the Royal Army Medical Corps, 
Special Reserve), John Eric Hepper, Hugh John Sladen 
Shields, Alexander Lewis Urquhart, Noel Tancred White- 
head, Henry Forbes Panton, Avenell Frederick Cleeve 
Martyn, Norman Walter Stevens, Robert Carlyle Carlyle, 
Lieutenant Leopold Thomas Poole (from the Royal Army 
Medical Corps, Special Reserve), Arthur Aird Mercer Davies, 
Leslie Dunbar, and James Chambers Sproule. 

Brevet-Colonel C. H. Melville, professor of military 
hygiene at the Royal Army Medical College, London, has 
been placed under orders for a tour of service in India during 
the ensuing trooping season. Lieutenant-Colonel. H. I. 
Pocock has been transferred from the Military Hospital at 
Sialkot to command the Military Hospital at Muree. _ 

Major F. J. W. Porter, D.S.0., has taken up duty in the 
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Ninth (Secunderabad) Division of the Southern Army in 
India on transfer from Bellary, Madras Presidency. Major 
F. W. Begbie has been detailed to proceed to India by the 
transport s.s. Rewa leaving Southampton on Sept. 12th next, 
and on arrival will be appointed to the Southern Army for 
duty. Major E. B. Knox has been appointed to hold medical 
charge of the 16th (Queen’s) Lancers, proceeding by route 
march from Norwich to Lark Hill Camp, Salisbury Plain, for 
manceuvres with the Second Cavalry Brigade. Major C. B. 
Martin, adjutant at the Royal Victoria Hospital, Netley, has 
taken =p duty at the Military Hospital, Cahir. Major F. 
Harvey has been transferred from the Military Hospital at 
Okehampton to the Northern Command. 

Captain W. W. Browne, specialist in physical training to 
the Colchester Garrison, has been placed under orders for a 
tour of duty in India with ‘the Northern Army. Captain 
F. A. Stephens has been selected for appointment as Specialist 
in Ophthalmology in the Second (Rawal Pindi) Division. The 
following officers have been directed to join the Irish Com- 
mand on completion of the course of instruction for pro- 
motion at the Royal Army Medical College, London : 
Captains P. Dw yer, TH. Harty, °C. m Turner, and §. C 
Bowle for duty in the Dublin District ; Captains W. F. H. 

Vaughan and H. C. Hildreth for duty in the Oork District ; 
and Captains J. H. Douglas, A. T. Otway, R. J. Cahill, R. O. 
Hallowes, and E. B. Booth for duty in the Belfast District. 
Captain R. V. Cowey has been transferred from the Military 
Hospital at Tidworth to hold medical charge of Per- 
ham Down Camp, Salisbury Plain. Captain H. Gall has 
joined the Station Hospital at Gharial for duty. Captain 
M. Keane has been appointed to hold medical charge of the 
Gordon Highlanders during training with the Eleventh 
Infantry Brigade at manceuvres on Salisbury Plain. Captain 
J. McKenzie has been transferred from Windsor to Pirbright. 
Captain R. K. White, on completion of a course of instruction 
at the Royal Army Medical College, has been posted to the 
Eastern Command and appointed to the medical charge of 
the Military Hospital at Weedon, in succession to Lieutenant 
C. M. Nichol, who has embarked for a tour of service in 
Egypt. Captain C. H. Turner has been selected for appoint- 
ment as Specialist in Operative Surgery to the Dublin 
District, in succession to Captain W. D. C. Kelly, under 
orders for a tour of serv ice abroad. 

Lieutenant K. Comyn has been appointed for duty at 


Eastbourne on transfer from the Military Hospital at 
Shorncliffe. The following officers have been placed under 
orders for service abroad during the ensuing trooping 
season : Lieutenants J. §. Levack, W. T. Graham, W. Bisset, 


T. A. Weston, and W. L. E. Fretz. Lieutenant P. C. Field 
has been transferred from Bordon, Aldershot Command, to 
Egypt for duty at the Military Hospital, Cairo. Lieutenant 
A. 8. Heale has taken up duty at Hilsea on transfer from 
King George’s Military Hospital, Cosham. 


INDIAN MEDICAL SERVICE. 


The King has approved of the promotion of the following 
officers :—Captain to be Major: James Charles Stewart 
Oxley (dated Dec. 28th, 1911). Lieutenant to be Captain : 
Berkeley Gale (dated Jan. 31st, 1912). 

The King has approved of the retirement of Major Hubert 
Malins Earle (dated July 27th, 1912). 

Lieutenant-Colonel W. H. H. Robinson, agency surgeon, 
Bengal Presidency, has taken up duty as Chief Medical 


Officer in Rajputana and Civil Surgeon at Ajmer, in suc- 
cession to Lieutenant-Colonel H. R. Woolbert, granted 


14 months’ leave of absence home from India. Lieutenant- 
Colonel C. F. Fearnside has been granted six months’ com- 
bined and special leave of absence home from India. 

Major 8. Hunt, second-class agency surgeon, has been 
selected for appointment as Agency Surgeon in Bundelkhand. 
The services of Major E. L. Perry have been replaced at the 
disposal of the Goveitaile of the Punjab. Major §. R. 
Christophers has arrived home on leave of absence from 
India. Major E. R. Rose has been appointed Senior Civil 
Surgeon at Rangoon. Major G. Tate has been selected for 
appointment as Staff Officer of Medical Mobilisation Stores 
in the Seventh (Meerut) Division, in succession to Major 
W. H. Ogilvie, whose tenure of the appointment has expired. 
Major C. B, Harrison has received an extension of leave for 
six months on the recommendation of a medical board. 

Captain G. F. J. Harkness has been appointed to officiate 
as Civil Surgeon at Sukkur in succession to Major C. R. 


Bakhle, who has been deputed to the Central Research: 
Institute of India at Kasauli on special duty. Captain A. K. 
Lauddie has taken up duty as Superintendent of the District. 
Jail at Ludhiana in relief of Captain J.-G. Swan. The 
services of Captain C. H. Barber have been placed 
temporarily at the disposal of the Government of India for 
appointment as officiating Civil Surgeon at Banda by the 
Home Department. On the termination of a course of 
instruction in the prevention of malarial fevers at Amritsar 
Captain T. C. Rutherfoord, civil surgeon at Bilaspur, has 
been deputed to the Central Research Institute at Kasauli on 
special duty. Captain R. T. Wells, plague medical officer at 
Jullundur, has been granted six months’ combined leave of 
absence home from India. The services of Captain J. H. 
Burgess have been placed at the disposal of the Government 
of Bengal for employment as Surgeon to H.E. the Governor 
of Bengal. The transfer of Captain C. A. Godson from: 
Sibsagar to Gauhati has been cancelled. Captain A. J. V. 

setts has been granted 18 months’ leave of absence home: 
from India. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

4th London Field Ambulance, Royal Army Medical 
Corps: Captain John Hardie resigns his commission (dated 
August 14th, 1912). 

1st South Midland Field Ambulance, Royal Army Medical 
Corps: Transport Officer and Honorary Captain George H. 
Dawes is granted the honorary rank of Major (dated July Ist,, 
1912). 

TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 

Captain John Wilfred Bird, from the 6th London Field 
Ambulance, Royal Army Medical Corps, to be Captain (dated 
August 14th, 1912). 

THE TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 

the undermentioned ofticers of the Territorial Force who have 


been duly recommended for the same under the terms of the. 
Royal Warrant dated August 17th, 1908 :— 


Infantry. 
10th (Scottish) Battalion, The King’s (Liverpool Regi- 
ment) ;. Surgeon-Major Charles John Macalister. 


Army Medical Service. 


Colonel Damer Harrisson, K.H.S. Colonel Charles Pye 
Oliver, Assistant Director of Medical Services, Home Counties: 
Territorial Division. 

Royal Army Medical Corps. 

Lieutenant-Colonel Robert Jackson, Commanding the 3rd 
West Lancashire Field “Ambulance, Royal Army Medical 
Corps. Lieutenant-Colonel Alexander Stevenson Greenway, 
Commanding the 4th London Field Ambulance, Royal Army 
Medical Corps (dated August 9th). 

JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 

To the August issue of the Journal of the Royal Army 
Medical Corps Major H. A. L. Howell contributes a little 
sketch of the life of ‘‘ John Hunter, F.R.S., Surgeon-General 
and Inspector-General of Hospitals.” It is true, as the 
writer observes, that many excellent biographies of Hunter 
already exist, but it is equally true, to quote the words of 
the article, ‘‘no series of military medical biographies could 
be complete unless it included an account of the life of this 
remarkable scientist, who was for a time a Staff-surgeon 
in the army on active service in the field, and later on 
in life the head of the Army Medical Department.” John 
Hunter, as the late Sir William McCormac pointed out, 
elevated surgery to the rank of a science, and this brief 
summary of the life of the father of modern surgery Tight- 
fully takes its place among the many interesting sketches of 
celebrities in the services which appear from time to time in 
the pages of our contemporary. Lieutenant-Colonel Sir 
William Leishman, F.R.S., returns to the subject of ‘* Cell- 
inclusions in the Blood in Blackwater Fever” and places om 
record the result of his examinations of blood-films. Colonel 
R. H. Firth adds some recent facts as to the enteric 
inoculation and the incidence of enteric and paratyphoid 
fevers in India to the note of this subject which 
appeared in a previous issue, being impressed with the 
view that a very close analogy exists between para- 
typhoid fever and enteric fever both from the clinical 
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-and epidemiological aspects. ‘The provision of shelter for 
an army in the field is a subject of great interest both from 
the pointiof view of assisting in, the maintenance of bodily 
temperature and that of the weight of equipment. The 
account of ‘‘Shelter Huts” written by Captain N. Dunbar 
Walker will therefore receive the attention which it un- 
doubtedly deserves. The present: instalment. contains a 
detailed description of the various shelter tents in use. 


ARCHIVES DE MEDECINE ET PHARMACIE NAVALES. 


It is a:pity that the Admiralty never publishes any of the 
reports made to it: by the medical officers of ships cruising 
abroad. We-say this after reading in the June number of 
the Archives de Médecine et Pharmacie Navales the account 
by Dr. Valence, médecin-en-chef de la 2de classe; of the 
French navy (deputy surgeon-general), and principal medical 
officer of the squadron, of a most enjoyable three months’ 
cruise from: Brest. to Martinique, Hayti, Havana, New 
Orleans, Vera Cruz, Annapolis, and New York. In 
a style reminiscent of the voyagers of an, older day, 
he deseribes the towns he visits, notes their general 
sanitary condition, their water-supply, hospitals, quarantine 
stations, and tells where bills of health are to be. got. 
By the bye, he seems to have been charged an unusual 8s. at 
New Or:leans for the Mexican Consul’s visé on his bill of 
health, which men-of-war generally get for nothing. The 
state of sanitation varied generally with the wealth of the 
place. In Hayti he was told that there was no yellow fever, 
only bilious remittent ; no typhoid fever, only typho- 
malarial; and at Vera Cruz they said that malaria was 
very common, many illnesses: which seem to be quite dis- 
tinct diseases being really masked malaria and only curable 
by quinine; so we learn that some quite old stories 
are still going round. He did enjoy a visit to that 
‘* Winter Paradise,” as the Americans call it, Havana, where 
they have done away with yellow fever and where typhoid 
is unknown, and. the only danger to life he mentions, 
being a seafaring man, is the shark. There was a fall of 
temperature of 30° F. in February between Havana and 
‘the Gulf Stream, and: New Orleans and the Mississippi- 
Missouri fed from the snows of the Rocky Mountains. 
‘The river water was too muddy to be used for distilling. 
He admires the ruthless New Orleans Board of Health and 
the way it destroys bad. food, but wishes that it would also 
forbid oyster-shells to be scattered on. the pavements; 
and he dislikes buildings ‘ gratte-ceil,” otherwise ** sky- 
scrapers.” He mentions: that the Charité Hospital was 
originally built (in 1832) on the plan of Shrewsbury 
Hospital. It has been recently quite: remodelled, has 
800 beds, and is throughout double, with one side 
for coloured people and one for whites: A sick officer 
‘can get suitable accommodation in New Orleans in the 
Hotel Dieu, nursed by the sisters of St: Vincent de Paul, 
for $5 a day; in New York it will cost $74 if his is a 
medical, $10 if a surgical, case. Vera Cruz (Mexico) has 
wakened up; and the now infrequent vultures are no longer 


. the scavengers. The town is healthy; and the French sailors 
were able to land and play football. The water-supply provided 


seems ample—50 gallons ahead. As it appears insufficient 
and new works are contemplated, it would be well to search 
for leaks:in the mains. No case of yellow fever has arisen 
here since 1909; Sanitary inspectors, with right of 
entry, visit every fever case; if there is albuminuria 
the medical officer of health is) notified and makes. the 
official diagnosis. Mexico city, with 500,000 inhabitants and 
situated. 7000 feet above the sea, has a splendid water-supply 
and a promenade is arranged over the great covered reservoir. 
At Annapolis, in the training school for the 800 cadets 
of the United States Navy, the accommodation was found 
sumptuous; the food wholesome and abundant, and our 
author-was naturally much struck by the prominence, as 
everywhere in America, of ‘‘ pie” on the bills of fare. There 
are six medical officers doing duty at. the academy, but all 
people sick for over two days are sent to the naval hospital. 
A case of measles. was sent ashore at Martinique ; another 
ease developed 22 days later at New Orleans. The daily 
average sick list of the squadron was 22 in February, 32 in 
Marech:(cases of bronchitis and severe sore throats are men- 
tioned), but, as is so usual in French reports, no percentage 
is stated; nor isthe total of the force concerned ever men- 
tioned. ‘The same criticism is to be made on the article by 
Dr, Bourges, médecimde Lre classe (staff-surgeon), on tubercle 








in. the dockyard at. Brest; we have figures of numbers 
attacked, and statements of the ‘peril’ they are to the 
dockyard, but no attempt to give a proportion. or to show 
if the. disease.is increasing or diminishing. Of 29 patients 
sent. to the sanatorium at Trébéron' in. 1909, only two a 
year later seemed definitely improved. Dr. Coulomb, a 
surgeon in the navy, has in afew cases found veronal with 
soda of use in sea-sickness, both in prophylaxis: and. treat- 
ment, but there is no, statement of control experiments with 
other remedies. An article (to. be continued) on the venti- 
lation, of the cruiser Aléber, by Dr. Duranton, médecin 
principal. de la marine (fleet. surgeon), goes little further 
than the very interesting description of the ship, 





Correspondence, 
** Audi alteram partem.” 


THE MEDICAL PROFESSION AND THE 
NATIONAL, INSURANGE, ACT. 
To the Editor of THE LANCET. 


Str,—I am. requested by my colleagues to send the 
enclosed resolution for publication. 
Lam, Sir, yours faithfully, 
H. H. Mixns. 
St. Mary Abbot’s-terrace, W., August 13th, 1912. 


Agreed :—That' we, the undersigned members of the 
Advisory Committee appointed under the National Insurance 
Act, have carefully considered our position and. with a full 
sense of our responsibility are of opinion that for the present 
it is our duty to remain members of the Committee. 

(Signed) CHRISTOPHER ADDISON. HERBERT JONES. 
CLIFFORD ALLBUTT. ARTHUR LATHAM, 
CLEMENT BELCHER. H. H. Miri1s. 
C. J. Bonn. SHIRLEY F. MuRPHY. 
JOHN COLLIE. GEORGE REID. 
ADAM HAMILTON. JOHN ROBERTSON. 
M. Sr. L. HARFoRD. G. SIMs WoopHEaD. 


To the Editor of THE LANCET. 

Sir,—I enclose herewith a copy of the letter which I 
have sent this week to the medical secretary of the British 
Medical Association in. connexion: with the request that. I 
should: resign my position, on the Advisory Committee 
appointed under the National Insurance Act. 

I shall be much obliged if you will kindly find space for 
it in your columns this week. 

As the matter is of general interest, and may: expose one 
to adverse criticism, I am sure you will permit a statement 
of the reasons which induce me to decline to accede to the 
request of the medical secretary. 

Lam, Sir, yours faithfully, _ 
CHRISTOPHER ADDISON. 
Briardale-gardens, Hampstead, N.W., August 14th, 1912, 


[ ENCLOSURE. | 


To THE MEDICAL SECRETARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

DHAR StR,—I have received your letter and have carefully 
considered the resolution passed by the Representative 
Meeting of the British Medical Association at their meeting 
on July 16th: You quote this resolution and ask me in con- 
sequence to resign my position on the Advisory Committee 
appointed under the National Insurance Act. 

I cannot’ see my way to comply with your request, and 
perhaps I may be allowed to: state the reasons which prompt 
me to refuse. 

In doing so you will, I am sure, acquit me of any 
unfriendly intention, for you are well aware that in many 
ways I have spared no effort to serve the Association: 

There are some things that are worth the most extrem: 
measures. I forone would use every legitimate means bot! 
in Parliament and out in preventing the administratioz 
the medical benefit of 12,000,000 of people being entruste: 
to hundreds of different societies; not simply because the 
medical profession object’ thereto; but because it would be 


1 See THE LANceT, Feb, Sth; 1910, p. 385, 
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against the best interest of the public health and would | them for moulding the conditions under which it is to be 
hinder the development of a codrdinated and properly | done. 
directed health service for the country. I am quite unable to understand what your ‘* policy ei Ashin 

But what end do we serve by leaving the Advisory! these matters, or how these proceedings are likely to help 
Committee? It seems to me that it is our duty, by patient the profession. To my mind they are more likely to bring 
and sensible effort, to strive to use our opportunity to secure | us into contempt. 
that every medical man shall be able to render a willing For the first time in any civilised country the State is so 
service under the Insurance Act under honourable conditions encouraged by the advance of medical science that it ts 
and with proper remuneration, and to seek to bring into | prepared to spend huge sums of money in an organised 
working harmony the diverse and frequently conflicting and attempt to combat that disease which causes more misery 
insufficient elements of the medical services of the country. | and ruin amongst us than any other, yet the British Medical 

The interests of our great voluntary hospitals, of medical Association is devoting its influence to prevent medical men 
training and research, are involved, as well as those of the | from sharing in the guidance and administration of this 
great body of the medical practitioners of the country. In| great and beneficent enterprise, not because they object to 
all these things do we not best promote the enduring inter- the enterprise or to the method of its conduct, but because 
ests of our profession by making them identical with the | they have differences on other matters with the established 
public interest ? authorities. What a spectacle it is for our fellow-countrymen. 

I should have thought that it was a time in which to seek For my part, I am willing to serve on any committee or to 
to-secure that the counsels of medical men of sober judgment | work in any capacity in an endeavour to arrive at a fair 
and of special knowledge should be sought for, not to adjustment of these differences so long as there is any hope 
prevent their being obtained. But you are asking the | of success. If we fail, we shall at least have failed honour- 
members of our profession to resign both from the Advisory ably. But I will take no part in a boycott of which I am 
Committees and from the Provisional Insurance Committees ashamed. Tam, yours faithfully, 
as well. I believe this to be a short-sighted policy, and as CHRISTOPHER ADDISON. 
one of those who is a free agent, to obey your behest would 
in my view be disloyal alike to one’s citizenship and to our 
profession. 

The British Medical Association itself required that 
medical men should be appointed on the Advisory Committee 
and the Insurance Act was amended accordingly. Why? 
Because this Committee has to advise on the regulations 
which relate to Medical Benefit and to kindred matters. 
Several quite friendly meetings have been held, and most of 
the important points have been discussed before the Com- 
missioners for their guidance in preparing the draft 
regulations. 

The regulations are now being drafted and, I understand, 
will shortly be submitted to the Advisory Committee for 
their criticism. You would rightly complain if they turned 
out to be impracticable or unfair. Yet this is the moment 
at which you ask us to resign ; to leave the work, which at 
your request we have been afforded an opportunity of doing, 
when it is at its most important and critical stage. It does 
not appear to me to be either consistent, dignified, or in 
accordance with common sense. Surely to leave our posts 
at this juncture would be to be untrue, not faithful to the 
cause of our brethren in the profession. 

The case with regard to membership of the Provisional 
Insurance Committees and the administration of the sana- 
torium benefit is even worse. 

Those of us who served on the Departmental Committee 
on Tuberculosis did all that we possibly could to make the 
service acceptable to medical men. We accepted almost 
in toto the suggestions sent in by the British Medical 
Association as to the conditions under which general practi- 
tioners should be invited to codperate. Our proposals in 
these respects, as well as with regard to the terms of the 
employment of the tuberculosis officer and with reference 
to the nature of his special qualifications, have been 
adopted by the Government Departments and have met 
with no material adverse criticism. Indeed, it is un- 
deniable that they present a marked advance upon existing 
conditions. Not long ago men were warned by a special 
notice in the British Medical Jowrnal against applying for 
these appointments. Now the advertisements are inserted 
and the appointments are approved. A few weeks since 
two men who had been appointed in Wales resigned their } 
posts owing to pressure from you. Now these self-same 
men are permitted to reapply for the self-same posts. 

The Association insisted that medical men should be 
appointed on the Insurance Committees and that a Local 
Medical Committee should be set up and recognised, and 
that it should be consulted on all matters touching the 
employment of medical men. The Insurance Act was 
amended so as to provide for these things. 

At the present time almost the sole business of the Pro- 
visional Insurance Committees is the administration of the 
sanatorium benefit. But you forbid medical men to serve on 
them, At the same time you state your willingness that 
they should work the sanatorium benefit. Medical men, 
that is, are allowed to do the work but are not permitted by 
you to use the opportunity you yourselves have secured for 































To the Editer of THE LANCET, 


Srr,—As a member of the Advisory Committee (England) 
appointed by the Insurance Commissioners I have, following 
the resolution passed at the late Representative Meeting of 
the British Medical Association, received a letter from the 
Medical Secretary of the Association asking me to resign my 
membership of that Committee. In expressing my inability 
to comply with the request of the Association I have, at con- 
siderable length, endeavoured to give some of the reasons 
which influenced my action; and I thought, perhaps, you 
would kindly give me space in THE LANCET to shortly 
restate them. 

In the first place, I mentioned that when I accepted the 
invitation of the Insurance Commissioners to act on the 
Committee I did so unconditionally, and since serving 
thereon I have in common with other members of the Com- 
mittee received every consideration and courtesy from Sir 
Robert Morant and_ his colleagues in giving them any advice 
or assistance it has been in my power to give, Further, in 
the very important papers relating to medical benefit 
discussed by the Advisory Committees the suggestions of 
all the members, and particularly those of the Special 
Representatives of the British Medical Association, received 
the most careful attention of the Commissioners. Indeed, 
whilst I largely agreed with the views put forward by the 
Association’s Special Representatives, on some points (such 
as rigidly fixing an income limit by regulations) on which I 
disagreed, I preferred to let their advice be tendered 
unanimously to the Commissioners. 

On the subject of an income limit, I stated that, with 
satisfactory regulations and with a strong local Medical 
Committee (‘the pivot upon which the whole administration 
of medical benefit could be made turn”), those insured 
persons who under Sub-section 3 of Section 15 are ‘‘ required” 
and ‘‘allowed” by the Insurance Committees to make their 
own private arrangements, would have preserved to every 
practitioner nearly every patient he would like to have as 
private patients outside the Act, ** the Addisonian net being 
wide enough to catch all such fry,” and I further instanced 
the evident desire of the Commissioners to make the powers 
of the local Medical Committees as wide as possible. 

From our discussions with the Commissioners I stated that 
it seemed evident they had every wish to frame satisfactory 
regulations on all contentious points, and I thought those 
regulations would have left the British Medical Association 
in such a strong position that ‘‘it would have practically 
dominated the working of the medical sections of the Act.” 
Therefore I regretted that ‘‘I could not consider as 
Napoleonic the strategy which has abandoned this advan- 
tageous position,” and I expressed a hope that the 15 papers 
issued by the Commissioners to the Advisory Committee would 
be published and circulated. I also compared the position 
of those members of the Advisory Committee who were 
nominated by the Association, and who had promised to 
resign if called upon to do so, with my position, in which had 
I acted as desired I should have to be rude and discourteous 
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to Government officials with whom I had no quarrel. On 
this point I alluded to the inconsistency of the Association 
in allowing its members to accept paid appointments in 
administering sanatorium benefit, whilst they, at the same 
time, wished to prevent me, in quite an honorary capacity, 
from giving assistance in framing regulations dealing with 
the employment of those officers. 

I found it necessary to state, as a personal factor, that 
since free choice of doctor was conceded I had, in the 
medical and lay press, given the most consistent support to 
this great measure of social reform ; and, further, had the 
greatest ‘‘admiration for the courage and pluck displayed 
by the Chancellor all through in face of the nefarious 
attempts made by his enemies to destroy his political career 
in connexion with this beneficent measure,” and for that 
reason alone it could be easily understood that I would con- 
sider myself a despicable character ‘‘if I performed the 
volte face the Association wished me to, and put an unmerited 
affront upon those who so ably administer the Act.” 

I then recalled the fact that during last year, when the 
Insurance Bill was before the House of Commons, it was the 
settled policy of the Association that the terms and method 
of remuneration should be arranged by the Insurance Com- 
mittees ; and with the Association’s approval this suggestion 
was embodied in the Act. The Association having now 
apparently departed from this policy indicates a change of 
front, and this, coupled with the violent and partisan 
utterances of some of its members, has no doubt largely 
helped to create the unfortunate impression ‘‘in the mind 
of a considerable section of the community that no Liberal 
statesman can negotiate with the Association with a 
certainty of receiving fair play.” 

I finally give in full the concluding paragraph of my 
letter :— 


Nevertheless, I have a confident hope that when the Insurance Com- 
mittees are ina position to offer terms to the profession, a way out, 
satisfactory to all, will be found. It will no doubt also be found that 
these Committees (and this is as good as conceded by the Com- 
missioners) will leave the question of the determination of the method 
of remuneration to the local profession in each area, and also that 


certain extras—to be definitely embodied in the regulations—will be‘ 


paid by them. And then, as is likely to be the case, if it turns out that 
they can offer, say, 7s. 6d. per insured person (which with all extras 
would amount to over 10s. per capita) for domiciliary treatment and 
medicines, and that they agree to institute a referendum in each area, 
sending to each practitioner a voting paper arranged somewhat like 
this:—Which method of remuneration do you prefer: (a) Payment per 
capita ? (b) payment per attendance? And in the event of the majority 
of practitioners in any area favouring the latter method (b) adopting 
the system of pooling the above amount and dividing it amongst the 
practitioners according to the work done by each ; and if, in addition, 
this referendum paper contained a further query: (c) Are you in favour 
of dispensing your own medicines, or (@) having them dispensed by 
pharmacists? and in this matter letting each individual practitioner 
adopt the system he prefers (the whole arrangement to be operative for 
two years) we should not then be far off a settlement, and the next 
Representative Meeting would likely not be in such a hurry to slam the 
door against all negotiations and compromise, as that which lately sat 
at Liverpool. 

In conclusion, I hope that by remaining on the Advisory 
Committee I shall be able to contribute, however so little, to 
bringing about some such settlement as that above indicated ; 
and, in common with others who have taken the same course, 
I cannot consider as a wise policy the abdication of its 
functions as negotiator for the profession by the Association 
thus letting judgment go by default. 

I am, Sir, yours faithfully, 


London, E., August 13th, 1912. M. S. HARFORD. 


To the Editor of THE LANCET. 


Srr,—If we receive 4s. 2d. per head from our private 
¢lients for all medical services exclusive of confinements, 
what justification have we for our demand of 8s. 6d. per 
head for attendance on the insured people, with the addition 
of charge for extra services which may run the total claim 
up to 15s. or 16s. per head? If we receive 4s. 2d. per head 
from our private clients when working on a system and on 
a scale that we declare to be so far satisfactory that we are 
furious when Government proposes to disturb us, what 
ground have we for claiming 16s. per head for exactly 
similar services? ‘The reason, of course, is that the un- 
insured person only requires 1:5 attendances per annum, 
whereas the insured (club) person requires 5:0. 

It is a fact that the club member throughout the country 
gets 5:0 attendances per annum, and it is assumed that the 
person insured under the Act will be equally exacting. The 
club member and the insured person it is considered will be 
exactly alike in their thirst for visits. Is the assumption 
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warranted, is there good ground for supposing that a person 
who, before the Act, was content with 1:5 attendances will 
at the precise moment of his conversion to the status of an 
insured person, instantly begin demanding service at the rate 
of 5:0 attendances per annum? In.the report of the sub- 
committee of the British Medical Association criticising Sir 
William Plender’s report occurs this passage: ‘‘It might, 
indeed. be said that if the Government could guarantee that 
only an average of 1:8 attendances would be required by an 
insured person annually, then there might be something to 
be said for an acceptance by the profession of the 6s. which 
had been offered as medical remuneration under the Act.” 
This admission is very significant. 500 private clients now 
yield the doctor 500 x by 44 shillings, or £105 per annum, 
and 500 insured persons at 6s. will yield him £150 ; but 500 
private clients require 500 x 1:8 = 900 attendances in the 
year, and the moment they become insured clients we are 
accustomed to expect they will require 500 x 5 = 2500 
attendances in the same period. Club members require 5:0 
per head and so will insured persons—that is the argument 
on which the Association bases its claim. Is the claim 
sound ? i 

What is it that makes 500 private clients so little sick that 
they require only 900 attendances? What is the nature of 
the subtle metamorphosis that has taken place in their con- 
stitutions at the instant of their transmutation into insured 
persons? The Registrar-General in cold figures tells us that 
club members are not more sickly than other folks. But 
the private client requires only 1:8 attendances—we cannot 
induce him to take more, alas!—and the club member gets 
5:0. Ifthis person is not three times more sickly directly 
he became insured, then why is it that the doctor increases 
his visiting pace threefold ? 

In arecent number of the British Medical Jowrnal it was 
shown that the members of one club actually required 9°42 
attendances ; in another the attendance was 1:07 per head 
in 1910, and 1:5 in 1911. In his note upon this club the 
accountant remarked that ‘‘ after the doctor threatened to 
resign, the members gave a promise of greater considera- 
tion for the doctor’s time before demanding a visit in the 
future,’ and adds the laudable comment ‘‘ the lesson 
appears to have been taken to heart.’’ Evidently so. 
When the insured person is brought to a condition in 
which he possesses a proper respect for his doctor’s time— 
a condition which the private person naturally and instinc- 
tively assumes—the attendances required by individuals of 
the two groups become practically identical in number— 
1:8 and 1:5 respectively. If the doctor could employ this 
simple remedy—a threat of resignation—for excessive calls 
in the instance of one club, why did he not apply it in all 
the others, and so relieve himself of the hideous burden of 
5:0 calls per head? Since he did not, the obvious infer- 
ence is that he could not. His attitude to the former 
club was that of dominance—to the other of subservience. 
When the doctor has absolute control of his patient ; when 
he can be free to visit no oftener than he considers the 
case needs him; and when he can check unreasonable calls, 
he is in the habit of visiting his club patient at exactly the 
same rate of frequency as he does his private patient. We 
ean see that in these circumstances the doctor is sufficient 
unto himself, and that no Government guarantee is needed. 

How shall we explain the extraordinary condition of things 
where the doctor attends seven, eight, or even nine times a 
head? Clearly in these cases the club member is the 
dominant party, and will be ready to threaten the doctor 
with dismissal from his post of club doctor if he shows 
signs of slackness of zeal, and how else can he, in the mem- 
ber’s view, exhibit zeal but by frequency of visit? He runs 
himself off his legs in his fretful earnestness to propitiate the 
tyrant club. How else can he keep off competitors ever 
eager to snap up his job, his appointment ? He dreads com- 
parison disparaging to himself with rivals rejoicing in 
reputations for colossal activity in visiting. ie) 

The explanation, then, of this phenomenon of 5:0 visits 
lies in the system of club appointments, and it derives 
nothing of its origin from the system of insurance. The 
birth and maintenance of the ‘‘scandal”’ lie in the competi- 
tion forappointments. ‘To ol ‘tain a club appointment and to 
keep it, doctors have to resort to methods that are totally 
inapplicable to and would be destructive of private practice, 
Try to imagine a doctor seeking favour with his private 
patients by the enormity of his bills. 

Though the Government clearly could not in verbal form 
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‘‘ onarantee that only an average of 1:8 attendances would 
be required by an insured person annually,” it can do and 
has done something which closely approaches the thing 
desired. It has destroyed the club appointment at one fell 
swoop in giving choice of doctor. Every insured person will 
now stand to the doctor in exactly the same relation as a 
private client does in respect to everything that goes to make 
up that complex entity ‘‘the visit.” It may be presumed 
that the doctor attends the private patient no more 
frequently than the case demands, and when this individual 
becomes insured not a single factor is introduced which 
tends to his treatment in any way different to that given him 
when a private patient. The doctor will not have to 
ingratiate himself with a club but with an individual. If he 
fails to please he loses his clients by individuals at a time, 
quarter day, and not by club fees. As long as he does his 
duty he is assured of independence of action in the exercise 
of his personal propensity to visit. Conduct that would 
deprive him of his place on the panel would cause his name 
to disappear from the Register. His success in practice with 
insured persons would rest upon causes identical with those 
which make for success in private practice. Moreover, the 
Act abolishes—what an immense boon—the commercial 
element that obtrudes itself between doctor and private 
patient. With all the safeguards, with all the protection 
given him against the malice of malingerers, the doctor can 
without fear and trembling strictly carry out his duties to 
patient and State. He can, and is encouraged to, take 
measures for the prevention of calls upon the sick funds, 
and upon his time. ‘The test of professional zeal and pro- 
ficiency will not, as it has been in club work, consist in a 
high visiting rate, but rather in a low one running with a low 
death-rate. I am, Sir, yours faithfully, 
West Mersea, Colchester, August 4th, 1912. B. HALL, M.B. 


*.* Dr. Hall’s premises will be challenged at once. He 
accepts the Plender report in a way that most medical men 
who have thought about the subject refuse to do.—ED. L. 


To the Editor of THE LANCET, 

Srr,—It is now known that the medical members of the 
Advisory Committees are not prepared with any unanimity to 
resign their positions, but I trust that you will point out that 
this fact in no way whatever minimises the force of the 
resistance of the medical profession, especially of the general 
practitioners, to the attempt being made under the Act to 
secure their services upon entirely improper terms. If the 
refusal of medical members of the Advisory Committees to 
resign their posts should be interpreted by the Chancellor as 
any sign of weakening in our resolves as a profession, our 
impending struggle may become more severe; but if the 
medical members of the Advisory Committees can help their 
brethren by remaining at their posts they must be right to do 
so, But can they be of any service to us in that way? 

I am, Sir, yours faithfully, 
GIDEON GRAY. 


* * We have referred to the point in a leading article 
this week.—ED. L. 


INSUSCEPTIBILITY TO VACCINATION. 
To the Editor of THE LANCET. 


S1r,—Last year I sent some notes to THE LANCET! on the 
case of a young child who was successfully vaccinated after 
having received a certificate of insusceptibility to vaccination 
from a medical man who had vaccinated unsuccessfully the 
infant in ‘‘one mark” on three separate occasions. I 
pointed out the seriousness of these certificates being given 
after three failures of the operation by ‘‘ one mark doctors,” 
who unfortunately operate in so many cases. Some medical 
men on reading the article referred to wrote to me and 
expressed their opinion that insusceptibility to vaccination 
was extremely rare. Mr. F. W. Lowndes, of Liverpool, 
who has had a very large experience on vaccination, wrote : 
‘*In my opinion insusceptibility is very rare indeed, and I 
should require very strong proof to believe it.’”’ The vacci- 
nation officers for Bristol state that the public vaccinators for 
that city have practically no cases of insusceptibility. 

During the past few months five young people who were 
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emigrating to Canada, and consequently had to be vaccinated, 
were successfully vaccinated by me. Their ages ranged 
from 14 to 19 years, and all of them had received certificates 
of insusceptibility in infancy. The parents of two of them 
told me that their children had been on each occasion yac- 
cinated in four places. Evidently insusceptibility to vaccina- 
tion is most rare, and an infant may be insusceptible, and 
yet the operation may in later years be successfully 
performed. 
It certainly seems to be wiser if we have occasion to give 
a certificate of insusceptibility to at any rate recommend 
that, as the child may be susceptible later on in life, the 
operation should be again performed in a few years’ time, or, 
of course, earlier if a small-pox epidemic should occur. 
Tam, Sir, yours faithfully, 
J. D. STAPLE, M.R.C.S. Eng., 


Public Vaccinator for the Horfield and Redland Districts of the 
Bristol, August 12th, 1912. Bristol Union. 





THE DIAGNOSIS OF BRACHIAL 
NEURITIS. 
To the Editor of THE LANCET. 


S1r,—In a case of neuritis of the nerves arising from the 
brachial plexus I accidentally observed recently that pressure 
on the inflamed and tender trunk of the median nerve caused 
a quivering motion of both upper and lower eyelids on the 
same side (the left). ‘The same symptom occurred again 
and again when the pressure was renewed experimentally, 
and there could be no doubt that the pressure on the 
inflamed nerve was the cause of the movement of the 
eyelids. As the neuritis became less acute the effect of the 
pressure became less marked, and ceased before the tender- 
ness of the nerve had quite disappeared. As I do not 
recollect seeing any mention of this symptom I think it may 
be worth recording. In these days when malingering is 
becoming an art any test of the kind is of some value, and, 
in any case, the fact that pressure on an inflamed nerve in 
the arm will cause movement of the eyelids on the same side 
can hardly fail to be of interest to students of the anatomy 
and physiology of the nervous system. 4 

I am, Sir, yours faithfully, 


August 12th, 1912. HvuGH Woops. 








CHOLERA AND PLAGUE IN THE NEAR 
EAST. 


(FROM THE BRITISH DELEGATE TO THE CONSTANTINOPLE 
BoaRD OF HEALTH.) 


Cholera in the Turkish Empire. 


THE cholera epidemic is still confined for the most part to 
the southern portions of Asia Minor and the northern 
provinces of Syria. So far, in spite of occasional false 
alarms, no case of the disease has been seen in 
Constantinople, where last year it made its appearance at 
the end of May, and was fairly severely epidemic through 
June, July, August, September, and October. Last year, 
indeed, few parts of the country escaped, whereas this year, 
as just stated, the disease remains for the present in two 
relatively limited areas. Unfortunately, the reports received 
from those areas have been incomplete and sometimes 
contradictory, the vilayet authorities sometimes telegraphing 
one set of figures and the sanitary officials another. How- 
ever, the following facts seem to be clearly established. 

In Southern Asia Minor cholera has caused a certain, but 
slight, degree of mortality at Adana, at Mersina, the nearest 
port to Adana, and in a considerable number of villages near 
these towns, both inland and along the coast. The labourers 
on the extension of the Bagdad Railway have continued to 
suffer to some extent. In Mersina the first case was seen on 
June 14th, and the disease was still present as late as 
July 22nd. Other infected villages and towns have been 


| those of Tarsous, Djihan, Sis, Bahtché, Yalinayak, and 


Ayas. From none of these, however, have high figures been 
at any time reported. 

At Aleppo, on the other hand, there has been an epidemic 
of more serious dimensions. In my last letter the figures for 
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Aleppo were brought down to May 24th.) Since that date 
the returns from here have been as follows :— 


May 24th to June Ist +) see «es 1a Cases; 11 deaths. 
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Other places in the neighbourhood of Aleppo have also been 
invaded by the disease. At Antioch it will be recalled that 
cholera was present as early as April last. From April 15th 
to June 10th no cases were reported from here, but on the 
latter date a fatal case occurred, followed by two more before 
June 16th; then there occurred 8 cases and 4 deaths 
between June 16th and 26th, 10 cases and 8 deaths between 
June 26th and July 4th, and 5 cases with 5 deaths between 
July 14th and 22nd (from the 4th to the 14th figures are 
missing). At Marash the figures have been still higher, as 
follows: from June 9th to 16th, 9 cases, 3 deaths ; 16th— 
26th, 31 cases, 17 deaths ; June 26th—July 4th, 40 cases, 
21 death; July 7th-14th, 36 cases, 14 deaths; and 
July 14th-22nd, 36 cases, 14 deaths. Lower figures have 
been reported from Killis, Gessir, Hesrem, Arka, Harem, 
and Idlib; and still lower from Aintab, Seranda, Kriqui, 
and some other places. 

At Alexandretta a few cases of cholera, mostly imported, 
have been seen, and also in the villages along the shores of 
the Gulf of Alexandretta. Elsewhere in the Turkish 
Empire the recent cholera record has been limited to the 
occurrence of isolated imported cases or of doubtful cases, 
which in some instances have proved not to be cholera at 
all. Thus, on June 29th a fatal case of the disease, confirmed 
bacteriologically, was reported from Zahla, a village near 
Beira, in a person coming from Aleppo. On July 11th a 
very suspicious case was landed at Smyrna from an American 
ship coming from Mersina; the microscopical examination‘ 
of the dejecta revealed cholera-like bacilli, but the result 
of further investigation was to show that they were not true 
cholera organisms. On July 21st two suspected cases, one 
of which was fatal, were reported from the Jewish 
quarter of Damascus; and a third person, who was 
attacked by the same suspicious disease at Damascus, 
left there for his village, where he died. No _ bacterio- 
logical report on these cases has been received. <A 
later telegram, dated July 27th, states that between the 
18th and 23rd of the month 7 cases in all, with 4 deaths, had 
been recorded in different parts of Damascus, and that on 
the 27th an eighth case, with all the clinical symptoms of 


- cholera, had been seen. It appears, therefore, to be beyond 


question that the disease has already obtained a footing in 
this populous and insanitary town. The pilgrimage of this 
year has already begun, and there will be considerable 
danger of the infection spreading by the Hedjaz Railway to 
Medina and the Hedjaz generally. 

On July 23rd a doubtful case of cholera was seen at the 
village of Idan, near Adalia; the patient has since died. 


_On the same date some suspicious cases of diarrhoea were 


reported from Calafatly, a village four hours’ distant from 
the Dardanelles. Finally, on July 25th a suspected case was 
seen at Otourak, in the Kutaia district of Asia Minor, but 
this has since been declared not to have been a case of 
cholera. 


Cholera in Russia. 


The Russian Government has officially stated that on 
May 29th (June 11th) a labourer, a native of Astrakhan, fell 
ill there with symptoms of cholera and was removed to the 
municipal hospital, where he died the next day. The 
diagnosis of cholera was confirmed bacteriologically. A 
telegram from Vitebsk, dated July 29th, states that eicht 


eases of cholera had been seen there up to that date, and 


that the Vitebsk government (one of the north-central 
governments) has been declared ‘* threatened” with cholera. 


The Plaque Epidemic at Bushire. 


Since the date of my last letter this epidemic has declined 








1 See THE LANCET, June 22nd, p. 1720. 


and ultimately died out. The following figures are in con- 
tinuation of those published in that letter :— 


Week ending May 25th ... . 18 cases, 22 deaths. 
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Finally, Bushire was declared free of plague on June 27th. 
Fortunately there has this year been no spread of the infec- 
tion to the Bahrein Islands or other places on the Persian 
Gulf, as in some other recent epidemics. It may be of 
interest in this connexion to give the following brief sum- 
mary of plague outbreaks in the Gulf since 1905. In that 
year there was a small epidemic of the disease in Bahrein 
Islands between May and July and a few imported cases at 
Bushire. In 1906 plague seems to have been absent from 
the Gulf. In 1907 the disease reappeared in the Bahrein 
Islands in April and prevailed there until July ; at one time 
as many as 500 deaths per week were being reported ; some 
imported cases were also seen at Lingah, Bushire, and Basra. 
In 1908 the Gulf was again apparently free from plague, 
though the disease was epidemic that year in Bagdad. In 
1909 the Bahrein Islands were again the scene of a small 
outbreak in the month of May, and few cases were imported 
to Muscat and Bushire. In 1910 there was a rather 
severe outbreak of the disease at Bushire, lasting from 
March to June; the infection was said to have been 
imported from Bahrein, but there was no evidence that 
plague was present there. A few imported cases were 
again seen at Basra. Finally, in 1911 there was a renewed 
outbreak in Bushire, lasting from April to July ; a less severe 
epidemic was also seen at Muscat; a few imported cases 
occurred at Basra ; and a very severe epidemic in the Bahrein 
Islands. This latter epidemic began at the end of April and 
lasted until July 16th ; in May and June several hundred 
deaths were being reported weekly from the islands and the 
total mortality must have been very great. It is, therefore, 
all the more gratifying that so far these islands have escaped 
this year. 
Plague at Adalia. 


As in so many recent summers, isolated cases of plague are 
again being reported from Adalia, on the southern shores of 
Asia Minor. On June 16th a native of the town, working at 
a flour store, fell ill with the disease ; and on July 6th a 
second suspected (and fatal) case was seen. 


Plague in the Kirghiz Steppes. 


On June 8th (21st) the Russian Government declared the 
Uralsk territory ‘‘ threatened” and Kirghiz regions of the 
Lbitchensk districts, beyond the Ural mountains, ‘‘infected”’ 
with plague. Next day it was announced that 5 fatal 
cases of the disease had occurred between June 4th and 7th 
(17th and 24th) in the Tchatyrtinsk settlement in the 
Uralsk district ; and that 14 cases with 9 deaths had occurred 
in the ‘‘10th woul” of the Kourailsk settlement and at 
Balantoubek and Karakoul, in the Lbitchensk district, in the 
first five days of June (Old Style). Five other fatal cases 
had also been reported from the Matesh settlement. 

On June 25th (July 8th) the Russian Government 
announced that between May 15th (28th) and June 15th 
(28th) 33 cases of plague and 30 deaths had been registered 
in the Uralsk territory ; that all had occurred among the 
Kirghiz inhabitants; and all had been confined to three 
settlements or communities—those of Matesh (5 cases and 
5 deaths), Kourailsk (15 cases and 14 deaths), and 
Tchatyrtinsk (13 cases and 11 deaths). 


Pneumonic Plague in Algeria. 


A sharp little outbreak of pneumonic plague has just been 
reported from ‘‘ une petite agglomération dite ‘le Ruisseau,’” 
situated at 7 kilometres distance from the port of Algiers. 
The first announcement of this outbreak was made on 
July 24th, when it was stated that 6 cases, with 5 deaths, 
had occurred, all in one family, and all between July 6th 
and llth. No plague-infected rat, it was added, had been 
seen. A later telegram states that the sixth case died in 
hospital on July 17th ; that no further cases had developed ; 
that the destruction of rats was being continued, but that 
bacteriological examination of these animals had hitherto 
given negative results. 
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Plague at Trieste. 

On July 26th it was reported from Trieste that two cases 
of plague, ‘‘ bacteriologically confirmed,” had occurred on 
the Austrian Lloyd steamer Amphitrite, which had arrived 
at Trieste the day before from the Syrian coast. A second 
telegram, dated the 29th, states that ‘‘ one of the quarter- 
masters of the s.s. Amphitrite, which arrived at Trieste 
20 days before from Mersina, fell ill on July 18th with 
symptoms of plague,” and that the diagnosis had been 
confirmed bacteriologically. It may be hoped that later 
news will reconcile these two contradictory telegrams. 


















































































Cholera in Hungary. 

At the moment of writing a telegram from Budapest 
appears in the local papers stating that one certain case of 
cholera (confirmed bacteriologically) and one suspected case 
have occurred at Mindszent in Hungary. 

Constantinople, July 30th. 








THE THIRD INTERNATIONAL MEDICAL 
CONGRESS ON INDUSTRIAL 
ACCIDENTS. 


(FROM OUR SPECIAL CORRESPONDENT. ) 





THE Third International Medical Congress on Industrial 
Accidents was held at Diisseldorf from August 6th to 10th, 
and was largely attended by medical men interested in 
this subject from all parts of Europe. This Congress, as 
regards the number of members and the scope of the dis- 
cussions, was a greater success than the previous congresses 
at Liége and Rome, and representatives were present from 
France, Belgium, Holland, Russia, Austria, Hungary, Italy, 
England, the United States, and Switzerland, as well as from 
Germany. The growing importance of industrial accidents 
and their relations to compensation has attracted the 
attention of many of the leading medical men in all 
countries where there is a system of Workmen’s Compensa- 
tion and National Insurance, and among those who took 
an active part in this Congress were Professor Lucas- 
Championniére, of Paris ; Professor Thiem, of Cottbus; Pro- 
fessor Bernacchi, of Milan; Dr. de Marbaix, of Antwerp ; Dr. 
Kaufmann, of Ztirich ; and Professor Lubarsch, of Diisseldorf. 

The subjects which were chosen for discussion and upon 
which addresses were given and papers read were: (1) The 
Importance of Early Functional Treatment in Cases of 
Injuries ; (2) The Effect of Trauma on Arterio-sclerosis ; (3) 
The Connexion between Arthritis Deformans and Accidents ; 
and (4) The Influence of Accidents upon the Causation or 
Ageravation of Cancer, The programme of the Congress 
also included summary reports on the results of investigation 
decided upon at the second Congress, which was held at 
Rome three years ago, and reports were submitted upon the 
comparative state of the Workmen’s Compensation Act in 
force in different countries, and also upon the question of 
insurance against occupational diseases. 

The Congress opened on August 6th with a reception given 
at the Royal Government Palace by Dr. Kruse, the Governor 
of the Diisseldorf district, who gave an address of welcome 
and afterwards entertained the members to tea, and on the 
following four days the mornings and afternoons were 
devoted to the discussions and papers, while entertainments 
of various kinds were arranged by the reception committee 
for the evenings. 

The Importance of Karly Functional Treatment. 

Professor LUCAS-CHAMPIONNIERE (Paris), in giving an 
address upon this subject, said that in cases of injuries to 
bones and joints for more than 30 years he had demonstrated 
the importance of early movements in order to restore the 
functions of the injured part as rapidly as possible, so as to 
enable the injured workmen to return to work without undue 


being universally carried out: first, the routine practice of 
many medical men who wrongly regarded immobilisation as 
the most favourable condition for repair ; and secondly, the 
law on workmen’s compensation obtaining in all countries 
where it has been established, which provides for absten- 
tion from work until the injured workmen has completely 
recovered, and as a result not only are the functions 
of the injured part seriously interfered with, but every 





delay. There were two obstacles, however, to this treatment: 


active function of the whole body, thus acting detrimen- 
tally to the general nutrition and as a consequence delay- 
ing recovery of the region which has been injured. As 
the law stood at present the workman had a decided 


advantage, for as long as he was unable to work he was 
paid compensation, and he compared his injuries with those 
of his fellow workmen who had _ experienced similar 
accidents, and did not see the necessity of returning to 
work before they did, even on the advice of his doctor who 
realised that work might be of advantage to him. The 
speaker went on to say that although the advantages of 
early functional movements were overwhelmingly evident, 
when he proposed to move injured parts immediately after 
an accident a number of surgeons expressed themselves in 
favour of active, rather than passive, movements, basing 
their opinion upon favourable results which they had 
obtained in certain cases. He said that, speaking generally, 
injured workmen resumed their work after -too long a 
period of time, and it would be not only for their own 
benefit, but also for the benefit of their employers, if they 
returned much sooner than they did at present. He realised 
that each accident had to be considered on its merits, and 
that it would be unwise for injured workmen to return to 
work too soon, but he related cases of jockeys who were able 
to remount their horses in spite of a broken clavicle, and 
said he had seen workmen with a fracture of the radius 
commence work immediately after the accident without any 
bad results. Early functional movements must, however, be 
prescribed along definite scientific lines or there might be 
serious results in some cases. He said it was necessary to 
determine carefully the conditions under which these move- 
ments should be carried out so as to restore early the functions 
of the part, and he emphasised the importance of this treat- 
ment in injuries in the region of joints, in accidents 
to the hands and feet, as well as to other parts of 
the body, and laid down several rules which would ensure 
the best results as regards the restoration of funce- 
tional activity of the injured part in the earliest possible time 
with the minimum risk. In the first place, it was essential 
to begin early functional movements immediately after the 
accident, but it was important that there should be no pain 
while the movements were being carried out ; further, the 
movements should be progressive and there should be no 
feeling of exhaustion or fatigue in the injured region as a 
result of these movements, and lastly, the movements should 
not be so violent as to retard the healing of any wound or to 
produce any difficulty or complication which would defeat 
the very object for which the treatment was prescribed. He 
pointed out that the age of the patient was of the greatest 
importance, and that old people who have met with 
accidents should receive the treatment under the direct 
observation of their medical advisers, and even then with 
all possible care, for if the movements were excessive, 
painful complications might ensue and persist for a long 
time. 

Dr. DE MARBAIX (Antwerp) spoke of the advantages of 
early functional treatment in cases of fractures of the wrist. 
and femur and dislocations of the shoulder-joint, and said 
that the treatment by fixation caused prolonged and 
disastrous results. In dislocation of the shoulder early 
movements prevented complications and never caused 
recurrence of this condition. 

Dr. JAMES R. KERR (St. Helens), speaking from an 
experience of 400 cases of injuries to tendons of the hands 
in glass workers, said that the functions of the injured hand, 
should be considered from the very moment the accident 
occurred, and urged that skilled first-aid methods should be 
available at all factories so as to prevent sepsis. Unless the 
tendons were treated under the most favourable conditions 
that modern surgery could secure, the term ‘‘functional 
treatment’ was a misnomer. No treatment could take the 
place of tendon-suture, although active movements were the 
most important factors in the after-treatment. 


Dr. A. R. Moopy (Stoke-on-Trent) communicated a paper 
on Ionic Medication in cases of Traumatic Neuritis, and 
emphasised the utility of this means of treatment in cases 
where ordinary treatment had failed. He instanced the 
case of a maternity nurse who suffered from this disease as a 
complication of blood-poisoning in the right hand, and as a 
result there was complete disablement, but after 24 applica- 
tions of ionic medication there was complete restoration of 
the functions of the hand. 
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Professor HACKENBUSCH (Wiesbaden) gave a demonstra- 
tion of a method for carrying out early passive movements 
in cases of fractures by means of a new splint, the object of 
which was first to get the fractured ends into good position, 
and afterwards to allow of movements taking place without 
any displacement of the fractured parts being possible. 

Dr. F. SHUFFLEBOTHAM (Newcastle-under-Lyme) intro- 
duced the subject of the importance of early functional 
treatment in cases of contusions and sprains of the back, 
and regretted that this class of accident had been neglected 
by medical men. Im all injuries to this region it was 
essential to eliminate fractures of the spine, which in some 
instances could only be diagnosed by means of Roentgen 
rays. He said that a sprain of the back was, as a rule, a 
complicated injury which might involve muscles, nerves, as 
well as the joints of the vertebral column, and a knowledge 
of the anatomy of the lumbar region was essential before 
the nature of the sprain could be properly understood. 
These cases were thought lightly of at the time of the 
accident because, in the majority of cases, the only symptom 
was localised pain ; but they should receive the same atten- 
tion as fractures and dislocations because of the long- 
continued disability from work, to say nothing of pain and 
suffering, which ensued when the treatment was neglected. 
He spoke of the urgency of massage and systematic exercises 
being prescribed early in these cases so as avoid the forma- 
tion of adhesions and the atrophy of muscles, and said the 
subject was of the utmost importance in industrial districts 
because of the great frequency of these injuries. 


Arterio-sclerosis and Accidents. 


Dr. Remy (Paris) read a paper in which he said that it 
Was a common occurrence for him to find pronounced 
arterio-sclerosis in workmen at the age of 35, especially if 
they were addicted to alcohol. He attributed the condition 
to continued hard work, aggravated by excess, and said that 
syphilis was an important factor in many cases. He 
believed that in such cases trauma would aggravate the 
condition of arterio-sclerosis and cause incapacity for work, . 
even after the workman had recovered from the immediate 
effects of the original injury. 

Dr. L. FEILCHENFELD (Berlin) said that he had studied 
the question of the effect of trauma upon cases of cerebral 
hemorrhage, ruptured aneurysm, and cardiac failure, and he 
came to the conclusion that only skilled pathologists should 
make autopsies on such cases, as great experience was 
necessary in order to give a reliable opinion. 

Arthritis Deformans and Injury. 

Professor GRASSNER (Cologne) read a paper on this subject 
in which he said that many cases which were diagnosed as 
arthritis deformans of the vertebral column were fractures of 
this region, and he pointed out the desirability of a radio- 
eraphical examination in each case. He showed a series of 
radiographs in which the diagnosis of arthritis deformans 
was proved to be incorrect, and he reported one case which 
he regarded as arthritis deformans of traumatic origin. 

Dr. Remy did not believe there was any relation between 
an injury and this disease. He said that hereditary 
syphilis was often found in these cases, and in women the 
symptoms of arthritis deformans were often first manifested 
at the menopause. 

Cancer and Accidents. 


Professor LUBARSCH (Diisseldorf) gave an address upon 
the effect of accidents on cancer, and after a brief descrip- 
tion of the various theories of the causation of cancer of 
Virchow, Cohnheim, and Ribbert, went on to speak of his 
own experiments with a view of determining if he could 
trace any connexion between an injury and the formation of 
a cancer, or if he could prove that cancerous conditions 
could be aggravated by trauma. He said that he had made 
hundreds of experiments on mice and subjected them not 
only to one injury but to repeated injuries, but he had failed 
to find ina single case any evidence of cancerous growth. 
He pointed out that no one knew anything about the 
determining factors of the Jatent period of cancer. 
Sometimes a cancer would remain quiescent for many 
years, and sometimes the symptoms would suddenly become 
acute and death would rapidly ensue. It signified nothing for 
a man suffering from a cancer in the stomach to complain of 
pain in the stomach after an accident, and to attribute the 





1 This address is published in the present issue of THE LANCET. 








cancer to the accident, because so many cases were known of 
cancers of a’ large size in a latent state producing no 
symptoms, and many necropsies showed cancer to be present 
when no symptoms had been observed during life. Recently 
he had performed a post-mortem ¢xamination on a sailor 
whose death was caused by a fall from the top of the 
mast of a ship. In this case a yery large cancer was found 
in the stomach, although the man had never complained of 
any trouble, and apparently he had been a healthy man all 
his life. He then discussed the question as to whether 
cancer could be aggravated by trauma and said that the 
method of growth of cancer was unknown, Cancers grew 
very queerly. Sometimes they increased in size rapidly, 
in some cases very slowly, and in others not at all. 
He had made a large number of experiments on mice in 
which he had implanted cancerous deposits, and afterwards 
he had injured them, not only at the seat of the cancer, but 
in other places, but could draw no definite conclusions, as 
many of the growths remained the same, some becoming 
worse while others actually disappeared. Unless he found 
actual increased cell activity in the cancer he would not be 
satisfied that trauma could aggravate a cancer. In con- 
clusion, he said that in the light of modern knowledge there 
was no proof that any relation existed between trauma and 
the formation or aggravation of cancerous growths. 

Professor THIEM (Cottbus), who followed, said that he 
agreed with Professor Lubarsch’s conclusions, and in his 
large experience had never found any evidence to make him 
believe that an injury could either cause or aggravate a 
cancer. 

Dr. SHUFFLEBOTHAM said that if cancer were caused or 
aggravated by trauma, then one would expect to find this 
disease more prevalent in those industries in which acci- 
dents were most frequently found. In the United Kingdom 
there were one million coal-miners, and each year about 
16 per cent. of them met with accidents of such a serious 
nature that they were incapacitated for work for more than 
seven days, and yet the mortality tables of the reports of 
the Registrar-General had consistently shown that cancer 
as a cause of death was comparatively rare among the 
mining community, from which he inferred that trauma had 
no effect on the causation of cancer, 


General. 

Great interest was taken in all the discussions, which were 
largely attended throughout the week, and the arrangements 
were admirably carried out under the superintendence of 
Professor Liniger, whose powers of organisation and whose 
geniality were the admiration of the members of the 
Congress. 

There was an exhibition mainly dealing with town- 
planning arranged to coincide with the Congress, and there 
was a section devoted to social medicine, and. one found 
everything in connexion with the organisation of modern 
hospitals, sanatoriums, and the special services necessary for 
the treatment of victims of industrial accidents. 

The city of Diisseldorf was lavish in its hospitality. A trip 
was arranged on the Rhine, and the members of the Congress 
were taken to Benrath and Zous and entertained to dinner 
on board on their return. Concerts were arranged at the 
Tonhalle and Zoological Gardens, and free passes were given 
to museums, galleries, exhibition, and over the whole tram- 
way system. ‘Nothing was omitted to make the Congress a 
success, and every delegate will remember with pleasure his 
visit to this beautiful city. 

The next Congress will be held in Paris in 1914, under the 
presidency of Professor Lucas-Championnieére. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


The Health of the City. 

In the medical officer of health’s report for the second 
quarter of this year the population of the city is estimated at 
850,947. The births during the quarter numbered 5538, 
equal to arate of 26:1 per 1000, against an average of 29°5 
in the secord quarters of the preceding ten years. Deaths 
numbered 2643, giving a rate of 12:5 per 1000, against an 
average of 14-5 in the preceding ten years. With the 
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exception of 1910, when the rate was 11:7, this year’s 
record is the lowest in the series. The quarter was favour- 
able as regards infant mortality. The deaths of infants 
under one year of age numbered 512, equal to a rate of 
93 per 1000 births. In the ten previous years the average 
for this quarter was 115. In 1910 it reached its lowest figure 
of 91, but last year rose to 105. Of 16 great towns ten 
had a higher infant mortality than Birmingham. Among in- 
fectious diseases the principal cause of death was whooping- 
cough, which claimed 107 victims, compared with an 
average of 102 in the past ten years. Measles accounted for 
28, diphtheria for 11, scarlet fever for 24, and enteric fever 
for 8—all considerably below the average. The cases 
notified included scarlet fever 963, compared with 860 in the 
previous ten years; diphtheria 169, against 251; enteric 
fever 15, against 67; erysipelas183, against 184 ; ophthalmia, 
58 ; poliomyelitis, 6; and tuberculosis, 1091. The deaths 
from tuberculosis numbered 270. Head teachers of the 
elementary schools reported the following cases: measles, 
1471; German measles, 602; whooping-cough, 722; chicken 
pox, 780; and mumps, 286. In reference to sanitary 
administration 15,034 insanitary conditions were discovered 
by the inspectors and notices served to abate them. Samples 
purchased by inspectors led to 22 prosecutions under the 
Food and Drugs Act. 18 prosecutions were instituted for 
emitting dense black smoke. Meat inspectors paid 3118 
visits to slaughter houses, and nearly 74 tons of bad meat, 
about 19 tons of bad fish, and 8 tons of bad fruit were taken 
to be destroyed. 
Tuberculosis Scheme. 

About 5000 cases of consumption are notified yearly, and 
there are 1200 on the waiting list for admission into the 
sanatoriums. With the present accommodation it would 
take two years to get the patients through the sanatoriums. 
The council, after much discussion, has passed the health 
committee’s scheme to enlarge the sanatorium accommo- 
dation to 283 beds—215 at Yardley-road and 68 at Salterley 
Grange. ‘There will also be hospital accommodation for 112 
patients. At the tuberculosis dispensary about 500 patients 
attend per week. The accommodation, which consists at 
present of two small rooms, is quite inadequate, and it is 
proposed to remove the dispensary to the old water depart- 
ment in Broad-street, where the accommodation will consist 
of departments for men, women, and children, four examina- 
tion rooms, a room for pathological investigations, and a 
dispensary. The cost of the Yardley-road extension will be 
approximately £30,000 and of the dispensary £3000. The 
Local Insurance Committee has agreed to pay 25s. per week 
for the maintenance of each insured person receiving sana- 
torium treatment; for the preliminary examination and 
report thereon a fee of 5s. will be paid, and it has also been 
agreed that in respect of insured persons receiving tuber- 
culin a fee of 1s. 6d. should be paid for each injection. 
When the Act once comes into full operation it is estimated 
that at least £13,000 will be available from the insurance 
funds, and for the first six months £4000 will be available. 


Acute Poliomyelitis. 

About 150 cases of acute poliomyelitis are known to have 
occurred in Birmingham during 1911, but many cases 
undoubtedly passed unrecorded, as compulsory notification 
did not commence until Jan. Ist, 1912. Most of the cases 
occurred during August and September. The medical ofticer 
of health has issued a letter indicating the measures which 
may prevent the spread of the disease. A minimum period 
of quarantine of two weeks is fixed for children who have 
been in contact, provided the patient is effectively isolated. 
The children affected should be isolated for six weeks. 
Disinfection of the house and sick-room will be done free of 
charge. A good deal of evidence has been brought forward 
that carriers may play an important part in the spread of 
the disease. 

Treatment of Puerperal Fever. 

The Birmingham and Midland Women’s Hospital have 
decided to make suitable provision for puerperal fever. A 
ward will be erected and additions made to the nurses’ 
home. There will be 25 more beds, and 14 of these will be 
appropriated for Birmingham cases. In return for this the 
city council will pay £72 a bed per annum, a tote lof £1008. 
This amount is equal to three-fifths of the total cost of the 
scheme. ‘The other 11 beds will be for general septic cases. 

August 13th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





University of Edinburgh : Retirement of Professor Greenfield. 

AS already stated in THE LANCET, Dr. W. 8S. Greenfield, 
professor of pathology in the University of Edinburgh, has 
sent in his resignation of the chair to the University Court, 
to take effect from the end of September. As August and 
September are holiday months in Scotland, and men are 
scattered far and wide in search of change and recreation 
during these months, considerable inconvenience is being 
experienced by those who officially or otherwise will be 
affected by the resignation. The winter session begins in 
the first few days of October, and the new professor ought to 
be ready to begin his duties then. Professor Greenfield has 
also sent in his resignation as a physician to the Royal 
Infirmary. ‘This was received at the last meeting of the 
board of managers, and Sir James O. Affleck was requested 
to draft a minute in connexion with the retirement. At the 
same meeting of the infirmary managers at which Professor 
Greenfield’s retirement was announced a letter was received 
from the University Court asking the managers to appoint a 
member of the staff to temporary charge, and to act as a 
lecturer on clinical medicine, as the University Court has 
under consideration the institution of a special professor- 
ship in clinical medicine. The matter was remitted to the 
médical managers. It was also intimated that Mr. J. M. 
Cotterill’s term of office as a surgeon to the infirmary had 
expired, and a minute was approved recording the sense of 
obligation of the managers to him for giving so freely and 
so willingly of his time and thought to the service of the 


institution. The board appointed him a consulting surgeon 
to the institution. 


Edinburgh Royal Infirmary and the National Insurance Act. 

Some discussion arose at the last meeting of the board of 
managers of the Edinburgh Royal Infirmary with regard to 
a motion, submitted by one of the managers, to rescind the 
resolutions passed on July 15th regarding patients who came 
under the provisions of the National Insurance Act. The 
mover of the resolution claimed that it was public business 
and wanted it discussed at the next public meeting of the 
board. This was held to be out of order as the matter 
belonged to the private business, At the subsequent private 
business meeting it is understood the managers approved the 
resolutions previously passed. The resolutions passed on 
July 15th have already appeared in THE LANCET of July 20th, 
p. 191, and need not be repeated. They were the outcome 
of representations made to the managers by the honorary 


staff, and they have aroused very hearty approbation from 
medical men all over Scotland. 


British Dental Association. 

The thirty-second annual general meeting of the British 
Dental Association was held in Glasgow last week. Twenty- 
five years have elapsed since the association held its 
conference in the city, and a cordial welcome was extended 
to the representatives numbering fully 350 who took part in 
the proceedings. ‘The meetings were held in the University, 
where the members were received by Professor T. H. Bryce, 
Regius professor of anatomy, in the absence of Principal Sir 
Donald MacAlister.’ Mr. Rees Price, president for the year, 
delivered his inaugural address, dealing principally with 
dental work under the school boards. At the business 
meeting Mr. W. A. Rhodes, of Cambridge, was unanimously 
elected president-elect of the association. The member- 
ship of the association now stands at 2100 as compared 
with 2000 last year. The executive committee submitted 
a memorandum on the importance of dental treatment of 
tuberculous patients and the conditions of appointment of 
dental surgeons to institutions. Reference was made to 
legislation relating to dental practice and to the bearing of 
the Insurance Act on the work of the dental profession. The 
report concluded with a reference to the inspection and 
treatment of school children, stating that while it was 
pleased with the sympathetic attitude of Sir George Newman, 
chief medical officer of the Board of Education, it was, 
nevertheless, unhappily true that the needs of the great 
majority of the 6,000,000 school children of the United 
Kingdom were still unprovided for. During the course of 
the conference a number of papers dealing with technical 
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subjects were submitted. On the first evening of the con- 
ference the members attended a reception in the City 
Chambers given by the Lord Provost and Corporation. 
The guests, who numbered about 800, were received by Lord 
Provost Stevenson and the magistrates, and during the 
evening dancing took place in the banqueting hall. On the 
next evening the annual dinner of the association was held 
in the Grosvenor Restaurant, and this was attended by about 
200 gentlemen. 


A New Hospital for Glasgow. 


Ata meeting of the Glasgow town council’s health com- 
mittee last week plans were approved of for the construction 
of a hospital at Robrogaton for the treatment of consump- 
tion and small-pox patients. Alternative offers are to be 
taken for the erection of a building of ordinary construction 
estimated to cost £57,299, or of composite construction, at 
an estimated outlay of £61,531. In the meantime the 
structures are to accommodate 210 patients, but they are to 
be so laid out and planned as to admit of an extension to 
house 600 patients. 


Aberdeen University : Chair of Medicine. 


Mr. Ashley W. Mackintosh, M.A., M.D., has been appointed 
to be Regius professor .of medicine in the University of 
Aberdeen in the place of Professor David Whyte Finlay, 
resigned. Dr. Mackintosh was born at Deskford, Banffshire, 
where his father was parish minister. Coming to Aberdeen 
he entered college as first bursar, graduating as M.A. four 
years later with double first-class honours—classics and 
mathematics—and gained at the same time the town council 
gold medal, as well as being bracketed equal for the 
Simpson mathematical prize. In 1888 he obtained the 
Fullerton mathematical scholarship during a term’s sludy 
at King’s College, Cambridge. From 1889 to 1893 Dr. 
Mackintosh studied medicine at Aberdeen University, when 
he took the Fife Jamieson gold medal in anatomy, the 
Matthews Duncan gold medal in obstetrics, the medal and 
prize for clinical medicine, and first-class prizes in chemistry 
and physiology. He graduated as M.B. and C.M. in 1893° 
with highest honours, and in addition carried off the John 
Murray gold medal and scholarship. During the same year 
Dr. Mackintosh was appointed to the George Thomson travel- 
ling fellowship. He studied in Leipsic, Vienna, and London, 
and in 1896 took the degree of M.D. at Aberdeen, with highest 
honours. Since then Dr. Mackintosh has been in practice in 
Aberdeen, of late as a consulting physician only. For 12 
years an assistant physician to the Aberdeen Royal Infirmary, 
he was in 1909, upon the resignation of the late Dr. Angus 
Fraser, appointed full physician. Dr. Mackintosh has all 
along taken a keen interest in the affairs of the University. 
For 12 years an officer in the Territorial Forces, and holding 
the command of the Aberdeen companies, Royal Army 
Medical Corps (T.F.), he is at present a lieutenant-colonel 
@ la suite, First Scottish General Hospital. 

August 13th. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The National Insurance Act: The Conjoint Committee. 


THIS committee met in the Royal College of Surgeons on 
August 6th and framed the following resolutions, amongst 
others :— 


1. That in consonance with the action taken by the British Medical 
Association, the medical members of the Irish Advisory Committee be 
called upon to resign. 

2. That all practitioners be called upon to refrain from accepting any 
post or office in connexion with the administration of sanatorium 
benefit, unless and until the lines on which such benefit is administered 
be such as are approved by the committee. 

3. That an appeal be made to the Local Government Board not to 
sanction the appointment of any chief tuberculosis officer who has not 
had such experience and is not of such standing as to command the 
confidence and enlist the codperation of the practitioners with whom 
he will have to work. 

4. That, while fully appreciating the great work already accomplished 
by the Women’s National Health Association, the committee expresses 
its strong disapproval of the action of that body in attempting to usurp 
the functions and powers of the statutory local authorities in regard to 
the establishment of sanatoria and tuberculosis dispensaries under the 
National Health Insurance Act and the Tuberculosis Prevention Act 
(Ireland) ; and that they consider such action calculated to divert the 
sympathy and endperation of the profession in Ireland in working 
sanatorium benefit. 


IRELAND. 
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It was also unanimously decided that all those members 
of the profession who had been appointed by the Insur- 
ance Commissioners to act on Local Insurance Committees 
without having been nominated by the County Medical 
Committees who had been invited*to submit four names 
each, out of whom the Commissioners were to select two, 
should be appealed to to resign, this being the natural sequel 
to the situation alluded to in these columns last week. The 
committee adopted certain principles as essential to ,the 
working of tuberculosis dispensaries, deciding that the 
chief tuberculosis officer should be a whole-time officer, at 
a salary of not less than £400 per annum, exclusive of 
travelling expenses ; and that his duties should be confined 
to organisation and to consultation, the treatment of the 
patients being carried out by their usual medical attendant, 
at a scale of fees per visit to be arranged locally with the 
administration authority by the Local Medical Committee. 


The Women’s National Health Association and the Conjoint 
Committee. 

The organising secretary of the Women’s National Health 
Association forwarded a reply, under date of August 12th, 
1912, to resolution No. 4 printed above, in which it is 
pointed out that the scheme now being carried out by the 
Women’s National Health Association, after being adopted 
by the executive committee, was submitted to a special 
health conference of representatives of county councils and 
other local health authorities in Ireland, convened under 
the authority of the Local Government Board, and attended 
by many members of the medical profession. At that con- 
ference, says the organising secretary, a resolution was 
unanimously passed recommending the county councils 
to accept the offer of the Women’s National Health 
Association to give provisional assistance in the care of 
tuberculous patients coming under the Insurance Act. 
The Women’s National Health Association’s scheme was then 
submitted to each county council, with the result that 133 
permanent beds have been contracted for by a number of 
county councils, who will, of course, be represented on the 
committee of management. In addition to these permanent 
beds, 78 beds have been ordered for provisional use by other 
county councils, and ten beds have been taken for six months 
by the Dublin County Council Insurance Committee. The 
letter went on to state that all the proceedings of the 
Women’s National Health Association in connexion with the 
provisions for sanatorium benefit: under the National Insur- 
ance Act and the Tuberculosis Prevention (Ireland) Act have 
been taken with the full knowledge and approval of the 
medical members of their committee of supervision, 


Domiciliary Treatment of Tuberculous Patients. 


At the last meeting of the Limerick County Borough 
Insurance Committee a provisional scheme for the adminis- 
tration of sanatorium benefit under the Insurance Act was 
agreed to. Dr. W. A. Fogarty mentioned that the Limerick 
Doctors’ Committee held a meeting the previous night and 
agreed that they would be willing to give their services in 
attending tuberculous patients for a capitation fee of 5s. per 
week, or £1 per month, the visits to be one or two each 
week, as found necessary. The fee would be for attendance 
at their homes, and would also include medical certificates to 
the committee of the progress of tuberculous patients under 
the charge of the medical attendants. The committee 
unanimously accepted the proposal, which was considered 
very reasonable in the circumstances. In Dublin the Local 
Medical Committee has suggested that a fee of 5s. per visit 
should be charged. 


Death of Dr. John James Charles. 


The death occurred in his sixty-seventh year, after a 
lingering illness from heart disease, at Portrush, co. Antrim, 
on August 10th, of a distinguished member of the 
medical profession, Dr. J: J. Charles. Dr. Charles was for 
30 years professor of anatomy and physiology in Queen’s 
College, Cork. 

Down County Council. 

At a meeting of the county council of Down held on 
August 9th Dr. John R. Gillespie, of Southampton, 
North of Ireland man by birth, was appointed medical 
superintendent of the new tuberculosis dispensary to be 
established. 

August 13th, 
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PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Prophylaxis of Paludism. 

At a recent meeting of the Société de Médecine Militaire 
Francaise M. Romary spoke highly of the value of arrhenal 
as a preventive of malaria. He had seen only advantageous 
results follow the association of arrhenal in moderate doses 
with quinine and cinchona, especially in markedly malarial 
countries and in cases following on extreme fatigue. He 
advised the administration on five consecutive days out of 
each ten of 40 grammes of a wine of cinchona containing 
1:25 grammes of arrhenal, a fifth part being taken daily 
after one of the meals. If acute attacks occurred a return 
to quinine alone should be made, which would be all the 
more efficacious in that the organism would not have become 
habituated to it. 

The Fire at the Faculty of Medicine at Toulouse. 

When this fire occurred, in October, 1911, I mentioned it 
in my letter to your columns. The Civil Tribunal of 
Toulouse has now given judgment in the action brought by 
several insurance companies against the Société Toulousaine 
d’Electricité, with regard to the fire, which destroyed the 
Faculty of Medicine and the University Library. The 
judgment accepts the report of the experts as to the causes 
of the disaster, which seems to have been occasioned by a 
defective connexion. The Tribunal consequently holds the 
company responsible to the plaintiff companies and orders it 
to reimburse them for the policies paid to the insured. The 
sum involved may amount to 800,000 francs. The society 
intends to appeal against the judgment. 

Pituitrine in Accouchements. 

M. Siguret has reported to the Société d’Obstétrique et de 
Gynécologie his results with the use of pituitrine in 27 cases 
at the Clinique Tarnier. No injurious effect has been noted 
on either mother or child. In two cases in which the woman 
was suffering from vomiting the administration of pituitrine 
was followed by marked uterine contractions, which appeared 
stronger as complete dilatation was approached. The amount 
of blood lost during delivery was in many cases great. 
M. Bar and M. Pelissier showed, in support of the author’s 
views, a chart of the uterine contractions taken from a 
woman in a case of miscarriage, in whom when the contrac- 
tions ceased pituitrine was administered to arouse them. 
According to this chart the uterine contractions supervened 
immediately on the administration of the pituitrine and 
augmented in intensity. 

The Notification of Tuberculosis in France. 

For many years the question of the notification of tuber- 
culosis has occupied the attention of medical men, and 
has frequently given rise at the Academy of Medicine to 
warm discussion. Excellent arguments have been produced 
both by the partisans and the opponents of the measure. 
The discussion has recently been continued in the parlia- 
mentary committee on tuberculosis. The syndicate of 
medical men of the Seine has now passed the following 
resolution: Considering that the propagation of this 
disease is especially dependent on the unhealthiness of 
workmen’s dwelling-places, on the bad hygienic conditions 
of the population, and on alcoholism, which aggravates 
considerably the action of a germ which is universally 
present, and which it is impossible completely to suppress, 
the imperious duty before all incumbent on the public 
authorities is to check the spread of tuberculosis by effective 
measures, especially by a strict surveillance over lodgings 
and suppression of the letting of lodgings insufficiently 
ventilated and lighted, by the improvement of the hygiene 
and nourishment of work people, and by assisting the struggle 
against alcoholism. ‘The syndicate of medical men of the 
Seine considers that the notification of tuberculosis, through 
the fear that it would engender in patients which would 
prevent them from having recourse to a medical man, who 
alone could ensure the necessary early prophylactic measures, 
would only augment the diffusion of tuberculosis. The 
syndicate also considers that the compulsory disinfection of 
lodgings on the departure of the lodgers, which could easily 
be carried out without any betrayal of professional secrecy, 
would avoid all the inconveniences of notification and would 
afford guarantees against propagation, It protests against 
the adoption of a measure which it considers almost useless 
and vexatious to the public. It also protests against the 





role of policeman that such a measure would impose on the 
medical man, in contravention of the canon of professional 
secrecy, by compelling him to abuse the confidence imposed 
in him by his patients in notifying the cases of tuberculosis 
disclosed to him in his professional work. The syndicate 
has therefore decided to transmit the above resolution to the 
Academy of Medicine and to Parliament. 


The Action of the Bile in Vitro on the Development of 
Intestinal Microbes. 

At the Société de Biologie on July 27th M. Lagasse said 
that the addition of bile to the bouillon of the culturés of 
intestinal microbes exercised no antiseptic power, but seemed 
to favour the development of certain microbes at the expense 
of others. Whilst the development of the colon bacillus was 
not prevented, the number of the colonies of the different 
anaerobic micro-organisms of the intestine was considerably 
diminished. This same action was exercised when colon 
bacilli and perfringens were planted at the same time on a 
bile medium; the development of the last named was 
inhibited, to the advantage of the colon bacillus. 

August 13th. 





ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 


The Hospital Ships of the Royal Italian Navy. 

THE accounts which have appeared in the English and 
American press of the hospital ships of the Royal Navy 
have been misleading, in that they have been described 
as mere ambulance ships instead of hospital ships in every 
sense of the word. On the outbreak of the war two ships of 
a little more than 6000 tons apiece were bought from the 
Lloyd Sabando Co., the Re d'Italia and the Regina ad’ Italia. 
They are ships of modern construction, 134-30 metres long 
by 16:05 metres wide, with a speed of 14 miles an hour, and 
capable of carrying about 1800 tons of coal. They have been 
fitted up to take some 800 patients each ; the space is ample 
for this number, as they were built to accommodate 2000 
emigrants. The sick bays are large with plenty of air and 
ventilation. There are operating-rooms, dressing-rooms for 
septic and aseptic cases, isolation rooms for infectious cases, 
chemical, bacteriological, radioscopic, and other rooms, ail 
furnished with every care for detail, comfortable, airy, and 
light. Important operations are performed on board, such 
as resections, amputations, craniotomies, ligature of im- 
portant vessels, and removal of bullets, of splinters, and 
other foreign bodies. The medical staff is composed of expe- 
rienéed officers who have paid special attention to surgery, 
of a bacteriologist, and one or two younger medical officers. 
The two ships have had under care and brought back to 
Italy 8000 sick and wounded. In addition, they have acted, 
one might almost say, as field hospitals of the first line. On 
the night of the action for the capture of Bengasi the 
Re @ Italia received 132 severely wounded, who remained on 
board for 10 days, and similarly she received the wounded after 
the battle of Derna in March and after the battle of Due Palme. 
The Regina @ Italia acted in the same way at the taking of 
Bu Chamez and at Rhodes at the battle of Psitos. The system 
adopted for the embarkation and disembarkation of the 
wounded is simple and so rapid that not more than a 
minute is oécupied over each case. There can be no doubt 
that both in equipment and in performance these two ships 
have amply justified their claim to be really hospital ships, 
and one can understand the irritation felt in naval medical 
circles at their description as merely ambulance ships in the 
Anglo-American press. 


The Therapeutic Kiffects of Intravenous Injection of 
Strophanthin, 

In the Policlinico, Fasc. 25 of the Sezione Pratica, 1912, 
two cases are recorded in which the intravenous injection 
of strophanthin produced most satisfactory and remark- 
able effects. The first case was that of a young woman 
suffering from typhoid fever. On the twenty-second day 
of the disease the temperature reached normal, the pulse 
was 95-100 per minute, the respirations 20-24. On the 
following morning she suddenly fainted; the pulse 
became rapid, 160 beats per minute, irregular, and very 
small. The temperature rose rapidly and the general 
condition became very alarming. An intravenous injection 
of one milligramme of strophanthin was given, and in a short 
time so completely changed the clinical picture that the 
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medical man in immediate charge of the case wrote in the 
notes, ‘‘ the patient, who seemed to have finished with life, 
after the injection has risen from the dead!” The pulse at 
once fell to 130-112 beats per minute, and although for some 
days it remained between 100-110 its strength returned at 
once. In the same way the general condition improved 
immediately and the temperature returned to normal. The 
second case was that of a man, aged 42, with aortic and 
mitral insufficiency, intensely cyanotic, dyspneeic on the least 
movement, with small and very rapid pulse, venous pulsation 
in the neck, pulsating large and tender liver, and cedema 










Government by both professors and students to grant the 
necessary sums for providing additional chairs, tables, 
washing utensils, instruments, and ‘other requisites have 
hitherto been unsuccessful. Last year over 1500 students 
were working in the four dissecting-rooms, both beginners 
and those preparing for an examination. Finally, in 
the hope of forcing the responsible authorities to turn 
their attention to the unsatisfactory state of affairs, 
the professors took the bold step of announcing that in the 
next autumn term the number of students admitted to the 


of legs. He was treated for four days with digitalis, 
strychnine, and sparteine with no improvement. The 
pulse was 180-200, the urine varied from 400-700 c.c. 
a day with 4 per cent. of albumin, and the patient con- 
tinued to suffer from dyspneea, restlessness, insomnia, 
and palpitation of the heart. One milligramme of stroph- 
anthin was injected with marvellous results. The pulsations 
from 200 fell immediately after the injection to 168, and 
after three hours to 98. The pulse became stronger and the 
arterial pressure notably augmented. The patient had a 
sense of well-being such as he had not enjoyed for a long 
time. During the following days’ the pulse remained good 
and urine was passed in large quantities, six litres on the 
first day after the injection, seven litres on the second, and 
so on, until in a few days the edema had quite disappeared. 
Twelve days after the first injection the patient had another 


attack of tachycardia, following a slight upset of the stomach. 


A second intravenous injection of strophanthin was given with 
the same happy results as before. The editor of the 
Policlinico adds to his contributor’s paper a short abstract of 
a paper by Professor Fraenkel in the Miinchener Medicinische 
Wochenschrift (Nos. 6-7, 1912), in which he recommends the 


use of strophanthin by hypodermic and intravenous injection, 
Serious Accident to Professor Burei. 


Professor Burci, head of the Clinica Chirurgica of 


Florence, on July 28th met with a severe accident, which 
at first seemed likely to prove fatal. He had bought a new 
car at Bologna and had gone there to bring it back to 
Florence. On the way over the Apennines, as they were 
coming down a steep descent near Bagni di Porretta, the 
chauffeur applied the brakes too sharply, lost control of the 
steering, and ran the car over the side of the road. Pro- 
fessor Burci was thrown some yards out of the car and 
was picked up unconscious and taken by a passing car 
to the hospital at Porretta, where he lay for 24 hours 
unconscious. Lumbar puncture withdrew blood-stained 
fluid, and there was bleeding from the ears. His sur- 
gical colleagues from Florence, Bologna, Pisa, and Turin 
hastened to his assistance, with Professor Grocco from 
the baths of Montecatini and Professor Lustig from 
Monsumano. The news of the accident created the 
profoundest impression throughout Tuscany and _ espe- 
cially in Florence, where both as surgeon and fellow- 
citizen Professor Burci enjoys the esteem and affection of 
all classes. Happily the worst fears have proved unfounded, 
consciousness is now. completely regained, and all seems 
going securely towards complete recovery. This serious 
accident recalled to mind the fate of Professor Burci’s 
immediate predecessor in the chair of surgery in Florence, 
Professor Colzi ; while pigeon-shooting one day in the Cascine 
his gun burst in his hands, injuring the left arm terribly. 
His colleagues were loth to amputate the surgeon’s arm, 
gangrene set in,and death ensued. Florence still talks of 
his funeral, the most impressive within recollection, for his 
skill and his kindness had won him a place rarely attained 
in the heart of the people. 

August 12th. 








VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 





Proposed Limitation of the Number of Students of Anatomy. 

THE increasing numbers of students applying for per- 
mission to study anatomy at the University of Vienna have 
placed the teaching staff of the medical faculty in a some- 
what difficult position. The anatomical department has 
for many years been suffering from the inadequacy of the 
accommodation available for both teachers and students, 
and repeated applications which have been made to the 


institute will be restricted to 1000, and that preference will 
be given in the first place to those who were working there 
in the previous term; after them new students from within 
the Austrian dominions will have opportunities ; whilst 
students from abroad will find admission only in the un- 
likely event of less than 1000 Austrian students applying 
for permission to study anatomy. ‘This proposed limitation 
is a departure from the traditions of our educational policy, 
which has not hitherto placed any restrictions on the liberty 
of studying. It may even give rise to some questions of 
international politics, for the University of Vienna, situated 
as it is between the medical schools of Germany and 
Switzerland on the one hand, and that of Constantinople on 
the other, is a favourite resort of medical students from the 
Balkan States. 


Public Health in Vienna during June. 

Last June was characterised by an unusually low incidence 
of disease and mortality. Dr. Foredl, in his report to the 
Board of Health of Vienna, states that both as regards new 
cases of disease as well as the percentage of recoveries the 
official records have never yet shown the public health to be 
so good during the month of June as in the present year. 
There were reported, amongst the Poor-law service, 1867 
cases of diseases of the respiratory organs, 1771 cases of 
inflammatory gastro-intestinal diseases, and 671 cases of 
tuberculosis of the lungs and bones. At the public hospitals 
there were in this month 17,475 attendances of new 
patients. The number of reported new cases of infectious 
diseases was less by 30 per cent. than in the previous 
month, owing chiefly to the decline in measles, chicken- 
pox, and rubeola; the full number of cases of thé 
various infectious diseases that came under observation 
was as follows: 431 of scarlet fever, 1018 of measles, 
95 of rubeola, 218 of chicken-pox, 181 of diphtheria, 142 of 
whooping-cough, 149 of infective parotitis, 12 of typhoid 
fever, and 121 of erysipelas. During this month 2642 persons 
died, 52°42 per cent. being males and 47-58 per cent. being 
females ; this is the lowest number of deaths ever recorded 
for the month of June, averaging 81 per day, the lowest 
previous average for this month having been 83 per day, 
although the population has been increasing steadily at the 
rate of about 2 per cent. per annum for about the last 
18 years. As regards the weather, there were 212 hours of 
sunshine ; the rainfall was a little above the June average 
computed for 135 consecutive years, and the chief explana- 
tion of the very favourable state of the public health is to be 
found in the absence of gastro-intestinal disorders among 
infants, this in its turn being due to the comparatively cool 
weather which prevailed during the month. 

August 5th. 































NOTES FROM SOUTH AFRICA. 


(FROM OUR OWN CORRESPONDENT. ) 


A ‘+ Black Peril” Commission. 
A COMMISSION has been appointed by the Government to 
consider what is known as the ‘‘ black peril.” The terms of 
reference are as follows :— 


1. To inquire into and report upon the prevalence of sexual assaults 
which are committed on women (a) by men of the same race and colour 
as the women; and (b) by men of a different race and colour to the 

yomen. 4 
‘ 2. The extent to which such assaults occur in the different parts of 
the Union and in different localities therein. : 

3. The causes of these crimes, and especially with reference to (a) the 
congregation of large numbers of natives inmining areas living for long 
periods in separation from their women folk, (b) the excessive use ot 
liquor, (c) the contact of the natives in certain localities with und sir 
able Europeans, (d@) the divorce of the native from his ordinary mode 7 
life, and (e) the employment of male natives as domestic servants anc 
as nurse boys for girl children. { 

4. In how far the committing of these assaults may be prevented, 
suppressed, or discouraged by (a) greater precautions on the pert 
the European women, (0) increased police control, (c) improvec 
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| municipal control, (d@) the com pounding of natives in mining areas and 
the establishing of locations in urban areas, and allowing the natives to 
bring their wives with them to mining and urban areas, (e) the intro- 
ducing of new forms of punishment, and (/) amendments in the native 


pass laws and their administration, 
5. Generally the influence or bearing of any other social and economic 


factors in respect of such assaults. 

6. Whether there are any other remedies which in the opinion of the 
Commission should be adopted to deal with the evil. 
The Commission is a strong one under the chairmanship 
of the late Chief Justice of the Orange Free State, and 
includes such well-known names as Sir John Graham and 
General de Wet. ‘Three of the Commissioners are ladies 
interested in social work. The most striking omission is 
that there is no medical man on the Commission, and it is not 
unlikely that this omission may severely handicap the 
inquiry, which must necessarily embrace a considerable 


number of medical or quasi-medical questions. 
King Ednard VIL. Nurses. 

A detailed memorandum has been published by the com- 
mittee of the King Edward VII. Memorial scheme showing 
what it has been doing. It has advanced so far that there 
is every prospect of a centre being established in each of the 
four provinces by the end of the present year. At each 
centre there will probably be, to begin with, three nurses, so 
that the South African Order will lead off with 12 nurses, 
which is somewhat better than the beginning of the Indian 
Nursing Association, which began with only three, and 
Canada, which had about the same number. There is a 
probability of district nurses being appointed in those 
centres that show that they want them by offering a 
guarantee, which should not be a very heavy responsibility, 
since it could never be called upon, except to the extent of 
making up the difference between the fees and the main- 
tenance of the nurse and her salary. The memorandum 
disposes of some of the criticisms concerning the scheme. 
For instance, it is laid down that the nurse, and especially 
in the one nurse centre, will be under the control of some 
specially delegated local authority in order to decide on the 
conflicting claims on her services. The greatest need is to 
constitute the greatest claim, and not any consideration of 
subscriptions paid into the fund by any individual. Generally 
the proposals now laid down are sound and deserve every 
support. 


















































Medical Men on Licensing Boards. 

In the debate on the estimates of the Department of 
Justice on June 7th the question was raised as to the action 
of the Minister in continually setting aside the recommenda- 
tions of the magistrates. with reference to appointments to 
licensing boards, and it was stated that in one case the 
magistrate had been informed that General Hertzog was 
opposed to the appointment of medical men on these boards. 
In reply, the Minister made a scathing attack upon the 
honour and integrity of the medical profession. He enume- 
rated other callings the members of which he stated he was 
determined to exclude from these bodies, but he picked out 
the medical profession in particular, and ina few remarks, 
offensive alike in tone and manner of delivery, he stated that 
doctors would look after their own interests, and would not 
do anything that might hurt a client or potential client. 


Public Health. 


In committee on the estimates of the Department of the 
Interior, Dr. J. Hewat moved a reduction of £5 on the 
salary of the Minister of the Interior in order to elicit a 
statement from the Minister on the policy of the Government 
in regard to public health. Ina very able speech he showed 
that it was a matter of the very greatest importance that a 
public health measure should pass the House, and he 
pointed out that the Minister of the Interior himself earlier 
in the session had, in introducing the Public Health Acts 
Amendment Act which was unacceptable to the country, 
stated that there was urgent need for a consolidated Public 
Health Act for the Union, not only to provide a proper 
organisation to deal with infectious diseases throughout the 
Union, but to give legal powers to deal with the outbreak of 
plague in Natal. He drew attention to action after action 
by his department which he stated was not in the interests 
of the health of the community, and categorically asked the 


all and if so what exactly it was. 
himself with Dr. Hewat’s questions. 
the Minister had failed during two sessions of 


NOTES FROM SOUTH AFRICA. 


Merriman, who was 
the Miners’ Phthisis Bill, made one of the most eloquent 
speeches of the session on the awful mortality in the Rand 
mines, both from accidents and disease. 
the need for better supervision by the Government over the 






Minister whether he had framed any public health policy at 
Dr. Macaulay associated 
He pointed out that 
-arliament to 
get the Public Health Bill through, and failed because he 
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had not troubled to consult those people who were able to 
give him proper advice. 
requested to bring 
South African Committee of the British Medical Association, 
in which the Government was urged to appoint a Commission 
to inquire into and report upon the necessity or other- 
wise of a Department of Public 
Public Health, the relations between the Union and the 
Provinces in public health matters, 
points. He appealed to the Minister, as he had failed to give 
satisfaction in the matter, to appoint a commission. The 
Minister of the Interior, in reply, stated that the practical 
cessation of plague in Durban was one of the reasons why 
the Government had not proceeded with the Bill, but he had 
been very disappointed at finding that his proposals in that 
measure had been so strongly opposed. 
the House was at present constituted it was next to im- 
possible to carry through 
ing with public health. 
Minister of the 
to the difficulties with which it was surrounded. 
House itself expert and lay opinion clashed, and the division 
of authority between the Union and the Provinces increased 
the difficulty tenfold. 
Government to introduce another Bill of the kind in the near 
future. 
therefore, to adopt a policy of drift in regard to public 
health. 


He remarked that he had been 
before the House a document from the 


Health, a Portfolio of 


and other important 


He believed that as 


any comprehensive measure deal- 
He feared also that any future 
the issue owing 


Interior would fight shy of 
In the 


He was not prepared to pledge the 
It is evidently the intention of the Government, 


Union Medical Bill. 


Dr. Hewat then brought up the question of a Union 


Medical Bill, and pointed out that this was an urgently 
needed measure, but the Government had 
all to bring about uniformity. 
said that he quite recognised 
introduction of a Union Medical 
sympathised with the desire of 
matter settled on a_ satisfactory basis. 
appointed by him had made suggestions for a comprehensive 
Bill, but some of the recommendations he felt were imprac- 
ticable, whilst others raised issues which he feared would be 
very troublesome and difficult to deal with in the House, and 
the result was that he felt much embarrassed, 
recess he had also met another small body who had objected 
to some points in the suggested Bill. 
to draft a Bill on lines upon which 
some agreement. 
Bill would be circulated amongst the medical councils, 
next session he hoped, if there was not too great pressure of 
business, to introduce it. 


done nothing at 
The Minister of the Interior 
the pressing need for the 
Bill, and stated that he 
the profession to have the 
A commission 


During the 


He had undertaken 
he thought there was 


When the redrafting was completed the 
and 


Mine Mortality. 
the estimates, the Right Hon. Mr. 


In committee on 
a member of the Select Committee on 


He urged strongly 


health of mine workers. He threw out the suggestion that 
this was a matter which could perhaps be best dealt with by 
an independent medical commission or committee to advise 
the Mines Department on the matter, but he expressed the 
view that such a body should be a permanent one and quite 
independent of the control of the department. He urged 
strongly that a system of holding inquests should be 
instituted, and stated that at present the only inquiry made 
was as a rule a perfunctory one by an inspector of mines, 
who was not qualified to sift evidence or to come to a 
proper conclusion on such a matter. Dr. Macaulay said that 
Mr. Merriman had exaggerated, but that the- conditions 
were far from being all that could be desired, and were 
being improved as far as practicable. He entirely agreed 
with Mr. Merriman in his protest regarding inquests. The 
Minister of Mines stated that the abolition of inquests was 
dictated by a desire to avoid delay in the inquiries, but he 
promised to look into the matter during the recess and to 
consider the advisability of restoring the system. 


School of Anatomy: South African College. 

The opening of the new anatomical and physiological 
laboratories at the South African College took place on 
June 6th in the presence of H.E. the Governor-General, the 
formal opening ceremony being performed by the Hon. F. 8. 
Malan, Minister of Education. The school has already made 








a most satisfactory start and has attracted some 50 students to 
| it. The aim of the college council, as expressed by Dr. E. B. 
Fuller in delivering the opening address, is to consolidate the 
two first years of study, to secure recognition of the courses 
in the schools of Great Britain, and then to push slowly and 
surely forward until a complete medical school for South 
Africa has been established. The new buildings have been 
very well designed and are eminently suitable as up-to-date 


laboratories. 
Cape Municipal Ordinance. 


A Bill has been gazetted to provide for the consolidation 
and amendment of the law relating to municipalities in the 
Cape Province. This is an important measure, conferring, 
inter adia, extensive public health powers on local authorities 
and on the Administrator effective powers of control. It is 
likely, however, to complicate the question as to how far the 
provincial administrations should be responsible for the 
public health of the country. Judging by this Ordinance, it 
would seem as if the dealing with infectious diseases only is 
to remain a Union matter, whilst the dealing with sanitary 
matters had been transferred to the provinces. Municipal 

. councils may, and if required so to do by the Administrator 
must, appoint health officers who shall be registered medical 
practitioners, and shall not be removed from office or have 
their salaries reduced except with the consent of the 
Administrator. These provisions are sound and the latter 
are very necessary, as it is a common occurrence in some 
parts of South Africa for a health officer to be compelled to 
resign for dealing with insanitary properties owned by coun- 
cillors. At the same time, it would have been preferable 

t had additional power been conferred upon the Administrator 
to require, should he deem it necessary so to do, the health 
officer to be a whole-time official, and for such an officer to 


hold a recognised diploma in public health. 
July 4th. 








Obituary, 


ARTHUR TREHERN NORTON, C.B., F.R.C.S. ENG., 


CONSULTING SURGEON TO ST. MARY’S HOSPITAL, LONDON. 


Mr. Arthur Trehern Norton, of Leyfields Wood, 
Ashampstead, Berks, died in a nursing home at Reading 
on August 4th, in his 72nd year. 

Mr. Norton, who was the second son of the late Dr. 
Robert Norton, of Bayswater, was born on August 17th, 
1841. He received his early education at Totteridge Park, 
and his professional education at St. Mary’s Hospital, 
London, where he became an assistant demonstrator of 

| anatomy before the end of his student career, In 1862 

he qualified as M.R.C.S8. and L.S.A. He also studied at 

Paris and Berlin. In 1867 he took the F ellowship of the 
Royal College of Surgeons of England, and in the same 
year he became assistant surgeon to St. Mary’s Hospital. 

| In 1868 he became lecturer on anatomy at St. Mary’s, and 

in 1870 was appointed to the charge of its newly established 
department for diseases of the throat. 
In the same year he served in the Franco-Prussian war 
and received the French gold medal in recognition of his 
organising work in relation to the ambulance department. 
* In 1876 he became full surgeon to St. Mary’s and lecturer 
on surgery. He was an examiner for the University of 
Durham and the Apothecaries’ Society. His active con- 
nexion with St. Mary’s ceased in 1897, when he went on 
| the consulting staff, after 20 years’ hard and successful 
» work in charge of beds and as clinical teacher. In 
the same year he was made a Comipanion of the Bath in 
recognition of the part taken by him in the organisa- 

' tion of the Volunteer Medical Staff Corps, and of his 

| many years’ service in it’ as Surgeon-Lieutenant-Colonel 

| commanding. He also received the Jubilee medal and the 
Volunteer Officers’ decoration, and was an honorary Associate 
of the Order of St. John of Jerusalem. His military experi- 
ences led to his appointment as a member of the War Office 
Committee for the development of the Volunteer Medical 
Service. He was an ardent supporter of the movement for 
admitting women to medical degrees, and took an active 
part in founding the London School of Medicine for 
Women. 


Mr. Norton’s published works were not numerous ; 
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and ‘‘Affections of the Throat and Larynx,” the first 
two the fruit of his long service in the teaching of anatomy, 
the last of his many years of service in the throat department 
at St. Mary’s, in the early stage of the development of the 
specialism of laryngology. A paper from him on Accom- 
modation of Vision, and Anatomy of the Ciliary Body, was 
published in the Proceedings of the Royal Society, and he 
contributed the article on the Anatomy of the Eye to 
Haynes Walton’s ‘‘ Diseases of the Hye.” He'also trans- 
lated and edited Bernard and Huette’s «“ Operative Surgery 
and Surgical Anatomy,” which attained to a second edition. 
He was not an extensive contributor to the medical journals, 
but was one of the proprietors of the Medical Press and 
Cirewar, with which he was at one time editorially 
connected. 

We have received from Mr. A. J. Pepper an interest- 
ing appreciation of his late colleague, Mr. Norton, which 
is, however, probably of too personal a nature on the 
whole to be reproduced. Mr. Pepper testifies most warmly 
to Mr. Norton’s capacity and geniality. ‘‘He was,” says Mr. 
Pepper, ‘‘courtesy itself and a man of kindly disposition.” 
Indeed, he refers to his own personal indebtedness to Mr. 
Norton and to the ungrudging personal help freely afforded to 
his colleagues and students by Mr. Norton, whose services to 
St. Mary’s and to innumerable St. Mary’s men will ever be 
held in grateful remembrance. 

In 1898 Mr. Norton married Lucy Maude, eldest 
daughter of Mr. E. Meredith Chase, of Newhouse 
Park, Herts. 


THOMAS LAWES ROGERS, M.D. Sr. Anp., 
M.R.C.P. Lonp., M.R.C.S. Enc. 


Dr. Thomas Lawes Rogers, who died at Eltham, Kent, on 
August 7th, aged 83 years, was the third son of the late 
Mr. Joseph W. G. Rogers, of Alvediston, Wilts. He received 
his medical education at St. Bartholomew’s Hospital, 
qualifying as Member and Licentiate in Midwifery of the 
Royal College of Surgeons of England in 1853. In 1854 he 
joined the Ist Coldstreams and served with them through 
the Crimean war. In 1857 he took the M.D. of St. Andrews, 
and in 1860 became a Member of the Royal College of 
Physicians of London. He left the army in 1858 to become 
medical superintendent of the Rainhill County Lunatic 
Asylum, Lancashire. He was president of the Psychological 
Section of the British Medical Association in 1883. He 
retired from practice in 1888. Dr. Rogers was much 
interested in various forms of social work, and served on 
many committees, notably on the managing committee of 
the Dreadnought Seamen’s Hospital. He took an active 
part in the establishment of the new School of Tropical 
Medicine at London Docks. 


DEATHS OF EMINENT FoREIGN MEDICAL MEN. — The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Edmund von Neusser, professor of medicine 
and director of the Second Medical Clinic in Vienna, from 
renal cancer, aged 60. His first appointment was that of 
assistant to Professor Bamberger, who was then director of 
the Second Medical Clinic. On his death Dr. von Neusser 
was placed in charge until the vacancy was filled up by the 
appointment of Professor Kahler. He then went to Sofia as 
physician to Prince Ferdinand and clinical professor in the 
Bulgarian Medical School. He subsequently returned to 
Vienna, and in 1893 was appointed to succeed Professor 
Kahler as professor of medicine with charge of his own old 
clinic. He was a voluminous writter on medical matters, 
his first important publication being a report on pellagra in 
Friant and Roumania which he was commissioned to 
prepare by the Austrian Government. He also made 
various researches on the pathology of the blood and 
on diseases of the adrenals. More recently he published 
lectures or papers on angina pectoris, dyspnea and 
cyanosis, brachycardia and tachycardia, with special 
reference to their clinical symptomatology and diagnosis. 
Professor Albert Rosenberg, a well-known Berlin laryngo- 
logist. He introduced menthol applications to the notice of 
the profession as a method of treating tuberculous affections 
of the larynx, and published various works on mouth and 
throat diseases ; also, in association with Dr. Onodi, a large 
manual of treatment of nasal and post-nasal affections. He 


‘‘Osteology for Students,” the ‘‘ Examiner in Anatomy,” 
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Honour FoR A HUNGARIAN SuraEon.—The 
Austrian Kaiser has, as King of Hungary, raised the well- 
known surgeon of Budapest, Professor Emanuel von Herczel, 
to the dignity of Baron. 

Hosprtat Ropsertes.—For some time past 
robberies of valuables from surgeons operating at various 
London hospitals have caused great disquietude. They were 
traced toa soi-disant German medical student, who has been 
sentenced to nine months’ imprisonment with hard labour, 
to be followed by deportation. 

DN 


BOOKS, ETO., RECEIVED. 


was 55 years of age, and his death occurred suddenly at 
Flims from cardiac failure.—Dr. William Hailes, formerly 
professor of pathological anatomy and histology in Albany 
Medical College.—Dr. H. Zuppinger, lecturer on radiology 
and mechanical therapeutics in the University of Ztirich.— 
Dr. Attimont, formerly physician to the Nantes hospitals.— 
Dr. Carret, formerly deputy in the French Parliament. 


Medical AWelvs. 


A New Tusercutosis ExHipirion.—An exhibi- 
tion of all kinds of appliances useful in fitting up tuber- 
culosis dispensaries and sanatoria, and of materials of all 
kinds used in the treatment of tuberculosis, will be held for 
12 months, beginning August 26th, at the offices of the 
Society of Medical Officers of Health, 1, Upper Montague- 
street, London, W.C. Especial attention will be paid to the 
heating, lighting, and ventilation of tuberculosis institutions. 


Meat Poisontne In CornwALL.—After a school 
tea at Treviscoe, Cornwall, which was attended by 160 people, 
57 were attacked with symptoms of severe gastric derange- 
ment, lasting from a few hours to several days. It was at 
first suspected that the tea had been poisoned, but no trace 
of any toxic substance was found on examination of either 
the tea or the boiler in which it was made. The medical 
officer of the St. Austell rural district, after careful 
examination of all the facts, came to the conclusion that the 
meat used was the source of the trouble, and that it had 
been infected by flies. 


Banquet At AIx-LEs-BAINS TO THE Lorp 
Mayor oF Lonpon.—‘ir Thomas Boor Crosby, Lord 
Mayor of London, was entertained on August 13th at a 
banquet given in his honour at the Grand Cercle, Aix-les- 
Bains. Dr. Goddard presided, and, with M. Blanc, the Mayor, 
welcomed the guest of honour. Among those present were 
Professor Chauffard and Professor Faure, of Paris; Pro- 
fessor Ralph Stockman, of Glasgow ; Professor Jonnesco, of 
Budapest; Professor Suarez de Mendoza, of Madrid; Mr. 
Hunter F. Tod and Dr. F. J. McCann, of London ; 
Dr. Alfred S. Gubb, of Aix-les-Bains, with many other 
French and foreign celebrities. 


PROFESSOR DESGREZ INJURED BY A BuLL.—We 
regret to hear that a somewhat singular accident has 
occurred to M. Desgrez, the eminent professor of chemistry 
to the Paris Medical Faculty. He was attending a Congress 
of the French Association for the Advancement of Science at 
Nimes, and while crossing the St. Louis Square there with 
other members of the Congress, a Spanish ‘bull, which had 
escaped from the local bull ring, suddenly rushed into 
their midst, scattering the gathering in all directions, 
and striking M. Desgrez in the back with its horns. 
Fortunately the attack was not repeated, and the professor 
was able to take refuge in a neighbouring house. The injury 
does not appear to have been of a dangerous character. 














APPLETON AND Company, D., New York and London. 

Psychotherapy, including the History of the Use of Mental Influ- 
énce, Directly and Indirectly, in Healing andthe Principles for 
the Application of Bnergies Derived from the Mind to the Treat- 
ment of Disease. By James J. Walsh, M.D., Ph.D., Dean and 
Professor of °Functional Nervous Diseases and of the History of 
Medicine at Fordham University School of Medicine, and of 
Physiological Psychology at the Cathedral College, New York, 
Price 25s. net. 

Food Values. Practical Tables for Use in Private Practice and 
Public Institutions. By Edwin A. Locke, A.M., M.D., Instructor © 
in Medicine, Harvard Medical School. Price 5s. net. 

Oral Surgery. A Text-book on General Surgery and Medicine as 
Applied to Dentistry. By Stewart Leroy McCurdy, Professor of 
Anatomy and Oral Surgery, School of Dentistry, University of 
Pittsburgh. Price 12s. 6d. net. 

A Text-book of Gynecology. By William Sisson Gardner, M.D., 
Professor of Gynecology, College of Physicians and Surgeons, 
Baltimore, Md. Price 12s. 6d. net. 

Asu, CLAUDIUS, Sons, AND Co., LIMITED, 5 to 12, Broad-street, Golden- 
square, London, W. 

School Dental Clinics, Their Foundation and Management. By 
C. Edward Wallis, M.R.C.S., L.R.C-.P., L.D.S., Dental Surgeon 
and Lecturer on Dental Surgery, King’s College Hospital. Price 
3s. 6d. net. 

Barre, J. B., ET Frts, Paris. 

Nouveau Traité de Chirurgie Clinique et Opératoire. Publié en 
Fascicules sous la Direction de A. Le Dentu et Pierre Delbet. 
XXVI.: Maladies du Pancréas, de la Rate et du Mésentére. 
Par G. Chavannaz, Professeur a la Faculté, Chirurgien des 
Hopitaux de Bordeaux; et J. Guyot, Professeur Agrégé a la 
Faculté, Chirurgien des Hépitaux de Bordeaux. Price, paper, 
Fr.10; boards, Fr.11.50. 

BAILLIERE, TINDALL, AND COX, London. 

Surgery of Deformities of the Face, including Cleft Palate. By 
John B. Roberts, A.M., M.D., Professor of Surgery in the 
Philadelphia Polyclinic, Surgeon to the Methodist Hospital. 
Price 12s. 6d. net. 

The Treatment of Infantile Paralysis. By Oskar Vulpius, M.D., 
Professor-Hxtraordinary at the University of Heidelberg. Trans- 
lated by Alan H. Todd, M.B., B.S., B.Sc. Lond., House Surgeon, 
Guy’s Hospital, late Resident Surgical Officer, Royal National 
Orthopedic Hospital. With Introduction by J. Jackson Clarke, 
M.B. Lond., F.R.C.S. Price 10s. 6d. net. 

Medico-legal Examinations and the Workmen’s Compensation Act, 
1906. By Sir John Collie, M.D., J.P., Medical Examiner for the 
London County Council, Chief Medical Officer to the Metropolitan 
Water Board. Price 5s. net. 

CoNSTABLE AND COMPANY, LIMITED, 10, Orange-street, Leicester-square, 
London, W.C. 

La Maladie du Sommeil au Katanga. By F. O. Stohr, M.B., B.Ch. 
Oxon. Price 4s. net. 

Frowpsk, HENRY, AND HODDER AND SrouaHTon, London. 

Oxford Medical Publications. Pathology of the Eye. By iP, Hs 
Adams, M.A., M.B., D.O. Oxon., F.R.C.S., Surgeon to Oxford aye 
Hospital; Consulting Ophthalmic Surgeon to the Radcliffe 
Infirmary. Price 5s. net. ; 

Oxford Medical Publications. Salvarsan in Syphilis and Allied 
Diseases. By J. E. R. McDonagh, F.R.C.S.; Surgeon to Out- 
patients, London Lock Hospitals. Price not stated. 

Oxford Medical Publications. X-Ray Diagnosis and Treatment. A 
Text-book for General Practitioners and Students. By W.J. 5. 
Bythell, B.A. Cantab., M 1). Vict., Hon. Physician to the Ancoats 
Hospital, Manchester (Elec iro-therapeutic Department); and 
A.B. Barclay, M.D. Cantav., M.R.C S., L.R.C.P.,; Medical Officer 
to the Electrical and X Ray Departments, Manchester Royal 

Infirmary. Price 15s. net. 

Oxford Medical Publications. Consumption in General Practice. 
By H. Hyslop Thomson, M.D., D.P.H., Medical Superintendent, 
Liverpool Sanatorium. Price 12s. 6d. net. 


Lewis, H. K., London. 

The Extra Pharmacopeeia of Martindale and Westcott. Revised by 
W. Harrison Martindale, Ph.D., F.C.S., and W. Wynn Westcott, 
M.B. Lond., D.P.H., H.M.’s Coroner for North-Hast London. 
Fifteenth Edition. In Two Volumes. Vol. I., price 14s. net ; 
Vol. II., price 7s. net. 

Elements of Practical Medicine. By Alfred H. Carter, M.D., 
M.Sc.. F.R.C.P. Lond., Professor of Medicine, University of 
Birmingham. Tenth Edition. Price 9s. net. 

Three Lectures on Unicellula Cancri, the Parasite of Cancer. By 
the late Sir Henry Butlin, Bart., D.C.L., F.R.C.S. Eng. Edited by 
R. H. Paramore, M.D. Lond., F.R.C.S. Eng., Hunterian Professor 
of the Royal College of Surgeons. Price not stated. 


SaunpDERS (W. B.) COMPANY, Philadelphia and London. 
A Collection of Papers Published Previous to 1909. By William 
J. Mayo and Charles H. Mayo. Two volumes. Price per set 428. 


net. 


Donations AND Brquests.—The University of 
Manchester has just received notice that there is a reversion 
of over £40,000 for University purposes under the will of 
Mr. John Hall, of St. Leonards, brother of the late Sir 
Samuel Hall, K.C., formerly Vice-Chancellor of the County 
Palatine of Lancaster. He left estate of the gross value of 
£44,978. After making bequests to his nieces he directed 
that during the life of these nieces, or the survivors of them, 
his residuary estate is to be accumulated at compound 
interest, and on the decease of the survivor he left £40,000 
to Victoria University, Manchester, in memory of his late 
brother, Sir Samuel Hall, K.C. £20,000 are allocated for a 
chair of Chemistry and £15,000 for a chair of Philosophy. 
The ultimate residue of his property he left to the Victoria 
University, Manchester, for ‘‘John Hall” scholarships. 
Should either of the testator'’s nieces enjoy a long life the 
£40,000 bequest would be increased. It would appear that 
the amount available for the ‘‘John Hall” scholarships 
depends entirely upon the length of life enjoyed by the 
said nieces.—An anonymous donation of £3000 has been 
received by the officials of the West London Hospital, 
Hammersmith. 

















Appointments, 


' week, such information for gratuitous publication. 





f No. 6 District of the Downham Board of Guardians. 


it Assistant Surgeon to the Glasgow Royal Infirmary. 
Hueues, F. M., M.R.C.S., L.R.C.P., has been appointed Assistant 
House Surgeon at the Poplar Hospital for Accidents. 


Jounson, H. E., M.B., Ch.B. Edin., has been appointed Medical Officer 


for the Callington District of the Liskeard Board of Guardians. 

JoLLy, R. W., M.R.C.S. Eng., has been reappointed School Medical 
Officer of Peterborough. 

MessirEr, Cyrit C., L.M.S.S.A.Lond., has been appointed Junior 
House Surgeon and Anesthetist at the Croydon General Hospital. 

Macxkinvrosn, A. W., M.D. Aberd., has been appointed Regius Professor 
of Medicine in the University of Aberdeen. 

Savitz, AenEs, M.D. Glasg., has been appointed Honorary Physician 
to the London Skin Hospital, Fitzroy-square, W. 

Vinine, C. WILFRED, M.D., B.S. Lond., M.R.C.P., D.P.H., has been 
appointed Assistant Physician to the Leeds General Infirmary. 

YULE, GEORGE Prarr, M.D. Edin., has been appointed Medical Officer 
of Health of the County of Fife. 








? Vacancies. 


or further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





_ Banpury, Horton Inrrrmary.—House Surgeon. Salary £80 per 

i annum, with board and residence. 

BARNSLEY, BECKETT HospiraL AND DISPENSARY.—Second House Sur- 
! geon, unmarried, Salary £100 per annum, with apartments, board, 
| and laundry. 

BARNSTAPLE, NORTH DEVON INFIRMARY.—House Surgeon. Salary £100 

| per annum, with board, residence, and washing. 

Brprorp Country Hospiran.—Assistant House Surgeon. Salary £80 

per annum, with board, lodging, and laundry. 

BIRKENHEAD BoroveH Hospirart.—Junior House Surgeon. 

£80 per annum, with board and laundry. 

BIRMINGHAM AND MipLanp Eyr Hosprran.—Senior House Surgeon. 

Salary £90 per annum, with board, rooms, and laundry. 

BrrMingHAM Union, DupiEy-roap InFIRMARY.—Two Assistant 
Medical Officers. Salaries £104 to £120 per annum, with apart- 
ments, rations, laundry, and attendance. 

Braprorp Royat InrirMary.—House Surgeon, unmarried. 

£100 per annum, with board, residence, and washing. 

BRECONSHIRE, BRECON AND RADNOR ASYLUM, Talgarth.— Assistant 

Medical Officer. Salary £170 per annum, with board, apartments, 
| washing, and attendance. 

_ Bromtery (Kent) Epucarion ComMirrrr.—Part-time Medical Officers 

for Children’s Har, Nose, Throat, and Hye Defects. 

BURNLEY, Vicrorra Hosprrat.—Second House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
washing. 

Buxton, DERBYSHIRE, DEVONSHIRE Hospitat.—Assistant House Phy- 
| sician. Salary £100 per annum, with apartments, board, and 
| laundry. 
| CarpirF, Kine Epwarp VII. Hosprrat.—House Surgeon for six 
: 


Salary 


Salary 


months. Salary £30, with board, residence, and laundry. 
CENTRAL LoNDON OpHrHatmic Hosprrat, Gray’s Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence, 
CHINGFORD, HospirraL For INFECTIOUS DISEASE.—Resident Medical 
Officer. Salary £120 per annum, with rooms and board. 
CoVENTRY AND WARWICKSHIRE Hosprrat.—Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and attendance. 
Everina HosprraL FoR SICK CHILDREN, Southwark, London, S.E.— 
House Surgeon for six months. Salary at rate of £75 per annum, 
| with board, residence, and washing. 
| EXETER, RoyaL DEVON AND EXETER Hospitan.—Assistant House 
. Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 
| Govan Disrricr AsyLuMm, Crookston, near Paisley.—Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms, 
! 


board, attendance, and laundry. 
Hastings, Hast Sussex Hosprran.—Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 
KENSINGTON AND FULHAM GENERAL Hospirat, Harl’s Court, London, 
S.W.—Resident Medical Officer, Salary at rate of £75 per annum, 
with board and laundry. 
_ Litverpoor, Roya SourHerN Hosprrat.—Two House Physicians and 
; Three House Surgeons for six months. Salary at rate of £60 per 
annum, with board and residence, in each case. Also Surgical 
Registrar and Tutor. Salary £20 per annum. 
MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. 
£80 per annum, with board and residence. 
MAtpstonE, Ken’ County ASYLUM.—Fourth Assistant Medical Officer, 
unmarried. Salary £175 per annum, with quarters, attendance, &e. 
MANCHESTER CHILDREN’S Hosprrat, Pendlebury.—Resident Medical 
Officer, unmarried. Salary £100 per annum. 
| NEwoas?Le-upon-TynE HosprraL FoR SICK CHILDREN.—Senior 
Medical Officer. Salary £100 per annum, with board and £30 for 
lodging. Also Junior Medical Officer. Salary £80 per annum, with 
board, lodging, and laundry. 
NEWCASTLE-UPON-TyNE, RoyaL VICTORIA INFIRMARY. — Resident 
. Medical Officer. Salary £200 per annum, with board and residence. 
' Norrotk Epucarion ComMirrree.—Assistant Medical Officer, Salary 
£250 per annum and travelling expenses. 


Salary 


hep applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 

invited to forward to THe Lancer Office, directed to the Sub- 
ie Editor, not later than 9 o'clock on the Thursday morning of each 


BuraeEss, J. G., L.S.A., has been reappointed Medical Officer for 


Durr, Donan, F.R.C.S. Edin., F.R.F.P.S. Glasg., has been appointed 
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NoTriINGHAM GENERAL HosprTaL.—Senior House Surgeon. Salary 
£120 per annum, with board, residence, and washing, 

PoRTSMOUTH BoROoUGH ASYLUM.—Assistant, Medical Officer, un- 
married. Salary £150 per annum, with board, lodging, and 
washing. 

QUEEN CHARLOTTE’s LyInG-IN Hosprrat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

QUEEN MaAry’s HospivaAL FoR CHILDREN, Carshalton, Surrey, and 
ParK HosprraL FoR CHILDREN, Hither Green, London, $.E.— 
Three Assistant Medical Officers. Salaries £150 per annum, with 
board, lodging, and washing. 

QurEN’s HospiraL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
Medical Officer in Charge of Hlectrical Department. Salary £100 
per annum. 

ROCHESTER, Sv’. BARTHOLOMEW’S Hosprtat.—Resident House Physician, 
Salary £110 per annum, with board, residence, and laundry. 

RoyaL Navat MEDICAL SERVICE.—Fifteen appointments. 

RYDE, RoyaL IsLE oF WieHT Country Hosprrar.—Resident House 
Surgeon, unmarried, Salary £100 per annum. 

St. ALBANS, Hervs Counry Asytum, Hill End.—Junior Assistant 
Medical Officer. Salary £160 per annum, rising to £180, with 
board, lodging, and washing. 

St. Mary’s HospiraL roR WoMEN? AND {CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months, 


Salary at rate of £80 per annum, with board, residence, and 
laundry. 

St. THomaAs’s HosprraL.—Chemical Pathologist. 

ScaRBOROUGH HospiraL anp DispENSARY.—Junior House Surgeon 
for six months. Salary £80 per annum, with residence, board, and 
allowance for laundry. 

SHEFFIELD RoyaL Hospirat.—Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £65 and £60 per annum 
respectively, with board, lodging, and washing. Also Two 
Honorary Assistant Surgeons. 

SHEFFIELD Roya InFrrMaRy.—Junior Resident Medical Officer. 
Salary £70 per annum. 

SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SHREWSBURY, SALOP INFIRMARY (THE CouUNTY HospiraL).—House 
Surgeon. Salary £150 per annum, with board, washing, and 
residence, 

SMETHWICK, CouNTY Borov@H or, EpucAaTion ComMITrEE.—School 
Medical Officer. Salary £250 per annum. 

SoMERSET County Councin.—Tuberculosis Medical Officer, Salary 
£500 per annum. 

SoUTHAMPTON, Roya Sour Hants anp SourHampron HosprraL.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Srockport INFIRMARY.—Two Junior House Surgeons. Salary £80 per 

“ annum, with board, washing, and residence. 

THROAT HosprraL, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

TIVERTON Hospirat, Devonshire.—House Surgeon and Dispenser. 
Salary £80 per annum and all found. 

WALSALL AND Disrricr Hosprrat.—House Physician and Casualty 
Officer. Salary £90 per annum, with board, residence, and laundry. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon 
for six months. Salary at rate of £100 per annum, with board, 
lodging, and laundry. 

West Berks UNITED DisTRIcTs.—Medical Officer of Health. Salary 
£530 per annum, with an allowance of £330 per annum for travelling, 
office, and other expenses. 

West London Hosprrar, Hammersmith-road, W.—Two House Phy- 
sicians and Three House Surgeons for six months, Board, lodging, 
and laundry allowance provided. 

Wiztts County Councin.—Tuberculosis Officer, Salary £500 per 
annum and travelling expenses. 

Winpsor, Kine Epwarp VII. Hosprrat.—Second House Surgeon. 






















Salary £75 per annum, with residence, board, laundry, and 

attendance. 

WORCESTER CouNTY AND City AsyiuMm, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 

York Country HosprraL.—House Physician for six months, Salary at 
rate of £100 per annum, with board, residence, &c. 


YORKSHIRE, WEsT RiIpING.—Tuberculosis Officer, Salary £500 per 
annum, 








Dirths, Marriages, and Deaths, 


BIRTHS. 
Kayr.—On August 11th, at Eaglestone, Strathpeffer, the wife of Henry 
Wynyard Kaye, M.D. Oxon., of a son. 
Ta’Bots.—On August 9th, at Clare Hall, South Mimms, Barnet, the 
wife of A, C. Ta’Bois, M.D., of a daughter. 


MARRIAGES. 

CaNE—ENGLIsH.—On August 8th, at Holy Trinity Church, Orton 
Longueville, Leonard Buckell Cane, M.D., to Margaret, eldest 
daughter of Marcus V. English, of Orton Longueville, Peter- 
borough. 

Hun?tER—BEALE,—On July 9th, at the Parish Church, Stone, Kent, 
Percy Douglas Hunter, M.R.C.S., L.R.C.P., to Kate Bell. daughter 

of Mr. Charles Beale, 


DEATHS. 

ARMBRECHT.—On August 7th, at Duke-street, Grosvenor-square, Ernst 
Louis Armbrecht, aged 77 years. 

MEREDITH.—On August llth, at St. Leonards, John Edward Meredith, 
M.D., of Maidstone, after a long illness. 

SEQUEIRA.—On August 9th, James Scott Sequeira, M.R.C.S., of South 
Hackney, aged 84 years. : 

NV.B.—A fee of 5s. is charged for the insertion of Notices of Births, 

Marriages, and Deaths. 
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| *otes, Short Comments, and Anstuers 
| to Correspondents, 


A DIRTY CITY. 

Mr. C. L. M. Pearson, British Consul for the district of Pernambuco, 
Brazil, in his annual report to the Foreign Office, states that the 
health of the city of Pernambuco, or Recife, during the year 1911 was 
bad. Deaths from small-pox reached the alarming figure of 2438 and 
from tuberculosis of 1441. Yellow fever showed an increase. Vaccina- 
tion stations are established in various parts of the city, but no real 
effort is made to deal with small-pox, nor is there any attempt to 
exterminate the mosquito or to deal with yellow fever. At the time 
of writing there were a large number of cases of yellow fever even 
amongst the Brazilians, who are usually considered immune. The city 
isextremely dirty, and no organised effort is made to put it intoa 
clean and sanitary condition. A considerable increase in the mortality 
of the city is apparent each year which cannot be accounted for by 
increase of population. The present population of Recife is 
put at 200,000. Deaths during the year 1911 numbered 10,264, 
the death-rate being 51°17 per 1000. The Governor realises 
these serious conditions, and proposes to take immediate steps 
towards putting the city into a sanitary state, but a large and 
well-organised sanitary staff will be required and the expense will be 
considerable. With a deficit last year, it is to be feared that 
sufficient money may not be forthcoming to carry the necessary 
work through. An elaborate system of drainage-pipes is being 
laid through the town, but so far no attempt has been made to 
connect the houses with the system ; the present water-supply 
is quite insufficient for flushing purposes, and further supplies 
will have to be brought from some outlying district. Owing to 
the extremely high duties prevailing the cost of living is very 
high. Houses are hard to find and the rents exorbitant. The native 
labourer is, as a rule, poorly paid, and his life rather a struggle 
for existence. He generally lives in an insanitary straw-roofed mud 
hut with several other members of his family and relations crowded 
together, his principal food being jerked beef, beans, native flour, and 
codfish. The low living conditions of the labouring native popula- 
tion are to a great extent responsible for the high mortality from 
small-pox and tuberculosis. 


TO THOSE SHEKING A LOCUM-TENENT. 
To the Editor of THE LANCET. 
S1ir,—May I ask your readers—especially those in the Hastern 
Counties—who may receive an application from either ‘‘ Dr.” George 
Covey or ‘‘ Dr.” Richard Nunn for appointment of locum-tenent to 
communicate with me before entering into any contract ? 
IT am, Sir, yours faithfully, 
A. G. BATEMAN, General Secretary. 
Medical Defence Union, 4, Trafalgar-square, W.C., 
August 6th, 1912. 


THE TREATMENT OF MORPHINISM. 
To the Editor of Tur LANCET. 

Sir,—Here is a question upon which I should like the advice of your 
readers. tecently there has come under my care a lady 85 years of 
b age. Some 25 or 30 years ago she was seen by a well-known London 
physician, who prescribed for her to relieve severe sciatica a hypodermic 
injection of a quarter of a grain of morphia. Those injections have 
been continued daily ever since, sometimes as many as four injec- 
tions daily of more than a grain at each injection. She has been 
under my care four weeks. I have reduced the dose to one-fourth of 
that formerly administered. Would it be safe and prudent to withhold 
} the morphia altogether ? I am, Sir, yours faithfully, 

a il August 12th, 1912. M.R.C.S. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for August, September, and October :— 

May to October (London, EHarl’s Court).—Shakespeare’s England. 

Aug. 6th-27th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A.P.M.). 

8th-30th (Central Europe).—Medical Study Tour (ALE My Ds 

starting at Besancon. 

1lth-18th (Cracow).—Highth Esperanto Congress. 

12th-17th (Harvard University, Cambridge, Mass.).—Ninth 

International Otological Congress. 


” 


” 


” 
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Aug. 24th-Sept. 9th (Toronto).—Canadian National Bxhibition. 


Sept. Ist-14th (France).—Voyage d’Etudes Médicales. 
.» 2nd-7th (Wrexham).—Welsh National Histeddfod. 
,, 3rd-6th (Breslau).—Thirty-seventh Meeting of the German 
Association for Care of Public Health. 
5, 4th (Washington, D.C.) and Sept. 6th-13th (New York). 
Highth International Congress of Applied Chemistry. 
», 4th-llth (Dundee).—British Association. 
7th (Departure from Hamburg).—German Medical Study Trip 
to North America. 
8th and 9th (Ziirich).—Congress of Psychiatry and Psycho- 
therapy. 
8th-11th (London, Royal Agricultural Hall).—Dairy Show. 
,, 9th (probable opening date) ( Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 
9th-l0th (San Sebastian).—Third Spanish Congress of Tuber- 
culosis. 
10th-12th (Berlin).—Sixth International Congress of Obstetrics 
and Gynecology. 
», LOth-21st (Miinster).—Highty-fourth Meeting of the German 
‘Association of Scientists and Medical Practitioners. 
23rd-25th (Toulouse).—‘‘ Cold” Congress. ‘(Cold Storage and 
Cryologic Methods.) 
23rd-28th (Washington, D.C.).—Fifteenth International Con- 
gress on Hygiene and Demography. 
24th-27th (Detroit).—Fourteenth Annual 
American Hospital Association. 
5, 27th-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 
(Toronto).—Second Annual Meeting, Canadian Public Health 
Association. 
September or October (Perth, Western Australia).—(Three days.) 
Health Congress. 
Oct. 3rd and 4th (Columbia, South Carolina).—National Conference 
on Pellagra. 
3rd-8th (Prague).—Sixth International ‘Congress of Radiology 
and Medical Electrology. 
9th-12th (New York).—Electrical Exposition and Automobile 
Show. 
10th-12th (Paris).—Sixteenth Session of the French Associa- 
tion of Urology. P 
10th-13th (Meran).—Seventh Austrian Congress of Balneologists 
13th-16th (Paris).—Thirteenth French Congress of Medicine. 
16th-Z1st (Rome).—International Congress on the History 
of Art. 
17th-23rd (Paris).—First International Congress of Comparative 
Pathology. 
29th-Nov. 2nd (London, Royal Horticultural Hall).—Twenty- 
third Universal Cookery and Food Exhibition. 


” 


Meeting of the 


” 


” 


” 


” 








Medical Diary for the ensuing Clerk. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 





road, W. : 
Monpay.—l0 A.M., Dr. Simson: Diseases of Women. 10.30 A.M., 


Mr. Addison: Demonstration of Minor Operations. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 


Surgical Clinics. X Rays. Operations. 2.30 P.M., Mr. Dunn: 
Diseases of the Hye. J ; 
TuESDAY.—10 A.M., Dr, Simson: Gynecological Operations. 


10.40 a.mM., Mr. T. Gray: Demonstration of Fractures, &c. 


2 p.m., Medical and Surgical Clinics. X Rays. Opera- 
tions. Dr. Davis: Diseases of the Throat, Nose, and Har. 


2.30 p.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Mr. Armour: Abdominal Drainage. 

WerpNEsDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Har. 10.30 A.M., 
Surgical Registrar : Demonstration of Cases in Wards. 2P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Hye. Dr. Simson : Diseases of Women. 
5p.M., Lecture :—Dr. Bernstein: The Relation of the Laboratory 
to Medicine. 

THURSDAY.—104.M., Dr. Simson: Gynecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 


2p.m., Medical and_ Surgical Clinics. X Rays. Opera- 
tions. 2.30 P.M., Mr. Dunn; Diseases of the Hye. , 
Fripay.—l0 a.M., Dr. Simson: Gynecological Operations. 


10.30 4.M., Surgical Registrar : Demonstration of Cases in Wards. 
12.15 p.M., Lecture :—Dr. Bernstein : Clinical Pathology. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Dr. Abraham: 
Diseases of the Skin. ’ : 
SaruRDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. Bishop Harman : 
Diseases of the Hye. 2 P.M. Medical and Surgical Clinics. 


X Rays. Operations. 


LONDON HOSPITAL MEDICAL COLLEGE (UNIVERSITY oF London), 


Clinical Theatre, London Hospital, Mile End-road, E. 
Monpay.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Wall: Diseases of the Pleura. 

TuUESDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Griinbaum : Diseases giving rise to Morbid Renal Excretion. 
WEDNESDAY.—2.15 P.M., Demonstration in Clinical Medicine :— 

Dr. Hutchison : Diseases of Children. 2 
THURSDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Thompson : Diseases of the Nervous System. p 
Fripay.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. L. 
Smith: Diseases of- the Heart. 








| 
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OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.m.), St. George's (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Gt. Northern Central (2.30 P.M.), West London (2.30 P.m.), 
London Throat (9.30 A.m.), Royal Free (2 p.M.), Guy’s 1.30 P.M.), 
Children, Gt. Ormond-street (9'4.M.) St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor 9 A.m., Major 2. P.M.). 


TUESDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 p.M.), West London (2.30 P.M.), University College 
(2 P.m.), St. George’s (1 P.M.), St. Mary’s (1 P.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.) Metropolitan (2.30 P.M.), London Throat 
(9.30 A.m.), Samaritan 9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.m.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 A.M. and 2 P.M., Ophthalmic, 2 P.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 A.M., 
Major, 2 p.m.), Royal National Orthopedic (9.30 A.m. and 4 P.M.): 


WEDNESDAY (2ist).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
St. Peter’s (2P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 P.m.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a:m., Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2 30 p.m.), West London (2.30 P.M.), Central London 
Throat and Har (Minor, 9 A.M., Major, 2 P.M.). 

THURSDAY (22nd).—St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), University College (2 p..), Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.M.), Soho-square (2 pP.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal National Orthopedic (9 A.m. and 3.30 P.M.), Royal 
Har (2 p.m.), Children, Gt. Ormond-street (9 A.M. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 a.M., Major, 2 P.M.). 

FRIDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 P.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.), London 
Throat, (9.30 A.m.), Samaritan (9.30 A.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 A.M.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 p.M.), Children, Gt. Ormond-street (9 a.m.), Aural, 
(2 P.M.), Tottenham (2.30 P.m.), St. Peter’s (2 P.M.), Central London 
Throat and Har (Minor, 9 A.m., Major, 2 P.M.). 

SATURDAY (24th).—Royal Free (9 a.m), London (2 P.M.), Middlesex 
(1.30 P.m.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 A.m.), West London (2.30 P.M.). 


At the Royal Hye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.40 P.m.), and the 


Central London Ophthalmic (2 p.m.) Hospital operations are performed 
daily. 


EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Aiditorial staff. It is urgently necessary that attention should 
be given to this notice. 


Zt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 
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MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 29th, were given in 
THE LANCET of July 6th. 

VOLUMES AND CASES. 

VOLUMES for the first half of the year 1912 are now 
Bound in cloth, gilt lettered, price 16s. carriage extra, 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained on application to the Manager, accompanied 
by remittance. 


ready. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED Kinapom. | To THE COLONIES AND ABROAD. 
One: Weare sees SL 1 0 Onosy cares. easke ely 5.0 
foxy MOnEHSi cece cn 0-12 6 Six Months; 7.7 ty. (021450 
Three Months ... ..0 6 6 {| ThreeMonths ... ... 070 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FoR AMERICA—MeEssrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


ME Retin LOGICAL RE ADEN Gas: 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
THE LANCET Office, August 14th, 1912. 





| 
Min. | Wet | Dry a 
fall.| in | Temp. Temp.| Bulb.| Bulb. Remarks, 
| Vacuo.) Shade.! } 


Barometer | Direc- | | Solar | Maxi- 
reduced to} tion | Rain-| Radio| mum 
Sea Level of 

and 32° F. | Wind. 


Aug. 8| 29°75 |W. 








Date. 





0°14] 115 | 70 | 54 | 55-| 58] Olouay 
» 9] 2982 |S8.W./0-19| 111 | 66 | 53 | 54 | 57 Fine 
» 10} 2980 |S.W./003) 99 | 63 | 53 | 54 | 56 | Raining 
» 11} 30:05 |N.W./0-36/ 106 | 65 | 49 | 54 | 56 | Overcast 
n 12} 2992 | 8.E.| 0-02} 99 | 63 | 49 | 51 | 56 | Overcast 
» 13) 2975 |N.E.} ... | 101 | 63 | 49 | 51 | 55] Clouay 
» 14) 2970 N.W. | ve | LIL { 65 | 47 | 51 | 54 | Overcast 
EY et i 


The following journals, magazines, &c., have been received.— 


American Journal of Medical Sciences, British Journal of Children’s 
Diseases, Tuberculosis, Royal London Ophthalmic Hospital Reports, 
Surgical Clinics, Mercy Hospital, Chicago, St. Paul Medical Journal, 


Report of the National Association for Supplying Female Medica 
Aid to the Women of India, Detroit Medical Journal, Hospit 
Assistant (India), Archives de Médecine et de Pharmacie Milita 
Clinique Ophthalmologique, Archives of Pediatrics, Revue 


Chirurgie, Revue de Médecine, Archives of the Middlesex Hospita! 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. E. Arnold, Lond. | 
Mr. J. W. Arrowsmith, Bristol ; | 
Ardath ‘Tobacco Co., Lond.; 

Messrs. Arnold and Son, Lond.; 

Dr. John Alcindor, Lond.; Mr. 

Hugh Atkins, Lond. 


B— Dr. Bee Burjorjee, Lond.; 


Mr. A. G. Bernau, Sutton; | 
Brecon and Radnor Asylum, 
Talgarth, Clerk to the ; Messrs. | 


W. H. Bailey and Son, Lond.; 
Burnley Education Committee, | 


Clerk to the; Mr. A. P. Bose, Lond.; Dr. W. W. Kennedy, 
Tagra; Professor A. Barkan, Caleutta. 
Munich ; Surgeon H.A. Browning, |],—Mr. H. K. Lewis, Lond.; 


R.N., Harwich ; Bedford County 
Hospital, Secretary of; -DraiD. 
Bower, Bedford; Dr. W. A. 
Boyd, Westport, Connecticut ; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Bermondsey, 
Medical Officer of Health ot ; 
Fleet-Surgeon P. W. Bassett- 
Smith, R.N., Lond. 
C.—College of Preceptors, Lond., 
Assistant Secretary of; Messrs. | 
J. and J. Colman, Norwich ; | 
Mr. H. A. Collins, Croydon ; 
Cardiff Infirmary, Secretary of ; 
Colonial Office, Lond., Assistant 
Secretary of; Mrs. Carey, East 
Bergholt; Dr. F. A. Constable, | 
Lond.; Messrs. J. and A. | 
Churchill, Lond.; Dr. Carey | 
Coombs, Clifton ; Dr. W. Calwell, | 
Belfast. 
D.—Dr. H. A. Des Veeux, Lond.; 
Denver Chemical Manufacturing | 
Co., Lond.; Devonshire Hospital, 
Buxton, Secretary of; Miss 
Durell, Malvern Link; (rset 
Dunean, Lond.; Down District 
Lunatic Asylum, Downpatrick, 
Resident Medical Superintendent | 
of; Mr. K._ Day, Wisborough | 
Green; Dr. Henry K, Dawson, 
Ashtead. 





E.—Dr. M. D. Hder, Lond.; | 
BE. M. M. 

F.—Dr. D. Finlay, Gloucester ; | 
Fleet Publicity Co., Lond.; | 


Mr. John Fraser, Edinburgh. 


G.—Glasgow Royal Infirmary, | 
Superintendent of ; Miss HE. | 
Gompertz, Lond.; Dr. FH. 


Graham, Rochester, U.S.A.; Dr. | 


Riposto; ‘Messrs. 


M. Granata, 
Lond.; 


W. and A. Gilbey, 
H. M. W. Gray, 
Dr. G. Gorostidi, San Sebastian ; 
Grahame-White Aviation Co., 
Lond,; Dr. J. G. Greenfield, 
Leeds. 
H.—Messrs. Humphreys, 
Hospital for Sick 
Lond., Secretary of; 
Messrs. J. F. Hartz Co., Toronto, 
Canada; Hull Royal Infirmary, 
Secretary of ; Mrs. Hardy, Lond. ; 
Mr. H. B. Haynes, Brentwood ; 
Dr. W. C. Hayward, Dundee; 


| J.—Messrs. J. F. Jones and Co., 


| K.—Messrs. R. A. Knight and Co., 


|M.—Mr. J. F. Mackenzie, Edin- 


N.—Mr. H. Needes, Lond.; Mr. J.C. 


|R.—The J. D. Riedel Co., 


Dr: 
Aberdeen ; | 


Lond.; | 
Messrs. Hirschfeld Bros., Lond.; | 
Children, | 
Bass 










Dr. C. F. Hodgkinson, Hobart ; 


Dr. A. Harris, Southampton; 
Dr. A. Henderson, Southport ; 
Mr. P. Harper, Lond.; Dr. C. 


Hilliard, Dublin, New Hamp- 
shire; Holborn, Medical Officer 
of Health of; Mr. Edmund 
Hughes, Liverpool ; Halifax, 
Medical Officer of Health of. 


Paris. 


Lond.; Messrs. S$. Kutnow and Co., 


Mr. H. G. Loosley, Abingdon ; 
Dr. A. Lavallée, Paris; Mr. 
Liideking, Hamburg; Local 
Government Board, Lond., Medi- 
cal Officer to ; Mr. F. W. Lowndes, 
Liverpool; Dr. T. Glover Lyon, 
Ashtead; Messrs. Lee and Night- 
ingale, Liverpool ; Dr. G. Stirling 
Landon, San Bernardino ; Messrs. 
E. and §. Livingstone, Hdin- 
burgh; L.§.D.; Dr. C. Ernest 
Lakin, Newton Linford. 


burgh; Macclesfield General In- 
firmary, Secretary of; Midland 
Counties Herald, Birmingham, 
Manager of ; Mr. R. Mosse, Berlin; 
Dr. Egbert C. Morland, Arosa; 
Dr. J. BE. R. McDonagh, Lond.; 
Dr. R. W. MacKenna, Liverpool ; 
M.R.C.S.; Mr. H. H. Mills, 
Lond.; Metropolitan Asylums 
Board, Lond., Clerk to the. 


Needes, Lond.; Norfolk Hduca- 
tion Committee, Norwich, Secre- 
tary of ; North Devon Infirmary, 
Barnstaple, Secretary of ; National 
Dental Hospital, Lond., Dean of ; 
Nottingham General Dispensary, 
Secretary of; Dr R. H. Norman, 
Lond. 

P.—Messrs. C. Pooland Co., Lond.; 
Portsmouth Borough Asylum, 
Medical Superintendent of; 
Dr. F. W. Parsons, Poughkeepsie ; 
Mr. J. Herbert Parsons, Lond.; 
Poplar, Medical Officer of 
Health of. 

Lond.; 

Scott, 

Redpath, 


and 
Re 


Robertson 
Mr. 


Messrs. 
Edinburgh ; 


Neweastle-on-Tyne ; Royal South 
Hos- 
pital, Secretary of ; Rochdale In- 
is 
Mrs. Ritchie, Chandler’s Ford; 
Co., 
Rowlette, 
Dublin; Mr. Paul B. Roth, Lond.; 
Reckitt, Lond.; 
Mr. T. Conrad Reeves, Alfriston ; 
Royal Sanitary Institute, Lond., 
Secretary of; Dr. D. McKinlay 


Hants and Southampton 


firmary, Secretary of; R. 


Messrs. and 


Lond.; 


Reitmeyer 
Drees 


Dr. J. Thorpe 


Reid, Epsom. 


8. 


B.—Dr. 


C.—Miss Candler, Lond.; Messrs. 


D.—Messrs. W. Dawson and Sons, 


E.—Mr. 


F.—Messrs. Fletcher, Fletcher, and 


—Smith’s Advertising Agency, 
| Lond.; Messrs. J. Smith, Lond.; 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Messrs. G. Street and Co., Lond.; 
Stockport Education Committee, 
Secretary of ; Scarborough Hos- 
pitaland Dispensary, Hon. Secre- 
tary of; St. Mary’s Hospital for 
Women and Children, Lond., 
Secretary of ; Dr. W. C. Sullivan, 
Lond.; Dr. Agnes Savill, Lond.; 
Dr. W. Spettigue, Wellington ; 
Dr. Florence Stoney, Lond.; 
Sheffield Royal Hospital, Secre- 
tary of; Professor Dr. Gustav 
Spiers, Frankfurt - am - Main ; 
Dr. . M. Sandwith, Tring; 
Society for the Prevention and 
Cure of Consumption in_ the 
County of Durham, Sunderland, 
Secretary of; Mr. Sydney 
Stephenson, Lond.; Mr. T. B. 
Scott, Bournemouth; Dr. G. H. 
Skinner, Glasgow; Mr. W. 
Stanley Smith, Bristol. 

T —Messrs. J. Timpson and Co., 


Letters, each with 
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Lond.; Tropical Diseases Bureau, 
Lond.; Dr. M. F. C. Taylor, Port 
Said; Mr. R. Tenmar, Narainpur, 
India; Mr. G. 8. Thompson, 
Kimberley. 

U.—Université Libre de Bruxelles 
Secretary of ; UniversityColleg — 
Lond., Provost of. 

V.—Victoria, Education Depart 
ment of, School Medical Officer 
of, Melbourne. 

W.—Warneford Hospital, Leaming- 
ton, Secretary of; Warrington 
Infirmary, Secretary of ; Messrs. 
J. Williams and Son, Bradford ; 
Mr. E. M. Woodman, Lond.; 
Dr. Dunbar Walker, Lond.; 
Messrs. J. Wright and Sons, 
Bristol; Mr. A. Wilson, Lond.; 
Wilts County Council, Trow- 
bridge, Clerk to the; Dr. Hugh 
Woods, Lond. 

Y.—Dr. R. A. Young, Lond. 





enclosure, are also 


acknowledged from— 


A—Dr. A. B. Aitken, Lond.; 
Messrs. Armour and Co., Lond.; 
Ancoats Hospital, Manchester, 
Secretary of. 

D. Brown, Greenock ; 
Mr. W. G. Burcombe, Lincoln ; 
Birmingham Corporation, Trea- 
surer to the ; Bedfordshire County 
Council, Bedford, Clerk to the; 
Messrs. Bennett Bros., Salisbury ; 
Bath Corporation, Treasurer to 
the; Mr. T. Bell, Lancaster; 
Mr. G. W. Badgerow, Lond.; 
Mr. W. Bridgeford, Boulder City, 
Western Australia; Mr. W. G. 
Ball, Lond.; Bristol Myers Co., 
Brooklyn; Mr. W. J. Best, 
Louth. 


Condy and Mitchell, Lond.; 
Messrs. T. Christy and Co., Lond.; 
Cre: 


Lond.; Messrs. Down Bros., 
Lond.; Dr. A. L. Dykes, Lond.; 
Messrs. Doelberg and Co., Lond.; 
Mr. T. Dixon, Lond.; Captain 
QO. H. Denyer, R.A.M.C., Jubbul- 
pore; Messrs. Durant, Radford, 
and Co., Lond.; Derby County 
Asylum, Clerk to the. 
BH. Evans, 
E. M. B. 


Felinfach ; 


J. Kingston 


Co., Lond.; Sir 
Mr. 


Fowler, K.C.V.O., Lond.; 
A. FitzGerald, Waterford. 


G.—Mr. H. S. Gettings, Wakefield ; 


G. N. A.; Dr. S. Gill, Formby; 
Mr. E. H. Godbold, Lond.; 
Dr. G. W. Goler, Rochester, 
Oespeear bye | Ue KEL Ghose, 
Jogesar. 

H.—Messrs. Haywood, Notting- 
ham; Mr. R. Harris, Lond.; 


Hampstead General Hospital, 
Lond., Secretary of; Hee Be. 
Messrs. A. Heywood and Son, 


J.—Messrs. Jessop and Co., Lond.; 
J. H. Bs de 8st 
K.—Mr. Kenny, 
County Ophthalmic 
Maidstone, Secretary of ; 
F. W. Kelkar, Hyderabad. 
L.—Mr. T. 8. Logan, Exminster ; 
Leeds University, Accountant to 
the; Dr. J. Love, Gormanston ; 
Lurgan Guardians, Clerk to the; 
Miss Lynch, Caherconlish. 
M.—Mrs. 8. Morpuss, Wolverhamp- 
ton ; Manchester Victoria Jewish 
Hospital, Secretary of ; Messrs. 
J. Menzies and Co., Glasgow ; 
Dr. J. W. Milne, Aberdeen ; 
Messrs. J. Menzies and Co., 
Edinburgh ; Dr. T. 8. McConnell, 
Glasgow; Dr. S. A. McSwiney, 
Dublin. 
N.—Messrs. Nicholas, Lond. 
0.—Ozonair, Ltd., Lond.; Mr. 
F. A. Osborn, Dover; Mr. 
CG. A. P. Osburne, Old Catton. 
P.—Provincial Board of Health, 
Toronto, Treasurer to the; Mr. 
F. G. Pulman, Lond. 
R.—Registered Nurses’ Society, 
Lond.; Messrs. Reynell and Son, 
Lond.; Dr. J. H. Rankin, Lond. 
$.—Messrs. Siegle and Co., Lond.; 
Mr. W. Summerskill, Westgate- 
on-Sea; St. Peter's Hospital, 
Lond., Secretary of; Seltzogene 
Patent Charges Co., St. Helens ; 
Messrs. Spiers and Pond, Lond.; 
Messrs. W. H. Smith and Son, 
Manchester; Dr. W. K. Sibley, 
Lond.; Mr. C. A. Savari-Rayan, 
Nandigama; Messrs. Sharland 
and Co., Lond. 
T—Dr. H. H. Taylor, Bromley 
Dr. J. R. Tannahill, Gibraltar. 
U.—University Registry, Cardiff. 
V.—Mr. H. M. Vyall, Lond. 
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Dublin; Kent 
Hospital, 
Mr. . 





Manchester. 
I.—Dr. A. C. Inman, Lond. 


THE LANCET. 





POST FREE. 

To THE COLONIES AND ABROAD, 
One. Yeat ss Wasnn can eel 
Six Months ... 014 O 
Three Months 0:7 0 


(crossed ‘‘ London County & Westminster Bank, Covent Garden Branch”) 
Strand, London, to whom all letters relatin 
Smith and Son’s and other Railway Booksta 


ments are also received by them and all other Advertising Agents. 


Sole Agents for Advertising in 


at any time) are payable in 


Germany, Austria, Hungary, 
RUDOLF MOSSE, Berlin, 8.W., and all Branches. 
Agent for the Advertisement Department in France—J. ASTIER, 


Wheeler, Liverpool ; Mr. J. Ward, 
Lond. 


——————<—<—— <_< 









PRICE SIXPENCE. 


ADVERTISING. 


Books and Publications 


Officialand General Announcements 
Trade and Miscellaneous Advertise- 


ments and Situations Vacant 


Five Lines and under£0 4 0 
EveryadditionalLine 0 0 6 


Situations wanted: First 30 words, 2s. 6d. ; per additional 8 words, 6d. 


Quarter Page, £1 10s. 


Office in 


Half a Page, £2 15s. 
Special Terms for Position Pages. 
ertisements on pages 2 and 4, which not only 


An Entire Page, £9 5s. 


tlater than Wednesday, accompanied by aremittance. 
1 THE LANCET. 


reply to advertisements ; copies only 


should be made payable to the Manager, 
g to Advertisements or Subscriptions should be addressed. 
Ils throughout the United Kingdom. Advertise- 


Switzerland, and the French and Italian Riviera— 


35, Rue Franklin, Asnieres, Paris. 





















































































































THE LANCET, Aveusr 24, 1912. 


nigra ee 
} that canbe expected or which is possible if there really was 
iy ely. 
Obserbations 
ON THE 


no such disease in antiquity. It might, then, be said of 
syphilis as Mark Twain said of Shakespeare, whom he speaks 
of as being ‘‘ Just a tar baby ”?: ‘*We can go to the records 
HISTORY OF SYPHILIS, ON THE W ASSER- 
MANN REACTION AND PARASYPHILIS, 
AND ON TREATMENT, 


and find out the life-history of ev 
Being the Closing Remarks at the Fourth and Concluding 


ery renowned racehorse of 
modern times—but not of Shakespeare. ‘There are many 
Debate on Syphilis at the Loyal Society of Medicine 
on July Sth, 1912, 


reasons why, and they have been furnished in cart-loads 
Woda: but there is one which is worth all the rest of the 
reasons put together—he hadn’t any history to tell.” But 
we can look to other records besides those written in books, 

By Str HENRY MORRIS, Barr., M.B. Lonp., 

F.R.C.S. Ena., 
PRESIDENT OF THE SOCIETY ; CONSULTING su 
MIDDLESEX HOSPITAL, ETC. 




































and eaten into the bones of men, as [ will show presently. 

Dr. Norman Moore considers the endeavour of Francisco 
Lopez de Villalobos in 1498 to identify syphilis with the con- 
dition described by Avicenna (980-1037) in the fourth book 
of his ‘* Canon of Medicine,” under the name of saphati, as 
altogether unconvincing, and though he inclines to the 
belief that the period of the first appearance of syphilis in 
Europe was the end of the fifteenth century, yet he thinks 
much more evidence than is generally set forth is required 
before we can accept the statement that this disease was 
imported from America by Columbus. 


RGEON TO THE 





GENTLEMEN, —In bringing to a close 


the important debate 
which has now extended ov 


er four sittings, I propose first to 
contribute some remarks on the history of syphilis ; next to 
comment on some of the points raised ‘in connexion with the 
Wassermann reaction and parasyphilis ; 


; and finally to make 
a few observations on the treatment of the disease. 


HISTORY : PREVALENCE AND INTENSITY IN THE PAST, 
The greater part of wh 


SYPHILIS IN MAN AND ANIMALS INDIGENOUS TO SoutH 
AMERICA. 


It seems to me ‘that further evidence has been brought 
forward within the last 15 or 16 years by Dr. Ashmead in 
support of the views (1) that syphilis prevailed in America 
as well as in Japan in very early times; and (2) that in 
America it was a disease of animals as well as of man. Dr, 
Ashmead 8 quotes David F orbes, a great authority on every- 
thing connected with the native Indian population, to show 
that the very special and fundamental racial characters of 
the native Indians of Bolivia and Peru are in complete accord 
with the nature of the countries they inhabit, and have 
needed ages for their evolution, Hence, concludes Forbes, 
these people—the Aymara Indians — must have been 
established in these countries for a very long time. Of the 
three great tribes of South American Indians the Incas were 
the chief, and were the conquerors, in the eleventh century, 
of the second greatest tribe—namely, the Aymaras of Bolivia 
and Peru. It is in the Aymara Indians that the indications 
of what may be called autochthonous syphilis are strongest ; 
and, as Dr. Ashmead remarks, the conclusion which may be 
drawn from these facts is ‘that the probabilities of the 
existence of syphilis in this part of the world before 
Columbus are almost overwhelming.”’4 


Forbes never met with any instance of an Indian disfigured 
by the disease, their treatment of it being successful. They 
employ mercury (metallic form) and calomel from native 
cinnabar. Chewing coca is said to prevent mercurial saliva- 
tion.° He thinks syphilis must have been known among 
these Indians from a very early period: (1) because they 
have in their language a name for this disease ; (2) because 


they are quite familiar with its treatment: and (3) because 


at I have to say refers to the 
question of the prevalence and intensity of syphilis in the 


past, because in the first place I find’ in it much which 
interests me, but chiefly because less attention has been 
given to this than to either of the other two aspects of the 
subject which were set down for discussion. 
Whether syphilis did or did not exist in prehistoric and 
early historic times still remains an unsettled question. 
Probably it will always so remain. Intelligible as is a belief 
that the disease prevailed in Europe in pre-Christian and 
early Christian centuries, it rests upon very meagre evidence, 
supported by inferences from facts rather than by facts them- 
selves. Nor has this debate so far added any evidence of a 
more convincing kind. It is said that about 2500 B.c. a 
Chinese writer, Nusi King, described the phenomena of 
venereal disease, and among them the symptoms of lues 
venerea. But what was the lues? Gonorrhea, chancroid, 
lepra, or lupus might, perhaps, equally have been referred to 
under a term meaning ‘‘a Spreading calamity,” ‘a pest,”’ 
or ‘a contagious disease.” No reference is made to venereal 
disease in the Babylonian Code known as the Laws of 
Hammurabi—the oldest known laws in the world—which 
date from 2100 B.c., or 500 years before the Laws of Moses. 
Yet, had syphilis been a scourge in those days it would 
probably have come under some legal control, because the 
Babylonian legislation took account of several medical and 
surgical affections, and its medico-legal judicature was very 
Severe On surgeons guilty of malpraxis, or who even were 
merely unsuccessful in the performance of operations. 

Dr. Albert S. Ashmead, of New York, in discussing the 
Question of a Relationship between ‘§ Syphilitic” Llamas of 
the Department of Puno, Peru, and Pre-Columbian Syphilis 
in Man,! says, ‘‘ The Japanese race has been saturated with 
syphilis for 1300 years ; the Chinese race since 1124 B.o.”; 
and he supposes that these races, by ‘‘ their long generational 
experience with the disease, have acquired a great measure 
of resistance to. the germ.” The descriptions given of 
venereal diseases in the centuries between remote antiquit 
and medieval times, by Greek, Latin, Arabian, and other 
authors, concern non-specific ulcers, buboes, and the 
brenning or burning, by which was meant gonorrhcea ; and 
the inferences drawn from them as to the existence of 
syphilis are attributable to the confusion arising from group- 
ing all affections which spring from commerce between the 
Sexes under the general term ‘‘ venereal disease,” 

Dr. Norman Moore, adopting the conclusions of the three 
learned men whom he quotes—namely, Jean Astr 
fessor of Montpellier, Dr. John F reind, and van Sw 
of opinion that further researches into ancient writin 
by scholars possessing the greatest linguistic attainments in 
Greek, Latin, and Oriental languages, are not likely to lead 
to the discovery of proof of the prevalence of syphilis in 
early times. He regards the existence of the disease in those 
times as not proven ; and, indeed, negative evidence is all 


? 


skulls are occasionally taken out of graves dating from the 
period antecedent to the Spanish conquest on which may be 
seen depressions or scars pronounced by several medical men 
to have resulted from syphilitic caries, and which in two 
instances which came under his (Forbes’s) observation 
afforded proof that the disease had been arrested in its 
progress and new bone formed during the lifetime of the 
individual. 

The same writers tell us that the llamas of Peru, and the 
alpacas (animals peculiar and confined to the highlands of 
Bolivia and Peru) suffer extensively from a disease which is 
identical with syphilis in man and which is healed by the 
Indians by a precisely similar mode of cure, consisting 
principally of inunctions with mercurial ointment; and 
Forbes says : 


The mortality among the alpacas caused by the disease when not 
extremely carefully treated, is said to be very great indeed, and the 
bones of the diseased animals are stated to be very much affected by 
caries exactly asin man. The question whether this disease may haye 
been communicated. from the alpaca to man, or vice versd, is an open 
one. It is well known that such unnatural intercourse is common, 
and that under the Incas several laws were enacted against it. Even 
after the Spanish conquest an old law not permitting the llama drivers 
to start on their journeys unless accompanied by their wives was 
retained in force, and this regulation was understood to be intended as 
a safeguard against such abuses, 
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2 Mark Twain’s ‘‘ Is Shakespeare Dead 2” 1911. . 
3 Journal of Cutaneous and Genito-urinary Diseases, 1895, vol. xiii 
pp. 415, 416. 
£Ibid., p. 417. § Ibid., p. 416. 
H 


1 American Medicine, January, 1909, vol, xv., p- 35. 
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Commenting on two unsuccessful inoculations of lamas Dr. Ashmead is of the same opinion, for he writes®: 
with human syphilis, Dr. Ashmead ® asks: ** May it not be 


«The representations which I have found on the Huacos 
that if the disease [syphilis] in pre-Columbian America | pottery in the American Museum are, in my opinion, not 
was originally an animal disease, there may be breeds of 


leprosy, but syphilis”: but he seems to imply that both 
llamas whose disease we suspect it to have been, who | syphilis and leprosy were very ancient Asiatic diseases, and 
have by this time acquired really a measure of resist- | that they reached America from no other place but East 
ance or immunity, just as special breeds (Chinese and 


Asia. 
Japanese) of human beings ?” The llamas of the depart- Professor Eugen Hollander, of Berlin, takes a different 
ment of Puno, Peru, were called by the natives ‘ syphilitic 


view of the representations on the Inca pottery. In a paper 
llamas,” and Dr. Ashmead proposed that other experiments | read at the Budapest Congress in 1910, after remarking that 
on the Incan and Aymaran Indians of Peru with the virus | the Peruvian amphore are of a pre-Columbian epoch, he says 
taken from one of the syphilitic lamas should be made, with | that the deformities of the central portion of the human 
the view of determining whether the disease supposed by the | face represented upon them are held by different scholars 
natives to be animal syphilis was in reality human syphilis | and physicians, with great divergence of opinion but with 
or not. If these experiments have been made the results, | equal confidence, to be the result of destruction by lupus, 
so far as I can find, have not been published. 


by lepra, and by lues ; so that there is much doubt as to the 
Dr. Ashmead says that human syphilis as it occurred in 


critical estimation of these objects. He himself attempts to 
Japan in the seventh century was a veritable epidemic, as it | show that the mutilations depicted do not represent disease, 
was in Western Europe in the fifteenth century, and he 


but are death portraitures of mummies, and in certain 
continues: ‘ Writers of these periods, in both geographical 


instances symbolical representations. 
situations, claim that the disease was veritably epidemic Of the various specimens of Inca pottery on view in the 
then, and was quickly followed by a spread of leprosy. In 


ethnographical department of the British Museum, and 
Japan it is true, for I have translated several Japanese others, not exhibited, which were kindly shown to me by 
works on the subject and know it to be a fact.” Sir Hercules Read and Mr. Athol Joyce in their workrooms 
at the museum, one only appears to be in any manner a 
portraiture of a syphilitic face. In looking at these 
specimens, as well as the much larger collection in the 
Trocadéro Museum, Paris, one has to bear in mind that 
cutting away the: nose and upper lip was a form of punish- 
ment among the natives, so that the character of the remain- 
ing edges, as well as the loss of these features, should be 
taken into account in judging whether the deformities repre- 
sented are due to disease or injury. 

If syphilis was known in America and was also prevalent 
in Japan and Eastern Asia in early times it is a question 
whether the disease was transmitted from Asia to America or 
from America to Asia. But if the natives of South and 
Central America had no communication with the outside 
world previous to the arrival of Columbus, as the writings of 
Henry C. Mercer, Teoberto Maler, and D. G. Brinton’ afford 
good ground for saying was the case, syphilis in America 
must have had an independent and distinctly separate origin 
ages before it was imported into Europe. 


A SUMMARY OF DR. ASHMEAD’S EVIDENCE. 


If we pass in review the evidence put forward in Dr. 
Ashmead’s communications in favour of the existence of 
syphilis, in early times, in America and the eastern parts of 
Asia we find it embraces: 1. The traditional belief that 
many of the figures on the early specimens of Inca pottery 
were representations of the destructive processes of syphilis. 
2. The statements of scientific investigators who are familiar 
with the countries and language of the native Indians that 
syphilis certainly existed and flourished in America in pre- 
Golumbian times. 3. That there is no positive trace of pre- 
Columbian leprosy in America. 4. The traditional belief 
that the llamas and alpacas suffered extensively from a 
disease identical with syphilis in man. 5. That the Indians 
cured this disease, both in animals and man, by a treat- 
ment consisting principally of inunctions of mercury. 
6. The accounts in Japanese books of syphilis in Japan in 
the seventh century, which books Dr. Ashmead has himself 
translated. 7. The failure of Dr. Ashmead to inoculate with 
human syphilitic virus either prostitutes in Japan or llamas 
in Peru. Dr. Ashmead had in his clinic in Tokyo, Japan, 
charge of 2000 licensed prostitutes ; he tried, but invariably 
failed, to inoculate with syphilitic virus harlots who had had 
syphilis. This showed, he thinks, that a syphilitic could not 
have a chancre twice. In this way he was able to determine 
the exact nature of a suspicious sore. Chancroids would 
repeat themselves ; chancres never did. 

‘A letter from Dr. Francisco Grana, of Lima, Peru, to 
Dr, Ashmead tells of a treatise just completed on syphilis 
during the Inca period, based on bibliography and numerous 
anatomical specimens. The specimens included several skulls 
which display exostoses, believed to be of a syphilitic 
character ; they were taken from tombs (Huacos), together 
with pottery, textiles, and other objects. These skulls (as 
well as the human skulls and the bones of alpacas referred 
to by Forbes) contradict the conclusion to be drawn from the 
statement made by the anthropologist to the Smithsonian 
_— ammmncmmenmnanst - eR 

9 Tbid., p. 53. 
10 Quoted by Dr. Ashmead, ibid., pp. 94, 95, 97, 98 































































INFERENCES FROM THE POTTERY OF THE INCAS. 


Proof has been sought in the pottery of the Incas of the 
existence of syphilis in Bolivia and Peru in pre-Columbian 
and in even very remote times. It is admitted that the Inca 
pottery and the types of the representations of human 
features thereupon are of much earlier date than the Spanish 
conquest of these countries; but the cause of the deformities 
and disfigurements of the human faces portrayed on these 
ceramic vases is a question still in dispute. Were they the 
results of leprosy, of lupus, of syphilis, or of mummified 
changes after death? Virchow thought they were a strong 
argument of a pre-Columbian lepra, and he emphasised the 
fact that the similarity of the changes which lepra and lues 
brought about on the surface of the body was often very 
marked, and that in the Middle and later Ages mistakes as 
to the identity of the two conditions occurred. He then 
made a special point of stating that he himself had never 
seen a syphilitic bone dating from the pre-Columbian era. 

In 1895 Dr. Ashmead reopened the question by a letter 
to Virchow, and since then has published several com- 
munications on the subject of the Inca pottery and pre- 
Columbian syphilis in America. He is of opinion that these 
ceramic representations are of syphilis, not of leprosy. One 
of his correspondents, Professor A. F. Bandelier, a resident 
of Lima, Peru, and having a first-hand profound knowledge 
of the country and its inhabitants, wrote 7 :— 

Syphilis and related infirmities are common everywhere among the 


Indians as well as among other portions of the inhabitants. The dis- 
figured faces on the pottery are generally regarded as representing that 
disease, and I never heard leprosy mentioned in connexion with them. 
In addition to the kind of vases representing such phenomena, others 
are found of a still more obscene character, and one of them I sent to 
the Museum from Chan-Chan showing man in connexion with the 
Tlama. ...... The idea of copying on ceramics the effects of syphilitic 
affections upon human faces is, without any doubt, pre-Columbian in 
Peru. *...0.- That even quite a number of vessels representing syphilitic 
diseases should be post-Columbian is therefore only a proof of the fact 
that they are survivals of artistic ideas carried out long previous to the 
Columbian era, and that hence the disease existed in Peru untold 
centuries ago as well as it exists to-day. 

Dr. Ashmead 8 quotes also Mr. Teoberto Maler, who has 
been exploring sepulchres in various parts of Yucatan (a 
peninsula of Mexico between the Gulf of Mexico and the 
Caribbean Sea) for many years, and whois the correspondent 
ofthe German Societies. This gentleman wrote in 1895 of 
syphilis :— 

According to the ancient Spanish historians it seems, without any 
doubt, that syphilis is an original American disease, and the Spaniards 
found it for the first time among Indians of Hayti, Cuba, &c. It is also 
true that the ancient Peruvians imitated frequently in clay figures 
syphilitical accidents—for instance, human faces with the nose eaten 
away, &c. I saw at Paris, in the Ethnographical Museum of the 
Trocadéro, many interesting specimens of Peruvian pottery of 
this kind. This naturally does not exclude that the same disease existed 
also in China or Eastern Asia in very remote times. 


Of leprosy Mr. Maler says :— 


It only exists in the Spanish class and mixed people. I never saw 
or heard of a true Indian family affected with it. ...... The true Peruvian 
antiquities refer, as I believe, to syphilis and not to leprosy, but 


without doubt leprosy existed in very ancient times in most of the 
Asiatic lands. 


6 Dr. Alfred S. Ashmead, American Medicine, 1909, vol. xv 36 
7 Quoted by Dr. Ashmead, Journal of Cutaneous a 1G 5 seeds a 
Diseases, 1896, vol. xiv., pp. 56, 57. Oe a 


8 Ibid., p. 95. 
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Is it not possible that the extreme rarity of bones of 
ancient skeletons showing changes indicative of syphiiis is 
due to the free use of mercury in antiquity? The ancient 
use of mercury in a given country, however, by no means 
necessarily implies that syphilis was a disease of the 
inhabitants ; because it was largely used internally and 
externally, for internal complaints, for skin eruptions and 
diseases, and as a germicide for lice and other vermin. In 
China, Japan, South and Central America, and in India 
this mineral was much employed as a remedy. Mercury is 
found in China. In India its wonderful powers caused it to 
be considered by the followers of a religious doctrine called 
Ruseshism as ‘‘ one of the manifestations of God,” The 
Romans and Arabs used it externally. The Hindus and the 
Chinese from very early times took it internally in medicine. 
The Yogis of India drank twice a month a potion of sulphur 
and quicksilver, which they said gave them long life. 

Is it not probable that as syphilis is known to be much 
milder in character in hot countries and in the Tropics than 
in more northerly and colder climates, tertiary syphilitic 
changes in bone rarely occurred in such countries? And if 
with a milder form of disease there are associated the 
prevalent use of mercury and the great measure of resist- 
ance which long generations of infection with the disease 
beget, have we not an explanation of some importance why 
these bony witnesses of ancient syphilis are wanting or very 
scarce, even in hot countries, where neither circumcision, 
depilation, regular use of baths, &c., after coition, or other 
conditions which prevent contagion were commonly in force ? 


EVIDENCE FROM CONTEMPORARY WRITERS THAT 
WAS IMPORTED In 1493. 


The Columbian origin of syphilis in Europe would be 
disproved by showing either the non-existence of syphilis 
in the New World in pre-Columbian times or the existence 
of the disease in Europe prior to the return of Columbus” 
in 1493. Having dealt with the former, I will now say a 
few words on the latter question. The principal evidence 
upon which is based the belief that syphilis was first intro- 
duced into Europe from Hayti in 1493 are the writings 
of three distinguished contemporary physicians, an Italian 
and two Spaniards. Dr. Norman’ Moore has quoted at 
length from the work of the Italian (Girolamo Fracastoro) 
Hieronymus Fracastorius, so that I will make no further 
reference to it. The two eminent Spanish physicians are 
Francisco Lopez de Villalobos and Diaz de Isla. They 
fuinish strong proof of the importation of syphilis from 
Hayti by the fleet of Columbus. De Villalobos, whose habits 
of life exposed him to the risk of being himself an example 
of the disease, published his book, ‘‘Sumario della Medi- 
cina,” in 1498. ‘This work contains a supplement on syphilis 
(entitled ‘‘Un Tractado sobre les Pestiferas Bubas ’’) which 
he calls ‘‘ pestiferous bubas,” and it is important to notice 
that it is quite separated from his account of ‘‘im- 
posthumes,” ulcers of the genitals, and gonorrhea, which is 
contained in the body of the work. The book is a poetical 
composition, for like Avicenna (980-1037) before him, and 
Fracastorius (1530) later, de Villalobos adopted the plan of 
writing in verse. Only two copies of it are known to exist, 
one in the Royal Library of Madrid, the other in private 
hands. Its contents were made known by Dr. Bonifacio 
Montejo, of Madrid, in the later half of last century. 

De Villalobos describes the primary, intermediate, and 
secondary symptoms of syphilis; speaks of it as being a 
“new and contagious” disease, and mentions that the 
period when it first began to attract attention was in 1495, 
or a little earlier. The impression that de Villalobos made 
any endeavour to identify syphilis with saphati must, I think, 
have arisen from his having spoken of the secondary rash as 
‘the Egyptian itch,” and his comparison of the pruritus of 
some syphilitics with that caused by the Egyptian itch. 
As a matter of fact, he took great pains to make clear the 
diagnosis between syphilis and the dartrous affection known 
as the saphati of Avicenna, and which was the frequent 
precursor of leprosy. With much emphasis he states that 
the pimples of saphati do not infect, as do those of syphilis, 
and are of a brighter red colour. 

Dr. Bonifacio Montejo has also directed attention to the 
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(dated 1539 and 
1542). The work had previously been little known in Europe 
except through the faulty Latin translation of Welschius, !2 
Diaz de Isla, whose book was apparently written and com- 
pleted in 1510, speaks of syphilis as having first shown itself 
in Barcelona and as having been brought to Europe from 
Hayti in the middle of April, 1493. Like Fracastorius and 
de Villalobos, he regarded it as ‘‘ hitherto unknown, entirely 
new, and never before read of in books of medicine.” He 
tells that he had under his own treatment, before they 
arrived ashore, men belonging to Columbus’s fleet and others 
who were suffering from syphilis, and that he also treated in 
Barcelona, prior to the King of France going to Naples, 
many patients affected with the disease. He explains how 
the French camp in Italy became infected by many Spaniards 
joining it from Barcelona. 


OBJECTORS REFUTED, 

By way of discrediting this evidence it was pointed ou’ 
that Christopher Columbus landed at Palos, some miles 
south-west of Seville, and tarried at Seville a fortnight 
before proceeding to Barcelona. Why did the disease not 
break out in Sevllle, it was asked ? There is evidence to 
show that it did. A Servillian physician, Monardes by name, 
writing in 1580, said syphilis was called « serampion de las 
Indias” ; and Dr. Montejo has shown that as early as 1502 
there was a hospital set apart for the treatment of the 
syphilitically affected in Seville and that the disease was 
called ‘* serampion de las Indias ” because, as the record has 
it, ‘‘ when this hospital was built there was no such disease, 
for it only became known after the discovery of the Indies in 
1492.”18 For further details of the writings of these Spanish 
physicians I refer the reader to Mr. George Gaskoin’s 
articles in the Medical Times and Gazette for 1867 (July and 
August), 

Other evidence to discredit the Columbian importation of 
syphilis into Europe from Hayti was brought forward in the 
letters of Petrus Martyr, who made out that the disease was 
known in Spain in 1488, and in Bodmann’s ‘ Antiquities of 
the Rheingau,” containing reference to a case as having: 
occurred in Europe in 1472; but both statements have been 
proved to be forgeries, !4 


SYPHILIS PROBABLY IN ENGLAND LONG PRIOR TO 
DISCOVERY OF AMERICA. 

But notwithstanding all these facts in support of the 
Columbian importation of syphilis into Europe, it is impossible 
to shut one’s eyes to other facts which point to the existence 
of the disease in fngland, France, and other countries, a 
century and a half before Christopher Columbus set out in 
search of the New World. In England, for example, 
John of Gaddesden (1340), in his work ‘ Rosa Anglica,” 
when referring to the infection of leprosy from coitus, 


told of the precautions which should ‘be taken to 
prevent infection. There is ample proof that there 
was a contagious venereal disease which went by the 


name of leprosy; that so-called leprous men and women 
were capable of communicating an infectious malady to 
those who had carnal connexion with them ; that after 
coition the symptoms always first displayed themselves in 
the parts through which the poison was conveyed ; that 
only when the pudenda were diseased did the leprous 
woman convey the infection in coition; that in true leprosy 
those parts are not disordered ; that the disease conveyed by 
a leprous person in coition was followed by the breaking out 
of scabs and ulcers all over the body, and bore a greater 
similitude to leprosy as it is described by the ancients than 
to any other disease ; that some ancient writers, as I stated 
in my introductory remarks, endeavoured to prove that the 
pox is only one species of leprosy, and that there may be a 
transition from one of these diseases into the other ; that 
the rebellious nature of these cases of so-called ulcerous 
and scabby leprosy led surgeons to try a great number of 
remedies, but that all of them were useless unless mercury 
was joined with them; that as the dressing of such ulcers 
was tedious the patients were ordered to daub the ointments 
over the sore and cover them with linen till the next 
12 George Gaskoin, Medical Times and Gazette, July 27th, 1867, p. 90. 

'8 “*Siclo Medido,” December, 1860, quoted by George Gaskoin, 
Medical Times and Gazette, July 20th, 1867, p. 63. 

'¢ See George Gaskoin’s articles in the Medical Times and Gazette for 
1867, vol. ii., p. 201, and Iwan Bloch’s History of Syphilis in ‘A System 
of Syphilis,” by D’Arcy Power and J. Keogh Murphy, vol. i., chap, 1, 
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dressing ; that following this treatment the ulcers were in 
a little time healed, the patient’s mouths became sore, but 
that otherwise the patients were cured. It was in this 
accidental way that the method of salivating by unction was 
discovered. 

It is thus obvious there was a disease which went by the 
name of leprosy, which was communicated to man by 
coition with a(so-called) leprous woman, but which was not in 
reality leprosy. It is also now well known that many deaths 
from venereal disease were formerly ascribed to leprosy ; that 
leper hospitals were numerous in England up to the time 
when syphilis was distinguished from leprosy ; and that as 
more and more patients were recognised as syphilitic, and 
treated as such, the demand on the leper hospitals corre- 
spondingly diminished. In France, as shown by Raymond 
of Paris, many syphilitics were buried as lepers in the leper 
cemeteries of the Middle Ages. 

Another Englishman, Bartholomew Glanville, who 
flourished about the year 1360, wrote a book. (‘* De 
Proprietatibus Rerum’’) describing as leprous persons with 
typical tertiary syphilitic symptoms. Among the causes of 
this sort of leprosy he enumerates the ordinary modes of 
syphilitic contagion ; he describes the infection passing from 
father and mother to the child, ‘‘as it were by Lawe of 
Herytage”’ ; and speaks of a ‘‘childe fedde wyth corrupte 
Mylke of a Leprouse Nouryce ” as being another way of 
infection. In a word Glanville, in the middle of the 
fourteenth century, ‘‘ under the name of one species of the 
leprosy, gives a summary of the symptoms of the pox, and 
the several ways whereby it is at this time communicated.” 1 

When we think of the lack of facility for travel, of the 
smaller urban population, of the fewer opportunities of 
irregular and indiscriminate sexual intercourse, and conse- 
quently of the fewer cases of venereal diseases in those days, 
and when also we remember how comparatively little oppor- 
tunity there was for interchanging professional opinions and 
experiences, we can understand how medical practitioners 
overlooked the association and causal relationship of secondary 
and tertiary syphilis with a local sore contracted weeks 
before, which had healed and to all appearance was finally 
cured, and perhaps had even been forgotten. It is thus 
also intelligible how medical men came to associate those 
syphilitic symptoms with the symptoms of leprosy—the 
disease which seemed to them to have the ereatest analogy 
to the constitutional and local manifestations of what we now 
recognise as syphilis. 

Before surgeons could regard the primary chancre as the 
cause of the subsequent symptoms of syphilis, and syphilis 
as a separate and distinct disease, the lessons and the expe- 
rience of some such group of conditions as those which 
attended and followed the Columbian importation of the 
disease were perhaps necessary. Cause and effect would be 
less likely to be overlooked when all phases of the disease 
were seen in patients confined on board ship during a long 
voyage ; when the disease spread among troops living near 
cities and massed together in large numbers; when the 
course and progress of the disease were intensified and exag- 
verated by the exposure, deprivations, and hardships of war ; 
and when, perhaps, in part owing to the more severe action 
of a virus taken from one race and infecting a different race, 
the virulence of the disease assumed, as we are told it did in 
1493-95, the characters of an epidemic. 

















































VARIATIONS IN VIRULENCE AT DIFFERENT PERIODS. 


The virulence of syphilis has varied not only as between 
races, but in the same race at different epochs. Dr. 
Ashmead, speaking from personal experience, says that ‘‘a 
Japanese prostitute whose symptoms may appear very mild 
would always inoculate the European with a vicious type of 
the disease, even producing in him the type of epidemic 
syphilis of the fifteenth century in Europe.” This, he thinks, 
is because of the shorter generational experience, extending 
to only 500 to 600 years, and the consequent inferior measure 
of immunity or resistance of Europeans as compared with 
other races—the Japanese and the Chinese, who have been 
saturated, according to Dr. Ashmead, with syphilis for from 
between 1300 to 3000 years. The disease in the seventh 
century in Japan was of great virulence, and is said to have 
been like the epidemic in Europe in the fifteenth century. 
Fluctuations at other epochs have been largely caused by 


oan. Letter concerning the Antiquity of the Venereal Disease, by 
William Becket, Philosophical Transactions, 1720-21, vol. xxxi., p. 59 
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fluctuations in the nature of the treatment. In modern 
times, when iodide has supplanted mercury, syphilis has: 
been seen in aggravated forms. During my own professional 
life the frightful cases of skin, bone, and visceral syphilis 
which one used to see have disappeared under the systematic 
administration of mercury and the employment of antiseptics. 


SHAKESPEARE AND SYPHILIS. 


Mr. Hutchinson pointed out that I had omitted from my 
introductory remarks any reference to one of Shakespeare’s 
best allusions to syphilis. No doubt in the quotation given 
by Mr. Hutchinson from the fifth act of Henry V. Pistol, 
when speaking of ‘the spital of malady of France,” was 
referring to a hospital for venereal diseases, and equally, no 
doubt, alluded to syphilis, ‘‘ Morbus Gallicus ” being one of 
its many names. My object, however, was not so much 
to make mention of all the passages in Shakespeare’s plays: 
in which some sort of allusion is made to syphilis, as to point 
out his frequent use of the words ‘‘ pox » and ** pox on’t” in 
the manner of an oath and in much the same way as some 
persons are in the habit of saying ‘‘damn” and ** damn it” 
in the present day. That Shakespeare when using the 
word ‘*pox” almost always, if not invariably, meant 
syphilis, is to my mind quite certain ; and this use of the 
word as an execration, or an ejaculation implying disgust, 
shows how uppermost in men’s thoughts and how common 
the disease was in his day. In the same manner as Shake- 
speare, Ben Jonson and Colley Cibber made use of the same 
expressions—the former, for instance, in Hvery Man in His 
Humour and the latter in The Careless Husband. Elsewhere 
Shakespeare uses the word ‘‘goujees,” meaning * pox,” as. 
in Act V., Sc. iii., King Lear; and ‘*good year” in the 
same sense as ‘‘goujees” and ‘* pox,” in 2 Henry IV.,. 
Act II., Sc. iv., line 64. 

As regards Shakespeare’s graphic account of syphilis in 
Timon of Athens and his repulsive allusion to the female 
sexual organs in Aing Lear, why should we associate them 
with Shakespeare’s own personal experiences? The 
characters in a drama must not be supposed always to 
represent incidents in the life of the author any more than. 
does the hero of a novel. The author made out Timon to be: 
not merely a misogynist but a misanthrope, bearing a bitter 
erudge against not only women but all mankind, because of 
the ingratitude he had experienced in men ; King Lear he: 
described as becoming mad because of the ingratitude of his. 
daughters. 

As opposed to the attempt to associate these descriptions: 
with the individuality of the author or to connect the 
physiognomy and parentage of Sir William Davenant with 
Shakespeare, I would point out that if Shakespeare was the 
author and actor of the plays which go by his name there is: 
nothing in the portraits of the dramatist nor, so far as we 
know, was there anything in the voice of the actor to suggest 
that he himself was the subject of facial and laryngeal 
syphilis, so realistically described by him, or the parent of a 
congenital syphilitic offspring. If, on the other hand, 
William Shakespeare was too illiterate to have written the 
plays, what will the advocates of the Baconian authorship of 
them say to the insinuation that the writer of the ‘‘ Novum 
Organum” and the editor of the authorised version of the 
Bible of 1611 was describing his own diseased plight in 
words he made Timon of Athens, in the play of that name, 
utter ? 

Dogs SYPHILIS HEIGHTEN THE IMAGINATION 2 

Mr. D’Arcy Power has asked me to ascertain from the 
psychiatrists the nature of the disease from which the 
patient was suffering who is described by Horace :—"* 

Fuit haud ignobilis Argis, 
Qui se credebat miros audire tragoedos 
Tn vacuo laetus sessor plausorque theatro. 
Here was a man whose delight it was to sit in an empty 
theatre and applaud the wonderful ‘tragedians to whom he 
imagined he was listening. But any suspicion as to this 
delusion having been caused by syphilis is, I think, removed 
by what Horace tells us a few lines further on :— 
Hic, ubi cognatorum opibus curisque refectus 
Expuli elleboro morbum bilemque meraco 
Et redit ad sese. 
The man was cured by means of pure hellebore, which, so 
far as I am aware, has never had ascribed to it any curative 
influence on syphilis. If it were syphilis from which he 





186 Epist. Lib. ii., Bpist. ii., ll, 128-30. 
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suffered this patient’s recovery lends a degree of support to 
Dr. Pernet’s suggestion that syphilis may have played some 
part in the development of the musical genius of Beethoven, 
who was said to have been a congenital syphilitic ; for 
Horace goes on to say :— 


Pol, me occidisti, amici, 
Non servasti, ait; cui sie extorta voluptas, 
Et demtus per vim mentis gratissimus error. 


When the patient recovered owing to the treatment he had 


received at the expense of his relatives he exclaimed, ‘‘ By 


heavens, friends, you have destroyed, not saved me; to rob 


me thus of my pleasure, and take from me by force such a 


very agreeable delusion of mind.” 


THE BEARING OF “606” AND WASSERMANN’S REACTION 


ON TABES AND GENERAL PARALYSIS. 

Dr. Mott would lead us to the conclusion that the tardy, 
delayed, or late syphilitic manifestations of disease of the 
nervous system which are usually termed parasyphilitic and 
metasyphilitic have increased in these times, and for two 
reasons: (1) the struggle for existence involving more and 
more the nervous system makes the cerebro-spinal centres the 
locus resistenti@ minoris of disease ; and (2) a widespread 
racial immunity to the severer forms of secondary and 
tertiary syphilis has been brought about by the general 
syphilisation of the race, This racial immunity is attributed 
‘*to the reaction of the cells of the body to the syphilitic 
virus.” 

The parasyphilitic affections of the nervous system such as 
tabes and general paralysis of the insane are generally 
looked upon as degenerative processes and as such are 
uninfluenced by antisyphilitic treatment. If the same 
degree of racial syphilisation which diminishes the severity 
of secondary and tertiary forms of syphilis is a condition 
favourable to degeneration of the cells of certain parts of 
the spinal cord and brain; and if, as we are told, no case 


of syphilis has ever been really cured by mercury, can we- 


look to salvarsan to prevent latent syphilis and the reaction 
of the {body cells before the degenerative process has been 
established? If not, the race is in a parlous state, in spite of 
the advent of ‘‘ 606.” If tabes and general paralysis of the 
insane come on after about the same number of years whether 
mercury has been given or not, will experience teach us that 
they will do the same after salvarsan? That they will not 
occur in persons who have been treated with salvarsan from 
the “outset of syphilitic infection is our only hope of 
abolishing tabes and general paralysis. 


We must all join Dr. Mott in wishing ‘that the early 


‘administration of ‘ 606’ followed by mercury may in a 
measure do what mercury alone has in a measure failed to 


do, as regards averting parasyphilitic affections in later life— 


‘viz., it may by rapidly and effectually killing off the 
‘spirochetes in the blood and lymph prevent the hypersensi- 


tising of the cells of the body and excessive defensive reac- 
tion.” It may in time, we hope, cause desyphilisation of 
the race. If these parasyphilitic nerve affections were not the 
result ofnerve cell degeneration we might have looked for some 
improvement from appropriate treatment of them ; but how 
can we expect degenerated nerve cells to recover? A house 
which has been burnt down may be rebuilt, and the fire may 
be prevented from spreading to surrounding property by 
suitable means. But if the degenerative effects of nerve-cell 
reaction to the syphilitic virus have once commenced and the 
process cannot be influenced by treatment, neither repair of 


the parts already damaged can occur, nor can the cell 


destruction be prevented from spreading. In other words, 
tabes and general paralysis, so far as they are due to latent 
syphilis, will neither be cured nor prevented by any remedy 
as yet known to us. 

Time alone can reveal whether the use of salvarsan at the 
very outset of infection by the virus of syphilis will ulti- 


‘mately annihilate tabes and general paralysis of the insane : 


or whether the mere introduction for the briefest period of 
time of the spirochete into the tissues and the blood 
will, in a certain proportion of persons ina syphilised race, 
light up the cell reaction which ultimately produces these 


-diseases. 


Dors RAcIAL IMMUNITY TO ACTIVE SYPHILIS FAVouR 
TABES AND GENERAL PARALYSIS ? 
If the prevalence of syphilis for many generations, and 
the systematic treatment of the disease by mercury, create 
in a race a degree of immunity to severe forms of syphilitic 





lesions, but at the same time a tendency to cell degenera- 
tion, there ought to be evidence forthcoming in support of 
these statements from Japan, China, and South America. 
That there is a degree of racial immunity to severe forms of 
syphilis in the Japanese seems indicated } y the experience 
of Dr. Ashmead, which I have previously quoted. Is there 
also a great tendency in that race to cell degeneration either 
of the nervous system, as shown by tabes and general 
paralysis, or in the arterial or any other great anatomical 
section of the body? 

Is syphilis the only, the exclusive, cause of tabes and 
general paralysis? Since 1881 there has been an increasing 
tendency so to regard it. The first recognition of the 
intimate association of syphilis and general paralysis 
was made in countries (the Scandinavian) where syphilis 
had for a long time been a notifiable disease. Dr. 
Mott is of opinion that syphilis is the commonest cause 
of nervous diseases in general. Sir George Savage points to 
certain cases in which head injury in syphilitic cases had 
been the exciting cause of general paralysis of the insane, 
and he is uncertain as to whether or not head injury without 
syphilis can produce it. But he is not logically entitled to 
draw the conclusion that it is proved that it is not syphilis 
‘‘alone or always which produced general paralysis of the 
insane,” because among certain tribes and isolated collections 
of men ‘‘ syphilis was all but universal, but general paralysis 
absent.” The inverse condition might have justified this 
conclusion—namely, if among these groups of persons 
general paralysis had been almost universal and syphilis 
absent. Sir George Savage has constantly observed in 
general paralysis a good memory with great mental loss. 
Such retention of memory is not common in parasyphilitic 
affections. He has also noticed certain forms of mental 
degeneration associated with syphilis, starting in some local 
symptoms, such as ptosis, aphasia, or a local palsy which 
passed off in some cases completely, and the cases did not 
end in general paralysis. On the other hand, some such 
local brain lesions frequently usher in general paralysis. He 
goes no further than to say that his belief is that syphilis is 
a great cause of general paralysis. 


WASSERMANN’S REACTION AS A SPECIFIC TEST FOR 
SYPHILIS NOT YET FULLY UNDERSTOOD. 

Dr. Mott tells us (1) that the spirochete—the special 
organism producing syphilis—has never been found in the 
lesions of general paralysis ; (2) that general paralysis occurs 
in persons in whom the antecedent signs of syphilis are 
usually slight and often entirely absent ; (3) that with an 
experience of 500 necropsies in bodies diagnosed as being 
the subjects of general paralysis those in which gummatous 
or other severe syphilitic lesions existed turned out to be 
pseudo-general paralysis due to gross syphilitic lesions of 
the membranes and vessels of the brain. Assuming: these 
to be indisputable facts, are they not strong evidence 
against, not in favour of, general paralysis being a disease 
of syphilitic origin and due to latent syphilis? On what 
is based the present reliance in the syphilitic causation of 
this disease? Is it not to-day the Wassermann 
action? And does this not assume that syphilis, and 
syphilis only, gives the reaction? And is this assumption 
warranted by facts and by what is known at the present 
time? Dr. Mott also tells us (4) that he has never seen a 
primary sore or a secondary eruption in a general paralytic 
person ; and (5) that Krafft-Ebing has inoculated the virus 
of a hard chancre into nine general paralytic persons who 
had never shown any sign or given any history of syphilis, 
yet not one of them was infected. These two statements 
(4 and 5) will be held to be proof that these persons were 
syphilised already and were therefore immune to reinfection 
with the syphilitic virus. In support of this there is the 
rarity of a second attack in the same person of ordinary 
acquired chancre, and the failure of Dr. Ashmead to inoculate 
Japanese harlots with the virus from a chancre. 

And here may be interposed the following question : Are 
those who are syphilised already the only persons who can 
resist the infection of syphilis? Are we justified in asserting 
that the only state of the body which can resist infection with 
syphilitic virus is one of already existing syphilisation ? 

If I understand Dr. Mott aright, he is of opinion that. in 
the case of a widespread infectious disease, sooner or later 
the virulence of the disease dies down because ther 
increasing numbers of the population (1) in whom the 
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infective process is so mild as to be unobserved ; (2) or who 
have the disease in the primary and secondary stages, but in 
a very mild form ; (8) or who possess a complete immunity. 
If this be so, why suppose that every general paralytic who 
has been exposed to infection of syphilitic virus, either by 
experiment or in the ordinary manner in which syphilis is 
acquired, but who does not take the poison, has previously 
had syphilis and still has it in a latent form? Why not sup- 
pose the third alternative—namely, the possession of complete 
immunity—as the explanation in many cases? Mr. McDonagh 
will reply, ‘¢ There is no such thing as immunity”; either a 
person has not had syphilis before and will take the infec- 
tion if exposed to it, or being syphilised already he does not 
take it afresh. 

This argument is, of course, in favour of the syphilitic 
origin of general paralysis when applied to the statements 
(4) and (5) mentioned above, but is it not a petitio principii ? 
Does it not beg the very question in dispute? To my 
mind, however, this argument, erroneous as it is, .is 
more consistent with facts than the inference as to the 
existence of syphilis drawn from the positive Wassermann 
reaction. ‘This reaction, it would seem, is now very gener- 
ally accepted as a reliable test of the presence of syphilis. 
It was confirmed in 107 out of 110 cases of general paralysis. 
In general paralysis there is a very marked reaction of the 
blood and cerebro-spinal fluid in nearly 100 per cent. of 
cases. No case diagnosed as one of paralysis which gave a 
positive result with Wassermann’s test was found to be other 
than general paralysis at necropsy, and this in spite of the 
fact that in paralytics ‘tthe signs of antecedent syphilis are 
usually slight, and often entirely absent.” 

Of the value of the Wassermann reaction in the diagnosis 
of general paralysis Dr. Mott says there cannot be the 
slightest doubt. But it is a long jump from the almost cent. 
per cent. positive Wassermann reaction in general paralysis 
to the conclusion that mild or latent syphilis is the cause of 
this reaction in cent. per cent. of cases of general paralysis. 
When Dr. Mott tells us of a large number of cases in his own 
experience of syphilitic cord and brain disease which 
15 years ago he believed to have been cured, but which 
subsequently died from syphilitic complications after having 
been paralysed, we are on safe ground. But what proof is 
there in many other cases, beyond the Wassermann reaction, 
that the patients have had syphilis in any form or degree 
whatsoever? Mr. D’Arcy Power points out that the reaction 
is not given by every patient even when there are obvious 
siens of syphilis, and adds that it is positive in 95 per cent. 
of cases of secondary, in:75 per cent. of tertiary syphilis, 
and only 50 per cent. in latent syphilis; yet, as stated 
above, the reaction is positive in almost 100 per cent. of 
eeneral paralysis. How is it then there is this difference ?— 
that in the latent cases in which general paralysis has 
developed the reaction is positive twice as often as in latent 
syphilitic cases in general? 

Dr. Mott says an important distinction of parasyphilis 
from syphilis of the nervous system is that in the latter a 
positive reaction of the cerebro-spinal fluid is obtained in 
less than 20 per cent., whereas general paralysis gives the 
reaction in 97 per cent., and tabes in 60 per cent. Mr. 
McDonagh tells us that in his experience not more than 
70 per cent. of mothers of syphilitic children give a positive 
Wassermann reaction; that if a provocative injection of 
salvarsan is given to such women a positive reaction after- 

| wards is the rule; he considers that every woman who bears 
a syphilitic child is the subject of latent syphilis, and tells 
us that such women not infrequently develop their first 
syphilitic symptoms as tertiary manifestations at or about 
the menopause, but that during the child-bearing period the 
Wassermann reaction may be negative even if the mother 
has just begotten an undoubted syphilitic infant which 
gives-a positive reaction. Here, then, we have an accepted 
test for syphilis giving the most intense positive reaction and 
the most constant positive reaction in what are called 


parasyphilitic cases; whereas the reaction is not given 
in the first days following infection with syphilitic 
virus, nor in 5 per cent. of secondary syphilis, nor in 


25 per cent. of tertiary, nor in 50 per cent. of latent 
syphilis ; it occurs in 70 per cent. of mothers, all of whom 
are said to be syphilitic and liable to develop tertiary 
symptoms later in life, or it may be absent in the mother 
and present in her newborn infant, or vice versa, or it may 
be absent from both the mother and her new-born syphilitic 
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prevalent now than 
racial immunity to, and latency of syphilis. 
position of the Wassermann test for syphilis is this— 
it gives the most 
associated with general paralysis ; 
infection and secondary symptoms 
have escaped notice ; and when the conditions which cause 
attenuation of the virus and produce racial immunity— 
viz., (a) the continuance of mercury treatment over a period 
of years, (b) the control 
processes by means of 
teetotalism——have been in force, than when syphilis is present 
in an active form. 
the syphilis—even to the degree of its having escaped the 
notice of the patient so that he may be quite unaware that 
he had ever had the disease—the greater is the tendency to 
tabes and general paralysis, and the stronger and more 
constant is the Wassermann reaction. 
inference from all this is that mercurial treatment carried 
far enough to cure or 
syphilis may set up a 
and to the so-called parasyphilitic diseases at a later period. 


a few other instances might be given. 
children of mothers who have given a strong reaction have: 
not themselves reacted ; in other instances the child has given 
a negative reaction just after birth, but a positive reaction 
later when symptoms of syphilis appeared upon it. A 
case of ophthalmoplegia externa and interna gave a negative 
reaction, but cleared up under specific treatment. A patient 
with syphilitic arteritis gave a negative reaction until after 
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infant; and, finally, in contrast with the intensity ana 
frequency of the reaction given by general paralytics, the 
positive reaction is far less intense and man 
frequent in actual and unmistakeable syphilis of the nervous. 
system. 


times less. 


diseases are believed to be more 
formerly because of the widespread 
Thus, the 


The parasyphilitic 


reaction in latent syphilis 
when: the primary 
have been so mild as to 


intense 


and suppression of suppurative 


antisepsis and asepsis, and (¢) 


In short, and in a sentence, the milder 


An unwelcome 


prevent the symptoms of secondary 
strong predisposition to cell atrophy 


Still pursuing the subject of the Wassermann reaction, we 


find that certain foreign investigators, contrary to the expe- 
rience of Mr. McDonagh quoted above, state that all 
mothers of congenital syphilitic children give a positive 
reaction, and continue to do so for four years after giving 
birth to such child or children, and consequently, it is con- 
cluded, that in spite of apparent health, the 
congenital syphilitic children 
syphilitic than has been supposed. Here, again, reliance is: 
placed on the Wassermann reaction as a proof that the 
person whose blood or cerebro-spinal fluid yields the reaction 
is syphilitic. 
marked reaction had no sign of syphilis, ‘‘ had. rever suffered 
in any way, never had a day’s illness.” 


mothers of 
are much more frequently 


Yet some of these women who gave such a 


I have referred to the uncertainty of the reaction already 5. 
Congenital syphilitic 


six weeks of treatment with mercury and potassium iodide ; 
then he gave a well-marked positive reaction. ‘This is the 
‘‘yeaction provocative” of Ehrlich. Mr. McDonagh refers 
to ‘*cases” which with a primary sore gave a negative: 
Wassermann reaction, but which gave a positive reaction 
after an injection of salvarsan ; he recommends that in the 
intervals between treatment when the body fluids give a 
negative reaction a further injection of salvarsan should be 
given, and the blood tested again and found again to give a 
negative reaction before the patient is said to be cured ; 
and he further adds that patients who have had syphilis and 
been so far treated with mercury ‘‘as to have been driven 
into the later stage with a negative Wassermann reaction” 
give a strong positive reaction after one or two provocative 
injections of salvarsan. So constant is this that he says: 
salvarsan can be used as a test of a cure, and that it shows: 
also that mercury never cured a case of syphilis. 

With such uncertain, variable, and paradoxical results as F 
have quoted, are we really in a position at present to say 
what the precise meaning and value of the Wassermann 
reaction is? I know nothing of the process of the test beyond 
having had it explained to me in a clear and skilful manner 
verbally, and by outline figures ; and from having been shown 
in the laboratory the difference between the negative and 
positive reaction.  Ié all secmed to me very complicated and 
very marvellous, and I wondered how it had ever entered 
into the thoughts of man to apply rabbit's serum and guinea- 
pig’s serum to sheep’s corpuscles, then to add an extract of 
the liver of a congenital syphilitic infant (or of a liver which 
is not from a syphilitic subject and which I am assured, not- 
withstanding Dr. Candler’s precautions, does equally well), 











» [HE LANCET, ] 





and mix up with them all some of the serum of a patient 
whose blood is to be tested, and then to draw a momentous 
conclusion based on whether the red blood corpuscles of the 
patient sink to the bottom of a test-tube or break up and 
yield their colouring matter to the whole volume of the test- 
tube’s contents. It seemed to me—whose line of life is not 
bacteriological research—as I have said, all very intricate 
and wonderful, though I am told that in reality it is not so, 
but on the contrary has all come about by steady, regular, 
and well-understood steps, thoroughly familiar to laboratory 
experts. But of this I feel sure, that only very competent 
and well-practised workers are fit to be entrusted with these 
investigations. 

And what do we learn from them? Why this: That the 
experts have arrived at no unanimous opinion as to the 
precise value and significance of the Wassermann reaction. 
The majority, perhaps, of those who have recourse to it 
think, notwithstanding the discrepancies I have detailed, the 
positive reaction is a more reliable test than the negative ; 
others that the negative, but not the positive, is the more 
reliable guide, because as yet we do not know the limits 
within which ‘‘ group” reaction occurs with Wassermann’s 
test ; others, again, that the negative reaction is not a proof 
of the cure of syphilis until it has been obtained after, as 
well as before, another injection of salvarsan or the further 
inunction of mercury. That the positive reaction is not 
always given even when syphilis exists in an active form is 
proved, Nor can we say that only syphilis will yield a 
positive reaction. The blood of scarlet fever patients has 
done so, and we are not sure there may not be other 
conditions also in which the positive reaction occurs. 

I learn from conversing with bacteriologists that the 
Wassermann test is an application of the ‘‘ complement- 
fixation” reaction, for the diagnosis of syphilis; that 
‘* complement-fixation’’ reactions are of two kinds: (1) 
** eroup” reactions ; and (2) ‘‘specific”’ reactions. More- 
over, [ am told that the Wassermann test represents 
what is called a ‘‘group,” and not an _ absolutely 
‘* specific” complement-fixation reaction; that the anti- 
bodies in the serum of patients with scarlet fever 
are capable of reacting with the specific antigen used 
by Wassermann in his test; that hitherto it has not been 
possible to define the limits within which Wassermann’s test 
represents absolutel ‘‘ specific” reaction ; and that, apart 
from knowledge of the clinical history, it is impossible to 
judge whether a positive ‘‘ Wassermann” obtained with a 
particular serum represents a ‘‘ specific ” or merely a ‘‘ group”’ 
reaction. But note! Only the ‘‘ specific’ reactions are 
absolutely decisive for prognostic purposes. 


WHAT IS THE IMMEDIATE CAUSE OF THE WASSERMANN 
REACTION ? 

What is the immediate cause of the reaction? The theory 
held is, I believe, that the reaction is due to lipoid bodies, 
the result of the action of toxins, or the spirocheta itself, on 
the body. The spirochzta certainly need not be present, 
because the reaction has repeatedly been obtained long after 
this organism has vanished from the patient’s body. Nor is 
it clear that the toxins generated by the spirocheta are 
necessary, seeing that the most intense and constant 
reaction is furnished by the fluids of persons who have had 
syphilis in the mildest form only, and as much as 30 years 
before. It would appear to be some state as yet undiscovered 
or unexplained of the solids or the fluids of the body 
which is required for the Wassermann positive reaction. 
And though this state of the solids or fluids or both may be 
more frequently brought about by the virus of syphilis than 
by anything else, it would seem that there are other causes 
also—factors, perhaps, altogether independent of syphilis— 
which play an important role 


REMARKS ON THE TREATMENT OF SYPHILIS. 


But however perplexed we may feel in regard to the 
Wassermann reaction, no doubt seems possible about the 
remarkable effect of salvarsan upon the spirochetze and their 
toxins, nor as to its power of quickly and completely 
causing the disappearance of the symptoms of syphilis in 
each of its stages. A careful perusal of contributions to this 
debate reveals a unanimous agreement as to the efficacy of 
salvarsan, but differences of opinion (a) as to the best 
system of administration of the drug ; (4) as to whether or 
not it permanently cures syphilis; (¢) as to whether it 
“should be given with mercury or alone; (d@) if with mercury, 
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as to when the mercury should be commenced ; and (¢) in 
what form mercury is best employed., Salvarsan has certain 
great disadvantages. Every dose has to be prepared ad hoe, 
and requires great care in its preparation ; it needs care and 
precision and some manipulative skill to inject it properly ; 
it is not free of even serious risks, and it is not to be 
wondered at that several fatal results have attended its use, 
seeing that whilst it is powerful enough to create immunity 
reaction products which quickly attack and kill the spiro- 
cheeta, it must, to be safe, do this without harming the body 
itself. Thus it is not a remedy to be employed by every busy 
practitioner, nor to be used upon patients who cannot or who. 
are unwilling to submit themselves to the due and proper 
precautions which should be taken to make the treatment 
safe. 

The treatment with mercury without salvarsan will not 
therefore, in all probability, be entirely supplanted. Nor 
from the point of view of curing the primary and secondary 
symptoms of syphilis and of preventing the recurrence of 
these symptoms does it seem to me to be at all necessary it 
should be supplanted. That the full, well-regulated use of 
mercury does accomplish such complete cure is, I consider, 
amply proved. I have lived long enough to watch the lives 
and health of many persons whom in my, and their, early 
days I have had to treat as patients, and to see them now 
the healthy parents of healthy children. I have had 
experience of two male patients who having been treated 
with mercury and been cured have contracted a second hard 
chancre followed by secondary symptoms, and who were a 
second time cured with mercury. I can recall cases of men 
who have had syphilis who have married before they have 
been fully or sufficiently treated with mercury, and their 
wives after one or two miscarriages have been treated during 
each subsequent period with mercury and have borne in one 
case three and in another case five healthy children who 
have grown to womanhood or man’s estate. In neither of 
these cases did the mothers show at any time any signs of 
syphilis nor did her health suffer in any way. 

I find it difficult to avoid the following conclusions—viz., 
that in these cases the seminal fluid of the father conveyed 
the disease to the fcetus of the first pregnancy, but that, 
in subsequent pregnancies, mercury administered to the 
mother had the effect of preventing harm occurring to the 
subsequent children, and that the mothers themselves, as they 
remained free of any evidence of syphilis throughout their 
lives, were not themselves the subjects of syphilis. And I 
hold this opinion notwithstanding my knowledge of another 
class of case—namely, where the woman who, never having 
exhibited any symptoms of syphilis, and having had a child 
or children by a syphilitic husband, has borne a child with 
marked signs of congenital syphilis to her second husband 
who was himself quite free of any syphilitic taint. 

As time goes on one fact may possibly be brought to light 
which will make it advisable that every case of syphilis should 
be treated with salvarsan. If the theory that tabes and general 
paralysis are caused by degeneration of nerve cells due to 
latent syphilis be true; if this latent syphilis is brought 
about owing to the spirochzete and their toxins having been 
incompletely or only very tardily destroyed by mercurial 
treatment; and thirdly, if salvarsan administered at any 
period between the primary chancre and the roseolar 
eruption which ushers in the second stage of syphilis will 
prevent the establishment of syphilis in the system in a 
latent form, then it will become the duty of the profession 
to see to it that salvarsan is used in every case in the early 
stage of syphilitic infection. Then, if these hypotheses are 
proved to be true, and salvarsan is given in good time, there 
may be expected to follow in course of years complete 
elimination of tabes and general paralysis from the category 
of diseases, 


NEED OF INSTRUCTING MEDICAL STUDENTS AND THE 
GENERAL PUBLIG. 


Attention has been directed by some of those who have 
taken part in this discussion (1) to the need of giving more 
attention to the teaching, and of making the teaching in 
venereal diseases more systematic, in the medical schools of 


this country ; and (2) to the need of a system of registration 
of syphilis in the United Kingdom. 
No doubt the recent discoveries and the recent advances 


in our knowledge of the diagnosis and treatment of syphilis 
must lead to further and special courses of instruction with 
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regard to them. But I must dissent from some of the state” 

ments which have been made during this discussion to the VACCINATION FOR TYPHOID FEVER BY 
LIVING SENSIBILISED BACILLI 


effect that no regular teaching whatever has been given 
TYPHOSI. 


hitherto to medical students in England in venereal diseases. 
Nor can I accept the suggestion that because a medical : 

By W. BROUGHTON-ALCOCK, B.A., M.B. CANTAB., 
M.R.C.S. Ene., L.R.C.P. LOND., 


student contracts a chancre on his finger whilst attending a 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS (TERRITORIAL). 


midwifery case, it is because his medical education with 
(From the Laboratory of the Pasteur Institute, Paris.) 
























regard to syphilis had been neglected. I know of a very 
distinguished obstetric physician and gynecological teacher 
who met with the same misadventure. Both alike, I 
have no doubt, were guilty of some slight carelessness or 
apparently trivial inadvertence. I do not doubt that the 
student had received much instruction from several of his 
teachers about the hydra-headed phases of syphilis, nor 
that the obstetrician I refer to was in the habit of cautioning 
his students and nurses against the dangers to themselves 
which syphilis in the mother presents, and the dangers to 
the infants which maternal gonorrhoea creates. Still, I feel 
sure that the question of improved or more specialised 
teaching in syphilis, as well as questions relating to the 
statistics, notification, registration, and segregation of 
persons affected with syphilis will, in the interests of public 
health, soon come under the careful consideration of a 
committee of the Royal Society of Medicine, which was 
recently appointed after representatives of the society had 
held a conference with certain representatives of the Eugenics 
Education Society. 

Some weeks ago an inquiry was set on foot by our society 
with the aid, and through the medium, of the Secretary of 
State for Foreign Affairs, as to what is being done in other 
countries in regard to the registration and segregation of 
syphilitics, and already several reports have been received 
from abroad. These reports, together with the information 
and recommendations contained in the practical and 
suggestive papers of Major H. C. French, R.A.M.C., Major 
T, W. Gibbard, R.A.M.C., Dr. Douglas White, Mr. F. E. 
Fremantle, and others, which this important debate has 
brought to notice, will, I believe, be of considerable assist- 
ance to our committee, and ultimately of much importance 
and benefit to the public. 





THE recent experiments of MM. Metchnikoff and Besredka 
proved that the chimpanzee could be protected against an 
infection following large doses of bacilli typhosi given by 
the mouth, while the control animals contracted a disease 
which by its clinical signs and pathological appearances 
appeared to be identical with that which we term typhoid 
fever in man. The method employed was to inject in two 
doses, at ten days’ interval, an emulsion of sensibilised 
living bacilli typhosi, as recommended by Besredka. 

The good results attained justified the application of this 
method of vaccination to man, and hopes were entertained 
that more certain immunity would follow the injection of the 
living sensibilised micro-organisms than had been attained 
in man and chimpanzee by the injection of the dead micro- 
organisms. Metchnikoff and Besredka most kindly entrusted 
me with this work, and throughout the experiments and 
studies made from a clinical-biological standpoint their in- 
valuable direction and counsel have been most generously 
given, and I am most deeply indebted to them. Special 
attention has been paid to the clinical observations. 

A few words on the primary essays at sensibilising the 
bacilli typhosi may be interesting. For many years the 
value of an antityphoid serum has been known. It gives an 
immunity within 24 hours against infection by the micro- 
organism of the same kind, but this immunity is of short 
duration, only about 14 days. ‘The bacilli typhosi killed by 
heat, at 53° or 56°C., or by ether and in association with 
paratyphoids A and B, followed by their autolysins have 
also been injected. The immunity which follows appears 
after about one week from the first injection and cannot be 
said to be absolute, notwithstanding the most gratifying 
results obtained in the various armies. 

Several savants have conceived the idea of associating the 
two properties in preparing a mixture of the bacilli typhosi 
killed and the serum of an immunised animal. But the 
results have been disappointing, especially in the short 
duration of the immunity conferred.+ 

Besredka was simultaneously working upon his idea 
that the two properties could be associated, while all the 
substances, foreign and toxic, should be eliminated. Also, 
he thought that the micro-organisms living would give rise 
to an immunity response by the body more like to that 
resulting from a true infection, and so more absolute, The 
ready phagocytosis and bacteriolysis of the sensibilised 
bacilli remove all risks of making carriers, as the later 
experiments on both man and chimpanzee have shown. In 
short, the method devised by Dr. Besredka closely approaches 
the ideal method of vaccination for small-pox, and in its 
application we hoped for equally gratifying results. 

Culture media.—It was of interest to follow at the same time 
any differences of local and general reaction that may follow 
the injection of bacilli grown on medium with and without 
peptone. The number of persons to be injected being small, 
I restricted myself to ordinary test-tubes of gelose sloped. 
Later I have, however, seen that in preparing a large 
quantity of vaccine one may equally well employ the Roux 
bottles, estimating the growth as 16 times that on the 
former. Suffice it to say now that on gelose medium, 
without peptone, and used within eight days of its prepara- 
tion, during which time it is preserved in rubber-capped 
tubes, there is always a growth of half as many again of 
bacilli typhosi as in a culture of the same time—24 hours—on 
the gelose medium prepared with peptone. I may mention, 
however, that this character cannot have a general application. 

Virulence.—There has been much discussion on this 
question. Colonel Sir William Leishman, R.A.M.C., and 
later Major Russel, United States Army, and Vincent have 
recommended a strain of feeble virulence. Wassermann has 
proposed to use a strain that calls forth the greatest response 
from the body as judged by the examination of the blood for 
amboceptors, bacteriolysins, &c. Besredka has found most 











PRESENTATION TO A MEDICAL PRACTITIONER.—On 
August 38rd Mr. Reginald Statham, M.R.C.S. Eng., L.S.A., 
of The Hall, Cheddar, Somerset, was presented with 
an engraved silver casket containing £78 10s. and a book 
bound in white calf, with the signatures of 869 subscribers, 
as a mark of respect and esteem on the occasion of the 
celebration of his silver wedding. 


LITERARY INTELLIGENCE.—The following new 
books are announced for early publication by Messrs. 
J. and A. Churchill :—‘t The Malformations and Congenital 
Diseases of the Foetus,” by Professor Dr. R. Birnbaum, 
chief physician to the University Clinic for Women, at 
Gottingen. Translated and annotated by Dr. G. Blacker, 
obstetric physician, University College Hospital. With eight 
plates and 58 illustrations. ‘‘General and Industrial In- 
organic Chemistry,’ by Dr. Ettore Molinari, Professor of 
Merceology at the Commercial University Luigi Bocconi at 
Milan. ‘Translated from the Italian by Dr. Ernest Feilmann. 
With 280 woodcuts, one cromolithographic plate, and two 
phototype plates. This, the first volume of Professor 
Molinari’s treatise, is just ready. The second volume deal- 
ing with Organic Chemistry and translated by Mr. T. H. 
Pope, School of Brewing, University of Birmingham, will 
be published in a few months’ time. ‘' Digestion and 
Metabolism, the Physiological- and Pathological Chemistry 
of Nutrition,” by Alonzo E. Taylor, Rush Professor of 
Physiological Chemistry, University of Pennsylvania, Phil- 
adelphia. ‘‘The Evolution of the Vertebrates and their 
Kin,” by William Ratten, Professor of Zoology, Dart- 
mouth College, Hanover, N.H. With 309 illustrations. 
‘¢ Meat Hygiene, with Special Consideration of Ante-mortem 
and Post-mortem Inspection of Food-producing Animals,” by 
Richard Edelmann, Professor at the Royal Veterinary High 
School in Dresden. ‘Translated by John R. Mohler, 
chief of pathological division, United States Bureau of 
Animal Industry; and Adolph Eichhorn, senior bacterio- 
logist, pathological division, United States Bureau of 
Animal Industry. With 152 illustrations and 5 coloured 
plates. 


— 


1 Bulletin de l'Institut Pasteur, tome viii., No. &, March Om, 1y10 
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contradictory results in trying the virulence of several strains 
upon animals. As an instance he has observed that a dose 
of a strain taken from a carrier killed the guinea-pig at one- 
sixth the quantity found necessary of a strain taken from a 
man after death from typhoid fever. The injection of the 


| latter gave rise to an attack of typhoid fever ina chimpanzee, 


while an injection of the former had but a slight transitory 
effect on another chimpanzee infected. The strain which I 
have employed was taken two years ago from a patient who 
died of typhoid fever, and is identical with that which gave 
such excellent results in the experiments of Metchnikoff 
and Besredka on chimpanzees. 

To a culture of 24 hours on gelose medium, without 
peptone, is added 1 c.c. of sterile 0-8 per cent. saline. 
With the pipette used the surface is gently rubbed and an 
emulsion made ; this is filtered through fine silk into a 
sterile centrifuge tube or glass, and 3} c.c. of antityphoid 
horse serum is added. The mixture is left for 24 hours at 
laboratory temperature, which should not exceed 20°C. 
Sufficient sterile saline is then added, and the mixture is 
centrifuged during 5-6 minutes. After removing the super- 
natant fluid more saline is added and the mixture again 
centrifuged. 10 c.c. of fresh saline is then added to the 
washed bacilli, and 1 ¢.c. of the emulsion is placed in 10 
tubes, each containing 9 c.c. of sterile saline. One-tenth of 
1 c.c. of the above test tube emulsion contains about 
500,000,000 bacilli, and this'is the number we recommend 
for the minimum adult dose. The method of preparation of 
the antityphic serum has been fully described by M. 
Besredka,* to which I may refer the 1eader. 

The sensibilised bacilli stain well. They are regular in 
outline, but broader and apparently swollen. 

Conservation.—It was of interest to see if the bacilli 
remained alive for some time and at varying temperatures, 
from the point of view of exportation of the vaccine. I have 
kept some of the prepared vaccine exposed to indirect light 


_ for four months, some in the ice house during two months, 


and some in the incubator during six weeks ; also a centri- 
fuged mass from two Roux bottles alternately in the cup- 
board and exposed to indirect light during 44 months. All 
contain the living bacilli in great quantity. It is important 
to note that the employment of tubes or glasses that have 
been sterilised by acid washing often leads to the death of 
the bacilli. 
Numeration.—I have employed the method introduced by 
Wright, counting both from the fresh and from the coloured 
preparations, _ By the former method one must avoid 
allowing the preparation to become warm, as the stroma of 
the red corpuscles often takes on the form of spirilla, &c., 
which may confuse the counting, as was pointed out by 
Nuttall and Graham-Smith. 'The method of counting by the 
Thoma-Zeiss counting chamber, so serviceable for the cocci 
group, was not sufficiently accurate for the bacilli typhosi. 
I prefer while working in a laboratory, where one can 
always find another worker employing titrated substances 
for the deviation of complement test, to test the emulsions 
of new cultures by the amount of complement they fix. 
An emulsion of bacilli typhosi (killed by heat) at 500,000,000 
per c.c. will, when diluted 1/40 and employed at the 
dose of 0:1 c.c., just fix 0:le.c. of guinea-pig complement 
titrated to just dissolve 1 ¢.c. of a 5 per cent. solution of 
sheep corpuscles and titrated specific rabbit serum. Varied 
quantities of new emulsions can be made and that corre- 
sponding to the standard be detected. It has also the 
practical value that the growth on a test tube of sloped 
gelose without peptone for 24 hours is near 50,000,000,000. 
On the Roux bottles it is about 16 times greater, and so 
generally constant have I found the growths on the carefully 
prepared fresh medium in test tubes that a little more or less 
than 0:1 c.c. of 1/400 solution has just fixed the 0-1 of com- 
plement, so that in practice one may use 1 «.c. of the 
dilution of 1/100 as recommended. I may mention that on 
sloped gelose with peptone in a test tube a culture of 24 
hours contains about 35.000,000,000. 
Yuantity to inject.—From the results to be seen under the 
heading -* Clinical Experiences” we have judged the best 
dyse for an average-sized woman to be— 
First injection 500,000,000 in 1 ¢c.e. of saline, 
Second $ e 1,060,000 000; 28°" a 

For a man of good physique the dose shou'd be— 
First: injection 750,C00,000 in 1 c.c. of saline. 
Second ,, 1,500,C00,000 ,, 2 ,, 


” 


2 Annales de l'Institut Pasteur, 19C6, 





The injections may be equally well given deep into the sub- 
cutaneous tissues of the upper arm or abdomen ; the latter 
route is to be preferred in cases where the patient is 
very thin. The quantities injected give sufficient surface 
for absorption, and this is aided by gentle massage which 
encourages an increased flow of blood to the part. 
I never injected into the vein because the rapid bacterio- 
lysis that would occur on meeting complement might have 
too rapidly set free the endotoxin with serious results. 
Moreover, one avoids the condition of rigor which oftem 
follows if such a method is employed. Again, Dr. H. de R. 
Morgan has shown that injections of living unsensibilised 
bacilli typhosi in large doses directly into the veins of rabbits 
may occasionally lead to their detection in the walls of the 
gall-bladder or in the intestines. Though the fate of the 
sensibilised and unsensibilised micro-organism when injected 
is markedly different, I did not wish to take even the risk 
of possibility that the rapid course of the blood, owing to 
the concentration of bacilli, might take and allow them to 
pass there before there was time for their phagocytosis by 
the blood leucocytes or endothelial cells, or for their com- 
plete bacteriolysis. 
Clinical Experiences. 

These have been brought into three series according to the 
doses given. 

Series I.—This series comprised both sexes of varied ages 
and weights. The first dose of 1 ¢.c. of 1/100 dilution of a 
culture of bacilli typhosi of 24 hours on gelose with peptone 
contained about 310,000,000. The second dose of 2 ¢.c. of 
the same dilution was given eight, nine, or ten days later. 
The site of the inoculation varied, and was in some cases the: 
arm, others the leg, others the abdomen—always deep im 
the subcutaneous tissue, After the first injection there was 
in no case a rise of temperature from the normal or any 
subjective symptoms. The local reaction was very slight, 
comprising an erythema, slight induration, and sensitiveness 
on palpation around the region of the inoculation. These 
signs disappeared after lasting from the twenty-fourth to the 
forty-eighth hour. In no case was the patient inconvenienced, 
nor did any cease from his or her ordinary ocvupations. No 
alteration of diet or increased hours of repose were enjoined. 
The date of the second injection seemed immaterial, and 
there followed no general symptomatic reaction, while the 
local reaction was even less than that after the first 
injection. 

Series II.—All the patients were of the female sex, of 
varied ages—20-57 years—and weights. The first dose was 
13 c.c. of a dilution similar to that used in Series Or 
le.c. of a 1/100 dilution of a 24 hours culture on gelose 
medium prepared without peptone. These injections were 
followed eight, nine, or ten days later by double that 
quantity of the respective vaccines. ‘The first dose of the 
latter vaccine contained about 500,000,000 bacilli typhosi- 
With one exception of a young woman of very small stature, 
whose temperature rose to 38°C. during the first 43 hours: 
after the first injection, but which was unaccompanied by 
any subjective or objective symptom, there was no rise of 
temperature, no headache, lassitude, or other subjective 
symptom, and each continued in their ordinary occupations: 
without restriction. The local reaction was more marked 
than that following the smaller injections of Series I.—ara 
erythema and induration with tenderness on palpation 
extended to an area of about 4 square centimetres and lasted! 
five to six days. The vaccine prepared from the culture om 
gelose without peptone showed less local reaction, an@ 
observed that the women of smaller stature had more marked! 
signs. The second injection gave rise to no local or general 
reaction that could be noticed. 

Two interesting cases appear in this series. One was that 
of a woman, aged 47, who fainted and fell from the chair 
during the injection, I mention this detail as it may have: 
happened that the site was then infected. Five days later 
fluctuation could be felt at the poirt of inoculation. 
Sterilising the skin I drew out in a pipette a little of the 
pus. From this was grown a culture of bacilli typhosi and 
a few colonies of the staphylococcus epidermidis albus. A 
film of the pus showed a mass of uninjured polynuclear 
leucocytes, with hardly a trace of débris and very few micro 
organisms. Within five days the pus entirely disappeared 
without any surgical intervention. 





The second was that of a woman aged 43. She had bee 
confined to bed during 15 days because of a feeling of 
weakness and an associated temperature 38-38:6° C., whicl 
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does the animal possess: the power to dissolve the combina- 
tion of agglutinin and bacterial receptor and thus set the 
latter free. 

Fivation of complement..No serum prior to inoculation 
was able with a titrated antigen of dead bacilli to fix guinea- 
pig’s complement. The sera of the four patients inoculated 
with the vaccine of Leishman fixed the complement 
from the eighth day after the first injection. JI never 
obtained a deviation of complement from any serum taken 
from patients after the first and second injections of the 
sensibilised living bacilli typhosi. 

Bactericidal power.—I regret to state that in my efforts to © 
make a comparative study of this property of the sera by the 
Neisser method I failed, for I cannot consider my results 
sufficiently consistent and definite for publication. The 
disappearance of the number of colonies from the Petri - 
dishes was not regular. The destruction of the bacilli 
typhosi by the addition of specific amboceptors and comple- 
ment contained in serum, or of inactivated specific serum plus 
fresh complement, takes more than three hours, and this 
seemed to give ample time for the multiplication of any 
resistant bacilli. Again, in some of the sera the agelutinating 
property was macroscopically present in a dilution of 1/400 
‘n 5-7 minutes. Such adverse factors will help, I think, to 
explain my failure. Unfortunately, I had not an opportunity 
of repeating the examinations of the sera by the method 
advised by Wright. 

Phagocytosis and opsonins.—In these studies I regret I had 
neither the time nor the opportunity of making daily exami- 
nations of the sera. I had to confine myself to specimens 
taken just before the second injection for Series I. and to 
specimens taken one week later for Series II. I employed 
the method as advised by Klein. After separating the sera 
they were heated during 30 minutes at 56°C. Before 
employing our strain of bacilli I took several specimens of 
sera from normal persons, and used with one set of dilutions 
the leucocytes of anassistant and with another myown. ‘The 
emulsion was made with a young culture of 20 hours, not too 
dilute. The phagocytosis was satisfactorily uniform, and the 
average of 0°5 per polynuclear leucocyte appeared in the 
dilutions of 1/24. 

Series I.: Sera after inoculation.—(a) By the method of 
Leishman. With the sera that agglutinate strongly the 
bacilli typhosi were, when the dilutions were low, clumped 
in masses at all places on the slide and comparatively few 
were in the phagocytes. However, at the dilution of 1/12 
phagocytosis was at its highest, averaging 25 bacilli per 
phagocyte and gradually diminishing as the dilution to 
2 in 1/192. Unfortunately, I did not go beyond this 
dilution. 

(b) By the method of Besredka. There is no agglutination 
present. The phagocytosis is extremely active, and in the low 
dilutions the bacilli in the phagocytes are too numerous for 
counting. In the dilution of 1/192 the average number of 
pacilli phagocytosed was 6. 

Series [[.—After the second injection the phagocytosis is 
more marked, and the comparative figures equally apply. 
Recent experiments tend to show that this increased phago- 
cytosis that follows the injection of living sensibilised bacilli 
is due to the production of an anti-endotoxin in the serum, 
which acts against the bacilli. 

Leucocytosis.—Because of the important part that phago- 
cytes play in dealing with bacilli, I endeavoured to follow 
the changes that may occur in the number and varieties of 
white blood corpuscles following the injection of living 
sensibilised bacilli typhosi. It was interesting, too, because 
of the work of Wassermann and Pfeiffer and Marx, later con- 
firmed by Deutsch. They found that the hematopoietic 
system represents the site of production of bacilli typhosi 
antibodies. The changes following the injection of dead 
organisms have often been studied and published, and it 
would be of no value to repeat them. 

My results showed that there was no constancy in the 
changes seen, either in number or variety, in the many 
bloods examined. The only constant factor was the inverse 
proportion of the polynuclear to the mononuclear leucocytes. 
In fact, I have seen similar variations in apparently normal 
bloods taken on several successive days before the patients 
had breakfasted. Andrewes and Horder ° point out from their 
studies on blood and bone-marrow the necessity of an 


remained constant night and day. No clinical signs nor the 
usual laboratory methods could detect the presence of the 
bacilli typhosi, but on the advice of her physician she was 
inoculated. The inoculation produced a fall in the tem- 
perature, which, however, did not persist. It in no way 
increased the general symptoms. The local reaction was 
slightly more marked in comparison with that of the other 
patients. Amongst the ten were two patients who had had 
typhoid fever 5-6 years previously. 

Series IIL—This series comprised 20 cases of both sexes, 
varied ages, and weights. The first injection was of 2 c.c. 
of emulsions similar to those used in the last series, the 
number of bacilli typhosi injected being about 600,000,000 
or 1,000,000,000 at the first inoculations. The second 
injection was of twice that dose and quantity of micro- 
organisms. They were given deep into the subcutaneous 
tissues of the arm or abdomen. The latter place showed 
less local reaction. Most patients showed after the first 
injection a rise of temperature to 131° 5° C.) VLD uwo 
wases it rose to 38°. Three patients complained of 
headache and a feeling of lassitude during the first 
‘24 hours. The local reaction was marked in just half 
the number of cases. The erythema and induration ex- 
tended to a diameter of 6-8 centimetres. Though in no 
-case were the daily occupations altered, yet during the first 
12-36 hours free use of the arm was hampered or pressure 
on the abdomen painful. The patients of small stature 
gave the more marked reactions. Sex seemed to have no 
sreat influence. The reaction in a woman who had previously 
suffered from typhoid fever was in no way different from that 
in the other cases. The second injection was generally 
followed by a slight rise of temperature, 37:°3°C. to 37: 5°C., 
jut was accompanied by no general symptoms or local 
reaction. I could not see any difference in this series in 
“he reactions from the vaccines prepared from the erowths 
on the two media. 

A case of exceptional interest is that of a man, aged 
38 years, of very strong physique, who for two weeks 
had been too ill for work, his physician diagnosing 
that he was suffering from influenza. His temperature 
at night rose to 38° C., 39°C., or 40°C. Complete 
blood and stool examinations for typhoid were negative. 
The evening after his first injection his temperature 
was 38°C., next morning 37:5° C., and later normal. He 
returned to work the third day after the injection. It is 
‘interesting that Pescarolo and Quadrone have reported 
favourable results in a patient diagnosed as suffering from 
typhoid fever after inoculations of living bacilli typhosi.® 

A comparative clinical study was made on four cases 
snoculated with the vaccine kindly supplied to the Pasteur 
Institute for the purpose by Colonel Leishman. I chose 
four persons of medium stature and good physique. The 
‘description of the reactions given by him! leaves nothing to 
be added. The relative innocuity and absence of marked 
reactions after the vaccination by sensibilised living bacilli 
typhosi give much value from a clinical standpoint to 
the employment of this method, for with similar quantities 
‘of bacilli typhosi there is hardly any local and no general 
reaction noticeable. The comparative study made on certain 
properties of the sera of all patients inoculated either by the 
method of Leishman or by that of Besredka is of particular 
interest, as an account will show ; but as it is not my purpose 
to discuss immunity values as judged therefrom, I shall con- 
fine myself later to a few remarks from those who have 
worked upon vaccination for typhoid fever and of our own 
interpretation. Practical values must in the present state of 
our knowledge take precedence of theoretical conjecture. 

Agglutination.—No serum taken prior to the injections 
showed agglutinating properties for a young culture of 
bacilli typhosi. The sera of patients inoculated by the 
vaccine of Leishman strongly agglutinated on the sixth to 
eighth day after the first injection. Those of the patients 
injected with the living sensibilised bacilli in only a few 
snstances showed this property some days after the second 
injection. Neisser and Lubowski® obtained similar results 
‘on injecting rabbits with killed agglutinated bacilli. Ehrlich 
explains these results by stating that generally the bacterial 
receptor which fixes on the cell and calls forth agglutinin 
bodies in the body is occupied, and only in rare cases 



























































3 Zentralblatt fiir innere Medizin, Oct. 3rd, 1908. 
4 Harben Lectures, August-September, 1910. : A 
5 Centralblatt fiir Bakt., P., und I. K., vol. xxx., 1901, 13. 6 Report of Local Government Board, 1907-08. 
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almost constant blood examination. 
impracticable. 


As these five properties of the sera of vaccinated patient 


have entered so much into the question of immunity, while 


leaving aside such properties as stimulins, ageressins, pre 
cipitins, anti-endotoxins, &e., 


work on this subject. 


the people non-vaccinated and living under identical con 
ditions. 


some of his patients and there have been three cases 

during the three months since amongst the patients non- 

vaccinated, 

I think that my work has a great practical value in that 
my results of vaccination by the sensibilised living bacilli 
typhosi—Besredka’s method—have proved that that formid- 
able barrier of a local and general reaction, so intimidating 
to many people, has been cleared away. In striking contrast 
are the figures of Fleming on the reaction following the 
vaccination method of Pfeiffer and Kolle: 97 per cent. of 
cases developed fever (average temperature 38: 4° C.), 63 per 
cent. shivering, 61 per cent. headache, 19-4 per cent. nausea 
and vomiting, and 19-4 per cent. herpes. Loss of appetite 
occurred in all. Since 1905 vaccination for typhoid fever 
has ceased in Germany. Major Russell? found after vacci- 
nation in the United States army his results comparable to 
those published by Leishman in the Harben lectures. 

Professor Vincent, after making a comparative test with 
Wright-Leishman vaccine, and his double method of vacci- 
nation by bacilli and autolysins,* declares that the reactions 
following the injections with his vaccines are analogous to 
those determined by the Jennerian vaccination, and that 
many refused vaccination because of the associated pain and 
suffering involved. In fact, many soldiers before departing 
for Morocco have come ‘to the institute and asked to be 
vaccinated. 

Are we to judge from the properties found in 
blood serum of persons vaccinated the de 
attained? I have never succeeded in d 
ceptors, and rarely, and only then weak, agelutinins 
following the injection of sensibilised bacilli typhosi. 
The literature on these points is interesting. _ Koch 
concluded that the production of specific amboceptors 
detected in the serum bore no relation to the degree of 
immunity of the patient. He had seen that the serum from 
many Cases where the disease had progressed unfavourably 
contained arich suply of’ amboceptors, while other sera from 
patients who had recovered had never made manifest their 
presence. Leishman,’ after stating that it would be a 
distinct advantage to do away with the discomfort of the 
local and general reaction, and that the vaccination by 
living bacilli should theoretically be ideal, concludes these 
most interesting and valuable lectures by emphasising the 
point that an increase in phagocytic activity is the most 
important phenomenon in typhoid immunisation. Not only 
is such a rise a constant occurrence, but if has many times 
been found where there was no evidence of increased 
bactericidal power, and even when specific agglutinins 
were at fault. Vast experience has shown to him that 
immunity can last long after the disappearance of known 
Specific serum properties. 

Russell?° deems it illogical to conclude that immunity 
bears a relation to the detected presence of specific anti- 
bodies, since agglutinins, opsonins, and bacteriolysins 
disappear from the sera after an attack of typhoid fever in 
the course of a few months as a general rule ; and yet the 
immunity from the attack lasts for many years, if not for 
life. He considers immunity a question of the education of 
body cells, being trained by vaccines to suppress the micro- 
organism during the incubation period. With him I am 
partly in accord, and especially in his view as to the part 
played by the polynuclear leucocytes and endothelial cells. 


the 
gree of immunity 
etecting specific ambo- 
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7 Johns Hopkins Hospital Bulletin, March, 1910. 
& La Caducée, Dec. 16th, 1911, 
9 Harben Lectures, 1910. 
20 Johns Hopkins Hospital Bulletin, 1910, 


This was, of course, 


I feel it may be interesting to 
add a few remarks, in so far as concerns my results from the 
But I repeat, far be it from me to 
enter upon that great problem of immunity as a whole. I 
am of the opinion that it is better to follow the histories of 
the people vaccinated and to compare them with those of 
Most of the people vaccinated are exposed to the 
possibility of contracting typhoid fever, and this point has 
been made clearly manifest in that in the infirmary of one 
physician there were six cases preceding the vaccination of 
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I wish to add that most probably an additional and important 
factor is produced in the blood by Besredka’s method of 
vaccination in the form of an anti-endotoxin, which acts 
directly and takes part in the prevention of the propagation 
of the bacilli in the blood, 

The work of A. Garbat and F, Mayer seems to support this 
latter probability, and we are much in Sympathy with their- 
method of judging the immunity value of sera.! After. 
inoculating two series of animals—one with micro-organisms 
killed, but non-sensibilised, the other with similar micro- 
organisms sensibilised and then killed— they found that the 
sera from the latter series alone contained an anti-endotoxic 
property whereby its injection, even three hours later, saved 
the animals from a lethal dose of the same micro-organism, 
They found that these sera did not contain agelutinating 
properties or fix complement. Klien 12 concludes that the 
role of agglutinins and bactericidal substances in typhoid 
immunity is doubtful. He attaches more importance to the- 
specificity and more marked phagocytosis. 

Pfeiffer points out from animal experiments that a non- 
specific resistance plays the principal part in protecting the 
animal, for guinea-pigs made more resistant to typhoid 
bacilli were at the same time more resistant to the cholera 
vibrion and vice versé. He did not, however, desire to apply 
these results to man. 

Topfer and Jaffé!* found the bactericid 
examined by the Neisser method more 
convalescent stage after typhoid fever 
the in vivo method of Pfeiffer, 

Morgenroth and Sachs "4 state that one cannot conclude 
that an amboceptor is absent, from the impossibility to 
reactivate inactive sera by means of several other active 
sera. The numerous possibilities to account for this failure 
of detection, should they be present, after an injection of 
bacilli that have been in contact with the serum of an 
immunised horse cannot be discussed in this paper. 

Sachs, in repeating v. Dungern’s experiments,! did some- 
times detect the presence of specific amboceptors after the 
injection of sensitised red blood cells. 

I have observed that during an attack of gonorrhcea and 
after the injection of dead gonococci one often fails to 
detect the presence of the specific amboceptor in the patient’s 
sera. The fact that one can detect them in certain cases 
seems to have no relation to the severity or progress of the 
disease. 

The question of the existence of a negative phase follow- 
ing other than an enormous disproportionate dose has, I 
think, been settled in the negative by all workers on typhoid 
fever ; and one need not fear to inject the vaccine, even 
in time of an epidemic. Haffkine’s finding that when a 
patient is vaccinated during the incubation period of plague 
the attack is always less severe, is of interest in this 
direction. 


s 


al power of serum 
marked during the 
, and the reverse by 


As M. Roux was first to emphasise, there is a well-marked 
difference in the results obtained in vitro as compared with 
what takes place in the body. The chimpanzee is the 
animal most closely allied, both anatomically and physio- 
logically, to man, and the experiments, so definite both in 
the year 1911 and since repeated with similar success 
recently, must give to this work of MM. Metchnikoff and 
Besredka a very high value. 


I have quoted from but few of those who have given so 


much time to the study of the therapeutic value of vaccina- 
tion for typhoid fever. 
knowledge, I think the greatest reliance must be placed on 
the carefully compiled and personally supervised statistics 
that such workers as Leishman are supplying to the scien- 
tific 
nated, and diminution of the disease in the British Army 
since 1906 are most directly proportional, and such results 


In the present condition of our 


world. 


The growing increase in the number vacci- 


ire of inestimable value. Chantemesse, Vincent, and 


Russell are producing interesting statistics on the same 


asis. 

Conclusions.—1. The successful 
he method of Besredka have taken us one step forward in 
he application of vaccination. Cannot the sensibilised 
iving bacilli typhosi be considered in the same light. as the 


experiments on man by 


11 Zeitschrift fiir Experimentelle Pathologie, 1910, pel. 
12 Johns Hopkins Hospital Bulletin, 1907. 
13 Zeitschrift fiir Hygiene und Infectionskrankheiten, Le ipzig, 1906 
14 Berliner Klinische Wochenschrift, 1902, No. 27. 
15 Ehrlich’s Studies in Immunity. 
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virus of small-pox, attenuated or modified by the immunised 
calf lymph, and which gives rise to a specific immunity that 
may be veritably called ideal? 

2. The sensibilised living bacilli remain alive over four 
months without exceptional precautions and their prepara- 
tion is simple, rapid, and practical. 

3. The first dose for a woman of average size should be 
500,000,000 sensibilised living bacilli typhosi in 1 c.c. of 
0-8 per cent. saline. For aman of good physique the first 
dose should be 750,000,000 in 1 c.c. of 0° 8 per cent. saline. 
The second doses, 7-9 days later, should be double these 
quantities. ‘The dose of 500,000,000 represents 1 c.c. of a 
culture of 24 hours on gelose without peptone in 100 c.c. of 
saline. Diluted 1/40 and at the dose of 0:1 c.c. it fixes 
O-Le.c. of titrated guinea-pig’s complement. 

4. There is no general reaction and only an insignificant 
local reaction following these injections. The patient is in 
no way obliged to change his daily routine of living. These 
results are in marked contrast with my experience of the 
reactions following the injections of the same number of 
killed bacilli in the vaccine of Wright-Leishman. 

5. An elevated temperature, a previous history of typhoid 
fever, and the time of menstruation are not contra- 
indications to the giving of the living sensibilised bacilli 
typhosi. 

6. The sera of persons injected with sensibilised bacilli 
typhosi have not Leen found to deviate complement and only 
rarely to agglutinate an emulsion of a young culture. Their 
addition, however, markedly increases phagocytosis. Probably 
they also contain anti-endotoxin bodies. 

7. The detected presence of specific amboceptors, agglu- 
tinins, bacteriolysins, cannot be said to show the degree of 
immunity attained. The results of experiments in vitro 
cannot be interpreted as denoting the state of the patient’s 
resistance. 

8. As it has been asserted by all authors that vaccination 
by living micro-organisms is the most effective, and, more- 
over, this has been proved by the experiments on 
chimpanzees made by MM. Metchnikoff and Besredka, and 
as my observations on man have proved the innocuousness 
of the living sensibilised bacilli typhosi, I presume to 
conelude that this method ought by preference to be applied 
to man. 

Since the writing of this article 750 persons, including 
many soldiers, have been inoculated. The results are most 
satisfactory and encouraging. 

Paris. 





PRELIMINARY NOTE ON A 
METHOD OF VACCINAL TREATMENT OF 
SURGICAL TUBERCULOSIS. 
By JOHN FRASER, M.D., Cu.M. Epin., F.R.C.8. Epin., 


ASSISTANT SURGEON, ROYAL HOSPITAL FOR SICK CHILDREN, 

EDINBURGH ; 
AND 
J. P. MCGOWAN, M.A., M.D., B.Sc. EDIN., 
BACTERIOLOGIST, ROYAL COLLEGE OF PHYSICIANS’ LABORATORY, 

EDINBURGH, 

(irom the Royal College of Physicians’ Laboratory, 
Edinburgh.) 


ACTING on the supposition that while artificially prepared 
€Cuberculins may contain many of the toxic substances 
responsible for the pathological changes present in a tuber- 
<culous focus, the whole of these toxic substances would be 
most likely obtained in tuberculous foci as they occur in 
the naturally infected human body, we have used such 
material for the preparation of a vaccine. In short, instead 
of using artificial media for the growth of the tubercle 


bacillus in the preparation of vaccinal material, the products 
occurring where human tissues have acted as the culture 
medium have been employed. Further, we have made as far 


as possible the vaccinal treatment autogenous, using the 
patient’s own tuberculous material, obtained at an operation 
or etkerwise, as the source of the vaccine. In some cases 
this was impossible as no operation had been performed, and 
in such instances material from other patients was used ; 
but bone cases were always treated with material from 


bone tubercle and gland cases with material from gland 
tubercle. 

The few cases in which we have tried the treatment have 
done so well that we think we are justitied in publishing 
this preliminary note. 

The technique used was as follows. A portion of tuber- 
culous tissue—preferably caseous—was taken at the opera- 
tion and ground up in an agate mortar with washed silver 
sand, saline was then added, and the emulsion allowed to 
stand for an hour to allow the grosser particles of the sand 
and tissue to settle. The supernatant fluid was then centri- 
fuged to get rid of the finer particles. This supernatant 
fluid was pipetted off and sterilised by heating to 60° C. for 
an hour. The fluid so obtained was tested for sterility, and 
finally put up in measured quantities in sterile capsules 
which were sealed. 

Dosage.—In these our preliminary experiments we made 
no attempt to accurately standardise the vaccine. We began 
our experiments with a very small quantity of the vaccinal 
fluid—5 cubic millimetres—and if the patients did not react 
too severely the next dose, which was given a week after, 
was increased to 10 c.mm., and so on with increments every 
week of 5c.mm., until at the end of ten weeks a dose of 
50 c.mm. was given. In one case only was there a severe 
reaction to a5 c.mm. initial dose. In this case the dose for 
the first few weeks was kept at 5 c.mm., the reaction 
becoming less severe with each injection, and in the end the 
dose was increased as in the other cases without severe 
symptoms developing. 

We recognise that some more accurate method of dosage 
should be employed. We are recording, however, our pre- 
liminary experiments, and we purpose in future weighing the 
tuberculous material and emulsifying it in a known amount 
of saline. This done, however, we are still faced with the 
problem of standardisation ; and taking into consideration the 
necessarily varying composition of the vaccinal material 
owing to its various sources, and also the absence of untoward 
and uncontrollable symptoms in our own cases, we see at 
present no more practicable method than the one used above 
of standardising it on the patient himself, always, however, 
commencing with a very small dose and carefully watching 
the symptoms produced. In making this statement, however, 
we limit ourselves to surgical tuberculosis. 

Symptoms after inoculation of vaccine.—As the patients 
treated were attending the out-patient department of the 
Sick Children’s Hospital it was impossible to obtain very 
systematic records. However, it was sufficiently determined 
that after the injection there were rise of temperature and 
malaise in most of the cases. In some such symptoms were 
slight or absent. The focal symptoms, however, present in 
all, were acute and always well marked. There was con- 
siderable congestion, in some cases to the extent of extrava- 
sation of blood. Caseation appeared to be hastened in 
certain of the cases. This may or may not be a disadvantage, 
and could possibly be avoided by a more accurate graduation 
of the dose. 

In none of the cases was there any lesion—abscess or 
otherwise—produced at the site of inoculation. Such 
inoculation was done by painting the skin, usually of the 
upper arm, with tincture of iodine and inoculating the 
vaccine subcutaneously. 


Synopsis of all Cases Hitherto Treated. 


Casr 1.—Aged 7 years. Suffering from tuberculous cervical glands, 
the disease involving the tonsillar and upper carotid set of glands of 
the right side. No operation was performed. Treatment was begun by 
the injection of 5 c.mm. of the gland vaccine, and at intervals of seven 
days the injection was repeated with progressive increments of 5¢.mm. 
After the third inoculation there was considerable improvement in the 
gland condition, and locally the glandular swelling was more localised 
and discrete, and all trace of peri-adenitis had disappeared. Treatment 
was concluded at the end of two months, at which time the injection 
had reached an amount of 40ce.mm. The general condition had greatly 
improved and the weight had increased. Locally the situation 
formally occupied by the enlarged glands is now occupied by a 
cicatrised nodular thickening. 

CaszE 2.—Aged 2 years. Tuberculous disease of the elbow-joint. 
When 18 months old the child developed tuberculous disease of the 
elbow-joint. An operation was performed and a portion of diseased bone 
removed, One month later the disease recurred with abscess formation. 
The abscess was opened, but several tuberculous sinuses continued to 
discharge pus. There being no improvement the vaccinal treatment 
was then begun. The stock bone vaccine was used. After the second 
injection of 10c.mm. there was a marked general reaction. The dose 
was reduced to 5¢.mm.; two succeeding doses of that amount were 
given without reaction, and the larger dosage was then proceeded with. 
After the fifth injection the improvement in the general condition 
became obvious and the arm condition b>gan to improye, The injection 
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was stopped when a total of 50c.mm. was reached. At that time the 

elbow condition was entirely healed, and the child had gained several 

pounds in weight. 

Case 3.—Aged 20 months. Multiple tubercle ; tuberculous metacarpal 
left hand, tuberculous phalanx, right hand ; tuberculous cervical 
glands, multiple tuberculous abscesses, not improving under ordinary 
treatment. The vaccinal treatment was adopted. The dosage was 
‘begun with 5 c.mm., of the bone vaccine, and increased by 5 c.mm. each 
week. After the second inoculation a change was observed, and from 
that time there was a steady and continuous improvement. The 
glandular condition was the first to improve ; the multiple tuberculous 
‘abscesses ceased to appear, the tuberculous disease of the left meta- 
carpal steadily improved, and at the termination of the treatment the 
thickening was practically unnoticeable. As regards the tuberculous 
phalanx of the right hand this had been operated on before the child 
came under our notice. A mixed infection had occurred, and it was 
found necessary to amputate the finger. In addition to the local 
improvement there was the marked general benefit ; the child became 
‘brighter and steadily increased in weight. , 

Cask 4.—Aged 6 years. Tuberculous cervical glands involving the 
upper carotid chain of the right side. The treatment was begun with 
5e.mm. of the gland vaccine, and the increase continued without 
interruption. There was no general reaction observable, the glands 
steadily improved, and at the termination of the treatment had practi- 
cally disappeared. Here, as elsewhere, there was marked improvement 
in the general condition. 4 

CasE 5.—Aged 1 year. Multiple osseous tubercle involving the 
phalanges and metacarpals. The disease was of the typical spina- 
ventosa type with tuberculous osteomyelitis and the formation of a 
quantity of new subperiosteal bones. The treatment was begun with 
5 e.mm. of the bone vaccine and continued over a period of two 
months, at the end of which time an injection of 40 ¢.mm. was given. 
‘There was no obvious general disturbance, there was a steady improve- 
ment, general and local, and the thickening of the affected bone has 
markedly diminished. The improvement has been so marked as to 
justify the cessation of treatment. — 

Casr 6.—Aged 15 months. Multiple osseous tubercle, affecting the 
phalanges and metacarpals of both hands. The inoculation treatment 
‘was begun with 5 c.mm. of the bone vaccine. It was continued 
without cessation for two months, with a dosage which steadily 
‘increased each week by 5c.mm. After the fourth injection an abscess 
developed on the ring finger of the left hand, where the middle 
phalanx was infected with tubercle. The abscess was allowed to open 
spontaneously, and from it there was discharged a sequestrum which 
‘involved practically the entire phalanx. The discharge of such a 
sequestrum pointed to a considerable focal reaction in the part. The 
other lesions steadily improved, and are now entirely cured. There 
was a continuous gain in weight and benefit in the general condition. 
‘The treatment was concluded when a dose of 40 c.mm. had been 
reached. 

Case 7.—Aged 13 months. Tuberculous dactylitis. The treatment 
was introduced by the inoculation of 5 c.mm. of the stock bone vaccine. 
It was continued throughout nine weeks, and the injection amount was, 
as usual, steadily increased. The treatment was concluded with an 
injection of 45 c.mm., when the disease to all appearance was cured. 
‘The outstanding feature of the case was the progressive improvement, 
‘both general and local. At no time was there any anxiety from a 
general reaction. : 

Case 8.—Aged 6 years. Tuberculous cervical glands. In this case 

‘tthe disease was exceedingly extensive, so extensive, in fact, as to 
preclude any question of operation. When first seen there was a single 
‘gland which was obviously caseating ; it was removed, and from the 
diseased material vaccine was prepared. The case has been under 
treatment for ten weeks, and a dose of 50 c.mm. was last injected. The 
treatment has been justified by an improvement in the general condi- 
tion and by a diminution in the degree of glandular disease. The 
disease has by no means disappeared, yet there is a very considerable 
general improvement. The case is still under treatment. 
* Oase 9.—Aged 9 months. Tuberculous cervical glands. This case 
constitutes one of the most striking of the series. When the child was 
first seen its general condition was miserable ; it was wasted and anemic. 
There was extensive tuberculous disease of the glands on both sides of 
the neck and upon each side a large abscess. The general condition of 
the child was so poor that any radical operative interference was out of 
the question. Each abscess was punctured and the pus allowed to 
escape. Vaccine treatment was begun. After the third inoculation 
the change was wonderful; the operation punctures had entirely 
healed, and the general condition had improved in a more obvious 
degree. The child is now perfectly cured, its weight has increased 
several pounds, the neck wounds are firmly healed, and on examining 
the neck it is impossible to identify any actually diseased glands. 
There is upon both sides a quantity of dense scar tissue. 

Case 10.—Aged 7 years. Tuberculous disease of metacarpal and 
radius. In this case the treatment began with an inoculation of 5 ¢.mm. 
of the bone vaccine. It has been continued with a steadily increasing 
increment. There has been an improvement in the general condition 
and in the local. The weight has increased and the appearances 
improved. The thickening of the metacarpal bone has almost dis- 
appeared. The patient is still under treatment. 





Summary. 


No attempt has been made to choose special cases in the 
above series. The first ten which presented themselves were 
put on the treatment. The majority were cases also which 
had not improved under the usual means of treatment. 

The most encouraging results are seen in gland tubercle, 
the reason probably being that, from their greater accessi- 
bility to clinical examination, improvement was more 
readily detected. Even more striking than the local 
improvement has been the general change, and this is all the 
more important when one recollects that the hygienic 
surroundings of the patient were in no way improved while 
the treatment was going on. For example, in Case 9, a 


child from the poorest part of the city remained during the 
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whole of the treatment in his original surroundings, and yet 
there appeared the most striking general improvement. 
Another noticeable feature is the rapidity with which 
improvement has made its appearance ; in one case only has 
the treatment exceeded ten weeks. An improvement begins 
to be noticeable usually after the third inoculation. 

As regards disadvantages there are possibilities. of two. 
In one instance the general reaction was severe enough to 
prevent the progressive increase in dosage which one aims at, 
but in such circumstances a repetition of the smallest toler- 
able dose induces an immunity which soon permits the use of 
the larger amounts. 

The second disadvantge is a local one—the treatment 
undoubtedly induces a considerable focal reaction. This 
may lead to the formation of abscesses and caseation, but, as 
has already been remarked, the exhibition of minute doses is 
sufficient to prevent such a complication. 

Edinburgh, 





NERVE-ENDING ANAISTHESIA. 
By. COLIN CLARKE, F.R.C.S. Enc., M.B., B.S. Lonp., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


A 0°6 per cent. aqueous solution of beta-eucaine hydro- 
chloride injected hypodermically has an immediate anzs- 
thetic effect on sensory nerve endings, while the nerve 
cords and fibres passing through the infiltrated area retain 
their conducting power unimpaired for some considerable 
time after the injection. During the course of many opera- 
tions the surgeon divides comparatively few nerve endings, 
considering the size of the wound, for the knife cuts a cleft 
which afterwards gapes and exposes the tissue or orean to 
be operated upon. 

The primary objects of nerve-ending anesthesia are concen- 
tration and economy of anesthetic, for the actual quantity of 
beta-eucaine which can be safely injected into a patient 
is limited to about 6 or 7 grains. For the operation the 
tissues are first desensitised and then divided in succes- 
sive layers. No interval need elapse between the injection 
of the anesthetic and the commencement of the operation, 
for beta-eucaine in 0:6 per cent. strength acts on sensory 
nerve endings practically at once. For example, to per- 
form the ordinary operation for congenital inguinal hernia 
one proceeds as follows. ‘The skin and subcutaneous tissues 
are first desensitised down to the level of the external 
oblique aponeurosis, and then divided. The needle of the 
syringe is next inserted into the inguinal canal, either 
through the external abdominal ring or through the 
aponeurosis of the external oblique, and the surroundings of 
the spermatic cord rendered insensitive by a few syringefuls 
of beta-eucaine solution injected along the course of the 
canal, The inguinal canalis opened by dividing the external 
oblique aponeurosis and the exposed spermatic cord de- 
sensitised. The hernial sac is isolated, ligatured, and 
removed. If the conjoined tendon and the internal oblique 
muscle are to be sutured to Poupart’s ligament they are 
injected with beta-eucaine solution and sewn together under 
the cord, the wound being finally closed in the usual way. 

The anzsthesia produced by the beta-eucaine lasts for 
about half an hour. At the expiration of this period 
sensation begins to return, and though the open wound is 
insensitive to touch or pressure it is necessary to inject two 
or three syringefuls of beta-eucaine into the loose sub- 
cutaneous tissue on each side of the wound, in order to 
desensitise the skin before inserting the closing sutures. 
The needle of the syringe should be inserted immediately 
under the skin for a depth of half an inch, at points half an 
inch apart, along the edge of the wound. Ten minims of 
the solution should be injected at each of these spots. This 
method is also the quickest and easiest way of anzs- 
thetising an ordinary deep cut or wound which requires 
suturing. 

If the surgeon operates upon a hernia in this way with 
an ordinary 20-minim hypodermic springe it will be found 
necessary to give about 20 or 30 separate injections of 
Beta-eucaine solution in the course of the operation. This 


would be both awkward and tedious, so for my operations 
I have used a small magazine syringe holding 300 minims 
of beta-eucaine solution. Messrs. Down bBros., of St. 


Thomas’s-street, London, 8.E., made the syringe which is 
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of metal throughout (see figure); it is sterilised by boiling, 
and is kept during an operation with the other instruments 
in the operating tray. The magazine syringe consists 
essentially of a reservoir attached to the side of a hypo- 
dermic syringe. The cavity of the syringe can be placed in 
communication with either the reservoir or the needle by 
pressing the small bolt near the handle towards or away 
from the reservoir respectively 
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The syringe is shown full size. 


Before commencing any operation the magazine of the 
syringe is filled with boiled beta-eucaine solution and the 
cap screwed on. The cap is, however, only loosely screwed 
on, two or three complete turns being sufficient ; the object 
of this is to allow a small air leak to take place along the 
thread of the screw into the chamber of the reservoir. 
Without this minute air leak a rise in negative pressure 
would occur in the cavity of the magazine, as the syringe 
extracted fluid from it ; and this increasing negative pressure 
would interfere with the aspirating power of the piston 
working in the barrel of the syringe. While charging the 
syringe from the reservoir the needle end must be held 
lowest, for the communicating passage between the syringe 
proper and the reservoir is at this end, and during aspiration 
must be kept under water, With this syringe one is able to 
give repeated hypodermic injections, and infiltrate a wide 
subcutaneous area through a single puncture. 

The syringe is provided with two needles, a sharp one for 
penetrating the skin and a blunt one which is used after 
the skin has been divided. The blunt needle can be 
inserted into the various tissues without fear of wounding 
any blood-vessel or nerve. The ansesthetic fluid consists of 
a 0°6 per cent. solution of beta-eucaine in normal saline : 
beta-eucaine hydrochloride, 6 grammes; sodium chloride, 
6 grammes; water, 1000 cubic centimetres. The chief 
advantage of this solution is its simplicity ; it can be made 
up in large quantities, keeps well, and bears repeated boiling 
without losing its desensitising power. 

When the beta-eucaine solution is injected into the sub- 
cutaneous tissues it at once enters the local lymphatic 
channels and commences to drain away. The desensitising 





fluid has thus a certain range of action owing to this 
lymphatic diffusion, and 30 minims of beta-eucaine solution 
injected into the subcutaneous tissue will anesthetise 
roughly a sphere of tissue about one inch in diameter, If 
one allows then 30 minims of beta-eucaine per inch of 
incision, an operation is commenced by simply planting these 
anesthetic spheres in the subcutaneous tissue along the line 
of the proposed incision. The 30minims of solution, how- 
ever, must not be injected at one spot; there must bea 
gradual flow of solution from the syringe as the needle is: 
pushed along under the skin. , 

In situations where the subcutaneous tissue is thick, as, 
for example, in the inguinal region, two or three additional 
syringefuls of beta-eucaine should be injected into the 
deeper layers in order to insure a thorough anesthesia of 
the underlying aponeurosis and external abdominal ring. 
The local anzsthesia produced in this way is at its: 
maximum almost immediately after injection, and lasts for 
about half an hour; after this, sensation begins to reappear 
in the infiltrated part. By introducing the needle very 
obliquely through the skin, only the first needle puncture is. 
felt by the patient, for all the succeeding punctures can be 
made through desensitised skin. It must always be 
remembered that the anesthesia is strictly local and confined 
to the infiltrated tissue. The operation incision should be 
made, if possible, through the line of needle punctures in 
order to pass through the centre of the anzsthetic area. 
The tissues three-quarters of an inch to the right or left of 
this line are practically unaffected and are fully sensitive. 
The skin and subcutaneous tissue are divided immediately 
after the beta-eucaine solution has been injected, and the 
incision is carried down to the underlying deep fascia or 
aponeurosis. The operation is continued in the same way as: 
above, the needle advancing first to infiltrate the various 
tissues, and ths scalpel following immediately afte: wards. 

I have now used this method of anzsthetising with beta- 
eucaine hydrochloride for over 100 operations of various 
kinds, and have found it thoroughly satisfactory for hernias, 
varicose veins, varicoceles, sebaceous cysts, ganglia, external 
hemorrhoids, removal of foreign bodies, and for the suturing” 
of wounds, divided tendons, &c., and for minor amputations. 
and circumcisions. Five cases of displaced internal 
cartilage of the knee were successfully operated upon, the 
cartilage being removed in each case. In three of these 
cases the anesthesia was excellent, but in the other two: 
anesthesia was not complete. No pain was felt when the 
joint was opened, and the cartilage itself was insensitive, 
but a dragging, aching sensation was felt when retractors: 
were applied to open out the capsular incision with the knee 
fully flexed. 

For inflammatory conditions and in situations where there 
is dense scar tissue the anesthesia is more difficult to- 
obtain. Superficial abscesses, such as suppurating inguinal 
or axillary glands, are easily opened by first desensitising a 
straight line for the incision, and then injecting 30 or 
60 minims of beta-eucaine into the abscess cavity itself. 
Five minutes should be allowed for the beta-eucaine to: 
diffuse, and then the abscess can be opened and evacuated. 
Deep abscesses, as, for example, in the cervical regions, are 
difficult to anzesthetise. The inflammatory process appears: 
to block up the lymphatic channels and prevent the diffusion 
of the anzesthetic fluid. 

The prepuce of the penis is readily anesthetised for cir- 
cumcision, but in two recent operations, one for urethral 
stricture and the other for the removal of a dense fibrous. 
cyst from the corpus spongiosum, it was found most difficult 
to desensitise the cavernous tissue. The fibrous trabeculaze 
opposed the diffusion of the anesthetic, and the solution 
which entered the cavernous spaces was carried away in the: 
blood stream. <A few brief notes are added on the method 
of injection adopted for each operation. 

Hernia (inguinal).—The desensitising process for this 
operation, down to the opening of the inguinal canal, has: 
been already described. When the spermatic cord is ex- 
posed the coverings are raised at one spot with forceps, 
and the blunt needle is inserted obliquely through them. 
20 or 30 minims of solution are injected along the cord, and 
the raised-up coverings divided with blunt-pointed scissors. 
The hernial sac can then often be seen lying at the bottom 
of a clear translucent bleb of infiltrated tissue, and is easily 
isolated from the other constituents of the cord. Before 
ligaturing and dividing the neck of the sac a few more 





4 


THE LANCET, ] DR. E. M. N. WILLIAMS? 





COLON BACILLURIA. [AuGusT 24, 1912. 5]] 





minims of beta-eucaine should be injected into the extra- 
peritoneal tissue at this spot. At the conclusion of the 
operation the skin must be again desensitised as previously 


described before inserting the closing sutures. 


Varicocele.—The process is similar to the above ; a line of 
skin and subcutaneous tissue is thoroughly anesthetised at 
the neck of the scrotum. The spermatic cord is exposed 
and made to present in the wound. Beta-eucaine solution 
is injected through the coverings into the cord itself, and 
the enlarged veins are isolated, ligatured, and a portion 


removed. 


Varicose veins.—The betia-eucainé solution is injected into 
the subcutaneous tissue along the course of the vein to be 
removed. If the vein is adherent to the skin the solution is 
injected at the sides of the vein and is made to spread in the 
subcutaneous tissue by a little pressure applied with the 


fingers along the line of injection. 


Displaced internal cartilage of the knee.—¥For the removal 
of an internal semilunar cartilage a vertical line of skin and 
subcutaneous tissue is anesthetised half an inch internal to 
200 to 250 minims of beta-eucaine solution 
should be injected along this line and made to diffuse 
into the deeper lymphatic vessels by gentle pressure and 
massage. The incision is then carried down to the capsule 
Before opening the joint by a vertical 
incision, 60 or 80 minims of solution must be injected 
along the line of the capsular incision, between the capsule 
and the subjacent synovial membrane, in order to thoroughly 
Having opened the joint, a finger 
The semi- 
lunar cartilage itself is insensitive, and can be seized 
with pressure forceps and cut away with scissors or a 
Pain is felt, however, in the capsule of the 
joint if the attachments of the cartilage are dragged 
upon too strongly, and the margins of the capsular incision 
may feel tender and ache if too much traction is applied 
with retractors to expose the interior of the joint. A few 
more minims of beta-eucaine should be injected into 
the margins of the incision before inserting the closing 


the patella. 

of the joint. 
anzesthetise them both. 
is introduced into it and the knee flexed. 


scalpel. 


sutures, 
Removal of sebaceous cysts, ganglia, small tumours, 


foreign bodies, Sc.—The beta-eucaine solution is freely 


injected into the subcutaneous tissue all round the cyst, 
as well as under the skin in the line of the incision. 
Before commencing the operation the infiltrated tissue 
is well pressed and kneaded with the fingers in order 
to force the beta-eucaine into the lymphatic vessels sur- 
rounding the deeper side of the cyst or tumour to be 
removed. 

Circumeision.—To produce a good anesthesia for this 
operation some care is required. The deep layer of the 
prepuce which lies in contact with the glans penis may 
escape anzsthesia unless carefully infiltrated. In order to 
thoroughly infiltrate both layers of the prepuce it is best to 
first draw the extremity of the prepuce forwards and well 
away from the glans penis. In this position the inner and 
outer layers of the prepuce lie in close contact with each 
other. If the needle is now introduced at the tip of the 
prepuce, and passed down between the two layers towards the 
corona glandis, it can thoroughly infiltrate both surfaces. 
The needle should be inserted in this way at four or five 
different points on the margin of the preputial orifice, and 
250 to 300 minims of beta-eucaine injected and well diffused 
in the subcutaneous tissue, back to the coronal attachment, 
before commencing the operation. 


External hemorrhoids.—30 or 40 minims of beta-eucaine 
solution are injected into the subcutaneous tissue around 
and over the enlarged or thrombosed vein. A. radial 
incision exposes the vein, which is then seized with pressure 
forceps, isolated by dissection, drawn down, and cut away. 
The radial incisions are not sutured, and the divided veins, 
after crushing with pressure forceps, as a rule require no 
ligature 

Minor amputations.—The subcutaneous tissue in the line 
of a racquet incision around the toe or finger to be removed is 
first freely infiltrated. The needle should be inserted on the 
dorsal surface of the toe and introduced first to one side and 
then the other of the phalanx. Infiltration of the periosteum 
renders the bone quite insensitive, but if the incision is to be 
carried through a metacarpo-phalangeal joint 30 minims of 
solution should be injected on each side of the joint to 
thoroughly desensitise it. 





The above details form only a rough guide for the various 
operations, but it is hoped that they may prove of some use 
to medical men in the country or ‘abroad, who have often to 
work alone, and find it difficult or inconvenient to obtain 
general anesthesia for their patients. The chief points to be 
observed when using beta-eucaine hydrochloride in 0:6 per 
cent. strength as a nerve-ending ansthetic are: (1) inject 
the anesthetic freely in the actual line of the incision ; 
(2) keep strictly to the infiltrated tissues; and (3) operate 
immediately after the injection. 





































THE NATURE OF COLON BACILLURIA. 


By ETHEL M. N. WILLIAMS, M.D. LOND., 
D.P.H. CAMB. 


THIS investigation was undertaken with the hope of 
throwing light on the etiology of colon bacilluria and 
cystitis and on the relations of these two conditions. The 
urines of 70 cases, taken at random from patients 
seen in the course of a general practice, were exa- 
mined for the presence of colon bacillus. A catheter 
specimen of the urine was always employed, and the 
strictest precautions were taken to prevent contamina- 
tion from without. The disorders found correlated with 
the bacilluria were carefully noted in each case and 
tabulated. 

Of the 70 cases examined, 44 (Series A) suffered from 
some chronic disorder of the intestine, usually of long 
standing. In the remaining 26 cases (Series B) there was 
no history of any chronic irregularity of the bowels ; most 
of them complained of frequency of micturition or pain on 
passing urine, which in several dated from the passing of a 
catheter. 

No case of colon bacilluria was found in Series B. 
The 16 cases of colon bacilluria found amongst the 


70 cases examined all occurred in Series A; 2 only 
had definite symptoms of cystitis, though all 16 
had some frequency of micturition. In other words, 


bacilluria occurred in a little more than 22 per cent. 
of the whole number of cases examined, while it occurred 
in more than 36 per cent. of Series A, and in none of 
Series B. 

More light is thrown on the meaning of these figures by 
reference to the notes of individual cases. 

1. Results.—In 4 of the cases of bacilluria it was only 
possible to obtain a single catheter specimen of the urine, so 
no statement can be made about the result of treatment as 
regards bacilluria. 

In 9 of the remaining 12 cases (Series A, Nos. 5, 9, 13, 15, 
18, 19, 32, 35, and 38) the intestinal trouble was successfully 
treated. In each of these a series of catheter specimens of 
the urine was examined during the course of the treatment, 
and in all but one of them (Series A, No. 18) it was found 
that the colon bacillus disappeared from the urine after the 
condition of the intestine became normal. In the 4 cases in 
which treatment lasted some time (Series A, Nos. 5, 13, 32, 
and 35) several catheter specimens were examined, and in 
these it was found that so long as the intestinal symptoms 
persisted the colon bacillus was always found in the urine, 
but that after the intestinal condition became normal it was 
always absent. In 2 of these cases (Series A, Nos. 32 and 
35) an opportunity occurred many months after the dis- 
appearance of the intestinal symptoms of again examining 
a catheter specimen of the urine, and in neither case was the 
colon bacillus found. These facts put out of court the sug- 
gestion that the presence of the bacillus was due either to a 
chance infection of the urine in the bladder or to an acci- 
dental contamination of the specimen. In the one case 
(Series A, No. 18) in which the bacilluria persisted after the 
action of the bowels had become normal, a single specimen 
only could be obtained after the treatment was completed, 
and that only a few days after the very obstinate constipation 
had disappeared. 

In the 3 remaining cases (Series A, Nos. 33, 36, 37) the 
intestinal disorder persisted in spite of treatment, and in all 
of these the colon bacillus was found present in every 
specimen of the urine tested. 

2. Treatment.—It is noticeable that none of the 8 cases in 
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which the bacilluria disappeared were treated with a vaccine, 
nor did they receive any direct treatment of the urinary 
passages as by washing out the bladder or by the 
administration of any of the urinary antiseptics, as urotro- 
pine or helmitol. The treatment was entirely directed 
to the cure of the intestinal condition. Mild aperients, 
as cascara, senna, or aloin, usually combined with strychnine 
and belladonna, were given regularly over considerable 
periods, varied occasionally with salines or phenolphthalein. 
Liquid paraffin and olive oil were given occasionally with 
the design of softening fecal masses and possibly of acting 
as an emollient to the intestinal walls. In one or two cases 
bismuth was given in doses of 20-30 gr. of the carbonate ; 
in one or two milk soured with a culture of Massol’s bacillus 
was given without any very obvious benefit. One case only 
(Series A, No. 13) was treated by repeated washing out of 
the lower bowel, as it was found that most patients resented 
the treatment. One case (Series A, No. 37) has been given 
injections of an autogenous vaccine after fruitless attempts, 
extending over many months, to cure the alternating diarrhea 
and constipation by the methods employed in the other 
cases; so far, though the patient’s general condition has 
improved, there are frequent attacks of diarrhoea, and the 
bacilluria persists. 

3. Symptoms.—The symptoms found associated with the 
bacilluria were those commonly found in abnormal con- 
ditions of the intestine—giddiness, headache, foul tongue, 
bitter taste in the mouth, a great sense of fatigue and a slow 
pulse with low tension, together with chronic constipation, 
always of long standing, sometimes alternating with attacks 
of diarrhoea apparently caused by the irritation of hardened 
feeces. In Series A, Nos. 20 and 32, the diarrhcea had 
probably an independent origin. No. 13 was a marked case 
of so-called mucous colitis; No. 37 passed a good deal of 
mucus with the motions, but never the characteristic casts of 
the intestine. No. 5 had suffered for years from obstinate 
constipation, but when the first catheter specimen of the 
urine was examined she had an acute colon cystitis. No. 20 
had a mild cystitis. In no other cases was the clinical 
picture of cystitis present. Some frequency of micturition 
always existed, but, except in the two cases of cystitis, it 
was never spontaneously mentioned, and was only brought 
out in reply to leading questions. In every case the urine 
was acid, but in several, especially in Nos. 138, 18, 20, 21, 
and 37, it was more or less turbid, and had a peculiar stale, 
fishy smell. 

These facts point almost irresistibly to the conclusion that 
colon bacilluria is a late stage in a chronic disorder of the 
intestine, and that it is by traversing diseased intestinal 
walls that the organism usually gains access to the urinary 
tract. 

I can offer no evidence as to the sex distribution of the 
condition, since all the cases I examined were women. ‘The 
short straight female urethra has been supposed to offer 
facilities for an ascending infection, but it must be remem- 
bered that women are more subject than men to con- 
stipation, and therefore to the conditions dependent 
upon it, 

A large proportion of the reported cases of colon cystitis 
have occurred in pregnant women. Amongst my 16 cases of 
colon bacilluria there were two pregnant women (Series A, 
Nos. 19 and 37). <A very large number of women suffer from 
constipation and other intestinal disturbances during 
pregnancy ; in fact, pregnancy is often the starting-point 
of persistent constipation. 

In conclusion, I have to thank Professor H. J. Hutchens, 
D.S.0., professor of comparative pathology in the University 
of Durham, for help in the bacteriological work connected 
with this paper. 

Newcastle-on-Tyne. 





ForTy-THREE YEARS A MEDICAL OFFICER.— 
Dr. A. T. Blease, of Altrincham, who was recently elected 
medical officer for the Altrincham district of the Bucklow 
Union, had the pleasure of succeeding his father, who had 
held the same post for no less than 43 years, Dr. T. T. 
Blease having been appointed in May. 1869. At the meeting 
of the guardians at which Dr. Blease senior’s letter of 
resignation was read, warm testimony was borne by several 
present to the efficiency and kindness which had marked 
their retiring officer’s services. 


Clinical Notes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 





NOTE ON A CASE OF SEPTICEMIA FOLLOWING 
SEPTIC LARYNGITIS. 


By ADOLPHE ABRAHAMS, B.A., M.B., B.C. CANTAB., 
M.R.O;S. EnG., L.R.C.P,_LonDs 


LATE HOUSE SURGEON, AND HOUSE SURGEON TO EAR, NOSE, AND 
THROAT DEPARTMENT, ST. BARTHOLOMEW’S HOSPITAL, 





SEPTICHMIA is by no means a common sequela of septic 
laryngitis. The following notes of a case which displayed 
unusual symptoms may prove of interest. 

A man, aged 45, came to St. Bartholomew’s Hospital on 
the evening of Feb. 14th complaining of stridor and 
dyspnoea, conditions which had suddenly developed and had 
gradually got worse during the three previous days. He was 
a stout, plethoric man, weighing over 18 st, His condition 
when seen in the out-patient department was that of urgent 
dyspnoea with marked cyanosis. He was at once admitted 
to Abernethy ward under the care of Mr. Douglas 
Harmer, and preparations were made for tracheotomy. No 
history was forthcoming of any antecedent illness or occur- 
rence which could account for his laryngeal affection. The 
larynx was seen to be markedly inflamed and cedematous, 
Moderate cedema of the hands and feet was also present ; 
the urine contained a few epithelial casts and 0-1 per cent. 
albumin, and the case was regarded as one of cedema 
of the larynx associated with nephritis. Under pallia- 
tive measures the dyspnoea rapidly decreased and in 
12 hours respiration was completely unembarrassed. All 
trace of cyanosis had disappeared, but the vocal cords were 
still undistinguishable in the general laryngeal cedema. A 
culture was taken from the fauces and examination of a film 
showed the presence of B. pneumococci. . 

During the two following days the general condition 
improved, although the temperature had risen from 101° (on 
admission) to 102:6° F, A few bronchitic signs were audible 
in the chest. Very little urine had been passed since 
admission (40 ounces during the past 48 hours), but only a 
trace of albumin was present and no casts were seen. On 
Feb. 18th, the fifth day after the patient’s admission, 
improvement was so pronounced that he was preparing to 
leave the hospital. His temperature had fallen to 98°, urine 
was passed in larger quantity (42 ounces in 24 hours), and 
respiration was perfectly normal. On the following day, 
however, the temperature rose suddenly, without ascer- 
tainable cause, to 102°. Almost exactly 24 hours later a 
rise of temperature to 104: 6° occurred ; on this occasion the 
pulse-rate increased from 60 to 120, the patient hada marked 
rigor and sweated profusely, but no cause for the fever could 
be assigned. He felt perfectly well and volunteered 
the information that he often suffered at home from 
similar ‘‘shivering attacks.” He had seen service in 
South Africa during the last war, but had never had malaria. 
The blood was examined for the malaria parasite, with 
negative result ; the urine was examined bacteriologically, but 
no organisms were found; a blood culture was taken, The. 
leucocyte count this day was 22,000 per cubic millimetre. 

During the next five days rigors occurred daily at irregular 
intervals. On Feb. 25th two rigors occurred, and on this 
day the patient complained of stiffness in the right arm 
‘‘like rheumatism.” Nothing abnormal could be seen or felt 
in the affected limb, and in spite of the extreme difficulty 
with which examination of tissues so adipose was conducted, 
it was certain that no increase of the circum-axillary 
diameter was present. On the following day the stiffness 
had developed into definite pain, the situation of which was 
referred nearer the shoulder-joint. Slight tenderness could 
be elicited over the coracoid process, and movements at the 
joint which had been slightly affected during the previous 
day were now markedly impaired. The patient was seen by 
Mr. G. E. Gask, and exploration of the right shoulder-joint 
was undertaken. The joint was opened:antcriorly. A small 
quantity of very thick pus was evacuated, a film of which 
showed the presence of a short-chain streptococcus, Two 
large drainage-tubes were inserted. through the posterior 
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axillary wall and the wound was treated by constant irriga- 
tion. 25c.c. of anti-streptococcal serum were given sub- 
A vaccine was prepared and was subsequently 
Temporary improvement 
followed the operation, but a rigor occurred on March Ist 
On the 15th a blood 
culture (which had hitherto been negative) was positive 
On the 19th sudden dyspnoea 


cutaneously. 
injected on March 14th and 15th. 


and daily afterwards until March 18th, 


(streptococci) in 18 -hours. 
set in and death rapidly occurred. 


Post mortem, the larynx was slightly injected and the 


mucous membrane cedematous but not ulcerated. 


the tricuspid valve. 
from the heart’s blood. 


spleen was large, soft, and diffluent. 
easily. The right shoulder-joint was natural. 


bone on the neck of the humerus was bare. 
St. Bartholomew's Hospital, B.C. 


THE X RAY TREATMENT 


By AGNEs F. Savini, M.D. GLASG., M.R.C.P. IREL., 
PHYSICIAN TO THE 











In the proceedings of the Electro-therapeutic Section of 
the British Medical Association held in July at Liverpool, 
and reported in your columns, I was interested to read an 
account of a case of hypertrichosis apparently cured by 
X rays, and also to note that opinions were expressed that 
telangiectasis would develop subsequently on the exposed 

My experience with a case treated over two years 


regions. 
ago is of interest in this connexion. 


Early in 1910 a young woman came to me for advice con- 
cerning a profuse growth of hair, partly downy, partly of 
I treated 
both cheeks according to the method described by Professor 
Bordier in the Archives of the Rontgen Rays that year, I 
used an aluminium filter 0:5 mm. thick, and the pastille 
lying on the skin was turned almost to tint O, Bordier, 
The hairs fell, and grew again 
Repetition of the treatment made all 
except two or three hairs disappear, and the cheeks 
remained clear and smooth and normal in appearance, I 
resolved to wait two years before publishing the case as 


strong growth, covering both cheeks and chin. 


on three alternate days. 
after several months. 


Successful or attempting the treatment on other patients. 
About March, 1912, I observed a few faint telangiectases on 
both cheeks, and these had increased by July. I now await 
further developments with much disappointment. I regard 
it as a duty to publish this record, lest the first happy 
results of X ray treatment tempt medical men to use that 
method in cases where the more tedious but le 
method of electrolysis ought to be employed. 
Harley-street, W. 


Aebiews and Aotices of Pooks. 


Allen’s Commercial Organic Analysis. Vol. VI. Fourth 
edition, entirely re-written, Edited by W. A. Davis, 
B.Sc., A.C.G.I., and SAMUEL 8S. SADTLER, S.B. London: 
J. & A. Churchill. 1912. Pp. 726. Price 21s. net. 

eFROM a medical point of view this volume perh 
in interest the previous members of the series, inasmuch as 
it deals chiefly with the vegetable alkaloids. It naturally 

Starts with a consideration of the amines and ammonium 

bases, under which title Mr. W. A. Davis. one of the editors, 

leads off with a practical contribution. In this section anti- 
pyrine and its derivatives come under notice, and the space 
given to pharmaceutical and analytical considerations 
justified by the prominence given to these antipyretic 
medicine. 


ss uncertain 











aps exceeds 


is 
Ss in 
Aniline and its allies follow in a surprisingly 
short chapter, though doubtless from the analyst’s point 
of view the treatment is ample. When we pass over the 
next section on naphthylamines, pyridine, quinoline, and 
acridine bases, which again is not extensive though to the 
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The heart 
was flabby, and large greenish vegetations were present on 
Streptococci were seen in films taken 
The iungs showed recent pleurisy 
on both sides with septic infarcts in both upper lobes. The 
The liver was large 
and fatty. The kidneys were pale; the capsule stripped 


Suppuration 
was present in the subacromial bursa, and a small patch of 


OF HYPERTRICHOSIS. 


SKIN HOSPITAL, LEICESTER-SQUARE, LONDON, W.C 
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point, we come to the main purpose of the volume—the 
story of the alkaloids. A good beginning has been made, 
for as far as this volume goes familiar 
nicotine, aconite, atropine, cocaine, morphine and its con- 
geners, strychnine, cinchonine and _ its allies, berberine 
and its associates, caffeine, and theobromine are ade- 
quately treated, with, of course, special regard to ques- 
tions of assay. The completion of the list is promised 
in the next volume. It is 20 years since the last edition 
of this volume was issued, and when we reflect upon the 
extent to which the chemistry of the organic bases and 
alkaloids has advanced over this period, the collection of 
new materials in this department is seen to add great 
interest to the monographs. They are contributed by 12 
different authors, all of whom have Specialised in their 
subjects. 

The opening chapter, which is historic and general in cha- 
racter; recording further the common principles upon which 
the isolation, purification, and estimation of alkaloids depend, 
is an admirable and instructive essay. ‘‘ Properties and 
reactions” forms a valuable feature also of this portion, as 
it shows clearly that the writer is conversant with the 
developments and records which recent work has furnished. 
The articles on coca, opium, nux yomica, cinchona, tea, 
coffee, and cocoa are full of interest to those who in par- 
ticular work in the field of ‘‘ commercial organic analysis,” 
while they will serve as a source of useful information to the 


general reader on the look-out for the last word on the 
subject. 


examples like 


































Frankly, we were somewhat disappointed with the early 
volumes of this work, but the recent additions lead us to 


revise our impression and take a much more favourable 
view. 


Tunnel Shields and the Use of Compressed Air in Sub- 
aqueous Works. By WILLIAM CHARLES CoP PERTHWAITE. 
Second edition, revised. London: Constable and Co., 
Limited. 1912. Pp. 289, with 260 illustrations and 
diagrams. Price 31s. 6d. net. 

THAT this voluminous and technical work should appear 
as a second edition is ample testimony to the fact, drawn 
attention to by the author, that although the employment of 
a shield, with or without the aid of compressed air, in 
tunnelling operations is of English origin, and the length of 
tunnels so constructed in this country is many times greater 
than the total amount of similar work elsewhere, the 
references to the matter in English engineering text-books 
are quite scanty. 

To various engineers must be attributed the credit of 
inventions tending to bring the method of subaqueous 
tunnelling by means of a shield and compressed air to its 
present perfection. The use of the shield was first suggested 
by Brunel in 1818. Twelve years later Cochrane described 
the application of compressed air to shaft-sinking and 
tunnelling in water-bearing strata, The advantages of its 
use in the case of shafts were soon fully appreciated, and 
it came into general use for the sinking of caissons for the 
foundations of bridge-piers and similar structures. One of 
the greatest advances ‘in subaqueous tunnelling was seen in 
the construction of the Tower subway, where the shield 
designed by Greathead to move forward in one piece in 
conjunction with an iron tunnel lining was employed. The 
first tunnel in which compressed air was used was that 
under the Hudson River to connect Jersey City with New 
York. During the construction of the City and South 
London Railway (1886-90) compressed air was first employed 
jn conjunction with a shield. 

Explained briefly, the modern shield may be described as 
a cylindrical thimble fitting over the last completed 
segments of the tunnel; this is provided with a cutting edge 
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résumé of the development of our knowledge of divers” 

paralysis. As long ago as 1854 two French observers, 

M. Pol and M. Watelle, drew important conclusions as to the 
causation of the affection, yet their work has been curiously 
overlooked. ‘They showed that compression up to 44 atmo- 

spheres is not in itself to be feared, and can be endured 

without any trouble; it is only the return to the normal 
pressure that is to be dreaded, and the risk is proportional 
both to the period and degree of compression and to the 
rapidity of decompression. They fully appreciated the 
necessity of immediate recompression as a cure when alarm- 
ing symptoms set in. Dr. Hill amplifies and corroborates: 
these views, on the acceptance of which modern diving” 
technique depends. He shows that the multifarious symptoms 
produced by the presence of free gas in the blood or tissue 
fluids vary with the place where the gas is mainly lodged. 

Air bubbles formed in unyielding tissues, such as ligaments, 
fascie, and periosteum, will cause ‘pends ’—i.e., pains— 
of greater or less severity. Practically all caisson workers: 
suffer at one time or another from fleeting pains shortly 
after decompression. The distribution of the bubbles: 
of gas, further, varies with the activity of the circulation im 
various parts. ‘Thus they are often found abundantly in the: 
body fluids, in the bile, in the urine, and particularly in the 
synovial fluid. Dr. Hill describes in some detail the mag- 
nificent series of experiments made by Bert (1878), whereby 
it was shown once and for all that this gas, on the presence 
of which in the body tissues the symptoms of caisson. 
disease depend, is nitrogen; at the same time we must. 
congratulate Dr. Hill himself on the admirable series of 
experiments conducted by himself and his collaborators with 
a view to establishing and confirming Bert’s work. They 
have shown that bubbles are found most frequently in the 
fat, since fat absorbs five times as much nitrogen as water, 
and also since the circulation through the fat is compara- 
tively poor. These facts readily explain the affinity of 
nitrogen for the central nervous system ; the fatty nature 
of the myelin sheaths of the white matter provides a seat 
of predilection for bubble formation, and it is where the 
circulation through the cord and elsewhere in the cerebro- 
spinal axis is most sluggish that the gas formation is most 













































projecting into the soil and the distal or closed end is fur- 
nished with doors and shutters to allow of access from the 
interior of the tunnel to the soil ‘‘face.” When sufficient 
earth is excavated to allow a forward movement this is 
effected by means of hydraulic jacks, which take their 
leverage from the completed rings of the tunnel lining. 
When a _ sufficient movement has been made, hydraulic 
erectors place the segments of the new ring in position, and 
these are then bolted together. The great advantage of the 
iron lining over masonry is that it attains its full strength at 
once, and so can sustain immediately the back thrust of the 
shield rams. The bulk of the present volume is occupied with 
a minute description of the various modifications of shields, 
tunnel lining, and other devices that have been adopted in 
the successive series of tunnels which have been constructed 
during the past quarter of a century. The part of the 
volume of medical interest is confined to Chapter 2, which 
deals with the use of compressed air in engineering work 
and the illness arising therefrom. 

The fact that by means of diving bells it is possible for 
human beings to work in and remain for some time under 
water in a compressed atmosphere was known in the 
sixteenth century, but the absence of any mechanism for 
renewing the air prevented any prolonged immersion, as the 
working chamber had necessarily to be brought to the 
surface at short intervals on account of the vitiation of the 
atmosphere. In 1721 Halley, an English physician, described 
an arrangement by which kegs of air were passed down to 
the bell and opened at will by the labourer. In 1778 this 
crude method was replaced by pumps for the injection of 
fresh air. In 1830 the first complete scheme for mining in 
subaqueous or water-bearing material was put forward, all 
previous applications of the system having been in’ open 
water only. In that year Cochrane took out a patent for 
the employment of compressed air in shafts and tunnels in 
water-bearing material for the purpose of keeping back the 
water. A brief résumé is included in the present volume of 
the principal medical observations made in connexion with 
compressed air illness, or so-called caisson disease, and the 
precautions now usually adopted. Stress in laid on the im- 
portance of a sufficient supply of fresh air per man per hour, 
prone to occur. 

These are important findings from both clinical and 
pathological standpoints, and they materially elucidate the 
nature of the disease. There is, however, much more in this. 
monograph of interest and of importance. The chapters on 
the theory and practice of decompression and on the treat- 
ment of caisson sickness by recompression are replete with 
practical suggestions based on scientific experiment, and 
are calculated to lighten the lot of the diverin many ways. 
and to a notable degree. It is rarely that science and art 
advance so definitely hand in hand as in the diver’s calling, 
and the volume before us supplies abundant evidence of what: 
can be accomplished by experimental methods for the good 
of a by no means unimportant section of the community,. 
whose work is none the less indispensable because it does: 
not often come prominently before the eye of the public. 


an observation which has been amply borne out by recent 
tunnel experiences. The book, which is copiously illustrated, 
will be indispensable to all engineers of subaqueous tunnels, 
and furnishes also medical men with much of the informa- 
tion that they require. ‘The volume reviewed below gives 
this medical information in an exhaustive manner. 





Caisson Sickness and the Physiology of Work in Compressed 
Airy. By Lronarp Hint, M.B. Lond., F.R.S. Inter- 
national Medical Monograph Series. London: Edward 
Arnold. 1912. Pp. 255. Price 10s. 6d. net. 

Dr. Leonard Hill’s monograph on caisson sickness 
affords an excellent illustration of the value to the 
industrial worker of the study, by rigorous scientific 
investigation, of the conditions under which his work 
takes place. It is no exaggeration to say that the results 
of Dr. Hill’s 15 years’ research into the causation, cure, and 
prevention of compressed-air illness have already proved to 


Clinical Symptomatology, mith Special Reference to Life- 
Threatening Symptoms and Their Treatment. By ALOIS © 
Pick, Professor of Medicine, University of Vienna, and 
ApoLpH HexcHT, Pediatrician, St. Anne’s Hospital, 
Vienna. An authorised translation under the editorial 
supervision of KARL KONRAD KOESSLER, M.D. (Univ. 
of Vienna), Instructor of Clinical Medicine, Rush Medical 
College. London and New York: D. Appleton and Co. 
1911. Pp. 833. Price 25s. net. 


Iv is a matter of some difficulty to explain briefly the 
scope and aim of this interesting and instructive book, since 
the subject matter, though carefully arranged, is certainly 
discursive. In the preface we are told that ‘* clinical 


be so far-reaching that the old, bad methods of procedure 
in compressed-air work have gone for ever and a new era 
has been entered on; work hitherto dangerous has been 
made safe, and the limits hitherto set to the work have been 
greatly extended. 

The description which Dr. Hill gives of the historical 
evolution of the diver’s vocation reads like a romance, from 
the days of the naked diver to these times of exact know- 
ledge, when he descends tranquilly to the depths of the 
sea clad in a dress towards the perfecting of which 
years of scientific experiment and experience have con- 
tributed. Dr. Hill also gives a very complete historical 
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instruction aims to banish a set symptomatic theory from 


the mind of the student of medicine.” The authors rightly 


insist that therapeutic measures should be directed against 
the cause of disease, and where a specific therapy is not 
available, that the recognition and treatment of those sym- 
ptoms which indicate danger or threaten life become the 
most important tasks. They have, therefore, studied sym. 
ptoms in disease from this standpoint, interpreting danger 
not only to mean the conditions that threaten life, but also 
to include symptoms indicating persistent damage. 

General symptoms are first discussed from this point of 
view, including conditions of cachexia, emaciation, obesity, 
metabolism, and anomalies of temperature, which are 
categorically considered together with their causation, mode 
of origin, and significance. Symptoms associated with 
various individual systems or organs are then examined in a 
similar manner—e.g., disturbances of the heart’s action, 
pain in the chest, cough, vomiting, hemorrhage, dropsy, 
headache, sleeplessness, loss of consciousness, vertigo, and 
nystagmus. The examination of sputum, of the stomach 
contents, the feces, and the urine, are also considered, and 
the light they throw upon the interpretation of symptoms is 
‘discussed. Chapters are devoted to severe general infections 
and auto-intoxications. Each subject dealt with is ex- 
amined at length, its particular pathology is considered in 
so far as this is necessary for its interpretation, and indi- 
cations for treatment are fully discussed, prescriptions being 
given in many instances. The value of other therapeutic 
measures is also described where they are available. The 
names of authorities are often appended to statements 
quoted, but actual references are rarely given. a 

The book is of more value as a work of reference in regard 
to the prognostic and diagnostic significance of symptoms, and 
the scientific application of treatment, than as a text-book, 
although practically the whole field of medicine is reviewed. 
Although it is diffuse in places, and although the arrange- 
ment of the subject matter is hardly systematic, yet it is a 
thoughtful and suggestive book, and one which should be 
useful practically for reference, as it has a good index. 


LIBRARY TABLE. 
The March: Its Mechanism, Liffects, and Hygiene. By 
Lieutenant-Colonel P. HEHuIR, M.D. Brux., I.M.S. Calcutta : 
‘Thacker, Spink, and Co. 1912. Pp. 79. Price 3s. 6d. net. 
—This brochure is an expansion of two lectures delivered to 
military officers in India, and will be of use to a wider circle 
than the original audience. The physiology of marching is 
dealt with, also the principles of training, in addition to the 
subjects mentioned in the title, so that the treatment of the 
subject is fairly comprehensive. There are one or two loose 
expressions which suggest lack of care in revision of the 
lectures—e.g., ‘‘ carbon in combination with the invisible 
CO,” in expired air. When Colonel Hehir states on p. 11 
that ‘‘ nothing can be said against the khaki drill used by 
our troops in India,” 





he is certainly not expressing the 
opinion of either combatant or medical officers 
We are glad to learn that the new 
training for troops has been introduced into the Indian 
Army during the past. year. It will, no doubt, prove as 
beneficial as in the case of troops at home. It is mentioned, 
however, that several adjutants do not consider it to be any 
improvement on the old method of training. The author 
considers boiling to be on the whole the most practicable 
way of sterilising a water-supply on the march; but some 
instructions should have been given as to improvised methods 
of filtration, or at any rate clarification, of water in case 
heat sterilisation is impracticable. 


in general. 
system of physical 


There are several mis- 
prints, such as ‘« efficiency” for * inefficiency,” on p. 54, 
which suggest hurry in preparation ; 


but there is much in 
the book that will be 


useful to all officers, combatant or 


REVIEWS AND NOTICES OF BOOKS. 





































































































[Aveust 24,1912. 515 


medical, who wish to understand the physiology and hygiene 


of the march. 

Entomology for Medical Officers. By A. AuLcock, ©.1.E., 
M.B. Aberd., F.R.S. London: Gurney and Jackson. 
Pp. 347. Price 9s. net.—This conveniently sized volume is 
a little more liberal in scope than its title implies. For the 
author, though throwing the chief part of his energy into a 
fairly detailed account of insects, gives some slighter notes 
upon the rest of the arthropoda, including scorpions, 
crustacea, and so forth. ‘‘This volume,” observes the 
author in his preface, ‘‘is printed in response to repeated 
requests from members of my classes at the London School 
of Tropical Medicine,” and obviously, therefore, must deal 
principally with those arthropods concerned in the carrying 
of disease. Dr. Alcock, who is an accomplished student of 
zoology, has far too clear a conception of his science to 




































present the reader with the information required by 
him in a disconnected form. We find, accordingly, 
an annectant introduction, placing the student in a 


position to appreciate intelligently the actual facts of 
structure and life history which are important for him 
as a medical man to understand. The introductory 
part, however, occupies only 22 pages, and cannot be 
expected to put the reader in possession of more than 
the barest outline of the general aspects of zoology with 
which it is desirable that he should be acquainted. It is 
possibly rather too short, even for this condensed text-book. 
Zoogeography is perhaps more important in connexion with 
parasites than is admitted by some ; and zoogeography does 
not consist merely in a division of the earth into regions, 
as might be inferred by Dr. Alcock’s readers. Nor is he 
absolutely accurate in those facts which he mentions. The 
insectivora are not totally absent from the Austro-Columbian 
province, as the author would have us believe, for the West 
Indian solenodon may be at once quoted. A useful survey 
of what a parasite is and what it is not forms a considerable 
part of the introductory matter, and after this the author 
gets to work upon his main theme. 
arthropoda are treated seriatim, 
insecta, 

The Indian Medical Service. Bei ng a Synopsis of the Rules 
and Regulations regarding Pay, Promotion, Pension, Leave, 
Haaminations, S'¢., in the LMALS., both Military and Civil. 
By Major B. G. Srron, V.H.S., and Major J. GouLp, 
Indian Medical Service. London: W. Thacker and Co. ; 
Calcutta: Thacker, Spink, and Co. 1912. Pp. 165. Price 
7s. 6d.—It was a happy idea of the authors to collect the 
various regulations respecting the Indian Medical Service, 
and express and explain them in such a way as to be in- 
telligible to everyone concerned. 


The various groups of 


commencing with the 


Major Seton is secretary 
to the Director-General, and Major Gould is staff officer for 
the Medical Mobilisation Stores of the Third Indian Division. 
These officers are therefore so situated as to be able to speak 
with authority in the interpretation of Red books. It is 
undoubtedly the case that difficulty is often experienced in 
obtaining information that exists, but is latent rather than 
patent in the volumes of Regulations. 
inwardness 


Moreover, their true 
sometimes needs unfolding. Major W. W. 
Webb performed a similar useful office in 1890, but lapse 
of time has rendered his work in many respects out of date. 
The present manual should be in the hands of all medica 
officers of the Indian Service ; it is interleaved so that the 


alterations which occur from time to time may be in- 
corporated. 
MISCELLANEOUS VOLUMES. 
To attempt the elucidation of such a department of 


human knowledge as psychology in 250 small pages is a 
courageous act on the part of Dr. WILLIAM MCDOUGALL, 
but he has, we think, attained a fair measure of success in 
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his contribution to the Home University Library. (/ sy cho- 
logy: the Study of Behaviour. London: Williams and 
Norgate. 1912. Price 1s. net.) It is not very easy 
reading, but that isin the nature of the case. The author 
prefers to define psychology as the science of the behaviour 
of living things rather than as the science of mind or the 
science of consciousness. He considers that in the study 
of animal behaviour “‘lies our best, perhaps our only, 
hope of answering the question—Are acquired characters 
transmitted?” The book is well worth reading and well 
adapted to its purpose. Professor J. G. MCKENDRICK, 
in his volume in the same series (The Principles 
of Physiology. 1912. Price 1s. net), states that it 
is in no sense a text-book, but rather an attempt 
to state the leading principles and facts in such a 
way as will be understood by an intelligent reader without 
special scientific training. The author’s name is sufficient 
guarantee for the soundness of the teaching. The mass of 
facts presented is, however, so large, andthe technical terms 
so numerous, that the little volume is almost too concentrated 
for a beginner. The plan of the series does not apparently 
include any pictorial illustration, which would seem to be 
indispensable for the understanding of some portions of this 
subject. The volume is very interesting and suggestive. 
For those for whom it is intended—viz., hospital proba- 
tioners—a little book entitled Physiology and Anatomy made 
Easy (London: The Scientific Press, Limited. 1912. 
Pp. 104. Price 1s. 6d. net.), by Lucy Brooks, late Sister 
at the Victoria Hospital, Netley, should prove useful. It 
should also be serviceable to those entering on a course 
of first-aid study, and might fulfil an admirable purpose as 
a text-book in girls’ schools. It is exceptionally clearly and 
simply written, and is couched in such terms and illustrated 
by such analogies that it should be understandable by every 
intelligent person. We have not noted any serious in- 
accuracies, though in some places the mode of expression 
might be changed with advantage to avoid ambiguity. For 
instance, on p. 22 it is stated that ‘‘the auricles and 
ventricles on each side of the heart communicate with 
each other.” There are only one auricle and one ventricle 
on each side of the heart. Again, on p. 14, the 
ovaries are omitted in enumerating the contents of the 
abdomen (pelvic portion) though the uterus is mentioned. 
It is surely hardly correct to say, as on Pp. 84, that the 
ovaries ‘‘are placed in front of the rectum on either side of 
the uterus.” The uterus is said to be ‘‘a hollow muscular 
organ which receives the ovum and expels it when developed ; 
before birth it is called the foetus.” Meaning is clear, but 
grammatically the statement is untrue. In spite, however, of 
minor blemishes, the book is distinctly meritorious. 

Nurses, house surgeons, and others to whose lot it falls to 








make the necessary arrangements for an operating surgeon, 
as well as those practitioners whose opportunities for sur- 
gery are occasional, will find very serviceable a little book by 
HAROLD Burrows, M.B., B.S. Lond., F.R.C.8.Eng. (Surgical 
Instruments and Appliances Used in Operations. An Ilus- 
trated and Classified List with Explanatory Notes. London: 
Scientific Press, Limited. 1912. Pp. 103. Price 1s. 6d. 
net.), now in its fourth, revised and enlarged, edition. The 
operations are grouped as in regional surgery, and a list of 
the instruments, dressings, &c., required is given, while a 
very large number of the instruments are figured. The 
anesthetist’s table, out-patient departments and _ con- 
sulting rooms, operations in private houses, the care 
and sterilisation of instruments, and the preparation 
of surgical materials, all receive consideration. ——All 
social workers realise the harm that results among the 
poor from the use of badly selected food and faulty methods 
of cooking, so that any advance towards remedying the evil 
ig a stepin the right direction. Mood for the Invalid and 


the Convalescent, by WINIFRED STUART GIBBS, Dietitian for 

the New York Association for Improving the Condition of 

the Poor (New York: The Macmillan Company. 1912. 

Pp. 81. Price 3s. 6d.), has been compiled especially to help 

the physicians of the Vanderbilt Clinic in carrying on intel- 

ligent dietetic treatment, but it also aims to help other 

physicians and social workers in their efforts to combat 

disease. Miss Gibbs has had the assistance of several 

medical men in America in the compilation of her book, the 

keynote of which is contained in the opening sentence : ‘* It 

is not necessary to buy the most expensive food in order to: 
get the best ; the important thing is to get the sight food, so 

that the money spent will give as much strength as possible.’” 
After general directions as to the storing and cooking of 
foods, Miss Gibbs shows how “best to prepare a variety of 
dishes for the invalid and convalescent, and afterwards 
deals with special menus and diets for the healthy. The, 
book is a useful one. 





JOURNALS AND MAGAZINES. 

The Quarterly Jowrnal of Medicine. Edited by WILLIAM 
OSLER, J. ROSE BRADFORD, A. E. GARROD, R. HUTCHISON, 
H. D. RoLLESTON, and W. HALE WHITE. Vol. V., No. 20. 
July, 1912. Oxford : At the Clarendon Press. Price 25s. per 
annum ; single numbers, 8s. 6d. net each.—The contents of 
this number are : 1. Congenital Atresia of the Bile Passages, 
by Lindsay 8. Milne. A case is recorded and the conditions: 
found on necropsy are described, the histological appearances 
being illustrated by plates. The pathology of the condi- 
tion is discussed and a bibliography is appended. 2. ne: 
Acidosis Index: a Clinical Measure of the Quantity of 
Acetone Bodies Excreted in the Urine, by T. Stuart Hart. 
A method of obtaining a measure of the degree of acidosis 
sufficiently accurate for clinical purposes, and depending 
upon the ordinary colour reaction tests for acetone and 
diacetic acid, is described. 3. An Epidemic of Gangrenous 
Dermatitis, by F. C. Purser. An outbreak of this condi- 
tion occurring in the wards of the Hardwicke Hospital, 
Dublin, is carefully described, and the appearances pre- 
sented by one of the cases are shown in a good coloured 
plate. In some of the more severe cases, but not in others, 
bacilli belonging to the typhoid-coli group’ were found. 
Dr. Purser was not able to draw any definite conclusion 
as to the microbic origin of the lesions from his observations. 
4, The Origin of Chronic Ulcer of the Stomach in the Acute 
Variety of the Disease, by Charles Bolton. From a careful 
study of the clinical and pathological characters of ulcers of 
the stomach Dr. Bolton concludes that. it is by the extension 
of an acute ulcer and the secondary inflammatory thickening” 
affecting it which results from the unhealed condition of 
the ulcer that a chronic ulcer arises. ~The funnel shape 
of an ulcer is not the result of vascular occlusion, but 
is the consequence of its mode of spread. The paper 
is illustrated by numerous plates. 5. A Research upon 
Combined Mitral and Aortic Disease of Rheumatic Origin = 
a Contribution to the Study of Rheumatic Malignant Endo- 
carditis, by F. J. Poynton and Alexander Paine. The 
authors’ general contentions are summarised in the following 
sentence: ‘* That from a study of severe heart disease of 
rheumatic origin involving lesions to two important valves 
we find all gradations between simple and malignant endo- 
carditis, and additional and striking proof of the exist- 
ence of a malignant rheumatic endocarditis.” This paper 
is illustrated by a coloured plate and numerous photo- 
graphic reproductions. 6. A Case of Thomsen’s Disease, 
py Leonard Findlay. The etiology and pathology of this 
condition are discussed and a brief list of references is 
appended. 7. A Further Note on Ochronosis associated 
with Carboluria, by A. P. Beddard and C. M. Plumptre. The 


patient was a man who for at least 40 years had dressed 
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some ulcers on his legs daily with carbolic oil. -An account is 
given of the necropsy upon this case and two coloured plates 
show the appearances on the face and in some of the 
tissues. 8. Critical Review: The Sensitised Vaccine of 
Besredka, by M. H. Gordon, Dr. Gordon states that from 
the experimental evidence the results obtained on animals 
with the method of Besredka are very encouraging, and 
that the method forms an advance on previous methods of 
producing immunity. This number also contains the 
minutes of the proceedings of the sixth annual genera] 
meeting of the Association of Physicians of Great Britain 
and Ireland held at Glasgow. 

The Jowrnal of Laryngology, Rhinology, and Otology.—The 
issues for July and August justify this journal’s sub-title of 
‘A Record of Current Literature Relating to the Throat, 
Nose, and Ear.” These numbers contain very little origina] 
matter, the pages being largely given up to précis reports of 
the proceedings of the societies on the continent, as well 
as of those in this country, and to abstracts of papers pub- 
lished in journals specially interested in diseases of the 
throat, nose, and ear. To the August number Dr. Georges 
Gellé contributes a paper on the Teaching of Oto-Rhino- 
Laryngology in France. The paper deplores the opposition 
to advance in some quarters by certain personal influences, 
and everywhere by financial considerations, and concludes 
with the following sentence: ‘‘ For the French Republic, 
which lavishes money without stint on elementary educa- 
tion—with, often, but a mediocre result—behaves towards 
higher education in the most miserly fashion.” In view of 
the discussion which was held at Liverpool, conjointly by the 
section of Laryngology and Rhinology with that of Otology, 
on the training of the specialist, and which was reported in. 
our issue of August 17th, p. 453, Dr. Gellé’s paper doubtless 
will not only be read with interest, but his sentiments will 
be re-echoed. 

Bibliographische Monatsschrift (Monthly Bibliographical 
Review—Revue Mensuelle Bibliographique). | Hamburg : 
Rettig and Kollmorgen. May, 1912. Band I., M. I. 
Yearly 30 marks, or 20 marks cash.—The first issue of this 
‘Universal Gazette of Medical Literature,” the preliminary 
announcement of which was commented on in THE LANCET 
of April 20th (p. 1076), is before us. We do not see any 
occasion to modify or alter the judgment then expressed. 
The cross indexing is hardly well done, many important 
reference words not being indexed, while unimportant ones 
find a place in their alphabetical order. As an instance of 
the first class may be taken the reference, Bubonic Plague 
in South Africa, to which no cross reference appears under 
either of the two most important words—viz., ‘ Plague” 
and ‘‘ Africa” (or ‘‘South Africa”). In the second class a 
book on the ‘‘ Human Eye” is indexed under ‘‘ Human” but 
not under ‘‘ Eye.” Again, papers on ‘The Influence of 
Acids [on] the Reduction of Asterial (sic) Blood” and ‘The 
Influence of Salts on the Action of Rennet in Milk” appear 
under ‘‘Influence,” but not under SSA CICS,” ** Salts,” 
**Blood,” or ‘' Milk,” to which headings one would 
naturally turn. Misprints, abound — e.g., anszesthitics, 
blood-ressel, Listology. In our previous comment we 
referred to the meagre representation of English literature. 
Analysis of the first 25 pages of the journal gives the 
following figures : Total number of titles referred to. 867 : 
English titles, 32; American, 11; French, 50; all other 
languages, 23. It will thus be seen that references to 
German literature constitute 751 of the total number, while 
the literature published in all the other tongues together 
numbers only 116 titles—hardly a satisfactory showing for a 
gazette of the universal literature of medicine. The work is 
far behind the careful models of the Index Medicus, published 
by the Carnegie Institution, Washington, D.C., and the Index 
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EIGHTIETH ANNUAL MEETING IN LIVERPOOL. 
0 


THE SECTIONS, 
ELECTRO-THERAPEUTICS AND ANATOMY. 
FRIDAY, JULY 26TH. 

Presidents, Mr. C. THURSTAN HoLLAND (Liverpool) ana 
Professor WILLIAM WRIGHT (London). 

A COMBINED meeting of the sections of Electro-therapeutics 
and Anatomy was held on Friday,’ Professor WILLIAM 
WRIGHT occupying the chair. 

A discussion was opened by Dr. A. F. Hrerrz (London) 
on 








The Normal Stomach. 
Dr. Hertz said that in recent years anatomists had concerned 
themselves more and more with the relationship of structure 
and function, and had attempted to discover the anatomy of 
organs as they existed in life. They soon recognised that 
the flaccid sac which was generally found post mortem 
differed greatly from the living stomach, but many years: 
elapsed before the introduction of the X ray examination of 
the stomach after bismuth meals made it possible to investi- 
gate the anatomy of the organ of living individuals. Modern 
surgery had added little to our knowledge, as the anatomy. 
of the stomach seen in the operating theatre hardly: 
differed from that seen in the dissecting-room ; the 
examination in both cases was made in the horizontal 
position, and an anesthetic generally gave rise to the 
same relaxation of tone which occurred after death. 
Attempts had been made to fix the stomach in its natural 
condition after death by filling it with formalin ana by 
freezing it. The former method had the drawback that 
formalin gave rise to contractions which did not exist in 
life, and the stomach was fixed by both methods in the 
form present immediately after death, which was generally 
very different from that occurring during active life. In other 
cases the depressions caused by peristaltic waves, which in 
life were constantly moving towards the pylorus, were fixed, 
and were likely to be mistaken for permanent indentations. 
Accurate experiments showed that bismuth oxychloride 
mixed with the food produced no change in the tone of the 
muscular coat of the stomach nor any distortion as a result 
of its high specific gravity, Simple precautions prevented 
the production of distortion by the divergence of the rays, 
and the use of the screen instead of skiagraphy rendered it 
possible to distinguish permanent from temporary depressions 
in the surface of the stomach. It was important to remember 
that the information obtained from the X rays required cor- 
rection with the aid of that derived from ordinary anatomical 
methods, as the shadow produced by the rays merely repre- 
sented the stomach projected on to a flat surface, although 
in reality the organ was not flat and its axis did not lie ina 
single plane. Insufficient attention had been paid, both by 
anatomists and radiographers, to the bulk of the gastric 
contents when the size and shape of the stomach had been 
described. What was really required was a knowledge of 
the shape, size, and position of the empty stomach, of the 
stomach after the consumption of a special bismuth meal, 
which was required as a standard with which abnormal 
stomachs could be compared, and finally of the stomach after 
a large meal has been eaten. The organ adapted itself by 
variations in the tone of its muscular coat to the bulk of its 
contents, so that the intragastric pressure remained constant, 
and the level of the upper limit of the gastric contents in 
the erect position did not alter with changes in their 
bulk. The nomenclature used by Cunningham had been 
adopted, as it had the advantage of being perfectly definite, 
and its universal adoption would put an end to the confusion 
that existed at present in the descriptions of the stomach in 
health and disease. The term ‘pyloric antrum” had 
been employed with so many different meanings that 
it is best to discard it. The stomach could be divided 
into a larger cardiac part and a smaller pyloric part. 
The cardiac part consists of the fundus and _ body, 
the fundus being the segment of the stomach which 1a} 
above a horizontal plane passing through the cardiac orifice. 





Catalogue of the Surgeon- General's Library at Washington. 


The body was situated entirely to the left of the middle lin« 

















































a 






SS A RE A RC 




















































































§18 THE LANCET, } 


THE BRITISH MEDICAL ASSOCIATION. 






[Aveust 24, 1912. 























































and was nearly vertical in the erect position, but became 
oblique when the recumbent position was assumed. The 
incisura angularis, a well-marked depression on the lesser 
curvature, separated the body from the pyloric part of the 
stomach, but there was no definite depression on the greater 
curvature marking the separation. The pyloric part con- 
sisted of the pyloric vestibule and pyloric canal. The 
former was directed upwards, slightly backwards, and to the 
right, and it generally reached just beyond the middle line. 
The pyloric canal was about 3 cm. in length, and was sur- 
rounded by a great thickening of the circular and longi- 
tudinal coats. In the empty condition the upper third 
of the stomach was pear-shaped and contained gas. 
The rest of the organ passed to the pylorus in the form 
of a collapsed tube. The greater curvature in the 
erect position approximately reached the level of the 
umbilicus. When the stomach was partially filled with a 
standard bismuth meal half a pint in volume, its body was 
almost uniform in diameter, its axis corresponding in 
position with that of the empty organ. The diameter of the 
pyloric vestibule became slightly smaller as it approached 
the pyloric canal, which was always closed, except when 
chyme was passing through it, although its cavity was 
generally expanded in post-mortem specimens. In the 
vertical position the greater curvature reached below the 
umbilicus and rose about 6 cm. in the horizontal position. 
The junction between the horizontal and descending 
portions of the duodenum was fixed, but the pylorus was 
mobile and was lower in the erect than in the recumbent 
position. When the stomach was filled with a large meal 
it expanded chiefly in the direction of the greater curvature, 
as the intestines offered less resistance than the liver. The 
left dome of the diaphragm, however, was pushed upwards, 
so that it lay as high as the right dome. The diameters of 
the body and the pyloric vestibule were almost uniform, 
but the pyloric canal remained closed. The _ pyloric 
vestibule moved so far over towards the right that it came 
to lie in front of the pyloric canal, which passed almost 
directly backwards. 

Professor WRIGHT said that the last word on the 
form of the normal stomach did not rest with the 
anatomists, as their observations were made on post-mortem 
subjects, and, further, their specimens were always more or 
less altered by the preserving agents such as formalin. In 
his opinion one of the chief points of difference was in 
reference to the so-called pyloric antrum. ‘To him this 
always seemed somewhat vague, and he considered that 
anatomists might very well give that up. Professor Wright 
paid a very handsome tribute to the work done by radiologists 
in the investigation of this very difficult problem. 

Dr. W. P. GOWLAND (Liverpool) read a note from 
Professor A. M. PATERSON (Liverpool) who suggested that 
one factor which was responsible for the very remarkable 
difference in the form of the stomach as seen in the 
dissecting-room to-day from that presented years ago 
was the method of injection and preservation. It was 
certain that the normal stomach in cases preserved by 
means of formol or carbolic acid presented a differentiation 
of parts which was rarely seen in the days when corrosive 
sublimate was used as the preservative. One was now 
accustomed to find dilatations and constrictions in the walls 
of the organ associated with a greater thickness and 
accumulation of muscular tissue in the one case, and a 
thinning out of the muscular coat in the other. He showed 
diagrams of 20 stomachs, taken consecutively from dissect- 
ing-room subjects, and made remarks upon them in detail. 

Physiologically there was little doubt that there were two 
essential parts of the stomach—the cardia and fundus on 
the one hand, and the pyloric portion on the other, and he 
speculated upon the anatomical factors which were engaged 
in producing the varieties seen. The hour-glass stomach, 
he added, was obviously not of necessity pathological, and 
was a form most frequently seen in the dissecting-room, 

Professor JOHNSON SYMINGTON (Belfast) was of opinion that 
the post-mortem changes which took place were, as a rule, 
much exaggerated, and also that many of the points now 
brought out had been anticipated some 30 years ago. He 
showed a specimen where the gas in the digestive organs had 
been replaced bit by bit by gelatine so as to preserve the actual 
position of the abdominal contents. The stomach was seen to 
be bulging forwards to the anterior abdominal wall, and also 
raised and tilted up by gaseous inflation of the transverse 


colon and intestines. He considered that radiologists should 
investigate the lateral view of the stomach more commonly 
than they did, though he understood that this was, technically, 
a very difficult procedure. 


Dr. H. J. StrmuEs (Edinburgh) considered that the X ray 


appearances of the stomach should be properly taught to 
students, and in doing this the differences between the 
vertical and horizontal positions should be made elear. The 
latter position was very important to the operating surgeon, 
and they also had to remember that under the anesthetic 
the appearances were very like those seen post mortem. 
Under the same set of conditions the pyloric canal did not 
exist, nor did he believe it existed in atony. 


Professor A. CAMPBELL GEDDES (Dublin) spoke of the 


difference in the shape of the abdominal cavity in active 


males and in females, and how this was sure to influence 


the shape and position of the contents. In females the 


stomach was lower down in the abdomen and also in the 
pelvis quite frequently. 
Dr. HERTZ replied. 


ELECTRO-THERAPEUTICS. 
FRIDAY, JULY 26TH. 
President, Mr. C. THURSTAN HOLLAND (Liverpool). 
Dr. REGINALD MorToN (London) read a paper on 


The X Ray Diagnosis of Some Forms of Arthritis. 

While other forms of arthritis were referred to and illus- 

trated, the main object of this paper was to demonstrate the 

idea that rheumatoid arthritis and osteo-arthritis were two 

distinct diseases and not different phases of one pathological 

condition. He believed the joint changes to be due to a 

chemical substance derived from a micro-organism ; that 

the organism setting up rheumatoid arthritis was different to 

that causing osteo-arthritis, though he believed it possible 

to have a mixed infection. In the matter of a differential 

diagnosis he considered that at the present time the X ray 
method offered the most reliable and accurate means at our 
disposal. Rheumatoid arthritis was most common in females 
and affected a number of the smaller joints, asin the hands, as 
arule. The first important change seen radiographically was 
a narrowing of the normal spaces between the articular ends 
of the bones, as a result of absorption of the articular carti- 
lages. In osteo-arthritis, while there were serious carti- 
laginous changes, these were in the nature of fibrillation and 
disintegration generally, rather than of absorption, with the 
result that the narrowing of the joint spaces was not nearly 
so marked, even in cases of comparatively long standing. 
Erosion of the articular ends of the bones was more 
common in rheumatoid arthritis than in osteo-arthritis, and 
speaking generally he considered the latter disease the less 
destructive of the two, and that there was more effort at 
repair than in rheumatoid arthritis. The evidence of this 
was furnished by the absence of rarefaction of the cancellous 
tissue in osteo-arthritis, the formation of osteophytes tending 
to support the diseased joint, and the condensation, or 
eburnation, seen frequently on the articular surfaces as a 
means of compensating for the loss of the articular cartilage. 
The formation of osteophytes was not nearly so common in 
rheumatoid arthritis, and when present they were small and 
close to the articular border. In osteo-arthritis osteophytes 
were seen extending well down the shaft of the bone quite 
commonly. Those sometimes seen at the articular borders 
of the affected joint were due to the calcification of 
fragments of disintegrated articular cartilage that had been 
pushed out by pressure from between the bones—they were 
most often seen in joints that had to carry much weight, 
such as the hip and knee. Other points of difference were 
mentioned, and the paper was fully illustrated with a series 
of lantern slides. 

Peribronchial Phthisis. 

Dr. ALFRED C. JORDAN (London) said that in a former 
account of peribronchial phthisis he had shown that 
phthisis was, in most cases, a disease of the roots 
of the lungs in the first instance; not, as ordinarily 
supposed, of the apices. In the Pathological Museum 
he was exhibiting a series of skiagrams of 36 
‘‘healthy”’ lungs from the post-mortem room, at ages from 
44 to 72 years which showed that few persons above the 
age of 6 years escaped calcareous deposit in the lungs. 
The deposits were large in 25 cases, slight in the 
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rest ; in many there was a large excess of fibrous tissue 
arranged in thick strands around the larger air-tubes. The 
caleareous deposits represented obsolete tuberculosis ; the 
bronchopneumonia. 
Microscopical sections of the hilum shadows in some of 
these *‘ healthy” lungs could hardly be distinguished from 
There 
were typical tuberculous bronchopneumonic patches with 
small round cells and large endothelioid plates, extensive 
tracts of dense fibrous tissue, the calcareous patches already 
This might readily account for the fact that a 
positive tubercle reaction was obtained, by the most delicate 
test, in 94 per cent. of all children between the ages of 11 
The glands and other struc- 
a continuous 
Those who were 
sub- 
In at least 40 per 
cent. of cases of phthisis the disease commenced as 
hilum the 
Sooner or later it reached 
the apex by the ascending bronchioles ; extending rapidly 
there, so that very soon the apex appeared clinically to be 
Very often no physical 
signs were obtained until the apex had become infected, the 
disease at the hilum being so deeply placed as to escape 
In about 20 per cent. of cases of 
phthisis the disease reached the apex very early, and 


fibrous tissue, healed tuberculous 


sections of an ordinary case of very chronic phthisis. 


referred to. 


and 14, and in most adults, 
tures at the hilum had to deal 
tuberculous invasion throughout. life. 
unable to cope with the invasion became the 
jects of pulmonary tuberculosis. 


with 


definite peribronchial mottling. 
disease spread in all directions. 


From the 


the chief seat of the invasion. 


detection from without. 


progressed at the apex, while the track of the infection from 
the root healed, leaving only fibrous tissue around the 
ascending bronchiole. These were the purely apical cases 
of phthisis. Under favourable conditions the apical lesion 
might heal too. This was 
skiagram shown of a healthy man, aged 47, killed by an 
accident. Healed tuberculous lesions were visible at 
the hilum and at the left apex; arching strands of fibrous 
tissue marked the course from the hilum to the apex. These 
calcareous deposits were easy to demonstrate in the lungs 
of healthy living persons. The skiagram of a boy of 11 
illustrated this. No active tuberculous disease was shown, 
but there was abundant evidence of old tuberculous infec- 
tion, which the patient, luckily for himself, had been able to 
meet by the formation of fibrous tissue around all the 
principal air-tubes and numerous calcareous deposits along 
the course of the bronchioles. The boy had shown sym- 
ptoms from time to time suggestive of phthisis. In a 
former paper’ the author stated that ‘fibroid phthisis,”’ 
“chronic fibrosis,” and ‘‘ bronchiectasis” were in reality 
special cases of very chronic peribronchial phthisis, in which 
much fibrous tissue was formed in the attempt to limit the 
tuberculous invasion. This had been taken to amount to an 
assertion that chronic fibrosis was always necessarily due to 
tuberculosis. He realised that there were exceptions to 
the rule, as when chronic fibrosis followed on an attack 
of acute pneumonia in a previously healthy person. In such 
cases the distribution of the lesions might be found atypical 
on X ray examination. The fact had long been recognised 
that physical signs of phthisis might be very hard to find, 
although the diagnosis was obvious clinically. The explana- 
tion of this was that these were cases of peribronchial 
phthisis. By radiography we could now assess the extent of 
the disease in all cases. To complete the evidence for 
peribronchial phthisis so as to satisfy the most exacting 
critic, a post-mortem examination of a typical case was 
required. But patients did not die from peribronchial 
phthisis in the typical stage. At death the whole of 
both lungs were usually full of tuberculous disease. One 
might wait years for an early case, previously diagnosed 
by the X rays, to be killed by accident, and come to post- 
mortem examination. An imperfect opportunity had arisen, 
however, in a girl of 12 who died from tuberculous ulceration 
of the intestines before the disease in the lungs had pro- 
gressed beyond recognition. ‘Two skiagrams were obtained, 
two years and two and a half months before death. The 
first showed definite peribronchial phthisis on the right side, 
though there were absolutely no physical signs of disease. 
The second showed well-advanced double peribronchial 
phthisis ; the physical signs were still very slight, variable, 
and puzzling to the end. A complete series of sections 
through the whole of each lung (exhibited in the Pathological 
Museum), hardened in formalin, was cut by Mr. Stephen J. 
Mitchell. Comparing the sections with the skiagram taken 

























very well illustrated by a 


two and a half months 
tuberculous lesion was 


previously, every part of the 
faithfully. reproduced in the 
skiagram, although the disease had advanced con- 
siderably (especially on the left side) in the mean- 
time. Thus a well-marked case had been examined 
pathologically and histologically, and absolute proof offered 
that an important form of phthisis was that which com- 
menced at the roots. The apex had hitherto been considered 
to be the starting place of the disease because, firstly, 
physical signs of phthisis were easily detected at the apex, 
while at the hilum there was a considerable thickness of 
healthy lung over it, in the important early stages; 
secondly, the disease, once extended to the apex, advanced 
very rapidly in this region, while at the hilum it was far 
more apt to undergo cure with the formation of calcareous 
deposits and of fibrous tissue around the air-tubes. The 
X ray method enabled the disease to be recognised in its 
early stages wherever the situation of the lesions. The 
patient could then be placed under appropriate treatment. 
Finally, the recognition of the nature and meaning of the 
so-called ‘‘normal hilum shadow” rendered the X ray 
examination of the lungs rational, and cleared up many 
difficulties of interpretation and diagnosis. 
Mr. 8. GILBERT ScoTT (London) read a paper on 
Cervical Ribs. 
He drew a distinction between true and false cervical ribs, 
though recent investigations tended to show that they were 
all of the true variety, but in some the extra rib became. 
fused to the transverse process of the seventh cervical 
vertebra. A ‘‘ true” cervical rib was one that showed an 
articulation which gave it at least some freedom of move- 
ment. Healso described the technique to be observed in 
conducting the examination. 
Dr. C. FRED. BAILEY (Brighton) read a paper on 


Stereoscopic Radiography as a Routine Method of 
Examination. 
Dr. Bailey stated that a radiograph pure and simple was 
merely a mixture of shadows of varying opacity. He men- 
tioned how absence of shadow, or minus shadows, could 
obliterate or modify plus shadows. The interpretation of a 
radiograph, which was in no sense a picture, was simply the 
result of reasoning. The difficulties in interpreting an 
ordinary radiograph and the errors into which one might 
fall were the result of various factors : (1) That every single 
radiograph was not a picture in the true sense, but rather a 
series of shadows of differently opaque structures ; (2) that 
these shadows might overlap one another and might diminish 
or reinforce one another, they might cross one another, or by 
juxtaposition quite alter one another’s characteristics ; (3) that 
their size and definition in relation to the structures which pro- 
duced them might be profoundly modified by conditions, such 
as distance from plate or tube and position or composition: 
of the substance itself; and (4) that these shadows were all 
seen as if on one plane (the ordinary radiograph having 
length and breadth only), and that it was solely by our 
judgement that we reasoned out what was the form and size 
of the object producing the shadow and what was the 
distance and position of that object itself. The stereoscopic 
radiograph automatically released our judgment from 
puzzling itself over the majority of these difficulties, for ib 
gave us a radiograph which, in addition to length and 
breadth, had thickness or depth, and this was a real and 
great advantage, for the heterogeneous jumble of shadows 
and absence of shadows on one plane resolved into some- 
thing more like the objects which produced them. He 
believed everybody with two fair eyes could, if he really 
tried, obtain the stereoscopic effect. He then gave details 
of a simple method he used for taking stereographs, and 
showed a perforated card for the observer to view them 
with, and stated that the cost by his method was prac- 
tically no ereater for stereographs than for ordinary radio- 
graphs. He used a lead-guarded frame with a 10 x 6 
opening and took the two stereographs side by side on a 
12 x 10 plate. Various details were given as to how to 
obtain true binocular perspective in the side-by-side 
negatives, how the same stereographs could be taken in the 
upright position, and how used if exposures had to be of one 
second or less. 
Dr. F. Howarp Humpuets (London) read a paper on 
Electricity in the Treatment of Obesity. 

Dr. Humphris, after defining obesity, said that chief amongst 
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and crushed the peroneal nerve. The advantage of this 
operation was that voluntary inversion was possible imme- 
diately, and the patient could walk next day. Peroneal 
function returned in about six weeks, and the results had 
been exceedingly favourable. In obstinate cases trans- 
plantation of the peroneus longus to the inner side of 
the foot to aid inversion gave excellent results. After 
correction of deformity by wrenching, the tendon was 
tenotomised on the cuboid; it was then drawn out | 
of an incision above the malleolus and passed to | 
an incision over the scaphoid, through a tunnel in the ) 


the: causes was deficient muscular activity, and hence 
diminished tissue oxidation. He discussed the dangers of 
obesity, concomitant symptoms, and other evidences of 
faulty metabolism. In the treatment of obesity he mentioned 
massage, Turkish baths, light baths, drugs, diet, and electrical 
treatment, and referred to Bergonié’s work during the last 
12 years. Treatment was based on the axiom that ‘‘ the 
proper use of any organ increases the vitality peculiar to 
such organ, and also influences the vitality of the entire 
organisation.” The general principle was that of a general 
exercise of the muscles stimulated thereto by electricity. 
The current used was a coarse wire faradic, automatically 
interrupted. Details were given of apparatus required and 
the technique of administration, the necessity for medical 
supervision being insisted on. The effects of the current on 
the weight and on the general health and appearance were 
mentioned. The rate of weight reduction should be slow, 
from 24 to 34 1b. per week. The beneficial action of this 
treatment on the heart was pointed out. 
Mr. W. Hampson (London) read a paper on 







































tissues across the front of the ankle. The tendon was sutured 
to the scaphoid by buried sutures. The peroneus brevis must 
be divided. Inversion was kept up for a long time to ensure 
a good and firm attachment. After all these operations it 
was necessary for the patient to wear some support to the 
arch ; the Thomas boot, raised on the inner side with an 
outside iron, was the best apparatus. Massage and exercises 
and a proper system of standing and walking were indis- 
pensable. Some cases associated with bowed tibiee were 
particularly obstinate and apt to relapse ; in two of these it 
had been necessary to remodel the arch by tarsectomy. 


Professor M. JANSEN (Leyden) read a paper on 
Physiological Scoliosis. 


He said that the human spine tended to deflect to the right 
in the mid-dorsal region, to the left in the upper dorsal and 
dorsilumbar regions. This tendency was the samein different 
races and must be due to physiological causes—asymmetry of 
function or of structure, Analysis of cases showed four 
combinations of curves with marked asymmetry of statistics : 
(1) left low dorsal ; (2) left low dorsal with right mid-dorsal ; 
(3) left low dorsal with right mid-dorsal and left high dorsal ; 
and (4) left total scoliosis were very much commoner than 
the reverse conditions. The left low dorsal was the common 
constant factor, and must be the primary curve due to 
asymmetrical physiological causes, The diaphragm was the 
great asymmetrical muscle and constantly in action. The 
right crus sent a large bundle to the left crus, and the 
larger part of the rest of the fibres had recently been shown 
to be distributed to the left side of the mesial plane. ‘The 


The Control of Rapid and Irregular Heart Beats by the 
Electrical Stimulation of Muscles. 
He said that the large muscles of the body (back, abdomen, 
thighs, and calves) were stimulated to make brief contrac- 
tions simultaneously at short intervals by a faradic current 
distributed to the muscles and interrupted rhythmically. 
The contractions expelled blood and lymph in the 
direction permitted by the valves—viz., towards the 
heart, and so produced rhythmical pulsations of fluid 
pressure. The pulsations were arranged to occur with 
a frequency slightly less than that of the heart beat. 
The stimulation of the heart due to the pressure pulsa- 
tion in the large veins influenced the heart in such a 
way that its beats presently synchronised with the 
contractions of the muscles, which thus became secondary 
hearts. The contractions were then slowed a little more and 
the heart beats shortly afterwards synchronised again at the 
slower rate. By this means the circulation, and with it the 
general health, was much improved, while the heart was 
relieved of work. Breathing was rendered less distressful, 













































and a feeling of rest and well-being, frequently with sleep, 
supervened and lasted for several hours. In time the 
improved action of the heart became habitual, and dilatation 
became markedly diminished. The treatment had been 
adopted as a substitute for the Nauheim course. 


DISEASES OF CHILDREN (INCLUDING 
ORTHOPADICS). 
FRIDAY, JULY 26TH. 
President, Mr. ROBERT JONES (Liverpool). 

Mr. G. ©. E. Srpson (Liverpool) and Mr. N. DUNN 
{ Liverpool) communicated a paper on 
FSpasmodic Contraction of the Peroneal Muscles in Flat Foot. 
Spasm of the peronei, they said, was recognised as a com- 
plication of flat foot, but no detailed description was given in 
the text-books. About 40 cases yearly were operated on in 
Mr. Robert Jones’s clinic: 60 per cent. occurred in males, 
90 per cent. before the age of 20, and trauma was a factor in 
one-third. Early cases resembled simple flat foot, but the 
peroneal contraction prevented inversion. In later cases the 
feet were rigid and simulated osseous flat foot, but under an 
anesthetic the deformity could be rectified readily. In the 
worst cases osseous changes were superimposed. A series 
of typical cases was described. These cases were resistant 
to mechanical treatment unless combined with operative 
procedures, and on this account special attention should 
be directed to peroneal flat foot by classifying it apart 
from static flat foot. 

Mr. T. R. W. ARMOUR (Liverpool) and Mr. DUNN (Liver- 
pool) communicated a paper on 


Operative and Post-Operative Treatment of Spasmodie 
Elat Foot. 
tn treating peroneal flat foot, they said it was necessary to 
put the peroneal muscles out of action until the arch of ‘the 
foot kad been restored and strengthened. ‘This might be 
done by exsection of a portion of the peroneal tendons by 
open operation as suggested by Mr. Robert Jones; after 
operation the foot was forcibly inverted and kept inverted 
for six weeks. In seven recent cases the writers had exposed 











left half of the diaphragm moved with greater force than the 
right, as was shown by the greater depth of the sulcus on 
the left side in rickets, and by exaggeration of the left low 
dorsal curve during inspiration in scoliosis cases, This 
asymmetry caused a tendency to a left low dorsal curve. 


Left high dorsal and right mid-dorsal curves were secondary 
effects due to its action and to difference of intrathoracic 
pressures. In school years an element of left total curve was 
added, and the degree of summation depended on the 
motility of the spine; gravity further accentuated deflection. 
Young children should not be allowed to sit before they 
could stand and walk. At first they should be kept on the 
abdomen and back; then they should crawl. Finally, they 
should repeat developmental history and attain the erect 
attitude from all fours. The strengthened muscles would 
then be sufficient to prevent the development of scoliosis. 


Mr. J. S. KELLETY SMITH (Eastbourne) read a paper on 


Some Principles of the Treatment of Lateral Curvature of the 
Spine by Hxercise.. 


He said that lateral curvature was due to muscular weakness 
and the curative value of exercises was very great, whether 
alone or aided by apparatus. Exercises on all fours best over- 
came the deformity and fixity of the spine and were used 
first. In crawling exercises moving forward the right arm 
and leg together gave right dorsal and left lumbar scoliosis, 
while right arm and left leg together gave left total scoliosis. 
Combinations of movements were chosen to overcome the 
deformity, the corrective movement being made forcibly. 
Later other exercises were commenced to strengthen the 
spine: the trunk or arms were moved while a corrective 
strain was kept on the spine. Whether on the back or 
abdomen or in the erect posture all exercises must be 
performed with a level pelvis. Other primary principles 
were avoidance of muscular fatigue and of strain from work 
or study. Reading and rest must be carried out in a good 
prone position. 

Dr. A. Mumrorp (Manchester) and Mr. R. C. ELMSLIE 
(London) made a few remarks on these two papers on 
scoliosis, to which Professor JANSEN and Mr, KELLETT 
SmirH briefly replied. 
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pain or swelling, perfect function (till fracture occurs), and 
absence of muscular wasting. The skiagram showed a cavity 
evenly in the centre of the bone, ‘undivided by trabecule 
with no sclerosis of surrounding bone; there was no peri- 
ostitis and the shell of bone was unbroken. In fibrocystic 
disease the skiagram showed evident expansion of the bone ; 
the area was subdivided by trabecule and sharply delimited. 

30th conditions stopped short of the epiphysial line. Certain 
similarities of these two lesions suggested a common patho- 
logy ; the cysts might arise from liquefaction of a patch of 
osteitis, or the cyst might become partly organised and 
trabeculae develop after trauma. Five cases were described, 
with radiographs at different stages, one of which supported 
the latter hypothesis. Treatment should be conservative ; 
curettage and crushing in the cyst wall led to functional 
cure. Subperiosteal resection was also advocated by some 
for complete cure. In fibrocystic disease the cases showed 
that the deformity might be advantageously corrected by 
osteoclasis or osteotomy, 

Dr, F. C. Eve (Hull) described 


A System of Printed Anamnesis Questions for Children 
Out-patients 

intended to economise time in out-patient work, 
obtained the brief answers required to t} 
questions, and the slip was of assistance to the physician and 
ensured a complete history of the case for future reference. 
A paper of instructions for the mothers further expedited 
proceedings. The table occupied about 30 lines, and there 
were special subdivisions for infants and mouth-breathers. 


Mr. G. H. EDINGTON (Glasgow) read a paper on an 
Unusual Malformation of the Anus in an Infant. 


This occurred in a male infant two days old. Though a 
little meconium had been noticed the anal depression was 
shallow and had no communication with the bowel. The 
rectum terminated close to the anus, and from it a narrow 
fistulous track led forward to an opening at the base of the 
scrotum, from which a little meconium had apparently 
escaped. The fistula lay close under the perineal raphe, 
which formed a ridge ; no sphincter ani was present. The 
deformity was apparently due to faulty union of the lateral 
genital folds ; a small canal was left with an opening at the 
anterior end of the proctodeal depression. 

Dr. C. Pacer LAPAGE (Manchester) read a p 


Tuberculous Disease and Tuberculous Infection in Infancy 
and Childhood, 


He said that to obtain a clear conception of the frequency of 
tuberculous infection it was necessary to distinguish cases in 
which the disease was active from those in which it had been 
shut off and overcome by the tissues. At the Children’s 
Hospital one half of all cases examined post mortem showed 
macroscopic evidences of tuberculosis in the abdominal or 
thoracic glands ; the disease appeared to spread from gland 
to gland. Cutaneous tuberculin tests gave results in close 
correlation to the pathological findings and appeared to be 
specific; in acute febrile diseases and very active and 
advancing tuberculosis a negative result was unreliable. 

25 per cent. of all children gave a positive reaction, many in 
the absence of history, symptoms, or signs of tuberculous 
infection ; the frequency was greater as the child got older. 

X ray examinations confirmed the other figures, Definite 
lesions of the mediastinal glands or roots of the lungs were 
found in more than half of the 120 cases examined ; only 
eight showed apical involvement. The X rays showed 
positive infection in 26 cases where physical examination 

was negative and in 56 where it was doubtful. Tuberculous 
infection was almost universal in the children in large towns 

and the cases often could not be diagnosed clinically ; in 

many instances the disease became localised and cured in 

later childhood without any suspicion arising at any period 

of its course. Notification of all cases with positive cutaneous 
reaction would overwhelm the departments of public health, 

Mr. W. 8. HAUGHTON (Dublin), in a paper on 


A Recent Case of the Lorenz Operation, Demonstrating by 
X Rays the Development of the Acetabulum, 
said that the development of any structure was largely 
determined by functional use. This might be demonstrated 
by X ray examination in such conditions as the curves of 
rickets and the repair of fractures. Lime salts were laid 
down in definite mechanical systems in response to the 
stimuli of functional use. These principles were recognised 
in Lorenz’s treatment. of congenital dislocation, measures 
being taken to encourage functional use after reduction, and 
in this way to obtain development of the joint. 
were shown illustrating the progressive development of the 
bones after the Lorenz operation under the influence of 
function. Deposit of new bone was seen, particularly in 
the lips and floor of the acetabulum and the head and neck 
of the femur. Normal conditions were approached in about 
a year. 
Professor JANSEN discussed the true nature 
the lamellz of bones. 


Mr. R. C. Eumsiie (London) read a paper on 


Fibrous and Librocystic Osteitis. 
He said that too little attention had been given to the 
diagnosis and treatment of cysts of the long bones. Their 
pathology was intimately connected with that of fibrous 
osteitis, and they might distineuish :—(1) localised fibrous 
osteitis; (2) localised fibrocystic osteitis; (3) general 
fibrocystic osteitis (von Recklinghausen); and (4) cystic 
osteitis (with or without lining membrane). Degeneration 
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The nurse 
1€ series of important 


STATE MEDICINE. 
FRIDAY, JULY 267TH, 

President, Dr. ARCHIBALD KERR CHALMERS (Glasgow). 

The PRESIDENT entered a protest against the growing 
tendency to regard the work of preventive medicine as 
resulting only in flooding the population with inefficients. 
He could conceive no more grotesque or inaccurate descrip- 
tion of the actual position. In his opinion the whole move- 
ment had been a forward one and the future was full of 
hope. With regard to school medical inspection, he thought 
this was probably to too great an extent pathological rather 
than physiological in its objective. It was a valuable con- 
tribution to knowledge to ascertain in what proportion our 
children were handicapped physically, but we should reach 
higher levels if we endeavoured to group the mental equip- 
ment of the children, especially of those who were above the 
average, and he hoped that school medical inspectors and 
teachers would combine to this end. 

A short discussion on 


Children and Dental Diseases 
was opened by Dr. R. J. ERSKINE Younc (Liverpool), who 
stated that it was only in 1907 that the deplorable dental 
condition of the poorer classes of society had been realised 
by certain municipal authorities, In that year the Liverpool 
Education Committee started the dental clinic at Hightown, 
to which the speaker was appointed dental surgeon, ‘This 
clinic was equipped with a view to economy and efficiency. 
The teeth of all the children, about 1000, attending the day 
industrial schools were first examined, between 40 and 50 ina 
morning, and this was continued thrice weekly for a fort- 
night. Actual treatment was of the simplest nature, owing 
to the necessity for economy. It largely consisted of cement 
and amalgam fillings, and, when necessary, of extractions. 
Viewing the clinic from the parents’ standpoint, Dr. Young’ 
remarked that from his practical experience of both medicine 
and dentistry he considered dental patients as a whole, in 
all classes of society, to be too often both unreasonable and 
ungrateful. From the children’s point of view his great 
object was, by avoiding pain and using tact, to gain their 


Skiagrams 


and cause of 


confidence.. He always used local anzsthetics for ex- 
cysts from sarcomata, myxomata, &c., and hydatids also tractions, drilling, and removal of nerves. He would 
occurred in bones. Spontaneous fracture was usually the | like to mention, in passing, a dentifrice which he had 
first symptom of cystic osteitis; swelling or deformity 


found most useful, called aphrodent. - This was made by 
Savory and Moore, had a high carbolic acid coefficiency 
and was rapidly lethal to bacillus coli, Klebs Léffler, and 
pneumococeus. In a few years the general public would 
realise that the dental surgeon of to-day was a specialist 

the same sense as the aural or ophthalmic surgeon, and that 
to save the teeth and lives of the children was the alpha and 


Heo 


from bending appeared first in fibrous osteitis. The 
differential diagnosis was often difficult, especially from 
endosteal tumours and a central abscess—as a rule 
it was possible without exploration, by consideration of 
the following characteristics. In cystic disease there were 
(1) no alteration in the length of the bone, and (2) absence of 
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omega of all dental clinics. In his opinion tuberculosis 
could ‘be, and was, contracted through diseased teeth, and 
consequently for every cavity filled, for every septic tooth 
extracted, they had struck a blow against ‘possible tuber- 
eulosis. He would like to see dental clinics established in 
sufficient numbers in their large towns, not only to cure 
dental disease, but to prevent the diseases resulting 
from it. 
Dr. J. St WALLACE (London) pointed out that many 
different diseases, ranging from dento-alveolar abscess to 
cancer of the tongue, might result directly from diseased 
teeth, while those resulting indirectly knew no limits. 
Dental diseases also frequently interfered with normal 
development. Modern methods of preventing decay in 
teeth were based on a knowledge of the etiology of the 
disease, which had been thoroughly studied and elucidated 
by the dental profession ; but as a result of a disastrous 
omission from the medical curriculum, medical students were 
still kept in the most profound ignorance of the subject. It 
was now known that dental caries resulted from the undue 
lodgment of plaques of micro-organisms, together with 
fermentable carbohydrates, when the acid formed thereby 
was protected from the action of the saliva by the imper- 
meability of the mass, A new principle in dietetics followed 
from this—viz., that the food should be of such a nature or 
the meals so arranged that the mouth was left physiologically 
lean after eating. All animals in a state of nature had 
their teeth kept free from disease in this way, and hygienic 
methods of feeding were welcomed by nine-tenths of both 
parents and children, and were it not for erroneous teaching 
two-thirds of the diseases of the teeth would rapidly vanish. 
The speaker then referred to two of the main factors in the 
causation of dental diseases. 1. The pappy nature of the food 
which very young children were so frequently compelled to 
subsist upon. The soaking of bread in milk, however, cost 
more than the very poor could afford, and moreover the 
preparation of the pap was more troublesome than simply 
siving a young child a piece of bread to eat. @. Dr. James 
Wheatley, medical officer of health for Salop, had pointed 
out that the eating of sweets was responsible for 50 per 
cent. of decayed teeth at the present day. It was said that 
sugar was a cheap and excellent food for the poor. The poor 
were unable to buy beef, mutton, and other albuminous 
foods, and were compelled to get the protein they required 
from bread, thus getting a surfeit of carbohydrates if they 
obtained ‘sufficient protein. What was so often wanting in 
their diet was sufficient protein, fat, and fresh vegetable 
juices, all of which were very helpful in preventing caries of 
the teeth. It would be difficult to prevent children eating 
sweets so long as the doctrine of the value of sugar in diet 
was promulgated, and so long as children were brought up 
on pap. Children brought up on what might be called the 
physiological system had not any marked liking for sugar, 
but rather for fish, flesh, fruit, and fat. With regard 
to the treatment of dental disease in children, to deal 
with this efficiently would require an expenditure of some 
£7,000,000 in three years, and unless modern preventive 
measures were taken 75 per cent. of children would require 
re-treatment at the end of one year. If adequate 
funds were not forthcoming, that was no reason for 
doing nothing, Rather, medical officers of health should 
vigorously undertake the campaign for the prevention of 
dental disease in children, which could be done without 


expense, 
Dr, J. J. Bucwan (St. Helens) was not prepared wholly 
to accept all Dr. Wallace’s conclusions, but thought they 


were justified in endeavouring to educate the public as to 
the danger of soft food-stufts. 

Dr. J. 8. MackryrosH (London) thought that the amount 
of dental disease was due to the change in our national 
habits as to food. j 

Dr. F. E. WYNNE (Wigan) considered that dental caries 
was brought down to the underlying cause of all disease— 
namely, poverty. He would like to have suggestions as to 
how medical officers of health were to improve the diet of 
the poor, and instanced the impossibility of getting slum 
mothers to give the right kind of food to their children. 
The greatest measure for the public health would be a 
general increase of wages all round. 


The PRESIDENT, in closing the discussion, remarked on 
the danger of artificially prepared foods. He thought they 


ought to cease writing up the food value of sugar. 
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prove a failure so long as pati 
wards, and until classification and segregation of different 
diseases were adopted. To carry out effectually this indi- 
vidual isolation would involve a large initial outlay, but the 
saving on the cost of maintenance and the shorter stay in 
hospital would compensate. As to the second point, he 
believed that in all mild and uncomplicated cases (i.e., 
those having no discharge) four weeks’ detention in hospital 
was quite long 
ceased was unnecessary. He had obtained opinions on this 
point from the superintendents of 27 isolation hospitals in 
Great Britain, and the large majority concurred in his belief 
that too much importance had been attached in the past to 
desquamation as a source of infection, only six hospitals 
still professing belief in desquamation infection. The most 
pronounced opinion w 
Homes, who did not isolate fever cases in any way, but 
kept them side by side with serious operation cases in the 
general wards of his hospital, relying entirely, on swabbing 
the throat with 10 per cent. carbolic oil and rubbing the body 
all over with pure eucalyptus oil, 
medical men were quoted to show the change of opinion 
which had taken place in recent years as to the infectivity of 
desquamation. 
outdoor treatment of cases of scarlet fever after three weeks 
of isolation when there were no complications. 


fever. 
same ward. His method of treatment necessitated a very 
high quality of trained nursing, which could not be expected 
from a mother nursing her child at home. He quite agreed 
with Dr. Phillips as to fresh-air treatment, and was in the 
habit of treating scarlet fever cases in a similar way to 
tuberculous cases. 
treatment, nor did he subscribe to the opinion that the 
isolation of scarlet fever had proved an absolute failure. 


sugeested that 
well at home. He would reserve isolation hospitals for the 


children of the poor. 
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A discussion on 


Tsolation in Scarlet Fever 


was opened by Dr. C. H. PHILLIPS (Hanley), who dealt with 
the subject under three heads: (1) whether hospitals, as at 
present constituted, were the most suitable buildings for 
dealing with the disease ; (2) whether the period of isolation 
adopted at present was too long; and (3) as to the 
advisability of adopting more open-air treatment in scarlet 
fever. He pointed out that isolation hospitals had been in 
existence for over 30 years, but the results expected from 
them had not been obtained. In his opinion they would 


ients were massed in large 


enough, and waiting till desquamation had 


as that of Dr. R. Milne, of Barnardo’s 


The writings of other 
Dr. Phillips's third point was a plea for more 


Dr. CLAUDE RUNDLE (Fazakerley) dwelt on the importance 


of treating infectious diseases aseptically. - During the last 
two and a half years he had treated 900 cases at:-Fazakerley, 
ar.d had had only two cases of cross infection, both scarlet 


He treated various kinds of infectious disease in the 


He did not believe in Dr, Milne’s home 


Mr, Joun Munvany (Portsmouth) did not believe in 


extending the accommodation for scarlet fever patients, and 


fully 40 per cent. of cases could be treated as 


Dr. J. M. Day (Dublin) pointed out that as the poison of 


scarlet fever in 99 per cent. of cases entered by the throat 
and developed there, the patient was not free from 
infection till the throat was quite healthy again. He recom- 


mended the removal of enlarged tonsils in convalescent 


cases before discharge, otherwise he would not guarantee 
the patient to be free from infection. He was strongly in 


favour of convalescent homes in the country. ‘* Return” 
cases were often due in his opinion to mild cases not'sent in 
to hospital and to clothes put away and not disinfected till 
the child was ready to leave hospital. No child should be 
discharged direct from a scarlet fever ward unless isolation 
were possible at home. 

The PRESIDENT thought the aseptic method of treating 
scarlet fever could be carried out in most private houses, and 
that treatment was apparently successful whether one agreed. 
with Dr. Milne or with Dr. Rundle. He thought it was an 
error on the part of the Local Government Board to lay too 
much emphasis on the provision of cubic space in isolation 
hospitals. He would prefer plenty of floor space round the 
beds. He himself regarded desquamation as at least a 
potential source of infection in scarlet fever. 

Mr. A. A. BRADBURNE (Manchester), in a paper on 
The Management of Visual Defects in Children under the 

Medical Inspection Act, 


said that the management of eye cases under th 
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be limited to detection of common ailments and errors of 
yision, and only under yery special and limited circum- 
stances should attempts at their rectification be asked for or 
He had considerable experience of the difficulty 
of prescribing glasses in the course of school rounds 
owing to unsuitable premises and surroundings, and thought 


permitted. 


it should be undertaken only in places at a distance from a 


special hospital, and that if undertaken a special room at 


specified hours with leisure to work should alwa ys be insisted 
on. Tests dependent on the ability to read letters or symbols 
were of little value when unsupported by other corroborative 
means. If this test was used the letters should be printed on 
clean white non-reflecting paper and framed and glazed for 
cleanliness. To prevent memorising the board should be 
reversible, with another set of letters on the opposite side, 
and provided with its own illuminant, so that the light 
standard should be a constant one. But this test passed 
over without detection cases of incipient short sight. There 
was no better method of effective visual inspection than 
that of skiascopy, which detected at once short sight, spasm 
of accommodation, astigmatism, and the faceted cornea, 
for which glasses were usually useless. By this means want 
of parallelism of the optic axes, such as occurred in squint, 
and latent divergence or convergence could also be detected. 
After the nature of the refraction had been ascertained by the 
mirror test the question would arise as to what standard 
of vision justified them in not ordering glasses. This 
would depend on the status of the child. For the labouring 
classes a standard of vision as low as 6/12 might be allowed 
to pass unglassed provided the case was not one of short 
sight, but if the child aspired to a clerkship or similar calling 
the standard should be raised to at least 6/6 in one eye and 
6/9 in the other. In astigmatism it was advisable to correct 
all cases in which the axis in one or both eyes was oblique 
or when it varied in direction in either eye, or was present 
in only one eye, owing to the strain which oblique astig- 
matism made on the obliques in the interests of binocular 
vision, Some parents objected to their children wearing 
glasses, but the law in such cases ought to be enforced for 
the children’s advantage. 
The concluding paper in this section was read by Dr. 

MACKINTOSH, on 


The Effect of Intramigration on National Health. 


By intramigration he meant migratory movements of the 
population within the confines of the British Isles. In the 
isolated community of St. Kilda it was noted that despite 
close in-breeding the inhabitants enjoyed good health, 
doubtless due to the elimination of unsuitable types and 
specialisation of those surviving. These people bore migra- 
tion badly unless into conditions approximating those in which 
they were evolved. From the county of Sussex migrants 
came, chiefly as domestic servants, into the north-west 
district of London. Of these, two distinct types had been 
noted—a tallish, slender, blue or grey-eyed type, from the 
villages in the chalky coastal strip, and a short, thick-set 
brunette type from the Weald, with its heavy clay soil. 
The latter throve when she changed the Wealden clay for 
the London clay, and indoor life suited her, and if she 
married her children were usually healthy; whereas the 
blonde type was apt to suffer in health, because she 
migrated from permeable chalk to clay and required an 
open-air life, and her children were apt to develop catarrhs 
and other ailments and to be of weak physique. The 
explanation of these phenomena was that in the one case 
there were far greater demands on the adaptive powers than 
in the other. Evidence was not wanting that the Wealden 
girl was just as liable to fail in health if exposed to an 
analogous degree of changed environment. ‘These experiences 
were typical of what was taking place all over the country 
under the gis of modern industrialism—viz., the disintegra- 
tion of old-established rural communities and their reassem- 
blage in cities or dispersal about the country. As a result 
of these migrations of what were formerly fixed communities 
much yisible degeneration had taken place, but this was 
largely somatic rather than germ plasmic in character—i.e.. 
with restoration of a suitable environment regeneration would 
result, The deterioration of national physique which had 
taken place despite the various measures directed to the 
improvement of national health was to be ascribed to our 
change from an agricultural to a manufacturing nation, and 
the rapid alteration of environment of the working classes 
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that ensued, The centrifugal movement now setting in after 
the centripetal attraction of the city might help to solve the 
problem, but if the cry ‘‘back to the land” was to come to 
practical issues due discernment must 
troubles would arise from people 
land. 


be exercised or fresh 
being planted on the wrong 





AN ASTHETICS, 
FRIDAY, JULY 267TH. 
President, Dr. DuDLEY W. Buxton (London), 

Mr. F. W. BAILEY (Liverpool) opened a discussion on 
Employment of Alhkaloidal Bodies Prior to Inhalation, 
Infusion, or Subdural Injection with a View to 
Abrogating Deleterious After-effects, 

After a brief description of the physiological action of these 
drugs, Mr. Bailey expressed his personal preference for 
morphia and atropine, favouring small doses, 
always a possibility of poisonous effects. The susceptibility 
of many persons to opium and_ belladonna was well 
known. Children were particularly susceptible to morphia, 
and only atropine should be given fo them. The advantages 
of a previous injection of alkaloids were an economy in the 
angesthetic used, quiet anesthesia, diminution or abolition of 
salivation, thus lessening the tendency to post-operative 
complications, and diminution of pain, excitement, and 
vomiting after operation. The exhibition of alkaloids 
previous to spinal analgesia calmed nervous subjects. On 
the other hand, these alkaloids sometimes produced little or 
no effect, and were harmful in patients with rigid chest 
walls or suffering from bronchitis or kidney trouble, also 
where the respiratory centre was from any cause already 
depressed, He did not think they helped to produce 
muscular relaxation. The dose should never be pushed with 
the idea of securing complete narcosis before administering 
the anzsthetic. He suggested in the ordinary way the 
following doses: morphia, gr. 1/4th ; atropine, gr. 1/100th ; 
scopolamine, gr. 1/100th. The drugs were best admini- 
stered from half to three-quarters of an hour before the time 

fixed for operation. 

Mr. G. 8. Herr (London) approached the subject more 
particularly from the point of view of a nasal and throat 
surgeon. In all his operations some alkaloid, if it were 
only the application of cocaine, had to be used before opera- 
tion. In operations on the sinuses and submucous resections 
under local anesthesia he advocated the previous injection 
of alkaloids, Their use avoided mental depression during the 
operation and what he termed traumatic neurasthenia. which 
was apt to follow. He liked the nasal packing and the 
injection of alkaloids to be done at the same time and on 
the operating table, and frequently on his arrival to operate 
he found the patient asleep. He had never seen respiratory 
failure from their employment. They were a great help in 
the administration of ether by the intravenous method. 
Atropine he regarded rather as an aid to the throat surgeon 
than as a narcotic ; it prevented laryngeal spasm and cardiac 
inhibition, and was useful in operations on tonsils and 
adenoids, in which operations he considered scopomorphine 
contra-indicated. 

Dr, G. A. H. BARTON (London) said he had for some years 
past used scopolamine and morphine injections as a pre- 
liminary to general anzsthesia, more especially in conjunc- 
tion with open ether. He had used atropine also occasion- 
ally where no narcotic effect was required. An hour before 
the operation was the best time for administration. The 
dosage was difficult ; for each patient there was an appro- 
priate dose which could rarely be ascertained beforehand. 
He had not usually exceeded 1/4th gr. of morphia and 
1/100th gr. of scopolamine ; one ought to err on the side of 
safety. The condition of patients on arriving in the 
operating theatre was variable. The induction of anesthesia 
was generally hastened and rendered more pleasant, and its 
type marked by increased relaxation with absence of minot 
respiratory complications and retching, even with very light 
anesthesia; the amount of anesthetic required was 
diminished and shock abrogated. Since using these alkaloids 
he had found a great many more cases come within th 


There was 


range of open ether. After operation patients generally 
slept, but not too heavily, and their reflexes were brisk. 
There was seldom any vomiting on awakening. In no cases 


had deleterious effects bcea observed. The only contra- 
indications were the extremes of life, great feebleness, 
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nephritis, advanced lung disease, and operations involving 
hemorrhage into the upper air passages. He had not used. 
omnopon, and considered the administration of all the 
alkaloids of opium inadvisable. 

Dr. Victor G. L. FIeLpEN (Belfast) regarded the use of 
cocaine in ophthalmic, nasal, and throat surgery as of great 
service. Morphine, scopolamine, and atropine alone or com- 
bined he considered also of great service in a large pro- 
portion of cases. Some patients could not bear morphia and 
suffered from vomiting, and the difficulty was that one could 
not recognise beforehand such a patient when he presented 
himself. 

Dr. W. J. McCarpie (Birmingham) said the combination 
of scopolamine and morphine with an anesthetic lessened 
the dose of all three drugs needed, so the total toxic effect 
of anesthesia was diminished. The dryness of mucous 
membranes produced was valuable in the prevention of 
after-effects. Too much morphia was often given. His 
standard dose was 1/8th gr., combined with 1/200th gr. of 
scopolamine ; he sometimes gave a combination of hyoscine 
and stry¢hnine, which calmed the nervous system while 
stimulating respiration. He did not give the alkaloids to 
patients under 16 or over 60. He was of opinion that 
morphia did cause more oozing of blood during operation. 

Mr. C. CARTER BRAINE (London) said that, on the whole, 
he had been favourably impressed with the previous injec- 
tion of atropine, morphine, and scopolamine. In_his prac- 
tice he had not used more than 1/6th gr. morphine, and 
considered that there was a tendency to give too much. It 
was very difficult to recognise the difference between 
anesthesia and slumber when these alkaloidal bodies were 
used, and this was fully recognised when teaching students 
to administer anesthetics; they were extremely liable to 
permit the patient to pass from anesthesia to sleep, and in 
the absence of all eye signs wherewith to rectify this error 
it was difficult to point out when this change was taking 
place. The anesthetist should always be informed when any 
of these alkaloids had been injected prior to his advent. In 
some instances he had thought that the action of morphine 
had been increased by the anesthetic, and asked if any of 
his colleagues had met with similar experience. 

Dr. A. BERESFORD KINGSFORD (London) said he disliked 
the use of cocaine in conjunction with chloroform, because 
of the great depression often produced. He thought the 
use of scopomorphine a merciful way of commencing the 
anzsthesia when the patient was nervous, but the effects 
varied greatly. Some were very sleepy, others wide awake, 
but all seemed comfortable. The preliminary injection by 
no meansalways seemed to lessen the amount of ether used ; 
sometimes one had even to fall back on chloroform for a 
time in order to get complete abdominal relaxation. ‘Then 
there was a tendency to cyanosis, and when oxygen was 
civen freely sometimes arrest of respiration took place, which 
was inconvenient though never alarming. He, too, had 
experienced difficulty sometimes in demonstrating the signs 
of anzesthesia to students on account of the sluggishness of 
the pupils, &c., in these cases. 

Mr. W. FINGLAND (Liverpool) deprecated any preliminary 
injection of alkaloids. 

The PRESIDENT regarded the method as of great value ; it 
lessened the amount of anesthetic required and minimised 
the after-effects. It was of great use in the nervous type of 
patient that was still to be found in London, if not in Liver- 
pool. The post-operative sleep obtained was an asset for 
the patient. He insisted on the importance of absolute 
quietude for the patient during the interval between injec- 
tion and anesthetisation. He did not agree that the com- 
bined action of the alkaloids was greater than the sum of 
their individual actions. On the contrary, they worked 
together in some directions, but were antagonistic as regarded 
their deleterious effects. 

Mr. BAILEY replied. 

Dr. A. G. Levy (London) read a paper on 

A Cardiac Reaction of Adrenalin in Chloroformed Subjects. 
He said that adrenalin stimulated the terminations of the 
augmentor nerves of the heart as well as those of the vaso- 


constrictor nerves, and this cardiac action served, in con- 
junction with chloroform, to determine the onset of gross 
It was chiefly in the lighter degrees of 
chloroform anesthesia that these irregularities were made 
manifest, and under such conditions alone were the con- 
If half a minim of 1 in 1000 adrenalin 


irregularities. 


sequences serious. 






solution were injected into a vein of a cat under the 
influence of less than 1 per cent. chloroform vapour, the 
heart-beat became accelerated and irregular, and in the 
great majority of instances this irregularity terminated in 
fibrillation of the ventricles. 
the blood pressure fell with startling suddenness to zero, and 
in sequence to this the respirations ceased after a brief 
period of deep gasping breathing caused by the depletion of 
the respiratory centre of blood. 
failure was permanent and the animal died, but occasionally 
recovery, temporary or complete, had been observed. Dr. 
Levy adduced evidence to show that this reaction occurred 
also in man, 
accidents had followed the injection of adrenalin into the 
nasal septum, the anesthetic conditions in nasal operations 
being peculiarly favourable for the production of the 
adrenalin effect. 
membranes was discussed, as also 
of individual susceptibility ; some of these cases reacted to 
extremely small doses, and, possibly for this reason, the 
proportion of recoveries was far higher than in the cat. 
A case was also quoted to show how an immediately fatal 
result might follow the injection of a minute quantity of 
adrenalin for the treatment of shock after operation. The 
conclusion arrived at from the experimental investigation 
was that the injection of adrenalin was safe in animals 
(1) not under any general anesthetic ; (2) under ether ; 
or (3) under deep chloroform anesthesia. 
under light chloroform anesthesia the intravenous or sub- 
mucous injection of adrenalin involved a risk which was 
unjustifiable. 
failure from ventricular fibrillation had not hitherto been 
substantiated in the human subject. 


With the onset of fibrillation 


Generally this heart 


often with fatal results. A number of 


The question of absorption from mucous 
was the question 


In patients 
Finally, it was interesting to note that heart 


The PRESIDENT congratulated Dr. Levy on his investiga- 


tion, which threw considerable light on the reported cases 
of collapse following the injection of adrenalin into 
ansesthetised subjects. 


Dr. McOArpré had dreaded the injection of adrenalin 


under deep rather than under light anesthesia, and had 
made a practice of allowing patients almost to come to, just 
previous to, or for a short time after, the injection ; he had 
never had any trouble since he adopted this precaution. 


Dr, A. EHRENFRIED (Boston, U.S.A.) said that in America 


adrenalin was not often injected into the nasal mucosa 
during operations thereon. 


Dr. Levy, in replying, expressed surprise that Dr. 


McCardie’s experience was totally opposed to physiological 
experience, which showed definitely that it was only under 
very light chloroform anzsthesia that this cardiac effect 
occurred. 
fortunate. 


He considered that Dr. McCardie had been 


Mr. RAYMOND E. APPERLY (London) read a paper on 
The Effect of Ether and Chloroform on the Liver and Kidneys 
in Health and in Certain Infections. 
He said that fatal cases of acidosis were very few compared 


with total administrations; milder cases were, however, 
fairly frequent, but often not differentiated from other toxic 


conditions. Acetonuria was an indication of an interference 
with the normal functions of tbe liver, particularly the 
metabolism of fat. The amount of acetone in the urine 
was no criterion of the amount of damage done to the liver ; 
it was often in iriverse proportion to this, and depended 
more on the eliminating abilities of the kidneys. In a first 
series of experiments on healthy rabbits chloroform or ether 
was injected subcutaneously, and the livers and kidneys 
were examined on their death, if that resulted, or otherwise 
on killing them at different dates after the injections. In 
those injected with ether effects on these organs were absent 
or slight, whereas in those injected with chloroform fatty 
degeneration of liver was present in all and necrosis in 
most, and the kidneys for the most part showed fatty 
degeneration. In a second series in which the anzesthetics 
were administered by inhalation the same results were 
observed, except that necrosis of liver after chloroform was 
not so marked. In a third series various septic organisms 
were injected intraperitoneally, and in four subjects of this 
experiment chloroform was injected on the following day 
as well, Of these four, three died on the second day 
and one was killed on the third; all but one of them 
showed necrosis of the liver. In the entire series there were 
fatty or granular or cloudy changes in both liver and kidneys. 
In a fourth series 10 rabbits were injected with 1c.c. of 
























































































































y | 


THE LANCET, ] 





chloroform, five having been fed the day previously with 
liver and 
kidneys except two of the glucose-fed rabbits whose 
not affected, but whereas none of the 
even appeared ill, as a 
result of the experiment, three of the others died and two 
The inferences he drew were that 
¢hloroform caused more damage than ether to the liver and 
kidneys, and that previous glucose-feeding was valuable 
Some minor points had also 
been brought out—viz., that there was no difference in the 
action of the three varieties of chloroform, and that a few 
minutes of deep anesthesia did more harm than an hour’s 


glucose. All showed fatty degeneration of 


kidneys were 


glucose-fed rabbits died, or 


were extremely ill. 


an preventing the worst effects. 


light anaesthesia. 


The PRESIDENT pointed out that there were many factors, 
clinical and experimental, which interfered with the con. 
clusions drawn; rabbits were particularly liable to these 
fatty changes, and in addition were easily asphyxiated 
during anesthesia; cats or dogs would have been better 
He thought caution necessary before adopting in 
toto the results of this investigation to clinical work. He 
asked if the rabbits were wild, and if so, how long they had 
been in captivity, and whether any change in their diet or 


subjects. 


routine of life had shortly preceded the experiments. 


Dr. Levy said that the inhalation experiments were 
valuable, but he also thought that other animals might have 


been used. 


Dr. EHRENFRIED said some research on similar lines had 
been conducted in America, where, however, owing to the 


more general use of ether, acidosis was rare. 


Dr. McCaRrpIx said that clinically there seemed to be four 
varieties of delayed chloroform poisoning: the ordinary type, 
especially frequent in the young; acute yellow atrophy of 
liver, frequent in the puerperium; the hemorrhagic variety 
with destruction of blood in the liver and kidneys ; and 
He asked if 
Mr. Apperly had noticed anything corresponding to this in 
He dreaded the remote action of chloroform 


cases in which there was suppression of urine. 


his researches. 
as much or more than its immediate dangers, 


Mr. APPERLY, in replying, said that there was always 
acetonuria after anzsthesia and it was more marked after 
ether, because acetone excretion was more rapid than after 
The rabbits were wild ones which had been in 
captivity for a long time previous to the experiments and no 
recent alteration in their life routine had taken place ; some 
had been used as controls and in them the organs did not 


chloroform. 


show the changes exhibited by those experimented upon, 
The PRESIDENT then closed the proceedings, 





OPHTHALMOLOGY. 
FRIDAY, JULY 267TH. 
President, Mr. EpGAR A, BROWNE (Liverpool). 
A. discussion on 
The Use of Salvarsan in Diseases of the Eye 


was opened by Mr. SYDNEY STEPHENSON (London), who said 
that most were agreed that the best mode of administering 


salvarsan was by intravenous injection. As regarded dosage, 
their aim should be not so much to relieve the local sym- 
ptoms as to cure the underlying disorder. At least two or 
three maximum doses should be administered at intervals of 
a few days. Some of the poor results attributed to the drug 
were probably the result of inadequate dosage, for some had 
held that small doses resulted in the production of resistant 
strains of spirochxte. In the use of the drug there should 
be frequent determination of the Wassermann reaction, 
quantitative as well as qualitative. It had been shown that 
the administration of salvarsan did not prevent the appear- 
ance of new syphilitic symptoms during the period of 
administration, just as was the case with mercury ; this was 
due to the presence of ‘‘nests” of organisms, which 
escaped the action of the initial dose. Experience showed 
that tertiary symptoms appeared earlier after the use of the 
drug than under ordinary treatment, and to some extent it 
could be said that the type of syphilis was altered by the new 
treatment. These appearances were most frequent after the 
use of small doses of salvarsan, and pointed to inefficient 

treatment. There was a strong tendency to the use of 
mercury conjointly with and after the injec ion of salvarsan. 

with the object of preventing these late symptoms. General 

symptoms, seen after the injection of the drug, such 


g, as 
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pyrexia, insomnia, sweating, nausea, headache, restlessness, 
and so forth, were probably the effect of faulty administra- 
tion rather than of the salvarsan. It was of the utmost 
importance that the solvent should be freshly distilled water. 
In eye disease particularly it was of the first importance to 
prevent local reaction, or the delicate tissue of the eye might 
be further damaged; such reactions were commoner when 
insufficient doses were employed. Recently it had been 
shown that salvarsan was contra-indicated in severe vascular 
lesions of the eye with a tendency to hemorrhage. The 
influence of the drug on the optic nerve was of the firsti 
importance to ophthalmic surgeons. Ehrlich had shown in 
his long list of collected cases that only one case of nerve 
defect had been found ; later workers had averred there was 
danger to the nerve; but the balance of opinion was dis- 
tinctly in favour of the drug’s innocuous character as 
regarded the healthy optic nerve, and also that it could be 
administered safely and with great advantage in syphilitic 
affection of the nerve. Ehrlich’s observations were now two 
years old. There was no unanimity of Opinion as to the 
curative effect of the new product in ocular disease. At 
most it appeared to offer one more antisyphilitic remedy, the 
exact place of which was as yet uncertain. In interstitial 
keratitis of inherited syphilis, for which mercury was well- 
nigh useless, salvarsan had on the whole given no better 
results. A few surgeons reported good results, but the 
majority thought the malady little influenced by it. The 
relief of photophobia was fairly generally attributed to it. 
Those who claimed good result from its use were accustomed 
to give several injections. An interstitial keratitis of 
acquired syphilis was readily relieved by it, but so it was by 
mercury. As a rule, iridocyclitis of secondary syphilis 
responded well to the drug and much more quickly than it 
did to mercury; improvement was usually found the day 
after the injection. It appeared that when properly given 
salvarsan presented no particular danger to the body or to 
the eye; it was most likely to be useful in primary and 
secondary manifestations, particularly of conditions affecting 
the uveal tract, but it was well to combine it with 
mercury. 

Dr. J. IGERSHEIMER (Halle) recounted a series of experi- 
ments which he had performed on small mammals to deter- 
mine the toxicity of the drug. One symptom he found affect- 
ing the optic nerve fibres of cats; there was definite reaction 
of degeneration by Marchi’s method, but the degeneration 
followed only chronic poisoning. There was no evidence of 
such untoward effects in man. In recent syphilitic affection 
of the optic nerve salvarsan had a very favourable effect. 
The drug was least useful in interstitial keratitis, but in his 
hands there had been distinct improvement in quite a 
number of cases when two or three injections were given— 
not cures, but a favourable influence on the course of the 
disease. Further, in these inherited cases he found that 
salvarsan had greater influence in varying the Wassermann 
reaction than mercury had. Beneficial results had been 
obtained in paralyses of ocular muscles of syphilitic origin, 
particularly to gross paralyses due to gumma of the orbit 
pressiig on the nerves. He had had some experience 
of ne»salvarsan, which had the distinct advantage of being 
easily soluble. Its toxic effect upon cats was greater than 
that of salvarsan. When injected experimentally into the 
cornea «f rabbits the clouding produced speedily cleared 
up. Subconjunctival injection, however, tended to produce 
necrosis. Used in syphilitic patients it appeared to cause 
some transient mental symptoms, but it exerted a distinctly 
more favourable influence on interstitial keratitis than 
silvarsan did. 

Dr. W. B. MARPLE (New York) preferred to reserve his 
considered opinion of the value of the new drug until after 
the dust of premature observations was removed from the 
medical atmosphere. He had used salvarsan in interstitial 
keratitis and gummatous or papular iritis. In the keratitis, 
although the Wassermann reaction became negative, no effect 
was observed in the ocular condition except possibly a s'‘ight 
diminution of photophobia. In iritis the effect of the injec- 
t n was extraordinarily rapid and complete, m>:e so than 
could be obtained by other methods. 


Mr. A. MAITLAND RAMSAY (Glasgow) said he had used 
salvarsan in 22 cases of eye disease due to syphilis ; 2 were 
chronic cases, 5 congenital, and the remainder acquired 


Primary chancre of the eyelid responded to the 


treatment with remarkable rapidity, so also did late 
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syphilitic ulceration of the conjunctiva. Scleritis showed 
no improvement ; 1 case of kerato-iritis improved consider- 


ably. Five cases of iritis responded well, one with magical 
rapidity. Five cases of choroiditis showed improvement, 


particularly when the lesion was recent. As regarded 
dangerous effects of the drug upon the optic nerve, he was 
inclined to think that cases reported were due to the con- 
tinued activity of insufficiently treated syphilis rather than 
to any noxious influence of the drug. In conclusion, he 
recommended the conjoint use of mercury and of the most 
approved local measures. 

Mr. S. H. BrowninG (London) dealt with the use of 
salvarsan in sympathetic ophthalmitis. Continued observa- 
tions of the blood in cases of this disease had shown a distinct 
increase in the number of large mononuclear leucocytes, 
even to 30 or 40 per cent. of the white cells. This was 
typical of the blood of patients suffering from protozoal 
infections. The deduction was that this fell disease’ might 
be due to such a protozoal infection, and therefore amenable 
to treatment by salvarsan, He detailed the case of a boy 
treated upon this hypothesis with three injections of 
salvarsan. The results were excellent and distinctly 
warranted the extended trial of the drug for this intractable 
disease. 

Mr. Bishop HARMAN (London) said he was in the 
fortunate position of being able to overlook the work of his 
colleague in a general hospital where salvarsan had been 
extensively used. It was their custom to prepare the patient 
as for a major operation, to give average doses, and two or 
three injections at intervals of a week. So far he had not 
seen any deleterious effects upon the optic nerve, and cases 
he had watched where it was used for cerebral syphilis with 
optic neuritis had benefited considerably, but in one case 
there had been a sharp relapse. In eye disease he had not 
been able to find any advantage in its use in interstitial 
keratitis, even when used in three injections ina most recent 
and acutely vascular case. Again it had failed in rapidly 
advancing chorio-retinitis, but so also had mercury. He 
acknowledged its beneficial influence in acute iritis, 
but did not advise it such ocular conditions 
as were readily amenable to other and completely 
harmless measures. The case was, of course, different 
where other and general symptoms of the disease existed. 
In acute cyclitis with rapidly increasing vitreous opacities 
and in syphilitic optic neuritis its use was warranted, 
for rapidity in treatment was essential. In cases of 
lesser severity it should be given only when the risks had 
been fully explained to the patient, for there were risks ; he 
had seen serious ocular paralyses follow immediately on the 
injection, and there were known cases of inexplicable and 
sudden fatal result, even when the administration was in 
perfectly competent hands. 

Dr. A. NimMO WALKER (Liverpool) said he also had 
ybserved the use of the drug by his surgical colleagues, and 
had watched four cases of unsatisfactory results following 
its use. In one case interstitial keratitis, and in another 
cummatous iritis, occurred after the injections, showing that 
they had been unsuccessful. ‘I'wo others, a papillitis and an 
acute retrobulbar neuritis with myelomalacia, had followed 
the injections, but it was possible that these effects were due 
to the syphilis rather than to the drug. 

Dr. W. B. InGuis PoLLock (Glasgow) added a word of 
caution. It was within their memory that the disastrous 
effects of other arsenical compounds upon the optic nerve 
and the production of blindness had not been observed 
until these drugs had been in use for some time. It 
was two years before the first of these cases had been 
noted, and in a short time 200 cases had been put on 
record. 

Dr. A. L. WHITEHEAD (Leeds) sent a summary of the 
cases treated by him—interstitial keratitis, 37 ; syphilitic 
iritis, 22; and retinitis, 1. The Wassermann reaction was 
positive in all. In acute iritis the results were striking and 
oratifying, as also in the retinitis. In interstitial keratitis 
only two showed any detectable improvement; in three 
monocular cases the other eye became affected after the 
injections. 

Dr. J. JAMESON EVANS (Birmingham) said he had used 
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salvarsan in a few cases with good results, including one 
ease of interstitial keratitis with marked photophobia and 


trigeminal neuralgia, which had resisted other treatment. 


He had found that general disturbance was not absent after 


the injection of neosalvarsan, even when administered in 
the most exact manner. pico 

Dr. F. A. PockiEy (Sydney, N.S.W.) detailed a case 
showing the extraordinary rapidity with which gross and | 
complicated iritis due to an accidentally acquired syphilis in 
a colleague had been reduced by the injection of this drug, | 
yet death followed later from other syphilitic symptoms. | 
He had found no benefit from its use in interstitial keratitis. 
No ill-effects had followed its use in his patients, but in @ | 
neighbouring hospital a patient had died suddenly after an 
injection. 

Mr. SYDNEY STEPHENSON, in replying, urged that no 
evidence was forthcoming that salvarsan had any deleterious 
effect on the optic nerve, and insisted that it was unjustifiable 
to condemn it as useless in interstitial keratitis upon the 
failure of single injections. 

Dr. INGLIS POLLOCK read a paper on 

Intra-ocular Hemorrhage. 


Retinal hemorrhage, he said, such as occurred in vascular 
disease was dangerous to vision only when it oceurred at the 
macula; even then there was possibility of absorption. Post- 
operative heemorrhage was particularly lamentable. It 
always occurred in the choroid. These eyes were a total 
loss, and little could be done to anticipate such accidents- 
Certain recurrent hyaloid hemorrhages were common ins 
young people, especially males, though some appeared in 
females as vicarious menstruation. Constipation and gout 
were predisposing factors. Such hemorrhages probably 
came from the veins. , 

Mr. CLaup A. WortH (London) said that he had recently 
seen a case of recurrent hyaloid hemorrhage as vicarious 
menstruation in which treatment had been of no avail. The 
patient had ultimately become blind. In another patient the 
attacks had been stopped by the regular use of iodide of 
potassium. 

Dr. H. EALES 





(Birmingham) mentioned a singular case 
occurring in a patient brought up as a female, but who. 
proved at adolescence to be a male. The hemorrhages were 
most frequent in young males of from 15 to 25 years of age, 
and appeared due to a peculiar vasomotor condition. In 
some there had been concurrent tuberculous disease. 

Dr. J. GRAY CLEGG (Manchester) had had several such 
cases. ‘The coagulability of the blood had been investigated 
where there was no evidence of tubercle. In one case there 
was evidence that it was below normal, and calcium lactate: 
had been of service. 

Dr. IGERSHEIMER said that tubercle was a distinet etio- 
logical factor in these cases, and the use of tuberculin had 
proved valuable in one such case. 

Mr. A. A. BRADBURNE (Manchester) gave an account 
of an 

Investigation into the Relation of Ocular Imbalance and’ 
Auditory Affections. 


Hunter, Fleurens, and Purkinje, he said, had notieed ocular 
effects in disturbance of the body balance, facts that were 
established by Goltz. Later it was shown that these dis— 
turbances were due to excitation of the semicircular canals. 
Body balance was so intimately connected with binocular 
vision and the sensations of the auditory canals that it was 
not unreasonable to anticipate ocular symptoms in disease of 
these canals. He had investigated seven cases of laby- 
rinthine disease, and in all but two the vertical meridians of 
one or both eyes tended to lean outwards at the upper end. 
In the two exceptions the proof of the ear disease was not 
sure, In cases of temporo-sphenoidal abscess there had been 
found a disturbance of the horizontal levels of the eyes. In a 
number of post-operative cases of ear disease he had found 
similar defects ; the vertical meridians were at fault in six, 
and the elevation in five. Allowing for the possibility of 
ocular imbalance antedating the ear disease in some, yeb 
the frequency of the finding of eye defect seemed to point 
to a causal connexion. 

Mr. CLAUD WorrH and Dr. A. Hin Grirrira (Man- 
chester) discussed conditions allied to those noted by the 
author, and Mr. CHARLES GEORGE LEE (Liverpool) suggested 
that visual influences in the production of sea-sickness had 
connexion with the phenomenon noted by Mr. Bradburne. 

Dr. JAMESON EvANS (Birmingham) gave a demonstration 
of 

The Optophone, 
an instrument devised by Mr. D’Alby, of Birmingham, whicl» 
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rendered light radiations audible to the ear. It was a 
selenium photometer, the sensitive plate being set in the 
circuit of an electric battery, so that variations in the con- 
<lition of the plate by light varied the current and caused it 
to work a sounding ratchet. The rate and strength of the 
sound indicated variations in the light appreciable by blind 
people. At present, he said, it was toy, but it had 
possibilities. 

At the Liverpool Eye and Ear Infirmary clinical cases 
were shown by Dr. EDGAR STEVENSON (Liverpool), and at 
the St. Paul’s Eye Hospital Mr. BisHop HARMAN gave a 
‘demonstration of his new operation of Subconjunctival 
Reefing and Advancement for Squint; and Dr. Nimmo 
WALKER of the operation of keratotomy as practised there 
for corneal ulcers. 


TROPICAL MEDICINE. 
FRIDAY, JULY 26TH. 
President, Professor JOHN L. Topp (Montreal). 


This session was mainly devoted to a discussion upon 
Sanitation of Agricultural Estates in the Tropics. It was 
opened by the Secretary, Dr. B. BLAcKLOCK, who read a 
paper prepared for the meeting by Dr. MaLcoLM WATSON 
(Federated Malay States) on 

Sanitation of Agricultural Estates in Malaya. 

It was pointed out that the rapid development of the rubber 
industry and the opening out of so many estates in Malaya 
had created a new problem. Large numbers of coolies from 
India and elsewhere were now being brought to the Malayan 
Peninsula to carry on the work in the plantations, each 
estate having not only to provide houses for the labourers 
‘but also all the necessary sanitary arrangements. In 
advising the managers of these estates upon sanitary matters 
at was necessary in each instance to consider the local 
conditions and requirements. The financial aspects of the 
question could not be ignored, for in some cases there 
were only small funds available for carrying out the 
proposed schemes. Still it was well to remember that 
the health and lives of the coolies were often at stake, and 
the duty of the medical officer was to accept his responsi- 
bility and to advise what he regarded as absolutely needful 
protective measures. Before pressing his policy upon estate 
authorities it was necessary to take into consideration all the 
factors in the case. The object of the measures should in all 
instances be thoroughly explained to the managers and to 
those who had to find the money. Sanitary progress in the 
tropics was usually attained, he said, only after a hard fight. 
‘The diplomatic medical officer would generally, at first at all 
events, conduct his operations along the lines of least 
resistance. Dr. Watson described the conditions in Malaya 
as to water-supply, housing, excrement disposal, &c., and 
showed how malaria had been already greatly reduced by 
‘anti-mosquito measures. It was absolutely necessary that 
broken bottles and other rubbish in which mosquitoes 
<ould breed should be removed from water channels 
and destroyed. Quinine alone could not be trusted to 
prevent the ravages of malaria, though its use, along 
with the carrying out of anti-mosquito measures, was to 
be recommended. Pure water-supplies for estates were 
difficult to obtain in Malaya. Most of the sources were 
unreliable, and water from them had to be boiled. There 
should be no filtration after boiling. . On most estates 
inadequate attention was given to the disposal of refuse, and 
this was always a source of danger. Some 80 or 90 per cent. 
of the coolie population suffered from parasitic worms, but 
this did not give rise to much mortality. Ankylostomiasis 
was present in some plantations. Unfortunately the use of 
latrines was often refused by Indian coolies, sometimes for 
reasons of caste, and sometimes owing to the general dislike 
‘of the Indian to use a common latrine. Asa rule defecation 
in the open fields was preferred. and in this way there was 
‘danger of the spread of ankylostomiasis. The best latrine, 
in Dr. Watson’s opinion, was a shallow trench. the excre- 
ment being covered with earth twice a day. Within recent 
years the study of tropical diseases and the inzreased know- 
ledge as to causation of these maladies had done much 
‘to improve the health of both whites and coloured 
people, and the death-rate had been largely reduced. 
Dr. Watson’s paper was illustrated by a number of lantern 
slides, 


The remarks of Dr. W. CARNEGIE BRown (London) on 
Sanitation of Agricultural Estates in the Tropics 

were read in his unavoidable absence by the Secretary. 
Dr. Brown had read Dr. Watsgn’s paper and considered it a 
valuable contribution to the literature of sanitation in the 
tropics. It had to be remembered that local governments 
and estate owners had sometimes been led into serious 
difficulties by mistaken advice given by their medical officers, 
who had disregarded finance in framing their sanitary 
schemes. Some estates had little money with which to 
carry out idealistic proposals, and the measures proposed 
should always be practicable in the circumstances. Water- 
supply was a first necessity, and when it came from a sus- 
picious source it should always be boiled before use. It 
might be possible to set up an apparatus for sterilising water 
on a large scale, but any such apparatus should be simple, 
easily worked, and should deal with water directly without 
previous treatment. Malaria caused great economic loss to 
many planters, and the disease played great havoc with the 
health of coolies. He advised the employment of native 
mosquito brigades to keep water channels free from obstruc- 
tion. As the main source of malaria infection was 
derived from native children, he advised the systematic 
administration of quinine in native schools. Those who 
suffered from malaria should continue to take quinine 
for six months after the attack. Adult natives generally 
protected themselves from mosquito bites by wrapping 
themselves, up at night in a sleeping cloth. Dr. Brown 
then discussed the -subject of excrement disposal in the 
tropics, and also referred to the dietaries of the coloured 
labourers. In this connexion he pointed out how many of 
the previous difficulties of estate managers had been re- 
moved, instancing the recent researches in the etiology of 
beri-beri, which had killed thousands of coolies and in- 
capacitated thousands of others. The fact that by avoiding 
the use of over-milled rice as a staple article of diet beri-beri 
could be prevented, had relieved estate managers from great 
losses, and lightened the responsibility of the owners. 

Dr. W. F. LAw (Demerara) then read a paper on 

Sanitation of Estates in British Guiana. 

Like the previous speakers, he made reference to finance, 
but if success was to be expected none but well thought out 
schemes should be submitted. He dwelt upon the import- 
ance of properly constructed dwellings for the coolies, and 
the necessity for proper ventilation. He advised the raising 
of the floors above the ground level. Water-supply was 
often the weakest point upon some estates. He advocated 
the storage of rain-water in concrete tanks. Water 
flowing in open channels near the coolie lines was 
very liable to specific contamination. It was very difficult 
to get native races to carry out excrement disposal in a 
proper manner. It always paid estate managers to employ 
a competent inspector to keep a constant supervision over 
this and other sanitary arrangements. Malaria had been 
much reduced in British Guiana by the measures which had 
been carried out. He advised also daily doses of quinine in 
malarious localities. The most enlightened and influential 
estate owners and managers were entirely in accord with Dr. 
Law and seconded his efforts to prevent disease. Malaria 
and ankylostomiasis were the two greatest troubles of the 
coolie labourers, and if by the measures adopted both 
maladies were prevented the estate authorities would be well 
rewarded for any additional expense which they had 
incurred in carrying out the sanitary schemes. 

Dr. HE. P. Mtnerr (Demerara) also read a paper which he 
had prepared in conjunction with his colleague, Dr. K. 8. 
WISE (British Guiana) Sewage and excrement dixposal 
were difficult in the colony, owing partly to the dead-level 
of the country. It was impossible often to get any fall for 
pipes or channels. The soil was an impermeable clay, and 
dealing with excrement by trenching was almost im- 
practicable. If the trenches filled with night soil were 
covered up the filth remained there unchanged. and was 
washed ont on to the surface of the ground by the first 
heavy rainfall. Flies and mosquitoes were apt to infest the 
trenches after rain. 
corruzated iron had been erected over trenches filled with 
water, and though they were open to objection in various 
respects they had on the whole served their purpose fairly 
well. They had an annual rainfall of about 100 to 130 inches, 
anil on some estates water was collected from house-roofs 


On some estates latrines constructed of 
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and stored for consumption. It was sometimes polluted by 
the droppings of birds. When the storage was in barrels 0° 
tubs these receptacles became breeding-places for mosquitoes. 
Surface water was sometimes collected in trenches or from 
rivers. It was often of a brown or peaty character, objection- 
able to taste and sight. It was liable to receive surface 
impurities washed into it by rain. Attempts to obtain a 
supply by sinking artesian wells had not been successful, for 
the water was brackish, very hard, and had an earthy odour, 
Analyses, chemical and bacteriological, of samples of the 
various waters were given. Details of housing provision and 
the means for proper ventilation were then described. Some 
lantern slides were then shown on the screen. 

Lieutenant-Colonel J. K. Rircuir, R.A.M.C., said that from 
his own experience he could confirm much of what had been 

related, especially on the subject of malaria. In addition 
to the usual anti-malarial measures he advocated the 
systematic administration of a weekly dose of 15 grains of 
quinine to all who were exposed to contracting the disease. 
Care had, however, to be taken to secure that the drug was 
actually swallowed. ‘The supervision of the quinine ad- 
ministration should not be left to subordinates, but should be 
carried out under the personal supervision of the medical 
officer. There were few men in his experience who could 
not stand a dose of 15 grains, but if there were any who had’ 
an idiosyncrasy that did not tolerate the drug he reduced the 
dose to 10 grains, but in no case did he ever find any who 
could not stand at least 8 grains, below which dose for 
prophylactic purposes he never went... As regarded excre- 
ment disposal in the tropics, the incineration system in his 
opinion destroyed valuable manure which should go to the 
land. Where the soil was suitable he preferred shallow 
trench-latrines which returned the nitrogen to the soil. It 
was necessary to have a sufficient amount of land to work 
upon. It was the insufficiency of land that sometimes caused 
the failure of the system. 

Major S. R. CuHristopHeERS, I.M.S., emphasised the im- 
portance of the economic side of the subject as it affected 
the coolies. It was notorious that aggregation of population 
in coolie camps gave rise to special dangers. 

Dr. MINETT, in replying, said that in Demerara measures 
for mosquito reduction were carried out. He deprecated 
giving so much prominence to quinine prophylaxis. He 
thought that the plan of giving 5 grains three times a week 
was better than giving 15 grains once in seven days. 

Dr. LAw on this point agreed with Dr. Minett that 
5 grains of quinine three times a week were to be preferred 
to one dose of 15 grains weekly. The combination of anti- 
mosquito measures and quinine prophylaxis had reduced the 
amount of malaria by nearly one-half during the last few 
years. 

Captain C. Ryney, R.A.M.C., thought 5-grain doses of 
little use as a prophylactic. He related the case of two 
companies of British soldiers who arrived from England in 
a tropical dependency and were ordered at once to a 
malarious district. By arrangement with the officers every 
officer, non-commissioned officer, and private of the first 
company received 5 grains of quinine daily for some weeks 
and the other company no quinine at all. At the end of the 
experiment 47 per cent. of one company and 49 per cent. of 
the other had contracted malaria, so that the quinine 
administered daily in 5-grain doses had made no difference 

to the result. 

Dr. W. T. Prout (Liverpool) said that work for improve- 
ment of the health of a station or estate could not be 
carried out without the spending of money. He suggested 
the possibility that in some cases in the past there had been 
too great timidity in asking for enough money. In his 
view, if an estate could not afford the funds to protect its 
employees’ health such estate should cease to be worked. 
Since the discovery of the cause of malaria a great change 
had come over the views held in respect of sanitation in the 
tropics. The chief point to be pressed was enforcing all the 
measures which would prevent the breeding of disease-carry- 
ing insects. The larger schemes could be carried out only by 
the Government, and these included such works as those for 
public water supply and sewage disposal. The schemes 
falling to the employers of labour comprised such thing's as 
housing and the local disposal of refuse. Other supple- 
mentary work could be carried out personally by individuals, 
and to this end education of all in the elements of hygiene 

was very desirable. As to quinine, his own experience was 












































in favour of daily doses, as against a single large dose weekly. 
In the large question of sanitation of our Empire he thought 
there was necessity for greater codrdination, He hoped 
that ultimately a central bureau would be established to 
advise the Government on matters of tropical sanitation and 
to collect information likely to be of value to local govern~ 
ments and their advisers. Such a bureau should be staffed 
by men who had borne the brunt of the battle as medical 
officers in the tropics. In his opinion, such an advisory 
bureau would quicken and facilitate the progress of sanita- 
tion in our colonies and dependencies. 


The PRESIDENT expressed his satisfaction that those who 


had taken part in the discussion had been men of great 
practical experience who had had their share in the fight 
against disease in the tropics. ‘This was the more important 
since there were present that day representatives of business 
houses which had large and important interests in tropical 
countries, who had come to the meeting for information and 
to learn how best to protect their employees against the 
ravages of preventable disease. 


Professor F. C. MADDEN (Cairo) then read a paper on 
Lymphangioplasty in Hlephantiasis of the Leg. 


He referred to the various attempts that had been made of 
late years to devise some method of treating elephantiasis of 
the leg. In Cairo there were opportunities for trying what 
could be done by operative procedures, but these had not so 
far proved satisfactory. Only while the patient remained in 
the recumbent posture after the operation did improvement 
persist ; but as soon as he got up and walked about the 
swelling returned as bad as_ ever. 
exhibited a number of lantern slides and also handed round 
some photographs illustrating the state of the tissues in 
elephantiasis of the leg. 


Professor Madden 


Dr. F. M. SanpwitH (London) discussed the paper, and 


Professor MADDEN in reply referred to the methods of treat- 
ment suggested by Castellani by means of bandaging and 
massage. Further investigations would be made. 


At the close of the proceedings the members of the 


section, along with the President and other officials, paid a 
visit to the various departments of the Liverpool School of 
Tropical Medicine. 


BACTERIOLOGY. 
FRIDAY, JULY 26TH. 
President, Professor JAMES RITCHIE (Edinburgh). 
A conjoint paper by Professor E. EMrys-RoBerts (Cardiff) 


and Dr. S. B. WALSH (Merthyr Tydvil) was read by the 
former entitled 


Observations of Brownian Movement, with Special Reference 
to the Anthrax Spore. 
The authors had been led to attempt the elucidation of some 
points in connexion with Brownian movement in consequence 
of the observation of one of them that anthrax spores sus- 
pended in tap water exhibited practically no movement. In 
the investigation two controls had been employed which 
approximated in size to the anthrax spores and exhibited 
well-marked Brownian movement—the one of living particles, 
emulsions of staphylococcus pyogenes, and the other of dead! 
particles—Indian ink granules. Observations were made 
upon time, diluent, and temperature factors, with the result 
that at the beginning of the. experiment and at the end of 
seven days anthrax spores showed little or no movement 
(although anthrax bacilli in the suspension exhibited 
Brownian movement), no matter whether suspended in tap: 
water, normal saline, 4 per cent., 5 per cent., or 10 per cent. 
formol solution, and whether at room temperature 37° C. or 
54°C. The emulsions of staphylococcus pyogenes and Indian 
ink granules showed well-marked Brownian movement under 
every condition of experiment. The vital factor had no bearing 
on the result. Killed emulsions of the staphylococcus and 
anthrax spores were tested with the same results. Next the 
authors investigated the weight factor. On making a 
mixture of equal parts of emulsion of all three sets of 
particles in tap water, and then centrifugalising, the solid 
deposit was found to be arranged in three layers. t the 
bottom a yellow layer of staphylococcus pyogenes, next a 
white layer of anthrax spores, and above this a black layer 
of ink granules, thus showing that anthrax spores were 
intermediate in weight between the staphylococcus pyogenes 
and the Indian ink granules. Comparative specific gravity 
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observations confirmed the results obtained by centrifuge. 
‘The viscosity factor was investigated by Suspending the sub- 
stances in cedar-wood oil and glycerine on the one hand, 
which inhibited Brownian movement in all three substances, 
and in ether on the other hand, in which no appreciable 
movement could be made out with the spores, whilst the 
snovement of the particles in the two controls. was 
appreciably increased. That comparative immobility was a 
property possessed by spores in general, and apparently 
<lecreased with the resistance of the spores, was suggested 
‘by the fact that the spores of tetanus, rauschbrand and sub- 
tilis, as compared with anthrax spores exhibited an increasing 
Brownian movement. Attempts to arrest the movement 
of the staphylococci and Indian ink granules by passing 
currents of electricity from zero to two volts through 
the emulsions completely failed. The generally accepted 
theory that Brownian movement is based upon unequal 
<lifferences in surface tension between the particles and the 
Suspensory fluid, was taken by the authors as a reasonable 
explanation, particularly as it was noted that anthrax spores 
exhibited no teacup attraction, such as was present in the 
emulsions of staphylococcus and Indian ink, ‘This suggested 
that the anthrax spores possessed envelopes so nearly uniform 
that no unequal differences of surface tension existed, and 
thus there was no conversion of potential into active energy, 
such as was presumably the case in the other emulsions, and 
which resulted in Brownian movement. ‘I'o test the accuracy 
of this theory, anthrax spores were treated with 50 per cent. 
antiformin at 37° C. for 20 minutes, with the result that active 
Brownian movement was then observed. Treatment with 
50 per cent. HCl at 37°C. for 48 hours produced no effect 
whatever. Hence, it would appear that the well-known 


skin, in some of which the conditions closely resembled 
glanders infection, and which were possibly allied to the 
cases described by Captain Whitmore, 

Captain WHITMORE replied briefly, 

Dr. EYRE opened a discussion on 


































The Standardisation and Control of Vaccines. 
He pointed out that Wright’s dictum, now more than ten 
years old, that the best results would be obtained from a 
system of inoculation when accurate standardisation of 
vaccines had been secured, applied to therapeutic vaccines as 
forcibly as it did to prophylactic vaccines, and yet at the 
present time every pathologist followed a different method in 
preparing and standardising his vaccines. He expressed his 
preference for virulent autogenous vaccines, and instanced 
the results of observations upon the protective powers of 
antipneumococcic serum to show that all strains of pneumo- 
cocci were not identical in their biological characters, but 
that occasionally one could be found against which the serum 
was powerless, and asserted that this fact made him 
reluctant to use a stock vaccine when it was possible to 
prepare an autogenous one. At the same time he agreed with 
the use of stock vaccines, either as a preliminary step (in 
order to save time) while an autogenous vaccine was being 
prepared, or for the entire treatment in those cases where it 
was not humanly possible to obtain an autogenous one. 
The real danger if the use of stock vaccines became 
common was that many therapists with little or no 
bacteriological training would neglect the prime essen- 
tial of vaccine therapy—viz., diagnosis—and would use 
the same vaccine for apparently similar clinical cases 
which they believed to be due to the same organism. Dr. 


disintegrating action of antiformin upon cellular material 
had se altered the surface of the spores as*to produce 
anequalities sufficient to bring into play the forces leading to 


the production of Brownian movement. 
Captain A. WHITMORE, I.M.S., read a paper on 
The Bacteriology of an Infective Disease occurri ng in 
Rangoon, 


in which he described an _ infective condition closely 
resembling infection by bacillus mallei that had come under 


his notice whilst acting as pathologist at the Rangoon 
General Hospital. It occurred usually in hypodermic 
amorphia injectors. He met with 38 cases of the disease. On 
bacteriological examination after death, and in one case 
during life, the bacillus to be described was invariably isolated 
from the spleen, heart blood, &c. The macroscopical lesions 
observed post mortem in the lungs were strikingly similar 
to those of acute glanders in man. Microscopical examina- 
tion ef preparations from the lesions showed actively motile 
rod-shaped bacilli, Gram-negative, very similar to B. mallei, 
Growth upon the usual culture media was rapid and 
duxuriant. In broth there was a general turbidity and pelli- 
cule formation which began early, and by the end of four or 
five days was a tough, resistant, wrinkled skin. In agar the 
broth appeared as moist translucent raised colonies which, at 
‘43 hours, became thick and opaque and cream in colour. As 
time went on the growth became dry and wrinkled, the 
colour changing to brown with a tinge of pink. On glycerine 
agar development was very rapid and luxuriant, and formed 
a thick, wrinkled, and heaped-up growth, not unlike that of 
the tubercle bacillus. Gelatine was liquefied by the growth 
of the bacillus. In litmus milk the casein was precipitated 
and the formation of acid was noted, but no gas had been 
found in any of the cultures. When inoculated intra- 
periteneally into the guinea-pig the organism was very 
pathogenic, death occurring within two or three days from 
septicemia with well-marked local lesions, and in the case 
of the male guinea-pig with the characteristic Strauss’s 
‘reaction ; subcutaneous inoculations and feeding experi- 
‘ments also provoked fatal septicemia. 

Dr. JoHN Eyre (London) confirmed Captain Whitmore’s 
observations so far as concerned certain strains of the bacilli 
which had been used for inoculation experiments in. his 
iaboratory, and emphasised the close resemblance that 
existed between the naked eye lesions caused by this bacillus 
and those produced by the glanders bacillus. 

The PRESIDENT remarked that many observations on 
bacterial infections in the tropics were well worth recording, 
and regretted the paucity of observations dealing with true 
vranulomatous conditions not due either to tubercle or 
syphilis. He instanced cases of chronic granuloma in the 























Kyre reviewed various methods for the preparation and 
standardisation of bacterial vaccines, pointing out their 
defects and advantages, and stated that he preferred a 
virulent autogenous vaccine not more than two generations 
removed from the human body, cultivated under optimum 
conditions, suspended in a 0:1 per cent. saline, emulsified 
by shaking with glass beads in an electrical machine, 
centrifugalised, if necessary, standardised against normal 
blood, sterilised by exposure in a water bath of a tempera- 
ture corresponding to the thermal death point of the 
organism in question for one hour, dilution to the requisite 
extent with a 0°25 per cent. tricresol solution, and employed 
in small doses during its effective period of from three to six 
months. There were many points upon which vaccine 
therapeutists might agree to adopt uniform methods, but 
owing to ignorance of many fundamental facts in bacterial 
biology he feared the time was not yet ripe for absolute 
uniformity of procedure. 
Dr. J. FREEMAN (London) read a paper on 


The Importance of Controlling Vaccine Therapy by 
Laboratory Tests. 
He said that without the demonstration of the production of 
immunity as the result of an inoculation vaccine therapy was 
quite irrational ; with it it was not only rational but obvious. 
Thus laboratory tests were the very foundation stones on 
which vaccine therapy had been built. Also doses given to 
aid recovery by stimulating the patient’s power of immunity 
were themselves selected and guided by laboratory tests. 
Proof of the correctness of this guiding was afforded when 
on looking back on a long series of cases it was obvious that 
they were deriving benefit from the vaccine. It was not 
easy to arrange doses by the clinical results without labora- 
tory tests. For instance, whooping-cough without a 
laboratory test was a comparative failure. Hay fever 
directly it acquired a laboratory test became a distinct 
success. Though numberless inoculations had been given 
without any blood testing, yet all had really received 
sanction from laboratory testing, sometimes close, some- 
times remote. Even those in this country who boasted 
that they received no light which did not shine from 
Koch were building, willy nilly, on a foundation of blood 
testings. Koch himself hailed the agglutination test as 
an enormous advance, and used it on his patients. He 
declared that whereas previously he had been inoculating 
without sufficient guidance, he could for the future get some 
idea as to what his dose was doing. Just before his death 
he declared that in his opinion any advance in the use of 
tuberculin would come from the use of laboratory tests. As 
there were many obvious problems, all the help that could 
be obtained in the future would be needed. The fact that 
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every inoculation of an infected animal tended to provoke 
an auto-inoculation, and this to provoke another auto- 
inoculation, and so on, and the fact that different vaccine 
therapists met these difficulties in different ways and with 
different doses showed the need for help. Very little 
assistance could be obtained from the non-specific ** results” 
of treatment, but any real information as to the effect of a 
dose on immunity would be of great value with all cases. It 
would be granted that the methods were difficult and 
expensive, but they were not, as critics alleged, so erratic as 
to be misleading. Instances might be given that the opsonic 
index, for example, did really correspond to immunity 
changes in the blood, ‘The whole question was, when did 
the changes detected in the blood become so small that they 
were masked by errors of technique? The opsonic method 
was a very accurate one, particularly when the results 
obtained were interpreted by the worker. The meaning of 
accurate results was often misunderstood. The alternative 
to judging by laboratory tests was to judge by clinical 
results ; this, though often a help, was quite non-specific in 
character and therefore might be misleading. This could be 
shown by the examples quoted by Dr. Freeman. 

Dr. L. O. PEEL RrrcHtre (Edinburgh) thought that it might 
be practicable to determine by averaging a minimum 
immunising dose—i.e., the smallest average dose—which 
would serve to produce, or demonstrably to increase, the 
immune substances present in the blood ; and he agreed 
that the general desire to attain to a high degree of 
efficiency implied the retention of the greatest potential 
pathogenicity on the part of the organism. To this end he 
recommended pure cultures from highly virulent infections, 
without recourse to subcultures, grown upon that medium 
which gave the most active growth and best conserved the 
pathogenicity ; the employment for the vaccine of a culti- 
vation of that age which contained a maximum number of 
active organisms, and before the stage of degeneration, involu- 
tion, or death had developed to any extent ; and the employ- 
ment of that method of sterilisation which involved the least 
possible disorganisation of the bacterial protoplasm. Athough 
a qualitative standard was still lacking, the improvement of the 
quantitative standard should not be neglected. He criticised, 
Wright’s method of enumerating a small sample volume in 
comparison with an equal volume of normal human blood. 





with Sir Almroth Wright’s method and that of comparing 
Gram-positive with Gram-negative organisms, which showed 
that consistently lower estimates were obtained by Wright’s 
method, perhaps partly accounting 
advocated by Wright’s school. 
the treatment of tuberculous affections, 
phlyctenular ulceration 
between 1/25,000th and 
He demonstrated a method of preparing vaccines in small 
quantities, 
for the reception of the vaccine, into which a spiral of 
platinum wire could be introduced to assist in the breaking” 
up of difficult emulsions. 
hydrochloric acid in vaccines of 
a trace of sodium hydrate in streptococcal vaccines. 


for the small doses 
He advocated small doses in 
and quoted: cases of 
successfully treated with doses 
1/10,000th of bacillary. emulsion, 


using a modification of Wright’s blood capsule 


advised the use of a trace of 
diphtheroid bacilli, and of 


He 


Dr. WILLIAM M. CroFTon (Dublin) said he had found the: 


hzemocytometer method most convenient for standardising. 
He considered that the opsonin 
uniform, at least comparable results in the hands of any one 
individual; and, further, that, as usually carried out, it 
indicated the fluctuations of the thermolabile content of the 
blood serum, but not of the more 
dose was sufficient only to keep the opsonic 
highest point, 
tion of an adequate amount of antibodies to secure the cure: 
of the patient ; 
diagnosis and spacing the dose, 
to indicate the size of the dose 
necessary. 


if not 


treatment gave, 


specific antibodies. If a 
index at its 
it was often insufficient’ to provoke the forma- 


therefore, although the index was useful for 
it could not be relied upon 
that would eventually be 


Dr. W. JAMES WIson (Belfast) described 
A Gravimetric Method of Standardising Vaecines. 


The advantages he claimed for the gravimetric method were 
the following: 1. 
results were obtained. 
strain on the eyes. 3. 
cultures of all bacteria growing on 
these formed uniform 
vitiated considerably the 
to a much smaller extent than those obtained in the gravi- 
metric estimation of dosage. 4. 
of bacterio-proteins. into line with that of 
remedies. 


That with a sensitive balance constant 
2. That it was rapid and involved no» 
That it could be applied to all 
solid media, whether 
emulsions or not. Small clumps 
results in Wright’s method, but 


That it brought the dosage 
other medical 
A method of rapidly drying a bacterial growth 











































smeared on a piece of platinum in a special apparatus was 
demonstrated. From experience in practice 1/500 mgr. of 
dried streptococci, 1/300 mer. of bacillus coli, and 1/100 mgr. 
of staphylococci were suitable doses. It had been pre- 
viously shown by Dr. Wilson and Dr. C. Dickson? that 1 milli- 
eramme of bacteria was represented by 8,000,000,000 of 
bacillus typhosus, 6,400,000,000 of bacilli coli, 14,000,000,000 
of micrococcus melitensis, and 3,000,000,000 of staphylococci? 
and streptococci. 

Dr. JOHN CRUICKSHANK (Pollockshields) expressed dis- 
satisfaction with the present attitude of bacteriologists 
towards vaccine treatment. It appeared to him that before: 
any discussion on standardisation and control of vaccines 
could be of use a clear idea of the rationale of vaccine 
therapy should be possible. Introduced as a method of 
treatment for chronic infections, vaccines were now being” 
used in acute infections in which the patients were obviously 
very ill and suffering severely from the effects of the 
infecting organisms. 

Professor ERNEST E. GLYNN (Liverpool) expressed his: 
preference for standardisation based upon enumeration of 
the bacteria in a modified Thoma-Zeiss chamber, which gave 
higher and more accurate results than Wright’s method: 

Dr. Eyre and Dr. FREEMAN briefly replied. 
















He had employed for the last six years a cravimetric 
method similar to that used’ in the preparation of Koch’s 
tuberculin. His cultivations were incubated upon inspissated 
serum, the growth washed off with 0°9 per cent. saline, and 
the emulsion centrifugalised. The deposit consisting solely 
of bacterial protoplasm, after washing in saline, was trans- 
ferred to an agate mortar, in which it was dried in an oven 
or desiccator. The scales which formed were rubbed down 
into a fine powder with an agate pestle. The whole of the 
powder was weighed on a decimal balance or stored in a 
small tube, and any desired quantity weighed out as required 
and emulsified in saline. Sterilisation was effected usually 
by the addition of chloroform and toluol, and in rare 
instances by heat. Dr. Ritchie believed that inoculations 
of bacterial protoplasm, of whatever variety, produced weight 
for weight practically similar immunising effects, an observa- 
tion which had enormously simplified the subject of dosage, 
so that he used similar doses of, for example, tubercle, 
staphylococci, or coli in connexion with infections due to 
Consequently it was only the clinical 
or extent, which determined the 


those organisms. 
condition, its acuteness 
suitable dose. 

Dr. D. W. Carmaut-Jones (London) said that the vital 
processes involved in immunity were so variable that a large 
series of observations were necessary before data of value 
could be obtained by methods such as the estimation of the 
opsonic index. He regarded the opsonic index as of the 
highest value in expert hands, but regarded it as too 
difficult for widespread clinical use. He suggested that 
macroscopic observations, such as agglutinations and heemo- 
lytic experiments, should be aimed at. He wished to 
emphasise the importance of clinical observations and 
accessory Clinical treatment in conjunction with the use of 
vaccines, since vaccines were aimed only at the cause of 
disease. He noted the wide difference between the 
of tuberculin and other vaccines’ employed by 
different observers, partly accounted for in the case of nor= 
tubercular vaccines by differences in the methods of 
standardising. He quoted Dr. Braxton Hicks’s experiments 


GYNECOLOGY AND OBSTETRICS. 
FRIDAY, JULY 26TH. 
President, Professor HENRY BRIGGS (Liverpool). 
Dr. R. W. JoHNSTONE (Edinburgh) read a paper on 
Chorio-angioma of the Placenta. 
He said that the specimen he brought forward was the 
seventy-first recorded example of the condition, excluding 
placental cysts. The disease was probably more common 
than the records indicated, since all known cases had been 
obtained from institutions, and specimens occurring else- 
where were undoubtedly never recognised. The specimen 
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doses 


1 Journal of Hygiene, vol. xii., 1, 49. 
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was obtained from a multipara in whom marked hydramnios 
was present at the eighth month of pregnancy. The tumour 
at first sight appeared to consist of placental tissue, but 
closer investigation revealed that it was of a different 
nature. It occupied a quarter of the placental area 
and was composed of multiple pedunculated lobules vary- 
ing in size from that of a pea to that of a small plum. 
‘The uterine surface had a greasy or gelatinous appear- 
ance, and. a faceted condition due to the numerous lobules. 
Large veins ran to the base of the tumour over the uterine 
surface. There was little to notice on the foetal aspect of 
the placenta beyond an excentric insertion of an otherwise 
normal umbilical cord. Microscopically all the lobules 
appeared identical, each exhibiting a covering of chorionic 
epithelium in which both layers could be traced. The 
thickness of this covering varied but was never lost. Im- 
mediately subjacent to the epithelium was a layer of very 
delicate connective tissue, the cause of the gelatinous 
appearance, whence the term ‘‘myxoma placentex.” The 
vessels were in close proximity to this connective tissue 
layer. They were very numerous, and very fine capillaries, 
and constituted the bulk of the lobule. The mass of vessels 
was so great that superficially the lesion appeared to be a 
hemorrhage into the connective tissue of a villus. It was 
possible in all cases, however, to trace the vessel walls. 
Sections near the junction of healthy tissue and tumour 
showed no true capsule, but a fibrinous layer, resulting 
from compressed and degenerated villi. No decidua 
was noted, and therefore the tissue did not function 
with the placenta and was a true neoplasm. The pedicle 
contained large vessels, supported by a core of con- 
nective tissue and with a covering of syncytium. The 
majority of the 70 recorded cases corresponded almost 
exactly with the specimen described, although many 
<lifferent names had been used—e.g., myxoma-fibrosum 
placentz, fibro-myxoma placentez, &e. The chorionic origin 
of the tumour might be taken as proved by the two'layers of 
covering epithelium, the stalked arrangement of the lobules, 
and the thin pedicle. The most probable cause was an 
abnormal vascularisation of a primitive cotyledon,- the result 
possibly of constriction of the vessels. In the present 
specimen a direct constriction of the pedicle was present. 
If this had been produced early it would have caused venous 
stasis and might have led to stimulation of vascular growth, 
such as occurred occasionally in the liver if the hepatic veins 
were ligated. The literature showed that pregnancy and 
dabour in these cases usually followed quite normal lines. 

The PRESIDENT agreed that many interesting placental 
specimens might be lost through oversight. In Liverpool, 
midwives had instructions to take all unusual specimens to 
the University museum, and many valuable specimens had 
‘been so obtained. 

Dr. W. W. CHIPMAN (Montreal) thought that quite a 
good claim had been made for the angiomatous nature of the 
tumour. He asked if any vascular disturbances had been 
noted in the child itself. 

Dr. JOHNSTONE replied that there was no record of any 
alteration in the circulation of the children. ‘They were all 
quite healthy. 

Dr. D. SHANNON (Glasgow) communicated observations 
and notes upon 


htupture of the Uterus in a Case of Concealed Accidental 
Hemorrhage. 
‘The patient, aged 40, was admitted to the Glasgow Maternity 
Hospital in a collapsed condition, and presented the typical 
picture of concealed accidental hemorrhage. ‘Three weeks 
previously she had felt ill, but her condition had not been 
considered serious. On the day of admission she was seized 
with sudden acute abdominal pain and fell to the giound. 
Her ¢onditon was that rather of profound shock than of 
internal hemorrhage. The nine months’ pregnant uterus 
eceupied the whole abdomen, was rounded and hard, and 
the foetal heart was inaudible. No hzxmorrhage had occurred 
into the vagina. Cvesarean section with subtotal hysterec- 
tomy was performed, but the patient never recovered from the 
shock, and died a few hours after operation. On opening the 
abdomen the uterus was found ruptured—small multiple 
tears extending over the peritoneal coat and a larger lacera- 
tion, two or three inches long, situated between the bladder 
and uterus. Here and there blood was extravasated in the 
museular, wall, and there was a small rounded hematoma of 
abont the size of an apple near the left corn1. Free blood 








was also present in the peritoneum. The specimen had unfor- 
tunately been lost. Two factors, Dr. Shannon said, must be 
considered in connexion with the ¢ase: (1) The condition of 
the uterine wall, and (2) the effects produced by the hzmor- 
rhage. In accidental hemorrhage the uterus was usually 
abnormal, inasmuch as the fibrous tissue was increased and 
the muscular elements diminished. The placenta was also 
possibly the seat of inflammatory change, but the essential 
lesion undoubtedly lay in the uterine wall. A normal uterine 
wall was capable of distension, but fibrous tissue would give 
way, as had occurred in this case. ‘The uterine sinuses 
were lacerated and the placenta was separated. It was 
quite possible that the uterine wall was paralysed as a 
result of the sudden distension. imilar peritoneal 
lacerations had been noted in cases of volvulus or ovarian 
cyst into which sudden hemorrhage had occurred. ‘The 
blood lost was about two and a half pints, not sufficient 
to cause death. The condition was quite unlike that seen in 
placenta praevia, post-partum hemorrhage, &c., and was un- 
doubtedly due to shock, which might have been produced by 
interference with the nervous plexuses following on the 
distension. The treatment of concealed accidental heemor- 
rhage was always difficult and the majority of the patients 
died. ‘The first indication was to remove the shock, and 
this might be done by removing the pressure by rupture of 
the membranes. In the present case saline was first given, 
and it did more harm than good. Saline might be given 
yafter the membranes had been ruptured. It was well to let 
the patient rest before operation was performed, in order 
that she might rally from the shock. The trend of modern 
obstetrical opinion pointed to Cesarean section, combined 
with supravaginal hysterectomy as the procedure of choice. 

Dr. T. B. GRIMSDALE (Liverpool) quite agreed that any 
treatment was hopeless in the worst cases of this kind. In 
his experience saline in accidental hemorrhage was useless. 
It certainly should not be given until all vessels had been 
tied. 

Sir Jonn Byers (Belfast) said that these were the most 
formidable cases in all obstetrics. If saline was not 
employed what method could be used to combat the shock ? 
He was entirely opposed to rupture of the membranes in 
concealed accidental hzmorrhage. The patient would 
probably bleed to death. He agreed that the primary lesion 
lay in the uterine wall, and it was difficult to sayin any 
case whether rupture would take place into the peritoneum 
or into the uterus. 

Dr. SHANNON replied that his treatment would depend on 
whether the patient was in or out of a hospital. If in 
hospital he would be inclined to rupture the membranes, 
because, although risky, it was the best means of removing 
the shock. If out, he would employ morphia and vaginal 
plugging. 

Dr. J. P. HepLEyY (Londor) read a paper upon 


The Exeretion of Creatin in Pregnancy and the Toxemias of 
Pregnancy. 
He said that pregnancy gave rise to a considerable increase 
in the output of creatin, and by the third month the amount 
was considerable. This fact might possibly be used as a 
diagnostic early sign of pregnancy. ‘The chief work on this 
subject had been done by Van Hoogenhayze and Ten 
Doeschate, but the results that the speaker had obtained 
differed from those published by these workers. He had 
examined the urine for creatin in eight cases of normal 
pregnancy and in nine abnormal cases. Of the former, in 
two cases the estimation was carried out 14 days before and 
after delivery ; in one case it was made seven days before 
and after delivery, and in five the investigations were con- 
ducted during the third, fourth, and fifth months of 
pregnancy. In all cases the estimations were made in milli- 
orammes per 10 c.c. of urine. Of the cases at term, the 
amount of creatin was found to be about 3 mg. After 
delivery there was a rapid fall to 2°3 or 2°6mg. At the 
different months of gestation the results were as follows: 
At 3 months the amount was 1:1; at 3 months, 2:2; at 4 
months, 1:2; at 45 months, 1:8; and at 5 months, 2°5. The 
abnormal cases included three eclamptics, two patients with 
marked cedema, headache, and albuminuria, three patients 
with no abnormal clinical symptoms, but whose urine 
became solid on boiling, and one case of albuminuria due to 
chronic nephritis. In all the eclamptic cases the amount of 
creatin excreted was much reduced, and varied between 


0:5 and 0:69mg. before labour to 0:46 and 0:92 after 
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delivery. In one case on the fifth day after delivery it rose 
to2mg. as normal. The nephritis and albuminuria cases 
showed no changes from the normal. Therefore, a diminu- 
tion or total suppression of creatin was of value as a 
diagnostic point in severe cases of toxeemia as distinguished 
from simple albuminuria. Other conditions in which the 
creatin excretion was diminished were carcinoma of the liver, 
phosphorus poisoning, operative interference with the portal 
circulation, portal pyemia, and deficiency of carbohydrate 
metabolism. Anaphylactic shock also might be shown later 
to have some influence upon the output of this substance. 


Sir JOHN BYERS read a paper on 
Rashes Ocewrring During the Puerperium. 


He classified the eruptions that he had noted during the 
puerperium as follows: (1) iodoform rash ; (2) lysol rash ; 
(3) urticaria ; (4) sudamina or miliaria rash ; (5) erysipelas ; 
and (6) scarlatiniform rashes—(a) mild type, (4) severe type. 
The lesion produced by iodoform, he said, was an erythema 
with or without pyrexia and rise of pulse-rate. If great 
susceptibility to the drug was present the hands, arms, and 
face swelled, and occasionally marked constitutional 
symptoms—e.g., headache, vomiting, and gastric irritability— 
occurred. ‘The majority of cases followed the application of 
iodoform to wounds. ‘The rash, as a rule, disappeared within 
24 hours after the use of the drug was discontinued. <A 
solution of lysol, one teaspoonful to the pint, occasionally 
produced much local irritation and a red rash when applied 
to the vulva during the puerperium. ‘The eruption some- 
times spread to the abdomen and sacrum, but as a rule 
ceased if boracic or other simple lotion was used instead. 
Urticaria was occasionally met with during the puerperium 
in patients not subject at other times to the condition. It 
presented the typical appearance and might be associated 
with the functional activity of the uterus. In one patient it 
appeared on the third or fourth day after each of 
three successive confinements. Sudamina or _ miliaria 
rash also occurred in some patients after delivery. 
It was especially marked under the binder, but as 
a rule no constitutional symptoms arose. <A rarer 
type of a septic nature was associated with marked 
constitutional disturbance and bad prognosis. Erysipelas 
was much rarer now than formerly. Four cases, however, 
had occurred at the Belfast Maternity Hospital in the last 
two years. Although the streptococcus erysipelatis and the 
streptococcus usually met with in puerperal infection were 
almost identical, when the disease developed in the breast, 
scalp, or face of a puerperal woman the constitutional 
symptoms were much less than when the genitals were first 
involved. The scarlatiniform rashes which occurred in 
puerperal women might be divided into (a) mild and 
(b) severe. The mild type was characterised by a red 
petechial rash, pyrexia, and rapid pulse, without sore-throat, 
enlargement of submaxillary glands, or history of exposure 
to scarlet fever. The lochia was foul and contained 
streptococci. The majority of these patients got well. 
The severe type was associated with a very wide- 
spread petechial eruption, high fever, delirium, and 
marked coustitutional disturbance. The rash was very like 
that of true scarlatina and was followed by desquama- 
tion, but there was a total absence of all the other 
signs of that fever. Sir John Byers discussed in 
detail the relation of true scarlatina to the puerperium. 
Even at the present time some current text-books of 
midwifery taught that puerperal women were especially 
prone to scarlatina, and that the death-rate of such a com- 
plication was high. His own conclusions differed consider- 
ably. In his experience scarlatina was rarely encountered 
during the puerperium. When it did occur it was generally 
mild if properly treated. So-called ‘‘ puerperal scarlatina” 
was practically always a form of septic infection with a rash 
resembling the eruption seen in true scarlatina. From a 
person ill with scarlatina it was possible to convey to a 
lying-in woman either true scarlatina or septicemia arising 
from the secondary septic lesions apt to occur in the throat 
in scarlatina. ‘The former was rare; the latter might be 
avoided by aseptic and antiseptic precautions. ‘These con- 
clusions were substantiated by statistics obtained during the 
SO of scarlatina in Belfast during the years 1909, 1910, 
an . 


The PRESIDENT personally had seen two cases of undoubted 
scarlatina in association with the puerperium, and quite 


























agreed that all patients who developed a scarlatiniform rash 
ought to be regarded as septic. 


Sir WiLLIAM J. SmMyny (Dublin) could confirm all that 


had been said. When he first worked at the Rotunda Hospital 
it was generally thought that an attack of scarlatina during 
the puerperium was extremely dangerous, He was now of 
the opinion that the disease ran much the same course in the: 
puerperal woman as in anybody else. 


Mr. H. BECKWITH WHITEHOUSE (Birmingham) was: 
D 


interested in the occurrence of urticaria during the puer- 
perium, since he had seen it occur regularly on the second or 
third day of menstruation in a patient otherwise healthy. 
He had attributed it to excretion of calcium in the menstrual 
blood, but administration of calcium chloride had no effect. 
Amongst ‘‘drug” rashes he thought that iodine certainly 
should be mentioned. At Birmingham both Dr, Thomas 
Wilson. and he had seen a very severe erythematous and 
vesicular eruption follow the application of iodine in 
ethylene dichloride to the abdomen and vulva before opera- 
tion. With regard to scarlatiniform rashes he remembered 
a ‘‘scare”’ that he had early in the year, when a patient was 
admitted to the gynecological ward for an acute pyosalpinx 
that had developed post partum, and it was found that she 
was the subject of a petechial rash and desquamation. No 
other signs of scarlatina developed and no further case 
occurred. He thought that this case was an example of the 
group that Sir John Byers had so clearly demonstrated. 


Dr. A. STOOKES (Liverpool) was prepared to admit that 


scarlatina could and did occur in the puerperal woman, but 
insisted that it was a very rare disease. He also thought 
that erysipelas had no marked effect upon the puerperium. 


In either case the patient need be no worse than if the 


disease had been contracted at any other time. 


Dr. W. E. ForuerciItt (Manchester) referred to the 


treatment of scarlatinal and other infectious cases adopted 
in Liverpool by Dr. Rundle. Each case was ‘‘ isolated ”’ in a 
general ward with a special nurse to deal with the patient 


exactly as if she had charge of a purely surgical case. 
There was no attempt at individual isolation of the various 
infectious diseases. 

Dr. HEDLEY asked if Sir John Byers could give figures for 
the incidence of scarlatina in adults during the epidemic at 
Belfast. His opinion was that the disease was always rare 
in adults, whether pregnant or not. 

Dr. C. E. PursLow (Birmingham) in his experience as 
obstetric physician to an extern midwifery department 
involving about 500 cases per annum had not met with a 
single case of scarlatina in the puerperium. 

Dr. W. CasH REED (Liverpool) referred to the value of 
inunction of eucalyptus oil in the treatment of erysipelas. 

Sir JoHN Byers, in replying, said that he had brought 
the subject forward because the public still believed in the 
danger of scarlatina during the puerperium, and because he 
wished to clear away the erroneous views expressed in many” 
of the existing text-books. In future, no case of scarlatiniform 
eruption could be diagnosed as scarlatina unless it was 
associated with the other well-known signs of the disease. 
He was interested to hear of urticaria occurring during” 
menstruation. His own experience was limited to its 
occurrence post partum. 

Dr. FOTHERGILL read a paper on . 

Developmental Errors of Puberty. 
He said that in most treatises on gynecology developmental 
errors were scattered throughout the book, and he thought 
that it would be much more convenient if they were alk 
grouped into one chapter, divided into two portions, corre~ 
sponding with the two phases of development in the female 
sexual organs—viz., errors occurring (1) during embryonic’ 
or intra-uterine life ; and (2) at the time of puberty. He 
would not refer to the former well-known group, which 
included double uterus and the various forms of atresia. 
Abnormalities occurring at puberty, however, had not 
received the same attention, but were of equal importance. 
The majority of these developmental faults were of an 
aplasic or hypoplasic type. ‘Thus, the clitoris, breasts, or 
cervix uteri might retain their infantile form. Occasionally, 
but rarely, hypertrophy occurred. Infantilism might be 
grouped under three headings: (1) cases in which the 
individual remained like a child in every way through- 
out life; (2) cases in which the secondary sexuak 
characteristics developed but the functions of men- 
struation and ovulation remained in abeyance; and 
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(3) cases in which there were no _ physical signs of 
infantilism but where ovulation and menstruation were 
delayed. These errors were of considerable practical 
importance, and two instances might be cited. The first 
example was seen in hypertrophy of the cervix. In the child 
the cervix formed two-thirds of the uterus, but at puberty 
the corpus uteri enlarged out of proportion to the cervix. 
Occasionally the cervix might hypertrophy at puberty to 
such an extent that it protruded at the vulva. Clinically 
the case was usually first brought under notice as an 
example of ‘‘prolapse.” Both fornices were, however, 
present. If the cervix was amputated and the perineum 
repaired the condition was cured ; otherwise it gave rise to 
dyspareunia, and if labour occurred the condition was 
exaggerated by laceration, subinvolution, and cedema. 
There was no necessity to distinguish between hypertrophy 
of the vaginal and supra-vaginal portions or between hyper- 
trophy in virgins and parous women. ‘These terms might be 
replaced by the simple one of hypertrophy of the cervix at 
puberty. A second example of a developmental error was 
seen in the menorrhagia of young girls at and about 
puberty. Normally a great increase in the amount of 
muscle occurred at this period. If this was not sufficient 
then menorrhagia followed, since the loss of blood was directly 
controlled by uterine contraction. The endometrium in these 
cases was usually hypertrophied. Ergot and hydrastis were 
useless in treatment because the muscle was deficient. 
Time alone would cure the condition, but relief might be 
obtained by rest in bed and curettage, which might have to 
be performed more than once. 

Dr. PURSLOW could not agree with Dr. Fothergill’s 
remarks concerning hypertrophic cervix in virgins. He had 
seen many cases, and the majority, he felt sure, were the 
result of hard work and were but one variety of uterine 
prolapse. In hemorrhage in young girls he had curetted 
with good results. 

Dr. CHIPMAN thought, as regarded the two groups of 
developmental errors, that the one consisted rather of abnor- 
malities in the proper ‘‘ assembling” of the parts, whereas 
the other was rather an alteration in ‘‘ growth.” His own 
practice in the case of menorrhagia at puberty was to send 
the patient to a higher altitude. He never curetted unless 
the case was desperate. 

The PRESIDENT agreed with Dr. Chipman’s views. He also 
thought that hypertrophy of the cervix was certainly 
aggravated by hard work, 

Dr. STooKs asked how long it was necessary to go on 
curetting. Cases drifted off and it was impossible to tell 
when they were really cured. Although in Liverpool they 
lived in what might well be called a ‘‘ calcium atmosphere,” 
he had never found this condition improved by the adminis- 
tration of such salts. 

Dr. HEDLEY asked if hypertrophy of the supra-vaginal 
cervix was common as a developmentalerror. He had always 
taught that it was dragged out by prolapse of the vaginal 
walls, the uterine body being fixed. 

Dr. FOTHERGILL replied. 


ERRATUM.—In THE LANCE® of August 17th, p. 459, Pro- 
fessor J. B. Hellier was reported to have expressed the 
opinion that in 99 cases out of 100 albuminuria in pregnancy 
can be cured by milk diet. Professor Hellier writes to point 
out that it was not he who said this, and that he regards it 
as rather an exaggeration of the truth. We regret our 
reporter’s mistake. ; 


LARYNGOLOGY AND RHINOLOGY. 


FRIDAY, JULY 26TH. 
President, Dr. J. MIDDLEMASS Hunt (Liverpool). 
Professor M. HAJEK (Vienna) opened thefdiscussion on 


The Treatment of Chronic Suppurative Disease of the 
Ethmoidal Sinuses. 
He divided the subject as follows: I. Chronic suppuration 
combined with hyperplasia. (a) When the principal feature 
was polypus formation the treatment consisted in the re- 
moval of the polypi and the prevention of relapses. The 
best method was under local cocaine anesthesia ; the removal 
with the snare and by avulsion if possible, and the removal 
of the base with curettes or forceps. The causes of relapses 
were : (1) The overlooking of polypi originating in the depths 
of the meatus; (2) disease of the bony parts from which 


the polypi grew; (3) the polypi originating also from the 
interior of the ethmoidal cells ; and (4) the primary cause 
of the polypi in many cases was a neglected latent empyema. 
The treatment always depended upon the particular con- 
dition present, It might include (1) resection of the greater 
part of the middle turbinated body; (2) removal of 
the bony base of the polypus; or (3) opening of the 
ethmoidal cells and removal of their lining membrane. 
Cutting instruments only were to be used, chemical and 
electric cauterisation being contra-indicated. The treatment 
always required several sittings. A good view of the opera- 
tive field was indispensable. An interval was necessary 
between the individual operative proceedings. All polypus 
cases could be cured in time if no cause prohibited operative 
treatment. Lack’s method—the removal of all polypi at one 
time under chloroform—might sometimes be considered, but 
was not generally employed. Operative treatment under 
general narcosis was difficult owing to the view of the 
operative field being less than under cocaine anesthesia ; 
also because of the necessity for completing the operation at 
one sitting it was performed in the absence of a knowledge 
of precise conditions, a dangerous procedure ; moreover, all 
diseased parts could not be removed at one sitting. 
(6) When the principal feature was suppuration and the 
discharge free the treatment always depended upon the 
diagnosis after excluding other empyemata and the freedom. 
of the openings of the ethmoidal cells. The removal 
of all the polypi and hypertrophied parts of the ethmoid 
was generally preceded by the resection of the middle 
turbinated body. The suppurating cells were precisely 
determined with the probe, and opened up with the 
hook and curette, the details of the operation 
depending on individual conditions. Special care was 
required in the region of the infundibular cells, from the 
proximity of the orbit and the lamina cribrosa. When the 
infundibular cells were situated high up an external opera- 
tion was indicated. In opening the posterior ethmoidal 
cells one might begin at the anterior cells and gradually 
proceed backwards, or begin at once with the posterior 
labyrinth. The latter was attacked above in the level of the 
middle turbinated body. A high septal deviation, if 
present, must be previously corrected. As much as possible 
might be done at each sitting, but only so long as a good 
view was obtainable. An interval between sittings was 
indispensable to allow the reaction to subside. Packing of 
the nose after the operation should be avoided. Healing 
was always by superficial cicatrisation, never by the filling 
up of the ethmoidal cells. The external method was 
indicated (1) in cases with high infundibular cells inaccessible 
from the nasal cavity, (2) in very narrow nostrils with 
threatening symptoms, and (3) in cases complicated by 
severe frontal sinusitis. In cases in which a perforation had 
occurred the choice of operations depended on the nature of 
the case. Slight relapses were frequent even after radical 
operation. When the principal feature was suppuration and 
the ethmoidal cells were closed, the treatment generally con- 
sisted of opening a prominent portion of the dilated ethmoidal 
cells to obtain free discharge. ‘That necessitated the removal of 
a large part of the bony wall. The details of treatment 
were decided by the findings after investigation with the 
probe. No important differences existed between the treat-- 
ment of diseased single cells and that of the greater part of 
the labyrinth. An external operation was necessary only 
if the disease was complicated by perforation. If. In 
ethmoiditis associated with ozena operative treatment was 
contra-indicated if the discharge was free. Curettage was 
resorted to only in cases of very definite disease of single 
cells. Threatening complications were treated by external 
operations. III. The treatment of secondary suppurative 
disease of the ethmoidal cells—e.g., tuberculosis, syphilis, 
malignant growths—depended upon the nature of primary 
disease. 

Dr. H. Lampert LAck (London), in his introductory 
paper, said that operative treatment was invariably indi- 
cated, although there were non-operative adjuncts to the 
treatment. The symptoms were more serious than those 
occasioned by the same disease in the other sinuses. He 
regarded piecemeal operations under cocaine as dangerous. 
He advised packing of the nose with a solution of cocaine 
and adrenalin half an hour before operation with the 
ethmoidal curette. The antrum thereby could be more 
readily examined and if found diseased could be treated 
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first. The ting knife for curetting the ethmoidal cells 
should be introduced with the blunt edge towards the 
septum ahd the cutting elze should be turned not upwards 
but towards the orbit. It should be passed without force 
directly upwards and bac:wards, then drawn horizontally 
forward. After the operation the upper portion of the nose 
became lined with a white starred membrane. A continu- 
ance of the suppuration after curetting’ might mean suppura- 
tive disease in the other sinuses, the sphenoidal or the 
frontal. As to the dangers of the operation, his own 
statistics showed 1 death in 300 cases. As to the results of 
the operation at the hands of others he had learnt that 11 
operators had had no deaths and three had had six deaths, 
all due to meningitis. The operation was serious, but he 
thought that the risks were justified. Little danger 
attended the operation if performed skilfully and with 
aseptic precautions. The patient should be under 40 and 
not over 50; after the latter age the bones in the 
ethmoidal region were more brittle. A rise of tempera- 
ture after operation was not uncommonly due to pack- 
ing the nose; if hemorrhage occurred the nose had to be 
packed. The administration of vaccine preparatory to the 
operation was considered to obviate fever. Amongst the 
complications the orbital bone might be fractured and sub- 
sequently evidenced bya black eye. He regarded the opera- 
tion with the curette as the best method of dealing with cases 
of uncomplicated ethmoidal suppuration. : 

Dr. W. L, BALLENGER (Chicago), continuing the intro- 
duction of the subject, said the disease might be acute or 
chronic, and that obstructive lesions in the nose were asso- 
ciated with the disease. When.chronic, the nasal obstruction 
was a factor, and in acute cases the predisposing cause was 
not uncommonly a lowered vitality, which might be induced 
wy nasal obstruction. He described his method for the com- 
plete exenteration of the ethmoidal labyrinth. He had found 
that violent reactions and high temperatures followed 
partial operations. He exhibited the instruments used for 
the removal of the entire ethmoidal mass. Cases in which 
the ethmoidal cells extended over the orbit called for an 
external operation. He never packed the nose, and he had 
had but one death out of a laree number of cases. 

Dr. H. P. MosHER (Boston), continuing the discussion, 
said that formerly he had found intranasal operations in the 
sphenoidal region unsatisfactory and had preferred the 
external method. Since he had become acquainted with the 
work of Dr. Ballenger he had returned to the intranasal 
method. He briefly summarised the results of his anatomical 
investigations. ‘ 

Dr. P. WATSON-WILLIAMS (Bristol) considered that an 
antero-posterior as well as a posterior obstruction of the nose 
was a source of great danger even if an ethmoiditis had not 
‘been established. He regarded the disease ‘as an infective 
process of an insidious nature. The object of the operative 
treatment should be to establish sufficient drainage, and for 
that purpose he preferred the forceps before the curette. 

Dr, WILLIAM Hii (London) dealt with the extent of the 
ethmoidal region, which he thought had been exagoerated. 

Mr. R. H. Woops (Dublin) was opposed to vaccine 
treatment. 

Mr. HERBERT TILLEY (London) was a supporter of Dr. 
LLack’s method of operating, as more direct and quicker. 
The average English patient required the treatment if 
possible to be carried out at one sitting and under chloroform. 
He used the ethmoidal forceps. 

Mr. F. H. Westmacorr (Manchester) was against external 
operations. He preferred general anesthesia for the primary 
operation and local anesthesia for subsequent surgical treat- 
ment. He inquired of Professor Hajek his method of 
correcting a deviated septum when present in cases of sup- 
purative ethmoiditis, whether by a submucous resection or 
by fracture of the deviated part. He also inquired why it 
was that after the removal of nasal cbstruction at times the 
olfactory sense, previously lost, returned while at other times 
it did not. 

Dr. W. JoBSON Horne (London) said that whilst the title 
of the discussion was useful to themselves in defining its 
scope, nevertheless it might be misleading to others, inas- 
much as it might create the impression that chronic sup- 
purative ethmoiditis was an entity. Tt was quite evident 
from what had been said that the sphenoidal and frontal 
sinus-s were not uncommonly involved. Moreover, both on 
anat »mical and developmental as well as on clinical grounds, 





it was as well to regard the sphenoidal and frontal sinuses 
as more highly developed cells of the ethmoidal labyrinth. 
He urged the use of X rays in the investigation of the extent 
of the disease and of the presence or absence, as well as the 
size and situation, of the larger cells. He was opposed to 
operations which necessitated blindly groping in the dark. 
The operative treatment, he considered, should be done 
under direct ocular inspection. 

Dr. A. BRONNER (Bradford) objected to general anzesthetics 
in operations upon the ethmoid. It was necessary to 
remove any intranasal obstruction. He did not. regard Dr. 
Lack’s operation as the operation of the future. 

Professor HAJEK, in replying, again urged the importance 
of a perfect diagnosis and of everything operative being done 
under the eye. The anatomy varied so much that it was 
impossible to generalise. The middle turbinate body had to 
be removed in most cases to see what todo. If there were 
no subjective symptoms, and little or no pus, there was no 
reason for operating. 

Dr. LAMBERT LACK, in his reply, expressed his satisfaction 
with the debate and his gratification at learning that so 
many had practised his operation. He regarded his opera- 
tion, not as the one of the future, but as the one of to-day. 

Dr. BALLENGER also replied. 


PATHOLOGY. 


FRIDAY, JULY 26TH. 
President, Professor I. WALKER HALL (Bristol). 
Dr. T. J. HORDER (London) read a paper on 


The Investigation of Puncture Fluids as an Aid to Diagnosis 
and Treatment. 

In this he touched first on the technique which, simple 
though it appeared, was often barbarous in its application 
from the attempt to use blunt or rusty needles, &c. He 
grouped the various punctures into punctures of certain 
cavities, of certain solid organs, and of certain adventitious 
structures (e.g¢., abscesses, cysts, &c.). He considered that 
in skilled hands there were no dangers or ill-effects from the 
procedure, but he was not prepared to carry out pleural or 
lumbar puncture in the out-patient department or consulting 
room. ‘The patient should be kept in bed for 24 hours 
afterwards. Even lung punctures he regarded as safe. He 
would submit the fluid so obtained to cytological, chemical, 
physical, and bacteriological investigation, though one or 
other was usually of special importance according to the case 
in question. He summed up the value in diagnosis by saying 
that cytological examination, broadly speaking, diagnosed 
between tuberculous and pyogenic inflammations. Chemical 
examination of fluids from serous sacs determined whether 
they were transudates or exudates. Parasyphilitic disease 
often gave a cerebro-spinal fluid containing a globulin ; 
uremia a fluid with urea. Bacteriologically the causal agent 
in meningitis, arthritis, pleural effusion, pneumonia, &c., 
was recognised and often allowed of a very early diagnosis 
before definite clinical signs appeared. The puncture like- 
wise was often of therapeutic value—e.g., drainage of pleural 
effusion, meningitic effusion, joints, &c., apart from the fact 
that the earlier the diagnosis be made the more sure the 
results of treatment. 

Dr. PURVES STEWART (London) agreed that pyogenic 
infections usually produced a _ polymorph leucocytosis, 
whereas tuberculous infection usually produced a monomorph 
leucocytosis, but this rule was not absolute, for during con- 
valescence from a pyogenic infection of the meninges the 
cerebro-spinal fluid passed through a later stage of 
monomorph leucocytosis on the way to recovery. Further, 
during an acute attack of tuberculous meningitis the leuco- 
cytosis was not infrequently of a polymorph type. He 
believed that not the particular organism determined the 
type of the leucocytosis, but the acuteness of the infection— 
an acute infection producing the polymorph, a subacute or 
chronic one the monomorph leucocytosis. Moreover, even 
an infection was not essential for the production of leuco- 
cytosis. He had experimentally injected the spinal theca in 
monkeys with a sterile emulsion of carmine when studying 
the lymph-paths within the spinal cord, In every case there 
was produced a temporary polymorph leucocytosis, changing 
within a few days to a monomorph leucocytosis, and 
ultimately clearing up entirely. He had never found a 
general anzsthetic necessary to perform thecal puncture. 


THE LANCET, ] 


THE BRITISH MEDICAL ASSOCIATION. 





[Aveust 24,1912, 535 











He described a method whereby one could perform thecal 
puncture eyen on.a violent patient by fixing his knees to his 
chin with a roller-towel or a strong portmanteau-strap. 

Dr. J. M. Bernsrery (London) commented on the finding 
of a marked lymphocytosis in some cases of acute 
poliomyelitis. 

Dr. THEODORE SHENNAN (Edinburgh) suggested keeping 
needles in a solution of 1 part lysol and 12 parts dehydrated 
spirit, which prevented the formation of rust. He agreed 
with Dr, Stewart as to the occasional finding of a poly- 
morphic tuberculous cerebro-spinal fluid, and asked for 
details.as to the preparation and fixation of films from the 
cerebro-spinal fluid, 

Dr. HoRDER, in replying, agreed with Dr. Stewart as to 
the occasional polymorphonuclear increase in tuberculous 
meningitis, but these cases were usualy acute, whereas in 
contrast he had. occasionally found a lymphocytic increase 
in meningococcal exudates of chronic standing. So that he 
considered the nature. of the cell exudate was dependent on 
the rate of its formation rather than upon the nature of the 
infection. The formula must be taken as a general rvle 
only. It was not invariable. In a recent report to the 
Local Government Board Dr. Gordon showed that a moderate 
lymphocytosis. existed in acute poliomyelitis, but that if a 
careiul consideration were given to all the tests—chemical 
and cytological—applied to the fluid there was no difficulty 
in differentiating the various conditions. 

Dr. ©. Bouton (London) then read a paper on 


The Réle of the Gastric Juice in the Pathology of Gastric 
Uicer. 

He said that the pathological processes present in gastric 
ulcer involved so many factors that it was impossible to obtain 
from the study of human pathology alone an exact idea of 
the influence exerted by the gastric juice. One must, there- 
fore, resort to the experimental method. In this series of 
experiments the ulcers were produced in the first instance by 
the injection into animals, either locally or vid the peri- 
toneum, of a gastro-toxic serum prepared by the author’s 
process of immunisation, the animals used being the guinea- 
pig and the cat. It was found that when the gastric juice 
was put out of action by neutralisation with an alkali 
ulceration failed to appear. ‘The actual necrosis was, 
therefore, brought about by the gastric juice, and no 
microscopic change could be found in the cells preceding 
their digestion by the gastric juice. The change in 
the cells which brought about self-digestion was not due 
to the removal of the influence of any specific anti- 
body, because other blood poisons reacted in a similar 
manner. This established the principle that various 
blood poisons might bring about self-digestion without 
actually causing necrosis. of the gastric mucous membrane. 
It was found that the gastrotoxic lesions were increased by 
hyperacidity of the gastric juice, the HCl acting as a proto- 
plasmic poison, Other substances acted in like manner ; for 
instance, acetic acid of one-eighth the strength of vinegar, 
caused a marked increase of the ulceration, The rapidity 
of formation of an ulcer was found to vary in proportion to 
the activity of the gastric juice, and to depend largely on 
the kind of diet administered. With regard to the healing 
of the ulcers, it was demonstrated that so long as the motor 
power of the stomach remained normal any increase or 
diminution in the acidity of the gastric juice to the extent 
found in human pathology had no tendency to impede the 
healing process. When pyloric stenosis, leading to retention 
of food, was produced, the healing was definitely delayed for 
at least twice the normal time. The delay occurred in the 
early stages, and was due, not to a fault in the epithelium, 
but to necrosis of the connective tissue base of the ulcer and 
also to excessive formation of fibrous tissue in it, the young 
cells having no cellular stroma over which to giow. This was 
due to the prolonged action of the gastric juice on the 
connective tissue. For the same reason it was found that 
in normal animals the ulcers healed most rapidly when the 
animals were fed on food which left the stomach quietly 
and excited only a moderate flow of gastric juice. In the 
treatment of a case of gastric ulcer, therefore, the acidity 
of the stomach contents should be kept low by the adminis- 
tration of alkalies. The diet should be free from irritants, 
and should consist of food-stuffs which remained only a 
short time in the stomach and excited only a moderate flow 
of gastric juice. If dilatation of the stomach and retention 
of food owing to muscular insufficiency, which resisted 


medical. treatment, or pyloric stenosis, were present, gastro- 
enterostomy should be performed, 

Sir BERTRAND DAwson (London) pointed out that the 
paper just. read was of even greater importance than the 
previous. papers of Dr. Bolton, as it threw some light on 
the formation of chronic ulcer, which was. the really 
important point in human beings that demanded explana- 
tion. Clinical experience bore out the view that the stage 
of acute.or mucous ulcer often showed evidence of microbic 
or toxic invasion of the stomach, whereas in chronic ulcer 
the chief factor at. work was the hydrochloric acid. In the 
former there was often a normal or lowered HCl content, 
whereas in. the latter hyperchlorhydria was present. It was 
an important observation that other acids fayoured ulcer 
formation. He suggested that. the reason why the cats that 
were fed: on meat healed more slowly than those fed on 
milk was that. meat diets remained longer in the stomach. 
He had found that middle-aged people with gastric ulcer 
often showed evidence of delayed stomach emptying 
independently of pyloric obstruction, 

Dr, Bouron, in replying, reminded Sir Bertrand Dawson 
that. when chronic gastric ulcer existed an acute injection 
elsewhere, such as in the finger, often led to an acute spread 
of the gastric lesion. 

Dr: SHENNAN and Dr. J. H. HARVEY PIRIE (Edinburgh) 
discussed the 

Etiology of Dissecting Aneurysms. 

They pointed out that the commonly accepted explanation of 
the causation of dissecting aneurysm did not apply in all 
cases. Many of these occurred in the absence of nodular 
atheroma or atheromatous ulceration of the intima of the 
aorta. In recent cases which they had examined they had 
found important degenerative changes in the media affecting 
the elastic tissue, as well as the connective tissue and the 
unstriped muscle fibres, and affecting especially the middle 
third of the media. In the intima the elastic tissue 
had largely disappeared, and its structure had become 
opened up, in addition to underlying moderate fatty 
degeneration, so that it readily gave way when the 
support of the media was lost. They applied to the human 
aorta the results obtained by engineers, from examination of 
tubes exposed to great internal strain, but a more important 
consideration was that the area of the wall especially affected 
was that farthest removed from its supply of nutrition, 
whether from the vasa vasorum or from the lumen of the 
vessel, Other authors explained the rupture of the wall on 
the ground of (1) increased blood pressure, (2) actual trauma, 
or (3) degeneration of the wall. The present authors from 
their work concluded that the last factor was the most 
important, the others being capable of exclusion in some of 
the cases encountered by themselves or reported by others. 

The paper was illustrated with the lantern. 

Dr. H. MACLEAN (London), in a paper on 

Testing Urines for Sugar, 
remarked that in this country the two tests employed in 
testing urine for sugar were Trommer’s test and Fehling’s 
test. Trommer’s test was exceedingly simple, as only two 
reagents were required—CuSO, and NaOH—but it demanded 
great care in its application. If, for instance, a urine of 
specific gravity 1016-1018 was examined for sugar by 
Trommer’s test the result depended very greatly on the order 
in which the reagents were added. If the copper sulphate 
solution was first added to the urine and then the sodium 
hydrate, it would be found that a considerable amount of 
the cuprous: hydroxide formed passed into solution and a 
deep blue fluid was obtained, which on heating might give a 
reduction. Both the formation of the blue liquid and the 
reduction on heating strongly suggested sugar but on treating 
a sample of the same urine, first with sodium hydrate, and 
then with copper sulphate, much of the cuprous hydroxide 
formed remained undissolved and on heating no reduction 
occurred, When tested by other methods this urine was 
found to contain only the physiological trace of suga 
present in normal urine. Salkowski and Schulz 
this anomalous result to the presence of creatinin. On th 
other hand, when the alkali was added first, the subsequent 
addition of too much copper might result in a reactio1 being 
obtained with a normal urine. ‘Thus in the presenct 








amounts of sugar the interpretation of Trommer’s test was 
not always easy. In the case of Fehling’s t many 

. > . . e . a f . } os 
difficulties were also encountered, but it had been fo ind that 
































































































irritant of the sugar-producing mechanism. 
\that it was advisable to diminish the intake of protein a 
rlittle below the average on the days when the glucose was 


«contained saturated fat or insoluble calcium soaps). 
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urines giving more or less ill-defined reactions with this test 
did contain sugar somewhat in excess of the normal 
amount per cubic centimetre of urine. This might be due 
to concentration, but often there was an absolute increase. 
These anomalous reactions depended on the interfering 
power of creatinin, which possessed the power of holding 
reduced cuprous oxide in solution. For this reason a urine 
containing sufficient sugar to react with Fehling’s solution 
gave no reaction when tested in the ordinary way. Here the 
sugar reduced its equivalent amount of cupric oxide to the 
cuprous form, but no precipitate was formed because the 
reduced oxide remained in solution. Creatinin also 
possessed the power of modifying the nature of the pre- 
cipitate formed. If a urine contained slightly more sugar than 
normal and a reaction took place on boiling with Fehling’s 
solution, the precipitate might separate in such a finely divided 
form as to give a greenish or greenish-yellow opalescent 
fluid. With a little more sugar the particles of the reduced 
oxide were larger, and a yellow-coloured precipitate was 
obtained. With excess of sugar the ordinary red granular 
precipitate was in evidence. All these .anomalous reactions 
clepended on the action of the creatinin present in the urine 
and were generally caused by sugar. The reducing power of 
urine after the exhibition of such substances as alcohol and 
chloroform was often due to the presence of sugar. Many 
patients were so susceptible to alcohol that a comparatively 
small amount produced marked glycosuria. 

Sir BERTRAND DAwson advocated the administration in 
doubtful cases of slight glycosuria of a test meal of 100 
grammes of glucose. He had also found that temperate 
habits in young people would remove mild degrees of 
glycosuria. He sought for information as to the significance 
of temporary glycosuria. 

Dr. P. J. CAMMIDGE (London) thought that on account of 
the many fallacies in connexion with Trommer’s test and 
Fehling’s test great care should be taken in interpreting the 
results. Latterly he had been using Benedict’s test, which 
had the advantage of using a single solution that kept 
indefinitely and required only a very small quantity of urine. 
Slight reactions were to his mind of great importance, and 
unless a test meal of sugar showed that the cause was but a 
temporary one, the suspicion should be aroused that the 
patient was a potential diabetic, and the diet should be 
worked out on the basis of the experimentally determined 


sugar tolerance. 


The PRESIDENT pointed out that in glucose test meals it 
was important to exclude the action of protein as a great 
He considered 


given. 

Dr. MACLEAN, in replying, pointed out that he had noted 
that experimentally animals could be made. to produce a 
glycosuric condition when treated with alcohol. 

Dr. O. T. WILLIAMS (Liverpool), in a paper on 


The Exeretory Function of the Intestine in Relation to 
Disease, 
pointed out that intestinal concretions, such as intestinal sand, 
feecal concretions, enteroliths, and so forth, when investi- 
gated as to their chemical composition, structure, time, and 
site of occurrence, were found to have many factors in 
common, no matter in what part of the intestine or its 
appendages they might have arisen. He considered them to 
be manifestations of some abnormal condition in the excretion 
of the intestine and its appendages, Ina previous note he had 
shown a close similarity in the chemical composition of intes- 
tinal sand found in mucous colitis and of appendix concretions. 
He discussed in his present paper intestinal sand, appendix 
concretions, intestinal concretions, and gall-stones, He 
suggested that all were the result of excretion of the 
mucosa of the intestine, and possibly consisted of the 
waste products of fat metabolism, which in combination 
with calcium would form the concretions (which, indeed, 
These 
soaps would easily cause obstruction in the appendix, or by 
deposition on the mucosa and submucosa so diminish the 
vitality of the part as to allow of infection. In the wider 
biliary passages there was room for the flow and elimination 
of the soaps, but when the mucosa produced more easily pre- 
cipitable allied bodies concretions were formed. In the still 
svider intestine there was ample room for elimination, and it 








was only the effects that were produced—e.g., mucous 
colitis—but rarely even here concretions might be formed. 
He therefore propounded the view that all these states were 
not due to local disorders, but were the manifestations of a 
general metabolic disorder which threw on. the intestine or 
its appendages the onus of excreting deleterious products. 
Dr. CAMMIDGE thought that the function of the intestine 
was probably much more important than was generally sup- 


posed, and also that the heavy metals and fats were indeed 


excreted. He had found that in colitis the saponified fats 


and inorganic acids were nearly always increased. 


Mr. D. P. DALBRECK WILKIE (Edinburgh) read a paper on 


The Association of Duodenal Ulcer with Morbid Conditions in 
the Lleum, Appendix, and Colon. 


He gave a description (illustrated by lantern slides) of 10 


cases of duodenal ulcer observed in the post-mortem room in 
all of which some pathological lesion was found in the 
lower reaches of the alimentary tract. 
death had resulted from acute appendicitis ; in 2 evidence of 
old appendicular trouble was present, while in the remaining 
5 the appendix was healthy, but a more or less marked degree 
of pericolitis, which by crippling the colon had led to fecal 
stasis, was present. 


In 3 of these cases 


In 2 cases, also, the lower end of the 
ileum was bound down and the emptying of the small 


intestine had evidently been interfered with. He believed 
that the existence of these lesions in the lower bowel played 


some part in determining the chronicity of duodenal ulcer, 


and that at operation for duodenal ulcer they should be 
looked for and, where found, should be regarded as part of 
the condition producing the symptom-complex for which the 


operation was undertaken. 





PHYSIOLOGY. 
FRIDAY, JULY 26TH, 
President, Professor J. 8S. MACDONALD (Sheffield). 
Professor F, A. BAINBRIDGE (Newcastle) read a paper on 
The Liffects of the Retention of Urine. 


The question which he tried to answer was whether the 
death of animals after removal of large parts of the kidneys 
was due to the absence of a normal internal secretion of the 
kidneys or to a retention of urine. In his experiments he 
had caused the retention of urine either by the division of 
the uterus or by the formation of an opening between the 
bladder and the peritoneal cavity; while a third manner was 
the collection of urine in the ordinary way and its re-injection 
into the animal. The animals all died in a state of coma 
within 36-48 hours of the commencement of the experiment. 
The death occurred within the same time as in experiments 
in which the kidneys were removed. Professor Bainbridge 
drew the conclusion that death in the latter case was not 
due to the removal of an essential internal secretion—for in 
his own experiments such a secretion must have been 
present. It was due to the retention of urine. Perhaps the 
death was caused by an upsetting of metabolism due to 
retention of acids. 

Professor W. H. THompson (Dublin) asked Professor 
Bainbridge if he had repeated certain experiments of 
Bradford’s. He spoke of the toxic substances in urine and 
their nature. 

Professor BAINBRIDGE, in reply, said that the alcoholic 
precipitate and filtrate of urine were both toxic. 


Dr. H. M. VERNON (Oxford) then read a paper on 
The Function of Lipoids in Vital Processes. 
He stated that the narcotic action of chloroform, &c., 
depended upon solution of the lipoids. He described ex- 
periments upon the gaseous metabolism of the kidneys on 
perfusion with various alcohols ; and he showed some slides 
illustrating his results. He came to the conclusion that 
alcohol dissolved and destroyed some essential lipoid mem- 
brane. He then turned to the question of the reaction of 
oxydase to alcohol. ‘The reaction was a sharp one, and 
other narcotics—ether, chloroform, &c.—had a similar 
destructive action, destroying an essential lipoid membrane. 
Professor MACALLUM (Toronto) drew attention to some 
work which seemed to show that the lipoids did not play 
the role ascribed to them by some. Surface tension was a 
most important factor, and observations had been made too 
largely from one point of view. 
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The PRESIDENT raised the point of the formation of intra- 
cellular membranes containing electrolytic solutions, the 
These would permit 

of the retention of electrical energy on their surfaces. 
f Reduction upon the one side and oxidation upon the other 
might be conditioned by currents determined by differences 
The lipoids might thus divide the 
cell into small compartments, and on their solution or 
destruction there might be destruction of the oxidising 


membranes being of lipoid materials. 


in electrical potential. 


properties of the cell. 


Dr. VERNON, in replying, dealt with the question raised 
He quoted experiments for and against 
the demonstration that lipoid intracellular processes played 


by the President. 


a role in oxidation. 
Professor C. 8. SHERRINGTON (Liverpool) read a paper on 
Some Instances of Uncertainty in Reflex Reactions. 


He first spoke of the question of variability in reflexes, and 
mentioned the two views—of machine-like regularity and of 
great experimental variability—which had once been held. 
| great irregularity 
of reflex responses might perhaps be due to the large 
t extent to which the frog’s gastrocnemius muscle had 


He suggested that the idea of the 


been used. That muscle was, in reality, an extensor. 
It fixed the knee in order to extend the ankle. The 
resting posture of the frog’s hind limb was one of 


flexion. 
the phenomena in the mammal. 


elongated under inhibitory relaxation. 


reflex action. 
reflexes in the frog had arisen. 
involved the shunting of excitation to inhibition: 
Imammal the preparations were more reliable. 


he illustrated with a beautiful series of lantern slides. 


<decerebrate preparation of the cat. 
the strength of stimulus—conditioned a reversal from the 
unusual extension-reflex to the usual flexion-reflex. The 
state of the ‘‘ background ” was another factor. He alluded 
to Graham Brown’s idea of ‘‘neural balance,” and then gave 
a description of reflex reversal under the influence of 
strychnine. In conclusion, he described some of the recent 
experiments of Graham Brown and himself in which it was 
found that a reversal of the reactions obtained from one 
and the same cortical point in the motor area might be 
conditioned by stimulation of the sensory nerves of the 
limbs. 

Dr. T. GRAHAM BROowN (Liverpool) mentioned some other 
forms of reflex reversal. He described some of his own 
observations upon reversal conditioned by change of strength 
of stimulus, and added an additional point in that he had 
found the condition to occur after division of the sensory 
nerve fibres of the muscles themselves. He then described 
some other forms of reflex reversal, and concluded witha 
jantern demonstration of some other cortical reversals 
examined by him and Professor Sherrington in monkeys and 
apes. They had found that reversal of a cortical reaction 
might be conditioned by intercurrent stimulation of an 
antagonistic cortical motor point, and also by repetition of 
| stimulation of one and the same point. 
| The PRESIDENT expressed, on behalf of the meeting, the 
great pleasure it had had in listening to Professor 
Sherrington’s paper and in hearing him speak upon such a 
| subject in his own laboratory. He emphasised the difficulty 

of the problems of the functions of the brain and their 
present uncertainty with regard to the whole question. He 
spoke of the different organs involved in reflex phenomena 
and of the complexity of the nerve cell. In conclusion, he 
| referred to the question of the part which inhibition of the 
| medullary centres might play in death after violent 
| stimulation. 
| Professor THOMPSON spoke of their changing ideas with 
regard to the cerebral cortex. He said that the explanation 
of the phenomena met with—a question of fundamental 
importance—must be awaited. 

Professor T. H. Mrnroy (Belfast) referred to the question 

| of the functions of the post-central gyrus, and asked if Dr. 


THE BRITISH MEDICAL ASSOCIATION, 


There was a postural flexor tonus—the reverse of 
The variability of the 
‘ gastrocnemius reflex reactions was perhaps due to the usual 
reflex being the flexion-reflex, in which the gastrocnemius 

The toneless con- 
dition of the muscle, however, prevented this being seen, 
and this had led people to think that there was thus no 
Thus the idea of uncertainty of appearance of 
Reversal of reflex reaction 
In the 
Professor 
Sherrington then gave a description of some reversals, which 
He 
mentioned the experiments of Sowton and himself in the 
These—graduation of 





Graham Brown and Professor Sherrington had done any 
experiments with regard to this. : 

Professor SHERRINGTON, in replying, spoke of strychnine 
reversal and the absence of an asphyxia reversal. He laid 
stress upon the difficulties in the explanation of reversals. 

Dr, J. A. MILRoyY (Belfast) then read a paper upon 

A Rapid Method for the Estimation of Urea. 

His experiments, he said, were directed to the discovery of 
a simple, rapid, and accurate method for the estimation of 
urea. He referred to the disadvantages of Folin’s method 
for clinical use and to the difficulties which beset the 
problem. His own method was one of formol titration, 
precipitation of phosphates, determination of pre-formed 
ammonia and amino acids in filtrate by formol titration, 
hydrolysis, formol titration again for urea reduced to 
ammonia. The difference between the two filtrates gave the 
urea, 1 c.c, of acid being equal to 3 mer. of urea. 

Professor ‘THOMPSON spoke, and Dr. E. P. CarHoarr 
(Glasgow) described Folin’s new method, which was one of 
great simplicity and rapidity. 

Dr. J. HADDON (Hawick) thought that for clinical purposes 
the question of acidity in the urine was more important than 
that of the amount, of urea. 

Dr. MILRoy replied. 

Professor IT. H. Mruroy (Belfast) then read a paper upon 

























Observations in the Production of Apnea. 


He spoke of the parts played by the nervous regulating 
mechanism. and the gaseous regulating mechanism. Also 
of the duration of apnoea in unchanged total pulmonary 
ventilation ; and of the part played by the vagi, giving a 
description of experiments in which the vagi were cut. He 
also described experiments in which different gases were 
used. He emphasised the importance of the gaseous factor 
in these cases. In recovery from apnoea the vagus effects 
were seen. When the centre again became active the first 
lung stimuli acted. He analysed the gases at definite 
intervals during apneea. He found that the first change 
here was an extremely rapid absorption of oxygen. He 
emphasised the importance of interference with the blood 
flow by mechanical factors. 

Professor R. J. ANDERSON (Galway) read a paper on 

Lhe Comparative Effects of Training on Animal Activities. 
He emphasised the biological point of view, and gave a 
description of the trained sheep-dog. He mentioned the 
work of Pavloff and his pupils and analysed the various 
factors—muscles and their end-organs, reflexes, &c. He 
emphasised the value of strict training in children, but 
noted at the same time the influence of heredity. In con- 
clusion, he spoke of recent work on the internal secretions 
and again emphasised the effects of training. 

The PRESIDENT, in bringing the meeting to a close, spoke 
of the thanks which they owed to Professor Sherrington and 
the laboratory for the manner in which the meeting had 
been arranged, and to the secretaries of the section for the 
organisation of the business. 

After a vote of thanks to the President the meeting 
was concluded, 


PHARMACOLOGY AND THERAPEUTICS. 
FRIDAY, JULY 26TH. 
President, Professor W. E. Dixon, F.R.S. (Cambridge). 


Friday’s proceedings were devoted to a 


Discussion on the Role of Calcium Salts as Therapeutic 
Agents. 
Sir JAMES BARR, dealing with the matter from the thera- 


peutic standpoint, said that there was a much greater 
quantity of calcium excreted than was generally supposed, 
and in kidney inefficiency the amount present in the blood 
was apt to rise. 
diet in adult life in any form of illness was erroneous. 
excess of lime salts in milk might in certain cases be pro- 
ductive of harm. 
lime salts played an important part, an excess of lime in the 
wall of the bowel being frequently the cause of spasmodic 
contraction. On the other hand, in atony of the stomach and 
intestines there was a deficiency of lime in these organs. 
He demonstrated by the usual tests that in many of the 
continental spa waters an excess of lime was present, so that 


The popular view that milk was a suitable 
The 


In the production of intestinal stasis the 



























































































538 THE LANCET, | 


THE BRITISH MEDICAL ASSOCIATION. 


fAuaust 24, 1912, 








when there was already an excess of lime in the system the 
benefit of them was doubtful. 

Professor BENJAMIN Moore (Liverpool) dealt with the 
excretory aspect of the question only. The element calcium, 
he said, held a unique position in the body. The heavy 
metals were poisonous to the economy because they became 
locked up with the cytoplasm; but the metals of the alkaline 
earths did not become entirely ‘‘ locked” in their relationship 
with the proteids of the animal cell. They were able to 
enter into a state of reversible reaction. Calcium lay mid- 
way between the heavy metals and the alkaline earths. 
One of the most important properties of calcium was its 
effect on the contractility of the heart and of the skeletal 
muscles. He referred to Ringer’s experiments with calcium, 
and attached much importance to his discoveries as 
to the action of its salts, According to the degree 
of oxidation, soluble or insoluble calcium salts might be 
formed. There was a close correspondence between the 
deposition of calcium salts physiologically and that which 
occurred in certain pathological states. In both cases a state 
of incomplete oxidation was responsible for the pheno- 
mena. In aged arteries, where the vessels of the arterial 
wall had given way, and owing to lack of blood-supply 
oxidation had been interfered with, calcareous degeneration 
began to appear, It was for this reason also, he said, that 
calcium was the predominant kat-ion in the incompletely 
oxidised bodies, such as calcium urate and calcium phos- 
phate, which appeared in gout and in renal calculi, The 
principal factors in the deposit were the insolubility of these 
salts of calcium, slow circulation, and diminished oxidation. 
The urine was not the only channel of excretion of calcium ; 
a large amount was thrown out also by the intestine. He 
would summarise the position in two points : 1. That calcium 
held a unique position in the economy. It was in a state of 
oscillating equilibrium with regard to the cytoplasm, and 
disturbances of this would alter the whole metabolism of the 
body. 2. The salts of calcium were precipitated in patho- 
logical states by incomplete oxidation. 

The PRESIDENT having briefly discussed the observations 
made by the openers of the discussion, Professor R. B. 
WILD (Manchester) dealt with (a) the pharmacological action 
of calcium ; and (4) the clinical uses. He referred to the 
calcium content of the body and the question of balance. 
A certain amount was necessary, and it could vary only 
between narrow limits. Deficiency or excess equally caused 
disturbance. The effect of calcium on the coagulability of 
the blood lay also within narrow limits. If the dose were 
increased beyond a certain point diminished coagulability 
again resulted. The question of absorption was not yet 
settled, and the speaker’s view was that its action was 
mainly local. With regard to excretion, an analysis of the 
urine of patients on a fixed diet showed a curious cyclical 
variation. Clinically he had tried calcium for the groups of 
urticarias and vaso-motor skin disorders with good results, 
but he considered that Wright’s conclusion, that the success 
of treatment in these cases was due to an increase in the 
coagulability of the blood was altogether in error. He had 
come to the conclusion that the soluble salts of calcium 
were of no especial value. Mistura crete was just as useful 
as calcium lactate and agreed better. 

Mr. G. R. Mines (Cambridge), who discussed the calcium 
salts in relation to neuro-muscular mechanisms, said that all 
exact knowledge of the relations of inorganic salts to living 
tissues was derived from the study of isolated tissues under 
precisely defined chemical conditions. It was by finding 
out what tissues could do under known conditions that they 
should discover the intimate nature of their mechanisms. 
What they actually did in the body was irrelevant to this 
inquiry, for the chemical conditions under which they were 
placed were so complex as to elude definition. Living tissues 
were colloidal systems, and were, therefore, liable to be 
influenced by electrolytes which modified the distribution of 
surface energy in such systems. Superimposed upon ‘sionic” 
effects there were more specific relations due to the chemical 
combination of ions, with the materials of which the tissues 
were composed. In the relations of the calcium ion to living 
tissue the latter type of action was of paramount importance, 
as, for instance, in the contraction of heart muscle and in 
the transmission of excitation from nerve to muscle, 
“Tonic” effects could be traced in the relation of calcium to 
the excitability of skeletal muscles and in its antagonism to 


potassium. Such conclusions were arrived at by comparative 








methods, and their interest lay in the direction of functional 
analysis. This analysis might ultimately come to form part 
of the basis of scientific medicine. 

Dr. W. Buarr BELL (Liverpool) disagreed with the view 
that the calcium salts were not absorbed by the intestine. 
If this were so, what happened in the case of the growing 
child in whom these salts of calcium were so needed? He 
admitted that there was great variability of absorption in 
individuals. Calcium metabolism was largely regulated by 
the ductless glands, and the clinical evidence had shown 
that their true relation must be worked out physiologically. 
The actual coagulability of the blood was not so influenced 
as had been stated by Wright. He did not believe that the 
good effects of calcium in the urticarias had anything to do 
with the coagulability of the blood. He suggested that the 
condition present in these cases was more of the nature of 
an excessive fluid inhibition on the part of the cells, and that 
the addition of calcium prevented the cells from taking up» 
fluid so readily. In women it was a fact that the calcium 
salts were largely eliminated during menstruation, and it was 
worth noting that in women calcareous degeneration was 
not nearly so common as in men. An estimation of 
the calcium content of the urine was a better guide 
than the amount of fcecal excretion of these salts. Arteritis 
existed before a calcium deposit occurred, and in his view the 
so-called calcareous degeneration was really a reparative 
process. He believed in giving calcium in large doses—@ i. 
for a dose in the form of calcium lactate. He had found 
that given in large doses it acted as an aperient. 

Dr. F. Ransom, who followed, dealt chiefly with’ the 
large output of calcium in cases of diabetes, His ex- 
perience was that the greater the amount of glycosuria 
present, the larger was the excretion of calcium, The 
amount of calcium excreted could be reduced by giving 
another alkali such as sodium bicarbonate. 

Professor Moors replied, and after some congratulatory 
words from the PRESIDENT the work of the sectiom 
concluded. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE, 
FRIDAY, JULY 26TH. 
President : Dr. LANDEL ROSE OSWALD (Glasgow). 
Dr. J. MICHELL CLARKE (Bristol) read a paper on 
A Case of Tumour of the Corpus Callosum (with Specimens): 
Dr. Michell Clarke’s case added one more to the not too long 


list of cerebral tumours associated clinically with motor 


apraxia in which the lesion had been accurately determined 
by pathological examination. Dr. Michell Clarke said that 
the earliest symptom in this case was attacks, of transient. 
loss of speech (the patient was a right-handed man), followed 
later by the classical signs of intracranial tumour ; eventually 
poth legs became weak, but there was not any degree of: 
hemiplegia, such as to incapacitate the patient from making 


any movement at all. Certain mental symptoms—viz., 
dulness, apathy, and confusion—supervened, rendering 
examination difficult. It was observed, however, that 


whereas the patient understood everything that was said to- 
him sufficiently well—i.e., had no degree of sensory aphasia 

or agnosia—he was unable or unwilling to use the left arm» 

for anything, always employing the right arm, and some- 

times even attempting with the latter to aid the former. Yet 

there was no paralysis of the left arm. On closer examination: — 
it was found that there was practically complete motor apraxia 

of the left arm; its voluntary movements were aimless, 

‘naccurate, incorrect. The striking unilaterality of the 

apraxia rendered the case the more valuable. The lesion 

was a tumour of the left anterior centrum ovale, invading: 

the corpus callosum}; it lay underneath the middle and 

posterior parts of the upper frontal convolutions on the 
left side. The case was illustrated with lantern slides, and 
will be published elsewhere. 

The PRESIDENT pointed out that tumours in that regiom 
sometimes gave rise to only mental symptoms, without 
definite physical signs of gross nervous lesion, 

Dr, WILLIAM ALEXANDER (Liverpool) read a paper on 

The Nature and Treatment of Epilepsy. 
He said that he considered cedema of the pia arachnoid am 
etiological factor of importance in epilepsy + he thought this. 
cedema was most marked at the site of the disease in focal 
epilepsy, and that it might lead secondarily to malnutrition 
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of the cortical cells. He considered that in epilepsy treat- 
ment should always be commenced as early as possible, and 
should be prosecuted for a number of years. Potassium 
bromide, in his opinion, led or might lead to pronounced 
mental deterioration, and he preferred moderate doses of 
sodium bromide and sodium biborate. Both from the point 
of view of treatment of the epilepsy and from that of the 
general well-being of the patient he considered colony treat- 
ment desirable, and he could say from experience that the 
results had been extremely favourable. Dr. Alexander also 
spoke of the vexed question of the surgical treatment of 
idiopathic epilepsy, and referred to a series of 30 cases in 
which treatment by fenestration of the dura mater had been 
In the majority marked improvement in the actual 
number of epileptic attacks had been observed, about one- 
third of the cases exhibiting permanent improvement. 

Dr. F. E. Barren (London), Dr. MicHELL CLARKE, Dr. 
Davi» BuLAIR (Lancaster), Dr. W. B. WARRINGTON (Liver- 
pool), Dr. H. CrIcHTON MILLER (London), Dr. C. WILLIAMS, 
and the PRESIDENT took part in the discussion. 

Dr, W. MAULE SMItTH (Bromsgrove) read a paper on 


Lhe Use of Extract of Brain Tissue in the Treatment of 
Various Forms of Insanity. 

‘The extract was prepared from the brains of freshly killed 
animals. It was employed in a number of different forms of 
insanity, both acute and chronic, in many of the cases either 
an amelioration of the symptoms or a pronounced improve- 
ment being observed. 

Dr. Ivy MCKENZIE and Dr. R. 
communicated a paper on 


M. MARSHALL (Glasgow) 


A Clinical and Pathological Study of Some Cases of 
Dementia Praecox, 

‘Three cases were briefly detailed in which previously normal 
individuals, after an attack of acute insanity, exhibited the 
psychical impairment characteristic of dementia preecox. The 
eases were of interest as illustrating the course of_certain 
disorders which came under that category. The writers of 
the paper considered that dementia preecox was a stationary 
condition resulting from an acute psychosis, which led to 
some permanent mental weakness, with an attempt on the 
part of the patients to adapt themselves to their environment 
with the diminished mental capacity which they possessed. 

Dr. Henry DEVINE (Wakefield) and Dr. MAULE SmrrH 
eommented on the paper. 

Dr. David N. NABARRO (Wakefield) read a paper on the 
Results of the Wassermann Reaction in 150 Cases of Mental 
Disease. 

Dr. A. T. SCHOFIELD (London) and Dr. MuRRAY LESLIE 
<London) contributed a paper on 


Psychasthenia and its Differentiation from Neurasthenia. 


The writers considered that psychasthenia, as distinguished 
from neurasthenia, was a distinct disease, constituted 
essentially by a perversion, of the higher brain centres, 
whereas neurasthenia was the result of exhaustion of the 
same. 


DERMATOLOGY. 
THURSDAY, JULY 251TH. 
President, Professor W. G. SMirxH (Dublin). 
Dr. LUCTEN DE BEURMANN (Paris) contributed a paper on 
Sporotrichosis, 

which was translated and read by Dr. R. W. MacKenna. 
Dr. de Bewrmann characterised sporotrichosis as a new 
disease, the existence of which had been demonstrated only 
during the last ten years. It had doubtless existed before, 
but had been confused hitherto with syphilis, tuber- 
culosis, coccal affections, and so forth. It was an infec- 
tion common to man and animals caused by filamentous 
spore-bearing fungi of the genus sporotrichum. He dis- 
cussed the inter-relations of the various forms, the dis- 
tribution of which was very wide. He described the sporo- 
trichum beurmanni, and its most characteristic lesion, the 
nodule, possessing a structure closely allied to the lesion of 
syphilis, tuberculosis, and the agents of chronic suppuration. 
As to etiology and pathogenesis, he said that any objects 
soiled with vegetable débris containing the parasites might 
moculate with the sporotrichum into a wound in the skin 
or mucous membrane. In several cases the animal origin 
also of sporotrichosis had been proved. The organism might 
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live as a saprophyte in the pharynx of certain people, who 
then became carriers. It might also be introduced by food, 
especially green vegetables. ‘The invasion of the organism 
took place in the disseminated form by the blood stream, 
and in the systemic lymphatic form by the lymphatics. The 
influence of the soil on its development was considerable. 
Healthy and vigorous people often escaped infection. Most 
of the patients had been convalescent, cachectic, or over- 
worked subjects. The multiplicity of forms and lesions made 
the disease interesting, not only to the dermatologist, but 
also to the physician and the surgeon, the laryngologist, 
the ophthalmologists, and others. The most frequent 
varieties were: 1. Disseminated gummatous sporotrichosis, 
insidious of onset, and almost always discovered only by 
accident. 2. Disseminated subcutaneous gummatous sporo- 
trichosis' with ulceration. Adenopathies were rare and 
evolution was slow. ‘The author insisted on the mixture of 
lesions of different appearance as one of the best clinical 
signs for the diagnosis of sporotrichosis. 38. Mixed forms 
were frequent. 4. Localised sporotrichosis, sporotrichotic 
chancre, lymphatic sporotrichosis, sporotrichotic adenitis ; 
of this type, various forms were described... The characters 
that permit the recognition of sporotrichosis were enumerated 
as follows. The large number of lesions contrasting 
with a good general state of health; partial cup-shaped 
softening of a node, at first indurated, breaking down 
in the centre; slight ulceration, enlarging secondarily ; 
irregular and violaceous edges, undermined, covering 
pus pockets; contrast between the small area of 
ulceration and size of gumma ; coexistence of contiguous 
ulcerations separated by a slender bridge of violaceous skin 
over the same gumma ; viscous pus or lemon yellow serous 
discharge; readiness of auto-inoculation ; ‘‘ cold” and 
indolent evolution; the cicatrisation of skin in spite of 
underlying abscess ; smooth elastic cicatrices irregular, often 
denticulated, with brown pigmented area surrounding ; con- 
stant absence of enlarged gland. Should these symptoms 
subside rapidly under iodine treatment, local and general, 
the diagnosis was almost certain. The author then described 
the bacteriological diagnosis. When the diagnosis of the 
disease was established recovery was, as a rule, he said, only a 
matter of days, but undiagnosed sporotrichosis might last 
indefinitely. Treatment consisted of the internal adminis- 
tration of potassium iodide in increasing doses up to 
6 grammes (Jiss.) a day. The local lesions should be 
dressed with a lotion of water 500 parts, potassium iodide 
10 parts, and iodine I part. The ulcerated parts should be 
cauterised with tincture of iodine. ‘The general treatment 
should be prolonged for a month after recovery. Incision 
of the abscess was harmful, and excision, curetting, and 
other surgical measures should never be employed. 

Dr. J. L. BuNcH (London) read a paper on 
The Treatment of Nevi based on more than Two Thousand 

Cases. 

He discussed all the older methods, such as the cautery, 
electrolysis, and excision, and contrasted them with the 
more modern methods of radium therapy, radio therapy and 
refrigeration. He said that while in certain cases quite good 
results could be obtained by the use of radium, this method 
was necessarily tedious and costly, and equally good effects 
could be produced by liquid air and solid carbon dioxide. 
By these latter methods he had treated a very large number 
of cases, and for cheapness, rapidity, and effectiveness he 
considered that at present the had no equal. The duration 
of the application and the necessary pressure could only be 
judged accurately after considerable experience, but when 
an excessive dose was not given the resulting scar was most 
satisfactory, supple, and unnoticeable. 

The paper was discussed by Dr. G. STOPFORD-TAYLOR 
(Liverpool), Dr. F. H. BARENDT (Liverpool), Dr. J. GOODWIN 
TOMKINSON (Glasgow), Mr. L. SAvATARD (Manchester), Dr. 
W. A. Loxton (Birmingham), and Dr. MACKENNA (Liver- 
pool), and Dr. BUNCH replied. 

Dr. STOPFORD-TAYLOR then read a paper on 

Types of Dermatitis Seborrheica, 
in which he said that the word seborrhea had 
responsible for much confusion of ideas. A seborrheic 
skin was a greasy skin, due to a mixture of the secretions 
from the sebaceous and coil glands. It was a functional 
disorder which might be aggravated by micro-organisms, but 
these he considered to be secondary and not causative. The 
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causes were : (1) a structurally seborrheic skin (congenital) ; 
(2) puberty ; and (3) general debility or plethora. He dis- 
cussed various forms of the disease, recommended soothing 
applications in the acute and stimulant ones in the chronic 
class, and related a number of cases which he illustrated by 
photographs. 

Dr. BuNcH and Mr. SAVATARD discussed the paper, and 
Dr. STOPFORD-TAYLOR replied. 

Mr. J. E. R. McDonaGu (London) read a paper on 

A Rational Method of Treating Syphilis. 

He discussed the former methods of treating syphilis and 
the mode in which a cure was estimated, and concluded that 
from clinical evidence alone they were not, and never were, 
justified in pronouncing a case cured. He next criticised the 
conclusiveness of the Wassermann test, showing that it was 
not infrequently negative in the presence of indisputable 
syphilis as evidenced by the presence of spirocheete, the 
subsequent birth of syphilitic children, &c. He supported 
the diagnostic method, introduced by Gennerich of Kiel and 
Milian of Paris, of giving a provocative injection of salvarsan, 
when in the presence of latent syphilis Wassermann’s test, 
previously found negative, would frequently be found to 
give a positive reaction, but its limitations, he said, could 
not yet be definitely fixed. In the primary stage the blood 
should be tested 48 hours and on the fifth day after the first 
injection, and if positive on either occasion to repeat the 
test on the eighth day, and thereafter weekly until the 
reaction was negative on the seventh day after the last 
injection. Every care, therefore, should be treated as early 
as possible and treatment not stopped until the patient was 
cured, which could be said to be the case only when the 
Wassermann reaction was negative within a short interval of 
stopping treatment. The treatment required could be accu- 
rately gauged only by making examinations of the blood at 
frequent intervals after each injection of salvarsan. 

The paper was discussed by Dr. A. RENSHAW (Manchester) 
and Dr. MACKENNA, and Dr. McDoNnAGH replied. 


compensated circulation was essential in cases in which it 
was proposed to administer drugs, such as mercury or arsenic, 
known to be organic irritants. The delayed healing of 
wounds and the persistence of external or internal inflam- 
matory conditions often afforded a very delicate clinical test 
of cardiac inadequacy. In short, the heart should always be 
vigilantly considered by the dermatologist. 

Dr. G. NorMAN MEACHEN (London) had little doubt that 
Dr. Walsh’s views were correct. He was especially interested 
in the observation that symptoms of heart disease might be 
first manifested in the skin, in the shedding of hair without 
obvious cause, or in the heart’s failure to act normally to 
slight traumatism. 

Dr. MACKENNA thought that research in dermatology 
during the past ten years had taken too exclusively a histo- 
logical or bacteriological line, and the stethoscope had been 
used too little. 

Dr. J. F. Hatits Datty (London) showed the cardio- 
grams of certain cases in his practice which had exhibited 
cutaneous disorders, probably of circulatory origin. 

Dr. MEACHEN then read a paper on 


A Plea for the More Systematic Study of Morbid Conditions of 
the Nails. 

He considered nail markings in their relation to traumatism, 
eczema and psoriasis, parasitic affections, syphilis, trophic 
and other affections, and general diseases. He suggested 
that in every case of skin disease presenting itself for treat- 
ment the condition of the nails should be noted at the time 
of the examination. If this were done systematically he felt 
sure that interesting abnormalities would frequently be 
found, and that many signs of cutaneous and systemic 
disease would thus be discovered. ‘The ‘* law of symmetry” 
—that where a given nail is affected the corresponding nail 
on the other hand will be found to be also affected—and the 
‘Jaw of diminishing intensity ’—that the horizontal furrows 
that form on the nails as a result of debilitating illnesses, 
diminish in intensity from the thumb towards the little finger 
he said were applicable in all cases of nail disease except 
those due to injury or parasitic disease. The paper was 
illustrated by lantern slides. 

Other papers read were: Sebaceous Carcinoma and its 
Relation to Rodent Ulcer, and Fibro-sarcoma on Lupus 
Scar ‘Tissue, both by Mr. SAVATARD, and Xanthoma 
Multiplex, by Dr. W. C. ORAM (Liverpool). 


FRIDAY, JULY 26TH. 


Dr. J. GoopwIN TOMKINSON (Glasgow) read a paper 

entitled 
The Vacuum Electrode in Newro-dermatitis, 

in which he highly recommended the glass electrode of low 
vacuum as a means of relieving the itching and of dispersing 
the infiltration in that affection. Dr. Tomkinson recorded 
several cases which he had treated, including one in which 
X rays and radium had previously failed. 

Professor FRANK COLE MADDEN (Cairo) reported 


Donations AND Brquests.—Miss Fowler, of 
Liverpool, has given £2000 to the Liverpool County Hos- 
pital for Children, for the purposes of endowment.—An 
anonymous gift of £400 has been received by the governors 
of the Prince of Wales’s Hospital, Tottenham.—The officials 
of the Miller General Hospital, Greenwich, have received the 
sum of £400 from an anonymous donor.—Miss M. Holland, 
of Uplyma, who left estate of the value of £35,542, 
bequeathed £100 each to the Lyme Regis (Dorset) and 
Axminster (Devon) Cottage Hospitals, and these institutions 
have also a reversionary interest in £10,000. 


Tue HospirAL FoR CONSUMPTION AND DISEASES 
OF THE CHEST, BRoMPTON.—Special demonstrations on the 
Administration of Tuberculin will be given from Sept. 2nd to 
7th at this hospital by members of the staff. The following 
is the time-table of the course :—Monday, Sept. 2nd, at 
3.30 p.M., in the laboratory, Dr. A. C. Inman, on the 
Various Tuberculins; Tuesday, Sept. 3rd, at 3.30 P.M., 
in the laboratory, Dr. Inman, on the Technique of 
Administration of Tuberculin; Wednesday, Sept. 4th, at 
3.30 P.M.,in the wards, Dr. H. W. G. Mackenzie, on the 
Selection of Cases for Tuberculin Treatment; Thursday, 
Sept. 5th, at 3.30 p.M., in the wards, Dr. R. A. Young, 
on the Practical Administration of Tuberculin; Friday, 
Sept. 6th, at 3.30 P.M.. in the wards, Dr. F. J. Wethered, 
on the Contra-indications for Tuberculin Treatment ; 
Saturday, Sept. 7th, at 2.30 P.M., in the wards, Dr. Cecil Wall, 
on the Lessons to be Derived from Cases under ‘Treatment 
by Tuberculin. The assistant physicians attend daily in 
the out-patient department at 12 noon. ‘Those who attend 
the course may be present at the out-patient clinique if they 
so desire. The fee for the course is 2 guineas ; a reduction 
of 1 guinea is made for those who have a current ticket for 
clinical practice at the hospital. Application should be made 
to the dean, Dr. Cecil Wall. 


A Case of PapilliformLesions (Lymphangiomata ?) of the 
Scrotum with Multiple Petechial Spots on the 
Trunk and Limbs. 

The whole of the affected area, since all other treatment had 
failed, had been excised and a new scrotum was made from 
the surrounding skin of the thighs, perineum, and buttocks. 
The patient left hospital three weeks later with still a few 
orowths on the body of the penis. The pigmented spots on 
the thighs, as far as the knees, with the exception of slight 
fading were unchanged. ‘The microscopical examination 
appeared to limit the diagnosis to two pathological groups— 
angioma and lymphangioma, or to one or other of their 
many varieties. The case was submitted for diagnosis. 

Dr. DAvID WALSH (London) read a paper on 


Traumatic Dermatitis and other Cutaneous Lesions in 
Relation to Cardio-vascular Conditions. 
He said that many chronic and recurrent skin eruptions were 
associated with heart disease, and unsuspected heart trouble 
was common among patients at a skin hospital. Prognosis 
in skin diseases was largely dependent on the condition of 
the heart, so that attention to the circulation was imperative 
in many skin affections. The circulatory inadequacy that 
determined the onset and duration of many chronic or 
recurrent skin eruptions might also affect internal organs. 
So-called ‘‘idiosynerasy”’ might in many cases mean a 
pathological reaction, natural or acquired, to moderate 
traumatism. The irregular incidence of trade and drug 
eruptions might often be thus explained, the predisposition 
consisting merely in central cardiac inadequacy and dis- 
turbed balance of capillary circulation. In chronic skin 
disease or cases of delayed healing the circulatory conditions 
should therefore be investigated. A normal or a fully 
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The Out-patient Departments of 
London Hospitals. 


SomE 18 months ago King Edward’s Hospital Fund 
appointed a committee to consider and report as to the 
conditions under which patients are admitted to the out- 
patient departments of the hospitals of London. The com- 
mittee has recently issued its report and it is signed by 
the two surviving members of its body, Lord MrrsrY and 
the Bishop of STEPNEY. It would have been wiser if a 
medical man had been appointed a member of the com- 
mittee, for the findings would have gained much in authority 
thereby, but the commissioners have shown an exhaustive 
and accurate appreciation of the medical aspect of the 
questions, and their report deserves the most careful study 
by all those who are responsible for the administration 
of the charitable 


departments of hospitals have assumed large proportions 


relief of London. The out-patient 
only within the last hundred years, and during the earlier 
decades of the nineteenth century the number of patients 
was small, but there has been a steady increase and now 
the number has become very great, until in 1910 more than 
one and three-quarter millions of persons attended the 
out-patient departments of the voluntary hospitals of 
London. Even when allowance is made for the fact that 
the same patient may attend at different hospitals or at the 
same hospital on more than one occasion, it is clear that it 
cannot be right that the number of out-patients should form 
such a large percentage of the population of any city, even 
of London, which is alike as populous as many kingdoms, 
and the uncomplaining refuge of the sick and miserable of 
all races and degrees. Also in any investigation of this 
subject the casualty cases must be considered with the out- 
patients, for the distinction between them is not always 
clear. The multitude of casualties and other patients which 
are treated in London hospitals has proved a great burden 
on the resources of these institutions, and any changes 
which will diminish the numbers without impairing the 
functions of the hospitals will be warmly welcomed by 
hospital managers. 

There are several classes of patients who apply for treat- 
ment in the out-patient department who are unsuited for it. 
In the first place, the opinion is held very widely that many 
persons who are well able to pay for medical treatment 
attend as out-patients. It is certain that this is true, 
though it is probable that the 
largely over-estimated, but those 


instituted a form of inquiry by almoners find that. this 


proportion has been 


hospitals which have 


form of abuse does exist. 
forgotten that the 


It must not, however, be 


ailment from which the patient 
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is suffering must be taken into account when his 


suitability for treatment is being considered. 


Urgency 
and severity of symptoms are claims on the charities which 
must be recognised, while certain classes of obscure cases 
are sent to the hospitals by general practitioners, who are 
rightly using the out-patient departments in a consulting 
Otherwise it is of the greatest 


capacity. importance 


that a patient who is able to pay the fees of a 


medical practitioner should not be allowed to participate 
charity, for by 


in the benefits of a medical appro- 


priating a share of these benefits he is depriving 


some deserving case of needed treatment, and at 
the same time he makes the hospital exert a harmful 
influence on the practice of medical men in the neighbour- 
hood, whereas it should be a centre at which the practi- 
tioner can receive all the help and counsel he may require 
upon application. Provident dispensaries offer to a certain 
class of patient an efficient treatment for, at all events, all 
but the 


advantage that in most cases the patients of these insti- 


most serious diseases, and there is the further 


tutions are attended at their homes when _ necessary. 


Provident dispensaries should certainly be developed. Their 
small payments call for thrift on the part of the patient, 
and they might easily be made to relieve the hospitals very 
greatly. Those who are receiving Poor-law relief and are 
not ina position to receive real benefit from hospital out- 
patient treatment should be as charily received at the 
out-patient departments as those whose means make them 
unsuitable subjects. Some statistics seem to show that 
these may form as much as 10 per cent. of out-patients. 
We have a system of Poor-law medical relief, and it is wrong 
to admit as out-patients those cases which are not in a 
position to profit fully by the treatment, and which are 
already provided with medical treatment elsewhere. 

A very large section of the patients which are really 
unsuitable for hospital treatment comprises the trivial cases. 
Slight ailments and injuries can be perfectly well treated by 
the general practitioner, who is in many cases deprived of 
fees that could easily be paid, while it is a waste of the time 
of the hospital to devote it to their treatment. These cases 
are much more numerous than is usually supposed, and they 
cost the hospitals time and money that can ill be spared. 
Self-respecting persons, it might be thought, would feel 
ashamed to invoke the aid of the hospital for the treatment 
of trifles, but with many persons in large towns the habit 
of hospital abuse has become ingrained. A hospital should 
serve, as we have already said, as a consulting centre, to 
which the practitioners of the neighbourhood may send for 
an opinion as to diagnosis or treatment those of their 
patients who are not in a position to afford the 
fee of a consultant; but it is not a place where those who 
can pay should go in circumstances where no consultation 
can be necessary. The consultative function of hospitals is 
exercised at the present time, but it is doubtful if it is 
employed nearly as much as it should be. It is said that 
the practitioner is afraid that he may lose his patient, but 
there need be little risk of this if a letter stating the object 
of the visit to the hospital is sent with the patient. The out- 
patient department of a hospital used in this way serves well 


one of its most important functions: it helps the education 
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of the medical student and the advancemment 
science. The training of the student is not only one of the 
Juties of a hospital, it is also one of its privileges, and the 
presence of students in a hospital leads to an enhance- 
ment of the value of the work there carried out; so that 
jt is important that cases suited for instruction should be 
admitted. No better cases can come than those where the 
practitioner has been himself desirous of a second opinion. 
The report of the King Edward's Hospital Fund Committee 
gives a very lucid account of the whole subject, but the 
question remains, What is the best method of carrying out 
the reforms which will exclude from the department those 
~ases unsuitable, and which will codperate with other 
charitable agencies in the work of assisting the poor? The 
answer given by the report is that by the use of almoners 
it will be possible to accomplish much, if not all, that is 
required to reform the out-patient department. Many 
hospitals already employ almoners to some extent, but their 
numbers must be greatly increased if they are to carry 
out the work of reform. Almoners of intelligence and ex- 
perience can eliminate the applications for out-patient treat- 
ment of those who are in a position to pay for advice ; 
they ean refer to provident dispensaries those who appear 
to be suitable ; they can find out if the Poor-law patient needs 
something more than he can obtain from the Poor-law’s mini- 
stration; and when the patient needs charitable assistance 
to proeure food or work the almoner can put him in touch 


with suitable charitable agencies. The more the authorities 
of the hospital know of the means and chances of the 
persons applying for treatment, the better p osition they will 
be in to give the patients that treatment which will do them 
the most good. 


that the appointment of sufficient almoners will relieve the 


We agree with the conclusion of the report 


strain on the out-patient department, and at the same time 
will benefit the patients, but we are perfectly certain that 
the whole trouble cannot be removed in this simple way. The 
education of the public is also necessary, and a far closer 
relationship than at present exists between the general 


practitioners of a locality and the hospital in the locality. 


Se Se SS 


The Medical Applications of 


Radiology. 

THE scope of specialism in medicine widens almost con- 
stantly, such is the activity of research and so close is 
he assiduity with which abstract scientific discoveries are 
snployed practically. Each technical advance, which be- 
somes established by experience as useful in diagnosis and 
treatment, brings in its train the need for special knowledge 
) its application and for special training in the interpretation 

f the results obtained by its aid. It becomes increasingly 
apparent that technical specialism in medicine must be 
accepted and fully recognised. Within recent years the 
lepartments of pathology and bacteriology have become 
more and more specialised, while the new department of 
radiology has been evolved and has developed into a highly 
Although 


special departments of practice are becoming more and 


important branch of medical practice. such 


ore technical, it is still as necessary as ever that the 
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of medical} worker should first acquire a 
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thorough grounding in, 
and general knowledge of, his profession before em- 
barking upon the actual practice of the branch of his 
choice. It is true that some of the developments of 
modern medical science and practice require a wider and 
more comprehensive preliminary training than that’ which 
is necessary for the general practice of medicine; for 
example, the technique of radiology demands an effective 
knowledge of applied physics and electricity that is beyond , 
the ordinary syllabus in these subjects prescribed in the 
curriculum of the medical student. ‘This may be an argu- 
ment in favour of an early decision to adopt a particular 
career, but it does not modify the truth of the principle 
that special practice should follow on general knowledge. 
Not very long ago, when the X rays were first discovered 
by Professor ROENTGEN, together with the facts that certain 
tissues and substances were pervious to them while others 
were opaque and could therefore be shadowed upon a 
photographic plate, their application to the investigation 
and treatment of fractures of bones and to the surgical treat- 
ment of deformities was at once apparent. It is improbable, 
however, that even the most far-seeing of the earlier medical 
workers with these rays, wonderful as their possibilities 
appeared, could have foretold their surprising applications to 
the elucidation of obscure problems in anatomy, physiology, 
and pathology, to the exact diagnosis of deep-seated morbid 
conditions, and to the treatment of many forms of disease,, 
which are now matters of common knowledge and everyday 
experience. The proceedings of the Section of Hlectro-, 
therapeutics at the recent meeting of the British Medical, 
Association, which are reported in this number of 
THE LANCET, afford some interesting and striking examples 
of the modern developments and applications of radiology. 
It will be seen that the first paper, that by Dr. A. F. HERTZ 
upon the normal stomach, was read and discussed before a 
joint meeting of the sections of Electro-therapeutics and 
Anatomy, in itself an interesting recognition of the scientific 
value of the X rays in medicine, and an illustration of what 
might be called the quickening spirit at present at work in 
the sciences ancillary to medicine. Just as the pathologist 
of to-day tends to deal more with the morbid anatomy of 
the living tissues than with the altered conditions found 
at necropsy, so the anatomists tend more and more to 
to function; as Dr. HER?TZ 
happily expressed it, they have attempted to discover the 
At first sight 
it seems surprising, if not almost incredible, that the X rays 


study structure in relation 
anatomy of the organs as they exist in life. 


should be capable of giving more exact and reliable informa~ 
tion in regard to the anatomical characters of the normal 
stomach than dissection after death and operation during 
life, but it becomes intelligible when we remember that 
the stomach is a muscular organ capable of distension, 
showing variations in form in association with its own 
movements and with the presence of food within its cavity, 
and variations in position in association with the posture 
of the body. ‘The study of the stomach by the X rays 
after the administration of bismuth oxychloride, which does 
not alter the tone of the muscular coat of the stomach, 
has considerably modified the views previously held as 
to the position, relations 


shape, and of that organ. 
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Dr. HER?z, in his interesting remarks, was careful to say 
that the information obtained from the X rays required 
that 
anatomical methods, because the shadow produced by the 


correction with the aid of derived from ordinary 


rays merely represented the stomach projected upon a flat 


surface. He explained that he had adopted the anatomical 


nomenclature used by CUNNINGHAM, and suggested that 


, 


the term ‘‘pyloric antrum,” which is now so variously 


applied, should be discarded. He described the stomach 


as being divided into a larger cardiac part and 


a smaller pyloric part, the former consisting of the 
The that 


the stomach which is situated above a horizontal plane 


fundus and_ body. fundus is segment of 
passing through the cardiac orifice, while the body is placed 
entirely to the left of the middle line and is nearly vertical 
in the erect position, though it becomes oblique in the 
recumbent position, The incisura angularis, a well-marked 
depression on the lesser curvature, separates the body from 
the pyloric part of the stomach, which consists of the pyloric 
vestibule and pyloric canal. In the empty condition the 
upper third of the stomach is pear-shaped and contains gas, 
while the rest of the organ passes to the pylorus in the form 
of a collapsed tube. When the stomach is partially filled 
with a standard bismuth meal half a pint in volume the 
body is almost uniform in diameter, its axis corresponding 
with that of the organ in its empty condition ; but when 
the stomach is filled by a large meal it expands chiefly in the 
direction of the greater curvature, though the dome of the 
diaphragm is pushed upwards. From this very brief 
abstract of Dr. HERTz’s conclusions, the general accuracy of 
which appears to have been accepted by the anatomists 
discussed his it will be seen how 


who paper, 


different is the natural position of the normal 
stomach in the erect position in life from that which 
is generally represented in anatomical plates, 

Dr. REGINALD Morton read a paper on the X Ray 
Diagnosis of Some Forms of Arthritis, which illustrated 
of this 


more 


another useful application agent in medicine. 
It is 


that the conditions to which the 


becoming more and generally recognised 


names of rheumatoid 
arthritis and osteo-arthritis are now respectively applied 
are pathologically distinct, although until recently the 
two terms were used more or less synonymously. Dr. 
MorTON differ- 
ence which the X rays revealed in the changes of 


demonstrated the important points of 
the joints in these two conditions, and also affirmed that 
the rays formed the most reliable and accurate means of 
diagnosis at our disposal at the present time, a con- 

hard to 
that 


it would be dispute. In rheumatoid 


stated 


normal spaces between the articular ends of the bones, 


clusion 


arthritis he there is a narrowing of the 


due to absorption of the articular cartilages, while in 


osteo-arthritis the narrowing is much less, since the 


cartilaginous changes are of the nature of fibrillation 


and disintegration rather than absorption. Erosion of the 


bones is more common in rheumatoid arthritis than in 


osteo-arthritis, and Dr. Morron considered that in general 
the latter disease is the less destructive of the two, and 


that there is more tendency to repair, as shown by the 





absence of rarefaction of the cancellous tissue, by the 
formation of osteophytes tending to support the joint, and 
by eburnation serving to compensate for the loss of the 
articular cartilage. This interpretation of the pathological 
changes in the joints in the light of the X ray appear- 
ances observed during life affords a suggestive example of 
the value of the rays in skilled hands ; and another was 
supplied by Dr. A. C. JorDAN, who, at the same meeting, 
read a paper on ‘ Peribronchial Phthisis,” in which he 
claimed that pulmonary tuberculosis was in most cases 
primarily a disease of the hilum of the lungs and not of 
He further stated that in at least 40 per 


cent. of the cases of this disease it commenced as a 


the apices. 


peribronchial mottling, and sooner or later reached the 


apex by the ascending bronchioles. Dr. JORDAN’S conclu- 
sions, though suggestive, seem to us to require confirmation 
from the pathological side, but the observations which he 
recorded should lead to more careful inquiry into the site 
and mode of onset and spread of the initial lesions in this 
disease, matters about which there is at the present time 
great difference of opinion. 

It is obvious that with constantly improving apparatus 
and technique X ray methods are yielding information of 
increasing accuracy and of more and more definite signi- 
ficance. ~ The 
already diminishing the difficulties of interpretation in some 


introduction of stereoscopic methods is 
instances, as mentioned in an interesting paper upon this 
subject by Dr. C. F. BAILEY. 
that radiology will tend to become more and more specialised, 


It must, however, be apparent 


since not only is technique a matter of great importance, but 
experience in determining the best form of examination in 
each case and in interpreting the results obtained is abso- 
lutely essential. These things merely emphasise the necessity 
for an adequate grounding in general medicine and surgery 
for those who practise radiology, the more so that the rays 


are now employed in treatment and have, as is well known, 
proved themselves potent for harm as well as good. The 
progress of radiology has been such that all concerned may 
be proud of their achievements, carried out in the face of 


difficulties and danger as they have often been, The 


specialism has a brilliant record in its brief past history 


and bears the promise of great advances in the future. 


Tue RoyaL:. CornwALL INFIRMARY, TRURO.— 
The annual meeting of the subscribers of the Royal Cornwall 
Infirmary was held on August 12th. The medical report 
showed that 592 in-patients, 2081 out-patients, and 1027 
ophthalmic cases had been treated during 1911, being in al 
the numbers an increase compared with 1910. The incom: 
amounted to £2424, and there was an adverse balance of 
£31. 111 patients were sent to the male convalescent home 
at Perranporth in connexion with the infirmary. The com- 
mittee state that the ophthalmic department was op¢ ned 
jast year. The institution had to undergo some building 
alterations in consequence, which necessitated an expend.- 
ture of £1544, but with the exception of £91 this sum 
raised by special donations. During the past year M 
Dorrington bequeathed about £6500 for the erection 
convalescent home for women at Perranporth, the la 


the erection of which has recently been given by Ar. 


J. D. Hngs. 
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Annotations. 


**Ne quid nimis,” 


WILD WEATHER AND THE PURITY OF THE AIR. 


WILD weather has its compensations, judging from the 
extraordinary purity which has characterised the air of 
London and other populous cities during this remarkably 
inclement season. It is not often that ozone is demon- 
strated in London air so plainly as has been the case 
recently. Last Saturday in particular London air was 
positively charged with ozone which could be detected by 
its peculiar smell, and the starch iodide paper rapidly 
turned blue when exposed for a few moments to the fresh 
breeze. ‘here have been abundant manifestations lately of 
difference in electric potential, and electric discharge has, 
no doubt, furnished the ozone, although the rapid passage 
of water through the air—a dreary sight with which we 
have all become too familiar—may lead, there is reason to 
believe, to some amount of ozonisation of the oxygen. The 
presence of ozone in air is an indisputable sign of a high 
degree of organic purity, for ozone is rapidly destroyed by 
easily oxidisable matters. Again, the carbon dioxide in the 
air of the metropolis during this inclement season has 
steadily kept at normal, about, that is to say, 4 parts per 
10,000. It may easily reach 6 in stagnant weather, while 
in fog it sometimes rises to 11 or even 14 parts per 10,000 
parts of air. The increased amount of carbonic acid gas 
probably causes no inconvenience to the health, but it 
connotes the presence of impurities which are deleterious. 
Assuming the temperature and the degree of humidity to be 
agreeable, pure air in constant movement favours a feeling of 
well-being, removes depression, and promotes a sense of 
activity. Continuous wet is of course disagreeable, but the 
ennui often engendered by the steady summer condition, the 
uninterrupted blue sky, the blazing sun, vanishes under the 
influence of fresh breezes, bright intervals, and cloud. 
Diarrhea, the summer disease which contributes most to a 
high infant mortality, has spared many lives this year, 
according to the vital statistics. Everyone is sorry that in 
so many instances the inclement weather has spoiled so 
much pleasure, and the prospects. for farmers are vey 
gloomy ; but it is well to remember that at all events there 
is no evidence that the wild weather of this summer has 
unfavourably affected the public health—on the contrary, 
there are directions in which it can be shown that an 
improvement has been scored. 


GENERAL AND INDIVIDUAL MEDICAL CARE FOR 


SCHOOL CHILDREN. 


[IN public medicine attention to the general needs affect- 
ing all is even more important than that to the particular 
requirements of individuals. This reflection is suggested by 
a very sensible letter in the Yorkshire Herald of August 8th, 
from a correspondent who speaks of herself as a working 
She points out that the individual care respect- 
ing their health given to children under the education 
likely to be rendered nugatory if the 
children have to wade through, and perhaps stand in, 
pools of water at the entrance to the schools waiting 
for the open. As regards the merits of the 
particular case quoted by the writer, we are not, of course, in 
a position to judge. Allowance must be made for the 
accidental conditions caused by the unusually wet season. 
After a heavy downpour, pools of rain water will collect for 
a while, but with proper arrangements to carry the 
water off they should quickly subside. If such arrange- 
lacking it is at least as important that 


man’s wife. 


authorities is 


door to 


ments are 


the defect should be remedied and numbers of children 
thus be spared frequent exposure to a predisposing 
cause of disease, as that certain individuals should 
have their constitutional condition looked into. Careful 
attention to the individual school child is surely only a part 
of the duty devolving on medical officers of schools. ‘This 
must not, however, be construed into a reflection on the 
particular medical officer in the case of the school referred 
to by the correspondent, for it may be assumed that the 
condition was the consequence of abnormal conditions and 
could not have been guarded against. If otherwise, then 
the recommendation of the medical officer would doubtless 
produce the desired effect if duly transmitted to the 
responsible authorities. 


PITUITRIN IN LABOUR. 


THE obstetrician has long felt the want of some reliable 
drug to employ in cases of inertia of the uterus to increase 
the force of the uterine contractions and to avoid the neces- 
sity for the use of instruments. The action of ergot or its 
preparations is too uncertain, and indeed too liable to be 
followed by tonic contraction of the uterus, to render its 
employment justifiable, and the administration of quinine, 
which has been lauded by some, is in most cases followed 
by no good results. In the extract of the pituitary gland in 
the form of pituitrin we seem, however, to possess a 
drug which undoubtedly does act upon the uterus, which in 
the majority of cases gives rise to no bad results either 
to the mother or the child, and which may be safely and 
on the whole certainly used to stimulate uterine contractions 
and to hasten the termination of labour. Many obstetricians 
have obtained striking results by the administration, sub- 
cutaneously or by intramuscular injection, of doses of 1 ¢.cm., 
corresponding to about 0°2 gr. of the fresh gland substance. 
The results of a considerable number of cases treated in this 
way have now been published, and we are in a position to 
draw certain conclusions and to determine in what class of 
case the drug should be employed and what effects are likely 
to follow its use. It seems certain that in the early months 
of pregnancy it has but little effect upon the uterine con- 
tractions and that it will not initiate them. It is of very 
little use, therefore, in cases of abortion. In the later 
months, and especially during labour, however, its effects 
are much more certain and striking, An injection of 1 c.cm. 
in a case where the uterine contractions are ineffective is 
frequently followed in from 5 to 15 minutes by the occur- 
rence of well-marked pains, and these tend to return at 
frequent intervals for some considerable time, after which 
the effect gradually wears off. The repetition of the 
injection, however, usually brings about a return of 
the pains, and as much as 3 to 5 c.cm. may be 
given in any one case. The injections appear to act best 
in the latter part of the second stage of labour, but are also 
effective in the first stage if there is some dilatation of the 
cervix present. Cases have also been recorded in which the 
administration of pituitrin has been followed by the onset 
of labour, and it has been used successfully for the indue- 
tion of premature labour. In a series of cases in which the 
action of the drug was investigated by Professor Wester- 
mark’s apparatus, which records graphically the strength of 
the uterine contractions in millimetres of mercury, the 
duration of the pains and that of the intervals between 
them, it was found that after an injection of pituitrin the 
pains became shorter and stronger, while the intervals also 
became shorter and the intra-uterine pressure was raised. 
From these results it has been suggested that a large 
dose might cause tetanic contraction of the uterus 
and endanger the child’s life. Such an unfavourable 
result has, however, not been observed, and the use of 
the drug does not appear to entail any danger either 
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to the mother or the child, provided that it is not 
No toxic effects have been 
In cases in which 
some little time has elapsed between the administration of 
the drug and the completion of the third stage there appears 
to have been a tendency to uterine inertia, but this can be 
obviated by the plan of administering with it a small dose of 


given in too large doses. 
noticed either before or after labour. 


one of the preparations of ergot. 


of forceps operations in midwifery practice. 


“THE SLEEPER OF OKNO:” COMPLETE CURE 
AFTER 32 YEARS OF STUPOR. 

SOME years ago the Swedish press was greatly taken up 
with the case of ‘‘the sleeper of Okné,” a woman who in 
April, 1908, suddenly awakened from a condition of lethargy 
and stupor which had lasted some 32 years, and who was 
hailed as having been ‘+ miraculously ” cured. No careful 
medical or psychological study of the case was made at the 
time, but towards the end of 1910 the management of the 
newspaper Stockholmstidningen deputed Dr. Harald Fréder- 
strom, of Stockholm, to investigate the case independently, 
and an account of the curious facts and somewhat mysterious 
circumstances surrounding it has been published by him in 
the Wouvelle Iconographie de la Salpétrivre. Caroline Olsson 
was born on Oct. 29th, 1861, in Okné, a small island 
No definite information 
as to neuropathic diathesis or psychic anomaly in the 
family history is forthcoming. Apparently Caroline passed a 
perfectly normal infancy and girlhood up to the age of 14. 
Owing to certain difficulties in the way, however, she did not 
attend school until a few months before she fell ill, some 
time about Christmas 1875. One day, on her way home 
from school, a distance of some five kilometres, she was 
unaccompanied by her brothers who had remained behind for 
some reason, and on reaching the house she complained of 
toothache and of malaise, and was put to bed. In the 
course of a very short time she fell into a state of profound 
Stupor, not speaking a single 
completely insensitive to the stimulus 
and in this state she continued for 
Spite of the fact that popular credence 
importance to her coming home alone and to idle 
tales of something having ‘‘ touched” her, Dr. Fréderstrém 
could obtain no evidence of this really having been the case. 
The patient had not menstruated prior to the onset of the 
illness. Her mother, who died in 1905, looked after her 
at home up to this date, and during these 30 years Caroline 
never said a single word, except when her mother once in 
desperation besought her to pray, and the patient said, 
“Kind Jesus, have pity on me.” Some three or four times 
she was known to have left her bed momentarily during that 
period : otherwise she remained huddled up in bed, with the 
clothes drawn over her head. Her mother gave her appa- 
rently never more than two cups of milk in the 24 hours, 
although it would seem that the two were often left 


and 
of a pin-prick, 


32 years. 


word, remaining 


In 
attached 


alone for hours at a time, the male members of the 
family being out at work. When Caroline was told 
that her mother was dead, she burst into — tears 


but otherwise her condition remained exactly as before. 
Two years later, in 1907, the brother who had been deputed 
to feed her, as the mother had done, was accidentally 
drowned ; on hearing of this the patient again had a violent 
outburst of tears. Then a housekeeper was obtained, and 


OPEN ETHYL CHLORIDE ANAXSTHESIA, 


On the whole, pitutitrin 
appears to be the most reliable means we possess for the 
strengthening of the contractions of the uterus during labour, 
and if carefully employed it should prove useful in a very 
large number of cases of inertia of the uterus, It should also 
have a favourable effect upon the morbidity rate, inasmuch 
as its employment will certainly lessen the number of cases 
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this person, who seems to have been a woman of considerable 
intelligence, began to notice some curious facts about the 
case. ‘Thus, she often remarked that objects in the patient’s 
room were changed from place to place ; she noted that the 
patient’s linen was never soiled with dejecta or otherwise, 
that her nails were never beyond the normal length, that her 
person was not dirty, that her hair was never untidy. As 
Caroline was always left alone for some hours in the middle 
of the day, it was felt that she was doing much more for her- 
self than had hitherto been imagined. At last the housekeeper 
came to realise that the patient was finding difficulty in 
keeping up her nourishment, for food disappeared from cup- 
boards in a mysterious way. Eventually, on April 3rd, 
1908, the patient suddenly said, ‘* Where is mother?” and 
when her brothers came into her room in astonishment, she 
said, ‘* You are not my brothers ; they were so small.” Yet, 
curiously enough, she did not show 
seeing the housekeeper in the room. 



























any surprise at 
From that day the 
patient’s condition became perfectly normal, and it has 
remained so ever since. Apart from complete amnesia for 
the events of 32 years, Caroline does not differ in any way 
from the normal individual. Dr, Fréderstrém subjected her 
to a careful neurological and psychological examination, 
without finding any trace of disease or of psychical defect. 
She remembered the events of her childhood perfectly, 
but was very unwilling to talk about her illness. It is not 
without interest to note that the period of it, from 14 to 
46, corresponds closely to the average reproductive period of 
the female in the northern Germanic races. Dr. Fréderstrém 
is of opinion that the case is one not of hysteria but of 
catatonic stupor, though he admits it is difficult sometimes 
to distinguish between the two. ‘The element of simulation 
which entered into the case strongly, seems rather in favour 
of the former diagnosis. The suggestion is made that the 
awakening or reawakening of the instinct of self-preserva- 
tion, as the result of the mother’s death, was the step that 
led eventually to the complete recovery of the patient. 


OPEN ETHYL CHLORIDE ANASTHESIA. 


IN a pamphlet we have received from Mr. R. W. 
Hornabrook, of the Melbourne Hospital, attention is drawn 
to the advantages of using ethyl chloride upon an open 
mask. The pamphlet is entitled ‘*‘ Open Ethyl Chloride Anzs- 
thesia,” but a great many of its pages are actually taken up 
by remarks upon open ether anzsthesia which provide no 
new information or occasion for comment. Mr. Hornabrook 
has views upon the desirability of keeping the head and 
shoulders slightly raised during the induction of anesthesia. 
views which are more laudable than those of the sentences 
with which he supports them. ‘Iam not a believer in the 
question that the head low is even scientific ; I think it is 
quite the contrary,” is a type of sentence which should not 
be allowed to escape from the hands of any writer who 
wishes to be understood and believed. We consider that the 
use of ethyl chloride upon an open mask is often highly 
advantageous, and that the merits of such a practice are 
not so generally recognised as they might be, and for that 


reason we are glad to record Mr. Hornabrook’s work. In 
most of the text-books on anesthesia the use of ethyl 


chloride in this way is. barely alluded to, though we have 
reason to believe that the practice is often resorted to by 
more than one of the leading anesthetists in London. It 
is, of course, as a very convenient, safe, pleasant, and 
rapidly acting precursor to ether that ethyl chloride is most 


often used on an open mask, and Mr. Hornabrook describes 


a sensible method of securing the gradual administration 
of the ethyl chloride. 
lever which can be so propped up by a small piece of cotton- 
wool as to allow the ethyl chloride to escape by drops 


He uses a ‘'kelene” tube with :; 
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preventing the onset of peritonitis in cases where the peri- 
toneal cavity is either infected before or during an operation. 
The oil has been used in various strengths containing from 
1to 10 per cent. of the drug, and in amounts from 30 to 
300 c.cm. Very striking results have been obtained ; thus 
Kolb records 79 cases treated in this way, of which 53 
were so-called septic cases, with only one death from 
peritonitis. Cases of acute general septic peritonitis also 
have been treated successfully by this method. In view of 
the fact that camphor is now used for this purpose in a 
considerable number of cases by different surgeons, a | 
death from poisoning by this drug recorded by Dr. Riibsamen | 
from Professor Kehrer’s Clinic ' is of considerable interest. 

In this case after an operation for the removal of an intra- 

ligamentary ovarian cyst and of the uterus which was 

adherent to the bowel, 170 c.cm. of a 10 per cent. solution 

of oil of camphor was introduced into the peritoneal cavity 

as a prophylactic measure. The peritoneum was sewn over 

the vagina which was tamponed and the abdomen closed. , 
At the end of the operation the pulse-rate was 130 per 

minute, and it remained rapid in spite of treatment. At 

noon of the next day the pulse was irregular and its rate 

160 per minute. The patient now became very restless and 

delirious with hallucinations and fears of impending death. 

In an unguarded moment she got out of bed and attempted 
to commit suicide. The pulse became weaker.and more 
irregular in spite of the injection of caffeine, digalen, and 
musk, and the patient died 55 hours after the operation with 
all the signs of heart failure. The post-mortem examina- 
tion showed no signs of sepsis, and Dr. Riibsamen came to the 
conclusion that the cause of death was acute camphor poison- 
ing. The main symptoms of this are excitement, continual 
desire for movement, headache, buzzing in the ears, dimness of 
vision, delirium, vertigo, and hallucinations. In the worst 
cases somnolence, paralysis of the bladder and rectum, coma, 
and death occur. Convulsions are not uncommon, and sweat- 
ing and polyuria have been noticed. The respiration is 
quickened during the stage of excitement and later slowed. 
In some cases the excitable stage does not occur. The 
dose of the drug usually recommended to be given to 
adults is from 0:10 to 1 gramme, or from 100 to 300 c.cm. of 
a 1 per cent. solution of the oil for introduction into the 
peritoneal cavity. In Dr. Riibsamen’s case the patient 
probably received a dose of as much as 17 grammes. If this 
method of treatment is to be generally adopted, in view of 
this unfortunate case it would seem safer to employ a 1 per 


cent. solution of the oil and not a 10 per cent. solution, and 
hould be introduced 


dnstead of in a stream as is usually the case. So far as we are 
aware, none of the ethyl chloride tubes commonly used allow 
of this drop administration, and it is this inability to drop 
the ethyl chloride upon the mask while it is over the 
patient’s face that leads to disuse of the drug in many cases 
where it might be employed with advantage in the early 


stages of induction of aneesthesia. 





THE LIMIT OF ARSENIC IN OFFICIAL SUB- 
STANCES AND PREPARATIONS AND 
ITS DETERMINATION. 


THe General Medical Council has published a supple- 
mentary report of the Committee of Reference in Pharmacy 
to the Pharmacopceia Committee of the Council which sets 
out ‘‘ the most suitable limit test for arsenic in official sub- 
stances and preparations, and the limits for arsenic that 
may reasonably be adopted.” The limits have been 
adopted by the committee and are now recommended for 
sntroduction into the Pharmacopeia. The question has 
received very thorough investigation at the hands of Mr. 
«). A. Hill, a member of the Committee of Reference, 
who, in fact, compiled the report at the committee’s 
request, the results being based upon a series of 
experiments extending over several years. The report 
embraces a complete series of requirements and tests for 
controlling the limit of arsenic to be allowed in official 
substances and preparations, and includes specifications and 
details for the apparatus and requisite reagents. The 
apparatus is simple in construction and inexpensive, and is 
such as any qualified pharmacist can easily make and use, 
while no great expenditure of time or skill is required, and 
ihe results are stated to be trustworthy and quite sufficiently 
delicate for the object in view. The test adopted is the 
Gutzeit test, which depends upon the formation of 
arseniuretted hydrogen from the substance under examina- 
tion and the reaction of that gas with mercuric chloride 
producing a yellow colouration, the intensity of which is 
proportional to the amount of arsenic present. Full 

directions are given as to the construction of the 

apparatus and the preparation of the reagents (hydro- 
chlorie acid, sulphuric acid, nitric acid, stannous chloride, 
bromine solution, arsenic solution, zinc, potassium 
chlorate, calcium hydroxide, citric acid, stannated hydro- 
chloric acid, and brominated hydrochloric acid) all marked 

A.T., which means that they are standardised for the 

purposes of the test. A standard stain is obtained by 

employing in the test a definite amount of arsenic (A.T.) 

solution. The tests that follow in regard to official prepara- 

tions must give a result not exceeding in intensity this 
stain when the quantities directed to be taken for the test 
are employed in the manner described. The permissible 





of the former not more than 300 c.cm. s 
into the peritoneal cavity. 


THE inaugural meeting of the newly formed section of 
ophthalmology of the Royal Society of Medicine will be 
held on Wednesday, Oct. 23rd, at 8.30 P.M. All registered 
medical practitioners are eligible as members of this section. 
The council of the society has resolved to offer special terms 
to new members of this section who also become fellows of 
the society. ‘These terms can be obtained on application to 
the secretary of the society. Only those whose applications 
for either fellowship or membership have been received on 
or before Oct. 5th, and have been accepted by the councils 
ofthe section and of the society, will be qualified to take part 


in the inaugural meeting. 


amounts of arsenic in the various substances enumerated 
vary from 0:2 part (liquor magnesii carbonatis) to 1000 parts 
per 1,000,000 (antimonii oxidum). The limits are for the 
most part between 2 and 10 parts per 1,000,000. The report 
bears the stamp of authority, and will no doubt be favour- 
ably received, since a uniform official standard test is 


obviously desirable. 





POISONING FROM THE USE OF OIL OF 
CAMPHOR IN THE PERITONEUM. 


THE treatment of cases of purulent peritonitis is often 
most disappointing in its results, and any method which 
promises to lower the mortality from this dread complication 
of abdominal surgery is to be welcomed. For some little 
time now surgeons on the continent and elsewhere have been 
antroducing a sterilised solution of oil of camphor into the 
peritoneal cavity at the time of operation for the purpose of 


We understand that the International League for the 
Study of Epilepsy will meet at Ziirich on Sept. 6th and 7th, 
The first meeting will take place at 9 a.m. on Sept. 6th it 
the Swiss Institute for Epileptics. 


1 Zentralblatt fiir Gyniikologie, No. 31, 1912, p. 1009, 
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THE TOXIC FACTOR IN 


TOBACCO. 


RECAPITULATION.—NICOTINE IN TOBACCO, AND THE 
PROPORTION PRESENT IN THE SMOKE OF THE 
CIGARETTE, CIGAR, AND PIPE. 

IN a previous article! attention was drawn to the amounts 
of nicotine found in pipe tobacco, in the cigar, and in the 
cigarette by a method of analysis there described. It was 
shown that usually pipe mixtures contain the largest amount 
of nicotine (2:04—2°85 per cent.), that Egyptian and Turkish 
cigarettes come next with 1:38-1°74 per cent., Virginian 
cigarettes 1:40-1:60 per cent., British cigar 1-24 per cent., 
and Havana cigar 0°64 per cent. Tobaccos used for blending 
purposes such as perique and cavendish contained as much, 
however, as from 4 to 5 per cent. of the alkaloid. 

Next some experiments were made as-to the proportion 
of the total nicotine which reached the mouth of the smoker 
by the three methods in vogue. It was found that the 
cigarette, whether Egyptian, Turkish, or American, yielded the 
least amount of its total nicotine to the smoke formed ; the 
pipe yielded a very large proportion (in some cases 70 to 
80 per cent.) of its nicotine to the smoke reaching the 
mouth of the consumer ; and the analysis of cigar smoke 
gave figures midway between the two. From the point of 
view of nicotine poisoning, therefore, assuming that equal 
amounts of tobacco are smoked, the cigarette would appear 
to be the least harmful form of smoking and the pipe the 
worst, the cigar occupying an intermediate position in this 
respect, judging from the amount of nicotine contained in 
the smoke therefrom. 

It must be admitted, we think, that this order of harmfulness 
in connexion with the smoking habit is not, generally speaking, 
in harmony with practical impressions, for cigarette smoking 
is very commonly held to be the most, and the pipe the least, 
pernicious form of the practice. Nor is the cigarette smoker 
alone in carrying the habit to excess, for although he may 
smoke a considerable number of cigarettes through the day, 
the patron of the pipe is seldom content with one “fill” in 
the same period, and, moreover, a pipe full of tobacco may 
represent the weight of the tobacco contained in four or five 
cigarettes, Further, there is often a greater waste of tobacco 
when the cigarette is smoked than is the case with the pipe, 
for the pipe may be smoked nearly to finishing point, while 
the cigarette is often discarded when only two-thirds 
of its length has been smoked. Assuming, however, that 
identical amounts of tobacco are consumed in all three forms 
of smoking, the smoker of the pipe, it would seem, runs the 
greatest risk of nicotine poisoning, because a far greater pro- 
portion of the alkaloid occurs in pipe smoke than in cigarette 
or cigar smoke. Since, however, practical observations lead 
to an opposite view, we may be led to suspect whether nico- 
tine is, after all, the potent toxic factor in tobacco smoking 
which it is generally represented to be. Instances have been 
quoted, at all events, in which toxic symptoms appeared in 
juvenile smokers, whose choice of something to smoke was 
limited to a piece of cane, which, of course, contained no 
alkaloid at al]. In sucha case we cannot look to nicotine 
for an explanation of the poisonous effects, which must be 
due to certain products of combustion, to the absorption of 
which symptoms of poisoning may be traced ; and similar 
products are found in tobacco smoke in amounts far exceed- 
ing the proportion of nicotine. 


FURFURAL OR ALDEHYDES IN ToBacco SmMokE — 
CIGARETTE, CIGAR, AND PIPE. 

Amongst these we find is furfural, and curiously enough 
this irritating substance is commonly distinctive of the 
smoke from the cheaper kinds of Virginian cigarette. It 
is present also in very minute amount in the smoke of the 
Turkish cigarette, while in most cases it is completely absent 
in the smoke from the pipe and cigar. Furfural, of course, 
belongs to the class of bodies known as aldehydes, which 
are decidedly pharmacologically active, giving rise on 
administration to very disagreeable effects, To alde- 
hydes the poisonous effects of crude, immature whisky 
are ascribed, although they occur in relatively small 
quantity, but the furfural contained in the smoke of 
only one Virginian cigarette may amount, according to 
our experiments, to as much as is present in a couple 


1 The Toxic Factor in Tobacco, Tur Lancer, April 6th, 1912, p. 944, 











of fluid ounces of whisky. It would be premature at this 
stage to assert positively that furfural is accountable for the 
ill-effects of excessive cigarette smoking, but it is at least a 
significant fact that it is always present in the smoke of 
the cheap and popular American cigarette, while it is 


only a traceable constituent of pipe smoke and_ is 
practically absent in cigar smoke or that produced 
in the Turkish or Egyptian cigarette. Its formation 


possibly coincides with the production, also of othe 
aldehydes, while carbon monoxide is another poisonovs 
constituent. Aldehydes, of which furfural is a type, are 
pungent substances, and cause an irritant action upon all 
mucous membranes, and it is remarkable that throat troubles 
are commonly associated with cigarette smoking and not 
with the pipe or cigar. The injurious action 
be enhanced by the rapid absorption which takes place on 
inhalation. These considerations seemed to us to make it 
worth while to examine tobacco smoke from cigar, pipe, anc 
cigarettes respectively with regard to the amount (if any) 
of furfural in it, and accordingly we submitted to test a 
number of specimens of familiar brands of cigarettes, cigars, 
and pipe tobacco purchased in the open market. The 
results are presented in the accompanying table, in which. 
not only is the furfural recorded but also the amounts of 
nicotine in the original tobacco, and in the smoke obtained. 
therefrom, as well as the alkalinity of the smoke returned 
in terms of ammonia (NH,). 

It will be seen from these results that in pipe smoke th« 
furfural varied from 0-004 per cent. to 0:030 per cent. of 
the weight of the tobacco smoked ; in cigar smoke it was 
absent altogether; in the smoke of Turkish and Egyptian 
cigarettes it only amounted to 0:01 per cent. ; while in the 
smoke of Virginian or American cigarettes the amount ranged 
from 0-04 percent. to as much as 0-160 per cent. of the weight 
of the tobacco smoked. Of the 13 examples of Virginia 
cigarettes examined five showed 0:1 per cent. and over, anc 
four yielded 0:08 per cent. and over of furfural. « The rest 
gave figures close to 0:040 per cent. It is remarkable that 
the smoke which proved most pungent or irritating in the 
Virginian cigarettes invariably showed the largest proportion 
of furfural, and these also were, generally speaking, the 
cheapest in the series examined. The cheapest cigarette is 
nearly always Virginian tobacco. Itisremarkable also that the 
Turkish cigarettes yielded practically no furfural, and on the 
whole we think that the general opinion of cigarette smokers 
is that Turkish tobacco yields a less irritating, a softer, and 
more aromatic smoke (though this aroma may not be liked) 
than the Virginian cigarettes. They give, however, a highe 
proportion of nicotine in the smoke than do most of t! 
Virginian cigarettes examined, while the nicotine in th 
smoke of the pipe and cigar is far greater than either. 


wouk 


THE INCOMPATIBILITY OF ALDEHYDES WITH 
AMMONIA BASES. 

It is interesting to compare the yield of furfural in th: 
smoke of pipe, cigar, and cigarette with the corresponding 
yield of bases which may be regarded as bodies of th 
ammonia type. Generally speaking, furfural and ammonia do 
not occur simultaneously in tobacco smoke ; when furfural is 
present ammonia is usually absent, and vice versd. Thus th 
Virginian cigarette yields the least ammonia and _ the 
least nicotine, but the most furfural. Cigar 
yields no furfural at all to speak of, but the amount 
of ammonia is relatively high. The pipe gives i 
general a small quantity of furfural but a decided 
quantity of bases in the shape of ammonia and nicotine 
Now, ammonia and aldehydes are antagonistic ; ammonia is 
the antidote, so to speak, to aldehydes, for it forms wit 
them an innocuous compound. The pharmacological acti 
of aldehydes is said to depend upon their combining with 
the amido groups of the protein molecule, It is a i 
presumption, therefore, that (1) when tobacco yields a 
excess of ammonia or bases any aldehydes formed would 
neutralised, and (2) that, on the other hand, when 
tobacco does not furnish aromatic basic compounds aldehyd 
may pass to the smoker’s respiratory apparatus raw ani 
changed. In the first category may be placed the pipe 
and probably Turkish or Egyptian cigarettes, and in the secon 
the Virginian cigarettes, and especially the cheaper 
Another interesting consideration is the enhanced for 
of aldehydes which may be brought about by the ad 
to the tobacco of sweetening agents— glycerine, oils, an 
like—in the course of manufacture. It is obvious to the 


smok« 
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chemist that the presence of sugar, glycerine, or oil in 
tobacco would encourage the production of irritating alde- 
hydes during the destructive distillation of the tobacco. 
The manufacturer may have good reasons for adding these 
compounds to tobacco, but the process may, likely enough, 
give rise to fresh toxic factors in tobacco smoke. On the 
other hand, he may be alive to this possibility and add 
correctives in the shape of nitrates, ammonia, or other, basic 
substances to defeat the irritating property only, perhaps, | 
to develop others which, while free from ** bite,” may have 
toxic effects not referable to tobacco at all. 


GENERAL CONSIDERATIONS. 


Finally, it is a remarkable fact that in the countries in 
which laws exist for the prohibition of juvenile smoking the 
cheap Virginian cigarette is popular—for example, Great 
Britain and the United States; whereas in those countries 
where there are no restrictions at all—in Turkey, Egypt, | 
Russia, and so on—where smoking is indulged in to great ! 





Table Showing the Amounts of (1) Nicotine in 


Proportion of Ammoniacal Bases in the Smoke of the Cigarette, Cigar, and Pipe ; 


Smoke of the Cigarette, Cigar, and Pipe. 
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narcotic poison nicotine prevails, while the irritant aldehyde is 
virtually absent. It is tempting to place an interpretation 
upon these results which would regard the question of the 
harmfulness of excessive smoking in a new light. The 
presence, at any rate, of aldehydes in the smoke of the 
Virginian cigarette, which is so often smoked to excess, 
accompanied at the same time by an almost insignificant 
amount of nicotine, gives material for reflection when 
approaching the broad question of the evils of the cigarette 
habit. Furfural, the principal aldehyde which we have found 
present in marked quantities in the cigarette smoke of a very 
popular tobacco, is stated to be about 50 times as poisonous 
as ordinary alcohol,? and small doses cause ‘*‘ symptoms of 
transient irritation, such as ataxia, tremors, and twitching,” 
while in adequate quantities furfural ‘‘ gives rise to epi- 
leptiform convulsions, general muscular paralysis, ending in 
paralysis of the respiratory muscles.” Again, ** one of the 
commonest effects of over-indulgence in tobacco is a chronic 
inflammation of the throat and upper parts of the respiratory 


Tobaceo Leaf and in the Smoke of the Cigarette, Cigar, and Pipe; (2) the 


and (3) the Quantity of Lurfwral in the 





























ut a6 b=] Nicotine in tobacco ae ee OF ee Furfural in tobacco 
Welght, {o mr) gi siegte tron 100 (NH) in 100 parts | Smoke Vielded by 
Description. Price. ce OEE S paris of eat of leat. Pa 
in grains. 3 a 
AS S|Cigarette.| Pipe.|Cigar.|Cigarette.| Pipe.|Cigar.|Cigarette.| Pipe.|Cigar 
ECR eS ees n Cigarettes) | 15,3. per 25. | 22°65 |"1-40| O12 | 0-74 | — | 0-07 | 0-42 | = RUSS SURG 
Tobacco Bloom Cigarettes (Rutter’s)... 5d. per 10. 17°70 1:60 0-06 0-60 | — 0:05 — | — 0-064 —-j- 
Woodbines (Wills’) ... 1d. per 5. 12°00 1°68 0°33 — Eat) O12 — — 0°C40 — — 
Weights (J. Player) ... 1d. per 5. 10°80 1-70 0°44 — = 0°07 — — 0-088 _— _ 
Navy Cut, Mild (J. Player) ... 44d. per 12. 18°00 1:46 | 0°28 = — 0°15 —}|}—- 07160 —j- 
Waverley (Lambert & Butler's) 3 3d. per 10. 16°65 1°56 0°16 — | — 0°16 _ -- 0-100 _— _ 
Three Castles (W. D. & H. O. Wills) ... 4d. per 10. 18°00 1°52 0°10 _ —_ 0-14 — -— 0°088 _ — 
Myrtle Grove (Taddy & Co.’s) 3d. per 10. 18°00 1°68 0716 — = 0°16 — -— 07114 — — 
Navy Cut, Medium (J. Player) 3d. per 10. 16°65 2°02 0°36 = —_ 0-12 — — 07114 — — 
Gold Flake (W. D. & H. O. Wills) 3d. per 10. 16°65 2°60 0°08 — _ 0714 —_— — 0°169 _— —_ 
State Express (Ardath Tobacco Co.) ... 6d. per 10. 16°65 2°16 0716 — -- 0-09 — — 0-061 _— —_ 
Abdullah (Abdullah Co.)... 64d per 10. 1665 | 100! o6 | — | — | oo | — | — | 0080 | = J = 
Black Cat (Carreras) 3d. per 10. 16°65 1:28 0°56 = — 0°26 — — 0°040 oo — 
Vichand Turkish (C.S.8.A.)... 1s. 10d. per 25. 23°10 1°38 0-51 aad — 0:06 = ee 0°010 —_ — 
Le Khedive, Egyptian (Hd. Laurens) ls. 6d. per 25. 15°00 1°74 0°21 | — | — 0715 — | ae 0-010 — a 
Rio Novo, Brazilian... 8d. per 20. 12°45 Si 052 | — | = 0°40 — | — 0-014 - — 
Havana Cigar ls. 5d. per 5. 42°00 0°64 = e020 _— _- 11S _ — | Nil. 
(cigar) 
British Cigar 9d. per 5. 58:95 | 1-24 Se eee e0S _ — | 0°63 — — | Nit. 
(cigar) | ' 
Glasgow Mixture (Smith’s) ... 10d. per 2 oz. -- 2°85 0°25 2°20 fae | — 1:50 | — = 0029; — 
Tortoiseshell Mixture (Churchman’s) 10d. per 2 oz. — 2°81 | — | 153) — _ 0°60 | — — 0°030; — 
Craven Mixture (Carreras) ... ls. 3d. per 2. 0z. — 2°04 -- | 0723 |} — — 0:09 | — 0°030 07024; — 
Perique... INGE ls. 4d. per 2 oz. -- 5°30 0°57 1:28 |; — 0-07 153 | — — 0°004} — 
Cavendish, Coarse Cut ... 8d. per 2 oz. — 4°15 | cae 325 | — — Os) 2a a 0-014} — 
Latakia... 104d. per 2 oz. — 2°35 — 1:20} — _ 1°48 | — — sae aa 
Caporal... lljd. per 50 grm. — 2°60 0°95 2:20 | — 0°25 0:90; — 0001 |0°014; — 
Caporal, Non-nicotine — -- 0°60 0°39 0-48) — 0°05 0°86; — es 0010} — 
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excess from the cradle to the grave—the tobacco known as 





Turkish or Egyptian (they are both Dubec tobacco) is | 


first favourite. Yet both Virginian and Dubec tobaccos 
present very little difference, if any, in regard to the 
amount of nicotine which they furnish, but the smoke 
they yield has widely different properties, and to take 
only one constituent, aldehyde—a common product of 
the destructive distillation of vegetable 
only in minute quantity in the smoke of the 
or Egyptian cigarette, but it appears in distinctly measurable 
quantities in the smoke of the Virginian cigarette. Con- 
sidering, again, the great nations which universally use the 
pipe—the Dutch, the Boers, the Germans—some of the 
classes amongst which are seldom without a pipe in their 
mouths all day, or the cigar-smoking people of the Latin 
countries. the Spaniards, the Italians, the Brazilians, and so 
forth, we find a form of smoking which reduces the formation 


of aldehyde to a mininum, while the absorption of nicotine | 


must be considerable. In short, in these instances the 


tissues—occurs | 
° | 
Turkish | 


passages leading to hoarseness and excessive secretion of the 
mucous gland. This is explained by the constant applica- 
/tion to the throat of an irritant alkaline vapour, and is 
probably not due to the specific action of nicotine; ...... 
it seems doubtful whether the nicotine ordinarily absorbed 
really has any action whatsoever.” * 

It follows from a consideration of the authoritative state- 
ments alluded to that furfural is an undesirable constituent 
of tobacco smoke, and there is a probability that the least 
harmful tobacco will turn out to be that which yields a 
minimum of, or no furfural at all, or any other aldehyde in 
the smoke of its partial combustion. 





| 2 Concerning Certain Apparently Injurious Constituents of Potable 


M.D., THE LANCE?, Dec. 8th, 1900, p. 1645; and a further article by 
the same authors, THE LANCET, June 7th, 1902, p. 1391. 

4 A Text-book of Pharmacology and Therapeutics. 
| Cushny, M.A., M.D., F.R.S. Fifth edition, London: 
| Churchill. 1910. P. 280. 
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Spirits, by Sir Lauder Brunton, M.D., F.R.S., and F. W. Tunnicliffe, . 
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No Danger to Life or Health when Prisoner does not Resist. 
















PRELIMINARY REPORT ON 
THE FORCIBLE FEEDING OF SUFFRAGE 
* PRISONERS. 
By AGNES F. Savitt, M.D. Guase. ; 


C. W. MANSELL MovULiin, F.R.C.S. ENG. ; 
AND 
Sir Victor Horsiry, F.R.S., F.R.C.S. Enc. 


The Home Secretary, further, has repeatedly stated (see 
especially Hansard, May 20th, 1912): ‘‘ There is no danger 
to life or health from the process of feeding by tube. Where 
there is any danger it arises from the violent resistance some- 
times offered by the prisoners.”” And Mr. Ellis Griffith stated 
in reference to a particular case: ‘‘If she suffered any pain 
it was due entirely to the violent resistance she offered to 
what was necessary medical treatment.” 

These statements are not borne out by our investigations. 
One example out of several will suffice to illustrate this 
point :— 

M. F., a skilled trained nurse, never resisted the operation. At Easter 
she was fed twice daily for eight days. The pain endured surpassed that 
of any nasal operations she had undergone in previous years, and she 
lost 13 1b. in weight. The “privileges” of the prison rules demanded 
being granted by the Home Secretary, the hunger-strike ended. She 
regained her health, and felt quite strong and well when a second 
hunger-strike began in June. On the second day of the forcible 
feeding she had to be discharged on ‘‘ medical grounds.” The pain 
caused by the forcible passage of the tube through her nose caused a 
collapse after each feed, and on account of the palpitation and cardiac 
irregularity set up, the doctors considered further feeding too 
‘‘ dangerous to health” to be persisted in. 


Danger and Pain. 
ir has been stated by the Home Secretary that the practice 
_of forcible feeding is unattended by danger or pain. We 
“have carefully considered the written statements of 102 of 
the suffrage prisoners, of whom 90 have been subjected to 
the operation of forcible feeding; we have personally 
examined a large number of these prisoners after their 
release, and we have communicated with the physicians 
‘who have attended those prisoners whose condition on 
release necessitated medical care. The facts thus elicited 
give the direct negative to the Home Secretary’s assertion 
‘that forcible feeding as carried out in H.M.’s prisons is 
neither dangerous nor painful. We are confident that were 
the details of the statements we have read and cases we 
have examined fully known to the profession, this practice, 
which consists in fact of a severe physical and mental 
torture, could no longer be carried out in prisons of the 
_twentieth century. 

Forcible feeding has been carried out by nasal and by 
“esophageal tubes, and by the feeding-cup. The feeding-cup 
method is frequently forcibly administered solely by the 
wardresses, without the supervision of a qualified medical 
practitioner. In the majority of cases the feeding has, on 
principle, been resisted to such a degree that two doctors and 
four to six wardresses are required for each operation, and 
in several instances the officials were held at bay for periods 
varying from ten minutes to over an hour. But it is to be 
observed that even in many cases where no resistance was 
offered, great pain was experienced under the operation. 
In these circumstances it is not surprising that many 
‘prisoners state that after one operation of forcible feeding 
they experienced more serious symptoms and pain than after 
several days’ starvation. One prisoner we examined (K. M.), 
a strong woman of fine physique, was so seriously injured by 
only one feeding that she had to be removed to hospital 
after it, and she is but typical of a considerable number. 

The suffrage prisoners, it should be noted in passing, have 
never hunger-struck to shorten their sentences, but only to 
obtain equality of prison treatment for prisoners convicted 
of like offences, and for justice in observance by the prison 
officers of the prison rules, especially 234@ granted by Mr. 
Churchill when Home Secretary, but withheld for some time 
or in part by Mr. McKenna. 

According to the Home Secretary, forcible feeding was insti- 
4uted by him to keep the suffrage prisoners in health and also 
to prevent them bringing about remission of their sentences, 
for which, however, they have never hunger-struck. But in 
the large majority of the cases it has had precisely the 
opposite effect. Mr. Ellis Griffith admitted in the House 
of Commons that on one day (June 26th, 1912) from three 
prisons (Holloway, Maidstone, and Wiuson Green, Birming- 
ham) no fewer than 22 prisoners had to be released and 
placed under the care of their friends in order to save 
their lives. Again, at the commencement of the hunger- 
Strike 12 prisoners were immediately released upon 
whom forcible feeding was never attempted because 
the doctors of the prison were afraid to risk the 
operation upon them. Further, out of a total of 102 
cases of prisoners who joined in the hunger-strike 
we have investigated, 46 were released long before the 
termination of their sentences because their health had been 
So rapidly reduced as to alarm the medical officers. In many 
eases the forcible feeding with the nasal or cesophageal 
tubes had been carried so far that the condition of the 
prisoners was so enfeebled thereby as to compel the autho- 
rities to release them under the care of a special attendant 
who accompanied them to their homes and remained with 
them until the assistance of their friends could be obtained. 
It is, therefore, not correct to say, as the Home Secretary 
did in the House of Commons, that he ordered this forcible 
feeding in order to preserve the health of his prisoners. 


This also is a type of many similar cases. 
Physical Injuries Inflicted on Prisoners. 

During the struggle before the feeding prisoners were held 
down by force, flung on the floor, tied to chairs and iron 
bedsteads. As might be expected, severe bruises were thus 
inflicted. The prisoners, however, did not complain of these. 
They regarded them as the inevitable consequences of 
political war. 

Forcible feeding by the csophageal or nasal tube cannot 
be performed without risk of mechanical injury to the nose 
and throat. Injuries to the nose were especially common 
owing chiefly to the lack of previous examination and skill in 
operating. Though the medical officers were informed in 
several cases that the nasal passage was known to be blocked 
and narrowed by previous injury, no examination was made. 
The prisoners were usually flung down, or tied and held 
while the tube was pushed up the nostrils. ‘The intense pain 
so produced often forced uncontrollable screams from the 
prisoners. In most cases local frontal headache, earache, 
and trigeminal neuralgia supervened besides severe gastric 
pain which lasted throughout the forcible feeding, preventing 
sleep. 

One says: ‘*After each feeding it (the nasal pain) gets 
worse, so that it becomes the refinement of torture to have 
the tube forced through.” The nasal mucous membrane was 
frequently lacerated, as evidenced by bleeding of the nose 
and swallowing of blood from the back of the nose. Some- 
times the tube had to be pushed up the nostrils three to five 
times before a passage could be forced. In several such 
cases bleeding continued for some days; in one case it 
recurred for ten days. In another case an abscess followed, 
with intense pain over the frontal region, which lasted for 
weeks after release. Swelling of the mucous membrane of 
the nose and pharynx developed almost invariably ; it was 
accompanied by Eustachian pain, and frequently this was 
succeeded by severe: pain over the entire area of distribution 
of the fifth nerve. This trigeminal pain continued as long 
as the forcible feeding was continued. The equally invari- 
able pharyngitis, which was obviously of septic origin, 
lasted in certain cases for some time after the release of the 
prisoner. When the cesophageal tube was employed the 
mouth was wrenched open by pulling the head back by the 
hair over the edge of a chair, forcing down the chin, and 
inserting the gag between the teeth. Naturally, in this 
process the lips, inside of the cheeks, and gums were fre- 
quently bruised, sometimes bleeding and sore to touch for 
days after. In a number of cases when the wardresses 
attempted to forcibly feed with a cup, they endeavoured to 
make the prisoner open her mouth by sawing the edge of the 
cup along the gums. In one case a cup with a broken edge 
was used and caused laceration and severe pain. 

Accidents. 

The danger of forcible feeding is increased by the accidents 
liable to accompany the passage of tubes down the nose o1 
throat. In several instances the cesophageal tube was 
passed into the larynx. Even in cases who did not offer 
resistance great pain and suffocation was caused by the 
clumsy use of the nasal tube when it coiled up in the back 
of the throat or came out of the mouth, and then had to be 
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re-inserted several times. The severe choking and vomiting 
which sometimes accompanied the passage of the tube led to 
danger from the entrance of food into the larynx. 

The injection of food into the lung actually o¢curred in 
the case of one unresisting prisoner in whom the operation 
immediately caused severe choking, and vomiting was 
followed by persistent coughing. All night the patient 
could not sleep or lie down on account of great pain in the 
side of the chest. She was hurriedly released next day, so 
ill that the authorities discharging her obliged her to sign a 
statement that she left the prison at her own risk, On her 
arrival at home she was found to be very ill, suffering from 
pneumonia and pleurisy due to the food passed into the 
lung, Being fortunately a young and strong woman, she 
escaped with her life. 

Effects on the Circulatory System. 

In a large number of the written statements we find that 
after the feeding violent palpitation occurred, frequently so 
severe as to prevent sleep. In certain cases it would appear 
that the cardiac nerve mechanism was profoundly affected, 
for a degree of irregularity of the cardiac rhythm is 
reported even by the physicians attending released prisoners. 
In some cases who had never previously suffered from any 
heart trouble this irregularity continued to occur for some 
weeks after release, in spite of rest in bed under medical 
care. Giddiness, faintness, and weakness were frequent 
symptoms. Collapse took place in many cases after but few 
(2-4) attempts at forcible feeding. «Ihe prisoner became icy 
cold and had to be removed to the hospital cells and sur- 
rounded with hot bottles. In most of the cases which came 
under our personal observation and under the care of other 
physicians the tempeiatwe remained subnormal (96°4° to 
97:4°) for some weeks after release, even although the time 
was spent in bed with careful feeding and other medical 
treatment. 

Effects of Forcible Feeding on the Stomach and Alimentary 

System. 

The well-known principles and precautions for correct 
artificial feeding were not observed in the prison forcible 
feeding. Into the completely empty and contracted stomachs 
of patients who had fasted for variable periods (usually 24 
to 48 hours) the officials (a2) rapidly poured (6) large 
quantities of (c) often cold liquid. Such a procedure, as is 
well recognised in hospital practice, inevitably causes pain, 
often agonising, with distension and ballooning of the 
stomach, as well as spasm of the muscular wall of the organ. 
As a necessary consequence, regurgitation and vomiting 
followed in by far the large majority of the cases. The 
following statement may be quoted as a typical example :-— 

In Birmingham (May 29th) I was fed by nasal tube. Knowing what 
to expect I braced up my nerves and sat quietly in the chair instead of 
struggling and fighting against it as I had done in Newcastle. The 
passage of the tube through the nose caused me but little inconyenience 
this time, but its further passage caused me to retch, vomit, shake, and 
suffocate to such an extent that in the struggle for air I raised my body 

till I stood upright in spite of three or four wardresses holding me 
down, after which I sank back in the chair exhausted. When the tube 
was withdrawn I seemed to be afflicted with chronic asthma and could 
only breathe in short gasps. To take a deep breath caused me excru- 
ciating pain. Two wardresses helped me back to my cell where I lay in 
agony, the pain becoming worse every moment. I vomited milk which 
eventually became tinged with blood, &c, 

When vomiting did not occur the majority of prisoners 
suffered acutely from the severe pain of the sudden disten- 
sion of the stomach. Every prisoner has suffered from 
indigestion-—pain, distension, heartburn, nausea, and sick- 
ness. All the medical certificates we have before us from 
practitioners who have examined prisoners after release 
include these facts. The following certificate is typical : 
‘“At midnight on July Ist I was called to see Miss R. and 
found her just recovering from an attack of pain, so severe as 
to collapse her, after attempting to take food on her return 
from Holloway. I put her on the very lightest nourishment 
in very small quantities, and otherwise found it necessary 
to treat her as a complete invalid for some days.” 

Vomiting often continued for hours after the operation of 
forcible feeding. ‘The nutritive value of such ‘‘ ordinary 
medical treatment,” as it has been termed by the Home 
Secretary, was, of course, in the majority of cases nil, and 
in many cases life had to be saved, not by forcible feeding, 
but by the prompt release and restoration of the prisoner to 
her friends and to legitimate medical treatment. Vomiting 
was not, as has been alleged in Ministerial statements, 
brought on by resistance. One of the worst cases was that 












of a married woman beyond 
resistance at all. 
statement :— 


her 
ears, running of the nose, and vomiting all through a sleepless 
night. 
resisting) and fed 
extreme pain and faintness. 
fusely. She fell exhausted on the bed, and was left alone in her cell, 
where she vomited at intervals all the morning. 
feeding process was actually again begun, when suddenly the heart. 
appeared to.stop beating. The tube was immediately pulled out, but 
the patient fainted. 
intensely ill with a swollen sore throat. 
released by urgent order of the Home Secretary, and was removed to a 
nursing home where she slowly recovered strength, until after some 
days she could be removed to her home. 






medical treatment were given. 
torture could be meted out to prisoners by medical officers we 


led to other troubles of the bowel. 
may seem, it is a fact that in Holloway Prison the prisoners 
were locked up in their cells for three to four hours con- 








middle life, who made no 
The following is an abbreviation of her 


After the first feeding by the nasal tube she was locked in 
cell and felt as if she would gomad with pain in the 
On the day she was gagged (though not 
cesophageal tube, which caused her 
The throat bled and she vomited pro- 


following 
by the 


In the afternoon the 
She vomited incessantly during the night, feeling 


In the morning she was. 


In this, as in many others, no respite of the feeding or any 
That such malpractices and 


should have believed impossible at the present day had we 


not numerous cases of the kind'before us. As may be readily 


understood, the severe indigestion set up by forcible feeding 
However ineredible it 


secutively, by order, it is stated, of the prison doetors, thus. 
being prevented from access to the lavatories at a time when 
most required. In very many cases dyspepsia has continued 
for weeks or months after release. 

General Inanition. 

‘Medical practitioners who knew certain prisoners before 
their imprisonment and examined them after release report 
the supervention of anemia with considerable loss of weight. 
One lost 13 1b. in eight days of forcible feeding ; another 
9 Ib. in five days, another 8 lb. in a fortnight, while others 
report a loss of 9 lb., of 1 stone, and 2 stone during the term 
of imprisonment. This is not surprising when one remembers 
what has been already pointed out in the description of the 
effects upon the alimentary canal. As the majority of the 
prisoners vomited up so much of the liquid administered to 
them, anemia and decrease in weight were necessary con- 
sequences. This result of prison forcible feeding is directly 
contrary to the results of tube-feeding when used as a form 
of medical treatment in asylum and hospital practice. 


Lffects on the Nervous System. 

Every physician who has examined the released suffrage 
prisoners agree that in the majority of cases by far the most 
serious effects of the treatment by forcible feeding fall upon 
the nervous system. The younger prisoners escape with the 
least serious effects, but in those over thirty years of age the 
nervous symptoms are more marked and more lasting. 
Before enumerating the symptoms, we desire to point out 
that the suffrage prisoners enter prison in a totally different 
state of mind to that which is met with in asylum practice 
to which the condition of treatment has been compared. 
These women are normal individuals who go to prison as 
political offenders ; they are protesting against what is, to 
them, an unjust anomoly, and they assert in consequence 
that they should not be treated as common felons. With 
the keen sense of suffering political injustice rankling in 
their minds, they determine on the hunger-strike not to 
obtain release, as has been asserted, but to obtain equal 


treatment in prison during the term of their sentences 


for prisoners convicted of like offences, or to obtain from the 
authorities the due observance of the prison rules. 

We are not here concerned to discuss the right or wrong 
of the political methods of the militant suffragist. We 
merely point out that on admission the prisoners are 
in a normal mental condition, which cannot be said 
of the patients who refuse food in the asylums. We 
have personally examined a number of the released prisoners, 
we have obtained medical certificates from the physicians 
who have attended others immediately on release, we have 
questioned the friends, and we have carefully considered the 
statements of those who have not come under medical care 
until some time after their release. In the evidence we have 
personally examined, and in the certificates afforded us by 
other physicians, there is certainly no evidence of * hysteria ” 
—using that much-abused word in the sense of exaggerated 
or excessive display of emotion. On the contrary, the 
suffrage prisoners have invariably described their experiences 
with precision and restraint, deprecating their own share of 
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suffering, and minimising what they have themselves endured. 
They only expressed themselves with feeling when relating 
the sufferings of their friends and the repulsive conditions of 
the prison. 

We may group the effects on the nervous system under 
the following headings : (2) Symptoms on release from prison ; 
() mental condition during imprisonment. 





{a) Symptoms on release from prison.—Undoubtedly the strain on the 
mervous system was in every case extremely severe. In general terms, 
the younger and stronger ‘the physique of the prisoner the less the 
torture told on the general condition. On the other hand, the better 
the physique of the patient, the longer she was compelled to endure 
the feeding, and hence it happened ‘that in several women a state of 
acute delirium set in, after a long period of courageous endurance, ended 
only by a hurried release. They can remember nothing of the last 12 
hours in prison, the mind being a blank except for the recollection of a 
sudden consciousness that the doctor and wardresses were surrounding 
the bed and promising immediate release. For weeks afterwards sleep 
was broken and disturbed by horrible nightmares and dreams. These 
patients were on the verge of acute neurasthenia, apathetic and 
indifferént to matters of interest and importance. In the older 
patients who had been released at an earlier stage of the forcible feed- 
ing, there was a constant feeling of apprehension, with the same sym- 
ptoms of broken sleep and painful dreams. In others, the characteristic 
symptoms of neurasthenia were present—inability to concentrate the 
attention on the simplest matter, loss of memory, hyper-sensitiveness 
to sounds, great fatigue, and general muscular weakness. In others, 
again, the following physical signs predominated —weak pulse, irregular 
at intervals, dyspepsia, pr uritus, and vyaso-motor instability, all 
indicating profound disturbance of the system generally. In many cases 
under efficient medical care, the nervous system recuperated by means of 
a maximum of sleep. The patient would be drowsy all day and sleep for 
14 to 16 hours out of the 24 during the first week after release was not 
aneommon. In none of the cases seen by us or by other physicians, 
nor in the written statements, have we found any mental condition 
resembling the introspective or irrelevant ramblings met with so 
constantly in the average self-centred neurasthenic of the text-books 
and the consulting-room. These patients, without in any way exalting 
their experiences, regarded them as horrors which must be borne for 
the sake of the political and moral principle for which they were 
undergone, 

Further physical signs of cerebro-spinal neurasthenia were present 
in the large majority of the cases examined. The knee reflexes were 
exaggerated. The patients were readily startled and easily fatigued. In 
some cases the extreme pain, headache and neuralgia, which had been 
started by the passage of the tubes, remained as tr oublesome symptoms. 
Most were unable to concentrate their attention on pr ofessional work 
for months after. Many patients were kept in bed for a month; some 
had tremors, and for several weeks were scarcely able to walk. In 
one case an attack of functional paralysis of the upper part of the 
body on the right side followed the sixth attempt at forcible feeding. 
The patient describes it thus: ‘The whole of my face’and the upper 
part of my body became rigid, and though I was quite unable to move, 
or speak, it was fearfully painful to be touched. I had great difficulty 
in breathing. Later in the evening the doctor told me that he could 
not stop feeding me on account of this attack. They attempted to 
feed me next morning, but after several attempts, found it impossible 
to get the tube down my throat. The same symptoms of paralysis 
occurred, I was released later in the same day.” 

Severe retching occurred in every case. In a large number of cases 
there was frequent vomiting, even when the patient felt too weak to 
resist the operation, and was suffering only from nervous exhaustion. 
A few prisoners describe a condition of nervous prostration, with 
breathlessness, lasting from a few hours to several days. In one case, 
although the patient took her food in the ordinary way after the first 
attempt at forcible feeding, the horror of the recollection of the opera- 
tion, combined with the effects of the shock and pain, reduced her to 
this condition. 

(b) Mental condition during prison.—To the physical torture of 
forcible feeding the prison officials in many cases added the intellectual 
torture of solitary confinement, and to this was added the mental 
anguish caused by hearing the cries, choking, and struggles of their 
friends. When there were many cases selected by the medical officers or 
the Home Secretary for forcible feeding, this mental torture was hours 
twice and sometimes three times daily. With a nervous system 
already overwrought by this ordeal, each prisoner faced her own 
struggle. On an average the resistance could only be overcome by the 
united services of four to six wardresses and two doctors, After the 
insertion of the tube the patient often fell into a state of collapse, from 
which ‘she had scarcely emerged before the terrible noise and groans of 
the next feeding time began again. Many robust and healthy-minded 
women whom noone could term neurotic, state that they feared they 
were going mad; they could not sleep, and many felt that suicide 
would be preferable. The terror was accentuated by the fact that in 
most of the prisons for the greater part of the time of imprisonment 
‘they were locked up in their cells of solitary confinement, and left all 
day and night with the thought of the past and the dread of the 
future ordeal always before them. 


One prisoner whom we interviewed, and whom we can 
certify as possessing a normal mental condition, writes: ‘ As 
the hour for forced feeding drew near I could not help being 
<leeply agitated, and I used to stand, or sit, or walk about in a state of 
horrible suspense, with my heart thumping against my ribs, and 
‘listening to the footsteps of the doctors and wardresses as they walked 
to amd fro and passed from cell to cell, and the groans and cries of 
those who were being fed, until at last the steps paused at my door. 

My turn had come.’ 

“A skilled trained nurse writes: ‘I will say nothing of the mental 
misery which accompanies such experiences, because this in inde- 
scribable.” 

Another writes thus: “ From 4.30 until 8.30 I heard the most awful 
screams and yells coming from the cells. I had never heard human 
beings being tortured before, and I shall never forget it. I sat on my 
chair with my fingers in my ears for the greater part of that endless 
four hours. My heart was going like a hammer and the suspense of it 
all was terrible.” 
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One prisoner had to bedismissed to her ne immediately after only a 
single feeeing because the acute nervous symptoms which followed the 
operation led the prison Officials to fear a complete mental breakdown 
and to release herimmediately in charge of two attendants, although she 
had only served 12 days of a four months’ sentence. The wonder is that 
somany of the prisoners retained their sanity. Neurologists, however, 
will understand what consequences may develop in the future. 

Many points in this matter of forcible feeding of political 
prisoners and prison discipline and prison hygiene have a 
direct ‘medical bearing, but cannot be now considered. In 
the present one of forcible feeding the importance of sterilisa- 
tion of the tubes after each case is obvious, and where a 
number of patients with septic conditions of the nose, throat 
and mouth, phthisis, &c., are herded together in a prison the 
danger of infection cannot be exaggerated. Full details of 
what steps were sometimes taken by the officials in the 
different prisons cannot be ascertained, but that many 
prisoners were forcibly fed, one after another, with tubes 
not sterilised between each case, and by doctors and 
assistants with unwashed hands was observed by eye- 
witnesses, as well as by those forcibly fed. Naturally a 
ereat deal of infection of the nose and throat occurred. 

In the light of the facts enumerated in this briefly 
summarised paper the position of the medical profession in 
regard to forcible feeding of suffrage prisoners must be con- 
sidered anew. We cannot believe that any of our colleagues 
will agree that this form of prison torture is justly described 
in Mr. McKenna’s words as ‘‘ necessary medical treatment ”’ 
or ‘‘ ordinary medical practice.” 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS 

In the 95 largest English towns, with an aggregate popula- 
tion estimated at 17,639,881 se at the middle of this 
year, 8794 births and 3942 deaths were registered during the 
week ending August 17th. The annual rate of mortality in 
these towns, which had been 11:3, 11:0, and 11-5 per 1000 
in the three preceding weeks, rose again to 11:7 per 1000 
in the week under notice. During the first seven weeks of 
the current quarter the mean annual death-rate in these 
95 towns averaged 11:3 per 1000, and was equal to the 
average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 
ranged from 6:1 in Swindon, 6°3 in Ilford and in 
Northampton, 6-4 in Wallasey, 6°6 in Rotherham, and 6:7 
in Derby, to 16:8 in Bury, 17:2 in Oldham, 17°3 in 
Liverpool, 17°6 in Plymouth, and 19°1 in Wigan. 

The 3942 deaths from all causes in the 95 towns last week 
showed an excess of 52 compared with the number in the 
previous week, and included 423 which were referred to the 
principal epidemic diseases, against numbers steadily rising 
from 342 to 495 in the six preceding weeks. Of these 423 
deaths, 199 resulted from infantile ae diseases, 109 
from measles, 49 from whooping-cough, 30 from diphtheria, 
20 from enteric fever, and 16 from pearte fever, but not 
one from small-pox. The mean annual death-rate from 
these epidemic diseases last week was equal to 1:3 per 
1000, against 1:3 and 1:5 in the two preceding weeks. The 
deaths of infants under 2 years of age attributed to diarrhoea 
and enteritis, which had increased from 72 to 239 in the 
six preceding weeks, declined to 199 last week, and 
included 89 in London and its suburban districts, 12 in 
Manchester, 10 in Birmingham, 10 in Liverpool, 9 in Leeds, 
and 7 in Sheffield. The deaths referred to measles, which 
had declined from 156 to 115 in the four preceding weeks, 
further fell to 109 last week, and caused the highest annual 
death-rates of 1-3 in Gateshead, 1:5 in Bootle, 2°0 in Wake- 
field and in Hull, 2°5 in Merthyr Tydfil, and 3°4 in 
Middlesbrough. ‘The fatal cases of whooping-cough, which 
had been 44, 54, and 66 in the three preceding weeks, 
declined to 49 last week; 13 deaths were recorded in 
London, 6 in Liverpool, and 2 each in Ipswich, Manchester, 
Burnley, and Sunderland. The deaths attributed to diph- 
theria, which had been 40, 31, and 36 in the three 
preceding weeks, declined to 30 last week, and included 
8 in London, and 2 each in Portsmouth, Bolton, Hud- 
dersfield, and Hull. The deaths referred to enteric 
fever, which had been 10, 15, and 10 in the three pre- 
ceding weeks, rose to 20 last week, of which number 3 
were recorded in Bradford, 2 in* Portsmouth, and @ in 
Rhondda. The fatal cases of scarlet fever, which had 
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increased from 19 to 29 in the four preceding weeks, 
declined to 16 last week; 3 deaths occurred in London, 2 
in Stoke-on-Trent, and 2 in Liverpool. r 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had been 1525, 1509, and 1559 at the end 
of the three preceding weeks, were again 1559 on Saturday 
last ; 182 new cases of this disease were admitted to these 
institutions during the past week, against 222, 175, and 207 
in the three preceding weeks. These hospitals also con- 
tained on Saturday last 832 cases of diphtheria, 619 of 
measles, 381 of whooping-cough, and 37 of enteric fever, 
but not one of small-pox. The 1019 deaths from all causes 
in London were 46 in excess of the number in the 
previous week, and were equal to an annual death-rate of 
11:8 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily decreased from 131 to 
99 in the six preceding weeks, further fell to 97 last 
week, and were 22 below the number recorded in the corre- 
sponding week of last year. 

Of the 3942 deaths from all causes in the 95 large towns 
last week, 158 resulted from different forms of violence, and 
342 were the subject of coroners’ inquests. The causes of 43, 
or 1:1 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 


in Manchester, Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, and in 69 other 
smaller towns. The 43 uncertified causes of death 


included 9 in Liverpool, 6 in Birmingham, 3 in Stoke- 
on-Trent, 3 in Blackburn, and 3 in Gateshead. 





HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this year, 
1052 births and 546 deaths were registered during the week 
ending August 17th. The annual rate of mortality in these 
towns, which had been 13-4 per 1000 in each of the two 
preceding weeks, declined to 13:1 per 1000 in the week 
under notice. During the first seven weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 13:5 per 1000, against 11:3 per 1000 in the 95 
large English towns during the same period. Among the 
several Scotch towns the annual death-rates last week 
ranged from 2°5 in Motherwell, 3:0 in Kilmarnock, and 
6:5 in Kirkcaldy, to 17-7 in Coatbridge, 20°2 in Ayr, and 
23-1 in Perth. 

The 546 deaths from all causes were 14 fewer than the 
number recorded in the previous week, and included 61 
which were referred to the principal epidemic diseases, 
against 64 and 62 in the preceding two weeks. Of these 61 
deaths, 22 were referred to whooping-cough, 21 to infantile 
diarrhceal diseases, 7 to measles, 6 to diphtheria, 4 to scarlet 
fever, and 1 to enteric fever, but not one to small-pox. These 
61 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1:5 per 1000, against 1°3 per 
1000 in the 95 large English towns. ‘The deaths referred to 
whooping-cough, which had declined from 19 to 10 in the 
four preceding weeks, rose to 22 last week: 9 deaths 
occurred in Glasgow, 3 in Aberdeen, 4 in Dundee, and @ in 
Perth. The deaths of infants under two years of age 
attributed to diarrhoea and enteritis, which had been 
31, 37, and 36 in the three preceding weeks, declined 
to 21 last week, and included 13 in Glasgow, 3 in 
Coatbridge, 2 in Dundee, and 2 in Govan. The fatal 
cases of measles, which had been 12, 8 and 11 in the 
three preceding weeks, declined to 7 last week; 3 deaths 
were registered in Coatbridge and 2 in Glasgow. ‘The deaths 
referred to diphtheria last week numbered 6, against 4, 5, 
and 2 in the three preceding weeks, and included 3 in 
Glasgow. ‘Three of the 4 deaths attributed to scarlet fever 
and the fatal case of enteric fever were recorded in Glasgow. 

The deaths referred to diseases of the respiratory system in 
the 18 Scotch towns, which had been 59, 62, and 58 in the 
three preceding weeks, were 62 last week ; 25 deaths were 
attributed to different forms of violence, against 26 and 19 
in the two previous weeks, 





HEALTH OF IRISH TOWNS. 
In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons at the middle of this year, 
594 births and 291 deaths were registered during the week 


VITAL STATISTICS. 





[Auaust 24, 1912. 
ee 


ending August 17th. The annual rate of mortality in these 
towns, which had been 16:4 and 14:0 per 1000 in the two 
preceding weeks, further fell to 13:1 per 1000 in,the week 
under notice. During the first seven weeks of the currens 
quarter the mean annual death-rate -in these Irish 
towns averaged 14:7 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 11-3 per 
1000, while in the 18 Scotch towns it was equal to 13-5 
per 1000. The annual death-rates in the several Irish towns 
last week were 15:3in Dublin (against 11-8 in London), 11-1 
in Belfast, 16:3 in Cork, 2:5 in Londonderry, 14-9 in 
Limerick, and 9:5 in Waterford. while n the remaining 16 
towns the mean rate was equal to 13-9 per 1000. 

The 291 deaths from all causes in the 22 Irish towns were 
19 fewer thanthe number recorded in the previous week, 
and included 31 which were referred to the principal 
epidemic diseases, against 49 and 39 in the two preceding 
weeks; of these 31 deaths, 13 resulted from diarrhoeal 
diseases, 6 from whooping-cough, 5 from measles, 3 from 
enteric fever, 3 from diphtheria, and 1 from scarlet fever, 
but not one from small-pox. These 31 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 1:4 per 1000, against 1:3 per 1000 in the 95 large 
English towns and 1-5 in the 18 Scotch towns. The deaths 
attributed to diarrhoea and enteritis, which had been 11, 24, 
and 21 in the preceding three weeks, fell again to 13 last 
week, and included 12 of infants under two years of age ; & 
deaths were recorded in Dublin and 4 in Belfast. The 
deaths referred to whooping-cough, which had been 7, 4, 
and 9 in the three preceding weeks, declined to 6 last week, 
and included 2 in Limerick. The fatal cases of measles, 
which had been 8, 8, and 7 in the three preceding weeks, 
further fell to 5 last week, and comprised 4 in Dublin and 1 
in Ballymena. The 3 deaths attributed to diphtheria were 
registered in Belfast. Of the 3 fatal cases of enteric fever, 
2, occurred in Dublin and 1 in Belfast; the death from 
scarlet fever was recorded in Dublin. 

The deaths in the 22 Irish towns, referred to diseases of 
the respiratory system, which had been 33 and 41 in the two 
previous weeks, were 40 in the week under notice. Of the 
291 deaths from all causes, 97, or 33 per cent., occurred in 
public institutions, and 6 resulted from different forms of 
violence. ‘The causes of 7, or 2:4 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest ; in the 95 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 1:1 per cent, 





VITAL STATISTICS OF LONDON DURING JULY, 1912. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4:9 per 1000 of the popula- 
tion estimated at 4,519,754 persons in the middle of the 
year. Inthe three preceding months the rates were 3-9, 
4:8, and 4:8 per 1000 respectively. The lowest rates 
last month were recorded in Hammersmith, Chelsea, 
the City of Westminster, Hampstead, Hackney, the 
City of London, Lambeth, and Wandsworth; and the 
highest rates in St. Pancras, Holborn, Stepney, Poplar, 
3ermondsey, Greenwich, and Woolwich. Scarlet fever 
was more prevalent than in any previous month of this 
year ; among the several boroughs the greatest proportional 
prevalence last month was recorded in Fulham, St. Maryle- 
bone, Stepney, Greenwich, and Woolwich. There were 1482 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of the month, against 1201, 
1222, and 1380 at the end of the three preceding months ; 
the weekly admissions averaged 198, against 129, 158, and 
184 in the three preceding months. ‘The prevalence of 
diphtheria showed a slight decline from that recorded in the 
two preceding months ; this disease was proportionally most 
prevalent in St. Pancras, Finsbury, Shoreditch, Lewisham, 
and Woolwich. ‘The Metropolitan Asylums Hospitals con- 
tained 825 diphtheria patients at the end of last month 
against 982, 952, and 877 at the end of the three preceding 
months; the weekly admissions averaged 112, against 103, 
117, and 112 in the three preceding months. Enteric fever 
was rather more prevalent than in other recent months ; 
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the greatest proportional prevalence of this disease last 
month was recorded in Kensington, Fulham, the City of 
Westminster, Bethnal Green, Poplar, and Wandsworth. 
The number of enteric fever patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 32 
at the end of each of the two preceding months, was 33 at 
the end of last month; the weekly admissions averaged 6, 
against 7, 8, and 7 in the three preceding months.  Ery- 
sipelas was proportionally most prevalent in Holborn, 
Finsbury, Shoreditch, Stepney, Poplar, Southwark, and 
Bermondsey. ‘The 33 cases of puerperal fever notified during 
the month included 6 in Stepney, 5 in Lambeth, 4 in Bethnal 
Green, 3 in Poplar, 3 in Bermondsey, and 4 in Fulham. 
The 15 cases of cerebro-spinal meningitis included 3 in 
Islington and 3 in Stepney; and of the 26 cases notified 
as poliomyelitis 4 belonged to Islington, 3 to St. Pancras, 
3 to Stepney, and 2 each to Paddington, the City of 
Westminster, Stoke Newington, Southwark, and Camberwell. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex and age constitution of the 
populations of the several boroughs. During the five weeks 
ending August 3rd the deaths of 4867 London residents 
were registered, equal to an annual rate of 11-8 per 1000 ; 
in the three preceding months the rates had been 14:3, 
13-3, and 11°6 per 1000. The death-rates last month 
ranged from 7:7 in Hampstead, 8°3 in Lewisham, 8°6 
in the City of London, 9:1 in Deptford, 9°4 in Wands- 
worth, and 9:5 in Greenwich, to 13°6 in Poplar, 
13-7 in St. Pancras, 16:1 in Finsbury, 16°4 in 
Shoreditch, 16-6 in Holborn, and 16:7 in Bermondsey. 
The 4867 deaths from all causes included 492 which 
were referred to the principal infectious diseases ; of 
these. 170 resulted from measles, 18 from scarlet fever, 46 
from diphtheria, 83 from whooping-cough, 13 from enteric 
fever, and 162 from diarrhcea and enteritis among children 
under two years of age. The lowest death-rates from 
these diseases in the aggregate were recorded last month in 
the City of Westminster, Hampstead, Stoke Newington, 
the City of London, Wandsworth, and Woolwich ; and the 
highest rates in St. Pancras, Holborn, Finsbury, Shoreditch, 
Poplar, Southwark, and Bermondsey. The 170 deaths 
from measles were 22 in excess of the corrected average 
number in the corresponding period of the five preceding 
years; this disease was proportionally most fatal last 
month in St. Pancras, Holborn, Finsbury, Poplar, South- 
wark, and Bermondsey. The 18 fatal cases of scarlet 
fever were equal to only one-half of the corrected 
average number, and included 4 in Fulham, 3 in Camberwell, 
2 in Kensington, and 2 in Greenwich. The 46 deaths from 
diphtheria were 4 above the corrected average number ; the 
greatest proportional mortality from this disease was 
recorded in St. Pancras, Islington, Finsbury, Shoreditch, 
Greenwich, and Lewisham. The 83 fatal cases of whooping- 
cough were 11 fewer than the corrected average ; this disease 
caused the highest death-rates in Chelsea, Fulham, Holborn, 
Shoreditch, Stepney, and Battersea. The 13 deaths from 
enteric fever were 4 above the average, and included 2 in 
Fulham and 2 in Battersea. The mortality from diarrhoea 
and enteritis among children under two years of age was 
proportionally greatest in Paddington, Finsbury, Shoreditch, 
Hi Stepney, Southwark, and Bermondsey. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from the principal infectious diseases was equal to 
the average. 
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THE 





RoyaL NAvy MEDICAL SERVICE. 
THE following appointments have been notified :—Staff- 
Surgeons : 


Royal Naval Barracks ; E. Cox to the Pomone, additional, 
for Royal Naval College, Dartmouth, temporary ; and G. D, 
Bateman to Sick Quarters, Queensferry. 


Fleet; S. H. Vickery to the Hebe; F. 
Petch, J. H. Wright, ‘G. A. 8. 


Eee Eotl, «OC: Haas 
Hamilton, G. P. Adshead, 
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from the Military Hospital, Valletta, Malta. 


to the London District for duty. 





J. D. S. Miller and A. Woollcombe to Chatham 
Hospital, both temporary ; A. J. Wernet to the Pembroke, for 


Surgeons: H. EK, 
Scargill to the Royal Arthur and for group of ships of Third 
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S. F. Dudley, C. R. M. Baker, and H. M. Langdale all to 
the President, additional, for five months’ course of instruc- 
tion; H. W. Nicholls to the R.M. Division, Portsmouth ; 
K. H. Hole to the Pomone, additional, for Royal Naval 
College, Dartmouth ; and J. Hadwen to Haslar Hospital. 


RoyaLt ARMY MEDICAL CORPS. 


The undermentioned Captains to be* Majors (dated 


August 14th, 1912) :—Joseph F. Whelan, William M. Power, 
and Robert B. Black. 


The undermentioned Lieutenants (on probation) are con- 


firmed in their rank :—Thomas A. Weston, Roy K. Mallam, 
William McNaughtan, 
Christie, Alexander Hood, Edward A. Strachan, Cuthbert J. 
Blaikie, James H. M. Frobisher, Walter Stevenson, John L. 
Ritchie, David T. Richardson, Owen W. J. Wynne, Christopher 
M. Ingoldby, Sidney J. Higgins, Perey A. With, Stephen J. 
Barry, and Henry R. L’Estrange. 


David T. M. Large, William F. 


Colonel R. I. D. Hackett, principal medical officer of the 


Abbottabad Brigade of the Northern Army in India, has 
taken up duty at Sialkot. 
at present holding charge of the Military Hospital at Tid- 
worth, Salisbury Plain, has been selected for the increased 
rate of pay under Article 317 of the Royal Warrant. 
tenant-Colonel A. P. Blenkinsop has taken up duty at Army 
Headquarters, 
Services, British Troops, in succession to Brevet-Colonel 
R. 8. F. Henderson, honorary physician to His Majesty the 
King, transferred to Quetta to command the Station Hos- 
ital. 
Shatiee Hospital at Rawal Pindi Cantonment, has been 
transferred to Peshawar to officiate as Principal Medical 
Officer of the First (Peshawar) Division, in succession to 
Colonel S. C. B. Robinson, placed on retired pay. Lieu- 
tenant-Colonel R. H. Hall, senior medical officer at Bermuda, 
has arrived home on leave of absence. 
E. Eckersley, Deputy Assistant Director-General, Army 
Medical Services, has been placed under orders to proceed 
to India during the ensuing trooping season, for duty with 
the Northern Army. 


Lieutenant-Colonel H. D. Rowan, 


Lieu- 


Simla, as Assistant Director of Medical 


Lieutenant-Colonel A. E. Tate, commanding the 


Lieutenant-Colonel 


Major H. 8. Thurston has arrived home on leave of absence 
Major J. W. 
Langstaff has been transferred from the Aldershot Command 
Major S. de C. O’Grady 
has been appointed to officiate as Sanitary Officer to the 
British Troops in Egypt, in succession to Major M. BG. 
Fell. An exchange on the roster for service abroad has 
been approved by the Director-General of the Army 
Medical Service between Major J. E. Carter, Company 
Officer No. 10 Company of the Royal Army Medical Corps at. 
Chatham, and Major E. ©. Hayes, sanitary officer, Ports- 
mouth District. Major G. G. Delap, D.8.0., assistant 
instructor at the Royal Army Medical Corps School of 
Instruction, Aldershot, has embarked for a tour of service 
in South Africa. Major J. E. Hodgson, at present serving 
in the London District, has been placed under orders to 
proceed to India for duty with the Southern Army during 
the ensuing trooping season. Major C. B. Lawson has been 
transferred from the Royal Victoria Hospital at Netley to 
the Military Hospital at Shorncliff, and appointed Specialist 
in Operative Surgery. 

Captain C. G. Thomson has taken up duty in the. Scottish 
Command. Captain G. De la Cour, specialist in operative 


surgery, has arrived home on leave of absence from 
Bangalore. Captain J. 8. Pascoe has been selected for 


appointment as Specialist in Midwifery and Diseases of 
Women and Children to the Woolwich District, in succession 
to Major R. H. Fuhr, D.S.0., whose tenure of the appoint- 
ment has expired. Captain E. H. M. Moore has been 
appointed to the Eastern Command for duty. Captain D. 8. 
Skelton has left Strensall for a tour of service at Zanzibar. 
Captain T. S. Dudding has returned to the Military Hospital 
at Colchester on completion of duty at Ipswich. Captain 
TT. S. Eves has been transferred from the Station Hospital at 
Benares to Lucknow for duty. The following officers at 
present stationed in Ireland have been selected to attend a 
course of instruction for promotion to the rank of Major at 
the Royal Army Medical College, Grosvenor-road, London, 
commencing on Oct, 31st next :—Captains O. Ievers, M. C. 
Wetherell, A. A. Meaden, N. Low, ©. J. Coppinger, J. E. 
Hoar, ©. W. O’Brien, G. G. Tabuteau, R. F. Humfrey, 
G. Ormrod, J. H. Graham, W. Benson, C. E. W. S. Fawcett, 
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V.3H. Symons, E. L. Moss, M. J. Cromie, and E. T. Potts. 
Captain W. Mitchell has been transferred from the Military 
Hospital at Ambala Cantonment to Subathu, Simla Hills. 
Captain T. Scatchard, on return from a tour of service at 
Ranikhet, India, has been appointed for duty as Medical 
Officer in Charge at Ad Fines Camp. Captain C. W. O’Brien 
has taken up duty at Kilbride on transfer from Dublin. 
Captain W. F. H. Vaughan has been selected for appoint- 
ment as Specialist in Operative Surgery to the Cork District, 
Trish Command, in succession to Captain R. M. Ranking, 
whose tenure of the appointment has expired. Captain 
R. D. O'Connor has joined for duty at Cliffden on return 
from a tour of service in India. Captain E. Ryan has been 
placed under orders to proceed to India for a tour of duty 
with the Southern Army during the ensuing trooping 
season. 

Lieutenant O. W. J. Wynne has been appointed to the 
London District for duty at the Queen Alexandra Military 
Hospital, Grosvenor-road. Lieutenant G. H. Dive has 
embarked for a tour of service in North China. Lieutenant 
A. G. Jones and Lieutenant F. R. Laing have been placed 
under orders to proceed to India for a tour of duty with the 
Northern Army during the ensuing trooping season. 
Lieutenant W. Stewart has been transferred from the 
Military Hospital at Bedford to Colchester, on relief by 
Lieutenant-Colonel A. P. Poynder. 


INDIAN MEDICAL SERVICE. 

Colonel J. Smyth, principal medical officer of the Secun- 
derabad Brigade, Southern Army in India, has been 
appointed to officiate as Surgeon-General with the Govern- 
ment of Madras Presidency during the absence on leave of 
Surgeon-General W. B. Bannerman. Lieutenant-Colonel S. 
Henderson has been selected for the increased rate of pay in 
the list of adyanced Lieutenant-Colonels, in succession to 
Lieutenant-Colonel P. Hehir, promoted to the rank of 
Colonel. Lieutenant-Colonel B. B. Grayfoot has been ap- 
pointed Civil Surgeon at Karachi, in succession to Major H. 
Bennett, placed on special duty. Lieutenant-Colonel C. H. 
James, medical adviser to Patiala State, has taken up duty 
as Officiating Civil Surgeon at Simla West. 

Major E. C. MacLeod, civil surgeon at Dacca, has been 
granted combined leave of absence home from India for nine 
months. Major F. A. L. Hammond, civil surgeon at 
Maymyo, Burma, has been appointed to officiate as a First- 
class Civil Surgeon. Major L. P. Stephen has been per- 
mitted to extend his furlough by the Secretary of State for 
India. Major E. F. G. Tucker has been appointed to officiate 
as Professor of Pathology and Morbid Anatomy at the Grant 
Medical College, Bombay. Major W. Selby has taken up 
duty as Principal and Professor of Surgery at King George’s 
Medical College, Lucknow. 

The services of Captain F. P. Wernicke have been placed 
at the disposal of the Government of the Central Provinces. 
Captain W. J. Fraser has been selected for appointment as 
Civil Surgeon at Chindwara. Captain S. C. Pal, senior 
medical officer at Farrukhabad, has been appointed to hold 
civil medical charge of the station in addition to his military 
duties during the absence on leave of Captain F. W. Sumner. 
Captain H. Watts has been appointed Civil Surgeon at 
Wardha, Central Provinces. Captain R. D. MacGregor has 
been granted an extension of his leave of absence for six 
months on medical certificate. The services of Captain A. W. 
Greig have been placed at the disposal of the Punjab 
Administration by the Government of India for employment 
as Superintendent of the Central Jailat Montgomery. Captain 
R. B. Lloyd has been appointed probationer in the Chemical 
Examiners’ Department, and has been posted for duty to the 
Chemical. Laboratory at Calcutta. The services of Captain 
W. J. Collinson, medical officer of the 63rd (Palamcotta) 
Light Infantry, have been placed at the disposal of the 
Government of India, Department of Education, for employ- 
ment on Plague Prevention duty in the United Provinces of 
Agra and Oudh. 

TERRITORIAL FORCE. 


Yeomanry. 
Lincolnshire Yeomanry: Surgeon-Lieutenant Robert B. 
Purves to be Surgeon-Captain (dated Nov. 14th, 1910). 
Infantry. 
Sth Battalion, The King’s Own (Royal Lancaster Regi- 
ment): Norman Stuart Jeffrey (late Captain 3rd West 
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Lancashire Field Ambulance, Royal Army Medical Corps) to 
be Lieutenant (dated August 17th, 1912). 

Royal Army Medical Corps. 

Yorkshire Mounted Brigade, Field Ambulance, Royal Army 
Medical Corps: Lieutenant John Hepple to be Captain 
(dated July 1st, 1912). 

3rd West Lancashire Field Ambulance, Royal Army 
Medical Corps : Captain Norman §. Jeffrey resigns his com- 
mission (dated August 17th, 1912). 

3rd South Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Cyril C. Lavington to be Captain (dated 
July 15th, 1912). 

and Northern General Hospital, Royal Army Medical 
Corps: The undermentioned officers, from the list of officers 
whose service will be available on mobilisation, to be 
Captains in the permanent personnel (dated May Ist, 1912) : 
Captain Joseph F. Dobson and Captain James A. Coupland. 

The undermentioned Captains to be Majors (dated May Ist, 
1912): Joseph F. Dobson and James A. Coupland. 

3rd Scottish General Hospital, Royal Army Medical 
Corps: Major Archibald G. Hay to be Lieutenant-Colonel 
(dated April 19th, 1912). 

and London (City of London) Field Ambulance, Royal 
Army Medical Corps: Robert Eric Barnsley (late Cadet, 
Cambridge University Contingent, Senior Division, Officers 
Training Corps) to be Lieutenant (dated July 22nd, 1912), 

Attached to Units other than Medical Units.—Lieutenant 
Robert Thornton to be Captain (dated Feb. 3rd, 1906). 
Captain John F. F. Parr to be Major (dated May 28th, 1912). 
Godfrey Kindersley ‘Maurice to be Lieutenant (dated 
June 23rd, 1912). William Thomas Briscoe to be Lieu- 
tenant (dated July 8th, 1912). Lieutenant Leonard B. Cane 
to be Captain (dated May 22nd, 1912). Captain Andrew 
Fowler to be Major (dated June 22nd, 1912). James Arthur 
Morris to be Lieutenant (dated July 11th, 1912). 

Kor Attachment to Units other than Medical Units.— 
John Francis Edmiston to be Lieutenant (dated June 3rd, 
1912). Robert Glover Wills to be Lieutenant (dated July 27th, 
1912). 





Royan ARMY MEDICAL COLLEGE. 
Colonel Bruce M. Skinner, M.V.O., to be Commandant and 
Director of Studies, vice Colonel E. J. E. Risk (dated 
August 15th, 1912). 





Correspondence. 


** Audi alteram partem.” 


THE MEDICAL PROFESSION 








AND THE 


NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 
Sir,—I should be obliged if you will publish in 


THE LANCET the enclosed reply to a letter received from the 
Medical Secretary of the British Medical Association, re- 
questing the medical members of the Advisory Committee to 
resign their seats on that committee. 
Iam, Sir, yours faithfully, 
Leicester, August 20th, 1912. C. J. BOND. 
[ ENCLOSURE. | 

To the Medical Secretary of the British Medical Association. 

DEAR Srr,—I bee to acknowledge the receipt of your 
letter of to-day conveying the wish of the British Medical 
Association that I should resign my seat on the Advisory 
Committee in connexion with the National Insurance Act. 

In answer I should like to point out that I was appointed 
by the Commissioners to advise in regard to matters affect- 
ing the interests of county hospitals without medical schools. 
In view of the important relationships between these 
interests and those of the medical profession and the 
public, and bearing in mind that in all probability agree- 
ments, requiring the approval of the Insurance Commis- 
sioners, will be entered into between Insurance Committees 
and the boards of general hospitals, especially in regard to 
the treatment of non-pulmonary cases of tuberculosis, I 
have, after very careful consideration, and with a full sense 
of responsibility, formed the opinion that it is my duty to 
remain at present a member of the Advisory Committee. 
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May I add that I am in full accord with the desire on the 
part of the profession to obtain adequate remuner ration and 
fair conditions of service, and it is because I believe that 
these objects can be best obtained, and the interests to 
which I have alluded can be best safeguarded by further 
efforts at negotiation with the Commissioners that I have 
decided to take this course of action. 

Yours faithfully, 


Leicester, August 3rd, 1912. C.. J. BOND. 


To the Editor of THE LANCET. 


Str,—As one of the rank and file, practising in an 
industrial district, I. should like through the medium of 
THE LANCET to pay a tribute to the public-spirited, wise, and 
courageous course of action of the 14 gentlemen who have 
resisted the request of the British Medical Association to 
resign their seats on the Advisory Committee. The reasons 
adduced, by Dr. Addison and Dr, Harford, published in your 
last issue, are, in my opinion, weighty and unanswerable. 
Doubtless these men will be dubbed potential blacklegs. by 
extremists, but they can afford to treat such nomenclatures 
with contempt. I feel confident that their conduct 
will meet with the approval of a large section of the 
profession who place citizenship before selfishness and 
political partisanship. It is idle to deny the fact that a 
considerable amount of the unreasonable opposition to 
a settlement must be attributed to the bias of a faction, 
whose motive is the downfall of the Chancellor and 
not the interest of the general practitioner. Personally, I 
decline to participate in this unworthy endeavour. The 
Chancellor desires to treat us fairly, consistent with his posi- 
tion as guardian of the public purse. I think the time has 
come when reasonable counsels should prevail, and that the 
moderate section of the profession must insist on a settle- 
ment without delay, in spite of the fatuous resolution 
passed at Liverpool. If a card vote of the whole profession 
were taken, one may with confidence predict that a majority 
would be in favour of a settlement upon a fair basis—i.e., a 
capitation fee of 7s. 6d., including medicine, for ordinary 
domiciliary attendance. It may safely be stated that a great 
many prospective occupants of the ultimate trench are not 
paid at the above rate at present by their private patients. 
One’s experience of meetings is that a considerable number 
of men are cowed, and vote against their consciences : 
‘‘neaceful persuasion” looms ahead and saps their inde- 
pendence. 

Unfortunately, the British Medical Association has, by the 
Liverpool resolution, put itself out of court, and forfeited its 
right to continue negotiations ; therefore, apparently, the 
function of intermediary must devolve upon some other body. 
Mr. Masterman, speaking on behalf of the Government, has 
explicitly stated that the Association’s decision would be 
regarded as final. If the gentlemen now ruling the Asso- 
ciation persist in their irreconcilable attitude, it is perfectly 
clear that a schism of the utmost magnitude will inevitably 
result, ending in the disruption of the Association and the 
ruin of many practitioners. 

As to the alternative, Public Medical Service Scheme, it is 
doubtful whether Parliament would tolerate a scheme dealing 
with the national health which savoured of syndicalism. 

Iam, Sir, yours faithfully, 
Mile End, August 20th, 1912. W. OWEN WILLIAMS. 


To the Editor of THE LANCET. 


Sir,—From the beginning I have read the leading articles 
in THE LANCET which have dealt week by week “with the 
position of our profession under the National Insurance 
scheme, and have followed closely your reviews of the 
changing situation ae your words of guidance and of warn- 
ing as each critical phase arose. I think that the profession 
owes much to THE LANCET for the judicial and independent 
attitude which it has maintained through this long and 
anxious period, and for constantly bringing its readers back 
to the main issues. I can well understand the pressure that 
must have been brought to bear upon you to lean towards 
one extreme view or another and support some policy which 
could not be maintained in the light of later events. 

But, although I see that clear leadership is difficult when 
everything is still so chaotic and uncertain, I think the 
present moment is one at which we must ask for more 
guidance from you. I belong to the large body of medical 











men who are all for professional unity but have an innate 
dislike for trades unionism. 

It seems to me that the British Medical Association, 
having decided to place itself outside the Act so long as the 
Act is unacceptable to the profession, could not reasonably let 
its nominees stay upon the Advisory Committee. The other 
medical members of that committee were not in the same 
position, and I respect both those who resigned at the request 
of the Association and those who could not see their way to do 
so. If the Association were still represented officially upon the 
Advisory Body of the Commissioners, that would surely show 
that the breaking off of negotiations was a mere’ tactical 
move and not a serious step taken with a definite intention. 
The Advisory Committee is a. statutory body for helping in 
the administration of the Act. The Association -has,, at 


least for the present, washed its hands of the Act; how, . 


therefore, could it remain ofeialty) reprerenvaas in. the 
administration of that Act? ltt 

It is nonsense to talk as party papers do about medical 
men ‘‘disobeying the law.” They are. not refusing to pay 
their personal contributions or to .lick stamps; they are 
merely refusing the Government’s invitation to help in the 
administration of a law so long as that law fails to meet 
medical requirements. 

If the Commissioners cannot produce satisfactory regula- 
tions they will have to pay over the medical benefit money to 
the insured, for they cannot at present create a whole-time 
medical service. The British Medical Association, so I 
understand, foresaw this when it broke off negotiations, and 
it is oetting ready to provide a proper public medical service 
outside the Act, which insured persons will have to make use 
of if medical benefit is suspended. The task of preparing a 
general scheme which can be adapted throughout the country 
to suit varying local requirements is, of course, very difficult, 
but I see no reason why it should not be accomplished, 
provided we all work together and believe in ourselves. 

Ido not by any means approve of everything that the 
British Medical Association has done, but, as you have 
said, it is the only organisation through which the 
profession can express its demands or administer a 
scheme of public medical service outside the Act. IL 
think it is our duty, members and non-members alike, 
to do all in our power to help the Association to 
organise such a service, and I feel strongly that success 
will follow if THE LANCET. encourages loyalty to the 
Association whilst this business is in hand. There are 
many moderate men like myself within and without the 
Association, and the line you take up will, I believe, 
make all the difference between failure and success. f 
think that if we all stand together now such a service 
could be set up and worked satisfactorily. Let us con- 
centrate on that. If we succeed in establishing an 
efficient service adaptable to local requirements and fair 
to profession and public alike, we shall be in a very 
strong position; and I have little doubt that in the 
course of time the Commissioners or the Government in 
power would feel obliged to save the medical side of the Act 
by approaching the Association with a view to taking over 
its public medical service as a going concern and dove- 

tailing it into the Act; whether by the issue of new 
regulations or by the passing of an amending Act matters 
little to us. 

I put these disconnected views before you, Sir, in the hope 
that you will deal with them on their merits, and, in so far 
as they appeal to you, will make them your own 

Iam, Sir, yours faithfully, 


August 20th, 1912. TELEMACHUS. 


* * We must all await the issue of the regulations with 
what patience we can.—ED. L, ; 


To the Editor of THE LANCET. 


Sir,—During the long and arduous fight to which the 
medical profession has been committed in Great Britain, 
since Mr. Lloyd George launched his Insurance measure, it 
has been interesting to read the comments which have been 
made from time to time by the leading medical journalists 
of America, and not a little comforting to find that they are 
in sympathy with the principles underlying the claims of 
their British colleagues. The New York Medical Record, 
August 3rd, 1912, has a leading article entitled ‘‘The 
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Medical Revolution in Great Britain.” The actual subject of 
the article is the recent refusal of the Representative Meet- 
ing of the British Medical Association to accept the Act as 
it stands. The writer, standing at some distance from the 
conflict, perceives the fact which is in danger of being lost 
sight of by the protagonists, that the chief defect in the 
medical service proposed by the Government is not the rate or 
method of payment, but the control of the profession by 
Friendly Society officials. He rightly says that it is this 
feature of the medical benefit section of the Act which is 
most bitterly resented by the profession. The capitation fee 
of ‘*two dollars and ten cents,’ not including extras and 
medicine, is regarded as reasonable, and the writer says that 
when the cost of the medical man’s education and the 
responsibilities of practice are taken into account the 
assurance of Mr. Lloyd George in expecting him to become 
absolutely the servant of the public at a remuneration of less 
than $1500 a year is nothing less than remarkable ; especi- 
ally in view of the sum of $2000 per annum’ paid to each 
member of the House of Commons for services requiring no 
special education and to a great extent perfunctory. One of 
his comments is particularly gratifying. He says that 
‘‘a notable feature of the situation is the sane, temperate, 
and dignified manner in which the question has been 
discussed by the leading medical journals of Great Britain— 
in striking contrast to the heated appeals to party and class 
prejudice made by politicians responsible for the measure 
and by the lay journals interested in popularising their state- 
ments.” ‘The fact that the struggle for reasonable conditions 
of service is being watched by our colleagues in America 
with close attention should heighten the sense of responsi- 
bility with which the British profession is carrying on its 
controversy with the Government ; for it is a reminder that 
whatever the organisation of medical service issuing finally 
from the struggle, it will stand as a precedent to be copied 
more or less closely in other countries where hitherto no such 
organisation has been set up. ‘ 
Tam, Sir, yours faithfully, 
3RISTOLIAN. 


To the Editor of THE LANCET. 

S1r,—One aspect of the many schemes put forward for 
dealing with tuberculosis under the National Insurance Act 
has struck me very forcibly. In almost every case 
counties, at any rate—the medical officers of health (and, 
owing to the absence of medical men on the Insurance 
Committees, they are having things all their own way) 
recommend, with sublime modesty, that they be appointed 
‘*chief tuberculosis officers.”” The plea they urge—and how 
well they know their councils!—is economy. The result 
will be that in tuberculosis work, as in school medical work, 
the junior appointments will be blind-alley appointments for 
whoever takes them up. The medical officer of health is to 
be not only medical officer of health, but also chief tuber- 
culosis officer and chief school medical officer, and neither of 
the latter will be held qualified to be a medical officer of 
health, 

Further comment is needless. The best class of men, 
however, will hardly take up these appointments, or, having 
been induced to accept them, will be unlikely to retain 
them when they realise the facts as to the prospects of 
advancement to a responsible post. Codperation can be 
secured without making a demi-god of the medical officer of 
health (who cannot be an expert in all things) and inci- 
dentally increasing his salary at the expense of those 
actually doing the work. 

I am, Si 





r, yours faithfully, 


August 13th, 1912. OCRoE. 


THE TREATMENT OF ANAPHYLACTIC 
SHOCK. 
To the Editor of THE LANCET. 
Srr,—Our attention has been drawn to Dr. T. 
criticism of our letter in your issue of sane 8th. We still 
think we were justified in regarding as ‘‘ anaphylaxis” the 
grave condition our subject of Graves’s disease suffered from 
after treatment with thyroidectin. May we refer briefly to 
the following significant features in the case? 1. Dr. 
Berry’s admission { that the patient exhibited marked intoler- 
ance to thyroidectin from the first. He ‘‘ found it necessary 
to reduce the dose by one-half.” 2. The condition we 


P. Berry’s 


regarded as anaphylaxis did not follow any undue exertion 
(as Dr, Berry suggests), but occurred at a time when the 
patient was being confined rigidly to bed. 3. The sudden 
onset of a series” of symptoms and signs, which faithfully 
accorded with what has been described as anaphylaxis, 
whether occurring in man or in animals, 

On May 29th, after some'50 grains of thyroidectin had 
been taken in the course of several weeks, we found 
the patient suddenly confronted with intense distress 
in her breathing, which was shallow, irregular, and quick, 
numbering 90 per minute. There were intense lividity of the 
skin, acute pain in the epigastrium, marked tenderness over 
the region of the liver, intense icteric staining of the con- 
junctivee, and persistent vomiting and diarrhea. In addition 
all the signs of severe shock were present. There was great 
coldness of the periphery, an anxious expression of the 
face, and a marked fall in the peripheral blood pressure. 
The pulse was very irregular and quick, numbering 160 
per minute. The condition suggested to all her friends, 
to us, and to the patient herself, that death was imminent. 
Dr. Berry suggests that the condition was one of simple 
heart failure. We think there is evidence in support of our 
diagnosis of anaphylaxis. According to Schulz and Jordan 
this grave condition is caused by the liberation of toxic 
proteins in the blood. These proteins produce spasm of the 
muscle fibres in the walls of the bronchi and by folding of 
the mucosa the lumen comes to be partially or completely 
occluded, with resulting asphyxia. In like manner (as a 
recent annotation in THE LANCET suggests) the proteins 
cause spasm in the larger arteries, which leads to a marked 
fall in the peripheral blood pressure. The condition of our 
patient showed evidence of such a series of events. The 
most marked features present were the sudden onset of 
respiratory embarrassment and the great fall in the blood 
pressure in the peripheral vessels. 

With regard to the treatment we instituted with complete 
success, we consider that it goes far in supporting our 
diagnosis. The reduction of the toxicity of the blood that 
occurs in cases of uremia and eclampsia after venesection, 
and the marked increase in the agglutinative power of the 
serum seen in typhoid patients after small hemorrhages, 
led us to try venesection as the most efficient means in 
our power of reducing the toxicity of the blood in our 
anaphylactic patient. 

The significant fact is that not more than 6 oz. of blood 
were withdrawn from the vein. The almost instantaneous 
relief that followed was, in our opinion, greater than can 
be explained by the mere mechanical effect exercised 
on an engorged right heart by the withdrawal of such 
a small quantity of blood. It seemed more likely that 
it acted by reducing the toxicity of the blood to an 
extent sufficient to relieve bronchial and arterial spasm. 
The administration of adrenalin chloride solution subse- 
quently quite efficiently raised the peripheral blood pressure. 
We are glad to have Dr. Berry’s assurance that further 
venesection was not required. The condition is now ap- 


parently that of uncomplicated exophthalmic goitre. We 
are content to leave to your readers the decision as to 
whether our diagnosis of anaphylaxis was justifiable. The 


line of treatment we have suggested may, in any case, stand 
as worthy of trial in cases of anaphylaxis ; and we think it 
might with profit be made the subject of experiment on 
animals. We are, Sir, yours faithfully, 

JOHN R. O’BRIEN, M.D., 


Glasgow, August 14th, 1912. H. M. WILSon, M.B. 


THE PRE-OPERATIVE DIAGNOSIS OF 
APPENDICITIS AND THE DORSAL 


METHOD OF EXAMINATION, 
To the Editor of THE LANCET. 


SrR,—Will you permit me to dispel any misconception 
which might arise from the short notice given of the subject 
on p. 448 of your last issue? The dorsal method does not 
profess to be an alternative for, or to be independent of, thi 
present routine of diagnosis ; it is merely complementary to 
it. It is specially concerned with those cases which have 
been so far diagnosed as to raise the question of operation, 
because they call for ‘‘ all’ the evidence and therefore render 
a dorsal examination indispensable, The following points 
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need “to be re-stated to bring that brief account into 
harmony with the facts which I have observed: (1) the 
subresonant dulness normally found over the tuberosity of 
the ilium cannot be taken to indicate the absence of 
appendicitis, and could only suggest its presence if 
that dulness had ceased to be normal and were abnor- 
mally intensified; (2) the occurrence of a resonance 
replacing the normal dulness of the ‘‘ posterior iliac 
patch,” though strongly corroborating any suspicion of 
an appendicial complication, is in itself merely indirect 
evidence ; (3) positive evidence of abnormality is usually 
afforded, not by the posterior iliac patch, but by some 
adventitious dulness arising at the immediately adjoining 
surface right or left of it—namely, in the great majority of 
cases at the iliac surface. Retro-ceecal abscess is answerable 
for the adventitious dulness in the degree of frequency with 
which it occurs. But taking all cases the other results of 
appendicitis, such as inflammatory thickening, adhesions, 
and various complications, easily detected, though, of course, 
not to be differentiated by the pleximeter single handed, out- 
number by far the instances of suppuration. 
I am, Sir, yours faithfully, 


Upper;Brook-street, W., August 18th, 1912. Wo. EWART. 
































FLEMING’S (HECHT’S) MODIFICATION AND 
THE WASSERMANN TEST. 
To the Editor of THE LANCET. 


-\$rr,—As my name and the work done by me at Haslar 
has been frequently brought into the controversy that has 
lately been going on in your paper, I should be glad if you 
would kindly allow me to make a few further remarks. Up 
to the end of 1910 I gave the results and conclusions arrived 
at from 1100 cases treated. 

‘1y During 1911 the same system was carried out—namely, a 
preliminary test of all sera by Fleming’s method a few 
hours after the sera were taken, and a complete Wassermann 
of the same sera the following day. A syphilitic liver 
antigen was used for the Fleming and a congenital liver 
antigen for the Wassermann, both being very good, but, of 
course, not quite the same. 

I take it as most important for the Fleming method 
that the blood shall be tested a few hours only after being 
taken, and that the antigen shall be well controlled with 
both normal and syphilitic sera; and I am also convinced 
that accuracy of results comes by increasing practice. It is, 
I think, unfair to criticise the method from the first 100 
cases or so. In the present series I still found about 10 per 
cent. of sera failed to hemolyse the control tube—namely, 
were deficient in hemolysin for sheep’s blood, but I did not, 
as I might, re-test them by adding known normal hemolytic 
serum, as recommended by Fleming, having the Wassermann 
test to work by. These cases are not included in the total. 
The results of the year were: in 916 cases which were 
compared with the Wassermann, 858 agreed with the 
Wassermann, 58 disagreed. Of these, 38 gave a positive 
result where syphilis was, or had been, present, the 
Wassermann being negative ; 3 gave positive results in 
mental cases, probably syphilitic ; 10 gave a negative result 
in syphilic cases; 7 gave a positive result where no history of 
syphilis or sign of syphilis was noted clinically (by Staff 
Surgeon T. B. Shaw, under whose care most of the cases 
were). 

Thus out of 916 cases 899 were probably correct. The 
7 negative cases were: 1, aortic aneurysm; 2, arterio- 
sclerosis; 3 and 4, cases of chancroid; 5 and 6, cases 
of chancroid and gonorrhea; and 7, a case of 
chancroid sent in as syphilis. Though in all these the 
clinician stated that the cases were not syphilis, none of 
them are conclusive evidences against the accuracy of the 
test. For from experience where many tests have been 
made an early positive Fleming has been followed by a later 
positive Wassermann. My own personal opinion is that it is 
wiser from a diagnostic point of view to be guided by the 


Wassermann, but when there is a question of marriage or 
in the early cases when the spirochtz cannot be observed 
by the dark ground illumination method, a positive Fleming 
is an extremely important indication necessitating further 


tests. 


The following table giving the results of two years’ work 
with the Wassermann test is of interest. 















































— | Positive. Negative. | Percentge. 
Cases. 
1910, | 1911. | 1910. | 1911. | 1910. | 1911. | 1910. | 1911. 
Syphilis I. ... 143 | 117 | 106 90 37 26 714.) i6°9" 
oe i: 371 | 820 | 348 | 740 23 80 | 93:5 | 90 
> Ill. 64 16 | 57 69 7 a 89 90 
Latent ... 54 46 25 14 29 32 46 30 
Parasyphilis 13 1 13 7 — — | 100 | 100 
Chancroids ... 210" 12a 2 O | 218 | 121 | 99°5 | 100; 
Gonorrhea ... 23 19 0 0 23 19 | 100 | 100 
Other diseases ... | 113 | 102 3 BO 99 | 974 | 97 
Total 1000 | 1308 | 553 | 923 | 447 | 384 -— 
* Positive. t Negative. 


The three positive cases in 1911 were cases of malaria with 
recent fever. The three positive cases in 1910 were two 
malaria and one malignant disease of the liver. ‘The results 
of this two years’ work with 2308 cases accord very closely 
one with» the other. The slightly higher percentage of 
negative reactions in 1911 for secondary syphilis were due 
to the action of ‘‘606” inducing an earlier negative 
Wassermann.—I am, Sir, yours faithfully, 

P. W. Bassett-SmItTH, C.B., 
Fleet-Surgeon, R.N. 
R.N. College, Greenwich, August 6th, 1912. 





A PROPOSED PUBLIC DENTAL SERVICE: 
To the Editor of THE LANCET. 


Srr,—When, as far back as 1889, I proposed the formation 
of a public medical service, I suggested that it should con- 
tain a dental department. This failed to be done. I now 
propose that dentists establish a dental service. One has 
been formed at Brighton in 1907. A society to which five 
of us act as M.O.’s has a dentist (with graduated scale of 
fees) attached. Part 29, Schedule 4, of the Insurance Act 
provides for dental treatment as an ‘‘ additional benefit.” 
Already a fair number of local educational authorities have 
appointed a dentist to a dental clinic, and it is probable that 
if the dentists fail to establish and control a dental service 
of their own, every educational authority will have its dental 
clinic. Iam, Sir, yours faithfully, 

Liverpool. R. R. RENTOUL. 


THE ORGANISATION OF SANATORIUM 
BENEFIT IN BRISTOL. 
To the Editor of THE LANCET. 


Srr,—In setting up a codrdinated system for the prevention 
and treatment of tuberculosis the local authorities of Bristol 
are in one sense fortunate that there are already institutions 
which may be utilised to form parts of an organisation such 
as has been recommended by the Local Government Board 
in its papers dealing with the application of sanatorium 
benefit. In another sense, however, these institutions intro- 
duce difficulties into the task. There is the Winsley Sana- 
torium, near Bath, financed on voluntary lines, but receiving 
its principal subscriptions from various public bodies; of 
these the Bristol city council, which maintains about a 
third of the beds, is the chief. It is not clear at present 
what will happen to this institution, though it seems 
likely that the existing accommodatien, together with 
the very considerable extensions resolved upon before 
the influence of the Insurance Act was felt, will be largely, 
if not wholly, shared between the corporations of Bristol 
and Bath and the Wiltshire county council. In addition to 
this sanatorium, the Bristol corporation, or rather its health 
committee, has under consideration the erection of another 
upon a valuable site which is the property of the city. The 
other institution, which may possibly be utilised by the 
local authorities, is the Bristol Dispensary for the Prevention 
of Consumption. ‘This is also supported by voluntary con- 
tributions. It has only been in existence six months, and 
the funds at its disposal suffice for its maintenance 
during another few months. Owing to the fact that. 


THE LANCET, | 


WESTERN COUNTIES NOTES.—SCOTLAND. 





[August 24,1912. 559 





admission to the dispensary is conditional on the recom- 
mendation of a medical practitioner, the interest of the 
local profession has been to some extent secured. The 
Provisional Insurance Committee of the city, however, offered 
asum of £200 or so in return for treatment of applicants 
for sanatorium benefit during the ensuing six months; but 
as acceptance of this offer implied abrogation of the condi- 
tions of admission referred to above, the dispensary com- 
mittee was compelled to decline. There is, however, no 
doubt that this dispensary will eventually become one of the 
two which Bristol is expected by the Local Government 
Board to maintain. ‘The other dispensary is to be set up by 
the health committee of the city council, with a whole-time 
officer in charge. Beds for advanced cases will possibly be 
provided by conversion of a hospital now used occasionally 
for the notifiable fevers. The local profession has, so far, 
not been invited to express an opinion as to its relations 
with this organisation, but since the success of any scheme 
for the suppression of tuberculosis depends absolutely on 
their codperation, it is to be hoped that this oversight will be 
rectified before it is too late.—I am, Sir, yours faithfully, 
GP? 





WESTERN COUNTIES NOTKHS. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Baths of Bath. 

At a meeting of the baths committee of the Bath 
corporation held on August 14th it was decided to recom- 
mend the city council to accept, subject to safeguards, the 
offer of the Radium Development Syndicate, with Sir W. 
Ramsay as its adviser, to lease the bathing establishment, 
antiquities, pump-room, &c., and to develop them at an 
expenditure of not less than £250,000. 


The Exmouth (Devon) Waterworks. ‘ 

The new waterworks for Exmouth, situated at Dolton, 
were formally opened on August 6th by Lady Clinton. The 
cost of the undertaking has been about £14,518. The whole 
of the land and way-leaves for the waterworks have been 
given by Lord Clinton. 

Enteric Fever at Barnstaple. 

During the present year there have been about 28 cases of 
enteric fever at Barnstaple, 12 of which have occurred 
during the past six weeks. Dr. 8. W. Wheaton, of the 
Local Government Board, who has made an inquiry into the 
matter, in arecently issued report states that the condition 
of the river Taw favours the spread of any enteric fever 
introduced into Barnstaple. This river receives the sewage 
from the borough of Barnstaple, and the estuary has the un- 
treated sewage of Bideford, Appledore, and several small 
villages. Dr. Wheaton alludes to the danger of eating shell- 
fish gathered from the sewage outfalls, and condemns the 
eating of imperfectly cooked ‘‘dabs and flounders”’ which 
are caught in quantities in the same vicinity. Dr. Wheaton 
mentions a plant, found on the rocks at the mouth of the 
Taw, where the river is polluted by sewage, which is boiled 
and used as an article of food. 

The Sewerage of Bath. 

The Bath sewerage disposal committee has accepted a 
tender of £21,251 for the sewerage of Twerton and Weston. 
The Dorset County Council and Tuberculosis. 

The Dorset county council has decided to appoint a whole- 
time officer, under a scheme prepared by the county medical 
officer of health, for dealing with tuberculosis. Dispensaries 
will be instituted, but sanatoriums will be deferred until 
satisfactory terms can be arranged with the Government. 


Death of Dr. Winfred Benthall. 


Dr. Winfred Benthall died suddenly at his residence, Stap- 
lake House, Starcross, Devon, on August 3rd. The deceased 
graduated as M.A. and M.B. at Cambridge in 1881. He 
had previously taken the M.R.C.S. in 1879 and the L.S.A. 
in 1880. He received his medical education at the University 
of Cambridge and St. Thomas’s Hospital. Dr. Benthall was 
for several years in practice at Derby, and was on the 
honorary staff of the Derbyshire Royal Infirmary, being 
consulting physician to that institution at the time of his 
death. He retired from active work about four years ago, 
and purchased Staplake House, Starcross, for his residence. 
He took a great interest in all local matters, and was 


particularly active in the matter of the erection of small houses 
for the poor. He will be much missed in Starcross, especially 
by the poor, to whom he was a good friend} and much 
sympathy is felt there for his widow. 

A Nen Hospital for Fowey (Cornwall). 

The foundation-stone of a new cottage hospital for 
Fowey was laid on August 14th by Mrs. Treffry, of Place, 
who gave the site. The building is estimated to cost about 
£2000, about £1100 of which have been obtained. It will 
contain three wards—a male ward with four beds, a female 
ward containing two beds, and a private ward. ‘There will 
also be an operating theatre, committee room, nurses’ 
apartments, &c, 

August 20th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Census of Glasgow. 

THE medical officer of health of the City of Glasgow, 
Dr. A. K. Chalmers, has just issued a very illuminating 
report on the census of Glasgow for 1911 in all its 
bearings. ‘The population within the present area of 
the city has increased during the decade 1901-11 from 
775,594 to 784,496—an increase of only 8902 persons, or 
1-15 per cent., on the 1901 population. During the pre- 
ceding decade (1891 to 1901) the increase amounted 
to 103,639—an increase equal to 15:75 per cent. of the 
population at the beginning of that decade. It is interesting 
to note that public institutions, such as infirmaries, &c., 
number 68 in the present year as compared with 59 in 1901 ; 
while the occupants have increased from 19,347 to 23,818, or 
by 23:1 per cent. It is a somewhat unsatisfactory feature 
that of the total increase in the population during the decade 
of 8902 persons, so large a proportion belong to a class 
who do not as a rule fulfil the usual responsibilities 
of citizenship. ‘The occupants of Poor-law institutions, for 
example, have increased by 1789, or 57:8 per cent. ; while 
common lodging-houses, of which there are now 30 as com- 
pared with 25 in 1901, have a population of 8572, or 15:3 
per cent. more than ten years ago. ‘Together the occupants 
of Poor-law institutions and common lodging-houses form 
almost one-half of the total institutional population. It is 
an interesting fact that there are 106 females to every 100 
males, compared with 104 ten years ago, but this is probably 
to be explained by the greater emigration of males during 
the decade. Another interesting feature is the fact that 
at ages under 25 the proportion of both sexes to the 
population shows a continuous reduction during’ several 
recent enumerations, so that instead of forming 55 per 
cent. as in 1881, they now form only 50°52 per cent. 
It is obvious thus that as a population Glasgow is 
becoming older in the literal sense in which the 
phrase is applicable to the individual. The principal 
factors contributing to this change are the falling birth- 
rate and death-rate, the reduction in the former tend- 
ing to a lessening of the number of persons living at the 
lower ages, while the improvement in the latter has 
conserved the lives of adults. During the last decade the 
reduction in the birth-rate has been associated with an even 
greater reduction in the death-rate. Another point of 
interest is the average size of house and average number of 
occupants. The average house in Glasgow now contains 
2:5 rooms, with an average of occupants of 4°6, and average 
number of persons per room of 1:8, the comparative figures 
for 1901 being 2:5, 4:7, and 1:8. There has thus been a 
reduction in the average number of persons per house and 
per room, but in contrast there has also been recorded a 
reduction in the size of house, as indicated by the average 
number of rooms. 

University of St. Andrews: Honorary Degrees. 

In connexion with the visit to Dundee in the beginning of 
September of the British Association for the Advancement 
of Science, the Senatus of the University of St. Andrews has 
resolved to confer the degree of LL.D. upon (among others) 
Giulio Fano, Florence, professor of physiology; Marcel 
Eugene Emile Gley, professor of general biology in the 


College de France ; H. J. Hamburger, Groningen, professor 
of physiology, and director of the Physiological Institute m 
the University of Groningen ; Paul Heger, honorary professor 
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of physiology in the University of Brussels; Charles Julin, 
professor of zoology in the University of Liége ; Hector 
Frederik Estrup Jungersen, professor of zoology in the 
University “of Copenhagen, and director of the Museum ; 
Heinrich Gustav Kayser, professor of physics, University of 
Bonn ;* Albrecht Kossel, proféssor of physiology in the 
University of ‘Heidelberg; Franz Karl Julius Keibel, pro- 
fessor of comparative embryology in the University of 
Freiburg ; Professor D. Ferdinand Lindermann, Munich ; S$. J. 
Meltzer, professor of physiology and pharmacology in the 
Rockefeller Institute, New York; and Hans Horst Meyer, 
professor of pharmacology, and director of the Pharmaco- 
logical Institute in the University of Vienna. 

Return Cases of Scarlet Fever. 

Dr. James P. Watt, medical officer of health of the 
county of Aberdeen, in an interesting report to the Deer 
district committee on ‘‘ Return Cases of Scarlet Fever,”’ 
remarks that 10 such cases occurred in connexion with 
Strichen Hospital during 1911, the intervals between the 
dates of discharge and the beginning of the illness of the 
second cases being 10, 5, 6 (twice), 9, 7, 20, 5, 21, and 
27 days respectively. Seven out of the 10 cases occurred in 
November and December, and the increased number of 
return cases in these months coincided with (1) a greater 
number of patients in the wards, and (2) a more severe type 
of disease. The cases were septic, with a number of dis- 
charging ears and noses. Dr. Watt remarks that such 
discharges are frequently associated with return cases, the 
discharge often starting afresh after the patient has returned 
home, possibly through exposure to cold. Efforts to keep 
patients in convalescent wards for a week before discharge 
have had little or no effect in diminishing the percentage 
of return cases. Dr. Watt recommended the distribution 
of leaflets with instructions to parents as to precautions to 
be used for a week or two after the return of scarlet fever 
patients, and particularly as to what to do should a nose or 
ear discharge start afresh. The committee approved of the 
suggestion and authorised its carrying out. 

Bursary for the University of Aberdeen. 

By the will of the late Dr. Alfred Gilchrist, M.A., 
Aberdeen, part of the residue of his estate is to be used to 
establish a medical bursary for students at the University 
of Aberdeen. The bursary is not to exceed £20 yearly and is 
to be known as the Dr. Isaac Gilchrist Bursary in memory of 
his brother. The bursary is to be open to men and women, 
and is to be obtained by competition except in the case of 
students of the name of Gilchrist and of Fraser. Deceased 
also directs the University Court that it shall cause a 
lecture to be delivered yearly by the professor for the time 
being of materia medica of the University of Aberdeen. 
Such lecture shall be open to the general public free, 
and the lecturer shall be paid a sum not exceeding £20 
for each lecture. 

August 20th. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Women’s National Health Association and the Conjoint 
Committee. 

In reply to the letter from the Women’s National Health 
Association, which was published in the last issue of 
THE LANCET, the Medical Conjoint Committee’s Sanatorium 
Subcommittee state that they were not aware that the 
‘*scheme ” adopted by the Women’s National Health Asso- 
ciation was submitted to county councils for consideration 
before the conference, so that their ‘‘ representatives ” might 
be instructed as to how they should voice the views of the 
councils they ‘‘represented.” The subcommittee would be 
glad to know who the ‘‘ medical members of the Committee 
of Supervision” of the Women’s National Health Association 
are, and by what authority they represent the views of the 
profession, as is implied in the statement authorised by the 
President of the Association. As to the recommendations of 
the Health Conference, it is pointed out that the local autho- 
rities had, without being consulted in the matter, been 
deprived of £25,000 out of funds set aside by Parliament 
for their use, that this sum had been handed over to the 
Women’s National Health Association, and that the proposed 





temporary works were to be provided out of this sum. Many 
present at the Health Conference thought, says the sub- 
committee, that the ‘‘ temporary provision ’’ recommended 
to the local authorities would be provided by the Women’s 
National Health Association from their own funds, would be 
hired to the local authorities, or arranged for in some other 
way. Further, in some instances the works undertaken by 
the Women’s National Health Association seem to be rather 
of a permanent than a temporary character, while the county 
councils have not in all cases been consulted as to whether 
the. sites and the buildings are such, as they would 
approve of as permanent undertakings. The  sub- 
committee consider that this condition of affairs is 
not in the interests of either the public or the pro- 
fession. The organising secretary of the Women’s National 
Health Association forwarded a list of the medical 
members of the Committee of Supervision as requested, 
and pointed out, in answer to the above communication, 
that every penny of the £25,000 entrusted to the association 
will be spent for the benefit of patients sent by county 
councils or County Insurance Committees to the institutions 
established by this grant; and the property purchased for 
the purpose is vested in trustees who hold that there was a 
distinct intention that voluntary associations should be given 
a share of the grant if they were in a position to use it so as 
to forward the application of the tuberculosis provisions of 
the Insurance Act. 





The Insurance Act. 

On August 17th, at a meeting of co. Tyrone practitioners 
held in Omagh, a resolution was passed pledging the medical 
men in co, Tyrone not to accept any appointment in con- 
nexion with the sanatorium benefits of the Insurance Act, 
and not to have any professional relations with any practi- 
tioner accepting such appointment, unless and until the 
conditions and duties of such appointment are approved by 
the Conjoint Committee of the British Medical Association 
and the Irish Medical Association, and by this committee. 
Mr. J. J Todd (Omagh) and Mr. T. D. Browne (Benburb) have 
resigned their position on the co. Tyrone Insurance Com- 
mittee. At a meeting of the Local Medical Committee of 
co. Antrim held on August 16th in Ballymena it was agreed 
unanimously to adopt a resolution ‘passed by the medical 
delegates in Dublin in June last. It was also decided to 
transmit a copy of the resolutions referring to appointments 
of tuberculosis medical superintendents passed by the Irish 
Conjoint Committee to the county council of Antrim. Further 
exception was taken to the action of the Insurance Com- 
missioners in appointing as one of the two medical officers of 
the Insurance Committee a doctor who was not nominated 
by the profession, and it was decided to ask that gentleman 
to resign. 

Census Returns for Belfast and Neighbourhood. 


Belfast is situated between the two counties of Down and 
Antrim, and the fully published Census returns of these 
parts of Ireland are noteworthy. The total population of 
Belfast on April 1st, 1911, was 386,947, an increase of 10°8 
per cent. over the figures of 1901. In co, Antrim since 
1901 the population has decreased from 196,090 to 193,864, 
or 1:14 per cent., which is less than the average for 
all Ireland. In 1901 in co. Antrim 1 person in 63 
received Poor-law relief; in 1911 the number had 


sunk to 1 in 79. The marriages in co. Antrim were - 


5-4 per 1000 inhabitants, against 5:1 for the whole of 
Ireland. The birth-rate was 23:6 per 1000, the rate for 
Ireland being 23:1; and the deaths were 17:1 per 1000, the 
rate for the whole of Ireland being 17-3 per 1000 of the 
population. In co. Down the population was 204,303, as 
against 205,889 in 1901, a nominal decrease of only 0°7 
per cent. This decrease is almost the lowest in Ireland. In 
1901 there was 1 person in every 75 receiving Poor-law 
relief, while in 1911 the rate had fallen to 1 in 116. In 
Belfast the average number of persons in each house is five. 
33:7 per cent. of the families live in houses of less than five 
rooms, of whom only 0°6 per cent. were occupiers of one room, 
The total number of people in Belfast when the Census was 
taken in receipt of poor relief was 3629, and of that total 3359 
were inmates of the workhouse ; only 270 were in receipt of 
out-door relief—that is, 270 out of a population of 389,247, a 
clear proof that everyone in Belfast who is willing to work 
can find employment. The marriage-rate in Belfast was for 
the ten years ending March, 1911, 7-6 per 1000, as against 
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51 per 1000 for the whole of Ireland, or roughly 50 per cent. 
greater than the marriage-rate of the country. The birth- 
rate in Belfast for the past ten years was 30°4 per 1000, as 
against 23-1 per 1000 for the whole of Ireland. The 
decennial death-rate of Belfast does not compare so favour- 
ably with that of the country, being 20:1 per cent. as against 
Die 
Belfast Asylum. 

The report for 1911, which has just been issued, shows 
that 233 admissions took place during the 12 months. 
The total numbers under treatment—fresh admissions and 
those remaining from the previous year—were 1474, or 17 
per cent. less than during 1910. During the year 130 patients 
were discharged, of whom 87 were recovered. The gross 
expenditure for the financial year ended March 31st, 1912, 
amounted to £28,454 8s. 7d., which, after deducting receipts 
from paying patients and miscellaneous sources, gives the 
net capitation of £21 1s. 3d. per annum. Attention is drawn 
to the progress made towards the completion of the villa 
colony, and it is said that £88,500 will still be neces- 
sary to complete the entire villa colony scheme at 
Purdysburn, and to enable all the patients to be trans- 
ferred from the old asylum. It would be interesting to 
have in round numbers the total amount of money already 
expended on this villa colony scheme at the Purdysburn 
Asylum. People in Belfast are beginning to ask when 
is there to be an end to this huge and lavish expenditure 
on an institution in which, after all, the results of treat- 


ment are, comparatively speaking, so poor, while, on 
the other hand, not a penny is spent on improving 


the condition of the overcrowded public schools, and so 
little being done for the stamping out of tuberculosis. 
This asylum report is interesting for its philosophic and 
theoretical speculations, but it would be greatly improved 
by details of more pathological work, especially when so 
much material is available. We need much more know- 
ledge as to the pathological basis of the various farms of 
insanity. 
August 20th, 








CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT. ) 


The Earthquake. 


THE Turkish Empire has again been visited by a terrible 
earthquake. Constantinople itself, which seems to have 
been just at the periphery of the affected area, did not suffer 
very much, although the two severe shocks followed by a 
few slighter oscillations caused an indescribable panic. The 
population has not yet forgotten the calamity of 1894. In 
spite of the martial law confining people within doors after 
midnight, and in spite of the numerous well-armed 
patrols attempting to enforce the regulation, thousands 
of people stormed the public gardens and camped there 
for the remainder of the night. There were numerous affrays, 
but the military and police officials had to yield to the 
public terror. There was no loss of life in Constantinople 
itself, although the havoc wrought by the earthquake in 
different provinces is enormous. The exact extent of 
the cataclysm, as well as accurate numbers of victims, 
are not yet definitely known, but special commissions 
have been sent by the Government to the various places 
affected. The seismic movement that seems to have had its 
repercussion in many parts of Europe affected in Turkey 
alone an area of over 400 square miles. The whole 
Thracian coast, the Asiatic coast of Marmora, and 
many islands of the latter have  suftered terribly. 
According to the latest estimates, there are about 5000 
killed and 100,000 shelterless. On both sides of the 
Dardanelles over 50 villages were totally destroyed. The 
Dardanelles themselves and Gallipoli are said to be heaps of 
ruins ; several lighthouses have disappeared, and thousands 
of houses have been razed to the ground, while much that 
was spared by the earthquake has been destroyed by fire. 
Near the village of Gano there existed a Mount St. Elia. 
This mount has now disappeared, giving place to a crater 
which swallowed all things around—houses, people, and 
cattle. The misery and distress of the remaining population 
of the visited places is impossible to describe. Thousands 
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are naked and hungry and shelterless. The scanty provision 
sent by the Government is far too small. Help is being sent 
from all quarters, but the need is so great that desperate 
appeals continue. The seismic shocks have not yet entirely 
ceased ; they recur from time to time, but with lesser severity. 
In some villages excavations have been begun and dead 
women embracing living babies have been brought to light. 
The configuration of the soil has altered appreciably in 
various quarters of the affected area, In Bulgaria the hot 
springs showed suddenly an abundance of water. On the 
Asiatic coast, on the contrary, numerous wells completely 
dried up, so that the remaining population suffer terrible 
thirst. The Government is sending large provisions of 
drinking water. On the Thracian coast and elsewhere 
long crevasses were formed which ejected for some 
time hot reddish liquids and sulphurous gases. The 
sea was broiling along the coast line in such a violent 
manner that the passing steamers could not possibly 
approach to render help. It was noticed that horses 
and cattle behaved in an excited fashion long before the 
earthquake and ran for miles maddened by fear. The bury- 
ing of the bodies is now becoming an extremely difficult task. 
Their decomposition spreads a terrific stench, poisoning the 
atmosphere. Medical men have been sent in all directions, 
precautions are being taken to prevent disease, while the 
British and American colonies are doing their utmost in the 
work of relief, 

August 14th, 





UNITED STATES OF AMERICA, 


(FROM OUR OWN CORRESPONDENTS. ) 


Defective Children in the United States. 


Dr. Thomas D. Wood, of Columbia University, states that 
15,000,000 of the school children of this country require 
medical attention. Some of Dr. Wood’s conclusions are as 
follows. Several million children have two or more handi- 
capping defects; 400,000 have organic heart disease; at 
least 1,000,000 have, or have had, tuberculosis; about 
1,000,000 have spinal curvatures, flat foot, or other 
deformity ; 1,000,000 have defective hearing and about 
5,000,000 defective sight; about 5,000,000 are suffering 
from malnutrition ; over 6,000,000 have enlarged tonsils, 
adenoids, or enlarged cervical glands ; and over 10,000,000 
have defective teeth, which are interfering with health. 


Dr. Guiterus on the Plague Situation. 


A resolution was introduced recently in the United States 
House of Representatives recommending an investigation 
of the sanitary condition of Cuba, in consequence of the 
existence of bubonic plague in Havana. Dr. Jean Guiteras, 
Director of Sanitation in Cuba, and formerly of the United 
States army, takes exception to this proposal on the ground 
that sanitary conditions in Cuba are not deserving of such 
drastic measures. Further, Dr. Guiteras charged the United 
States authorities with endeavouring to conceal the existence 
of plague in San Francisco, which city he declares to be 
the source of the Cuban infection. Conditions in Cuba, 
he says, are better than in the United States, which 
is rather a menace to Cuba through the epidemics of spinal 
meningitis, infantile paralysis, and small-pox. He also 
asserts that the Cuban sanitary authorities are in constant 
dread of small-pox infection from the United States, while 
the plague situation in both California and Porto Rico is 
causing them great anxiety. Assistant Director Edward 
Francis of the Hygienic Laboratory left Washington for 
New Orleans on August 3rd to assist in the warding off of 
plague. No new cases of plague were reported from Havana 
or Porto Rico during the week ending August 3rd. 

Care of Infants in New York. 

Notwithstanding that the summer of 1911 was unusual in 
its reduction of infant mortality, statistics of the New York 
Health Department show that up to August 8rd of this year 
there have been 526 fewer deaths of infants under one year 
of age than during the same period of last year. Duri 
July the milk-station enrolment increased from approxi- 
mately 14,000 to 18,000. In the 55, stations controlled by 
the Board of Health the enrolment was increased during 
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the month of July from 8000 to 13,000. Out of this number 
only 8 infants died. 
A Bill to Amend the Pure Food and Drug Law. 
<” A Bill to amend the Pure Food and Drug Law, introduced 
into!the United States House of Representatives, has been 
favourably reported on by the Inter-state Commerce Com- 
mittee. ‘This measure is designed to prohibit ‘‘ false and 
traudulent” curative claims on labels and is intended to 
meet a decision of the United States Supreme Court, that 
the putting forth of false and extravagant claims as to the 
curative pror erties of remedies is not a violation of the Pure 
Food Law. 
Death of Dr. Frederick Beal. 

Dr. Frederick Earl Beal, clinical professor of physical 
diagnosis at the New York Polyclinic Medical School and 
Hospital, died at the age of 44 from pheumonia on 
August 7th%at the Polyclinic Hospital. 


August 10th. 
CS Ne TE TEE, ER TST 


NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 





Malaria in Bengal. 


Major A. B. Fry, Deputy Sanitary Commissioner, Bengal, 
recently delivered an interesting lecture at the Town Hall, 
Darjeeling, to a crowded and appreciative audience, on 
malaria. His Excellency thé Governor, the Maharaja of 
Burdwan, Sir William Duke, the Honourable Mr. P. C. 
Lyon, Mr. Stevenson Moore, Colonel G. F. A. Harris, 
I.M.S., and a distinguished audience were present. After 
giving a short history of the disease from the time 
of Hippocrates to the present day, the speaker dwelt 
at length on the connexion between elephantiasis in man 
and the culex mosquito, a fact which inspired Sir Ronald 
Ross with the idea that malaria likewise was due to 
inoculation by some sucturial insect. He next, by means 
of lantern slides, exemplified the life history of the 
malarial parasite, and from analogy proved that the 
paroxysms of fever occur just after the sporozoites 
have burst through the last host and individually 
attacked a number of fresh blood corpuscles. Out of the 
one and a half million deaths which take place annually in 
Bengal, malaria is responsible for only a quarter. The 
research committee was therefore at present engaged in 
determining, with regard to the spread of the disease, the 
exact manner in which the three factors work—namely, the 
number of anopheles existing in a particular locality, the 
mumber of the population already infected, and those not 
infected. Consequently, if the number of infected be 
reduced, it materially helps in the extermination of malaria. 


Mosquito Brigades in Caleutta. 

At arecent meeting the corporation considered the report 
from the health officer on the work done by the mosquito 
brigades in special districts. The areas had been mapped 
out and nearly all the tanks and ditches were being treated 
with kerosene under the supervision of the district medical 
officer. The health officer had gone over the districts and 
inspected the localities treated by the brigades, and was 
satisfied that they were doing good work in preventing 
malaria. 

Trrigation and Malaria at Lahore. 


It will be remembered that some years ago irrigation in 
Lahore Cantonments, or, as it was then known, Mian Mir, 
was stopped to carry out experiments in the extinction of 
mosquito breeding grounds. Opinions differed as to the 
success of the operations, but there was no question as to 
the consequent drying-up of the Cantonments, and the 
Upper Bari Doab Canal is now about to make a new dis- 
tributary which will reopen irrigation in the Lahore Canton- 
ments. Lahore has a population of 208,126, and in the year 
1911 suffered from an outbreak of small-pox of moderate 
severity, causing 188 deaths. The chief causes of death, 
however, were, as usual in Indian populations, malaria and 
‘« fevers,” which accounted for a mortality of 2999. Plague 
and cholera visited the city, but happily gained no footing. 
Dr. A. G. Newell, the health officer, is alive to the defects 
of vaccination as at present carried out, and recommends 
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that revaccination be made compulsory. He also recom- 
mends that pulmonary tuberculosis should be made a 
compulsorily notifiable disease, and that funds be provided 
with which to administer tuberculin treatment. There were 
577 deaths from phthisis during the year, a larger number 
than for any other disease, and there can be little doubt 
that a large proportion of this mortality is preventable. 
Notification is of the first importance to attain this end, and 
it is hoped that this measure, as well as revaccination, will 
before long be made compulsory. 


A University for Burma. . 
The institution of a University for Burma would not have 


been unworthy of a place in the list of Durbar boons, but 
the announcement has only recently been made. Burma has 
lately been growing clamant on the subject of its wrongs, 
and the neglect of its interests by the supreme Government. 
It is pleasing to see one of its demands granted. With the 
prospect of at least four new Universities being started in 
the near future, no one can assert that the claims of higher 
education are now being neglected in India. 


Caleutta Medical College. 
The Governor and Lady Carmichael visited Calcutta 


Medical College recently. 


Accident to Inspector- General of Civil Hospitals. 
A few days ago Colonel Harris, Inspector-General of Civil 


Hospitals in Bengal, had a narrow escape from a terrible 
death. He was returning from Bogra, and was roused in 
the middle of the night by a station-master, to find that his 
saloon carriage was on fire. As he fled out of the carriage 
door the flames singed his face, his belongings were nearly 
all burnt, and the carriage itself was completely destroyed. 


Temporary Dethi. 
Some idea of the progress that is being made on the 


buildings in temporary Delhi may be formed from the fact 
that 130,000 bricks are being received and laid daily in 
masonry courses. The quarters for the clerical establish- 
ments are consequently springing up rapidly. 


Cholera in Sind. 
Four of the six districts in Sind are now more or less 


affected by cholera, besides the native State of Khairpur. 
The epidemic seems to be the worst in the Larkana district, 
where the talukas of Kakar and Mehar return the largest 
number of cases. It is the villages that are mainly affected, 
the towns being practically free. Precautionary measures 
are being adopted everywhere. 


Bacteriology in India. 
Arrangements are being made for the supply of anti- 


rinderpest serum to the Egyptian Government from the 
Indian Bacteriological Institute at Muktesar. 


Malaria in the Punjab. 

Application has been made to the Government of India for 
two years’ extension of the appointment of medical officer in 
charge of the detailed investigation of malaria in the 
Punjab. 

Proposed Hindu University. 

The mission to the Punjab of the Maharaja of Dharbhanga, 
president of the Hindu University committee, has been 
eminently successful. Their Highnesses the Maharajas of 
Gwalior and Indore have each subscribed 5 lakhs to the 
funds of the proposed university, whilst His Highness the 
Maharaja of Kashmir has given an annual grant, the 
capitalised value of which comes to three lakhs and a half. 
It is expected that further announcements will be made 
shortly. 

Nomenclature in the Army. 


With reference to the recent changes of nomenclature of 
the Medical Services in India, a correspondent writes to the 
Pioneer as follows :— 

Any tendency of simplicity is always delightfully welcome in 
these days, and the results of the labours of the medical department 
by which the old terms P.M.O., A.M.O., &e., are to be replaced by the 
designations D.M.S., D.D.M.S., A.D.M.S.. and finally D.A.D.M.S., will 
be hailed with joy. These terms are so delightfully reminiscent of the 
nursery ! But why not carry the process a little further and have areal 
“Didums” or evena ‘ Wouldums”? Poor ‘‘Dadms” is the bottom of 
the ladder, nearer the top his attributes have to be understood. 


Deaths from Plague in India. 
Deaths from plague in India during the week ended 
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July 6th amounted to 266 against 368 seizures. In the 
Bombay Presidency there were 82 fatal cases, in Madras 9. 
in Bengal 10, in Bihar and Orissa 26, the United Provinces 
3, Punjab 50, Burma 60, and in Mysore 22. 

- August Ist. 


THE St. Thomas’s Old Students’ dinner will 
take place at_ the Hotel Cecil on Tuesday, Oct. Ist, at 
7 o'clock for 7.30. The chair will be taken by the Right 
Hon. the Lord Mayor, Sir Thomas Boor Crosby, M.D., 
F.R.C.S. 








THe DeEcrEASING BirTH-RATE IN PrusstA.— 
The problem of decreasing birth-rate is actively engaging 
the attention of the German Government, which views this 
symptom of civilisation with some concern. Already the 
authorities in some parts of Prussia have taken preliminary 
steps to combat the growing restriction in the number of 
children which is becoming evident in all classes of the 
population. It is the custom in Germany to publish in the 
daily papers a brief list of the local births, marriage notices, 
marriages, and deaths, furnished by the civil register office. As 
it has come to the knowledge of the authorities that the persons 
mentioned in these lists, whether as about to be married or 
already married, are flooded with circulars from persons 
recommending the use of appliances to prevent conception 
which they offer for sale, the authorities in two Prussian 
districts have forbidden the civil register offices to com- 
municate the data referring to the customary notices of 
marriages and the contracted marriages to the newspapers. 
In this way it is hoped to prevent to some slight extent the 
direct incentive to shirk the burden of fatherhood or mother- 
hood, which must naturally be the outcome of this form of 
commercial enterprise. 


Obituary, 


JOHN JAMES CHARLES, M.D., M.Cu. Q.U.I., D.Sc. (Hon, 
CausA), L.R.C.S. Epin., F.R.S.E. 


Dr. John James Charles, whose death occurred (as we 
announced briefly in our last issue) in his sixty-seventh 
year, at Portrush, co. Antrim, on August 10th, was 
born on Dec. 13th, 1845, at Cookstown, co. Tyrone. He 
was the eldest son of the late Dr. David H. Charles, J.P., 
and a member of a family several of whom (the late Dr. 
T. Cranstoun Charles, of St. Thomas’s Hospital, the late Dr. 
Daniel Charles, of Bellaghy, co. Derry, and Sir Havelock 
Charles, K.C.V.O.) were or are distinguished members 
of the medical profession. He was educated at Queen’s 
College, Belfast, and both in the arts and medical 
faculties he gained the very highest distinctions as a scholar 
and honoursman at his school and at the late Queen’s Uni- 
versity of Ireland. He obtained double first honours and 
two gold medals both at his B.A. and at his M.A. examina- 
tions. In 1865 he graduated as M.D. of the Queen’s 
University of Ireland, and he subsequently pursued his studies 
at University College, London ; at Edinburgh University, 
where for a period he was assistant lecturer on natural 
science; at Paris, Bonn, and Berlin. From 1869 to 
1875 Dr. Charles was demonstrator and lecturer 
on anatomy and assistant to Professor Peter Redfern 
at Queen’s College, Belfast. In 1875 he was appointed to 
the chair of Anatomy and Physiology in Queen’s College, 
Cork, a position which he filled with great distinction, until 
he resigned in 1907. He was also a Fellow of, and examiner 
in physiology at, the late Royal University of Ireland. In 
1882 the degree of Doctor of Science was conferred upon 
him by the late Queen’s University of Ireland. In 1899 he 
was President of the Section of Anatomy and Physiology at 
the annual meeting of the British Medical Association. He 
was also a Fellow of the Royal Society of Edinburgh. He 
contributed valuable scientific papers to the periodical 
literature of his own special department of medicine, 
including ‘‘ Researches on the Gases of the Bile ” (Pfliiger’s 
Archiv, 1881, and Jowrnal of Anatomy and Physiology, 1882), 
‘* Rupture of the Gisophagus ” (Dublin Quarterly Journal of 
Medical Science, 1870), ‘‘On the Mode of Propagation of 
Nervous Impulses” (Jowrnal of Anatomy and Physiology, 
1879), ‘‘The Causes of Entrance of Oxygen into the Blood 
in the Lungs” (Journal of Anatomy and Physiology, 1900), 
and ‘* Recent Advances in Physiology” (British Medical 
Jowrnal, 1899), as well as numerous other papers in medical 
periodicals. Dr. Charles was twice married, and is survived 
by four sons and three daughters, with whom sympathy is 
felt in their bereavement. He was a man of thorough scien- 
tific tastes, a hard-working and painstaking teacher and pro- 
fessor, and in private life a man of the kindliest instincts. 
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FUNK AND WAGNALLS Company, New York and London. 


Swimming Scientifically Taught. A Practical Manual for Young 
and Old. By Prof. Frank Eugen Dalton, P.S.A., Instructor in 
Scientific Swimming at the Dalton Swimming School, ana 
Originator of the Dalton Method. Price 5s. net. 


GREEN, WILLIAM, AND Sons, Edinburgh and London. 


The Local Incidence of Cancer. By Charles E. Green, F.R.S.E. 
Price ls. net. 


GRIFFIN, CHARLES, AND Co., Lim1rep, London. 
The Main Drainage of Towns. By F. Noel Taylor, Civil Engineer, 


Member of the Institute of Municipal Engineers. Price 12s. 6d. 
net. 


Hitt, WALTER, 66-71, Southampton-row, London. 
The Holidays. Where to Stay and What to See. Price 1s. 


LIvINGstongk, HE. anp S., Edinburgh. 


Public Health Law. An Epitome of Law Applicable to England 
and Wales and Scotland. By William Robertson, M.D. Glasg., 
D.P.H., Medical Officer of Health, Leith, and Archibald 
McKendrick, F.R.C.S. Edin., D.P.H., Medical Officer Jointly in 
Charge of X-Ray, Medical, Electrical, and Balneological Depart- 
ments of the Royal Infirmary, Edinburgh. Price 5s. net. 


ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH, New York. 


Monographs of the Rockefeller Institute for Medical Research. 
No. 4. June 24th, 1912. A Clinical Study of Acute Poliomyelitis. 
By Francis W. Peabody, M.D., George Draper, M.D., and 
A. R. Dochez, M.D. Price not stated. 


SCIENTIFIC PrEss, LiMiTED, London. 


Diseases of Women. A Handbook for Nurses. By Florence E. 
Willey, M.D., M.S., B.Sc. Lond., Assistant Physician for Diseases 
of Women and Obstetric Tutor, Royal Free Hospital; Examiner 
to the Central Midwives Board. Price 2s. net. 








atledical Fetus. 


Forrien UNiversIty INTELLIGENCE.—Vienna - 
The following have been granted the title of Extraordinary 
Professor: Dr. A. Fuchs, privat-docent of Neurology and 
Psychiatry; Dr. M. Hajek, privat-docent of Laryngology ; 
Dr. v. Hammerschlag, privat-docent of Otology ; and Dr. 
R. Weiser, privat-docent of Odontology. Dr. Alfred 
Ritter Decastello von Rechtwehr, Innsbruck, has been 
recognised as privat-docent of Medicine. 


SMITH, ELDER, AND Co., London, 


The Grouse in Health and in Disease. Being the popular Edition 
of the Report of the Committee of Inquiry on Grouse Disease. 
Edited by A. 8. Leslie, Secretary of the Committee. Assisted by 
A. E. Shipley, F.R.S., Master of Christ’s College, Cambridge. 
Price 12s, 6d. net. 


STEINHEIL, G., Paris. 

Les Origines de la Trépanation  Décompressive. Trépanation 
néolithique, trépanation pré-Colombienne, trépanation des 
Kabyles, trépanation traditionnelle. Par le Dr. Lucas-Champion- 
niére, Membre de l'Institut (Académie des Sciences), Chirurgien 
Honoraire de l’Hétel-Dieu, Membre de ‘Académie de Médecine, 
Ancien Président de la Société Internationale de Chirurgie. 
Price not stated. 


CENTENARIANS.—Mrs. Anna Bailey, of | Tats, Grore, Leipzig. 


Falmouth, celebrated her 100th birthday on Aueust 6th. Lehrbuch der Krankheiten des Siuglings. Von Dr. A. Lesage, 
The Rev. P. Car . a aa sred 7} is 101s Médecin des H6pitaux in Paris. Uebersetzt. und mit Anme k 
-he Rey. P. Carlyon, of the same town, entered his st neh Vereheh. Von Prof, Dr’ Rudolf Hiechi, in Prag. Price, 


year at Christmas last. paper, M.12; bound, M.13. 
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URBAN UND SCHWARZENBERG, Berlin and Vienna. 


Manisch-Depressives und Periodisches Irresein als Erscheinungs- 
form der Katatonie. Hine Monographie. Von Dr.med. Maurycy 
Urstein, Warschau. Price, paper, M.28; bound, M.30. 


VACHER AND Sons, LIMITED, Westminster House, Great Smith-street, 
London, 8.W. 


The New Land Taxes and Mineral Rights Duty. The Land Union’s 
Handbook on Provisional Valuations. Being General Advice to 
Owners of Land and House Property in Dealing with Valuations 
under the Finance (1909-10) Act, 1910, as amended by the Revenue 
Act, 1911. With Statutes and Forms. Price ds. net. 


Wuitr, F. V., axp Co., Limirep, 17, Buckingham-street, Strand, 
London, W.C. 


The Hidden Fear. A Noyel. By James Blyth, author of ‘‘ The 
Peril of Pines Place,” &c. Price 6s. 

The Art of Golf. By Joshua Taylor. With a Chapter on the 
hee oat of the Bunker, by J. H. Taylor, Ex-Champion. Price 
s. 6d. net. 


WILSON, EFFINGHAM, 54, Threadneedle-street, London, H.C. 


A Guide to the National Insurance Act, 1911. With Notes and 
Index. By H. Wippell Gadd, of the Middle Temple and Western 
Circuit, Barrister-at-Law. Third Impression. Price 1s. net, 


YEAR Book PuBLISHERS, THE, 40, Dearborn-street, Chicago. 


The Practical Medicine Series. Comprising Ten Volumes on the 
Year’s Progress in Medicine and Surgery. Under the General 
Editorial Charge of Gustavus P. Head, M-D., and Charles L. 
Mix, A.M., M.D. Volume I. General Medicine. Edited by 
Frank Billings, M.S.. M.D., and J. H. Salisbury, A.M., M.D. 
Series 1912. Price $1.50. Volume II. General Surgery. Hdited 
by John B. Murphy, A.M., M.D., LL.D. Series 1912. Price $2. 
Volume III. The Bye, Ear, Nose, and Throat. _Hdited by Casey 
A. Wood, C.M., M.D., D.C.L., Albert H. Andrews, M.D., and 
Gustavus P. Head, M.D. Series 1912. Price $1.50. Price of the 
Series of 10 Volumes, $10. 


ZANICHELLI, NiIcouA, Bologna. 


Attualita Scientifiche, N.18. Ernesto Cavazza. L’Endoscopia del 
Sistema Digerente. Price L.3. 





Appomtments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BLEASE, ARTHUR TORKINGTON, M.B., Ch.B. Vict., M.R.C.S. Eng.» 
L.R.C.P. Lond., has been appointed Medical Officer for the 
Altrincham District of the Bucklow Union. 


BrRAcuiI, F., M.R.C.S., L.R.C.P. Lond., has been appointed Senior House 
Surgeon to Grey’s Hospital, Pietermaritzburg, Natal. 


Burt, F. J., M.B., M.S. Edin., has been reappointed Medical Officer t 
the Hoole Urban District Council. - Ore kde 


Davis, HpwarRD D., F.R.C.S. Eng., has been a i i 

my ; .R.C.S. Eng., has en appointed Assistant 
Surgeon to the Nose, Throat, and Har Department of Charing Cross 
Hospital. i 


DENNEHY, JOHN J., M.B., B.S. N.U.I., has been appointed Super- 
intendent Tuberculosis Medical Officer for the County of Waterford. 


FRASER, A., M.B., M.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Caistor District of 
the county of Lincoln. 


GILLES pIn, J. R., M.B., B.S. R.U.I., has been appointed Medical 
Superintendent of the Tuberculosis Dispensary at Down County. 


GREEN, REGINALD, M.D. Durh., has been appoi j 

3 , M.D. ., bas ppointed Medical Officer of 
Health to the Stroud Urban, Stroud Rural, and Nailsworth Urban 
Districts. 

MaAcDonALpD, D. M., M.B., B.S. Aberd., bas been appointed Medi 
Officer to the Kennoway Parish Council. , x Ree 


MAGENNIS, E., M.D. R.U.1I., has been appointed Medical Officer to the 
James-street District of the Dublin General Post Office. 


MurpHY, rn W., M.D., B.Ch., B.A.O., D.P.H. Dub., has been 
appointed Assistant Medical Inspector of Schools to N istrict of 
the North Riding, Yorkshire. : Oe AOR Ea 

tADCLIFFE, A. H., M.B., B.S. Vict., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Garforth 
District of the county of York. 

REDMOND, T. O’ConneEtL, F.R.C.S. Irel., has been appointed Medical 

Officer to the Clontarf District of the Dublin General Post Office. 


ROBERTSON, ARTHUR, M.B., B.S. Glas as i ic 
] » AR _M.B., B.S. Glasg., has been appointed Medical 
Officer of Health for the Burgh of Helensburgh. 


WARREN, F., F.R.C.S. Irel., L.R.C.P. Irel., has been appointed Medical 

/flicer to the Rathmines and Pembroke District of the Dublin 
General Post Office. 

West, H. O., M.B., B.S. Lond., has been appointed Tuberculosis” Officer 
for the County of Kent. " 


WHEELER, Ww. IRELAND DE C., M.D., B.Ch. Dub., F.R.C.S. Irel., has 
been appointed Medical Officer to the Central District of the Dublin 
Genera Post Office. Ln 


APPOINTMENTS.—VACANCIES. 
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AV acancies, 


For further information regarding each vacancy reference should be 


made to the advertisement (see Index). 





Banspury, Horton InrirMARY.—House Surgeon. Salary £80 per 


annum, with board and residence. 


BARNSLEY, BECKETT HOSPITAL AND DISPENSARY.—Second House Sur- 


geon, unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 


Breprorp Country HosprraL.—Assistant_ House Surgeon. Salary £80 


per annum, with board, lodging, and laundry. 


BIRKENHEAD Borou@eH HospiraL.—Junior House Surgeon. Salary 


£80 per annum, with board and laundry. 


BIRMINGHAM AND MrpLanp HEyr Hosprran.—Senior House Surgeon. 


Salary £90 per annum, with board, rooms, and laundry. 


BIRMINGHAM AND MipLAND Free Hospital FOR Sick CHILDREN.— 


Resident Medical Officer and Resident Surgical Officer for six 
months. Salary £80 per annum each, with board, washing, and 
attendance. 


BLACKBURN Union.—Resident Medical Officer, unmarried. Salary 


£150 per annum, with apartments, rations, washing, and attendance. 


BoorLEe County BorouGH.—Medical Inspector of Scholars and Assistant 


Medical Officer of Health. Salary £250 per annum. : 


BRapFoRD RoyaL INFIRMARY.—House Surgeon, unmarried, Salary 


£100 per annum, with board, residence, and washing. 


BRECONSHIRE, BRECON AND RADNOR ASYLUM, Talgarth.—Assistant 


Medical Officer. Salary £170 per annum, with board, apartments, 
washing, and attendance. 


BROMLEY (KENT) EDUCATION CoMMITTEE.—Part-time Medical Officers 


for Children’s Ear, Nose, Throat, and Hye Defects. 


Buxton, DERBYSHIRE, DEVONSHIRE HosprraL.—Assistant House Phy- 


sician. Salary £100 per annum, with apartments, board, and 
laundry. 


Carpirr, Kine Epwarp VII. Hosprrat.—House Surgeon for six 


months. Salary £30, with board, residence, and laundry. 


CARLISLE, CUMBERLAND INFIRMARY. — Resident Medical Officer. 


Salary at rate of £80 per annum, with board, lodging, and washing. 


CENTRAL Lonpon OPHTHALMIC HosprITAL, Gray’s Inn-road, W.C.— 
ry. 


House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 


CHELTENHAM BoROUGH EDUCATION ComMitTTrEE.—Assistant Medical 


Officer of Health and School Medical Officer. Salary £250 per 
annum. 


CHESTERFIELD AND NortTH DERBYSHIRE HosprraL.—House Physician. 


Salary £80 per annum, with board, apartments, and laundry. 


CovENTRY AND WARWICKSHIRE HosprraL.—Junior House Surgeon. 


Salary £90 per annum, with rooms, board, washing, and attendance. 


DENBIGH CouNTY.—Medical Officer of Health, Salary £900 per 


annum. 


DuptEy, GuEsT HosprraL.—Senior Resident Medical Officer. Salary 


100 guineas per annum, with board, residence, attendance, and 
washing. 

DuNDEE ROYAL INFIRMARY. —Non-resident Obstetric Assistant. 

DuRHAM County CounciL.—Tuberculosis Medical Officer. Salary £500 
per annum. 

Evecina HosprraL FOR SICK CHILDREN, Southwark, London, §.E.— 
House Surgeon for six months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

GILLINGHAM (KENT) EDUCATION CoMMITTEE.—School Medical Officer. 
Salary at rate of £250 per annum. 

Guasgow MATERNITY AND WOMEN’S HosprraL.—Obstetrical Depart- 
ment: Two In-door House Surgeons for six months and Two Out- 
door House Surgeons for three months. Also Female Out-door 
House Surgeon at West-End Branch. 

Govan Districr AsyLuM, Crookston, near Paisley.—Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms, 
board, attendance, and laundry. 

Hastings, bast Sussex HosprraL.—Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

HosprraL FOR WoMEN, Soho-square, W.—Resident Medical Officer for 
six months. Salary at rate of £60 per annum. 

KENSINGTON AND FULHAM GENERAL HosPITat, Earl’s Court, London, 
S.W.—Resident Medical Officer. Salary at rate of £75 per annum, 
with board and laundry. 

LEAMINGTON SPA, WARNEFORD GENERAL HosprraL.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

LEICESTER CORPORATION.—Resident Medical Officer at the Isolation 


Hospital and Assistant Medical Officer of Health. Salary £150 per 


annum, with board and residence. 

LivERPooL, RoyaL SoUTHERN HosprraL.—Two House Physicians and 
Three House Surgeons for six months. Salary at rate of £60 per 
annum, with board and residence, in each case. Also Surgical 
Registrar and Tutor. Salary £20 per annum, 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

Marpsrong, Kent County ASYLUM.—Fourth Assistant Medical Officer, 
unmarried. Salary £175 per annum, with quarters, attendance, 
washing, &c. 

MANCHESTER, ANCoATS HosprraL.—Assistant House Surgeon, Salary 
£70 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Resident Medical 
Officer, unmarried. Salary £100 per annum, 

MANCHESTER, CHORLTON ON MEDLOCK DISPENSARY.—Resident House 
Surgeon. 

MANCHESTER, MonsALL FEVER Hosprray.—Third Medical Assistant 
Salary £100 per annum, with board, lodgings, and washing. 

MANCHESTER NORTHERN HosprraL FOR WOMEN AND CHILDREN, 
Park-place, Cheetham Hill-road. — Assistant Medical Officer. 
Salary £25 per annum. 

Mancursrer RoyaL Eye Hosprrat.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MrppLEsex Hosprrat, W.—Assistant Physician to Department for 


Diseases of the Skin. 
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NEWPORT AND MONMOUTHSHIRE HosprraL.—Resident Medical Officer. 
Salary at about rate of £100 per annum, with board, residence, and 
laundry. 

QUEEN CHARLOTTE’s LyrtnG-In Hospirat, Marylebone-road, N.W.— 

; Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

QUEEN MaAry’s HosprraL FOR CHILDREN, Carshalton, Surrey, and 
PARK HospiraL FoR CHILDREN, Hither Green, London, S.E.— 
Three Assistant Medical Officers. Salaries £150 per annum, with 
board, lodging, and washing. 

QuUEEN’s HospiraL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon and House Physician tor six months. Salary in 
each case £80 per annum, with board, residence, and washing. 

ROCHDALE INFIRMARY.—Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Roya NavaL MEDICAL SERVICE.—Fifteen appointments 

Sv. Gimmes ParisH INFIRMARY, Camberwell.—Second Assistant Medical 
Officer for duty at Gordon-road Workhouse, Peckham, also 
Third Assistant Officer for Infirmary. Salary of Second Assistant 
Medical. Officer £150 per annum, and Third Assistant Medical 
Officer £140 per annum, with apartments, board, and washing in 
each case. 

SHEFFIELD Roya HosprraL.—Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £65 and £60 per annum 
respectively, with board, lodging, and washing. Also Two 
Honorary Assistant Surgeons. 

SHEFFIELD Royat InFIRMARY.—Junior Resident Medical Officer. 
Salary £70 per annum. 

‘SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SHREWSBURY, SALoP INFIRMARY (THE CounTy HosprraL).—House 
Surgeon. Salary £150 per annum, with board, washing, and 
residence. 

SourHampton, Royat SourH Hants AnD SourHampron Hosprran.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

STaFForD, Coron Hirt Lunatic HosprraL.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with residence, board, and 
laundry. 

Stockport INFIRMARY.—Two Junior House Surgeons. Salary £80 per 
annum, with board, washing, and residence. 

SUNDERLAND, CHILDREN’s HospiraL. — Resident Medical Officer. 
Salary £80 per annum, with board, residence, and laundry. 

Surrey Country Councin Epucatrion Commirrer.—Medical Inspector 
of Children in Elementary Schools. Salary £250 per annum. 

THRoat Hosprrat, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

WaLsaLL AND District Hosprrat.—House Physician and Casualty 
Officer. Salary £90 per annum, with board, residence, and laundry. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon 
for six months. Salary at rate of £100 per annum, with board, 
lodging, and laundry. 

‘West Lonpon Hospirat, Hammersmith-road, W.—Two House Phy- 
sicians and Three House Surgeons for six months. Board, lodging, 
and laundry allowance provided. 

WORCESTER CounTy AND City AsyLuUM, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Corwen, in the county, of Merioneth ; and at 
Lisbellaw, in the county of Fermanagh. 





Hirths, Marriages, and Deaths, 


BIRTHS. 


HERRICK.—On July 26th, at Kasauli, India, the wife of Lieutenant 
R. de §. B. Herrick, I.M.S., of a son. 

Maripitow.—On August 15th, at Ilminster, Somerset, the wife of William 
H. Maidlow, M.D., of a son. 

Moriry.—On August 13th, at Queen-street, Barton-on-Humber, the 
wife of EH. B. Morley, M.B., B.S. Lond., M.R.C.S., L.R.C.P., of a 
son. . 


MARRIAGES. 


BaxtER—EVERITT.—On August 14th, at St. Andrew’s, Wells-street, 
Staff-Surgeon Charles T. Baxter, Royal Navy, to Margaret Louise, 
only daughter of Mr. and Mrs. Frank Everitt. 4 

BRIMBLECOMBE—GILL.—At the Parish Church, Wellington, Somerset, 
on August 21st, 1912, by the Vicar, the Rev. W. W. Pulman, assisted 
by the Rev. H. C. Launder, Vicar of Nynehead, and the Rev. F. B. 
Marsland, Rector of Wyberton, Lincs. Stanley Leemore Brimble- 
combe, M.R.C.S. Eng., L.R.C.P. Lond., eldest son of Mr. W. 
Brimblecombe, of Hastbrook House, Burlescombe, Devon, to Mary 
Noel, youngest daughter of the late Mr. W. T. Gill, of Crowndale, 
Tavistock, Devon, 


DEATHS. 


Brspy.—On August 19th, at her residence, Ullet Lodge, Princes Park, 
Liverpool, in her 48th year, Ellen Mary, widow of the late Dr. John 
Bibby, formerly of Preston and Kensington, London. Interred at 
Kensal Green (St. Mary’s) Cemetery, London, on Thursday. 

Donpyn.—On August 12th, at Walmer, very suddenly, John Stephen 
Dobbyn, M.D., F.R.C.S., of Streatham, late Deputy-Inspector- 
General, R.N. (retired), aged 73 years. 

SHEPHERD.—On August 12th, at  Kedleston-road, Derby, H. D. 
Shepherd, M.B., F.R.C.S. 





N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 


alotes, Short Comments, and Anstoers 
to Correspondents, 


DEFECTIVE MILK CONDONED. 
THE magistrates of East Dereham, Norfolk, at a recent sitting dis- 
missed no less than three summonses in succession, taken out 
against different farmers and milk dealers in respect of the sale of 
milk proved to be deficient in milk fat, or otherwise not equal to the 
prescribed standard. In the first case, in which analysis showed that 
the milk contained 2°73 per cent. of fat, 3 per cent. being the propor- 
tion required, the defence was based on the fact that the sample 
examined had been taken from the morning’s milk and from a small 
can at the end of the defendant’s round. It was also stated 
that the day in question was warmer than has been usual, 
that in hot weather the cream would rise quickly, and that 
a portion of the fat churned by the swaying of the cart would 
adhere to the sides of the can, so that milk remaining to the last at 
the bottom would be deprived of an appreciable quantity of the fat, 
which it contained earlier. It was urged that samples should be 
taken from the milk in bulk, and evidence was given as to the feeding 
of the cows and other matters. The bench in dismissing the summons 
intimated an opinion that the sample was not taken in circumstances 
affording a fair test, with regard to which it may be pointed out that 
from the point of view of an inspector under the Sale of Food and 
Drugs Act the question to be determined is whether an article 
of food is being sold in a defective state to the prejudice of 
the purchaser, not whether in favourable circumstances a better 
sample than that taken might be produced by the vendor. 
A second defendant on the same morning sold to the inspector 
milk in which the proportion of fat was 2-7 per cent. He, like the 
man already mentioned, was able to show that he had dealt in milk 
for many years, and that samples of his milk on previous occasions 
had always been found to be up to the required standard. In this 
case the milk was not from his own animals, but was purchased from 
a farmer who gave evidence as to the way in which the cows 
were fed, and contended, as was done in the preceding 
case, that milk obtained in the morning was less rich than 
the evening supply. Both the farmers to whom the cows 
belonged in these two instances owned separators, but denied 
that separated milk had been added to that which was sold. 
In the second ease referred to the summons was dismissed, as in the 
first. Ina third case a farmer was the defendant, the sample of milk 
having been taken on the same morning asin the other cases, and being 
stated to be deficient in milk solids other than milk fat and also to be 
adulterated with 9 per cent. of added water. It was contended that 
the analyst’s certificate might describe a condition due to deficiency 
in the solid constituents of milk, without water having, in fact, been 
used to increase the bulk. It was also stated that the defendant had 
never before been found to sell defective milk, and that he then 
had only four cows ‘‘in full profit” out of a larger number ; 
the precise relevancy of which latter fact as tending to exonerate 
him is not apparent. In this case also the charge was dismissed, 
with advice from the bench to the defendant to feed his cows a little 
better. It is to be hoped that even unsuccessful prosecutions such as 
these may tend to render farmers careful to keep their milk up to the 
prescribed minimum standard of quality, and that the Norfolk county 
council may not relax its efforts to maintain the purity of the food 
supply within its jurisdiction. 





THE KAISER AND THE SAUCEPAN. 


Ir was pointed out some three years ago by a writer in the columns 


of THE LANCET that one of the not improbable causes of appen- 
dicitis was the ingestion of minute fragments of the enamel lining 
of the saucepan in common use, and there were cited, in illus- 
tration, the findings of Italian pathologists at post-mortem exa- 
minations of cases of the disease, in several of which the cecum 
disclosed the presence of considerable quantities of such frag- 
ments, inducing inflammation in the surrounding parts, the 
appendix in particular. From Germany we haye from time to 
time had reports to the same effect, and now we find some 
thing like a ‘‘crusade” against the use of such utensils and a 
return, if not to the good old porcelain lining, at least to that made 
of some material less brittle and less likely to be broken by rough 
usage at the hands of careless domestics. On his recent visit to the 
Seaside Rest-Home for Children at Ahlbeck, the Emperor William, 
having examined the plans for the new buildings, proceeded t 


inspect the culinary equipment of the establishment, and, as we 
learn, ‘‘expressed a decided preference for the nickeled over the 
enamelled saucepans.” The imperial preference will, we hone, have 
the salutary effect of superseding the popular one, attracted as this 
has hitherto been by the lightness, the cleanness, the elegance, and 
above all by the cheapness of the enamelled utensil, ‘‘ made,” be it 


remarked, ‘‘in Germany,” and imported largely into the British Isles. 
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If a recent regulation of the Italian sanitary authorities becomes 
generally adopted, and the saucepan when its enamel lining is 
damaged, however slightly, is thrown on the scrap-heap, to be 
replaced by a new one, economy will suggest the use of a less 
perishable utensil, whether lined, as now in Germany, with nickel, or, 
as heretofore in England, with porcelain. 


RECREATIONS OF MEDICAL MEN. 
To the Editor of THE LANCET. 

Srr,—An indication as to what are the favourite recreations of one’s 
professional brothers would probably be of interest to medical men. 

A recent publication (the Medical Who’s Who) supplies—as far as it 
goes—some curious information in that way. I have taken the first 
103 pages, one-third of the book, and classified the entries. Many give 
no information ; others are vague—‘‘all sports,” ‘* &c.,” ‘‘ various” ; 
these cannot come under any definite heading. The ground covered, 
though small, may be taken as a fair index for the whole profession, 

Golf is an easy first, and the list very well shows how varied 
are the tastes of our professional brethren. The figures are: Golf, 
250; tennis, 131; fishing, 112; shooting, 89; motoring, 87; cycling, 81; 
yachting (including sailing, rowing, boating), 65; cricket, 52; photo- 
graphy, 52 ; gardening or horticulture, 44; literature, music, walking, 
each 41; travelling, 32; hunting, 30; swimming, 23; riding, 22 ; 
billiards, 18; mountaineering, 17; football, 16; chess, 15; natural 
history, 13; painting, 12; archeology, 11; skating, 10; curling or 
bowling, sketching and stamp collecting, 8 each; 7 each to bridge, 
hockey, and drill (or Territorial work) ; croquet 5 and ski-ing 5; 4 each 
to carpentering, farming, languages, driving, collecting (curios, prints, 
china); athletics, book-hunting or collecting, ornithology, geology, 
claim 3 for each; and 2 each for acting, archery, fencing, poultry 
breeding. One entry only appears under each of the following: 
Astronomy, aviation, bookbinding, carving, falconry, fire brigade, 
genealogy, handball, mathematics, modelling, printing, rest, scouting. 

Contrast the old-world flavour of ‘‘faleconry” with up-to-date 
“aviation”; and what a difference between the simple weariness of 
“rest” and a list like this: ‘‘ Exploration, aviation, ballooning, motor- 
ing, mountaineering, literature, and practical science.” Or this: 
“Cricket, Rugby football, hockey, tennis, figure skating, croquet, 
billiards, golf, natural history, Xc.” 

I am, Sir, yours faithfully, 

London, S.W., August 17th, 1912. MARTIN F. 
+.* The contents of the Medical Who's Who hardly form an index of 

the medical profession.—ED. L. 


CUSACK. 


HEALTH OF JAMAICA. 

THE Acting Governor of Jamaica has issued an order under Section 6 of 
the Infective Diseases Notification Law, 1912, which applies in the 
whole island to the diseases of septicemia other than puerperal. 
The order, being an emergency one, came into force three days after 
its publication in the Jamaica Gazette on July 11th. A number of 
by-laws made under the Health Law, 1910, by the Local Board of 
Health of the Parish of St. Mary, Jamaica, have been confirmed by 
the Acting Governor. These by-laws affect the removal of refuse, the 
provision of sanitary conveniences and privies, water-supply, over- 
crowding, and so forth, as well as the regulation of dairies, cowsheds, 
and the milk-supply generally. 


A MEDICAL correspondent in the United States wishes to purchase a 
copy of ‘* Observations on Insanity,” by Thomas Arnold, M.D., 
published in London in 1782, if it can be obtained at a reasonable cost. 
We hope some reader of THE LANCET may be able to help him; we no 
longer have a copy. 


We are informed by Messrs. Thomas Cook and Son that arrangements 
have been made by them to conduct a limited party to the Sixth 
International Congress of Obstetrics and Gynecology at Berlin, 
Sept. 9th to 13th, thus obviating the petty worries which so often 
attend independent travel. Allnecessary train and hotel reservations 
will be made by them, the inclusive fare being 11 guineas, with slight 
extra amounts for certain special advantages. Early registration is 
requested, and those who think of availing themselves of this oppor- 
tunity should obtain particulars from Messrs. Thomas Cook and Son 
at the earliest possible date. 

——<$_$ $$$ a ——— 


Surgeon.—There is a great variety of opinion still with regard to the 
administration of tuberculin. Special demonstrations on the point 
will shortly be delivered at the Brompton Hospital for Consumption 
and Diseases of the Chest, and much clinical and experimental work 
is being carried out in many centres. No one at present should speak 
as positively as our correspondent. 

ERRATUM.—In the paper on ‘‘A New Method of Demonstrating the 

Bacillus Coli Sewage-polluted Water,” by Dr. G. 

Carrington Purvis, in our last issue, the words ‘‘ far more vigorously ” 

at the end of the second paragraph on p. 439, should have been * far 

less vigorously.” 


Presence of in 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The followmg Congresses, Conferences, and Exhibitions are announced 
for August and September:— ; 


May to October (London, Earl’s Court).—Shakespeare’s England. 
Aug. 6th-27th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A.P.M.). : 
5, 8th-30th (Central Europe).—Medical Study Tour CASPM.”)> 
starting at Besan¢gon. 
», 24th-Sept. 9th (Toronto).—Canadian National Exhibition. 
Sept. lst-14th (France).—Voyage d’Etudes Médicales. 
+, 2nd-Tth (Wrexham).—Welsh National Histeddfod. 
3rd-6th (Breslau).—Thirty-seventh Meeting of the German 
Association for Care of Public Health. 
», 4th (Washington, D.C.) and Sept. 6th-léth (New York). 
Eighth International Congress of Applied Chemistry. 
», 4th-1lth (Dundee).—British Association. 
7th (Departure from Hamburg).—German Medical Study Trip 
to North America, 
8th and 9th (Ziirich).—Congress of Psychiatry and Psycho- 
therapy. ; 
8th-1lth (London, Royal Agricultural Hall).—Dairy Show. 
9th (probable opening date) (Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 
9th-l0th ste Sebastian).—Third Spanish Congress of Tuber- 
culosis. 
10th-12th (Berlin).—Sixth International Congress of Obstetrics 
and Gynecology. : 
15th-21st (Miinster).—Highty-fourth Meeting of the German 
Association of Scientists and Medical Practitioners. 
23rd-25th (Toulouse).—‘‘ Cold” Congress. (Cold Storage and 
Cryologic Methods.) 
23rd-28th (Washington, D.C.).—Fifteenth International Con- 
gress on Hygiene and Demography. 
24th-27th (Detroit).—Fourteenth Annual 
American Hospital Association. 
5, 27th-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 
(Toronto).—Second Annual Meeting, Canadian Public Health 
Association. 
September or October (Perth, Western Australia).—(Three days.) 
Health Congress. 


” 


” 


” 


Meeting of the 





” 








Medical Diary for the ensuing Celech. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 4.M., 
Mr. Addison: Demonstration of Minor Operations. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 P.M., Mr. Dunn: 
Diseases of the Eye. 5 P.M., Lecture:—Mr. Bidwell: Surgical 
Treatment of Gastric Ulcer. 

TuESDAY.—10 a.M., Dr. Simson: Gynecological Operations. 
10.30 a.m., Mr. T. Gray: Demonstration of Fractures, &c. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera- 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
2.30 p.M., Dr. Abraham : Diseases of the Skin. 

WEDNESDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Har. 10.30 A.M., 
Surgical Registrar : Demonstration of Cases in Wards. 2P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of Women. 
5p.m., Lecture :—Dr. Simson: Acute Conditions of the Fallopian 
Tubes. 

THURSDAY.—104.M., Dr. Simson; Gynecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2p.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 P.mM., Mr. Dunn; Diseases of the Eye. 

Fripay.—l0 a.mM., Dr. Simson: Gynecological Operations. 
10.30 A.M., Lecture :—Dr. Owen: Practical Medicine. 12.15 P.M., 
Lecture :—Dr. Bernstein: Clinical Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.M., Dr. Abraham : 
Diseases of the Skin. 5 p.m., Lecture :—Dr. Pritchard : Infective 
Arthritis. 

SaTURDAY.—10 4.M., Dr. Saunders: Diseases of Children. Dr. Davis + 
Operations of the Throat, Nose, and Har, Mr. Bishop Harman : 
Diseases of the Bye. 2 .M., Medical and Surgical Clinics. 
X Rays. Operations. 


LONDON HOSPITAL MEDICAL COLLEGE (UNIVERSITY OF Lonpdon), 
Clinical Theatre, London Hospital, Mile End-road, E 

Monpay.—2.15 p.M., Demonstration in Clinical Medicine :—Dr. 
Wall: Diseases of the Pleura. 

TUESDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Griinbaum: Diseases giving rise to Morbid Renal Hxcretion. 

WEDNESDAY.—2.15 p.M., Demonstration in Clinical Medicine :— 
Dr. Hutchison; Diseases of Children. 

THURSDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Thompson: Diseases of the Nervous System. 

FrIDAY.—2.15 p.m., Demonstration in Clinical Medicine:—Dr. L. 
Smith: Diseases of the Heart. 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (26th).—London (2 p.a.), St. Bartholomew’s (1.30 P.m.), St. 
. Thomas's (3.30 P.m.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 P.m.), Gt. Northern Central (2.30 P.mM.), West London (2.30 P.M.) 
London Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s 1.30 P.m.), 
Children, Gt. Ormond-street (9'4.m.) St. Mark’s (2.30 P.M.), Central 


London Throat and Ear (Minor 9 A.M., Major 2. P.M:). 


TUESDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 

Thomas’s (3.30 p.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
(2.40 P.M.), University College 
), St. Mary’s (1 P.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.) Metropolitan (2.30 P.M.), London Throat 
(9.30 A.M.), Samaritan 9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 A.M. and 2 P.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 aA.M., 


minster (2 P.m.), West London 
(2 P.M.), St. George’s (1 P.M. 


_ Major, 2 p.m.), Royal National Orthopedic (9.30 A.m. and 4 P.M.). 


WEDNESDAY (28th),—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.m.), Middlesex (1.30 P.M.), Charing Cross 

(3 Bas: St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 

,, St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 

St. Peter’s (2 p.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 A.M.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 P.m.), Royal Har (2 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 A\M., Dental, 2 P.m.), Tottenham 
(Ophthalmic, 2 30 p.m.), West London (2.30 P.M.), Central London 


(2 P.M. 


Throat and Har (Minor, 9 a.m., Major, 2 P.M.). 


THURSDAY (29th).—St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 P.M.), King’s College (2 P.m.), Middlesex 
(1.30 P.m.), St. Mary’s (2.30 p.M.), Soho-square (2 p.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M and 2.30 p.m.), Throat, Golden-square (9.30 A.m.), Guy’s 
(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 
Ear (2 P.m.), Children, Gt. Ormond-street (9 A.M. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 P.M.), 


Central London Throat and Ear (Minor, 9 A.M., Major, 2 P.M.). 


FRIDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 P.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 A.m.), Royal National Orthopedic (3.30 P.M.), 


Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m.), Aural, 


(2P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 P.M.), Central London 


Throat and Har (Minor, 9 A.m., Major, 2 P.M.). 


SATURDAY (31st).—Royal Free (9 a.m), London (2 P.M.), Middlesex 


(1.30 P.m.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 P.m.), St. George’s (1 P.m.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 4.m.), West London (2.30 P.M.). 


At the Royal Eye Hospital (2 p.M.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 


i London Ophthalmic (2 p.m.) Hospital operations are performed 
aily. 








EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘To THE Eprror,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Zt is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAM= OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 

their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contai ning reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 


We cannot wndertake to return MSS. not used. 





MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 29th, were given in 
THE LANCE? of July 6th. 


VOLUMES AND CASES. 
VOLUMES for the first half of the year 1912 are now ready. 
Bound in cloth, gilt lettered, price 16s. carriage extra. 
Cases for binding the half-year’s numbers are also ready, 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM, To THE COLONIES AND ABROAD. 


One Year Pee Leno One Year 1...) 30...) 8 
Six Months ... ae Cha line Six Months ... aan 0, 15. 0) 
Three Months - 0 6 6 | Three Months ue YO 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 





METER oeLloqgicAak READENGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
THE Lancet Office, August 21st, 1912. 
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The following journals, magazines, &c., have been received.— 


Journal of Nervous and Mental Disease, Office International 
d’Hygiéne Publique, Pacific Medical Journal, Medical Chronicle, 
Transvaal Medical Journal, Canadian Practitioner, Medical Review 
of Reviews, Archiv fiir Experimentelle Pathologie und Pharma- 


kologie, Indian Ambulance Gazette, Cleveland Medical Journal, 
Interstate Medical Journal, Deutsche Zeitschrift fiir Nervenheil- 
kunde, Revista de los Hospitales, Dublin Journal of Medical Science, 
Local Government Review, Annals of Tropical Medicine and Patho- 
logy, South African Medical Review, American Medicine, Journal 


d'Urologie, Albany Medical Annals, British Journal Dental 
Science, 
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Communications, Letters, &c.; have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. BE. Arnold, Lond.; 
Messrs. Armour and Co., Lond.; | 
Dr. ©. Addison, Great Missen- 
den; Anglo-American Pharma- 
ceutical Co., Croydon; Dr. R. G. 
Abercrombie, Sheffield ; Associa- 
tion of Male Nurses, Lond., 
Secretary of ; Ancoats Hospital, 

Manchester, Secretary of. 


B.—Mr. J. Bluett-Duncan, Lond.; 
Messrs. R. and J. Beck, Lond.; 
Benger’s Food, Ltd., Manchester ; 
Mrs. Barton, Wanstead ; Messrs. 
Benn and Cronin, Brighton; 
Borough of Cheltenham Hduca- 
tion Gommittee, Secretary of; | 
Brompton Motor ©o., Lond.; 
Bernese Alps Milk Co., Stalden ; 
Mr. C. A. G. Browne, Lond.; 
Dr. G. Blacker, Lond.; Messrs. 
Butterworth and Co., Lond.; Dr. 
T. Graham Brown, Edinburgh ; 
Mr. C. J. Bond, Leicester ; Board 


of Agriculture and Fisheries, 
Lond., Secretary of; Messrs. 


Bailliére, Tindall, and Cox, Lond.; | 


Mr. F. Bauermeister, Glasgow ; 
Dr. W. Broughton-Alcock, Paris ; 
Dr. J. Blumfeld, Lond.; Mr. 
Arthur T. Blease, Altrincham ; 





Captain J. Hay Burgess, I.M.S., 


Governor’s Camp, Bengal ; Fleet- | 


Surgeon CG. Marsh Beadnell, R.N,, | 


Portsmouth; Bath Urban Sani- 
tary Authority, Medical Officer 
of Health of; Dr. E. Burnet, 
Tunbridge Wells ; Bootle Hduca- 
tion Committee, Secretary of ; 
Mr. J. A. Barth, Leipzig; 
Birmingham and Midland, &c., 
Hospital for Sick Children, Secre- 
tary of; Captain O. A. B. 
Berkeley-Hill, I.M.S., Woodhall 
Spa; Dr. A. W. Bourne, Lond. 


C.—Mr. 
Coventry and Warwickshire Hos- 
pital, Secretary of ; Cumberland 
Infirmary, Carlisle, Secretary of ; 
Coton Hill Lunatic Hospital, 
Stafford, Secretary of; Messrs. 


Thomas Cook and Son, Lond.; | 


Messrs. Cassell and Co., Lond.; 
Messrs. Cutting and Underwood, 
Lond.; Major W. P. Chamberlain, 
Manila; Dr. H. Warren Crowe, 


Yelverton; ‘Cornwall County 
Council Sanitary Committee, 
Truro; Mr. Herbert Cardin, 


Stock, Ingatestone; Dr. J. W. 
Courtney, Boston ; Mr. Martin, 
F. Cusack, Lond.; Children’s 
Country Holidays Fund, Lond., 
Hon. Treasurer of; Children’s 
Hospital, Manchester, Secretary 
of; College of Preceptors, Lond., 
Secretary of; Messrs. J. and A. 
Churchill, Lond.; Chesterfield 
and North Derbyshire Hospital, 
Secretary of; Mr. A. W. Castel- 
lanos, Jersey City. 


D.—Dundee Royal Infirmary, 
Secretary of; Durham County 
Council, Clerk to the; Mr. F. 
Davis, Lond.; Mr. A. J. Davy, 
Lond.; Denbighshire County 
Council, Ruthin, Clerk to the ; 
Dr. E. Dupuy, Paris. 


E.—Dr. William Ewart, Lond.; 
Evangelical Union of South 
America, Lond., Secretary of; 


Mr. G. Eager, Hertford. 





EVERY FRIDAY. 


J. S. Cook, Worcester ; | 








| F.—Mrs. Bedford Fenwick, Lond.; 


Dr. D. Freshwater, Lond. 


G.—Guest Hospital, Dudley, Secre- 


tary of ; Dr. J. G. Gibb, Peking ; 
Glasgow Corporation, Clerk to 
the; Glasgow Maternity and 
Women’s Hospital, Superintend- 
ent of; The Garden Cities and 
Town Planning Association, 
Lond., Secretary of; Mr. B. 
Grootes, Lond.; Gillingham 
Education Committee, Secretary 
of; Government Bacteriological 
Department, Georgetown, British 
Guiana; Mr. Harold Grimsdale, 
Lond.; Messrs. Charles Griffin 
and Co., Lond, 


H.—Dr. W. Jobson Horne, Lond.; 


Hertfordshire County Council, 
Lond., County Medical Officer of 


Health of; The Humanitarian 
League, Lond.; Dr. B. Hall, 
West Mersea ; Sir Victor Horsley, 
Bolton; Messrs. Hudson and 
Rickett, Lond.; Dr. John B. 


Hellier, Leeds; Dr. A. Hender- 
son, Southport; Mr. A. J. Hester- 


low, Negapatam; Mr. J. H. 
Hollyer, Droitwich. 
I.—Dr. A. C. Inman, Lond. 
J.—Dr. F. Wood Jones, Epsom ; 


Messrs. Jewsbury and Brown, 


Manchester; Mr. Ian Jefferiss, 
Gillingham; Mr. F. Jeans, 


Liverpool. 


K.—Messrs. R. A. Knight and Co., 


Lond.; Messrs. H. C. Konig and 
Co., Lond.; Kent County Asy- 
lum, Maidstone, Clerk to the; 
Mr. P. EH. Kingsford, Ellesmere 
Port; Mr. W. B. Kebble, Lond.; 
Dr. G. L. Kerr, ‘Bellingen, 
New South Wales. 


L.—Messrs. Lee and Nightingale, 


Liverpool; Local Government 
Board, Lond., Secretary of; Dr. 
J. Fletcher Little, Deal; Messrs. 
B. and §. Livingstone, Edin- 
burgh ; Messrs. Lee and Martin, 
Birmingham ; Leicester Corpora- 
tion, Medical Officer of Health of ; 
London (Royal Free Hospital) 
School of Medicine for Women, 
Assistant Secretary of. 


W.—Medical Correspondence Col- 


lege, Lond.; Manchester Cor- 
poration, Clerk to the; Man- 


chester Medical Agency, Secre- 
tary of; Mr. G. Mills, [ford ; 
Messrs. Mather and Crowther, 
Lond.; Dr. James B. Mennell, 
Lond.,; Mr. F. Marsden, Coventry ; 
Captain Owen St. John Moses, 
I.M.S., Calcutta; Mr. R. Mosse, 
Berlin; Manchester Northern 
Hospital, Secretary of ; Middle- 
sex Hospital Medical School, 
Lond., Acting Dean of. 


N.—National Anti - Vaccination 
League, Lond., Secretary of; 
Captain V. B. Nesfield, I.M.S., 
Bijnor ; National Dental Hospital 


and College, Lond., Dean of; 
Newport and Monmouthshire 


Hospital, Secretary of. 
0.—Osborne Peacock Co., 

chester ; Lieutenant A. 

O’Connor, R.A.M.C., Cairo. 
P.—Peak Hotel, Buxton, Mana- 
ger of; ‘* Pharmacia,” Budapest, 
Manager of; Mr. J. Herbert 


Man- 
ips 


§.--Scholastic, Clerical, and Medical 


cC.—Dr. 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Parsons, Lond.; Dr. G. C. Purvis, 
Edinburgh ; Lieutenant Robert 
Priest, R.A.M.C., Lebong. | 


Q.—Queensland, Government Sta- 


tistician of, Brisbane. 


R.—Dr. J. W. Rob, East Dereham ; 


Reuter’s Telegram Agency. Lond.; 


Reef Fish Co., Grimsby, Manager | U 


of ; Roborat Co., Lond.; Rochester | 
and Chatham Printing Oo.; | 
Dr. R. R. Rentoul, Liverpool ; | 
Dr. Vittorio Ronchetti, Firenze ; | 


Dr. Nathan Raw, Liverpool; | 
Dr. S. T. Rowling, Leeds; 
Registrar-General for Ireland, 


Dublin ; Registrar-General, Edin- | 
burgh. 


Association, Lond.; Sunderland 
Children’s Hospital, Secretary of ; 
Southport Infirmary, Secretary 
of; St. Andrew’s University, | 
Dean of Medical Faculty; Surrey | 
Education Committee, Kingston- | 
upon-Thames; Messrs. Spottis- 
woode and Co., Lond.; Society 
for the Suppression of the Opium 
Trade, Lond.; Dr. G. H. Skinner, 
Glasgow; County of  Salop 
Asylum, Shrewsbury, Medical 
Superintendent of; Dr. C. A. 
Shaw, Polo, U.S.A.; Messrs. 
Sharland and Co., Lond.; Messrs. | 
G. Street and Co., Lond.; Pro-| 
fessor W. Stirling, Paris. 


T.—Mr. L. R. Tosswill, Exeter ; | 


Dr. G. N. Tehakaloff, Kavarna ;| 
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Times Book Club, Lond., Manager 
of; Sir D. J. Tata, Lond.; 
Dr. Wesley Taylor,1} Detroit, 
U.S.A.; Dr. W. Aldren Turner, 
Lond.; Mr. ©. F. Thackeray, 
Leeds; Messrs. W. Thacker and 
Co. Lond.; Mr. Percival Turner, 


Lond. 4 
.—University College, Dublin, 
Registrar ‘of; University of 
Durham College of Medicine, 
Newcastle-on-Tyne, Secretary of ; 
University of Cambridge, Regis- 
trary of. 


V.—Captain Edward B. Vedder, 


Manila; Mr. Antonio Viada, 
Barcelona; Mrs. J. Vernon- 
Gardner, Harrogate; Mrs. E. V. 
Kanthack de Voss, Hamburg. 


W.—Warneford Hospital, Leaming- 


ton, House Governor of; Messrs. 
Williams and Son, Bradford ; 
Worcester County and _ City 
Asylum, Clerk to the; Messrs. 
F. Williams and Co., Lond.; 
Dr. H. M. Wilson, Glasgow; 
Dr. Ethel N. Williams, New- 
castle-on-Tyne; Mr. Robert R. 
Williams, Manila; Western Aus- 
tralia, Lond., Agent-General of ; 
Mr. C. L. Williamson, Liverpool ; 
Dr. F. Whitaker, Paris; Mr. 
Beckwith Whitehouse, St. Ives ; 
Mr. BE. S. Weymouth, Lond.; 
Mr. W. Owen Williams, Lond.; 


Mr. H. F. Waterhouse, Lond.; 
Messrs. D. Wyllie and Son, 
Aberdeen, 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. R. G. Alexander, Whitby ; 


Ardath Tobacco Co., Lond.; 


Mr. A. Appelt, Bedford. 


B.—Birkenhead Borough Hospital, 


Treasurer to the; British Drug 


Houses, Lond., Secretary of; 
British Organotherapy  Co., 
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Address to Students. 


IN this our annual Students’ Number of THz LANCET there 
will be found the usual epitome of the curriculum which the 
medical student must pursue before he can terminate the 
first phase of his studies by having his name placed on the 
roll of the General Medical Council; and when this desired 
end is reached he will see that he has only accomplished 
one lap in a long race, and will all too quickly find out that 
*fonce a student always a student” is a true description of 
the medical life. Degrees and diplomas signify merely the 
foundation, more or less stable, upon which the young 
practitioner has to erect the structure of future knowledge, 
the edifice of his professional experience. We attempt 
within the pages of this issue of THe LANCET to give full in- 
formation as to the various Universities and Medical Schools, 
through the medium of whose professors, class-rooms, and 
laboratories the student can receive the training necessary 
to enable him to satisfy his examiners; and it is at once 
apparent that in this country our medical training, so much 
debated, so much criticised, and in a few directions still so 
incoherent, is none the less nobly planned both to secure for 
the public an adequate band of professional men to under- 
take the private and public duties which fall to those who 
have the health of the country in their charge, and at the 
same time to allow of a proper development of scientific 
medicine along lines which are rapidly multiplying in 
number. 

The vastly increasing range of what are called medical 
studies, the incursions of medicine into provinces hitherto 
considered strictly biological, chemical, mathematical, and 
even meteorological, must to a great extent embarrass those 
who have the conduct of the education of the student. They 
have eternally before them a double difficulty : they have to 
decide what to do and how to do it—what to exclude so that 


the curriculum may be kept tolerably wieldy, and what to 


include so that it may form a sufficiently high standard of 
entrance to the profession, as well as a nucleus for future 
expansion. In dealing with a complicated and shifting 
problem a policy of compromise has to a certain extent 
been necessary. To decide summarily and beforehand upon a 
Schedule which should define with rigour exactly what 
subjects should be 


at every step in his career, and which should state also 


taught to every medical student 


how much of these subjects every medical student 


Should know by a certain date in his pupillage—to 
decide upon a schedule which attempted that sort of 
thing would not simplify medical education one whit, 
nor would it, of 


country with a more highly qualified medical profession than 
No. 4644, 


in spite its uniformity, endow this 


we now have under the existing flexible, if faulty, system, 
The relative importance of botany and microscopy, pharmas 
cology and chemistry, is constantly changing. In clinical 
work we find the same signs of development and progress. 
For when we get beyond the inevitable beginnings, 
which are founded directly upon anatomy, physiology, 
and chemistry, we see that whole groups of subjects, which 
were deemed of primary importance to the practitioner a 
few years ago, have lost that proud position from various. 
obvious circumstances; they remain matters with which 
the student must be .acquainted, but which, owing to 
new groupings and correlations of facts, are no longer of the 
first significance ; while other subjects which had seemed 
mere excrescences on practical knowledge are seen to require 
close familiarity and earnest attention from the student. 
In such a position the General Medical Council, which has 
often been pressed to be more speedy and drastic in reform= 
ing the curriculum of the medical student, is exercising a 
wise discretion in proceeding deliberately. An acute, and. 
by no means eulogistic, critic of European medical educa- 
tion, Dr. ABRAHAM FLEXNER, in a recent report! to the 
Carnegie Foundation for the Advancement of Learning, has 
declared that the medical student in this country is placed 
in exceptionally favourable conditions for learning the 
principles of medicine as well as for acquiring a veritable 
clinical experience in the wards ; and those in charge of our 
system of medical education are rightly loth to run the 
by 
If they seem to hasten slowly, this: 
impression is only produced on those who do not appreciate 
If the 


system under which all medical men who have passed the 


risk of minimising their great practical success 


pursuing vague ideals. 
the meaning of the progress made in recent years, 


necessary tests would enter the medical profession through 
the same State gate has not yet commended itself to them, 
And that 
public events may lead in this direction sooner rather than 


it is not because it has received no consideration. 


later is becoming probable. 

It is commonly said that one of the chief arguments 
against the institution of a one-portal system is that: 
of 


thought 


it would destroy that flexibility our educational 


system, which those who have most about 
the subject consider to be extraordinarily valuable to 
the student, enabling him later to develop an individuality 
and breadth in his work which would not otherwise be 
possible. This is not so certain a sequence of events as it 
formerly appeared to be, and was. General changes in the 
relations of the profession of medicine to the country are 
all towards a kind of specialisation of function, whereby 
different classes of medical men will have different duties 
it will that 


they should appear to have entered the profession by 


to. perform, when be highly inconvenient 


different doors, permitting the public to tabulate them 


as belonging to classes of varying importance. If a ones 


portal system produced a standard of professional attain 


ment which would ensure the public being providid 


with adequate service from medical men, whether as 


private practitioners or as State or municipal officials, it 
all 


additional tests and rewards in correspondence with the bent 


should be easy to graft upon such a licence to practise 


1 Tue Lancet, August 3rd, 1912, p. 320, 
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There are many and great 


of different groups of workers. 


prac tical difficulties in the way of any such scheme, and the 
interference with vested interests and old-time 
to be lightly 
of these 
examinations 
State 


character 


necessar y 
disregarded. 
difficulties, 


necessary 


thing 
be 
that 
the profession through 
of a 


contradiction to our 


associations is not a 


But too much may made 


while the assumption the 


the gate 
official 


of the ways of those who 


to enter one 


would be stereotyped and is in 
knowledge 
have hitherto conducted our medical education. 

f English medical men, for instance, 
On all 


been allowed that the examinations of this 


An enormous majority of 
take the diplomas of the English Conjoint Board. 
hands it has 
Board are thorough, fair, and conducted in such a way as 
rightly to deserve their position of being very generally used 
as models for other educational centres. There is no 
reason to suppose that a one-portal system, if it were 
instituted, would not make use of exactly similar machinery 
with the same satisfactory results ; there is no reason why a 
State examination should not be as absolutely fair and 
widely inclusive, while leaving the universities and medical 
corporations to impose what tests they liked for their degrees 
and diplomas; and these in this way would be recognised 
as the academic hall-marks which they should be, and would 
The medical student 
the 


But the possibilities of arrangement are unlimited 


not be used as licences to practise. 


might have to be asked to pay in yroregate more 


fees. 

if the 
a most valuable simplification of 
and 


disa] 


tions showed approval, while 


the 


ereat medical corpora 
examinational system 
invidious of 


It 


follow, the use professional 


that 
to 


would 
is secret 
tal 


by 


would 
34 


be established 


titles ypear. an open 


some years ago a one-port system only ° failed 


the repre- 
the 20 at 
deg 


rrees and diplomas. 


in this country vote of a 


single of which 


the right 


recently 


sentative of a body or 


that 
A chan 


sO 


time had to grant 


oe which so met with nearly unanimous 


EEN at moment become a practical policy, 
and the t to the attention 
of medical students and their teachers because 
that 


medical profession and the public in favour of a one-portal 


may any 
juestion is brought at this mome 
there are 


many indications a mutual agreement between the 


system may after all be reached. 

The students who are joining the medical profession this 
October are doing so at an extremely critical period in the 
history of our profession ; any alteration that their medical 
curriculum may possibly undergo during the six years or 
the of 
examiners, is as nothing to the revolution that is actually 
taking 


stances 


more while they are engaged in meeting tests 


circum- 
that 


appear 


these 
to 


in In 
to 
ot 


place professional practice. 
little 
to 


the 


ib 4s us a astonishing learn 


recruits ranks does not 


to 


information, 


the number our 


ito have decreased extent which was _ antici- 


pated. definite 


_ 


justified: by figures, can 


»as yet forthcoming, as the deans of the various schools 


have not received the notices of entry, save in a few cases. 


‘Still there are circumstances on which rough estimates can 


be based, and those to whom such circumstances are known 


are fairly evenly divided in their views. Some believe that 


the recent skrinkage in medical students will be maintained 


ar exaggerated, while some anticipate a larger entry than 


last year. For our part, we should not be surprised if the 
falling-off were considerable, the apprehensions as to the 
security of medical practice in the future having been so 
generally expressed. But we cannot consider all those appre- 
hensions justified. Medical men should be perfectly aware of 
the strength of their cause, and of the feeling in the minds 
of all thinking members of the public in these days, that iti 
of a community to have 


is essential to the well-being 


a properly equipped medical service. This implies that 
eeneral sentiment is on the side of those who demand that 
the conditions under which-that service is supplied should be 
satisfactory to the workers, should secure them adequate 
remuneration for their labours, and should leave them free to 
The troubles that 


are now immediately ahead must inevitably find a solution . 


live a life of professional independence. 


before those who enter our ranks this coming session 
are taking part in the practical struggle of earning a profes- 
sional livelihood, and ‘our new students may feel fairly 
certain that before they find a place on the Medical Register 
much or all of the present turmoil will have abated. And the 
result may be greatly increased opportunities in the medical 
life. 


not prophesied that these trials will be escaped, but our 


A time of transition must have its grave trials, and it is 


faith in the good sense of the country at large, by whom- 
soever it is governed, is sufficiently strong to make us feel 
that no attempt could ever be successful, or would ever 
nowadays be intentionally made, to enslave our members’ 
But we conceive it to be absolutely necessary that the atten- 
tion of all students should be directed to the relations w hich 
ought to exist between the profession which they have just 
joined and the public w hich they intend to serve. It is from 
the perpetual obscuring of these relations that has arisen the 
The abuses of contract practice were 


existing crisis. 


erying aloud before any heed was paid. Now the medical 
profession is determined, solidly determined, to mend those 
abuses or do away with the system. Our new recruits will 
be joining us during a time of anxious contest, but they can 
rely confidently on the ultimate victory of medicine in its 


determination to secure proper recognition at the hands of 
the State. 
for them. 

The 
singular phenomenon in our professional history. 


The old bondage of contract practice will not be 


of contract practice has been a 
Started 
the 


in- 


unfair growth 


originally by medical men out of charitable motives, 


public in larger numbers, and (unfortunately) in 


creasingly substantial positions, soon began to avail 


the contract terms which had been framed 
The first 
patients 


themselves of 


extreme moderation. medical men who 


to 


with 


decided see their poorer upon codperative 


terms were most careful to inquire into their needs and 
their inability to pay before admitting them to what was 
essentially a charitable list. It was then generally admitted 
that 
medical 
but 


in 


any excess of charitable work on the part of the 


unfair tax on his 
to public 


and possibly more urgent directions. 


man not only became an 


time, prevented him from ministering 


other 


different 


needs 
But 

knows 
of 


evils 


soon a spirit sprang up, and everyone 


and how disastrously the principle 
until all the 


upon us. 


how quickly 


codperative medical practice spread 


of an unchecked contract system were 
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In a short time many general practitioners found | the Act for the distribution of medical benefits a Public 
themselves confronted with the situation that part of | Medical Service, designed at the same time to really insure 
their income was being paid to them in return for an 


enormous amount of work under contract that could never be 
remunerative—more, that could only just be made to pay 
when the duties were performed in a perfunctory manner 
-and at the least possible cost. ‘Then arose the extremely 
dangerous position, for medicine and for the public alike, 
under which thousands of persons were seen in crowded 
surgeries in a mechanical way, and in an incredibly short 
space of time, for capitation fees rarely attaining to 5s. a 
year and even dropping to 4d. a week. At last the medical 
profession revolted against the tyranny of some of the 
medical aid associations, and refused to undertake contract 
practice on such unfair terms. A series of articles, the 
result of local investigations, was published in these columns, 
revealing the sad situation, and then commenced at once 
the contest known as the Battle of the Clubs. The medical 
aid associations, which had captured the principal share of 
medical clubs, fought hard to maintain an evil predominance, 
Representations made to them, pointing out the hardships 
under which their medical officers suffered, were responded 
to in many cases by the introduction into the practitioners’ 
districts of salaried medical officers to do the work of the 
medical aid associations, and at once the practitioners saw 
that, not only were their professional profits seriously 
diminished by the fact that persons well able to pay reason- 
able fees took advantage of terms of contract practiGe which 
had never been intended for them, but that also a grave 
uncertainty of tenure was being introduced into 
fessional business. 


pro- 
Victory, however, gradually inclined to 
the medical profession, who were supported in a bitter 
of the British Medical 
Association and by articles in the British Medical Journal 
and THE LANCET, which produced their proper impression 
on the public mind. 


struggle by the organisation 


The evils of contract practice remain, 
but some of its more glaring defects were being remedied 
when the measure. for national insurance against 


and invalidity was introduced 


sickness 
last summer. Through 
this measure it was at once seen that there was a great 
opportunity for medical men to escape from ‘the terrors of 
unfair and oppressive contract practice, and mainly with 
that in view the medical profession took a strong stand 
against the provisions for the administration of medical 
benefits as proposed. To get free from the medical aid asso- 
ciations was the desire of most of those who were engaged in 
general practice. They did not necessarily wish to have 
no club clients, but they hoped to recover the professional 
independence which had been gradually lost as contract 
practice evolved from a charity into a_ business. 
is the basis of the 
of the 
working of the National Insurance Act. 
rightly that the of the 

Committees guarantee that the abuses 


of contract practice will not be perpetuated under the 


This 


present stand 


being made by a 
the 


They consider 


vast majority medical profession against 


composition 


Local Insurance 


affords them no 


Act, with all the prestige of law behind them; and, 
having so far failed to secure from the Government con- 


cessions which would certainly remove the danger, they 





Propose to substitute for the machinery erected under 


the public against invalidity and secure themselves against 
imposition. 

In this critical position of the medical profession it speaks 
volumes for the great promise of the medical life that 
has proved sufficiently attractive to new 


it 
collaborators. 
Their adherence displays the faith that must be in all of us 
that the progress of medical science is irresistible, and that 
any check which it may receive will be only temporary in 
character. 


4 


Here we must recall the fact, often though it has 
been mentioned, that more than any other unit of society 
the members of the medical profession have inside the fence 
This it is. 
that has ensured a constant recruiting of our ranks in spite. 


of their calling a choice of vastly varying careers, 


of the grave professional troubles of recent years, and the 


appeal. The con- 
sultant and specialist, the general practitioner, the State 


circumstance continues to have its 
official, the officer, the pure pathologist—all are within our 
fold and have a common professional aim and code. although, 
they lead lives that vary in every detail. Hence, the medical 
profession gives so wide an invitation that, despite the dark 
days through which it is passing, fresh candidates for its 
trials and triumphs will not be wanting. Those who respond 
to the invitation will do so this year when the coherence 
of all the different branches of medicine is fiercely in 
We latest brethren upon 
deciding to pursue that to all 
life of the highest utility, and to some the purest possible 


difficulties. 


evidence. congratulate our 


a calling promises a 


delights through knowledge acquired and 


surmounted. 
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A PREFATORY STATEMENT. 


THE following is a brief explanation of the scheme upon 
which this guide to a medical career in this country is 
constructed. 

The General Council of Medical Education and Registra- 
tion, conveniently known as the General Medical Council, is 
the controlling authority, under the Privy Council, of the 
medical education of the land. Under the provisions of the 
Medical Acts various universities and corporations are recog- 
nised as being examining bodies whose degrees or diplomas 
entitle to medical registration, and it is among the duties of 
the General Medical Council to keep the official register and. 
to ensure by periodical visitations that the tests of the 
various examining bodies are maintained at a due standard. 
We begin by describing the powers of the General Medical 
Council, and go on'to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
the systems under which he can obtain instruction do not. 
conform to one pattern. The curriculum of the medical 
student falls into two parts, the preliminary subjects and the 
professional subjects, and the two cannot be sharply divided 
The extent to which they are allowed to overlap under different 
schemes of education varies a good deal, while the extent to 
which they ought to overlap is a perennial subject of debate. 
The important preliminary subjects are chemistry, phar- 
macology, physics, biology, anatomy, and physiology, and 
they are taught in the school proper; the professiona\ 
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subjects, medicine, surgery, and obstetric medicine—under 
which headings all forms of specialism are included—must be 
learned in the wards of a hospital. All schemes of medical 
education require a school and a hospital, but there their 
uniformity ends. 

The first point on which the medical student has to make 
up his mind is whether he desires a medical degree which 
will give him the definite title of Doctor or Bachelor of 
Medicine (coupled in many cases with that of Bachelor of 
Surgery), or whether he will be content with a diploma 
certifying him to be a Member or Licentiate of one or 
other of the great medical corporations and as such 
entitled to be registered as a medical practitioner. The 
corporations have no longer the objection which they 
once had to the use colloquially by their Licentiates of 
the style of Doctor. If the student desires a degree he 
must matriculate at a university and go through the course of 
studies required by the regulations of its medical faculty, 
and it is well that he should bear this in mind from the 
outset, for many diplomates, wishing later to become 
medical graduates, have been debarred from doing so through 
having neglected to pass a university matriculation examina- 
tion at a time when they were freshly versed in their pre- 
liminary ‘‘arts” and general studies. It is particularly 
useful to take the London matriculation examination, which 
is accessible in several prominent centres, as it opens the 
door to the medical faculty of any British University. 
Accordingly we print with some detail the regulations for 
that standard, if much criticised, test of a good all-round 
secondary education. 

Next we have collected together under their respective 
headings the chief information concerning the facilities for 
medical study, both ‘‘ preliminary” and ‘* professional,” and 
the regulations for examinations at the various teaching 
centres of the United Kingdom, so, for instance, that a 
student desiring to pursue his studies and obtain a medical 
degree at Cambridge, Edinburgh, or Manchester may find 
under one heading an account of the medical faculty of the 
University in question, of the hospitals which form its field 
for clinical instruction, and of the prizes and scholarships 
which it offers to the student of medicine. 

It will be readily seen, however, that it is impossible to 
adhere rigidly to this plan without a good deal of over- 
lapping and doubling of information, for, as is well 
known, the medical schools of some universities are served 
chiefly by hospitals in other ceatres. Thus the medical 
students of Oxford and Cambridge almost uniformly pursue 
their clinical studies in London, whilst any student who has 
gone through all his training in an improved provincial 
centre may sit for a degree in Medicine at London Uni- 
versity. Again, when we come to consider the corporations 
which have the power to grant diplomas qualifying their 
possessors for the practice of medicine we find that they 
usually have no schools attached to them, but that they 
examine students who have gone through the curriculum 
at any recognised metropolitan or provincial school to the 
satisfaction of their teachers, and in accordance with 
the regulations of the corporations. The plan we have 
adopted has been to divide the Guide into the three main 
headings of England, Scotland, and Ireland, and to deal 
with medical education in each country as a separate entity, 
describing first the medical faculties of the universities 
in each country, and following with an account of the 
medical corporations having powers to grant diplomas by 
examination. Under the heading of each university we give 
a general description of its arrangements for conferring 
medical degrees, of its facilities for preparing its students 
for those degrees, particulars of its scholarships and 
prizes, and of the hospitals affording clinical instruction 
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and situated in the neighbourhood of the university build- 
ings. Following this plan, the metropolitan medical schools 
and hospitals are grouped in their proper place as schools of 
the University of London, although they serve other univer- 
sities, and the diploma-granting bodies. A similar plan is 
adopted in dealing with the provincial universities, the 
hospitals in connexion with each being described ; for though 
these are not officially ‘‘schools” of the universities they 
supply an integral section of the teaching required by 
their candidates for medical graduation, and so for 
practical purposes may be looked on as constituent parts 
of the university system. ‘The link is made all the closer 
by the presence of many of the same teachers both on the 
medical staff of a hospital and on the staff of lecturers of 
the university with which that hospital is connected. 

Following the description of medical education at the uni- 
versities, an account is given of the regulations of the various 
corporations granting diplomas for the practice of medicine. 
The schools serving these examining bodies are identical with 
those already described, with the addition of the principal 
colonial medical schools. The Student’s Guide contains 
also an account of certain provincial hospitals which afford 
facilities for clinical instruction, and at which students may 
take out some part of their course, though they are not 
officially connected with any teaching centre. 

Detailed information concerning all those medical schools 
and their hospitals naturally forms the bulk of the Students’ 
Number of THE LANCET; but we add to this an account 
of medical employment in the Naval, Military, and Indian 
Medical Services and in the Public Health Service. We 
give also the chief information useful to those desiring a 
diploma in public health or a special training in tropical 
medicine, together with an account of the facilities for post- 
graduate study, a branch of medical education the import- 
ance of which is rightly receiving increasing recognition. 
The Students’ Number includes also a report upon the 
system of education in dental surgery. 


TS 


GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


PowERS AND DUTIES OF THE GENERAL MEDICAL 
CoUNCIL. 

As there is apparently, even among members of the 
medical profession, a great amount of ignorance as to the 
powers and duties of the General Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, ‘¢General Medical Council.” The 
full title is, ‘‘General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established under the Privy 
Council to enable persons requiring medical aid to dis- 
tinguish qualified from unqualified practitioners. The 
Council was thus instituted not primarily for the benefit of 
the medical profession but to easure an efficient medical 
service to the public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
reputable practitioners only, while a proper guarantee was 
afforded to the public that the standard of medical education 
should always keep abreast of the scientific knowledge of the 
day. ‘The powers of the Council under which it fulfils these 
important functions fall under four heads. It is first a 
registering body : it registers the attainment by students of 
the degrees or other qualifications that legally entitle them 
to practise medicine. This duty forms its chief service to 
the State, as a complete list of practitioners of legal 
standing, which is embodied in the Medical Register, is 
thus rendered available for the information of the public. 
For the purposes of medical education it also registers the 





_ THE LANcet,] GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION. 
= Se 


[Aveusr 31, 1912, 573 











by students upon their medical Studies. Secondly, 
it assures the public that the education of medical men 
is kept up to an efficient standpoint by 
at the proper pitch the standard of the various medical 
examinations. Thirdly, it 


professional respect.” 
that is first considered, 


last duty of the Council is the codification of pharmaceutical 
remedies. 
of the Council has of recent years 
pecuniary strain from that body, but the day should 
soon come when the State, recognising 
value of the work of the Council, 
to subsidise its efforts, Registrars 
the General Council and 
keep registers of qualified persons, 
Section XIV. of the Act to keep their registers correctly, 
a duty which, mainly owing to the apathy of members 
of the medical profession, can only be performed with 
difficulty. 

It is as well here to put down the advantages, such 
duly registered, 


recognised by law. 
sue in the courts of law for the recovery of charges 
for medical attendance or advice, or surgical attend. 
ance or advice, or for the supply of medicine, or for 
the performance of any operation—provided that he is 
not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and in sundry Poor-law and other institutions, 
a registered iti i 


all the above-mentioned privileges, 

The General Medical Council is in no way a medical pro- 
tection society or a medica] defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 


profession or Medical Register. Practitioners may be 
removed from the Medical Register (1) if convicted of 
felony or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the, General Medical Council to have been guilty of 
“infamous conduct in a professional respect.” 

The General Medical Council is, we repeat, primarily 
a body charged with looking after medical education ; 
it is not concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 38 
members, of whom, as will be seen by the annexed list, 
all but 11 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and six others are elected by 
the members of the medical profession as Direct Repre- 
sentatives. 

President of the General Council.—Sir Donald MacAlister, 
K.C.B. Members of the General Council.—Dr, Norman 
Moore, chosen by the Royal College of Physicians of 
London; Sir Henry Morris, Royal College of Surgeons of 
England ; (vacant) Apothecaries’ Society of London ; Mr, 
Arthur Thomson, M.B., University of Oxford; Sir T, 
Clifford Allbutt, K.C.B.., University of Cambridge ; Sir 
George Hare Philipson, M.D., University of Durham Dr; 
Frederick Taylor, University of London ; Dr. James Lorrain 
Smith, Victoria University of Manchester ; Robert 
Saundby, University of Birmingham; Dr. Richard Caton, 
University of Liverpool; Dr. Alfred George Barrs, University of 
heeds; Rutherfoord John Pye-Smith, University of Sheftield : 
Sir Isambard Owen, University of Bristol ; and Dr David 
Hepburn, University of Wales. Dr. George Alexander Gibson, 


maintaining 


is a penal and disciplinary 
body, having power to remove from the Register any 
practitioner adjudged guilty of conduct ‘infamous in a 
public interest 


The 


Reform in the administration of the finances 
removed acute 


the public 
should be willing 
are appointed by 
by the Branch Councils to 
They are bound by 








chosen by the Royal College of Physicians of Edinburgh ; 
Mr, James William Beeman Hodsdon, Royal College of 
Surgeons of Edinburgh ; Dr. David Neilson Knox, Faculty 
of Physicians and Surgeons of Glasgow; Sir Thomas 
Richard Fraser, M.D., University of Edinburgh ; Sir Donald 
MacAlister, K.O.B., M.D., University of Glasgow; Dr. John 
Theodore Cash, University of Aberdeen ; and Dr. John Yule 
Mackay, University of St. Andrews. Sir John William 
Moore, chosen by the Royal College of Physicians of Treland ; 
Sir Arthur Gerald Chance, Royal College of Surgeons in 
Ireland ; Dr, Francis George Adye-Ourran, Apothecaries’ Hall 
of Ireland ; Sir Charles Ball, Bart., University of Dublin ; Sir 
Christopher John Nixon, Bart., M.D., National University 
of Ireland; and Sir William Whitla, M.D., Queen’s Uni- 
versity of Belfast. Nominated by His Majesty, with the 
advice of his Privy Council: Mr. Charles Sissmore Tomes, 


F.R.C.8., Dr. Arthur Newsholme, Sir Francis Henry» 
Champneys, Bart., Sir David Caldwell MeVail, and Dr. 
James Little. Elected ag Direct Representatives: Dr. 


Langley Browne, Dr, H. A. Latimer, Dr. J. A. MacDonald, 
. Thomas Jenner Verrall, Dr. Norman Walker, and Dr, 
Leonard Kidd. Treasurers of the General Council: Mr. 
Charles Sissmore Tomes and Sir Henry Morris, Bart. 


THE EDUCATIONAL CURRICULUM. 


Professional Education.—The course of professional study 
after registration shall occupy at least five years. The 
Final Examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study, 

Registration and Preliminary Examination of Medical 
Students.—The following are the General Medical Council’s 
Regulations in reference to the registration of students in 
medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall be placed under the charge of the 
branch registrars. Every person desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United i ‘ 
and shall produce or forward to the branch registrar a certifi- 
cate of his having passed a preliminary examination as 
required by the General Medica] Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study at an institution approved by the Council. 
The branch registrar shall enter the applicant’s name 
and other particulars in. the Students’ Register and shall 
give him a certificate of such registration. Each of 
the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are many institutions where medica} 
study may be commenced, Applications for special excep- 
tions are dealt with by the Students’ Registration Committee, 
which reports all such cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows :— 


1. English language, including grammar and composition. Para- 
phrasing ; questions on English history and geography. 2. Latin, 


including grammar, translation from unprescribed Latin books, and 
translation of English passages into Latin, 3, Mathematics, com- 
prising (a) arithmetic, (b) algebra, including easy quadratic equations, 
and (¢) geometry, the subject matter of Euclid, Books I., II., and III., 
with easy deductions. 4. One of the following subjects: (a) Greek, 
(6) a modern language, 

In many cases the Council will not accept certificates of pass in Pre- 
liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time. In some cases also the Council will not accept certificates 
without endorsement that all the required subjects are included. For 
a syllabus or for old examination papers application should be made 
to the Examining Bodies who can give details as to the requirements 
in regard to their own examinations, 


A degree in Arts of any university of the United Kingdom 
or of the colonies or any other specially recognised 
university, or a certificate’ of having passed the final 
examination for a degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

Norman C. King, Acting Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 

I2 
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London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 54, George-square, Edinburgh.— 
Bichard J. E. Roe, Registrar of the Branch Council for 
Zreland, 35, Dawson-street, Dublin, 


THE EXAMINING BODIES. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
cmedical or dental student. 

1.— Universities in the United Kingdom. 

University of Oxford.—Junior Local Examinations. Senior 
Zecal Examinations. Higher Local Examinations. Re- 
sponsions. Moderations. 

University. of Cambridge. Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham.—Matriculation Examination for 
Science, Letters, and Music. 

University of London. — Matriculation 
Senior School Examination. 

Victoria University of Manchester.—Matriculation Exami- 
mation. Senior School Certificate (under certain condi- 
tions) 

University of Birmingham.—Matriculation Examination. 
Senior School-leaving Certificate. 

University of Liverpool.—Matriculation Examination. 
Senior School Certificate (under certain conditions). 

University of Leeds.—Matriculation Examination. 
School Certificate (under certain conditions). 

University of She fizld.—Matriculation Examination. 
Senior School Certificate (under certain conditions). 

University of Bristol.—Matriculation Examination. 

University of Wales.—Matriculation Examination. 

University of Edinburgh.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
ge Medicine and Surgery. 

University of Aberdeen.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
ar Medicine and Surgery. 

University of Glasqgow.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
oy Medicine and Surgery. 

Dniversity of St. -Andrews.—Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
the diploma of L.L.A. 

University of Dublin.—Junior Freshman Term Examina- 
ion. Special Preliminary Examination. Junior Exhibition 
@xamination. Examinations for the first, second, third, or 
feurth year in Arts. 

The National University 
anination. 

The Queen's 
Sion. 

Uxfora and Cambridge Schools Examination Board.— 
her Certificate and School Examinations, Higher Certifi- 
cate (certificates to include the required subjects). 
I1.—Medical Licensing Bodies. 

Royal Colleges of Physictans and Surgeons in Ireland.— 
Preliminary Examination. 

IIl.— Educational Bodies other than Universities. 

College of Preceptors.—Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland.—Middle Grade 
‘Examination; Senior Grade Examination. 

Educational Institute of Scotland.—Preliminary Medical 


Examination. 


Senior 


of Ireland.—Matriculation Exa- 


University, Belfast. —Matriculation Examina- 


_ Se Hish Hdueation Department.—Leaving Certificates in 
SZi¢her Grade or in Honours. Intermediate Certificate. 
Central Welsh Board.—Senior Certificate Examination. 


IvV.—Jndian, Colonial, and Foreign Universities and 
Colleges. 

Every Certificate from Indian, Colonial, and Foreign 
“Universities and Colleges must contain evidence that the 
Qxamination has been conducted by or under the authority 
3f the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time ; 
sepies of the form of the required Certificate are supplied 
ny the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose 


TOO 


vernacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina- 
tion in Latin. ‘The German Abiturienten-Examen of the 
Gymnasia and Real-gymnasia and the examinations entitling 
to the French diplomas of Bachelier és Lettres and Bachelier 
ds Sciences are recognised by the General Medical Council. 


The remainder of the curriculum, though all under the 
supervision. of the Council, is in detail in the hands of the 
various degree- and diploma-granting bodies whose repre- 
sentatives are members of the General Medical Council. 
In the next pages we give the regulations of the various 
examining bodies, but it must always be remembered that 
the examinations are under the supervision of the General 
Medical Council who visit the various centres in turn and 
closely inspect the procedure. 


———_———— 
THE 
MEDICAL EXAMINING BODIES 


AND 
SCHOOLS OF THE UNITED KINGDOM. 


A GUIDE TO THE FACILITIES FOR OBTAINING THE VARIOUS 
MeEpICAL DEGREES AND OTHER QUALIFICATIONS 
AVAILABLE IN THE BRITISH ISLANDS. 


L—ENGLAND AND WALES. 
THE UNIVERSITIES. 


UNIVERSITY OF OXFORD. 


THERE are two degrees in Medicine, B.M. and D.M., 
two degrees in Surgery, B.Ch. and M.Ch., and two diplomas, 
Public Health and Ophthalmology. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
the degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men- 
tioned below, and the Final Honour School of Physiology. 
In order to obtain the degrees of B.M. and B.Ch. the follow- 
ing examinations must be passed :—1. Preliminary subjects: 
Mechanics and Physics, Chemistry, Animal Morphology, and 
Botany. 2. Professional. (a) First Examination: Subjects— 
Organic Chevuistry, unless the candidate has obtained a first 
or second class in Chemistry in the Natural Science School ; 
Human Physiology, unless he has obtained a first or second 
class in Animal Physiology in the Natural Science School ; 
Human Anatomy. (0) Second Examination : Subjects— 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine 
with Hygiene, Materia Medica and Pharmacology. The 
approximate dates of the examinations are as follows :—Pre- 
liminaries— Mechanics, Physics, and Chemistry, December 
and June; Animal Morphology, December and March ; 
Botany, March and June; Professional (First and Second 
B.M.), June and December. 

The First Examination for the degrees of B.M. and. B.Ch. 
may be passed as soon as the Preliminary Scientific Exami- 
nations have been completed. Anatomy and Physiology are 
to be passed together, and Organic Chemistry may be taken 
before or after these have been passed. 

The Second Examination may be passed after the com- 
pletion of the first, but Pathology, Hygiene, and Materia 
Medica and Pharmacology may be taken before or with 
the remaining subjects. Before admission to the Second 
Examination candidates must present certificates of attend- 
ance on a course of laboratory instruction in Practical 
Pathology and Bacteriology and of having acted as post- 
mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also they must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, of proficiency in 
the practice of Vaccination and Anzsthetics, and of having 
attended a course of Practical Pharmacology. Also in 
respect of the First Examination candidates must present 
certificates showing that they have dissected the whole 
body once and have attended courses of laboratory instruc- 
tion in Practical Histology and Practical Physiology. — 

The degree of D.M. is granted to Bachelors of Medicine of 
the University provide 1 they have entered their thirty-ninth 
fb ae ea Oi 

1 Tropical Medicine and H: ygtene.—Information on these sub,ects is 
given on p. 646 under the section on Public Health, 
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term and have composed on some medical subject a disserta- 
tion which is approved by the professors in the Faculty of 
Medicine and examiners for the degree of B.M. whose 
subject is dealt with. A book published within two years of 
the candidate’s application for the degree may be substituted 
The Regius Professor may direct the 
The degree of M.Ch. is 
granted to Bachelors of Surgery of the University who have 
entered their twenty-seventh term, who are members of the 
surgical staff of a recognised hospital, or have acted as 
Dresser or House Surgeon in such a hospital for six months, 
Surgery, 
This examina- 
tion is held annually, in June, at the end of the Second 


for a dissertation. 
dissertation to be read in public. 


and who have passed the M.Oh. examination in 
Surgical Anatomy, and Surgical Operations. 


B.M. Examination. 


Diploma in Opkthalmology.—There is an examination once 
in each year in the Theory and Practice of Ophthalmology for 
proficiency therein, 
The examination is 
under the ‘supervision of the Board of the F aculty of 
Medicine, which has power to make regulations as to the 
subjects of the examination, the time at which the examina- 
No candidate 
is admitted to the examination for the diploma who has not 
pursued at Oxford a course of study in Ophthalmology ap- 
proved by the Board of the Faculty of Medicine, and ex- 
The fee for 
admission to the examination is £15, unless the candidate 


the purpose of grantimg certificates of 
styled Diplomas in Ophthalmology. 


tion is held, and the conditions of admission. 


tending over a period of at least three months. 


is a graduate of the University, in which case it is £10 only. 


Publie Health.—Information with regard to the Public 


Health Diploma will be found at page 646. 


Travelling Fellowship, Schoiarships,and Prizes.—A Radcliffe 
Travelling Fellowship is awarded annually after an examina- 
It is tenable for three years and is of 
the annual value of £200. The stipend is paid by University 
The examination is in Physiology, Pathology, and 
Candidates must be 
graduates in Medicine of the University. The holder must 
travel abroad for the purpose of medical stud y. Application 
Radcliffe 
Library, University Museum. A Rolleston Memoria] Prize is 
awarded once in two years to members of the Universities 
of Oxford.and Cambridge of not more than ten years’ stand- 


tion held in February. 


College. 
Hygiene, and is partly ‘‘ practical.” 


should be made to the Radcliffe Examiners, 


ing for an original research in some Biological subject, 
including Physiology or Pathology. The Radcliffe Prize, 


founded by University College (1907), is of the value of 
£50 and is awarded biennially for research in some branch 


of medical science. The prize will be awarded in 1913. 


Candidates must send in their memoirs to the University 
Registry on or before Dec. 1st, 1912. No memoir for which 
any University prize has already been awarded is admitted to 
competition for the Radcliffe prize, and the prize will not 
The 
C. Lheodore Williams Scholarships of the value of £50 each 
are awarded annually in the subjects of Anatomy, Physio- 
logy, and Pathology. The Scholarships in Science which are 
offered by several Colleges are open to those who intend to 
The value of these scholarships is usually 


be awarded more than once to the same candidate. 


pursue Medicine. 
£80 a year for four years, 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine ; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Press) ; from the Regius Pro- 
fessor of Medicine ; and from the Professors in the several 
departments of medical science. 

Professors—Anthropology : E. B. Tylor, M.A. Botany 
(Sherard): S. H. Vines, M.A. Chemistry (Waynflete) : 
Vacant. Comparative Anatomy (Linacre): G. ©. Bourne, 
D.Sc. Human Anatomy: A. Thomson, M.A. Lecturer 
in Applied Anatomy: A. P. Dodds-Parker, B.M. Medicine 
(Regius): Sir W. Osler, Bart., D.M. Natural Philosophy 
(Sedleian): A. E. H. Love, D.Sc. Physics (Wyke- 
ham): J. 8. E. Townsend, M.A. Physiology (Waynflete) : 
F. Gotch, M.A., D.Sc. Reader: J. §. Haldane, M.A. 
Zoology : E. B. Poulton, M.A., D.Sc. Pathology: G. Dreyer, 
M.D. Lecturer: E. W. A. Walker, D.M. Pharmacology 
(Reader): James Gunn, M.A., M.D. 

In addition to the University lectures and classes the 
Several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree, 


| by the 


UNIVERSITY OF OXFORD: RADCLIFFE INFIRMARY AND 
County HospPitan.—Courses of instruction are given in 
connexion with the Oxford University Medical School. These 
include (1) a course in Practical Medicine by the Regius Pro- 
fessor of Medicine ; (2) Clinicallectures by the Litchfield Lec- 
turers in Medicine and Surgery ; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis 
and Surgical Manipulation. (4) Pathological demonstrations 
and instruction in post-mortem work are given by the Assistant 
Pathologist. Practical Pharmacy is taught in the Radcliffe Dis- 
pensary. Opportunities are offered to students who wish to 
act as surgical dressers and clerks. The Hospital contains 
155 beds. Honorary Physician: Dr. E. B. Gray. Honorary 
Surgeon: Mr. A. Winkfield. Active Consulting Physician : 
Professor Sir William Osler, Bart. Acting Staff :—Honorary 
Physicians: Dr. W. Tyrrell Brooks, Dr. W. Collier, and 
Dr. EK. Mallam. Honorary Assistant Physician ané@ 
Medical Registrar: Dr. A. Waters. Honorary Sur- 
geons: Mr. Horatio P. Symonds, Mr. R. H. A. Whitelocke 
and Mr. A. P. Dodds-Parker. Honorary Assistant Surgeon 
and Surgical Registrar: Mr. E. C. Bevers. Consulting Oph- 
thalmic Surgeon: Vacant. Honorary Consulting Pathologist : 
Professor Georges Dreyer. Honorary Assistant Pathologist : 
Dr. A. G. Gibson. Consulting Dental Surgeon: Mr. E. A. 
Bevers. Honorary Radiographer: Mr. R. H. Sankey 
House Physician: Dr. T. Douzer. House Surgeon: Mr. B 
Blair. Junior House Surgeon: Mr. J. A. Wood. 









UNIVERSITY OF CAMBRIDGE. 


The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done before he comes into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxfore 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart- 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds 
and Sheffield, or by being graduates of other Universities in 
the United Kingdom. He may then devote himself to 
medical study in the University, attending the hospital an@ 
the medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, 
either continuing mathematical and classical study and 
passing the ordinary examinations for B.A. or going out 
in one of the Honour Triposes. The Natural Sciences 
Tripos is taken most frequently, as some of the subjects are 
practically the same as those for the first and second M.B. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Oam- 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second examinations for M.B. Hos- 
pital practice and many of the requisite lectures may be 
attended in Cambridge, and a certain number of students 
remain to attend lectures and hospital practice until they 
have passed the second part of the second examination for 
M.B. The laboratories for Pathology, Bacteriology, and 
Pharmacology are well equipped. Addenbrooke’s Hospital 
makes provision for the necessary clinical training. mo 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Elementary 
Biology. These parts may be taken together or separately 
The second is divided into two parts—viz., (1) Human Anatomy 
and Physiology ; and (2) Pharmacology and General Patho- 
logy. The third is also divided into two parts: (1 
Principles and Practice of Surgery (including Special Path o- 
logy and Midwifery and Diseases Peculiar to Women) ; 1d 
(2) Principles and Practice of Physic (including Diseases of 
Children, Mental Diseases, Medical Jurisprudence), Pathology 
(including Hygiene and Preventive Medicine), and Pharmac 
logy (including Therapeutics and Toxicology). The examina- 
tions are partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and _ in the labora- 
tories. An Act has then to be kept in the Public Schools, 
candidate reading an original dissertation compose: 
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by himself on some subject approved by the Regius Professor 
of Physic. 

Candidates who have passed both parts of the third M.B. 
examination are admitted to the registrable degree of 
Bachelor of Surgery (B. C.) without separate examination 
and without keeping an Act. 

The degree of Doctor of Medicine (M.D.) may be taken 
~hree years after that of M.B. or four years after that of 
M.A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with vivd voce examination ; 
and a short extempore essay has to be written on a topic 
taken from the general subject of his thesis, whether it be 
Physiology, Pathology, Pharmacology, the Practice of 
Medicine, State Medicine, or the History of Medicine. 

For the degree of Master of Surgery (M. C.) the candidate 
must have passed all the examinations for B.C., or, if he 
‘is an M.A., have obtained some other registrable qualifica- 
tion in surgery. He is required either (1) to pass an 
examination in Principles and Practice of Surgery, 
Surgical Anatomy and Surgical Operations, and Pathology, 
and to write an extempore essay on a Surgical Subject ; or (2) 
to submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery. Before he 
can be admitted to the examination two years, at least, 
must have elapsed from the time when he completed all 

required for the degree of B.C. Before submitting original 
contributions he must have been qualified at least three 
years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma- 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
the Registry, Cambridge. 

The Professors, Readers, and Lecturers in the various 
subjects are as follows. Professors—Anatomy : A. Macalister, 
M.D. Biology (Quick): G. H. F. Nuttall, Sc.D. Botany: 
A. C. Seward, M.A. Chemistry : W. J. Pope, M.A. Natural 
Philosophy (Jacksonian) : Sir James Dewar, M.A. Pathology: 
G. Sims Woodhead, M.A. Physic (Regius): Sir T. Clifford 
Allbutt, M.D. Physiology: J. N. Langley, Sc.D. Surgery: 
fF. H. Marsh, Sc.D. Therapeutics (Downing Professor 
of Medicine): J.. B. Bradbury, M.D. Zoology, &c.: 
J. Stanley Gardiner, M.A. Readers—Botany: F. F. 
Blackman, M.A. Chemical Physiology: F. G. Hopkins, M.A. 
Zoology: A. E. Shipley, Sc.D. Lecturers—Bacteriology : 
G. 8. Graham-Smith, M.D., and Louis Cobbett, M.D. Botany: 
A. G. Tansley, M.A. Chemistry: W. J. Sell, Se.D., and 
H. J. H. Fenton, Sc.D. Organic Chemistry : S. Ruhemann, 
M.A. Chemistry and Physics as Applied to Hygiene : J. E. 
Purves, M.A. Advanced Morphology of Vertebrates : H. 
Gadow, M.A. Advanced Morphology of Invertebrates : A. E. 
Shipley, Sc.D. Pathology (Huddersfield) : T. §. P. Strange- 
ways, M.A. Physics: G. F. ©. Searle, Sc.D., and ©. T. R. 
Wilson, M.A. Pharmacology : W. E. Dixon, M.A. Advanced 
Physiology : W. H. Gaskell, M.D., and L. E. Shore, M.D. 
Physiology: H. K. Anderson, M.D. Physiological and 
Experimental Psychology: W. H. R. Rivers, M.A. Medical 
Jurisprudence : B, Anningson, M.D. Medicine: L. Humphry, 
M.D. Physiological Anthropology: W. L. H. Duckworth, 
M.D., Sc.D. 

University Prize in Medicine.—There is only one University 
Prize in Medicine. The Raymond Horton Smith Prize (value 
£19) is awarded to that candidate for the degree of M.D. who 
presents the best thesis for the degree during the academical 
year, provided that he has taken honours in a tripos 
examination. Medical Studies are endowed by the numerous 
Natural Science scholarships at the various colleges, 

information about which can be obtained from the respective 
Deans. 


ADDENBROOKE’S HosprraL.—Clinical Lectures in Medicine 
and Surgery, in connexion with Cambridge University 
Medical School, are given at this hospital twice a week 
during the academical year ; and practical instruction in 
Medicine and Surgery is given in the wards and out-patients’ 
rooms by the physicians and surgeons daily during the 
#erm time and vacations. The fee for pupilship is 3 euineas 
aterm. Physicians: Professor Sir Clifford Allbutt, Professor 
Bradbury, and Dr. L. Humphry. Assistant Physicians: Dr. 
B. Lloyd Jones and Dr. J. Aldren Wright. Surgeons: Pro- 
fessor F. Howard Marsh, Mr. G. E. Wherry, Mr. F. Deighton, 
and Dr. Griffiths. Assistant Surgeon: Mr. Arthur Cooke. 


UNIVERSITY OF LONDON. 


The University of London was established by Royal 
Charter in 1836 as an examining and degree conferring body 
with several affiliated colleges but no direct teaching func- 
tions. In 1900 it was reconstituted under the Act of Parliament 
1898 and became a teaching as well as an examining body. 
Many schools already existing became constituent colleges, 
including all the metropolitan medical schools. It also 
appoints teachers in special subjects to give lectures at the 
University. The question of the centralisation of preliminary 
scientific studies has for some years occupied the very serious 
attention of the University and its constituent schools, but 
has only partially been carried into effect at present. A 
considerable sum of money was offered for the erection and 
equipment of an institute of medical sciences as a central 
school of the University, but unfortunately, as we think, a 
division of opinion in the Faculty of Medicine forced the 
University to abandon the project. 

The medical degrees awarded by the University are those 
of M.D., M.S., and M.B., B.S., the two latter being now 
given together as a graduating degree, whereas formerly the 
M.B. alone was a qualifying degree and the B.S. was taken 
optionally as a separate examination. The medical degrees 
of the University of London are granted to both internal and 
external students, the former being students of the con- 
gtituent schools and colleges of the University. 

Teaching Staff.—The teaching staff of the University is 
organised under two heads: 1. Appointed teachers—i.e., 
such as are appointed by, and are paid out of the funds of, the 
University. 2. Recognised teachers—i.e., those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard. Courses by non-recognised teachers 
may also be approved in schools of the University. Thus in 
the Faculty of Medicine there are at present nine appointed 
teachers, and there are 405 recognised teachers belonging to 
the various metropolitan medical schools. There are 235 
recognised teachers in the Faculty of Science. The lecturers 
in the Medical Sciences and the professors in the Faculties of 
Medicine in University College, London, and King’s College, 
London, will be found enumerated under their respective 
medical schools. 

Internal and External Students.—Matriculated students of 
the University may be either internal or external. Internal 
students of the University are students who have matricu- 
lated at the University and who are pursuing a course 
of study approved by the University, either (2) under the 
direct control of the University or a committee appointed 
thereby; or (5) under one or more of the appointed or 
recognised teachers of the University. Centres for pre- 
liminary and intermediate medical studies have been estab- 
lished by the University at University and King’s Colleges. 
Internal students must pursue their studies at one of the 
above centres, or at one of the medical schools connected 
with the University. These are University College Hospital, 
King’s College Hospital, St. Bartholomew’s Hospital, the 
London Hospital, Guy’s Hospital, St. Thomas’s Hospital, 
St. George’s Hospital, the Middlesex Hospital, St. Mary’s 
Hospital, Charing Cross Hospital, Westminster Hospital, 
and the London (Royal Free Hospital) School of Medicine 
for Women. ‘The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the University in special departments. External 
students are all other matriculated students, and may pursue 
their studies at other universities and medical schools, pre- 
senting themselves for examination at the University of 
London. 

The Matriculation Examination.—Students before being 
admitted to the University must either (1) have passed the 
Matriculation or the School Examination (Matriculation or 
Higher Standard), or (2) have. been exempted therefrom 
under Statute 116 of the University which recognises certain 
other examinations in its lieu. Such exemption is granted 
to graduates of British and certain Colonial Universities, and 
under certain conditions to matriculated students of Colonial 
Universities and the Universities of Manchester, Liverpool, 
Leeds, and Sheffield, to holders of the senior local certificates 
of the Universities of Oxford and Cambridge, the higher 
certificate and the school certificate of the Oxford and 
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Cambridge Schools Examination Board, the Scotch school- 
leaving certificate, the senior grade certificate of the Inter- 
mediate Examination Board for Ireland, the matriculation 
certificate of the Joint Board of the Northern Universities, and 
to students who have passed their previous examination at 
These exemptions allow of a wide choice of 
examinations to students who intend to take the University 
The examinations for matriculation take place 
on Sept. 15th (if that 
or if not, on the Monday next preceding 
the 15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). The examinations in January and June (or 
but not that in September, may be held not only 
at the University of London, but also, under special arrange- 
ment, in other parts of the United Kingdom or in the 
Colonies. (Neither Botany nor Drawing can be chosen for 
noteworthy that the 
September examination affords an opportunity for prospective 
medical students who may have failed at the midsummer exa- 
mination to pass the Matriculation in time to enter upon their 
Students who pass the January 
Matriculation are able to enter for the First Examination for 
Medical Degrees in the following July under certain condi- 
tions in the case of internal students. Every candidate must, 
on or before August 20th for the September examination, on 
or before Nov. 25th for the January examination, and on or 
(or July) examination, apply 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com- 
mencement of the September examination, the second on or 
before Dec. 1st, and the third on or before May Ist, accom- 
panied in the same cover by a certificate showing that 
year, and by 
A certificate from the 
Registrar-General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate’s age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed, any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the place where it was posted. Every candidate must 
If he withdraws his name before the 
If he fails 
to present himself he shall be allowed to enter for a subse- 
quent Matriculation within eight months on payment of 
If he retires after the commencement of the exa- 


Cambridge. 


course. 
three times in each year—namely, 
day be a Monday, 


July), 


subjects in the Colonies.) It is 


medical course in October. 


before April 25th for the June 


the candidate has completed his sixteenth 
his fee for the examination. 


pay a fee of £2. 
last day of entry it shall be returned to him. 


el 
mination or fails to pass it the full fee of £2 shall 
be payable on every re-entry. Candidates must show a 
competent knowledge of each of the following five subjects, 
according to the details specified: 1. English—Composi- 
tion, Précis-writing, salient facts in English History 
and Geography. A subject for an essay, to be chosen by 
candidates, to test power of expression, thought, and arrange- 
ment and general knowledge. 2. Elementary Mathematics 
—Arithmetic, Algebra (including quadratic equations and 
graphs of simple functions), and the subjects of Euclid (Books 
{. to IV). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken, one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe- 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany. One of the subjects may be some other language 
than Latin, Greek, French, and German, subject to the 
approval of the Matriculation Board, provided that six 
months’ notice is given before the beginning of the Matricula- 
tion examination for which they enter and an additional 
fee paid. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are: Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
Chinese, Modern Dutch, and Zoology. 

Provincial Examinations Jor Matriculation.—These exa- 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 





desiring to be named as a local centre for one or more exa- 
minations, and are carried on simultaneously with the exa- 
minations in London under the supervision of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 
several examinations. 

Faculty of Medicine.—The Faculty of Medicine grants the 
joint degrees of M.B., B.S. (Bachelor of Medicine and Sur- 
gery), and the higher separate degrees of M.D. (Doctor of 
Medicine) and M.S. (Master of Surgery). 

It is noteworthy that the curriculum for the medical 
degrees is now five and a half years from the time 
of matriculation, except in the case of students 
who have passed the Preliminary Scientific Examina- 
tion or the First Examination for Medical Degrees before 
July, 1910, and that the examinations formerly known as 
the Preliminary Scientific, the Intermediate, and the Final 
Examination in Medicine are now respectively entitled the 
First, Second, and Third Examinations for Medical Degrees. 
Part II. of the former Preliminary Scientific Examination has 
now been made Part I. of the Second Examination. 

A. Internal Stwdents.—In order to be admitted to the 
Bachelor’s degrees a student must normally, after regis- 
tration as an internal student, have: (1) Attended pre- 
scribed courses of study for five and a half years in one or 
more schools of the University. (2) Passed the follow- 
ing examinations, under the conditions mentioned below: 
(a) The First Examination for Medical Degrees in Inorganic 
Chemistry, Physics, and General Biology ; (b) the Second Exa- 
mination for Medical Degrees: Part I., Organic and Applied 
Chemistry ; Part II., Anatomy, Physiology, and Pharma- 
cology, including Pharmacy and Materia Medica; (ec) the 
Third Examination for Medical Degrees, or M.B., B.S. 
Examination in Medicine, including Therapeutics and 
Mental Diseases, Surgery, Midwifery and Diseases of 
Women, Pathology, Forensic Medicine and Hygiene. 

B. Haternal Students.—To be admitted to the Bachelor’s 
degrees an external student must (1) have passed the Matri- 
culation examination or have been exempted therefrom 
under Statute 116 not less than five and a half years pre- 
viously ; (2) have passed subsequent examinations similar to 
those required of an internal student; and (3) have been 
engaged in professional studies during the five and a half 
years subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination for 
Professional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
year at least of the four and a half years to have been spent 
in one or more of the recognised institutions or schools in 
the United Kingdom. 

The First Examination for Medical Degrees (Inorganic 
Chemistry, Physics, and General Biology) will take place 
twice in each year, commencing on the Monday following 
December 10th and on the second Monday in July. It must 
as a rule be passed by internal students not less than one 
academic year after matriculation and by external students 
not less than nine months after matriculation. Candidates, 
however, who have passed or been admitted under Statute 116 
as exempt from matriculation in the preceding January will 
be admitted to the first examination for medical degrees in 
July as external students, or as internal students if they 
have attended the prescribed course of study throughout 
the session and obtained the consent of the authorities 
of their school or institution. Every candidate must 
apply (internal students to the academic registrar and 
external students to the external registrar) for a Form of 
Entry on or before Nov. Ist or May 24th, which must be 
returned, accompanied by the proper fee, not later than 
Nov. 8th for the December examination or June lst for the 
July examination. The fee is £5 for each entry to the 
whole examination, provided that all the subjects are taken 
at one time. When less than the whole examination is 
taken at one time it is £2 for each subject. The examina- 
tion will include two papers in each of the three subjects, 
three hours being allowed for each paper. ‘Three hours each 
will be devoted to practical examinations in Inorganic 












































Chemistry and Physics and six hours to a practical exa- 


mination in General Biology. Candidates must, at their first 
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entry, present themselves in all three subjects. Candidates 
failing in one subject only may, with permission, present 
themselves for re-examination in that subject on payment of 
the proper fee. 

The Second Examination for Medical Degrees (Part I.): 
Organic Chemistry.—This examination will take place twice 
in each year, commencing on the Thursdays following the 
third Monday in March and the second Monday in July. 
No candidate will be admitted to this examination within six 
months of having passed the First Examination. Every 
candidate must apply on or before Feb. 8th or May 24th 
for a form of entry, which must be returned not later than 
Feb. 15th for the March examination or June 1st for the July 
examination. The fee is £2 for the first and every subsequent 
entry. The examination will consist of a paper and practical 
work, and may include oral questions in Organic Chemistry, 
which is ‘‘to be treated in an elementary manner, and with 
special regard to its applications in physiology, pharma- 
cology, and pathology.” 

The Second Examination for Medical Degrees (Part IT.) 
takes place twice in every year, commencing on the 
third Monday in March sand on the first Monday in July. 
The subjects of the examination are Human Anatomy and 
Embryology, Physiology, and Pharmacology, including 
Pharmacy and Materia Medica. No candidate shall be 
admitted to the examination unless he has passed the First 
Examination for Medical Degrees at least 18 months pre- 
viously, and has passed Part I. of the Second Examination 
for Medical Degrees. Internal students must have com- 
pleted the courses of study prescribed for them by the 
University, and external students must produce certificates 
of having subsequently to having passed the First Exa- 
mination for Medical Degrees been students during one 
and a half academic years at one or more of the medical 
institutions or schools recognised by the University and 
of having attended (1) a course of not less than 100 
lectures and demonstrations on Human Anatomy; (2) a 
course of Dissections for not less than 12 months; (8) a 
course of not less than 60 lectures on Physiology ; (4) ade- 
quate courses of Experimental. Physiology, Histology, and 
Physiological Chemistry ; (5) adequate courses of lectures and 
demonstrations on Pharmacology, Pharmacy, and Materia 
Medica; and (6) Practical Pharmacy for not less than two 
months. These certificates must be transmitted to the 
Registrar at least not later than Feb. 15th or June 1st for 
the March and July examinations respectively, applications 
for forms of entry having been made by Feb. Ist or 
May 17th. The fee for each entry to the whole examina- 
tion is £8. For re-examination in one subject it is £4. 

M.B., BS. Evamination.—The M.B., B.S. examination 
takes place twice in each year, commencing on the fourth 
Monday in October and on the first Monday in May. No 
candidate except those who pass the Preliminary Science 
or First Examination for Medical Decrees before July 
will be admitted to this examination within three academic 
years from the date of passing in Anatomy and Physiology 
at the Second Examination (Part II.), nor unless he has com- 
pleted that examination together with prescribed courses of 
study or practice summarised below. (1) Principles and 
Practice of Medicine; (2) Clinical Methods and Physical 
Diagnosis ; (3) Insanity (with clinical demonstrations at a 
recognised Asylum) ; (4) Therapeutics ; (5) Vaccination ; (6) 
Principles and Practice of Surgery ; (7) Operative Surgery, 
Surgical Anatomy, Practical Surgery, and the Administration 
of Anesthetics ; (8) Diseases of the Eye, Ear, and Throat ; 
(9) Lectures and Demonstrations on Midwifery and 
Diseases of Women; (10) Practical Midwifery, the con- 
duct of at least 20 labours, and practice as a 
Clinical clerk in Gynzecological work; (11) Pathology and 
Bacteriology ; (12) work of the Post-mortem room; (13) 
Forensic Medicine; and (14) Hygiene. He must also have 
attended the Medical and Surgical practice of a recognised 
hospital for two years and a course of instruction at a 
recognised Fever Hospital for two months. He must have 
had clinical instruction and must have held the posts of 
medical clinical clerk and surgical dresser for periods of six 
months each. For internal students the above form the 
subjects of the last two and a half years of study as pre- 
scribed by the University. Forms of entry for the exa- 
mination must be applied for on or before Sept. alst or 
March 24th and returned with certificates of having under- 
taken the above-mentioned courses of study by Sept. 28th 
or April lst respectively. Candidates will be examined in 


Medicine (including Therapeutics and Mental Diseases), 
Pathology, Forensic Medicine and Hygiene, Surgery, Mid- 
wifery, and Diseases of Women. The subjects may be 
divided into two groups—namely : (1) Medicine, Pathology, 

Forensic Medicine, and Hygiene ;:and (2) Surgery, Midwifery, 
and Diseases of Women. These groups may be taken either 
separately or together. The fee is £10 for each entry to the 
whole examination and £5 for examination or re-examination 
in either group. ‘There will be no separate examination held 
for Honours, but the list of candidates who have passed wilt 
be published in two parts—namely, an Honours list and @ 
Pass list. Bachelors of Medicine of this University ~who- 
graduated in or before May, 1904, may obtain the B.S. degree 
by passing the Surgical part of the M:B., B.S. examination. 

Doctor of Medicine.—The examination for this degree 
takes place twice in each year, commencing on the first: 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years-previously, but for those who have taken 
the M.B., B.S. degrees with honours or have done certain: 
original work, or have had such exceptional experience in the 
branch in which they present themselves as may be approved 
by the University, this period of delay may be reduced to one- 
year. Those who have obtained their M. B. degrees in or before: 
May, 1904, will not be required to hold the degree of B:8: 
before seeking the doctorate. Candidates may present them- 
selves for examination in one of the following branches, 
namely: (1) Medicine ; (2) Pathology ; (3) Mental Diseases ;- 
(4) Midwifery and Diseases of Women; (5) State Medicine ;: 
and (6) Tropical Medicine. In most branches an appointment 
at an approved hospital is necessary. Oertain conditions- 
have to be fulfilled in each case, varying according to the- 
nature of the branch in question. Candidates who have 
passed or presented themselves for the M.D. examination 
in one branch may present themselves for examination im 
another branch at a subsequent examination. Any candidate 
for the degree of M.D. may transmit to the Registrar, not: 
less than two months before the commencement of the exa- 
mination, a thesis‘or published work having definite relation» 
to the branch of Medicine in which he is a candidate, an@ 
if the thesis be approved by the examiners the candidate- | 
may be exempted from the written examination in that 
subject. The fee is £20, and for re-examination £10. 

In Branches I. and IV. candidates (other than those- 
who present a thesis) for the July examination must 
apply to the Academic or External Registrar for forms: } 
of entry on or before May 20th, which must be: 
returned not later than Jiune 1st,. and candidates (other~ 
than ‘those who present a thesis) for the December 
examination must apply for forms of entry on or before 
Oct. 20th, which must be returned not later than: 
Nov. 1st. The corresponding dates for application for, and | 
return of, forms of entry for candidates in Branches II., 
IlI., V., and VL., and candidates in other branches who- } 
present a thesis, are April 20th and May 1st for the July | 
examination; and Sept. 20th and Oct. 1st for the December | 
examination. Forms of entry must be returned duly filled | 
up, accompanied by the proper fee, and’ by the certificates: | 
required for the branch concerned. 

Master in Surgery.—The examination 
Master in Surgery takes place twice in each year and com- | 
mences on the first Monday in December and on the ‘first 
Monday in July. Candidates must produce certificates of | 
having taken the degrees of M.B. and B.S; not less than 
two years previously (with certain exemptions, as in ‘the } 
examination for the M.D.). They may present themselves: 
for examination either in Branch I., Surgery, including | 
Surgical Pathology and Anatomy, a Clinical examination, 
and operations on the dead body; or*in Branch II., Dental’) 
Surgery, including -Oral Anatomy, Physiology, Surgery, ana | 
Therapeutics, and a practical examination in Bacteriology. 
Candidates must have held for atleast six months a Surgical 
(Branch I.) or a Dental (Branch II.) resident or non- 
resident hospital appointment approved by the University. 
Any candidate for the degree of M:S. may transmit to the 
Registrar, not later than two months before the commence- 
ment of the examination, a thesis or published work having 
definite relation to Surgery (Branch I.), or Dental Surgery | 
(Branch If.), and if the thesis be approved by the examiners) 
the candidate may be exempted from the written examina-| 
tion. ‘The fee is £20, and for re-examination £10. 

Full details of the prescribed curricula of study, with the; 
syllabus for ‘each examination and of certain yemptions| 


for the degree of | 
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which the Senate has power to grant in respect to certain 
examinations and the courses of study presented for them, 
and the names of the recognised Internal and External 
Schools of the University, can be obtained free on application 
to the Academic Registrar, University of London, South 
Kensington, 8. W. 
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St. BARTHOLOMEW's HOSPITAL AND COLLEGE. — The 
elinical practice of the hospital is large. The hospital 
contains 750 beds, of which 680 are for patients in ‘the 
‘hospital at Smithfield and 70 for convalescent patients at 
Swanley. 

This hospital receives within its walls over 8000 in- 
(patients annually and its out-patients and casualties amount 
‘to more than 130,000 annually. 

Special departments have been organised for Diseases of 
‘Women and Children, the Hye, Ear, Larynx, and Skin, as 
well as for Orthopedic and Dental Surgery in which Chief 
-Assistants and Clinical Assistants are appointed annually, 
There is an Electrical Department, including X Ray, &e. 
Surgical operations take place every day at 1.30.P.m. and 
‘Surgical.Consultations are held on Thursdays at the same 
‘hour, Medical. Consultations are held on Thursdays ati 
3.15 P.M. The physicians and surgeons deliver clinical 
lectures weekly during both the winter and the summer 
sessions. Clinical Lectures on all special subjects are also 
eee The visits of the physicians and surgeons are made 
ab, 1.30. 

Len house physicians and ten house surgeons are 
‘ppointed annually, During their first. six months 
of office they act as ‘‘junior” house physicians and 
dhouse surgeons and receive a Salary of £25 a year, 
‘During their second six months they become ‘senior ” 
thouse physicians. and house surgeons and are provided 
‘with rooms by the hospital authorities and receive £80 
‘@ year as salary. A resident midwifery assistant, an 
‘ophthalmic house surgeon, and a house surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
‘and are provided with rooms and receive a salary of £80 a 
year. Two assistant anesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
-An extern midwifery assistant is appointed every three 
months, and receives a salary of £80.ayear. The clinical 
clerks, the obstetric clerks, the clerks to the medical out- 
‘patients, the dressers to the surgical in-patients and to the 
-out-patients, and the dressers in the special departments are 
~chosen from the students, All the appointments are now 
free, A residential college is attached to the hospital. 

New Buildings.—The new buildings comprise residential 
‘quarters for the resident. staff, new casualty, medical, 
‘surgical, and special out-patient departments, new casualty 
‘wards, dispensary, and clinical lecture theatre. A new 
<hemical laboratory has been added to the Medical School, 
-and a laboratory devoted to instruction in Public Health. 


A second new Block which is devoted to Pathology, and 


contains the post-mortem room as well as extensive labora- 
‘tories for bacteriology, clinical pathology, pathological 
histology, and pathological chemistry has recently been 


‘added. 


The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a ‘spacious. library (con- 
‘taining 13,000. volumes), a well-appointed museum of anatomy, 
comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
‘the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pharmacology, physics, public 
health, and biology, giving ample accommodation in every 
‘department. 

Special Classes for the Primary and Final F.R.C.S. are held 
“twice yearly. 

Instruction in Preliminary Science is given to University 
‘of London students in chemistry, biology, and physies 
throughout the year. 

Laboratery Instruction for the D,P.H. is provided during 
“the winter and summer sessions, and elementary instruction 
rin Bacteriology is also given throughout the year. 

The recreation ground of 10 acres is at Winchmore Hill 


1 Por Ancillary Metropolitan Medical Schools see p. 604, 
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for the use of the members of the Students’ Union, which 
all students are expected to join. Additional-rooms for the 
Students’ Union have recently been added, viz. : (@) a large 
reading and smoking room; (+) a committee and writing 
room ; and (¢) luncheon and dining hall; and a miniature 
rifle range has been provided. ‘These are in the new block. 
Staff.—Consulting Physicians: Sir William §. Chureh, 
Bart., K.0.B., Dr. Hensley, Sir Lauder Brunton, Bart., 
F.R.8., Sir Dyce Duckworth, Bart., and Dr. Norman Moore. 
Consulting Surgeons: Mr. Willett, Professor Marsh, Mr. 
Harrison Cripps, and Mr. Lockwood. Consulting Aural 
Surgeon: Mr, Oumberbatch. Physicians: Dr, Samuel 
West, Dr. Ormerod, Dr. Herringham, Dr. Tooth, C.M.G., 
and Dr. Garrod, F.R.S. Surgeons: Mr. Bruce Clarke, Sir 
Anthony Bowlby, C.M.G., Mr, D’Arcy Power, Mr, Waring, 
and Mr. Eccles. Assistant Physicians: Dr. Calvert, Dr. 
Morley Fletcher, Dr. Drysdale, Dr. Horton-Smith Hartley, 
M.V.O., and Dr. Horder. Assistant Surgeons: Mr, Bailey, 
Mr. Rawling, Mr. Gask, Mr. Gordon Watson, and Mr. 
Etherington Smith. Physician Accoucheur: Sir Francis H. 
Champneys, Bart. Physician Accoucheur with charge of 
out-patients: Dr. W. 8. A. Griffith. Surgeon to Martha 
Ward: Mr. Bruce Clarke. Assistant Physician Accoucheur : 
Dr. Williamson. Ophthalmic Surgeons: Mr. Jessop and 
Mr. Holmes Spicer. Surgeon, Throat and Nose Department : 
Mr. W. D. Harmer. Assistant Surgeon, Throat and Nose 
Department: Mr. F. A. Rose, Aural Surgeon: Mr. Ernest 
West. Assistant Aural Surgeon : Mr, Sydney Scott. Dental 
Surgeon : Mr. Ackland. Assistant Dental Surgeons: Dr. 
Austen and Mr. .Coleman. Medical Officer in charge of 
Electrical Department: Dr. Lewis Jones. Assistant Medical 
Officer to Electrical Department: Dr. H. Walsham. Patho- 
logist: Dr. Andrewes. Assistant Pathologist: Dr. H. M. 
Gordon. Administrators of Anzsthetics: Mr. Gill and Mr. 
Cross. Assistant Administrators of Anzesthetics: Mr. Boyle 
and Mr. Trewby. Medical Registrars: Dr. Langdon Brown 
and Dr. Thursfield. Surgical Registrars: Mr. Wilson and 
Mr. Ball. Casualty Physicians: Dr. Gow and Dr, Stansfeld. 
Lecturers and Demonstrators.—Medicine: Dr. 8. West. 
Clinical Medicine: Dr. S. West, Dr. J. A. Ormerod, Dr. 
W. P. Herringham, Dr. H. H. Tooth, and Dr, Garrod. 
Practical Medicine: Dr. Horton-Smith Hartley and Dr, 
T, J. Horder. Surgery: Mr. W. Bruce Clarke and Mr. 
D’Arcy Power. Clinical Surgery: Mr. W. Bruce Clarke, 
Sir Anthony Bowlby, Mr. D’Arcy Power, Mr. Waring, and 
Mr. Eccles. Practical Surgery: Mr. G. E. Gask and Mr. 
Etherington Smith. Operative Surgery: Mr. L. B. Rawling, 
Mr. G. E. Gask, and Mr. Gordon Watson. Midwifery and 
the Diseases of Women and Children: Sir Francis H. 
Champneys, Bart., and Dr, W. 8S. A. Griffith. Practical 
Midwifery : Dr. J. D. Barris. Pathology: Dr. F. W. 
Andrewes. Chemical Pathology: Dr. A. E. Garrod and 
Dr. J. D. Priestley. Morbid Anatomy and Post Mortems: 
Dr. Langdon Brown, Dr. Thursfield, Mr. Wilson, and Mr. 
Ball. Practical Pathology: Dr. A. E. Gow, Mr. W. G. 
Ball, Dr. A. E. Stansfeld, Mr. J. E. H. Roberts, Dr. P. 
Hamill, and Mr. R. M. Vick. Ophthalmic Medicine and 
Surgery: Mr. W. H. Jessop. Diseases of the Eye: Mr. 
W. H. Jessop and Mr. W. Holmes Spicer. Ophthalmo- 
scopic Demonstrations: Mr. W. Holmes Spicer. Diseases 
of the Ear: Mr. C. E. West and Mr. Sydney Scott. 
Diseases of the Larynx: Mr. W. D. Harmer and Mr. F. EB. 
Rose. Orthopedic Surgery: Mr. W. McAdam _ Eccles. 
Diseases of the Skin: Dr. H. G. Adamson. Diseases of 
Children: Dr. H. Morley Fletcher. Medical Electricity and 
Electro-therapeutics: Dr. H. Lewis Jones and Dr. H. 
Walsham. Mental Diseases and Insanity : Dr. R. Jones. 
Dental Surgery: Mr. R. C. Ackland, Anzsthetics: Mr. R. 
Gill, Mr. W. F. Cross, Mr. H. E. G. Boyle, and Mr. F. 
Trewby. ‘Forensic Medicine: Dr. R. A. Lyster. Descriptive 
and Surgical Anatomy: Dr. ©. Addison. Practical Ana- 
tomy: Dr. C. Addison, Mr. R. F. Moore, Mr. H. Blakeway, 
and Mr. Stanley. General Anatomy and Physiology: Dr. 
J. 8. Hdkins. Practical Physiology: Dr. J. 8. Edkins, Dr. 
C. M. H. Howell, and Dr. Cumberbatch, Materia Medica, 
Pharmacology, and Therapeutics: Dr. _James Calvert. 
Pharmacology : Dr. Hinds Howell. Biology and Com- 
parative Anatomy: Dr. T. W. Shore. Practical Biology: 


Dr, T. W. Shore and Dr. W. A. Ounnington. Che- 
mistry: Dr. W. H. Hurtley. Practical Chemistry: Dr. 


W. H. Hurtley and Mr. W. 0. Wootton. Physics: Mr. F. 
Womack. Practical Physics: Mr. F. Womack and Mr. Lloyd 
Hopwood. Botany: Rev. G. Henslow. Public Health: Sir 
George Newman. Sanitary Law: Dr, Lyster. Museum 
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As a further result of this 


Curator: Dr. F. W. Andrewes. Junior Ourator: Dr. social and collegiate purposes. ° 
reorganisation the school has now exceptionally large and 


Woodwark. Dean of the School: Dr. T. W. Shore. \ 
Warden of College: Mr. R. B. Etherington Smith. commodious laboratories for the Final studies. A large 
Scholarships given in aid of Medical Study.—At this school | Laboratory, capable of accommodating up to 100 students, 
various Scholarships, prizes, &c., are given, none of those in | is available for general pathological work, demonstrations 
the following list having a less value than £10. There are and research, under the immediate charge of the Lecturer 
also other prizes and medals on a lower scale of value. For and Assistant Lecturer on Pathology. Systematic demon- 
five of the Scholarships and the Exhibition—namely, (a), (0), strations, covering the whole range of Pathology, are 
(c), three Entrance Scholarships of the respective values of | arranged daily throughout each session between 10 A.M. an 
£75, £75, and £150; (d@) Entrance Scholarship in Arts, | 5 P.M. Good departments are also available for other final 
£100; (e) Jeaffreson Exhibition, £50; and ( f) Shuter subjects of Bacteriology, Chemical Pathology, Materia 
Scholarship, £50—a full or University course at St. | Medica, Toxicology, Public Health, and Operative Surgery, 
Bartholomew’s Hospital is required. The awards of (a), (0), and also for Research Work by Post-graduates. 
and (¢) are made after examination in selections from the A further important development has recently been 
subjects of Chemistry, Physics, Zoology, Botany, Physiology, effected in connexion with Public Health and Bacteriology. 
and Anatomy ; (@) and (e) are awarded after examination in | The School has adapted an exceptionally fine series of its 
Latin, Mathematics, and Greek or French or German ; ( f) laboratories for purposes of these studies, and the University 
is awarded after competitive examination among Cambridge of London, King’s College, have taken these over as their 
Graduates in Anatomy and Physiology. For the remaining ‘* University Laboratories of Public Health and Bacteriology,” 
Scholarships and prizes study at St. Bartholomew’s Hospital and have transferred to them their full professorial and 
is required. These remaining Scholarships and prizes, with | teaching staff. The fullest course of instruction for the 
the money value and the subjects of examination, are as Diploma of Public Health is given 1n these laboratories. 
follows:—Four Junior Scholarships: (g) No. Lip 30 The Musewm contains over 4000 specimens, and has 
Anatomy and Physiology; (4) No. 2, £20, Anatomy and recently received a notable collection of over 700 gynzco- 
Physiology; (%) No. 3, £25, Chemistry, Physics, and logical specimens, “The Cuthbert Lockyer Collection,” from 
Biology ; (4) No. 4, £15, Chemistry, Physics, and Biology; | one of the members of its hospital and school staff. 
(k) Senior Scholarship, £50, Anatomy, Physiology, and Library.—The Library contains the latest editions of the 
Ohemistry ; (2) Kirkes Scholarship, £30 and medal, Cinical | usual text-books and the chief medical periodicals. The 
Medicine ; (m) and (m) two Brackenbury Scholarships, £39 Students’ Club Union includes reading and smoking rooms, 
each, one in Medicine and one in Surgery; (0) Sir G. cloak room, refreshment room, &c. Extensive alterations 
Burrow’s Prize, £10, Pathology ; (p) Skynner Prize, 13 have recently been made in these, adding greatly to the 
guineas, Regional and Morbid Anatomy; (q) Matthews social comfort of the students. : . 
Duncan Medal and Prize, £20. Midwifery and Gynecology ; Fees.—Sessional payments of 17 guineas for the Winter 
(7) Luther Holden Research Scholarship in Surgery, awarded Session and 8 guineas for the Summer Session, for London 
by election, £105; and (s) Lawrence Research Scholarship University and other University students, and 15 guineas 
and gold medal in Pathology, awarded by election, £115. and 7 guineas respectively for Conjoint Board students, 
with an entrance fee of 10 guineas; or a total composition 
fee for five and a half years’ tuition of 120 guineas in the 
case of London University students and of 110 guineas 
for five years’ tuition for the Conjoint Board students. 
Special facilities are offered for students and post-graduates 
desiring to take up particular classes or work in the wards 
and special departments of the hospital for longer or shorter 
periods. The fees are those of the classes attended or in 
accordance with the period and character of hospital attend- 
ance desired. Students and graduates entering for these 
shorter courses are eligible for the various resident and 
assistant appointments in the hospital. Dental students pay 
an annual fee of 22 guineas (also payable in two instalments 
of 15 and 7 guineas) and an entrance fee of 5 guineas, or a 
composition fee for two years’ tuition of 45 guineas. The 
above fees are inclusive of the full course of instruction 
given in the School and in the University Laboratories. 
All information regarding scholarships, prizes, &c., or any 
further information desired may be had of the Dean (Dr. 
William Hunter, F.R.C.P.), The Medical School, Charing 


Cross Hospital, London, W.c. 


































































Cuarinc Cross HosprraL.—This School, with its Hos- 
pital, is situated in the very centre of London, and is easily 
accessible from all parts. It is within a few minutes’ walk 
of the University of London Laboratories at King’s College, 
and provides for full instruction in all subjects of the 
medical curriculum. Its courses of instruction are specially 
designed to meet the requirements for the University of 
London degrees, the diplomas of the Royal Colleges, and the 
final studies of other universities. The lectures are given 
at hours to suit both general and dental students. The 
Hospital, with its Convalescent Home at Limpsfield, contains 
200 beds. Over 2000 cases pass through its wards each year, 
and some 24,000 out-patients and casualties are treated. 
There are special departments for Mental Diseases, Mid- 
wifery, Diseases of Women, of Children, of the Skin, Eye, 
Ear, Throat, Nose, and Teeth, for Orthopedic Cases, X Ray 
work, and for Electrical Examination and Treatment. 

Appointments.— In the Medical School Demonstratorships 
and Assistant Demonstratorships are open to students of the 
School. Medical, Surgical, and Obstetric Registrars to the 

Hospital are appointed annually. Six House Physicians, six 

House Surgeons, and two Resident Obstetric Officers are 

appointed each year after competitive examination. ‘They 

are provided with board and residence in the Hospital. 

Clinical Clerks and Dressers are appointed in all the general 

and special departments of the Hospital, and arrangements 

are also made for students who have not entered for the 
entire medical curriculum to hold these posts. Every 
student holds in turn the post of Pathological Assistant and 
assists at the necropsies, and on the completion of his 
clinical appointments takes up the duty for three months of 

Pathological Clerk in the Clinical Laboratory under the 

immediate supervision of the Bacteriologist. The above 

appointments are open without any additional fee. 

Recent Developments.—The School, alike in the interests 
of educational efficiency, and in accordance with one of the 
chief recommendations of the University of London—of 
which it is a constituent college—bas now an arrangement 
whereby its students can carry out their work in the primary 
and intermediate portions of their studies in the laboratories 
of the University of London (King’s College), situated 
within a few minutes’ walk of the hospital, The arrange- 
ment has proved to be a most successful one. It enables its 
students to get the best university education from a large 

rofessorial and teaching staff in their earlier studies while 
still allowing them to take advantage of their own school for 





St. GEORGE'S Hogprtau.—This hospital has a service of 
436 beds, of which 180 are allotted to surgical, 150 to 
medical cases, and 100 are at the Convalescent Hospital at 
Wimbledon. One ward is set apart for Diseases Peculiar 
to Women. Children’s beds are placed in all the women’s 
wards. ‘Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. 2nd but students 
can enter at any time or for any particular course. The Hos- 
pital and Medical School are situated at Hyde Park-corner 
and are readily accessible from all parts of London- 
At this school Entrance Scholarships and Endowed Prizes 
of a total value of £461 are awarded annually ; a detailed 
list is placed below. As the scientific and clinical 
parts of the medical student’s curriculum are entirely 
separate there is no longer any object in conducting the 
scientific courses upon hospital premises. The entire 
teaching and laboratories are therefore now devoted to 
purely clinical subjects, as in other universities, to the 
great advantage of students in their fourth and fifth years of 
study. Arrangements have been made with the University 
of London for students who enter during the first, second, 
or third year of the curriculum as students of St. George’s 


have the unrivalled advantages of the lectures and practical 
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to carry out the necessary courses of instruction at either | 
University College or King’s College. Students therefore | 
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classes of these Colleges of the University during the 
preliminary and intermediate portions of their studies, and 
then complete their course, without payment of any entrance 
fee, ina school entirely devoted to Clinical work. Students 
are permitted to enter the wards of the hospital at any hour. 
Dresserships to the surgeons and clinical clerkships to the 
physicians are open without fee to all students of ;the hospital. 
Hight house physicians and eight house surgeons Ae appointed 
annually. All house appointments are open without fee to 
every perpetual student of the hospital and are made strictly 
Special 
attention is directed to the following paid appointments, 
among others, which are open to students after they 
have held house office:—Medical Registrarship at £200 
Curator- 
Assistant Curatorship 
Obstetric Assistantship (Resident) at £50; 
the post 
of Senior Anesthetist at £50; the posts (2) of Junior 
Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten- 
The following may be cited as examples:—(1) 
Elementary Bacteriology ; (2) Advanced Bacteriology ; (3) 
Clinical Pathology ; (4) Systematic Pathology; (5) Histo- 
logical Pathology and Morbid Anatomy ; (6) Pharmacology ; 
(7) Surgical Anatomy ; (8) Advanced Anatomy and Physio- 
logy ; (9) Operative Surgery ; (10) Public Health ; and (11) 
Special classes are held by members of 
the staff for all examinations. The St. George’s Hospital Club, 
with smoking- and luncheon-rooms on the hospital premises, 
and an athletic ground at Wimbledon, is an amalgamation 
of the Hunterian Society, the Gazette, and the chess, lawn 
Students have 
the advantage of a library of medical and scientific books 
A register of accredited apart- 
ments and a list of medical men and others willing to receive 
St. George’s men as boarders may be seen on application to 
Further information may be obtained from the 


in accordance with the merits of the candidates. 


per annum; Surgical Registrarship at £200; 
ship of the Museum at £200; 
at £100; 
the post of Resident Anesthetist at £100; 


Anesthetists, each at £30. 


tion. 


Tropical Diseases. 


tennis, boxing, hockey, rifle, and golf clubs. 


which is kept up-to-date. 


the Dean. 
Dean of the Medical School. 
Staff.—Consulting Physicians: Dr. 
Dr. T. T. Whipham, Sir Isambard Owen, and Dr. 
W. Ewart. Consulting Surgeons: Mr. Pick, Mr. Haward, 
Sir W. Bennett, and Mr. Marmaduke Sheild. 


¥rost. Consulting Aural Surgeon: Sir William Dalby. 
Consulting Dental Surgeon: Mr. Winterbottom. Phy- 
sicians : Dr. H. D. Rolleston, Dr. Ogle, Dr. Latham, 


and Dr. Collier. Obstetric Physician: Dr. A. F. Stabb, 
Assistant Physicians: Dr. Spriggs, Dr. Jex-Blake, and 
Dr. Golla. Assistant Obstetric Physician: Dr. Darwall 
Smith. Physician to the Skin Department : Dr. W. S. Fox. 
Physician Anesthetist : Sir Frederic Hewitt. Surgeons : 
Mr. C. T. Dent, Mr. G. R. Turner, Mr. F. Jaffrey, and Mr. 
Pendlebury. Ophthalmic Surgeon: Mr. H. B. Grimsdale. 
Assistant Ophthalmic Surgeon: Mr. R. R. James. 
Assistant Surgeons: Mr. T. Crisp English, Mr. W. F. 
Fedden, and Mr. I. Back. Surgeon to the Throat Depart- 
ment: Mr. H.8. Barwell. Aural Surgeon: Mr. W. C. Bull. 
Dental Surgeon: Mr. N. G. Bennett. Assistant Dental 
Surgeon: Mr. Morley. 

Lecturers.—Baillie Lecturer in Physic: Dr. Howship 
Dickinson. Thomas Young Lecturer in Medicine: Sir 
William Osler. Clinical Medicine: the Physicians and 
Assistant Physicians. Clinical Surgery: the Surgeons and 
Assistant Surgeons. Principles and Practice of Physic : 
Dr. Rolleston, Dr. Ogle, Dr. Latham, and Dr, Collier, 


Tropical Medicine: Dr. T. S. Kerr. Principles and 
Practice of Surgery: Mr. Dent, Mr. Turner, Mr. 
Jaffrey, and Mr. Pendlebury. Midwifery and Diseases 
of Women and Children: Dr. Stabb. Assistant 


Lecturer on Midwifery and Diseases of Women and 
Children : Dr, Darwall Smith. Vaccination: Mr. E. Climson 
Greenwood. Insanity and Clinical Instructor in Insanity : 
Dr. Seymour Tuke. Ophthalmic Surgery: Mr. Grimsdale, 
Diseases of the Skin: Dr, Fox. Aural Surgery: Mr. Bull. 
Diseases of the Throat and Nose: Mr. Barwell. Dental 
Surgery: Mr. Norman Bennett. Assistant Lecturer on 
Dental Surgery : Mr. Morley. Practical Medicine: })r, Jex- 
Blake, Practical Surgery: Mr. English. Operative Sur- 
gery: Mr. I. Back. Surgical Anatomy: Mr. Fedden. 
Edward Jenner Lecturer on Public Health: Mr. C. M. 
#¥egen, Hygiene: Dr. H. Spitta. Forensic Medicine 
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and Toxicology: Dr. Trevor. Toxicological Chemistry : Mr, 
Gardner. Pathological Chemistry: Dr. Spriggs. Patho- 
logy: Dr. Trevor. Bacteriology: Dr. Slater, Assistant 
Lecturer on Bacteriology and Lecturer on Clinical Patho- 
logy: Dr. Harold Spitta. Materia Medica and Thera- 
peutics: Dr, Cyril Ogle. Pharmacology: Dr. Spriggs. 
Anesthetics: Sir Frederic Hewitt, M.V.0. ‘Teacher of 
Anesthetics: Dr. Blumfeld. Assistant Teachers of Anms- 
thetics: Dr. Powell and Dr. Longhurst. Advanced Anatomy : 
Mr. Jaffrey. Advanced Physiology and Histology: Dr. 
Buckmaster, Advanced Chemistry and Pharmacological 
Chemistry: Mr. Gardner. ‘Teacher of Skiagraphy : Dr. 
Simmons. Carator of the Museum: Dr. Trevor. Assistant 
Curator of the Museum and Demonstrator in Pathology: 
(Vacant.) Obstetric Tutor: Dr. D. W. Roy. Curator 
of the Peirse-Duncombe Laboratory: Dr. Harold Spitta. 
Demonstrator in Materia Medica: Dr. A. Manuel. Medical 
Tutor: Dr. J. A. Torrens. Surgical Tutor: Mr. C. Frankau. 
Dean of the Medical School : Dr. E. I. Spriggs. 

Scholarships and Prizes.—At this school two entrance 
scholarships are given, the money value and the subjects 
of examination being as follows: two University Entrance 
Scholarships, 70 guineas and £50 respectively, Anatomy 
and Physiology. The others are as follows: (g) William 
Brown Exhibition, tenable for two years and open to per- 
petual pupils having registrable qualifications, £100 per 
annum, Practice of Medicine, Midwifery, and Surgery ; 
(2) William Brown Exhibition, tenable for three years and 
open to perpetual pupils qualified not more than three years 
previously, £40 per annum, Essay and Original Work ; (2) 
Allingham Scholarship in Surgery for students qualified not 
more than three years, £50, Competitive Essay ; (j) and (2), 
two Brackenbury Prizes, one in Medicine and one in Surgery, 
£30 each, open to students of not more than five years’ 
standing; (/) Treasurer’s Prize for Proficiency in Clinical 
Examination of Cases and a written Examination in Medi- 
cine, Surgery, and Midwifery, £10 10s.; (m) H. ©. Johnson 
Memorial Prize, £15, Practical Anatomy ; (2) Pollock Prize, 
£17, Physiology, Physiological Chemistry, and Histology ; 
(0) Clarke Prize, £5; (y) Thompson Medal, £7, Clinical 
Reports; (g) Brodie Prize, interest on £220, Clinical 
Reports; (7) Webb Prize, open to perpetual pupils, £30, 
Bacteriology. 
















































Guy’s HospiraL.—This hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 617 beds. 

House physicians, house surgeons, out-patient officers 
and assistant house surgeons, obstetric residents, oph- 
thalmic house surgeons, clinical assistants, clerks to 
anzesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit. The house physicians, of whom 
there are four, hold office for six months each. The out- 
patient officers, who hold office for three months, attend in 
the out-patient or casualty department during the week 
and see all the cases not seen by the assistant phy- 
sician of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons, and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 
appointments, They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. ‘The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students’ Club. 

Medical and Surgical Staff.—Consulting Physicians: Dr. 
P. H. Pye-Smith, Sir James F. Goodhart, Bart., and Dr. F. 
Taylor. Consulting Surgeons: Mr. Thomas Bryant, Sir 
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H. G. Howse, Mr. W. H. A. Jacobson, Mr. R. ©. Lucas, and 
Mr, Golding-Bird. Consulting Obstetric Physician: Dr. 
‘A. L. Galabin. Consulting Physician for Mental Diseases : 
Sir George Savage. Oonsulting Aural Surgeon: Mr. W. 
Laidlaw Purves. Consulting Anesthetist: Mr. Tom Bird, 
Consulting Ophthalmic Surgeons: Mr. ©. Higgens and Mr. 
W. A. Brailey. Consulting Dental Surgeons : Mr. Newland- 
Pedley and Mr. W. A. Maggs. Physicians and Assistant 
Physicians: Dr. W. Hale White, Dr. G. Newton Pitt, Sir 
Cooper Perry, Dr. L. E. Shaw, Dr. J. Fawcett, Dr. A. P. 
Beddard, Dr. H. 8. French, Dr. A. F. Hertz, and Dr. H. C. 
Cameron. Surgeons and Assistant Surgeons : Mr. W. 
Arbuthnot Lane, Mr. L. A. Dunn, Sir Alfred Fripp, C.B., 
K.C.V.0., Mr. F. J. Steward, Mr. Fagge, Mr. R. P. Rowlands, 
Mr. Philip Turner, Mr. E. ©. Hughes, and Mr. R. Davies- 
Colley. Obstetric Physicians : Mr. J. H. Targett and Mr. 
G. Bellingham Smith. Ophthalmic Surgeons : Mr. H. L. 
Eason and Mr. A. W. Ormond, Physician in Charge of 
Skin Department : Sir Cooper Perry. Physician in Charge 
of Nervous Diseases: Dr. Hertz. Physician in Charge 
of Children, Dr. Cameron. Physician in: Psychological 
Medicine: Dr. M. Craig. Surgeons in Charge of Throat 
and Ear Department: Mr. W. M. Mollison and Mr. T. B. 
Layton. Dental Surgeons: Mr. R. Wynne Rouw, Mr. H. L. 
Pillin, Mr. M. F. Hopson, and Mr. J. B. Parfitt. Anzes- 
thetists: Mr. G. Rowell, Dr. H. F. Lancaster, Mr. C. J. 
Ogle, Dr. F. EH. Shipway, Mr. H. M. Page, Mr. Chapple, 
Mr. Bromley, Mr. J. G. Saner, Mr. H. Gardiner, and Mr. G. T. 
Mullally. Medical Registrars and Tutors: Mr. G: H. Hunt and 
Mr. N. Mutch. Obstetric Assistant and Tutor: Mr. H. 
Chapple. Surgical Registrars and Tutors: Mr. L. Bromley 
and Mr. H. Gardiner. Actino-[herapeutic Department : ibas 
©. BE. Tredell. Radiographers : Mr. E. W. H. Shenton, 
Dr. A. E. Jordan, and Dr. C. J. Morton. Bacteriologist to 
the Hospital: Dr. J. W. H. Eyre. Surgeon in charge of 
Genito-Urinary Department, Mr. A. R. Thompson. Resident 
Surgical Officer: Mr. F. D. Saner. Hon. Librarian, Wills 
Library: Dr. H. 8. French. Lying-in Charity: Mr. Targett 
and Mr. Bellingham Smith. Dean of the Medical School : 
Dr. H. ©. Cameron. Warden of the College: Mr. L. 
Bromley, M.B., B.O. 

Lecturers and Demonstrators.—Clinical Medicine: the Phy- 
sicians and Assistant Physicians. Clinical Surgery: the Sur- 
geons and Assistant Surgeons. Medicine: the Physicians. 
Practical Medicine: Mr. G. H. Hunt and Mr. N. Mutch. 
Surgery: Mr. Lane, Mr. Dunn, Sir Alfred Fripp, and Mr. 
Steward. Operative Surgery: Mr.R. P. Rowlands and Mr. 
P. Turner, Practical Surgery: Mr. Bromley and Mr. 
Gardiner. Midwifery and Diseases of Women: Mr. 
Targett and Mr. Bellingham Smith. Practical Obstetrics: 
Mr. Chapple. Psychological Medicine : Dr." “Craig. ‘Oph- 
thalmic Surgery: Mr. Eason. Dental Surgery : Mr, Wynne 
Rouw. Aural Surgery: Mr. Mollison and Mr, Layton. 
Diseases of the Skin: Sir Cooper Perry. Diseases of the 
Throat : Mr. Mollison and Mr. Layton. Anzsthetics: Mr. 
Rowell. Hygiene and Public Health: Dr. R. King Brown. 
Pathology: Dr. A. E. Boycott. Gordon Lecturer on Experi- 
mental Pathology: Dr. Boycott. Morbid Anatomy : Dr. 
Fawcett, Dr. French, and Dr. Cameron. Morbid Histology 
and Bacteriology : Dr. Eyre and Dr. Boycott. Medical 
and Surgical Pathology Classes: Dr. Fawcett and Mr. 
Rowlands. Bacteriology: Dr. Eyre. Practical Bacterio- 
logy: Dr. Eyre. Forensic Medicine : Mr. Ryffel. Anatomy: 
Mr. Fagge and Mr. Rowlands. Practical Anatomy: Mr. 
Layton, Mr. Saner, and Mr. Mullally. Physiology: Dr. 
Pembrey. Practical Physiology: Dr. Pembrey, nsdn ae 
Ryffel, B.C., Dr. E. L. Kennaway, M-B., B.Ch., and Mr, E. P. 
Poulton. Materia Medica and Therapeutics: Dr. A. 1? 
Beddard. Practical Pharmacy: the Hospital Pharmacist. 
Chemistry: Dr. Wade. Practical Chemistry: Dr. Wade, Mr. 
Merriman, and Mr. Rogerson. Experimental Physics: Dr. 
Fison and Mr. Abram. Biology: Mr. Assheton, Mr.° Reed, 
and Mr. Saner. Psychology: Dr. Craig. 

Scholarships and Prizes.—¥or the first two scholarships 
in the list here given a course of study at Guy’s Hospital 
is required; for all the others a perpetual course is 
required. There are five entrance scholarships, the money 
value, the conditions of eligibility, and the subjects of 
examination being as follows:—(@) and (d), two scholar- 
ships, one of £100 for students under 20 years of age 
and one of £50 for those under 25: years, Latin, English, 
Greek or French or German, Arithmetic, Euclid, and 
Algebra ; (¢) and (ad), two scholarships for students under 
25 years, £120 and £60 respectively ; Chemistry, Biology, 


and Physics; (¢) scholarship open to students under 25 
years who have completed the curriculum for, or passed, the 
graduation examinations in Anatomy and Physiology in any 
university of the British Empire and have not entered as 
students in any Metropolitan Medical School, £50; (/) 
Hilton prize for senior students, £5, Dissections; (¢), (4), 
and (i), three Junior General Proficiency Prizes, £20, £15, 
and £10 respectively, Anatomy, Histology, &c. 5 (J) Michae} 
Harris Prize for second-yearstudents, £10, Human Anatomy ; 
(k) Sands Cox Scholarship for second-year students tenable 
for three years, £15 per annum, Physiology, Histology, &c. > 
(1) Wooldridge Memorial Prize for second-year students, 
£10, Physiology, Histology, &ce.; (m) and (”), two 
Treasurer’s Gold Medals, one for Clinical Medicine and one 
for Clinical Surgery open to senior students; (0) Golding- 
Bird Prize for senior students, £20 and Medal, Bacteriology + 
(p) Beaney Prize, £34, Pathology; (g) Gull Studentship 
tenable for three years awarded for research without com- 
petitive examination, £150 per annum, Pathology ; (r) 
Beaney Scholarship tenable for three years awarded for 
research without competitive examination, £31 10s., Thera- 
peutics ; (8) Arthur Durham Travelling Studentship tenable 
for three years, £100; (¢) Greville ‘Research Scholarship, 
£200, Cancer Investigation ; and (#) Oldham Prize in Oph- 
thalmology, £30. 


Kinc’s CoLLEecE, Lonpon.—The medical department 
(Faculty of Science, Medicine Division) at this College only 
deals with Preliminary and Intermediate subjects, and 
instruction in these subjects is given in the College 
laboratories by university professors and their assistants. 
The following four hospital schools which deal only with the 
subjects of the final examinations—viz , King’s College 
Hospital, Westminster Hospital, St. George’s Hospital, and 
Charing Cross Hospital—send their students to King’s College 
for the earlier part of the curriculum. 

The following are the teachers in the subjects concerned :— 
Anatomy: Dr. D. Waterston (Professor), Dr. MacPhail, and 
Demonstrators. Physiology: Dr. W. D. Halliburton (Pro- 
fessor), and Dr. Myers-Ward, Dr. Rosenheim, Dr. Locke, and 
Dr, Sikes. (Lecturers). Psychology : Dr. W. Brown (Lecturer). 
Pharmacology: Dr. W. E. Dixon (Professor). Zoology = 
Dr. A. Dendy (Professor). Botany : Dr. W. B. Bottomley 
(Professor). Chemistry : Dr. J. M. Thomson (Senior Pro- 
fessor), Mr. H. Jackson (Professor), Mr. P. H. Kirkaldy 
(Assistant Professor), with Lecturers and Demonstrators. 
Physics: Dr. ©. G. Barkla (Professor), with Lecturers and 
Demonstrators. 

Fees—For London University course : For First examina- 
tion for medical degrees, 25 guineas ; for the Second 
examination, 55 guineas, or two instalments of 30 guineas 
each. For Conjoint Board course: For First examination, 
20 guineas ; for Second examination, 55 guineas, or two 
instalments of 30 guineas each. For prospectus and further 
information application should be made to Professor W. D. 
Halliburton, Dean of the department. 

Kine’s CoLtLeGe HospirAL MEDICAL ScHoon.—The 
advanced or final subjects in the curriculum are dealt 
with at the Medical School attached to King’s College Hos- 
pital. The hospital contains 224 beds. 3000 in-patients, 
16,000 new out-patient cases, 40,600 casualties, and about 
350 midwifery cases are attended yearly. The hospital con- 
tains special departments for diseases of womenand children, 
and of the eye, ear, throat and nose, skin and teeth. There are 
special operation theatres for diseases of women, for eye, 
and for throat, nose, and ear cases. There is a clinical 
pathologist, and a laboratory in the hospital where histo- 
logical, bacteriological, hematological, and chemical in- 
vestigations are carried out. In connexion with this is a 
vaccine department for the 


treatment of patients suffering 
from tuberculosis and other infective diseases, The appoint- 
ments open to students are those of senior clinical assist- 
ant to the special departments ; senior medical, surgical, 
and obstetric registrars; and Sambrooke medical and 
surgical registrars, all of whom receive salaries, as do the 
medical and surgical tutors. There are 14 resident medical 
and surgical officers appointed yearly and the usual six 
senior surgical dressers, medical and obstetric clinica? 
clerks, surgical dressers, and clerks and dressers in all the 
special departments for in- and out-patients, and post- 
mortem clerks. 
Hospital Staff. —Consulting Physicians: Dr. Alfred B. 
Duffin, Dr. I. Burney Yeo, Dr. Greville Macdonald, 
and Sir David Ferrier. Consulting Aural Surgeon: Dr. 
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Urban Pritchard. Physicians: 


Mr. G. L. Cheatle, and Mr. T. P. Legg. 
Physicians: Dr. Tunnicliffe, Dr. J. C. Briscoe, 
Dr. H. W. Wiltshire. Obstetric Physician: Dr. 


Diseases of the Throat: Sir StClair Thomson. 
Surgeon: Mr. 'C. EH. Wallis. 
L. V. Cargill and Mr. H. Willoughby Lyle. Aural Surgeons 
Mr. Arthur 'H. Cheatle and Dr. G. J. Jenkins. 
Diseases of the Skin: Dr. A. Whitfield. 
Registrar: Dr. Norman Dalton. 
Electrical Department: Dr. W. Aldren Turner. 


Silk. Anesthetist: Dr G. B. Flux. 
Dr. H. W. Wiltshire, 
Wutor: Mr. T. Peroy Legg. 
Tutor: Dr. E. L. Holland. 


E. G. Gauntlett and Mr. H. E. Treadgold. 


Lecturers on Final Subjects.—Medicine (Principles and 
Neuro-Patho- 
logy: Dr. W. A. Turner (Lecturer). Psychological Medicine: 
Dr. Steen (Professor). Surgery (Principles and Practice of): 
Mr. 
Surgical Pathology: Mr. G. L. 
Obstetric Medicine and Diseases of 
John Phillips (Professor). 
Hugh Playfair (Lecturer). 
Patho- 
Forensic Medicine: 
Hygiene: Dr. W. J. R. 
State Medicine: Dr. Hewlett (Pro- 
Bacterio- 
logy : Dr. Emery (Lecturer) and Dr. P. B. Ridge (Demon- 
Aural 
Dermatology : 


Practice of): Dr. Nestor Tirard (Professor), 


Mr. A. Carless (Professor). 
¥. F. Burghard (Teacher). 
Cheatle (Teacher). 
Women and Children: Dr. 
Practical Obstetrics : Dr. 
Diseases of Children: Dr. G. F. Still (Professor). 
logy: Dr. N. Dalton (Professor). 
Dr. W. R. Smith (Professor). 
Simpson (Professor). 
fessor) and Mr. D. Somerville (Demonstrator). 


Surgery (Operative) : 


strator). Ophthalmic Surgery: Mr. L. V. Cargill. 
Surgery: Mr. A. H. Cheatle (Lecturer). 
Dr. A. Whitfield (Professor). Anzsthetics : 
Silk (Lecturer). 
<Professor). 
(Professor). 

#ees.—The composition fee for Hospital work and Final 
subjects of the curriculum is 75 guineas in one sum, or 
77? guineas if paid in two instalments, on entrance and 
on commencement of second year of study respectively. 
For information and prospectus application should be made 
tothe Dean of the Hospital, or to Mr. Clifton Kelway, tie 
Secretary of the Medical School, Portugal-street, W.C. For 


Dred. IC, We 


information regarding fees, curriculum, &c., in Public Health. 
'| Physician to the 


application should be made to Professor Hewlett. 

Athictics.—The King’s College Hospital Clubs and 
Societies Union was formed in 1908, and consists of the 
Medical and Musical Societies, the Hospital Common Room, 
and the various athletic and sports clubs. Students’ sub- 
scription is included in the fees mentioned above. 


Scholarships and Prizes.—For the first two scholar- 
ships in the list here shown a perpetual course at King’s 
College is required. The money value and subjects of 
examination are as follows:—(a@) and (b) Two Warne- 
ford Scholarships, tenable for four years, £25 each per 
annum, Divinity, English History, Latin, Greek, French, 
German, and Mathematics; (¢) Sambrooke Exhibition, 
£100, Mathematics, Physics, Inorganic Chemistry, Botany, 
and Zoology; (d@) Rabbeth Scholarship, £20, Preliminary 
Seientific Subjects; (¢) and (f) Two Science Exhibitions, 
open to students under 19 years of age and tenable for two 
years, £30 and £20 per annum respectively, Mathematics, 
Mechanics, Physics, &c.; (gy) Medical Entrance Scholarship, 
£50, Anatomy and Physiology, open to students who 
(1) propose to take a degree at any British University and 
lave passed the examination there in Biology, Chemistry, 
and Physics, and who (2) will become perpetual students 
at King’s College from date of entering upon Scholarship; 
(1). (4), (j ) and (), Two Medical Entrance Exhibitions, one 
in Arts and one‘in Science, £50 each, tenable for five years, 
Successful candidates to study at King’s College and King’s 
College Hospital ; (2), (m), and (), Three Medical Scholar- 
ships, £40 for fourth-year students, £20 for third-year 
students, and £20 for second-year students ; (0) and (p), 
Lwe Sambrooke Registrarships, open to matriculated students 


Dr. Nestor Tirard, Dr. 
Norman Dalton, Dr. Raymond Crawfurd, and Dr. Aldren 
Turner. Surgeons: Sir W. Watson Cheyne, Bart., Mr. 
A. B. Barrow, Mr. A. Carless, Mr. F. F. Burghard, 
Assistant 
and 
John 
Phillips. Assistant Obstetric Physician: Dr. Hugh Playfair. 
Physician for the Diseases of Children: Dr. George F. Still. 
Dental 
Ophthalmic Surgeons: Mr. 
Physician for 
Pathological 
Physician in charge of 
Medical 
Officer in charge of X Ray Department: Mr. A. D. Reid. 
Anesthetist and Instructor in Anesthetics: Dr. J. F. W. 
Clinical Patho- 
logist: Dr. Emery. Senior Medical Registrar and Tutor: 
Senior Surgical Registrar and 

Obstetric Registrar and 
Sambrooke Registrars: Mr. 


Dental Surgery: Mr. A. 8. Underwood 
Diseases of the Skin: Dr. A. Whitfield 
































who have filled certain appointments in hospitals, £50 each = 
(q) Daniel Scholarship, open to six-months’ laboratory 
students, and tenable for two years, £20 per annum, 
Chemistry ; (7) Carter Prize, £15, Botany; (s) Tanner 
Prize, £10, Obstetrics and Diseases of Women and 
Children; (¢) Todd Prize, £4 4s. and medal, Clinical 
Medicine. 





LonpoN HosprrAt.—The hospital has 922 beds in con- 
stant use and no beds are closed. It is the only general 
hospital for East London—i.e., for a million and a half 
people. In-patients last year, 16,884; out-patients, 
233,184 ; accidents, 14,340 ; major operations, 5112. Owing 
to the enormous number of patients more appointments are 
open 'to students than at any other hospital. Resident 
accoucheurs, receiving-room officers, house physicians, house 
surgeons, emergency officers, pathological assistants, out- 
patient clinical assistants, senior dressers to out-patients, 
&c.: 141 of these qualified appointments are made annually 
and more than 150 dressers, clinical clerks, &c., appointed 
every three months. All are free to students of the 
College. Holders of resident appointments have free board. 
Special classes are held for the University of London, 
the ‘Fellowship of the Royal College of Surgeons, 
and other higher examinations. Special entries for 
medical and surgical practice can be made Lectures 
and classes are held throughout the -year to suit 
the requirements of candidates desirous of obtaining the 
diploma in Public Health. The Lecturer on Public Health 
has his offices in the College, enabling the candidates to 
attend daily to work under his fsupervision. These courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, &c., and by the Examining Board in England. 
The Students’ Hostel has recently been extended. The 
‘Clubs Union Athletic Ground is within easy reach of the 
hospital. The Metropolitan and other railways have stations 
close to the hospital and the college. 

Staff.—Consulting Surgeons: Sir Jonathan Hutchinson, 
Mr. Couper, Mr. McCarthy, Sir Frederick Treves, Bart., Mr. 
Tay, Mr. Mansell Moullin, and Mr. Hurry Fenwick. Con- 
sulting Obstetric Physician: Dr. Herman. Consulting 
Dental Surgeon: Mr. Barrett. Consulting Aural Surgeon: 
Mr. Mark Hovell. Consulting Anesthetist: Sir Frederic 
Hewitt. Physicians: Dr. Francis Warner, Dr. Percy Kidd, 
Dr. Frederick J. Smith, Dr. W. J. Hadley, Sir Bertrand 
Dawson, K.C.V.0., Dr. Henry Head, Dr. Robert Hutchison, 
Dr. Lewis Smith, and Dr. Wall. Assistant Physicians : Dr. 
‘Grimbaum and Dr. Thompson. Surgeons: Sir Frederic 
Eve, Mr. J. Hutchinson, Mr. T. H. Openshaw, Mr. H. P. 
Dean, Mr. P. Furnivall, Mr. Rigby, Mr. Sherren, and 


Mr. Lett. Assistant Surgeons: Mr. Russell-Howard, 
Mr. R. Warren, Mr. Frank Kidd, and Mr. R. Milne. 
Obstetric Physicians: Dr. Lewers and Dr. Andrews. 


Skin and Light Department: Dr. 
Sequeira. Ophthalmic Surgeons: Mr. A. B. Roxburgh and 
Mr, W. T. Lister. Surgeon to the Throat Department: Dr. 
Lambert Lack. Aural Surgeon: Mr. Hunter Tod. Surgeon 
in charge of the Orthopedic Department: Mr. Openshaw. 
Dental Surgeons: Mr. H. Chapman, Mr. F. M. Farmer, 
Mr. G. Northcroft, Mr. Paton Pollitt, Mr. Evelyn Sprawson, 
and Mr. Wilton Thew. Medical Officer in charge of the 
Radiographic Department: Dr. Gilbert Scott. Medical 
Officer in charge of the Electro- and Physico-Therapeutical 
Departments: Dr. R. 8. Woods. Analyst to the Hospital : 
Mr. Hugh Candy. Bacteriologist to the Hospital: Pro- 
fessor W. Bulloch. Assistant Bacteriologist: Dr. P. Fildes, 
Pathological Institute: Dr. H. M. Turnbull, Director ; Dr. 
G. B. Bartlett, Assistant Director. Clinical Pathologists : 
Dr. P. N. Panton ; Assistant, Dr. H. L. Tidy. Anesthetists : 
Dr. Probyn-Williams, Mr. Clapham, Mr. Daly, Dr. Austin 
Cooper, and Mr. Bligh Wall. 

Lecturers.—Medicine: Dr. Hadley. Clinical Medicine: 
the Physicians and Assistant Physicians. Cardiac Research : 
Dr. J. Mackenzie. Surgery: Mr. J. Hutchinson and Mr. T. H. 
Openshaw. Clinical Surgery: the Surgeons and Assistant 
Surgeons. Anatomy: Professor Wright, Mr. R. Warren, Mr. 
R. Milne, Mr. A. J. Walton, and Mr. R.G. Brown. Physiology 
and Histology: Professor Leonard Hill, Dr. Martin Flack. 
Dr. Frank Cook, and Mr. R. A. Rowlands. Chemistry: 
Mr. ‘Hugh Candy and Mr. Twort. Physics: Dr. A. H. 


Fison and Mr. Griffith. Biology: Mr. G. P. Mudge 
and Mr. R. A. Buddicom. Pathology—General and 
Surgical: Professor W. Bullech. Special: Dr. H. M. 
Turnbull, Clinical:; Dr. P. N. Panton. Midwifery and 
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Diseases of Women: Dr. H.R. Andrews. 
: Dr. R. D. 


the Obstetric Physicians. Practical Obstetrics 




















































Maxwell. Forensic Medicine—(1) Public Health: Dr. 
J. ©. Thresh; and (2) Medical Jurisprudence and 
Toxicology: Dr. F. J. Smith. Public Health and 
Sanitary ‘Science : Professor W. Bulloch, Dr. J. OC. 


Thresh, and Mr. Candy. Mental Diseases: Dr. J. Kennedy 
Will. Materia Medica, General Therapeutics, Pharmacology, 
and Practical Pharmacy : Dr. R. Hutchison, Dr. Griinbaum, 
and Mr. F. A. Hocking. Ophthalmic Surgery: Mr. A. B. 
Roxburgh and Mr. Lister. Diseases of the Throat: Dr. 
Lambert Lack. Aural Surgery: Mr. Hunter Tod. Ortho- 
pedic Surgery: Mr. Openshaw. Dental Surgery: Mr. H. 
Chapman, Mr. F. M. Farmer, Mr. G. Northcroft, Mr. P. 
Pollitt, Mr. E. Sprawson, and Mr. W. ‘Trew. Foods and 
Dietetics: Dr. R. Hutchison. Operative Surgery: Mr. 
H.P. Dean. Demonstrators of Morbid Anatomy : Dr Heid 
Smith, Dr. W. J. H. Hadley. Dr. Griinbaum, Dr, Theodore 
Thompson, and Dr. C. H. Miller. Bacteriology: Professor 
W. Bulloch and Dr. P. Fildes. Pathological Histology : Dr. 
G. B. Bartlett. Inoculation Department: Dr. J. T. Western 
and Dr. T. H.C. Benians, Anesthetics: Dr. R. J. Probyn- 
Williams, Mr. Clapham, and Mr. Daly. Elementary Clinical 
Medicine: Dr. Griinbaum and Dr. Thompson. Medical 
'Tytor: Dr. Thompson. Elemental Clinical Surgery: Mr. 
Howard and Mr. Warren. Surgical Tutor: Mr. Howard. 
Obstetric Tutor : Dr. 8. G. Luker 
Sir Jonathan Hutchinson and Sir Frederick Treves, Bart., 
Emeritus Professors of Surgery, Mr. Hurry Fenwick, 
Emeritus Professor of Urology, and Sir Frederic Hewitt, 
Emeritus Lecturer on Anzsthetics, will give courses of 
lectures during the year. The Schorstein Memorial Lectures 
in Clinical Medicine will be given on Oct. 1st by Dr. T. 
Wardrop Griffith, Professor of Medicine in the University of 
Leeds. Dean: William Wright, M.B., D.Sc., F.R.C.S. 
Scholarships and Prizes.—At this school the successful 
candidate for the first items in the list here shown 
must enter as a full student. The money value and 
subjects of examination are as follows :—Price Scholarship 
£100; and one Entrance Scholarship of £50, subjects of 
Preliminary Scientific M.B. Examination at the University 
of London; Epsom College Scholarship, free education, 
subjects of Preliminary Scientific Examination as above; 
Price Scholarship, open to students of Oxford and Cambridge 
Universities, £52 10s., Human Anatomy and Physiology ; 
Buxton Scholarship, £31 10s., subjects of Preliminary 
Examination in Arts; three Scholarships for Clinical Work, 
£20 each, Medicine, Surgery, and Obstetrics ; Sutton Prize, 
£20, Pathology; Duckworth Nelson Prize, biennial, £10, 
Pathology, Practical Medicine, and Surgery ; Letheby Prizes 
(3), £25, Chemistry; £25 in Anatomy and Physiology ; 
eight Dressers’ Prizes, amounting to £40, zeal, efficiency, and 
knowledge of Elementary and Minor Surgery; Hutchinson 
Prize, triennial, £40, Clinical Surgery; two Practical 
Anatomy Prizes, £6 and £4 respectively; Andrew Clark 
Prize, biennial, £26, Clinical Medicine and Pathology ; 
James Anderson Prizes, £9, Clinical Medicine ; Douro Hoare 
Prize, £5, Physiology ; and Wynne Baxter Prize, £5 5s., 
Forensic Medicine. 

Medical Research Funds.—Research Fund of £20,000 and 
the Eliza Ann Alston Endowment Fund for Medical Research 
provide valuable scholarships for men wishing to undertake 
research or desirous of preparing Theses for University 
degrees. 





Sr, Mary’s HosprtaL.—301 beds, 31 of which are situated 
in the Clarence Wing and are devoted to cases requiring 
treatment by therapeutic inoculation. The number of 
in-patients treated during 1911 was 4495. The number of 
out-patients was 29,939 with 31,994 casualty cases, a total 
of 61,951. The situation of the hospital and Medical School 
in the centre of the residential districts of Paddington, 
Bayswater, and North Kensington renders it exceptionally 
convenient for students’ rooms, a register of which is kept 
by the authorities for the use of students. 

Laboratories, 5c.—The Medical School provides for the 
entire curriculum. Special laboratories are in use for 
Biology, Chemistry, and Physics, a series of lecture theatres 
and laboratories for anatomy and physiology, and a spacious 


and well-lighted dissecting-room. The Pathological Depart- 


ment is under the direction of Sir Almroth Wright, F.R.S., 


and a block of consulting-rooms and laboratories in the New 
Wing of the Hospital has been equipped for the department 
of Therapeutic Inoculation to meet the increased amount of 
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work in that department. 
in-patients have received treatment in the department. 
A special laboratory is provided for the study of chemical 
pathology. 

Appointments,—All clinical appointments in the hospital 
are free to students of the Medical Schooland the resident 
medical officers are chosen by competitive examination. 
Six house physicians, 
officers, and two Resident Medical Officers for the Inoculation 
Wards are appointed in each year and receive board and 
lodging in the hospital. 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging. Two casualty 
house surgeons are appointed in each year upon the same 
conditions. 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards, the total sum available for 
salaries of assistants in this 
annum. 
medical and surgical registrar, casualty physician, demon- 
strator of anatomy, physiology, and biology are made 
annually. 


one sum, or £145 if paid in four instalments. 
students who have completed their examinations in Anatomy 
and Physiology are admitted 
fee of 65 guineas (£68 5s.) paid in one sum or by payment. 
of two annual instalments of 40 guineas (£42) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual 
they have passed these examinations, 
composition fee. 
work, or hospital practice may be taken. 
Calendar and full 
the Secretary, St. 
dington, W. 


geons: Mr. 
Page, Mr. 
and Mr. H. EH. Juler (Ophthalmic), Sir Malcolm Morris 
(Skin), 
(Throat), and Dr. 
sulting 
Sidney Phillips, 
Surgeons : 
Mr. W. H. Clavton Greene. 
Patients : 
and Dr. R. H. Miller. 
Mr. Maynard Smith, Mr. Fitzwilliams, 


charge of Out-Patients: 
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During the past year 238 


six house surgeons, four obstetric 


Two resident anesthetists are 
Several assistants in the department of Thera- 
department being £1600 per 


In addition to the above, the senior appointments, 


Clubs, 5:c.—The amalgamated clubs include all the various 


athletic clubs, as well as the rifle club, medical society, &c 
There is a students’ club on the Hospital premises, the 
membership of which is included in the amalgamated clubs. 
The athletic clubs’ ground is situated at Park Royal, Acton, 
and is easy of access from the Medical School. 
of Rugby and 
and a large cricket pitch, and hasa large and well-equipped 


pavilion. 


It consists 
Association football grounds, tennis courts,, 


Special Tuition.—In addition to systematic courses of 


lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 


Final F.R.C.8. 


The composition fee for full students is £140 if paid in 
University 


on payment of a composition 


fee of 25 guineas (£26 5s.) until 
and then pay the 
Separate courses of lectures, laboratory 
The School 
information can be obtained from 
Mary’s Hospital Medical School, Pad- 


Staff.—Consulting Physician: Dr. Lees. Consulting Sur- 
A. T. Norton, Mr. Edmund Owen, Mr. Herbert 
A. J. Pepper, Sir G. Anderson Critchett, Bart. 


Mr. Morton Smale (Dental), Dr. Scanes Spicer 
M. Handfield-Jones (Obstetric). Con- 
Anesthetist: Mr. Henry Davis. Physicians: Dr. 
Dr. A. P. Luff, and Dr. Wilfred Harris. 
Mr. J. Ernest Lane, Mr. Warren Low, and 
Physicians in charge of Out- 
Sir John Broadbent, Bart., Dr. W. H. Willcox, 
Surgeons in charge of Out-Patients = 
and Mr. V. Z. Cope. 
Obstetric Surgeon: Dr. W. J. Gow. Obstetric Surgeon in 
Dr. T. G. Stevens. Physician in 
Department: Dr. Sidney Phillips. 
Mr. Leslie Paton. Assistant Oph- 
Physician to the Skin 
Physician to Department 


charge of Children’s 
Ophthalmic Surgeon : 
thalmic Surgeon: Mr. G. Coats. 
Department: Dr. Graham Little. 
for Nervous Diseases: Dr. Wilfred Harris. Physician to 
Department for Mental Diseases: Dr. R. H. Cole. Dental 
Surgeon: Mr. W. H. Dolamore. Surgeons to the Ear, Nose 
and Throat Department: Dr. G. William Hilland Mr. ©, I. 
Graham (assistant). Administrators of Anesthetics: Dr. 
Blumfeld, Mr. Collum, and Mr. Henry Chaldecott.. Director 
in Medical Charge of Inoculation Department : Sir Almroth 
Wright. Dean: Sir John Broadbent. 
Lecturers.—Clinical Medicine : 
Clinical Surgery: Mr. Ernest Lane. 
Luff, Dr. Harris, and Sir John Broadbent. Surgery: 
Mr. V. Warren Low and Mr, Clayton Greene. Practical 
and Operative Surgery: Mr. Maynard Smith and Mr, 
Fitzwilliams. Pathology: Sir A. E. Wright, Dr. Spilsbury, 


Dr. Sidney Phillips. 
Medicine: Dr. A. P. 



























































































el A 








Tm LANCET, | 


MEDICAL SCHOOLS OF THE UNIVERSITY OF LONDON. 


[AuGcust 31,1912. 585 








and Dr. Kettle. Bacteriology: Captain 8. R. Douglas and 
Dr. Freeman (assistant lecturer). Pathological Chemistry : 
Dr. W. H. Willcox and Mr. J. Webster (demonstrator). 
Midwifery and Gynecology: Dr.Gow. Materia Medica and 
Therapeutics: Dr. R. H. Miller Forensic Medicine: Dr. 
Willcox. Neurology: Dr. Harris. Descriptive and Surgical 
Anatomy: Mr. J. Ernest Frazer. Demonstrator: Mr. 
C. W. G. Bryan. Physiology and Histology: Dr. H. E. 
Roaf and Dr. Ellison (demonstrator). Biology: Dr. W. G. 
Ridewood. Demonstrator: Mr. W. Rushton. Chemistry: 
Dr. G. Senter and Mr. R. W. Davies (demonstrator). 
Physics: Mr. W. H. White. Hygiene and Public Health: 
Dr. W. H. Willcox. Mental Diseases: Dr. R. H. Cole. 
Diseases of the Eye: Mr. Leslie Paton. Diseases of the 
Ear, Nose, and Throat: Dr. G. William Hill and Mr. 
Graham. Diseases of the Skin: Dr. Graham Little. Dental 
Surgery: Mr. Dolamore. Medical Tutor: Dr. Miller. 
Surgical Tutor: Mr. Fitzwilliams. Obstetric Tutor: Mr. 
A. W. Bourne. Medical Registrar: Dr. A. H. Gosse. 
Surgical Registrar: Mr. C. A. Pannett. Department for 
Nervous Diseases : Dr. Wilfred Harris. Practical Pharmacy: 
Mr. EH. A. Andrews. School Secretary: Mr. B. E. 
Matthews. 

Scholarships and Prizes.—The money value and subjects of 
examination of these are as follows: (a) and (b) Entrance 
Scholarships in Natural Science, £100 and £50 respectively, 
awarded by competition in September; (¢) the Frederick 
John Palmer Scholarship in Natural Science, £26 5s.; (ad) 
University Scholarship in Natural Science, open to members of 
Oxford or Cambridge University, £52 10s.; (e) University 
Scholarship in Natural Science, open to members of any 
British University, £52 10s.; (7) Epsom Scholarship, awarded 
by nomination, £52 10s. ; (g) Gold Medal, £20, an Essay on 
Some Special Point in Clinical Medicine; (2) Dermato- 
logy Prize, awarded twice in each year, £5 5s. ; (7) Meadows’ 
Prize, awarded in alternate years, £8, Obstetrics; (7) nine 
Winter Session Prizes. £2 2s. each, subjects of the medical 
curriculum ; and (#) nine Summer Session Prizes, £2 2s. 
each, subjects of the medical curriculum. 

MIDDLESEX HospitaL.—The Hospital and Medical School 
are situated in Mortimer-street, at the top of Berners-street, 
and only a few minutes’ walk from Goodge-street Station 
(Hampstead and Charing Cross Tube), Oxford Circus 
Stations (Bakerloo and Central London Tubes), and Portland- 
road Station (Metropolitan Station). 

The hospital contains 440 beds, including special wards 
for Cancer Cases, Maternity and Gynzcological Cases, and 
for Diseases of the Skin and Eye. 

The Cancer Wing, containing 90 beds and Special Investi- 
gation Laboratories, offer unrivalled opportunities for the 
study of Cancer, both in its clinical and pathological 
aspects. 

In the Electro-Therapeutical Department students obtain 
instruction in the Treatment of Lupus and Cancer by the 
XK Ray method. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects of 
the medical curriculum, and for the Diplomas in Public 
Health. Ample laboratory and class-room accommodation 
is provided, and there is a Clinical Laboratory where every 
facility is given for original research. Special classes are 
held to prepare students for the Intermediate examinations 
of the Universities, and for the Primarv and Final exa- 
minations for the F.R.C.S. (England) Diploma. There isa 
Residential College in the hospital for a limited number of 
students. 

Hospital Appointments.—All appointments are made with- 
out fee of any kind, and the following appointments 
extend over six months: six house physicians, eight house 
surgeons, two obstetric and gynecological house surgeons, 
two casualty medical officers, and two casualty surgical 
officers. 

Non-resident qualified clinical assistants are appointed to 
assist in the various out-patient departments. Clinical clerks 
and surgical dressers are also appointed in every department. 

Scholarships, Prizes, §c.—(a), (b), and (c), Three Entrance 
Scholarships, value £100, £50, and £25, and (d) a Uni- 
versity Scholarship, value £50 (for Oxford and Cambridge 
students), are awarded annually in September. The suc- 
cessful candidates are required to become general students of 
the school. (¢) A Freer Lucas Scholarship, value £126, for 
Students of Epsom College, is awarded annually on the 
nomination of the Headmaster. There are also, (f) and (4), 





‘Powell, Bart. Consulting Surgeons : 


two Broderip Scholarships, value £60 and £40 respectively ; 
(h) the Lyell Gold Medal and Scholarship, value £55 5s. ; 
(j) the John Murray Medal and Scholarship, value £25 
(awarded every third year) ; (%) the Freeman Scholarship, 
value £30 ; (2) the Hetley Clinical Prize, value £25 ; (m) the 
Leopold Hudson Prize, value 11 guineas ; and (m) the Second 
Year’s Exhibition, value 10 guineas. There are also numerous 
class prize examinations. 

In connexion with the Cancer Investigation Department 
the following Scholarships are awarded :—‘‘ Emden ” Cancer 
Research Scholarship, value £100, tenable for three years ; 
Richard Hollins Research Scholarship, value £105; Salters’ 
Company Cancer Research Scholarship, value £100; anda 
Cancer Research Scholarship, value £60. 

Fees.—The Composition Fee for General students is 135 
guineas; for London University students 145 guineas ; for 
those who have passed the First Examination for Medical 
Degrees, 120 guineas ; and for those who have completed their 
Anatomical and Physiological studies, 70 guineas. The fee 
for Dental students is 54 guineas. The fees may be paid 
by instalments. 

The Amalgamated Students’ Club includes the following : 
the Medical Society, the Common Room Society, the cricket 
club, the football clubs, the athletic club, the rowing club, 
the musical society, the chess club, the Jawn tennis club, 
and the hockey club. The athletic ground, which is eight 
acres in extent, is situated within easy access of the hospital 
—at Park Royal. ‘There is a gymnasium within the precincts 
of the hospital. A subscription to the Amalgamated 
Students’ Club is payable by all General and Dental 
students. 

Medical and Surgical Staff.—Consulting Physicians: Dr. 
Cayley, Dr. Sidney Coupland, and Sir Richard Douglas 
Sir Henry Morris, 
Bart., and Mr. Andrew Clark. Consulting Obstetric Phy- 
sician: Dr. W. Duncan. Consulting Physician to the 
Skin Department: Dr. Liveing. Consulting Surgeon 
to the Ear »nd Throat Department: Mr. Stephen Paget. 
Consulting Dental Surgeon: Mr. W. Hern. 

Physicians: Sir James Kingston Fowler, K.0.V.O., Dr. 
Pasteur, Dr. Wynter, and Dr. Voelcker. Surgeons: Sir 
Alfred Pearce Gould, K.C.V.O., Sir John Bland-Sutton, Mr. 
Murray, and Mr. Kellock. Physician to the Department 
for Skin Diseases: Dr. Pringle. Physician to the Depart- 
ment for Nervous Diseases : Dr. Campbell Thomson (Dean of 
the Medical School). Obstetric and Gynecological Surgeon 
and Assistant Obstetric and Gynecological Surgeon: Mr. 
Berkeley and Mr. Bonney. Physicians to Out-patients: Dr. 
Wethered and Dr. Young. Surgeon to Out-patients: Mr. 
Handley. Assistant Physicians: Dr. Lakin and Dr. 
MacCormac. Assistant Surgeons: Mr. Taylor and Mr. 
Johnson. Ophthalmic Surgeon and Assistant Ophthalmic 
Surgeon: Mr, Lang and Mr. Lawson. Surgeon to the Ear 
and Throat Department: Mr. Somerville Hastings. Dental 
Surgeon and Assistant Dental Surgeon: Mr. Nowell and 
Mr. Turner. Anesthetists: Mr. T. G. A. Burns, Mr, H. P. 
Noble, and Mr. H. Charles. Assistant Anesthetist: Mr. 
R. E. Apperly. Registrars: Dr, E. A. Cockayne, Dr. 
Glendining, Mr. Webb, and Dr. Morson. Resident Medical 
Officer : Dr. D. R. C. Shepherd. 

Lecturers on Intermediate, Preliminary, and Special 
Subjects.—Emeritus Lecturer in Psychiatry: Dr. O. Hubert 
Bond. Lecturer in Psychiatry: Dr. James Chambers. 
Lecturer in Bacteriology: Mr. A. G. R. Foulerton. Assistant 
Lecturer in Bacteriology: Mr. W. T. Hillier. Lecturers in 
Anatomy and Embryology: Dr. Cameron and Dr. Gladstone. 
Lecturers in Physiology and Biology : Dr. Strickland Goodall 
and Mr. Earle. Lecturer in Chemistry and Physics: Dr. 
A. M. Kellas. 





St. THomaAs’s HosprTAL.—This hospital received its pre- 
sent charter from King Edward VI., but as a monastic insti- 
tution was in existence prior to the year 1207. The building 
occupies a unique position by the river, opposite the 
Houses of Parliament, and contains 620 beds. The in- 
patients last year numbered 7948, whilst the number of 
attendances as out-patients, including the casualty and 
light departments, was 253,964. There are departments for 
the treatment of women, children, the eye, ear, nose and 
throat, skin, and teeth. Departments for light treatment, 
X rays, and physical exercises are also special features. Ex- 
ceptional facilities are offered in the hospital laboratories 
for the study of general pathology, clinical pathology, and 
of treatment by serums and vaccines, Surgical operations 
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take place in the main theatres every day except Saturdays 
at2pP.M. Clinical teaching in the wards, out-patients’ and 
special departments, is available every day of the week. 
Clinical lectures are delivered every Wednesday during 
the sessions. All appointments in the hospital are open 
+e students without extrafee. Casualty officers and resident 
anesthetists, house physicians, house surgeons, obstetric 
house physicians, ophthalmic house surgeons, and out-patient 
officers are appointed and hold office for six months. They 
are provided with rooms and commons in the hospital 
free of expense. Clinical assistants to all the special 
departments are appointed every three months’; they 
are non-resident. A resident assistant physician and 
a resident assistant surgeon, at a salary of £100 each, 
are appointed biennially; also four hospital registrars 
«Cmedical, surgical, obstetric, and ophthalmic), the two 
former receive a salary of £100 and the two latter £50. 
An assistant in the clinical laboratory, at a salary of 
£137 10s. per annum, and an assistant pathologist, at 
a salary of £137 10s. are from time to time appointed. 
Appointments open to students before qualification : 
Clinical clerks and dressers for in- and out-patients 
are selected from students who have completed their 
third year’s work. The accident dressers are provided 
with “board and lodging during their periods of 
special duty. Every student acts as clerk in the post-mortem 
room and in one of the pathological laboratories, takes his 
¢urn on maternity duty under proper supervision in the 
maternity ward, containing 20 beds, which affords students 
full facilities for maternity training (this obviates any 
mecessity for seeking instruction elsewhere, and fully 
prepares the student for the extern maternity practice 
of the hospital district), and is practically imstructed 
in the administration of anesthetics by one. of the 
hospital anesthetists. On completion of his term as 
clerk or dresser he is expected to fill appointments in 
ene or more of the special departments, In their earlier 
years of study students are selected as assistants to the 
‘lecturers in the preliminary and intermediate subjects. 
The Medical School is fully equipped for the teaching of all 
subjects of the curriculum. A fine museum and large 
library are at the disposal of the students. There are three 


Jecture theatres, an unusually large and well-ventilated 


dissecting-room, and special laboratories for biology, 
chemistry, physics, physiology, and pathology. The post- 
mortem room, where demonstrations are given every day, is 
ventilated by the electric fan and provided with cold storage. 
The Students’ Club comprises a spacious restaurant and 
magnificent smoking and reading room. There is no occa- 
-sion for students to leave the hospital buildings during work- 
ing hours. The athletic ground of the Amalgamated Clubs 
at Chiswick is over nine acres in extent and is easily 
accessible from Waterloo Station. The curriculum is arranged 
to meet the requirements of all the Hxamining Bodies. 
Special classes are held for the examinations at the University 
of London and for the First and Final Fellowship Examina- 
tions of the Royal College of Surgeons of England. Tutorial 
classes in all subjects precede the various examinations. 
There is a special course for the Diploma in Public 
Health. The hospital is easily accessible from all parts. 
ft is close to the Waterloo and Westminster Bridge 
Stations (L. & 8.W., Bakerloo, and District Railways). 
“Electric trams which pass the doors connect it with all parts 
of South London. A register of lodgings and a list of 
medical men and others who are willing to receive boarders 
pt by the secretary, Mr. G. Q. Roberts, who will give 
rther information required. 
.—The annual composition fee is 30 guineas, covering 
all tutorial classes—in addition to a fee on entrance. Post- 
sraduate study is afforded to qualified practitioners by a 
joint ticket which admits to the practice of 14 hospitals 
(general and special) on terms which may be ascertained 
from the secretary. 

Staff.—Consulting Physicians: Dr. Harley, Dr. Sharkey, 
<and Dr. Acland. Consulting Surgeons: Mr.§S. Jones and Mr. 
B. Pitts. Consulting Obstetrical Physician: Dr. Gervis. 
‘Censulting Ophthalmic Surgeons: Mr. Liebreich and Mr. 
‘Nettleship. Consulting Anesthetist: Mr. W. Tyrrell. Con- 
Dentist: Mr. C. E. Truman. Physicians: Dr. 
Wawkins, Dr. Mackenzie, Dr. Turney, and Dr. Perkins. 
Surgeons: Mr. G. H. Makins, C.B., Mr. Battle, Mr. Ballance, 
M.V.O., and Mr. Robinson. Physicians to Out-patients’: 
®r. Box, Dr. Russell, Dr. Buzzard, and Dr: Cassidy: Sur- 
zeons to Out-patients: Mr. Cuthbert S$. Wallace, Mr. E. M. 
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Corner, Mr. Percy W. G. Sargent, and Mr, C, A. R. Nitch. 
Obstetric Physician: Dr. Tate. Obstetric Physician to Out- 
patients: Dr. Fairbairn and Dr. Hedley. Ophthalmic Sur- 
geons : Mr. Lawford and Mr. Fisher. Physician for Diseases 
of Children: Dr. Box. Surgeon for Diseases of Children : 
Mr. C. A. R.. Nitch. Surgeon for Diseases of the Throat: 
Mr. W. G. Howarth. Physician for Diseases of the Skin: 
Dr. E. Stainer. Surgeon for Diseases of -the Har: Mr. 
Marriage. Dental Surgeon: Mr. R. McKay. Resident 
Assistant Physician: Dr. L. S, I. Burrell. Resident 
Assistant Surgeon: Mr. C. M. Page. Amesthetists: Dr. 
H. Low, Dr. Mennell, Dr. Hedley, Dr. Howitt, and Dr. 
Dunkley. Pharmaceutist: Mr. J. A. Jennings. Ourator 
of Museum: Mr. 8. G. Shattock. Director of Labora- 
tories: Mr. L. 8. Dudgeon. Superintendent of X Ray 
Department: Mr. A. D. Reid. Physical Exercise Depart- 
ment: Mr. R. Timberg. 

Lecturers and Demonstrators.—Anatomy: Mr. F. G. 
Parsons and Dr. Wood-Jones. Chemistry: Dr. Le Sueur. 
Physiology : Dr. J. Mellanby and Dr. A. Mavrogordato. 
Biology: Dr. R. R. Gates. Pathology and Bacteriology : Mr. 
Shattock and Mr. Dudgeon. Surgery: Mr. Battle and Mr. 
Robinson. Medicine: Dr. Mackenzie and Dr. Perkins. Prac- 
tical and Operative Surgery : Mr. Robinson, Mr. Wallace, and 
Mr. Corner. Comparative Anatomy: Mr. Parsons. Applied 
Anatomy: Dr. Box. Anesthetics: Dr. Low. Physics: Mr. 
Brinkworth. Clinical Medicine: The Physicians. Clinical 
Surgery : The Surgeons. Midwifery and Diseases of Women : 
Dr. Tate and Dr. Fairbairn. Diseases of the Eye: Mr. 
Lawford and Mr, Fisher. Pharmacology and Therapeutics : 
Professor Dixon. Throat Disease: Mr. W. G. Howarth. 
Physiological Demonstrator: Mr. 8. J. Ritson. Obstetrical 
Demonstrators: Dr. Fairbairn and Dr. Hedley. Practical 
Medicine: Dr. Perkins, Dr. Box, Dr. Russell, and Dr. Cassidy. 
Surgical Classes: Mr. Wallace, Mr. Corner, Mr. Sargent, 
Mr. Fisher, and Mr. Shattock. Forensic Medicine and 
Toxicology: Dr. E. Smith and Dr. Haas. Mental Diseases: 
Dr. BR. Percy Smith. Public Health: Professor Simpson, 
G.M.G. Tropical Medicine: Dr. Sandwith, Instruction in 
Vaccination by Dr. Cope. Dean of the School: Dr. E. 
Stainer. Sub-Dean: Dr. C. R. Box. Secretary: Mr. G. Q. 
Roberts, from whom any further information may be 
obtained. 

Scholarships and Prizes.—At this school there are five 
Entrance Scholarships—namely, two in Arts, equivalent to 
the tuition fees for the first medical examination ; two in 
Natural Science of the value of £150 and £60 respectively, 
to be taken out in tuition fees ; and the University Scholar- 
ship of £50 in Anatomy, Physiology, and Chemistry. The 
money value and subjects of examination of the 
remainder are as follows:—(a) and (6), two College 
Prizes, one for second-year students and one for third-year 
students, £10 and £5 respectively; (c) William Tite 
Scholarship for second-year students, £265 ; (d) and (e), 
Musgrove Scholarship or (alternately) Peacock Scholar- 
ship each for third-year students and tenable for two 
years, £35 each; (/) three College Prizes for fifth-year 
students of £10 each and three of £5 each ; (g) Cheselden 
Medal, Surgery and Anatomy ; (2) Mead Medal, Medicine, 
Pathology, and Hygiene; (7%) Toller Prize, Medicine, 
Pathology, and Hygiene; (j) Bristowe Medal, Pathology 
and Morbid Anatomy ; (#) Solly Medal and Prize, biennially, 
Surgical Reports; (/) Medal for the most. distinguished 
fifth-year student; (m) Wainwright Prize, Medicine, Patho- 
logy,and Hygiene ; (”) Hadden Prize, Pathology ; (0) Beaney 
Scholarship, £50 biennially, Surgery and Surgical Patho- 
logy ; (») Sutton Sams Prize, biennially, reports of cases 
in Obstetric Medicine; (g) Grainger Testimonial Prize, 
£15, Anatomy and Physiology; (7) Salters’ Company 
Research Fellowship, tenable for three years, £100 annually, 
Pharmacology ; and (s) Louis Jenner Research Scholarship, 
tenable for two years, £60 annually, Pathology. 


UNIVERSITY COLLEGE, LonDoN.—University College has 
been constituted a University centre for the teaching of 
medical sciences. The College Faculty of Medical Sciences 
comprises the Departments of Physics, Chemistry, Botany, 
and Zoology (the Preliminary Medical Sciences); also the 
Departments: of Anatomy, Physiology, and Pharmacology 
(the Intermediate Medical Sciences), and the Departments 
of Hygiene and Public Health, of. Pathological Chemistry, 
and of Experimental Neurology (Post-graduate Study). 

Faculty of Medical Sciences.—Composition fees. —For 
the courses required by the University of London, &, For 
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the First Medical (Preliminary Scientific) Course, 26 guineas, 
entitling to one attendance and to the privileges of the Union 
Society (including the use of the gymnasium and the athletic 
ground at Perivale) for one session. 2. For the Second 
Medical (Intermediate) Course, 58 guineas if paid in one 
sum ; 63 guineas if paid in two instalments of 82 guineas 
and 31 guineas respectively. This fee entitles to attend- 
ance on Anatomy and Physiology during three years and to 
one attendance on Organic and Applied Chemistry, Pharma- 
cology, and Materia Medica, and to the privileges of the Union 
Society (including the use of the gymnasium and the athletic 
ground at Perivale) for two sessions. 


For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parts I., II., III., 2l guineas, entitling to one 
attendance and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for one session. First examination, Part IV., 
and second examination, 58 guineas if paid in one sum, and 
63 guineas if paid in two instalments of 32 guineas and 
$1 guineas respectively. This fee entitles to attendance 
during three years and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for two sessions. 


Professors and Lecturers.—1, First Medical (Preliminary 
Scientific) Course.—Chemistry:—Professor: Sir William 
Ramsay, K.C.B., F.R.S.; assistant professors: Samuel 
Smiles, D.Sc., N. T. M. Wilsmore, D.Sc., and R. Whytlaw- 
Gray, Ph.D. ; teachers of chemistry to medical students: 
R. H. Aders-Plimmer, D.Sc., and W. B. Tuck, D.Sc. ; demon- 
strator: E. de B. Barnett. Physics :—Professor: F. T. 
Trouton, F.R.S. ; assistant professor: A. W. Porter, B.Sc. ; 
assistants : N. Eumorfopoulos, B.Sc., A. O. Rankine, D.Sc., 
and D. O. Wood, B.Sc. Botany :—Professor : F. W. Oliver, 
M.A., D.Sc., F.R.S.; reader: T.G. Hill, A.R.C S. Zoology:— 
Professor: J. P. Hill, D.Sc.; assistants: W. J. Dakin, 
D.Sc., and F. J. Bridgman, A.R.C.S. 2. Second Medical 
(Intermediate) Course.—Anatomy :—Professor : G. D. Thane, 
LL.D. ; assistant and curator of the museum: D. E. Derry, 
M.B., Ch.B. ; demonstrators: H. T. Mant, M.S., F.R.C.S., 
and EH. K. Martin, M.B., B.S., F.R.C.S.; assistant demon- 
strators: A. D. Anderson and C. L. Herklots, B.A. Jodrell 
Professor: E.H. Starling, M.D.,F.R.8S. Professor of General 
Physiology : W. M. Bayliss, D.Sc., F.R.S. Readers: G. A. 
Buckmaster, M.D., and R. H. Aders-Plimmer, D.Sc. 
Pharmacology :—Professor: A. R. Cushny, M.D., F.R.S. 
Organic Chemistry:—Professor: J. N. Collie, F.R.S.; 
assistant professor : Samuel Smiles, D.Sc. 

Scholarships and Prizes—At University College the 
various exhibitions, prizes, medals, &c., which are given 
have a relation to medical study. The first three items on 
the present list require a complete intermediate course at 
University College. The money value and subjects of exami- 
nation are as follows:—(a@) The Bucknill Scholarship, 135 
guineas ; (6) and (c) two Entrance Exhibitions, 55 guineas 
each, Chemistry, Physics, Botany, and Zoology; (@) Cluff 
Memorial Prize, £15 biennially, Anatomy, Physiology, and 
Chemistry ; (¢) Schiifer Prize in Physiology, £18 triennially ; 
(f) Sharpey Physiological Scholarship, £105, Biological 
Sciences; (g) Morris Bursary for sons of deceased profes- 
sional men, by nomination, tenable for two years, £16 a 
year; and (h) five Gold and five Silver Medals awarded 
annually in various departments, 


UNIVERSITY COLLEGE HospiraAL MEDICAL ScHOOL.—Dean: 
G. F. Blacker, M.D., F.R.C.P., F.R.C.S. Vice-Dean: F. J. 
Poynton, M.D., F.R:.O.P. Secretary: L. BR. Thomas. 
Fees for Preliminary and Intermediate Course: See 
under University College. For the Final M.B., B.S. 
(London) Course, 80 guineas if paid in one sum, 
82 guineas if paid in two instalments, as follows—first 
year, 50 guineas; second year, 32 guineas. This fee 
entitles to attendance cn Lectures and Hospital Practice 
during three years and to one attendance on Practical Patho- 
logy and Practical Surgery. Vaccination and attend- 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham, and for the medical education required by the 
Examining Board in England and the Society of Apothecaries, 


There are over 300 beds in the hospital. 


Special Departments, Clinical and Laboratory Facilities.— 
Those who are desirous of carrying out original research im 
Pathology, including Morbid Anatomy, Bacteriology, Experi- 
mental Pathology, and Chemical Pathology are admitted to 
work in the laboratories of the school by the Director of 
Pathological Studies and Research, and under certain 
conditions can receive grants from the Charles Graham 
Medical Research Fund. A special course of instrue- 
tion is given for preparation for the examinations for 
Diplomas in Public Health of the various universities and 
examining bodies; also special courses of Lectures and 
Demonstrations in Anzsthetics, Diseases of the Eye, Ear, 
Nose, and Throat, Skin, and Diseases of the Teeth, in Elec- 
trical and Radioscopic Diagnosis and Treatment, in Olinical 
and Tropical Pathology, and in Cardiac Pathology. These 
courses are designed for senior students and graduates. 

Appointments tenable by Students.—Clerkships and dresser- 
ships to the physicians, surgeons, anzsthetist, and patho- 
logist are allotted amongst the students of the hospital. 
Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetric assistants are selected 
annually by examination from among the senior students 
who have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months. 
In addition to these posts there are certain special appoint- 
ments which are vacant from time to time and are filled by 
senior students of the hospital: 1. The Resident Medical 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The Surgical Registrar is also chosen 
from among the more senior recent residents of the hospital. 
3. The Obstetric Registrar. 4. Two Casualty Medical Officers 
and a Casualty Surgical Officer are appointed, each for 
period of six months. 5. Assistant in Ear and Throat 
Department, appointed for one year. 6. Assistant in Oph- 
thalmic Department, appointed for oneyear. 7. Registrar in 
Anesthetic Department, appointed for one year. 8. Deputy 
Anesthetists. During the absence of one or another of the 
Anesthetists in the summer months a senior qualified student 








certificate. 

Museum of Pathological Anatomy.—The Museum, a spacious 
and well-lighted room, is open for study from 9 A.M. to 
5 P.M. The collection is divided into three sections— 
medical, surgical, obstetrical and gynecological. The 
surgical section is a particularly complete one and contains 
examples of every variety of surgical disease and it 
Diseases of the skin are well illustrated by a number of waz 
models which are conveniently displayed in glass cases, The 
obstetrical and gynecological section is very complete. 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use of students 
on application to the Curator. The Museum contains 1100 
admirable paintings by Sir Robert Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston. 

The Anatomical Museum of the University of London 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee. : 

The Medical Library is open daily for the purposes of study 
to every student of the Medical School from 9 A.M. to 5 P.M 
Saturdays 9 a:M. to 1 p.m. It contains about 12,50 
works on medical subjects, including all the curren 
text-books and works of reference required for study ox 
research. 7 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of pro- 
moting the study of Medical and Surgical Science 
and (2) of promoting social intercourse among its 
members. All Students of the Medical School are eli 
for membership. Meetings are held once a fortnigh 
for the purpose of discussing subjects connected with 
the study of medicine and the allied sciences and for the 











exhibition of cases of pathological interest. One room im 
the Medical School is specially reserved as a Reading Koom 
and is provided with current medical works and periodicals. 
The society also possesses an osteological and a pathological 


collection for the use of its members. In its social aspect 
the society includes various athletic clubs and has the 
management of three rooms on the ground floor of ths 
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Medical School, which are supplied with newspapers, maga- 
zines, writing materials, chess- and draught-boards, &c., 
solely for the use of its members. The society also superin- 
tends the commodious gymnasium of the Medical School. 
The Athletic Ground, which is used in conjunction with the 
Union Society of the University of London University 
College, is situated near the Great Western Railway station 
at Perivale and is within easy reach of the Hospital and 
School, about 35 minutes by train from Gower-street station. 
The following clubs are connected with the society : Cricket 
Club, Rugby Football Club, Association Football Club, 
Hockey Club, and Lawn-Tennis Club. The society also has 
the use of the College racquets and fives courts for its 
members. ‘The affairs of the society are conducted by a 
committee elected annually by the members. 

Residence of Students.—A register of boarding residences 
is kept in the office of the Medical School for the con- 
venience of students ; these residences are not under the 
control of the school authorities. The Students’ House in 
University-street contains large and comfortable rooms. The 
Maternity Students occupy them on payment of a moderate 
chaige. 

Private Instruction.—Gentlemen who desire assistance in 
their studies should consult the Dean or Lecturers. 

Hospital Staff.—Consulting Physicians: Sir William R. 





























Gowers, Dr. H. C. Bastian, Sir John Williams, Bart., 
G.C.V.0., Dr. F. T. Roberts, and Sir Thomas Barlow, 
Bart. Physicians: Sir John Rose Bradford, K.O.M.G., 






Dr. Sidney Martin, Dr. J. Risien Russell, Dr. H. Batty 
Shaw, and Dr. F. J. Poynton. Assistant Physicians: Dr. 
C. Bolton and Dr. T. R. Elliott. Obstetric Physicians: Dr. 
H. R. Spencer and Dr. G. F. Blacker. Physician to Skin 
Department: Dr. A. M. H. Gray. Consulting Surgeons: Sir 
John Tweedy (Ophthalmic) and Sir Victor Horsley. Sur- 
geons: Mr, A. E. Barker, Sir Rickman J. Godlee, Bart., 












Mr. Bilton Pollard, and Mr. Raymond Johnson. Assistant 
Surgeons: Mr. Wilfred Trotter and Mr. H. Morriston 
Davies. Ophthalmic Surgeons: Mr. Percy Flemming 






and Mr. J. H. Parsons. Professor and Lecturer on Public 
Health: Dr. Henry R. Kenwood. Dental Surgeons: Mr. 
Sidney Spokesand Mr, H. J. Relph. Anesthetists: Dr. Dudley 
Buxton and Dr. H. J. Scharlieb. Assistant Anesthetist : 
Dr. A. Beresford Kingsford. Surgical Registrar: Mr. 
G. E. O. Williams. Resident Medical Officer: Mr. H. L. 
Tasker. Pathologist: Mr. T. W. P. Lawrence. Officer in 
Charge of Cardiographic Department: Dr. T. Lewis. Officer 
in Charge of Electro-Radiographic Department : Mr. R. H. 
Cooper. Pharmacist: Mr. R. R. Bennett. 

Teaching Staff.—Medicine—The Principles and Practice 
of Medicine: Dr. Sidney Martin. Clinical Medicine: Sir 
John Rose Bradford, Dr Sidney Martin, Dr. J. Risien Russell, 
Dr. H. Batty Shaw, Dr. F. J. Poynton, Dr. C. Bolton, and 
Dr. T. R. Elliott. Therapeutics: Dr. H. Batty Shaw. Sur- 
gery—tThe Principles and Practice of Surgery: Mr. Arthur 
E. J. Barker. Clinical Surgery: Mr. Arthur K. J. Barker, Sir 
Rickman J. Godlee, Bart., Mr. Bilton Pollard, Mr. Raymond 
Johnson, Mr. Wilfred Trotter, and Mr. H. Morriston Davies. 
Practical Surgery: Mr. Raymond Johnson and Mr, H. 
Morriston Davies. Surgical Anatomy: Mr. H. T. Mant. 
Midwifery and Gynzcology—Dr. H. R. Spencer. Clinical 
Midwifery and Gynecology: Dr. H. R. Spencer and Dr. 
G. F. Blacker. Diseases of Childhood: Dr. F. J. Poynton, 
Mr. Raymond Johnson, Mr. Percy Flemming, and Mr. 
Herbert Tilley. Pathology and Morbid Anatomy—General 
Pathology: Dr. Charles Bolton. Practical Pathology: Dr. 
F. H. Thiele, Mr. T. W. P. Lawrence, Mr. D. Embleton, 
and Mr. 8. H. Warren. Laboratory and Special Instruc- 
tion: Dr. Charles Bolton, Chemical Pathology and Clinical 
Pathology: Dr. F. H. Thiele. Museum of Pathological 
Anatomy and Post-mortem Examination: Mr. T. W. P. 
Lawrence. Cardiac Pathology: Dr. T. Lewis. Parasitic 
Protozoology: Mr. A. C. Stevenson. Forensic Medicine: Dr. 
F. J. Poynton. Diseases of the Eye—Ophthalmic Medicine 
and Surgery: Mr. Percy Flemming. Clinical Ophthalmo- 
logy: Mr. Percy Flemming and Mr. J. Herbert Parsons. 
Diseases of the Ear and Throat: Mr. Herbert Tilley. 
Diseases of the Skin: Dr. A. M. H. Gray. Psychiatry: Dr. 
Bernard Hart. Dental Surgery: Mr. Sidney Spokes and Mr. 
H. J. Relph. Instruction in the Use of Anesthetics: Dr. 
Dudley W. Buxton, Electro-radiographic Department: Mr. 
R. Higham Cooper. Practical Pharmacy: Mr. R. R. Bennett. 
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Scholarships and Prizes.—At this School the first two 
3 require a complete course at 
University College and University College Hospital Medical 
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School ; the second two (¢) and (d@) require a final course 
at the Medical School. 
of examination are as follows:—(a) Entrance Scholar- 
ship, Bucknill, 135 guineas, Chemistry, Physics, Botany, 
and Zoology ; 
subjects of Preliminary Scientific Examination and nomina- 
tion by Epsom College; (¢) and (d) two G. Lomond 
Entrance Exhibitions, 80 guineas each, Anatomy, Physiology, 
and Pathology (two subjects only to be taken); (¢) Graham 
Scholarship in Pathology £200 per annum for two years, 
awarded by the Senate of the University of London; 
(f) Atkinson Morley Scholarship, tenable for three years, 
£45 per annum, Surgery ; (g) Atchison Scholarship, tenable 
for two years, £55 per annum; General Proficiency in 
Medical Studies: (4) Filliter Exhibition, £30, Pathology ; 
(i) Erichsen Prize, £10 10s., Practical Surgery; (7) two 
Senior and two Junior Fellowes Clinical Medals for Clinical 
Medicine; (%) two Liston Gold Medals for Clinical Surgery ; 
(l) Alexander Bruce Gold Medal for Pathology and Surgery ; 
and (m) Tuke Silver and Bronze Medals for Pathology. 


The money value and subjects 


(b) Epsom Free Medical Scholarship, 





WESTMINSTER HospitaL.—The hospital contains 215 


beds and affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are separate depart- 
ments for Diseases of the Eye, Ear, Skin, Teeth, and Throat, 
for Orthopedic practice, for Diseases of Women, for Diseases 
of Children, for Radiography, and for the Light Treatment. 
The Anatomical, Pathological, and Materia Medica Museums 
are open to all students of the school. 


A medical and a surgical registrar, each with a salary of 


£50, are appointed annually. Two house physicians, three 


house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro- 
vided with rooms and commons; also one assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which has the support of the London University, an 
arrangement has been made by the Westminster School 
for the teaching of these subjects at King’s College. 
Students, however, join the Westminster Medical School 
as formerly and may compete for Entrance Scholarships as 
heretofore. 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo- 
logy, Pathology, and Bacteriology, and_a new Clinical 
Laboratory has recently been erected. Facilities for re- 
search are afforded in all the laboratories. 

For out-door recreation the following clubs exist: the 
Athletic Sports Club, the Cricket, Lawn Tennis, Swimming, 
and Football Clubs. For in-door recreation there are the 
Students’ Club, the Chess Club, and the Guthrie Society, 
the last named being a debating club. These clubs and 
societies together constitute the Clubs Union, for member- 
ship of which students are not required to pay, the expense 
being covered by the entrance fee to the school. 

Staff.—Oonsulting Medical Staff: Sir Bryan Donkin. 
Consulting Surgical Staff: Mr. Richard Davy, Mr. G. 
Cowell, and Mr. N. C. Macnamara. Medical In-patient 
Staff: Dr. R. G. Hebb, Dr. A. M. Gossage, and Dr. Purves 
Stewart. Obstetric Physician: Dr. G. H. Drummond 
Robinson. Surgical In-patient Staff: Mr. C. Stonham, Mr. 
W.G. Spencer, and Mr. A. H. Tubby. Medical Out-patient 
Staff: Dr. W. Carmalt-Jones, Dr. D. H. de Souza, and Dr. 
Kinnier Wilson. Physician for Diseases of the Skin: Dr. T. 
Colcott Fox. Assistant Obstetric Physician : Dr. 8. Dodd. 
Surgical Out-patient Staff: Mr. W. Turner, Mr. Arthur 
Evans, Mr. Rock Carling, and 'Mr. J. M. G. Swainson, 
Surgeon in Charge of the Throat Department: Mr. 
P.R. W. De Santi. Ophthalmic Surgeon: Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopedic Department : 
Mr. W. Turner. Surgeon in charge of the Ear Depart- 
ment: Mr. P. R. W. De Santi. Dental Surgeons: Mr. OC. W. 
Glassington and Mr. E. Gardner. Administrators of Anzs- 
thetics: Dr. N. W. Bourns and Dr. V. B. Orr. Assistant 
Anesthetist: Dr. Cecil Hughes. Physician Pathologist: Dr. 
R. G. Hebb. Assistant Pathologist and Curator of Museum ; 
Dr. J. A. Braxton Hicks. Medical Registrar: Dr. H. B. 
Carlyll. Surgical Registrar: Mr. R. Farrant. Pharmacist: 
Mr. A. E. Tanner. Secretary: Mr. 8. M. Quennell. 







































































































The fee for the medical course for the degrees of the 
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Lecturers.—Clinical Medicine: Dr. Hebb, Dr. Gossage, 
and Dr. Stewart. Clinical Surgery: Mr. Stonham, Mr. 
Spencer, and Mr. Tubby. Clinical Gynecology: Dr. 
Drummond Robinson. Medicine: Dr. Hebb, Dr. Gossage, 
Dr. Purves Stewart, Dr. Duncan, Dr. Carmalt-Jones, Dr. 
de Souza, and Dr. Kinnier Wilson. Diseases of the Skin: Dr. 
Colcott Fox. Insanity: Dr. Stoddart. Surgery: Mr. Spencer. 
Ophthalmic Surgery: Mr. Hartridge. Surgery of the Throat 
and Nose: Mr. De Santi. Orthopedic Surgery: Mr. 
Tubby. Aural Surgery: Mr. De Santi. Dental Surgery: Mr. 
Glassington. Anzsthetics: Dr. Bourns. Operative Surgery : 
Mr. Turner. Surgical Anatomy: Mr. Arthur Evans. 
Practical Surgery: Mr. Rock Carling and Mr. Swainson. 
Surgical Pathology: Mr. Turner. Midwifery and Diseases 
of Women: Dr. Drummond Robinson. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon- 
strations: Dr. Hebb. Materia Medica, Therapeutics, and 
Pharmacology: Dr. Dixon. Demonstrator of Practical 
Pharmacy: Mr. A. E. Tanner. Forensic Medicine: Dr. 
Bernstein. Toxicology: Dr. H. Wilson Hake. Public 
Health: Dr. S. Monckton Copeman. Bacteriology: Dr. 
Bernstein. Anatomy: Dr. MacPhail. Demonstrators of 
Practical Anatomy: Mr. Boyd, Mr. Fenwick, Mr. Purves, 
and Mr. Stephens. Physiology: Dr. Halliburton. Practical 
Physiology and Histology: Dr. Halliburton, Mr. Myers- 
Ward, Dr. Sikes, Dr. Locke, and Dr. Rosenheim. 
Biology : Dr. Bottomley and Mr. Schwartz. Chemistry and 
Practical Chemistry: Dr. Thomson, Mr. Jackson, Mr. 
Kirkaldy, and Mr. Smith. Physics: Dr. Barkla, Dr, Allen, 
Dr. W. Wilson, and Mr. Martyn. Secretary and Librarian : 
Dr. E. B. Hulbert. 

Scholarships and Prizes.—The following Entrance Scholar- 
ships are offered for competition :—Winter Session: (a) Arts 
Scholarship, the ‘“Guthrie,” £60. (d) Science Scholarships : 
Natural Science Scholarship, £60; Chemistry and Physics 
Scholarship, £30; and Two Scholarships in Anatomy and 
Physiology, £50 each. Summer Session: The Governors’ 
Scholarship, for Chemistry and Physics, £40; and Two 
Scholarships in Anatomy and Physiology, £50 each. 
During the period of study the following prizes 
may be competed for: Sturges Prize in Clinical 
Medicine, about £6, Notes of Cases; Clinical Surgery 
Prize, £5, Notes of Cases; Chadwick Prize £21 in 
books or instruments, Medicine and Surgery, including 


Pathology and Applied Anatomy and Physiology ; 
Frederic Bird Medal and Prize, open to. Fourth-year 
Students, £14 in medal and books or _ instruments— 


Midwifery, Diseases of Women, Medicine, and Pathology ; 
Abrahams Prize in Clinical Pathology, 5 guineas, a Paper 
and Tests in Practical Work; Alfred Hughes Memorial 
Prize, open to Second-year Students, about £5 in books 
or instruments—Anatomy; Huxley Memorial Prize, 3 
guineas in books or cash, open to Second-year Students— 
Physiology; Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years’ attendance, 
gold medal and books of the joint value of Hoe 
Jelf Medal awarded to Third-year Students; Second- 
year Scholarship, £20, Elementary Anatomy, Physiology, 
Histology, and Organic Chemistry; Daniell Scholarship, 
tenable for two years, £20, Chemistry ; Rabbeth Scholar- 
ship, open to First-year Students, £20, Class Examinations 
in the Preliminary Scientific Course ; and the Sambrooke 
King’s College Scholarship in Science, value £25. 





Lonpon (Roya FREE Hospira) ScHoon oF MEDICINE 
FOR WomMEN, 8, Hunter-street, Brunswick-square, W.C.— 


University of London and for the diplomas of the Royal 
Colleges of England, after the completion of the First 
Medical Examination Course, is £135 in one sum, or £145 
in four instalments. The fee for the First Medical classes 
is £25. The fee for the course for the University of 
Durham, the Society of Apothecaries, and the Conjoint 
Colleges of Scotland, including Elementary Science, is £140 
in one sum, or £150 in four instalments. 

The hospital contains 165 beds, of which 78 are reserved 
for surgical, 64 for medical, 13 for gynzcological, six for 
ophthalmic, and four for isolation cases. The number of 
1n-patients treated during the past year was 2344. There is 
also a department for attending women in their confinements 
at their own homes. Students can also attend the in- 
patient and out-patient practice of the New Hospital for 
Women. 


Special classes for the First Medical Examination of 
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the University of London are held and special courses of 
instruction in Anatomy, Physiology, and Practical Pharma- 
cology are provided for students preparing for the Second 
Medical Examination of the University of London. 

Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
obstetric assistants, clinical assistants, anzsthetists and 
assistant anzsthetist, medical and surgical registrars, 
medical electrician, and museum curator; and at the 
Medical School the posts of demonstrators in the depart- 
ments of Anatomy, Physiology, Chemistry, and museum 
curator, They can also hold posts at the New Hospital for 
Women, which is officered entirely by medical women. 

The School buildings have been entirely rebuilt in recent 
years and there are spacious, well-equipped laboratories, 
which afford every facility for efficiency of teaching and — 
practical work in all departments. 

There are residential chambers at 8, Hunter-street, with 
accommodation for 17 students, and the Secretary can be 
consulted on the subject of other residences for students, 
There is a Tennis Club with a gravel court at the School, and 
also hockey, boating, and other clubs. 

Staf?.—Consulting Physician: Dr. 8. West. Physicians : 
Dr. Harrington Sainsbury, Dr. J. W. Carr, and Dr. A. G. 
Phear. Assistant Physicians: Dr. W. P. S. Branson 
and Dr. Langmead, Consulting Surgeons: Mr. W. Rose 
and Mr. A. B. Barrow. Surgeons: Mr. J. Berry, Mr. 
E. W. Roughton, Mr. W. 4H. Evans, Mr. T. 
Percy Legg, and Mr. Cunning. Consulting Neurologist : 
Dr, Farquhar Buzzard. Consulting Physician for 
Diseases of Women: Mrs. Scharlieb, M.S., M.D. 
Physician for Diseases of Women: Mrs. Vaughan- 
Sawyer, M.S., M.D. Assistant Physician for Diseases 
of Women: Mrs. Willey, M.S., M.D. Ophthalmic Sur- 
geon: Mr. H. Work Dodd. Surgeon for Diseases of 
Throat, Nose, and Ear: Mr. E. W. Roughton. Assistant 
Surgeon for Diseases of the Nose, Throat, and Ear: Mr. 
J. Gay French. Surgeon for Diseases of Skin: Mr. 
W. H. Evans. Dental Surgeons: Mrs. Handley Read, 
L.R.O.P. & S., L.DS8., and Mr. E. P. Hudson, L.D.S. 
Senior Resident Medical Officer: Mr. C. A. Joll. Registrars : 
Miss M. H. Fraser, M.B., B.S., and Miss Bolton, M.D., 
B.S. Anesthetists: Mrs. Berry, M.D., B.S., and Miss 
Turnbull, M.D., B.S. Secretary: Mr. Reginald Garratt. 

Lecturers.—At the School: Anatomy and Practical 












































Anatomy: Dr. F. Wood-Jones. Physiology and Practical 
Physiology: Miss Cullis, D.Sc. Chemistry: Mr. J. A. 
Gardner, M.A., F.1.C., and Miss Widdows, B.Sc. 
Physics: Miss E. Stoney, M.A. Biology: Mr. Mudge, 
A.R.C.S. Pharmacology: Dr. F. Ransom. Practice of 


Medicine: Miss Cock, M.D., and Dr. J. W. Carr. Mida- 
wifery: Mrs. Scharlieb, M.S. Gynecology: Mrs. Vaughan- 
Sawyer, M.D. Forensic Medicine: Dr. Hawthorne. ‘Toxi- 
cology: Dr. Wilson Hake. Practice of Surgery: Mr. 
Roughton. Operative Surgery: Mr. Roughton. Ophthalmic 
Surgery : Mr. Percy Flemming. Pathology: Dr. W. d’Este 
Emery. Mental Pathology: Dr. Stoddart. Tropical Diseases : 
Sir Patrick Manson. Operative Midwifery: Mrs. Willey, 
M.D., M.S. Demonstrator of Anatomy, Miss M. A. Blair, 
M.D., B.S.; of Physiology, Mrs. Tribe, B.Sc. ; of Chemistry, 
Miss Laycock, B.Sc.; of Practical Pharmacology, Miss 
Buchanan, M.P.S. At the Royal Free Hospital: Clinical 
Medicine: Dr, Sainsbury and Dr. Carr. Clinical Surgery: Mr. 
Berry and Mr. Roughton. Clinical Obstetrics : Mrs. Willey, 
M.D., M.S. Pathology: Dr. Langmead. Bacteriology: 
Miss Chambers, M.D., B.S. Surgical Tutors: Mr. W. Evans 
and Mr. Legg. Medical Tutors: Dr. A. G Phear and Dr. 
Branson. Demonstrator of Auscultation : Dr. Phear. Demon- 
strator of Practical Clinical Pathology: Miss Chambers, 
M.D., B.S. Practical Pathology : Miss G. Gazdar, M.B., B.S. 
Dean of the School. Miss Cock, M.D.; Vice-Dean, Miss 
Aldrich-Blake, M.D., M.8.; Honorary Secretary, Miss May 
Thorne, M.D. ; Secretary and Warden, Miss L. M. Brooks. 
Scholarships and Prizes.—At this School candidates 
for the second item (0) on the following list must 
be (1) not more than 20 years of age on June Ist in the 
year of the examination; (2) resident in the. Metro- 
politan Police district; (3) Matriculated Students of the 
University of London; and (4) in need of an Exhibition 
for the prosecution of their medical studies, The third 
item (¢) is given as the result of an examination held by the 
University of London in June to a student who has passed 
the First or Second Medical Examinations of that Uni- 
versity held in the previous oe or the July foll. wing 
I 
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the examination, Candidates are expected to read for 
the M.B., B.S. degree of the University of London. 
The money value and subjects of examination are as 
‘follows : (a) Isabel Thorne Scholarship, £30, English, Latin, 
Arithmetic, Euclid, and Algebra ; (0) St. Dunstan’s Medical 
Exhibition, tenable for three years, extendible to five years, 
£60, English, Latin, Arithmetic, Euclid, and Algebra ; 
((e) Bostock Scholarship, tenable for two or four years, and 
next to be awarded in June, 1915, £60; @) Mabel Webb 
Research Scholarship, tenable for one year and renewable, 
£30, Physiology, Chemistry, or Pathology; (e) Fanny 
Butler Scholarship, tenable for four years ; candidates 
must be willing to work in connexion with the Church of 
England Zenana_ Missionary Society; next award in 
September, 1914, £14 10s. ; (f) John Byron Bursary, tenable 
from two to four years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 31st ; next 
award in March, 1914, £20; (g) Helen Prideaux Scholarship, 
awarded every second year to a student who has become 
qualified during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40, Medicine, Surgery, Obstetric Medicine, and 
Pathology. (h) Agnes Guthrie Bursary, value £60, is offered 
annually to students who desire to pursue a full course of 
study for the Licentiateship in Dental Surgery. Candidates 
will be required to fulfil the following conditions : (1) Have 
passed a Preliminary Arts Examination qualifying for regis- 
tration ; (2) produce evidence as to need for financial assist- 
ance ; (3) furnish references from former teachers ; (4) make 
a written statement of previous education and career. The 
Bursary will be awarded on the recommendation of a Board 
of Electors in September each year. Applications must 
reach the Secretary by Sept. 16th, 1912. (j) Dr. Edith 
Pechey Phipson Post-graduate Scholarship of the value of 
£40 is awarded annually in June by the Council of the 
London (Royal Free Hospital) School of Medicine for Women 
who are the trustees of the scholarship. It is open to all 
medical women, preferably coming from India, or going to 
work in India, for assistance in Post-graduate study. The 
scholarship may, at the discretion of the trustees, be held 
by one recipient for a term not exceeding three years. Forms 
of application can be obtained from the Secretary of the 
School and must be filled in and returned by May 31st in 
each year. Three Evans Prizes of £3 3s., £2 2s., and 
“£1 ls. are given in alternate years on the results of 
«she class examination in Midwifery, and a Durham 
Prise, value £5, is given in alternate years on the 
results of the class examination in Gynecology, and a 
prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and Gynecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. ‘The Edith Pechey Phipson 
Prize in Pharmacology, value £3 3s., is awarded annually. 
Prizes of £10 each are awarded yearly in Anatomy and 
(Physiology. There is also a small fund from which assist- 
ance can occasionally be given to students and to graduates 
who specially require pecuniary help. Prizes and Certi- 
-ficates of Honour are awarded in each class at the end of 
;the session. 


ns 


UNIVERSITY OF DURHAM. 

Two Diplomas, one Licence, and six degrees are conferred 
—viz., the Diploma in Public Health, Diploma in Psychiatry, 
the Licence in Dental Surgery, and the degrees of Bachelor 
of Medicine, Bachelor of Surgery, Master of Surgery, 
Doctor of Medicine, Bachelor of Hygiene, and Doctor of 
Hygiene. These degrees, Diploma, and Licence are open 
both to Men and Women. 

For the degree of Bachelor of Medicine there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy and Physiology. The 
subjects for the Third Examination are—Materia Medica 
and Pharmacy, Pathology, Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriology. 
.The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

It is required that at least one of the five years of 
rofessional education shall be spent in attendance at 


F ° . . Tr 
he University College of Medicine, Newcastle-upon-Tyne. 
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Candidates who have passed the First and Second Examina- 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor of Surgery every candi- 
date must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master of Surgery candidates must 
not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they must 
present themselves at Newcastle-upon-Tyne for examination 
in it at one of the ordinary examinations held for this pur- 
pose before they can proceed to the higher degree of M.S. 
‘hey must also have obtained the degree of Bachelor of 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination are :—Principles and 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

For the degree of Doctor of Medicine candidates must 
be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they must 
present themselves at Newcastle-upon-Tyne for examination 
in it at one of the ordinary examinations held for this pur- 
pose before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor of 
Medicine of the University of Durham ané must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac- 
tice. Each candidate must present an essay prepared 
entirely by himself, which must be typewritten, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his curriculum so far as they are related to the subject of 
the essay. 

Doctor of Medicine 
versity of Durham has 


(without _residence).—The Uni- 
instituted a special examina- 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera- 
peutics, the Principles and Practice of Surgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees, diplomas or 
licence, must give at least 28 days’ notice to Professor 
Howden, Secretary, College of Medicine, Newcastle-upon- 
Tyne. In the case of the M.D. (essay) examination candi- 
dates must send in their essays six weeks before the date of 
the examination. ; 

Professors—Principles and Practice of Medicine: Sir G. H. 
Philipson, M.D., Dr. David Drummond, and Sir T. Oliver, 
M.D.,F B.S.E. Psychological Medicine: Dr. T. W. McDowall. 
Surgery: Mr. James Rutherford Morison and Mr. Henry 
Brunton Angus. Ophthalmology : Dr. John Dobson Wardale. 
Midwifery and Diseases of Women and Children: Dr. R. P. 
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i Ranken Lyle. Pathology: Dr. Stuart McDonald: demon- 
strator, Dr. William Tait Sewell. Medical Jurisprudence : 
Dr. Robert A. Bolam. Public Health: Dr. Thomas Eustace 
Hill, Therapeutics: Dr. Thomas Beattie. Anatomy: Dr 
| Robert Howden, F.R S.E.; demonstrators, Dr, John Clay, Dr, 
James Dunlop Lickley, and Dr. J. C. B. Grant. Surgical 
Anatomy: Lecturer, Mr. John Clay. Physiology: Dr. Francis 
Arthur Bainbridge ; lecturer, Dr. James Ackworth Menzies, 
Materia Medica and Pharmacology: Dr. William Errington 
| Hume. Comparative Pathology and Bacteriology: Mr. H. J. 
iP Hutchens; lecturer, Mr. Percy Charles W. Laws; demon- 
| strators, Dr. William John Tulloch and Dr, George Hall. 
Scholarships and Prizes.—In connexion with this Uni- 
versity the following 


scholarships and prizes are 
awarded :—(a), (b), (c), and (d), Four Scholarships 
of £25 a year each, tenable for four years; the exa- 


mination will be the September Matriculation Examina- 
tion. Oandidates must take English, Latin, Arithmetic, 
Euclid, Algebra, Geography, English History, with Greek or 
German, or both. (See College Calendar for special books.) 
Open to candidates desirous of being admitted as Medical 
Students. The successful candidates must take out their 
entire curriculum at the University of Durham College of 
Medicine, Newcastle-upon-Tyne. (e) Pears Scholarship of £50 
a year (when vacant), tenable for three years ; Matriculation 
Examination.—At the College of Medicine are : (7) Dickinson 
} Scholarship, interest on £400 and gold medal ; examination 
in Medicine, Surgery, Midwifery, and Pathology. Open to 
full students of the College of Medicine who have passed the 
third M.B. Examination. (g) Tulloch Scholarship, interest 
1 on £400: 
Chemistry. 





No student is eligible who commenced his 
medical curriculum more than two academical years before 
| the date of examination. (h) Charlton Memorial Scholar- 
| ship, interest on £700; examination in Medicine. Open 
| to full students of the College entered for the class on the 
: Principles and Practice of Medicine. (7) Gibb Scholarship, 
ie interest on £500 ; awarded annually as a Scholarship in 
t Pathology to full student who passes the best examination 
in that subject. No student is eligible after completion of 
his curriculum. (j) Luke Armstrong Memorial Scholarship, 
interest on $680: original essay Om some subject in Com- 
parative Pathology. (If no essay of sufficient merit be 
, presented the scholarship may be awarded to tue candidate 
who, in passing the first part of the Examination for the 
B.Hy. Degree, obtains the highest number of marks in 
Comparative Pathology during the year.) Open to all 

Graduates in Medicine or Hygiene and candidates for these 
degrees who have spent six months at the University and 
whose age does not exceed 30 years. (k) Stephen Scott 


1914, 
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Physiology ana 
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Assistants in the Eye Department, Throat and Ear Depart~ 
ment, and Skin Department, Clinical Clerks, and Dressers: 


are appointed every three months. 
examination in Anatomy, Physiology, and | 
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Arts, awarded to full students in their first year. The 
Pears Scholarship, value £50 a year, tenable for three years 
(when vacant). The Dickinson Scholarship, value interest 
of £400, and a Gold Medal, for Medicine. Surgery, Mid- 
wifery, and Pathology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar- 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship: “The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
The Gibson Prize, interest on £225, in the depart - 
ment of Midwifery and Diseases of Women and Children. 
The Turnbull Prize and Medal for Surface Anatomy. At 
the end of each session Prizes of Books are awarded in 
each of the regular classes. Assistant Demonstrators of 
Prosectors, and Assistant Demonstrators of 
Pathology are elected yearly. Patho- 
to the Dental Surgeon, 


NEWCASTLE-UPON-TYNE ROYAL VICTORIA INFIRMARY,— 


This Infirmary was founded in 1751 but has been recently 
rebuilt, the new hospital being opened 
number of beds is 430. 
is 8000 and of out-patients 100,000. 
the University of Durham attend the practice of this hos- 
pital. Clinical Lectures are delivered by the Physicians and 
Surgeons weekly and ward demonstrations 
Tutorial classes are held by the Assistant 
Assistant Surgeons weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition, 
to medical and surgical in-patient and out-patient depart- 
ments the following special departments 
for teaching students: Ophthalmic, Throat and Ear, Skin, 
Orthopedic, Gynecological, Electrical, and Bacteriological. 
The hospital building contains the following laboratories - 


in 1906. The 
The number of in-patients annually 
The medical students of 


are given daily. 
Physicians and. 


daily or as 


are fully equipped 


Scholarship, interest on £1000 ; 
Surgical subject. 
: Surgery 
of Medicine. 
) (2) Heath Scholarship, 
Original Essay ox 
Disease, All Graduates in Medicine or 
University are eligible. 


interest on £4000. 





of Women and Children. 
attended one course of lectures 


Diseases of Women and Children. 
and Medal ; 


on 
examination in Surface Anatomy. 


Infirmary is (0) Goyder Memorial Scholarship, interest on 
£325; awarded annually to student who most distinguishes 
himself in Clinical Medicine and Clinical Surgery at the 
Royal Infirmary. 

Hygiene.—The regulations with regard to the degrees in 


Sanitary Science will be found under the section on Public 
Health. 
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Clinical Instruction —THE COLLEGE oF MEDICINE, 
Newcastle-upon-Tyne,—A new wing has been added to 
accommodate the departments of physiology and bacterio- 
logy. It also contains a students’ gymnasium and a set of 
Students’ Union rooms. The new Royal Victoria Infirmary, 
Containing upwards of 400 beds, was opened by His late 
Majesty King Edward VII. in 1906. In the new infirmary 
adequate accommodation is provided for the study of 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually :—Four University of Durham Scholar- 
ships, value £25, tenable for four years, for proficiency in 













original essay on any 
Open to any graduate in Medicine or 
of the University cr any student of the College 
Student’s age must not exceed 30 years, 
For 1914: 
Natural Cures in Surgical Abdominal 
Surgery of the 
(m) Gibson Prize, interest on 
£225 ; examination in subject of Midwifery and Diseases 
Open to students who have 
Midwifery and 
(n) Turnbull Prize 


Open to 
students at end of their second winter session.—At the Royal 


1. Special Pathological Laboratory, attached to the post- 
mortem rooms. 2. Bacteriological Laboratory, in which all 
clinical bacteriological investigations are ‘carried out— 
opsonic indices estimated with a view to treatment by 
vaccines and serums, &c. 8. There is in addition 2» 
Clinical Laboratory attached to each ward and to the out- 
patient department. There are five operating theatres in 
use in the hospital, three large theatres, a smaller one for 
emergencies, and an out-patient theatre. The surgical 
practice is especially good; more than 8000 surgical opera - 
tions were performed in the last 12 months, very facility 
is given to students to take out the full or any part of the 
hospital curriculum, and clerkships or assistantships in any 
of the several special departments are open to under- 
graduates or graduates for periods of from one to three 
months. There are 12 resident medical and surgical officers, 
all of whom are paid, and preference for these appointments 
is given to students who have fulfilled their curriculum in 
the hospital. The sessions open on April 19th and Oct, 2nd 
ofeach year. Applications for detailed information should 
be made to the Dean, Dr. W. E. Hume, at the hospital. 
Staff_—Physicians: Dr. David Drummond, Sir Thomas 
Oliver, Dr. T.. Beattie, and Dr. W. E. Hume. Assistant 
Physicians: Dr. Horsley Drummond, Dr. Alfred Parkin, 
Dr. George Hall, and Dr. T. M. Allison. Surgeons: Mr. 
J. Rutherford Morison, Mr. A. M. Martin, Mr. H. B. Angus, 
and Mr. J. V. W. Rutherford. Assistant Surgeons: Mr. 
W.G. Richardson, Mr. J. W. Leech, Mr. John Clay, and Mr. 
G. G. Turner. Ophthalmic Surgeon: Mr. J. D. Wardale 
Assistant Surgeon: Mr. T. Gowans. Throat and Ear 
Department: Surgeon: Mr. 8S. S. Whillis. Assistant 
Surgeon: Mr. W. F. Wilson. Gynecological Department : 


Dr. R. P. R. Lyle. Skin Department: Physician: Dr. 
Robert A. Bolam;. Assistant Physician: Dr. D. W. 
Patterson. No Orthopedic Department now; this branch 
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is now done by the general surgeons. Electrical Depart- 
ment: Dr. W. D. Arnison. Pathologist: Dr. Stuart 
McDonald. Assistant Pathologist: Mr. W. T. Sewell. 
Bacteriologist : Dr. H. J. Slade. Pathological and 
Analytical Chemist : Mr. P. P. Bedson, D.Sc. Anesthetists : 
Dr. F. G. Armstrong, Dr. W. J. Phillips, Dr. H. H. Markham, 
and Dr. W. Seymour. Medical Registrars: Miss H. Gurney 
and Dr. T. C. Hunter. Surgical Registrars: Mr. J. W. 
Heslop, Mr. J. C. Stewart, Mr. R. J. Willan, Mr. Hamilton 
Drummond, and Mr, F. C. Pybus. 

There are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho- 
lozical Medicine at the Northumberland County Asylum, 
Morpeth, by Professor T. W. McDowall and Superintendent. 
A special course of instruction is given in the City 
Hospital for Infectious Diseases by the Superintendent, the 
City Officers of Health, Dr. H. E. Armstrong and Dr. 
Harold Kerr. 

NORTHUMBERLAND, DURHAM, AND NEWCASTLE INFIRMARY 
FOR DISEASES OF THE Eyes, St. Mary’s-place, New- 
castle-on-Tyne.—Consulting Surgeon: Dr. F. Page. Staff 
Surgeons: Mr. A. S. Percival and Mr. H. P. Bennett. 
Assistant Surgeons: Dr. Stanley Robson. Honorary Anzs- 
thetists: Dr. O. W. Ogden and Dr. T. H. Livingstone. 
House Surgeon: Miss F. Rahtkens. Matron : Miss C. Crump. 
Secretary : Mr. Richard Smith, 61, Westgate-road, Newcastle- 
on-Tyne. Out-patients for 1911, 8404 ; in-patients, 352. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex- 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 


years must be spent in the University, but the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 


Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University. The students of the Medical Faculty can be 
members of the University Club, the University Athletic 
Club, and the University Officers’ Training Corps, while they 
possess a guild—the Guild of Undergraduates—which is 
designed to be a recognised medium of communication 
between the teachers and the taught. The University 
Medical Society and the Dental Students’ Society also offer 
opportunities of codperation for mutual benefit. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in ‘lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub- 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics 
and that all the subjects have been passed at one 
examination: (a) the previous examination of the 
University of Cambridge ; (2) Responsions of the University 
of Oxford ; (¢) the Preliminary or Matriculation Examina- 
tion of a recognised University; (d@) the (Higher) Certi- 
ficate of the Oxford and Cambridge Examinations Board ; 
(e) the Oxford or Cambridge Senior Local Examina- 
tion. A Matriculation Examination will commence on 
Sept. 9th, 1912. First Examination.—Chemistry and 
Physics and Elementary Biology.. Second Examination.— 
Anatomy and Physiology. Third Examination.—Pathology 
and Bacteriology, Materia Medica and Practical Pharmacy. 
Fourth Examination (at the end of the fourth year).— 
Forensic Medicine, Toxicology, Public Health, and Thera- 
peutics. Two years’ hospital work must have been accom- 
plished. Final Examination.—Medicine, Surgery, Mid- 
wifery, Diseases of Women, Mental Diseases, and Ophthal- 
mology. Attendance at a general hospital for a year after 
the passing of the fourth examination will be required, also 


UNIVERSITY OF BIRMINGHAM. 


for the higher degree of 


{Avucust 31, 1912. 


attendance at a fever hospital and lunatic asylum. Vaccina- 
tion instruction must be taken out and courses of Oph- 
thalmology, Medical and Surgical Anatomy, and Operative 
Surgery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
At the end of one year from the date of having passed 
the final M.B., Ch.B. examination the ‘candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart- 
ments of the medical curriculum enumerated below, and in 
addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (a) Anatomy, including Comparative 
Anatomy, (0) Physiology, (¢) Haman or Comparative 
Pathology, (d) Bacteriology, (¢) Paarmacology, (f/f) Thera- 
peutics, (g) Medicine, (4) Mental Diseases, (i) Preventive 
Medicine or Public Health, (j) Toxicology, (#) Legal 
Medicine, (7) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based, (a) Surgery, (b) Pathology, (c) Bacterio- 
logy, (d) Gynzcology. (¢) Ophthalmolegy. 

Degree in Public Health.—¥or the regulations for this 
degree and for the diploma in the same subject see p. 650. 

Fees.—Matriculation, £2; First Examination, £2; Second 
Examination, £2; Third Examination, £2 ; Fourth Examina- 
tion, £2; Final Examination, £8; M.D. or Ch.M., £10. 

Professors—Physics: J. H. Poynting, Sc.D., F.R.S. 
Chemistry : P. H. Frankland, Ph.D., F.R.S. Elementary 
Biology: F. W. Gamble, D.Sc., F.R.S. Medicine: R. 
Saundby, M.D., and A. H. Carter, M.D. Surgery: G. Barling, 
F.R.O.S., and Jordan Lloyd, F.R.C.S. Anatomy: Peter 
Thompson, M.D.. Dean of the Medical Faculty. Physiology: 
E. W. Wace Carlier, M.D. Therapeutics: Sir R. M. Simon, 
M.D. Forensic Medicine: J. T. J. Morrison, F.R.C.S. 
Hygiene and Public Health: A. Bostock Hill, M.D. Mid- 
wifery: E. Malins, M.D. Diseases of Women: Thomas 
Wilson, Ch.M., M.D.,F.R.C.S. Pathology: R. F. CO. Leith, 
F.R.C.P. Edin. Lunacy and Mental Disease: P. T. Hughes. 
Ophthalmology : Priestley Smith, F.R.C.S. 

At the University of Birmingham the following Scholar- 
ships are awarded:—(a) Myers Travelling Studentship of 
£150, tenable for one year, awarded by vote of committee to 
M.B., Ch.B. Birm., B.Sc. candidates, tenable at one of 
certain German universities ; () Ingleby Scholarship of £10, 
tenable for one year, awarded to the candidate at Final Exa- 
mination obtaining highest ‘‘ first-class” marks in the 
subjects of Midwifery and Disease of Women ; (¢c) Sydenham 
Scholarship of £42. tenable for three years, award of Council 
to orphan sons of medical practitioners ; (@) Sands Cox 
Scholarship of £42, tenable for three years, awarded to the 
candidate, not being more than 19 years of age, taking the 
highest marks at the July Matriculation ; (¢) Dental Scholar- 
ship of £37 10s., Open Competitive Examination in subjects 
learned during apprenticeship ; (7), (g), (“). and (%) Four 
Queen’s Scholarships of £10 10s. each, awarded to candidates 
taking highest ‘‘ first-class” marks at Second, Third, Fourth, 
and Final M.B. Examinations; (7) George Henry Marshall 
Scholarship of £10, awarded annually,:for the encourage- 
ment of Research Work in Ophthalmology ; and (#) Russell 
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Memorial Prize, a prize of books, value about £2, awarded 
annually to the student who, not being of more than six 
years’ standing as a student of the School of Medicine of 
the University, shall pass the best examination in the subject 


-of Nervous Diseases. 


Clinical Instruction.—The medical students of the Uni- 
versity receive their clinical instruction by attending the 
amalgamated practice of the General Hospital and the 


‘Queen’s Hospital, details of which follow. 


The clinical instruction of the Birmingham medical 
students is carried on under the direction of the University 
Clinical Board. The hospitals present an excellent field for 
clinical work, possessing more than 500 beds, treating annu- 
ally 8000 in-patients and 100,000 out-patients. The students 
spend part of their curriculum in each hospital, and thus 
have every opportunity of acquiring a varied, full, and prac- 
tical knowledge of their professional work. The curriculum 
is adapted in the first place to meet the needs of the students 
of the University of Birmingham, but it is also well adapted to 
the requirements of students preparing for the examinations 
-of all other universities and licensing bodies. At the General 
Hospital there are open to the students the following appoint- 
ments: A resident medical officer, elected annually (£100) ; 
a resident surgical officer, elected annually and eligible for 
re-election for three years (£100); a resident pathologist, 
elected for six months (£50); three surgical casualty 
for re-election 
physicians and four house surgeons 
board, residence, 
two house 
surgeons to the gynecological, ophthalmic, and aural 
departments are elected every six months, receiving board, 
residence, and a salary of £50 a year ; two assistant house 
surgeons are elected every three months, receiving board, 
residence, and salaries at the rate of £40 a year ; a resident 
is elected 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this hos- 


officers, elected annually and eligible 
(£50); three house 
hold office for six months, receiving 
and salaries at the rate of £50 a year ; 


medical officer at the Jaffray Hospital, who 


pital, who is not necessarily qualified, is provided with board 


and residence, and holds office for three months. At the 
Queen’s Hospital there are open to the student the following 


appointments: Three house physicians, three house surgeons, 
and one obstetric and ophthalmic house surgeon, who hold 
office for six months and have salaries at the rate of £50 
ayear, Thirty-eight other appointments of varying value are 
at the City Workhouse and Workhouse Infirmary, at the 
Birmingham General and Branch Dispensaries, at the 
Birmingham Lunatic Asylums, at the City Fever Hospitals, 
at the Children’s Hospital, at the Birmingham and Midland 
Eye Hospital, at the Orthopadic and Spinal Hospital, at 
the Maternity Hospital, and at the Ear and Throat Hospital. 

THE BIRMINGHAM GENERAL HospPrITau.—The General 
Hospital contains 342 beds, and of these 327 are in 
‘daily use, upwards of 5252 in-patients passing through 
the wards yearly. There are special wards for children, 
for gynecological, septic and infectious cases, and special 
beds are reserved for eye, ear, and skin cases. Some 
‘73,309 out-patients are treated there annually. The 
post-mortem department is in a separate building. It 
‘consists of a mortuary with a small viewing room, a 
post-mortem room proper, and laboratories for bacteriology 
and morbid histology. In addition there are Separate rooms 
in the main building, adjoining the various medical and 
surgical wards, for clinical pathology and these are under the 
direction of special officers. There are four operating 
theatres, all designed and fitted on the most modern lines, 
Tn connexion with the hospital is the Jaffray Suburban Hos- 
pital of 56 beds at Gravelly Hill. The arrangements for 
Clinical teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards and 
‘out-patient department by the honorary staff medical and 
surgical tutorial classes are held for senior and junior 
‘students, while clinical instruction is given in all the special 
‘departments by the gentlemen in charge of them. 

Staff :—Consulting Physicians: Lord Ilkeston and Dr. 
Robert Saundby. Consulting Surgeon: Sir Thomas F. 
‘Chavasse. Consulting Obstetric Officer : Dr. Edward Malins. 
Physicians: Sir Robert M. Simon, Dr. T. Stacey Wilson, 
ore T Sydney Short, and Dr. J. W. Russell. Surgeons: 
Mr. Gilbert Barling, Mr. William F, Haslam, Mr. George 
Heaton, and Mr. A. Lucas. Obstetric Physician: Dr. 
Thomas Wilson, Ophthalmic Surgeon: Dr, D. ©. Lloyd- 
Owen. Aural Surgeon and Laryngologist: Dr. F, W. 
Foxcroft. Physician in Charge of Skin Department: Dr. 


A. Douglas Heath. Assistant Physicians: 
Barnes, Dr. William H. Wynn, Dr. J. E, H. Sawyer, and 
Dr. L. G. Parsons. Assistant Surgeons: Mr. Leonard P. 
Gamgee, Mr, Frank Barnes, Mr. Seymour Barling, and 
Mr. M. Woodman. Assistant Obstetric Officer: Mr. H. B. 
Whitehouse. Visiting Pathologist : Dr. J. ©. Sholto Douglas. 
Anesthetists : Dr, Sydney Haynes, Dr. W. J. McCardie, 
and Mr. R. H. R. Whitaker. Surgical Photographers and 
Radiographers: Mr. J, Hall-Edwards and Mr. F. Emrys- 
Jones. Dental Surgeon: Mr. R. H. Astbury. 

THE QUEEN’s HosprraL.—Similar arrangements for clinical 
teaching are made here, and the material also is excellent. 
Ward and tutorial classes are regularly conducted by the 
staff, there are daily clinics in the out-patient department, 
while teaching duties are definitely assigned to the house 
physicians and house surgeons. There are also special 
departments for gynecology and ophthalmology. 

Staff :—Consulting Physicians: Sir James Sawyer, Dr. 
C. W. Suckling, and Dr. A. H. Carter. Consulting Surgeons: 
Mr, Frank Marsh and Mr. Bennett May. Consulting Oph- 
thalmic Surgeon: Mr, Priestley Smith. Physicians: Dr. 
O. J. Kauffmann, Dr. J. Douglas Stanley, and Dr. J. G. 
Emanuel. Surgeons: Mr. Jordan Lioyass Mr. S2-T J. 
Morrison, and Mr. C, A. Leedham-Green. Obstetric Officer : 
Dr. C. E. Purslow. Ophthalmic Surgeon: Mr, Wilfrid 
Allport. Physician for Out-patients: Dr. L. G. J. Mackey. 
Surgeons for Out-patients: Mr. W. Billington, Mr. A. W. 
Nuthall, and Mr. B. J. Ward. Pathologist: Dr. L. Ball. 
Radiographer: Mr. F, Emrys-Jones. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church- 
street, Birmingham.—Honorary Consulting Physician: Dr. 
R. Saundby. Honorary Consulting Surgeon: Mr. D. C. 
Lloyd-Owen. Surgeons: Mr. H. Eales, Mr. E. W. Wood- 
White, and Mr. J. Jameson Evans. Dental Surgeon : 
W. Madin, B.D.S. Anesthetist: Dr. S. W. Haynes. 
Radiographers: Mr. Hall-Edwards and Mr. Emrys-Jones. 
This hospital possesses 110 beds, and there is an average 
daily attendance of out-patients of over 250. This institu- 
tion is recognised by Universities aud the Royal College 
of Surgeons, England, and Royal College of Physicians, 
London, as an ophthalmic hospital at which clinical instruc- 
tion in ophthalmology may be received. Students attending 
for a period of three months will be granted certificates 
which will qualify for the University and Conjoint Board 
examinations. 


Dr. A. Stanley 
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UNIVERSITY OF LIVERPOOL. 

The student must pass either (1) the University Matricula- 
tion Examination, or (2) the Final Examination for Gradua- 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa- 
mination of Oxford or Cambridge, or (6) some other 
examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sub- 
sequent to passing the Matriculation Examination and having 
been registered as a medical student, extends over five years. 
The degrees in the Faculty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. and Ch.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Ch.M.), and Master 
of Hygiene (M.Hy.). 

Degrees of Bachelor of Medicine and 
Surgery.—Candidates for the degrees of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two of the 
five years of medical study must have been passed in the 
University, and one year at least must have been passed in 
the University subsequently to the date of passing the First 
Examination. The other three years may be passed at any 
college or medical school recognised for this purpose by the 
University. Candidates must pass three examinations entitled 
respectively : the First Examination, the Second Examina- 
tion, and the Final Examination. The fee is £5 for each 
examination, The subjects of the First Examination are : 
(1) Chemistry, Inorganic, Organic, and Physical ; (2) Biology 
(Zoology and Botany) ; and(3) Physics. The examination js 
divided into two parts—namely, (1) Chemistry and Physics, 
and (2) Biology; and candidates may present themselves 
in these parts separately. The subjects of the Second 
Examination are (a) Anatomy and Physiology (including 
Physiological Chemistry and Histology), and (d) Materia 
Medica, Pharmacy, and Pharmacology. Candidates may 
present themselves in (a) or (0) separately, The subjects 
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for the Final Examination are: (1) General Patholog 
and Morbid Anatomy; (2) Therapeutics; (3) Forensic 
Medicine and Toxicology, and Public Health ; 4) Obstetrics 
and Diseases of Women; (5) Surgery, Systematic, Clinical, 
Operative, and Practical, including Ophthalmology ; and 
(6) Medicine, Systematic and Clinical, including Mental 
Diseases and Diseases of Children. The Final Examination 
is divided into three parts, the first consisting of subject 
(1), the second of subjects (2) and (3), the third of subjects 
(4), (5), and (6). Candidates may present themselves in 
these parts separately. Candidates for the third part must 
have completed the fifth year of medical study, 

Degrees of Doctor of Medicine and Master of Surgery.— 
No candidate will be admitted to the degrees of Doctor of 
Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Oandidates for the 
degree of Doctor of Medicine are required to present a 
dissertation embodying the results of personal observations 
or original research, either in some department of medicine 
or of some science directly relative to medicine : provided 
always that original work published in scientific journals 
or separately shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the degree. No candi- 
date shall be admitted to the degree unless his applica- 
tion after report from the Faculty of Medicine shall have 
been accepted by the Senate. Candidates may be required 
to undergo examination in any subject connected with the 
dissertation. The subjects of examination for the degree of 
Master of Surgery are: (1) Surgical Anatomy, (2) Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo- 
logy, and (6) Pathology and Bacteriology. 

Diploma in Ophthalmic Surgery.—A Diploma in Oph- 
thalmic Surgery has been instituted for candidates who 
possess a qualification or Diploma in Medicine which entitles 
to registration in the United Kingdom. The examination 
for the Diploma will be held twice a year, at the end of the 
summer and autumn terms. Candidates before presenting 
themselves for examination, and subsequent to having 
obtained a registrable qualification or diploma, must have 
attended: (a) a three months’ course of study in the 
anatomy, physiology, and pathology of the eye in the Uni- 
versity ; () a course of instruction extending over not less 
than three terms in an ophthalmic clinic recognised by 
the University ; and (¢) a course of lectures on the diagnosis 
and treatment of diseases of the eye during one term. 
The subjects of examination are: (1) The anatomy and 
histology of the visual organs and centres; (2) the 
physiology of vision ; (3) physiological optics ; (4) bacterio- 
logy in relation to diseases of the eye; (5) the morbid 
anatomy of diseases of the eye; (6) the diagnosis and treat- 
ment of diseases of the eye ; (7) the estimation and correc- 
tion of errors of refraction. The fee for the examination is 
£5 5s., and for each subsequent examination SOROS eeL Ee 
fees for courses of instruction amount to 25 guineas, 

Professors—Inorganic Chemistry: E. C. C. Baly, F.R.S. 
Physical Chemistry: F. G. Donnan, Ph.D., F.R 8. Physio- 
logy: C. S. Sherrington, Me Da aeh, iS... eb ysSiGsemelmmens 
Wilberforce, M.A. Natural History: W. A. Herdman, 
D.Sc., F.R.S. Botany: R. J. H. Gibson, M.A. -inatomy : 
A. Melville Paterson, M.D. Medicine: T. Robinson Glynn, 
M.D. Surgery: Rushton Parker, F.R.C.S. Pathology: 
Ernest Glyan, M.A., M.D. Midwifery and Gynecology: H. 
Briggs, M.D. ‘Therapeutics: J. H. Abram, M.D. Hygiene: 
E. W. Hope, D.Sc. Forensic Medicine: R. J. M. Buchanan, 
M.D. Tropical Medicine: Major Sir Ronald Ross, O.B., 
F.R.S. 
logy: R. Newstead, M.Sc., A.L.5., F.R.S. Bacteriology : 
J. M. Beattie, M.A., M.D. 

At this University the following Scholarships and Fellow- 
shipsare awarded :—(@) and (b), Robert Gee Entrance Scholar- 
ships, two annually, of £25 each, tenable for two years, 
Joint Matriculation Board Examination held in July, open 
to First M.B. Course Students ; (¢) Lyon Jones Scholarship, 
No. 1, of £21 per annum, tenable for two years, Competi- 
tive Examination among Junior Students in First M.B. 
Subjects, Perpetual Course at the University ; (d) Lyon 
Jones Scholarship. No. 2. of £21, Competitive Exa- 
mination among Senior Students in Anatomy, Physio- 
logy, Pharmacology, and Materia Medica; (e) Derby 
Exhibition of £15, Competitive Examination among Fourth- 
or Fifth-year Students in Clinical Subjects, and Clinical 
Sshool Exhibition of £15 annually for Foarth- or Fifth-year 


Bio-Chemistry : B. Moore, D.Sc., F.RS. Entomo- 


students ; (f) University Scholarship of £25 for one year, 
awarded on results of Second Examination for the degrees; (7) 
Holt Fellowships, Physiology and Pathology, of £100 each, for 
one year; this and the following six Fellowships are awarded 
by vote of Faculty to Student after graduation, for Teaching 
and Original Research ; (4) Gee F ellowship, Anatomy, of 
£100, for one year, for Teaching and Research ; (@) Alexander 
Fellowship, Pathology, of £100, for one year, for Research 
in Pathology, as are also the following four Fellowships ; 
(j) Johnston Colonial Fellowship, Pathology, Bacteriology, 
and Bio-Chemistry, of £100, for one year; (k) John W.. 
Garrett International Fellowship, Physiology, Pathology, 
and Bio-Chemistry, of £100, for one year; (J) Thelwall 
Thomas Fellowship, Surgical Pathology, of £100, for one 
year ; (m) Ethel Boyce Fellowship in Gynzcological Patho- 
logy, of £100, for one year; the last two are awarded by 
vote of Faculty to graduate, and are for Research. The 
Torr Gold Medal in Anatomy, the George Holt medal in 
Physiology, the Kanthack Medal in Pathology, the Robert 
Gee Book Prize, of the value of £5, for Children’s Diseases. 
Communications should be addressed to the Dean, Mr. 
K. W. Monsarrat, The University, Liverpool. 

Medical School Buildings.—Spacious and well-equipped 
class-rooms and laboratories have been erected for the 
practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. There are the Johnston Laboratories for 
Experimental Medicine, Bio-Chemistry, and ‘Tropical 
Medicine ; the Medical School for Anatomy, Surgery, Toxi- 
cology, and Ophthalmology ; and the Thompson-Yates 
Laboratories for Physiology and Pathology. 

Clinical Instruction.—The Clinical School of the University 
now consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos- 
pital, and the Stanley Hospital ; and of five special hospitals 
—the Eye and Kar Infirmary, the Hospital for Women, 
the Infirmary for Children, St. Paul’s Eye Hospital, and 
St. George’s Hospital for Skin Diseases. These hospitals 
contain in all a total of 1050 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the hospitals are within easy 
access from the University ; those which are situated at any, 
distance are readily reached by the tramway service of the 
city. The period of hospital practice extends over the last 
three years of medical study. During the first two years 
of this period no student will be permitted to change his 
attendance from one general hospital to another except 
at the commencement of an academic term. It is a regula- 
tion of the school that not more than five of the six terms of 
these two years shall be spent at any single general hospital. 
During the final year of hospital practice a student is per- 
mitted to attend the practice of all the general hospitals 
without restriction. The regulations demand only that his 
attendance shall be regular and to the satisfaction of the 
Hospitals’ Board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school. These appointments (20) in most cases carry 
salaries ranging from £60 to £100 per annum. Applica- 
tions for further information regarding the Medical Curri- 
culum should be addressed to the Dean of the Faculty of 
Medicine. 

School of Veterinary Medicine.—There is a school’ of 
Veterinary Medicine in connexion with the University which 
provides full courses of instruction for the M.R.C.V.S. A 
diploma in Veterinary Hygiene is also granted by the 
University. 

Public Health Department.—This is located in a separate 
pbuilding known as Ashton Hall, in which full courses of 
instruction are given to students for the Diplomas and 
Degrees of the University and of other Examining Boards 
(see p. 650). 

Special Diplomas.—The University has instituted diplomas 
in Anatomy, Bacteriology, Bio-chemistry, and Parasitology. A 
special course of study of three terms’ duration is required 
in the subject chosen for the diploma and allied subjects. 

School of Pharmacy.—Complete courses of instruction are 
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provided adapted to the requirementsof candidates preparing 
for either the Minor or Major Examinations of the Pharma- 
ceutical Society of Great Britain. 

Prospectuses and further information may be had on appli- 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. ; 

Staff of the Royal Infirmary.—Consulting Physicians: Dr. 
T. R. Glynn, Dr. R. Caton, and Sir James Barr. Physicians: 
Dr. T. R. Bradshaw, Dr. J. Hill Abram, and Dr. R. J. M. 
Buchanan. Assistant Physicians: Dr. John Hay and Dr, 
O. T. Williams. Consulting Surgeons: Mr. Rushton Parker 
and Mr. F.T. Paul. Surgeons: Mr. R. A. Bickersteth, Mr. W. 
Thelwall Thomas, and Mr. LitlerJones. Assistant Surgeons: 
Mr. R. E. Kelly, Mr. F. A. G. Jeans, and Mr. H, F. Wool- 
fenden. Gynecological Surgeon: Mr. T. B. Grimsdale. 
Assistant Gynzcological Surgeon: Mr. W. B. Blair Bell. 
Ophthalmic Surgeon: Mr. T. H. Bickerton. Surgeon to the 
Throat Department: Mr. J. M. Hunt. Physician to the 
Skin Department: Dr. L. Roberts. Dental Surgeon: Mr. 
S. Hallam. Pathologist: Dr. E. Glynn. Assistant Patho- 
logist: Dr. L. Cox. Anzsthetists: Mr. W. Fingland, Mr. 
F. W. Bailey, Mr. H. Armstrong, and Mr. A. J. 
O'Leary. 

Staff of the David Lewis Northern Hospital.—Physicians : 
Dr. T. Bushby and Dr. W. B. Warrington. Assistant 
Physician: Dr. John Owen. Consulting Surgeons: Mr. 
W. M. Campbell and Mr. C. Puzey. Surgeons: Mr. D. 
Harrisson, Mr. R. W. Murray, and Mr. K. W. Monsarrat. 
Assistant Surgeon: Mr. G. ©. E. Simpson. Ophthalmic 
Surgeon: Mr. A. N. Walker. Surgeon to the Ortho- 
pedic Department: Mr. W. H. Broad. Dental Surgeon: 
_Mr. W. Matthews. Pathologists: Dr. H. L. Murray, Dr. J. 
Owen, and Dr. R. Stenhouse Williams. Anesthetists: Mr. 
R. Stevenson and Dr. H. J. Knox. Medical Tutor: Dr, P. 
Hick. Surgical Tutor: Mr. R. O. Knowles. 

Staff of the Royal Southern Hospital. — Consulting 


Physicians: Dr W. Williams and Dr. William Carter. 
Consulting Surgeon: Mr Robert Hamilton. Oonsult- 
ing Aural Surgeon: Mr. ©. G, Lee. Honorary Physi- 


cians: Dr. C. J. Macalister, Dr. J. L. Roberts, and 
Professor Sir Ronald Ross. Honorary Surgeons: Mr. R. 
Jones, Mr. G. P. Newbolt, and Mr. Douglas-Crawford. 
Honorary Assistant Surgeon: Mr. T. R. W. Armour. Hono- 
rary Medical Officer for Tropical Diseases: Professor Sir 
Ronald Ross. Honorary Dermatologist: Dr. F. H. Barendt. 
Honorary Ophthalmic Surgeon: Mr. R. J. Hamilton. Hono- 
rary Laryngologist and Aural Surgeon: Dr. W. Permewan. 
Honorary Pathologist in Tropical Medicine: Dr. J. W. W. 
Stephens. Radiologist : Dr. D. Morgan. Honorary Dental 
Surgeon ; Mr. J. Tindall. Anesthetists: Dr. F. M. Gardner- 
Medwin, Dr. G. OC. E. Simpson, and Dr. W. J. Bennett 
Jones. 

Staff of the Stanley Hospital.—Consulting Physician: 
Dr. RK. I. Richardson. Oonsulting Ophthalmologist: Mr. 
K. A. Grossmann. Physicians: Dr. A. G. Gullan and Dr. 
Pantland Hick. Surgeons: Mr. F. C. Larkin and Mr. 
A. J. Evans. Gynecology: Miss F. Ivens, M.B., M.S. 
Ophthalmic Physician: Dr. J. Grimshaw. Laryngologist : 
Mr. J. Bark. Dentist: Mr. J. Woodford Williams. 
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Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Examination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 
for this purpose.* 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Before admission to the degree of M.B. or Ch.B. candi- 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 








1, The Board will grant exemption from the Matriculation Examina- 
tion to graduates of any university of the United Kingdom, provided Latin 
has formed part of one of the degree examinations.) 2. For particulars 
of the conditions under which holders of Certificates from the Univer- 
sities of Oxford, Cambridge, and London are entitled to exemption, the 
Calendar of the Joint Matriculation Board should be consulted. 
i: fee for registering external Certificates when exemption is granted 
is £1, 
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study required by the University Regulations during 4 
period of not less than five years subsequently to the aig 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina- 
tion. All candidates for the degrees of Bachelor of Medi- 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina- 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination, 
The First Ewxamination.—The subjects of examination | 
are as follows:—(1) Inorganic Chemistry and Physics; 
(2) Biology ; and (3) Elementary Organic Chemistry and 
Bio-Chemistry. Candidates must have attended during at 
least one year courses both of lectures and of laboratory 
work in each of the above-named subjects. The Examina- 
tion is divided into three parts: Part 1, Inorganic Chemistry 
and Physics ; Part 2, Biology ; Part 3, Elementary Organic 
Chemistry and Bio-Chemistry ; and the candidates may pass 
in these parts separately under certain conditions. 
The Second Examination.—The subjects of examination 
are as follows:—(1) Anatomy; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in (1) and (2) separately under certain conditions, 
The Third Hxamination.—(1) Pathology; (2) Pharma- 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 
The Final Examination.—The subjects of examination are 
as follows:—(1) Medicine, Systematic and Clinical (in- 
cluding Mental Diseases and Diseases of Children) ; (2) Sur- 
gery, Systematic, Clinical, and Practical ; (3) Obstetrics and 
Gynzxcology (including Clinical and Practical) ; (4) Forensic 
Medicine (including Toxicology). These subjects may be 
taken separately under certain conditions. 
Candidates for the Final Examination must have completed 
the fifth year of medical study. 
Degree of Doctor of Medicine.—Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis- 
sertation ; or (2) to undergo an examination. The disserta- | 
tion must embody the results of personal observation or ie an | 
original research, either in some department of medicine or 
of some science directly relative to medicine. The examina- 
tion, which will be partly written, partly practical, is 
in the Principles and Practice of Medicine, in Patho- 
logy, and in some other subject to be selected by the | 
candidate. . 
Degree of Master of Surgery.—Candidates are not eligible ) 
for the degree of Master of Surgery unless they have pre- He 
viously received the degrees of Bachelor of Medicine and . 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery ; (4) Clinical Surgery ; 
(5) Ophthalmology; and (6) Pathology and Bacterio- 
logy. 


Professors—Physics: E. Rutherford, D.Sc., F.R.S. 
Chemistry: H. B. Dixon, M.A., F.R.S. Organic 
Chemistry: W. H. Perkin, D.Sc., F.R.S. Zoology : 


8. J. Hickson, D.Sc., F.R.S. Botany: F. E. Weiss, D.Sc. 


Cryptogamic Botany: W. H. Lang, M.B., B.Sc., F.R.S. 
Physiology: W. Stirling, D.Sc. Anatomy: Grafton Elliot 
Smith, M.A., M.D., F.R.S. Materia Medica: R. B. 


| 
Wild, M.D. Public Health and Bacteriology: A.S. Delépine, | 
M.B., C.M., M.Sc. Pathology: J. Lorrain Smith, M.D. 
George R. Murray, M.A, M.D 

Systematic Surgery: J. W. Smith, M.B., C.M., F.R.C.S. 

Clinical Surgery: William Thorburn, B.Sc., M.D., B.S., 

F.R.C.S. Obstetrics and Gynecology: Sir W. J. Sinclair, 
M.D. Forensic Medicine: William Sellers, M.D., M.R.C.S., 
D2: 

Communications should be addressed to the Registrar, 
The University, Manchester. 

Scholarships, Fellowships, and Prizes.—At this Uni- 
versity there are 22 Foundation Scholarships, 12 Exhibi- 
tions, five being for subjects connected with medical 
study, a Surgical Prize, a Fellowship, Research Fellow- 
ships in Public Health, and Honorary Research Fellowships 
13 Scholarships are Entrance Scholarships, 
and there are one each for Surgery, 


three are 
Biology 
lology, 
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Physiology, and Diseases of Children, and one General 
Medical and Surgical. Three of the Exhibitions are for 
Physiology, one for Anatomy, and one for French and 
German, The Surgical Prize, named ‘* The Dumville,” is 
awarded for the subjects of Systematic, Practical, and 
Operative Surgery, Surgical Anatomy, and Surgical Patho- 
logy, £15. The Leech Fellowship (£100) is for the encourage- 
ment of study and research, and is open to persons who 
have graduated M.B., Ch.B. in the University. The 
Honorary Research Fellowships, tenable for two years, con- 
ferring the right of free use of the laboratories, are awarded 
generally in October on application, with evidence of 
capacity for independent investigation. 

The following entrance scholarships are offered for 
award to persons of either sex proposing to enter a 
medical course of study at the University :—Seaton— 
One of £40, tenable for two years. Subjects: Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects: Geometry (Euclid I1.—IV., and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Dreschfeld Memorial— 
£30, tenable for one year. Subjects: those of July 
Matriculation Examination. Hulme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following: Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto) ; 
German (ditto). Oredit given for knowledge of Mathe- 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can- 
didates may'select such of the subjects as they desire from 


amongst those set for the other Entrance Scholarships. 


James Gaskill.—£35, tenable for two years. Subjects : 
Mathematics, Geometry (the substance of Euclid I.—IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics and Physics, Chemistry. Credit given for 
knowledge of Classics, Elements of English Language, 
Literature, and History,.and French and German. Man- 
chester Grammar School.—£25 per annum, tenable for 
three years. The examinations for all these scholarships 
are held in the month of May. Kay-Shuttleworth (Sir 
James Phillips).—£30 per annum, tenable for three 
years. Subjects : Mathematics, Elementary Mechanics 
and Physics, Chemistry. Entrance Scholarships in Medi- 
cine.—One or more Scholarships in each year will be 
offered for proficiency in Arts or Science. The Scholarships 
are of the value of £100 each, which will be set off 
against fees as follows : £60 against the University class 
fees and £40 against the Infirmary fees. 

The Platt Biological Scholarship of £50 for one-year is 
awarded to the candidate who shows the most promise of ability 
for prosecuting original research in Zoology and Botany, 
and the holder is to devote his time to research in Zoology or 
Botany. The Robert Platt Physiological Scholarship of 
£50 for two years, with the subjects of Physiology and Com- 
parative Anatomy, is open to candidates whether or not 
previously students of the University. There are two 
Dauntesey Medical Scholarships of £35 each for one year, 
with the subjects of Zoology, Botany, and Chemistry. These 
Scholarships are open to all students preparing for a 
medical course who shall not have attended lectures or 
laboratory courses on Human Anatomy or Physiology, or a 
purely medical or surgical course in the University or in any 
other medical school in the United Kingdom. Candidates 
must not be more than 25 years of age on Oct. lst of the year 
of competition. Scholars must immediately on election 
enter for a full course of medical studies. The subjects 
of the Turner Scholarship of £20, for students who have 
completed a full course of medical study in the Uni- 
versity, are: Medicine, Pathology (written and practical), 
Obstetrics, Practical Surgery, Ophthalmology, Forensic 
Medicine, and Public Health. The John Henry Agnew 


Scholarship of £30, awarded on the results of an examina- 
tion, partly written and partly clinical, on Diseases of 
Children, Medical and Surgical, is open for competition 
annually to all students in the medical department who 
have pursued a regular course of medical study in the 
University extendihg over a period of not less than four 
years or more than six years and haye attended the 
course of lectures on Diseases of Children. ‘The Ashby 
Memorial Scholarship, value £100, is open to duly qualified 
medical men and women who intend to pursue research in 
diseases of children. , 

The Professor Tom Jones Memorial Surgical Scholarship of 
£100 for one year is awarded on the result of evidence 
submitted by the candidate who must have either graduated 
in the University or have obtained the Dinloma of the 
Conjoint Colleges. The Graduate Scholarship in Medicine 
of the value of £25 to £50 for one year is awarded on 
the results of the Final Examination for M.B., Ch.B. The 
Theodores Exhibition of £15 for one year has the subjects of 
French and German, and the successful candidate is 
required to enter fora regular University course. There are 
two Robert Platt Exhibitions of £15 each for first and 
second-year students in physiology, and the Sydney Renshaw 
Exhibition of £15 is for second-year students in physiology. 
The Professor Tom Jones Exhibition in Anatomy, value £25, 
is for first-year students in anatomy. The Dumville 
Surgical Prize of £15 is awarded after examination in 
Systematic, Practical, and Operative Surgery, Surgical 
Anatomy, and Surgical Pathology. A gold medal is awarded 
for distinction on obtaining the degree of M.D. 

The Medical School.—This medical school is located in a 
large building, which forms a part of the University. It is 
provided with large dissecting-rooms, physiological labora- 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the scheol build- 
ings was made in 1895. The greater part of the new 
puildings is devoted to the departments cf physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom- 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re- 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho- 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students,. 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga- 
tions in toxicological chemistry. In the public health depart- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio- 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the: 
existing accommodation for students is supplemented by the 
provision of a larger common room. 

Clinical Studies—The clinical and practical depart- 
ments of medical study are taught partly in the Medical 
School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the Infirmary, which in the new buildings together with 
the associated hospitals at Cheadle will contain 1158 beds, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric. 
Medicine, Ophthalmic Surgery, and Pathological Anatomy 
by the different members of the staff of the Medical’ 
School and Infirmary. 

Public Health.—The regulations with regard to the Degrees 
in Sanitary Science will be found under the special section. 
on p. 646. 
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Clinical Instruction —THE MANCHESTER Roya. _In- 
FIRMARY.—The New Royal Infirmary has been built on the 
pavilion system, near the University, between the recently 
enlarged Eye Hospital and the new St. Mary’s Hospital 
for Women and Children, and has accommodation for 
592 beds. Of these, 52 are allotted to the Special 
and Emergency Departments; the 540 remaining beds are 
allocated as follows: 240 for medical practice and 300 for 
surgical practice (180 for men and 120 for women and 
children), The medical side consists of five units, each unit 
having a testing room for the scientific investigation of 
morbid products and a class-room. The surgical beds are 
also arranged in five units, each unit having its own opera- 
tion theatre, with anzsthetising, recovery, sterilising, testing, 
and apparatus rooms, and its own class-room attached. Of 
these units four on each side are already occupied. The 
fine educational block provides very handsomely for the 
wants and comforts of the students, there being separate 
suites of rooms for the men and the women, and also a large 
common reading room, a lecture theatre, and a museum. 
The present annual average number of in-patients is 8600, 
of out- and home-patients 41,000, and the list of casualties 
in the accident room has averaged 22,600 per annum. About 
6000 operations are performed annually in the operation 
theatres. Associated with the Infirmary are : (1) the Convales- 
cent Hospital at Cheadle, containing 136 beds; (2) the 
Royal Lunatic Hospital at Cheadle, accommodating with its 
branches 430 patients; and (3) the Central Branch in 
Piccadilly for casualty and out-patient work. The Associated 
Hospitals thus contain 1158 beds and are under the same 
management. Women students are admitted to the practice 
of the Infirmary on the same terms as men. 

Fees.—Medical Practice: Three months, 5 guineas; 
six months, 8 guineas; 12 months, 12 guineas; full period 
required by the Examining Boards, 25 guineas. 

In addition to the list of scholarships given under 
the general heading, ‘‘The Victoria University of Man- 
chester,” two Entrance Scholarships in Medicine of the 
value of £100 each are offered annually by the Council 
of the Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts and 
Science subjects respectively. The Bradley Memorial 
Scholarship in Clinical Surgery, value £20, is offered 
annually in the Summer Session. Gentlemen are eligible 
who are in their fifth or sixth year of study, have com- 
pleted their dresserships, and have spent two years in clinical 
work at the Manchester Royal Infirmary. One Medical and 
one Surgical Clinical Prize of the value of 6 guineas are 
offered annually. (The other scholarships and prizes are in 
the College Syllabus.) Annual appointments may be held by 
those who have attended the practice of the Infirmary: a 
Sargical Registrar (£75) ; a Pathological Registrar (£100) ; a 
Medical Registrar (£75) ; a Surgical Tutor (£30) ; a Director 
and Assistant Directors of the Clinical Laboratory (£200, 
£75, and £40); Three Assistant Medical Officers (£35) ; Three 
Assistant Surgical Officers (£35 each); Five Anesthetists 
(£50) ; a Medical Officer for home patients (£150) ; anda 
Medical Officer for Radiography and Electricity Department 
(£100). The following resident appointments are also made 
annually: Resident Medical Officer (£150); Resident Sur- 
gical Officer (£150) ; Accident Room House Surgeon 
(£100); Resident Medical Officer at the Convalescent Hos- 
pital at Cheadle (£150) ; two Medical Officers at the Central 
Branch, £100 each. An Assistant Medical Officer at the 
Convalescent Hospital is appointed every six months at a 
salary of £80 per annum. The following unpaid appoint- 
ments are open to those who have attended the practice of 
the Infirmary :—House Surgeons: Two Senior and Two 
Junior House Surgeons are appointed every three months 
for a term of six months. House Physicians : Ten House 
Physicians are appointed during each year for a term of six 
months. Also every six months officers are appointed to the 
Gynecological, Ear and Throat Departments. The House 
Surgeons and House Physicians and Resident Assistant at 
Cheadle must possess registrable qualifications. 

Staff.—Consulting Physicians: Dr. Graham Steell and Dr. 
Judson§. Bury. Physicians: Dr. A. T. Wilkinson, Dr. E. 8. 
Reynolds, Dr. G. R. Murray, Dr. R. T. Williamson, and 
Dr. E. M. Brockbank. Assistant Physicians: Dr. E. N. 
Cunliffe, Dr. F. Oraven Moore, and Dr. A. Ramsbottom. 
Pathologist: Dr. J. Lorrain Smith. Consulting Surgeons: 
Mr. Walter Whitehead, Mr. F. A. Southam, and Mr. G. A. 
Wright. Surgeons: Mr. W. Thorburn, Mr. J. W. Smith, 
Mr. A. H. Burgess, and Mr. J. H. Ray. Assistant Surgeons : 
Mr, E. D. Telford, Mr. C. Roberts, Mr. P. R. Wrigley, and 
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Mr. H. H. Rayner. Anesthetist: Mr. Alexander Wilson. 
Consulting Obstetric Physician : Dr. Lloyd Roberts. Gynxco- 
logical Surgeon: Dr. A. Donald. Assistant Gynecological 
Surgeon: Dr. W. E. Fothergill. Ophthalmic Surgeon: 
Dr. A. Hill Griffith. Aural Surgeon: Dr. William Milligan. 
Dental Surgeon: Mr. W. A. Hooton. Resident Medical 
Officer: Dr. D. E. Core. Resident Surgical Officer: Mr. 
Howard Buck. Pathological Registrar: Dr. W. B. Anderton. 
Medical Registrar: Dr. C. E. Lea. Surgical Registrar: Mr. 
J. Morley. Director of the Clinical Laboratory: Dr. G. E. 
Loveday. Assistant Director of the Clinical Laboratory : 
Dr. Briercliffe. Anzsthetists: Dr. S. R. Wilson, Mr. Edward 
Moir, Dr, E. Falkner Hill, Dr. T. Coogan, and Dr. @. M. 
Benton. Assistant Medical Officers: Dr. Melland, Dr. 
Tylecote, and Dr. Leech. Assistant Surgical Officers: Mr. 
W. R. Douglas and Mr. Howard Buck. Surgical Tutor: 
Mr. W. R. Douglas. Medical Officer for Home Patients : 
Dr. George Ashton. Medical Officer for Radiography and 
Electricity Department: Mr. A. E. Barclay. Resident Super- 
intendent of the Royal Lunatic Hospital at Cheadle: Mr. 
W. Scowcroft. Medical Officers, Central Branch: Mr. C. H. 
Hibbert and Dr. A. E. Woodall. General Superintendent 
and Secretary : Mr. Walter G. Carnt. 

MANCHESTER CHILDREN’S HospirAL, Pendlebury, Gart- 
side-street, Manchester, and St. Anne’s-on-the-Sea.—The hos- 
pital contains 192 beds and 26 in the Convalescent Home, 
St. Anne’s-on-the-Sea. The medical staff visit the hospital 
daily at 10 4.M. Clinical instruction is given by the medical 
staff at the Hospital and Dispensary. Out-patients are 
seen daily at 9 a.M. at the new Out-patient Department, 
Gartside-street, Manchester. Physicians: Dr. Hutton, Dr. 
Heywood, and Dr. Lapage. Surgeons: Mr. C. Roberts, Mr. 
H. H. Rayner, and Mr. Wilson H. Hey. Honorary Consulting 
Surgeons: Mr. G. A. Wright and Mr. J. Howson Ray. 
Honorary Consulting Pathologist: Professor R. Lorrain 
Smith. Surgeon for Throat, Nose, and Ear Diseases: Mr. 
F. H. Westmacott. Pathologists: Dr. W. Mair, Mr. E. 
Moir, Mr. 8. R Wilson and Mrs. Geiler Hickling. Honorary 
Dental Surgeon: Mr. E. A. T. Green. Resident Medical 
Officers: Mr. R. F. Higgin and Mr. W. Glyn-Evans. Medical 
Officer at the Dispensary: Dr. W. A. B. Young. Assistant 
Medical Officer: Dr. Elsie Brown. Medical Officer, X Ray 
Department: Dr. W. J.8. Bythell. During 1911 there were 
2897 in-patients, and 34,889 new out-patients were under 
treatment at the Dispensary, and there were 106,071 attend- 
ances made by out-patients. Secretary: Mr. H. J. Eason. 

THE MANCHESTER NORTHERN HOSPITAL: FOR WOMEN 
AND CHILDREN, Park-place, Cheetham Hill-road, Man- 
chester.—The hospital contains 70 beds. Out-patients 
are seen daily from 8.30 to 10 A.M. Honorary Con- 
sulting Physicians: Dr. W. N. Maccall and Dr. T. OC. 
Railton. Honorary Consulting Surgeons: Mr. Frederick 
A. Southam. Honorary Physician for Women: Dr. T. 
Arthur Helme. Honorary Surgeon for Women: Mr. Arnold 
W.W. Lea. Honorary Physician: Dr. J. J. Cox. Honorary 
Physicians for Children: Dr. O, H. Melland and Dr. A. A, 
Mumford. Honorary Assistant Surgeon for Women: Mr. 
Harold Clifford. Honorary Surgeon for Children: Mr. R. 
Ollerenshaw. Honorary Assistant Physician for Children : 
Dr. A. ©. Sturrock. Honorary Ophthalmic Surgeon ; Dr. 
H. H. McNabb. Anesthetists: Mr. G. A. Barrow and Dr. 
OC. H. Lee. Pathologist: Dr. H. R. Clarke. Assistant 
Medical Officers: Dr. Whitworth and Mr. R. W. Walsh. 
Honorary Dentist: Mr. W. A. Hooton. House Surgeon: 
Dr. John Mitchell. 
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Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 
formed part of one of the degree examinations. ‘ 

Four degrees in Medicine and Surgery are conferred—viz. : 
Bachelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.), also Degrees and Diplomas in Dental Surgery and a 
Diploma in Public Health. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instruction 
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approved by the University extending over not less than 
five years, two of such years at least having been passed in 
the University subsequently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively: the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matriculation Board in its stead; the First 
Examination; the Second Examination; and the Final 
Examination. 

The First Examination.—The First Examination consists 
of: Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

Ihe Second Examination.—The Second Examination con- 
sists of : Part I., Anatomy and Physiology ; Part II., Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Examination.—The Final Examination consists 
of: Part I., Pathology and Bacteriology. Part II., Forensic 
Medicine and Public Health. Part III., Medicine: Sys- 
tematic and Clinical, including Mental Diseasesand Diseases 
of Children ; Surgery: Systematic, Clinical and Practical; 
Obstetrics and Gynecology: Systematic, Clinical, and 
Practical ; Pharmacology and Therapeutics. Candidates 
will be allowed to pass Parts II. and III. separately or 
together, and they may present themselves for examination 
in Part I. at the end of the tenth term. 

Degree of Doctor of Medicine.—Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elapsed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the approval of the Board of the Faculty of 
Medicine, must embody the results of personal observations 
or original research, either in some department of medicine 
or of some science directly related to medicine ; provided 
always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to 
the degree unless his application, after report from the 
Board of the Faculty of Medicine, shall have been accepted 
by the Senate. 

Degree of Master of Surgery.—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre- 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend- 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology. Pathology, and Bacteriology. 

Professors—Physics: W. Bragg, M.A.,F.R.S. Chemistry: 
A. Smithells, B.Sc., F.R.S. Organic Chemistry: J. B. 
Cohen, B.Sc. Zoology: W. Garstang, M.A. Botany : 
J. H. Priestley. Anatomy: J. K. Jamieson, M.B. Physio- 
logy and Histology: De Burgh Birch, M.D. Pathology: 
A. 8. Griinbaum, M.D. Clinical Medicine: A. G. Barrs, 
M.D. Medicine: T. W. Griffith, M.D. Surgery: R. L. 
Knuages, F.R.C.8. Clinical Surgery : Sir B. G. A. Moynihan, 
F.R.C.S. Obstetrics: J. B. Hellier, M.D. Public Health: 
J.$. Cameron, M.D. Therapeutics: H. J. Campbell, M.D. 
Forensic Medicine: F. W. Eurich, M.D. 

At the University of Leeds (School of Medicine) there are 
two Scholarships and six Prizes. The Entrance Scholarship, 
value £73 2s. 6d., is awarded on the results of the Joint 
Matriculation Board Examination held in July after a com- 
plete course of lectures and practical classes at the Leeds 
School. The Infirmary Scho'arship, value £42, is awarded 
on the results of the First M.B. Examination of the Uni- 
versity of Leeds after a complete course of hospital prac- 
tice and clinical lectures at Leeds Infirmary: ‘The Hard- 
wick Prize of £10 is awarded after competitive examination 
in Clinical Medicine among Clinical Clerk Students of two 
years’ standing. The McGill Prize of £10 is awarded after 
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competitive examination among advanced surgical students 
in Clinical Sargery. The Thorp Scholarship of about £25 
is awarded annually to a student or graduate who under- 
takes research in some sudject in Public Health or Forensic 
Medicine. 

Clinical Instruction.—THE LEEDS GENERAL INFIRMARY, 
in connexion with this medical faculty, has accommoda- 
tion for 524 in-patients, including 88 beds at branch 
hospitals in the country. During the last year 7935. 
in-patients and 51,243 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Clinical 
lectures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electro-therapeutic, and Radiographic Depart- 
ments, in each of which special instruction is im- 
parted to students. A Gynecological and Extern Obstetric 
Department, in which there were 509 confinements, 
together with Laryngeal and Skin Clinics, are in operation. 
Several valuable prizes are given at the end of each session. 
The following appointments at the Infirmary are annually 
open to students (for some of them, however, a registered 
legal qualification is required) : Non-resident : clinical patho- 
logist, £350; assistant clinical pathologist, £150; senior 
anesthetist, £50; 7 anzsthetists, £25. Resident: medical 
officer, £150; surgical officer, £150; casualty officer, 
£125; ophthalmic, £100; aural officer, £100; obstetric 
officer, £50; ophthalmic house surgeon, £50. These 
appointments are made annually and holders are eligible 
for re-election. Resident medical officer to the Ida 
Hospital, for six months; honorarium £30. Obstetric 
officer, for six months ; 6 house physicians, for six months ;. 
4 house surgeons, for 12 months ; 24 physicians’ clerks, 
for six months; 24 surgeons’ dressers, for six months ; 
16 ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gynzcological ward clerks, for three months ;: 
16 gynecological out-patient clerks, for three months ; 
24 maternity clerks, for one month ; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months; 8 laryngological clerks, for three months ; 24 
assistant surgeons’ dressers, for three months; 8 assistant 
ophthalmic surgeons’ dressers, for three months ; 24 dressers 
in the casualty-room, for three months; 24 post-mortem 
room clerks, for three months ; 8 laboratory assistants, for 
three months. There are appointments open to students in: 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. 

The Public Dispensary, the Hospital for Women and 
Children, the Fever Hospital, the Maternity Home, and 
the West Riding Lunatic Asylum are other medical insti- 
tutions which are made use of by the Leeds students. 
The buildings of the Medical School are placed close to 
the Infirmary and contain complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, alarge Library, and separate Museums: 
for Pathology and Anatomy are some of the most striking 
features.of the buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, &c.,. 
are made, The classes in Systematic and Practical Chemistry, 
Physics, Botany, and Zoology are held in the Science 
and Arts Department of the University, in College-road. 
Two Entrance Scholarships are offered: one, of the value 
of £73 2s. 6d., covering admission to all requisite lectures ; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. 

Staff of Leeds General T: nfirmary.—Consulting Physicians: 
Sir Thomas Clifford Allbutt, K.C.B., Dr. John E. Eddison, 
Dr. Charles M. Chadwick, and Dr. Alfred George Barrs. 
Consulting Surgeons: Mr. Thomas Pridgin Teale, Mr. Acw\va 
Mayo Robson, and Mr. Edward Ward. Consulting Eye and 
Bar Surgeon: Mr, John Albert Nunneley. Consulting Ob- 
stetric Physician: Dr. James Braithwaite. Consulting 
Dental Surgeon: Mr. T. S. Carter. Physicians : Dr. Thomas: 
Churton and Dr. T. Wardrop Griffith. Surgeons: Mr. Harry 
Littlewood, Mr. R. Lawford Knaggs, Sir Berkeley Moynihan, 
and Mr. Walter Thompson. Surgeons to the Eye Depart- 
ment: Mr. H. Secker Walker and Mr. A. L. Whitehead. 
Surgeons to the Ear, Throat, and Nose Department: Mr. 
G. Constable Hayes and Mr. F. W. Bain. Obstetric Phy- 
sician: Dr. J. B. Hellier. Assistant Physicians: Dr. 
W. H. Maxwell Telling, Dr. Geo. W. Watson, and Dr. R. A. 
Veale. Assistant Surgeons: Mr. J. Faulkner Dobson, Mr. 
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MA., M.D., Sc.D. Physiology: J. 8. Macdonald, B.A., 
L.R.C.8., L.RCP. Medicine: D. Burgess, M.A., M.B., 
F.R.C.P. Surgery: Sinclair White, M.D., M.Ch., F.R.C.S. 
Pathology : (vacant). Midwifery: P. E. Barber, B.A., 
M.R.C.S., LR.C.P. Public Health: Kalph P. Williams, 
MaDe sp sere 

Scholarships, §—At this University there are 8 scholar- 
ships and a Town Trust Fellowship ‘The Entrance Scholar- 
ship, of the approximate value of £122, is awarded after 
examination, but the candidate must read for a Degree in 
Medicine. ‘There are four Town Trust Scholarships, obtain- 
able by a special examination open to boys or girls, 
who must have been educated in a Sheffield Secondary 
School, which are of the value of £50 each per annum. 
The Kaye Scholarship in Anatomy and Physiology, of 
£22 10s. for one year, is awarded after special examina- 
tion of students who have completed the second Winter 
Session. The candidates must be natives of Sheffield. 
The Mechanics’ Institute Scholarship of £50 per annum for 
one year (renewable for a second) is a post-graduate Scholar- 
ship. The Frederick Clifford Scholarship of £50 per annum 


H, Collinson, Mr. L, R. Braithwaite, and Mr. A. Coupland. 
Pathologist: Dr. Albert 8. Griinbaum. Dental Surgeon: 
Mr. J.B. Hordern. Medical Officer in Charge of the Electro- 
Therapeutic Department : Mr. L. A. Rowden. Clinical Patho- 
logist: Mr. M. J. Stewart. Assistant Clinical Pathologist: 
Mr. J. G. Greenfield. Medical Tutor: Dr. J. Le F. C. 
Burrow. Surgical Tutor: Mr. S. W. Daw. Anesthetists : 
Dr. Douglas Seaton, Dr. 8. T. Rowling, Dr. F. Whalley, 
Dr. Macvean, Dr. F. Marshall Greaves, Dr. W. 8S. Hart, and 
Dr. A. E. Hutton. General Manager: Fred. J. Bray. 


UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Candidates for a medical degree shall have matriculated in 
the University or have passed such other examination as may 
be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board. ‘The subjects 
required by the General Medical Council must be included 
in the Matriculation Examination or its recognised sub- 


stitute. 


A candidate for the degrees of M.B., Ch.B., shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation ; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of such years at least having been passed in 
the University, one at least being subsequent to the passing 


of the First Examination. 


Degrees of Bachelor of Medicine and Bachelor of Surgery. 
The First Examination.—The subjects of examination are 


(A) Chemistry and Physics; and (B) Biology. Candidates 
may pass in (A) and (B) at separate examinations. The 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this examination. Candidates must, after matriculation 
and registration as a medical student, have attended courses 


of instruction (lectures and laboratory work) in chemistry, 
physics, and biology for one year each. 

The Second Examination.—The subjects of examination are 
{A) Anatomy and Physiology; (B) Materia Medica and 
Pharmacy. The examination is divided into two parts 
(A) and (B), and candidates may pass in either part 
separately. Candidates must have completed the third 
winter session of professional study, must have passed the 
first examination, and must have attended (1) lectures on 
anatomy and dissections during five terms ; (2) lectures on 
physiology during four terms, practical, experimental, and 
chemical physiology during four terms, and histology during 
one term; and (3) materia medica and pharmacy for one 
term, 

The Third or Final Examination.—The subjects of 
examination are divided into two parts—namely, A (forensic 
medicine and toxicology, public health, and pathology and 
morbid anatomy) and B (medicine, including pharmacology 
and therapeutics, mental diseases, and diseases of children, 


_ Surgery, obstetrics, and gynecology). Candidates may 


present themselves for examination in both parts on the 
same occasion or separately, but Part A may not be passed 
before the completion of the fourth year of study. 
Candidates for the whole examination or for Part B must 
have completed the fifth year of study. 

Degree of Doctor of Medicine.—Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 
approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 

Degree of Master of Surgery.—Candidates for the degree of 
Ch.M. must have passed the examination for the degrees of 
M.B., Ch.B. at least one year previously and must, since 
taking the degrees of M.B., Ch.B., have held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 

The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology 
and Bacteriology. 

Professors—Physics: W. M. Hicks, Sc.D., F.R.S. 
Chemistry: W. Palmer Wynne, D.Sc., F.R.S. Biology : 
Alfred Denny, M.Sc., F.L.8. Anatomy: C. J Patter, 























for two years is available for graduates of the University 
residing within 40 miles. The Senate considers each applica- 
tion for these two latter, as also that of the Town Trust 
Fellowship, value £75 per annum for one year, open to 
graduates of the University. Full particulars as to 
curriculum, scholarships, &c., may be had on application to 
the Registrar or to the Dean of the Medical Faculty. 

The Medical School,—The new buildings of the University 
opened in 1905 are situated at the west end of the city, 
adjoining Weston Park, and the Medical department occupies 
the entire north wing of the University quadrangle. The 
various athletic and other students’ societies are under the 
management of a Students’ Representative Council, elected 
annually. There are large and comfortable common rooms 
both for men and women students. A refectory is open daily 
at the University where students may obtain refreshments, 
lunch, dinner, &c., at extremely moderate prices. The 
University journal Moreamus, edited by a committee of 
staff and students, is published each term. The University 
Hostel, Ashgate-road, is recognised by the Senate as a resi- 
dence for women students, full particulars of which may be 
obtained of the tutor for women students. Other societies 
of interest to the medical student are the Biological, 
Chemical, and Clinical and Pathological Societies. 

Clinical Instruction.—The University is within easy reach 
of the various hospitals with which it is connected for 
clinical purposes. ‘These are as follows: The Royal Infir- 
mary, containing 320 beds, with an annual average number 
of over 3800 in-patients, over 11,500 out-patients, and over 
23,000 casualties ; the Royal Hospital, with 191 beds, and an 
annual number of 3000 in-patients, over 20,000 out- patients. 
and nearly 20,000 casualties ; and the Jessop Hospital for 
Diseases of Women, with 80 beds, about 750 in-patients, ard 
over 3000 out-patients ; also a Maternity department, with 
about 450° in-patients per annum and about 700 out-patient 
cases attended. Special courses on Fevers are held at the 
City Fever Hospitals (570 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated, giving a total of 511 beds 
for the treatment of medical, surgical, and special cases. 
There are special departments for the treatment of Diseases 
of the Eye at each institution, with wards assigned to them. 
In addition to these the Royal Infirmary has special depart- 
ments for the treatment of Diseases of the Skin and Kar, 
with beds assigned to them, whilst at the Royal Hospital 
there are special out-patient departments for Diseases of the 
Throat, Ear, Skin, Orthopedics, and Mental Diseases. 
During the last year over 6000 patients passed through the 
wards of the two institutions, while those attending as out- 
patients numbered over 45,000. The medical and surgical 
staffs attend daily and give clinical instruction in the wards 
and out-patient rooms at stated times. Clinical lectures 
in Medicine and Surgery are given weekly at stated times 
Instruction in the practical administration of anesthetics is 
given at either institution by the Anesthetists. The labora- 
tories and lecture rooms connected with the subjects of the 
first and second examinations—namely, chemistry, physics, 
biology, anatomy, and physiology—which are in the Univer- 
sity buildings are, both as regards structural arrangements 
and scientific equipment, on the most modern and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
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study in these subjects are second tonone. The departme.t 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjects. There is a large Pathological Museum in the 
department open daily to students. The post-mortem rooms 
of the Royal Infirmary and Royal, Hospital are under the 
charge of the Professor of Pathology and afford ample 
material for demonstrations. In connexion with the University 
there is a complete dental department, fully recognised 
by the various examining bodies, at the Sheffield Royal 
Hospital. 

Students who have passed their examination in anatomy 
and physiology can hold the usual dresserships and clerkships, 
the appointments being for a period of three months except 
in the case of casualty dresserships, which last two 
months. All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In 
addition to the laboratories above mentioned the Medical 
department of the University contains lecture rooms for the 
various subjects of the curriculum, a complete materia 
medica museum, and the large library and reading-room of 
the Medico-Chirurgical Society which is open daily to 
students for purposes of study. 

Fees.—Composition fee of £80, payable in three instal- 
ments—viz., £24 at commencement of first year of study, 
£28 at commencement of second year of study, and £28 at 
commencement of third year of study. A composition fee of 
£80 entitles the student to attendance on all the courses of 
lectures and practical classes except pharmacy, vaccination, 
and instruction in anesthetics required for a degree course 
in the University or for the ordinary qualifications in medicine 
and surgery of the Examining Boards. The composition fee 
does not include medical and surgical hospital practice, 
clinical lectures, practical instruction in mental diseases, 
diseases of women, and infectious diseases, the fee for the 
full period of both medical and surgical hospital practice 
required by the Examining Boards being £42 if paid 
in one sum at commencement of hospital practice; or 
£43 1s. if paid in two sums of 21 guineas and 20 guineas, 
one on beginning hospital practice, the other twelve months 
later. 

Staff of the Royal Infirmary, Shefield.—Physicians: Dr. 
W. S. Porter, Dr. W. Tusting Cocking, and Dr. A. E. 
Barnes. Surgeons: Dr. Sinclair White, Mr. Arthur Connell, 
and Mr. Archibald Cuff. Dermatologist: Dr. Rupert 
Hallam. Pathologist: (Vacant). Medical Officer to the 
Ear and Throat Department: Mr. W.S. Kerr. Ophthalmic 
Surgeon: Mr. G. H. Pooley. Medical Registrar: Dr. 
A.G. Yates. Surgical Registrar: Mr. E. F. Finch. Medical 
Officer in Charge of Electrical Department: Dr. Rupert 
Hallam. Anesthetists: Mr. H. T. Wightman, Mr. J. 
Wilfred Stokes, Dr. W. D. Mart, and Dr. V. F. Favell. 
Clinical Pathologist: Dr. W. W. King. Honorary Secretary 
to the Medical and Surgical Staff: Mr. W. 8. Kerr. 

Staff of the Sheffield Royal Hospital.—Physicians: Dr. 
Duncan Burgess and Dr. Arthur Hall. Surgeons: Mr. 
Harry Lockwood and Mr. Graham Simpson. Assistant 
Surgeons: Mr. Garrick Wilson and Mr. F. A. Hadley. 
Assistant Physicians: Dr. A. E. Naish and Dr. Herbert 
Henry. Ophthalmic Surgeon: Dr. Stanley  Riseley. 
Assistant Ophthalmic Surgeon: Mr. Herbert Emmerson. 
Aural Surgeon: Dr. George Wilkinson. Physician for 
Mental Diseases: Mr. Gilbert E. Mould. Medical Officer 
to the Electrical Department: Dr. W. Harwood Nutt. 
Physician for Skin Diseases: Dr. E. F. Skinner. 
Anesthetists: Mr. Herbert Hallam, Mr. Norton Milner, and 
Dr. C. Graham Murray. Pathologist: (Vacant). Honorary 
Secretary to the Medical and Surgical Staff: Dr. Stanley 
Riseley. Dental Surgeons: Mr. F. G. Mordaunt, Mr, D. 
Dathl Davies, Mr. H. J. Morris, Mr. P. 8. Stokes, and 
Mr. W. J. Law. Assistant Dental Surgeons: Mr. H. J. 
Stoner, Mr. R. Cecil Webster, Mr. F. W. Godwin, and Mr. 
J. H Skerritt. Honorary Secretary to the Dental Staff: 
Mr. W.J. Law. 

There are other institutions at which the students of 
the University of Sheffield can receive clinical instruction. 
These are the City Fever Hospitals (Medical Superinten- 
dent, Dr. Egerton H. Williams), the South Yorkshire 
Asylum (Medical Superintendent, Dr. W. J. N. Vincent) 
and the Jessop Hospital for Women, Gell-street, Sheffield. 
The hospital contains 57 beds for gynecological cases and 
17 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 





medicalstaff. A 3 months’ course of instruction (theoretical 
and practical) is also provided for resident pupil midwives, 
the institution being approved by the Central Midwives 
Board as a training centre. Medical Officers: Mr. Richard 
Favell, Mr. Percival E. Barber, and Mr, Miles iy 
Phillips. Assistant Medical Officer: Mr. D. Gray Newton. 
Honorary Secretary to the Staff: Mr Percival EH. Barber. 


UNIVERSITY OF BRISTOL. 


In the Faculty of Medicine there are the following 
degrees :—Bachelor of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.8.), and 
Master of Dental Surgery (M.D.S.). There are also the 
following diplomas: Diploma in Public Health (D.P.H.), 
Diploma in Dental Surgery (L.D.8.), and Diploma in 
Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called the 
Matriculation Examination, which must include Latin, or to 
pass such examination as may be regarded as equivalent by 
the Senate. All courses, degrees, and diplomas are open to 
men and women alike. 

Conjoined Degrees of Bachelor of Medicine and Bachelor of 
Surgery.—Candidates shall be not less than 21 years of age 
and shall have pursued the courses prescribed by University 
Regulations during not less than five and a half years, of 
which three shall have been passed in the University, and 
two of these three subsequent to pass in the second 
examination. All candidates for the degrees of M.B., Ch.B., 
are required to satisfy the examiners in the several subjects 
of three examinations: the First Examination, the Second 
Examination, and the Final Examination. 

The First Examination.—The subjects of examination are = 
Chemistry (Inorganic), Physics, and Biology, the courses 
pursued being those for the time being approved for the 
intermediate part of the B.Sc. curriculum, This part of the 
curriculum shall extend over one year. 

The Seconda Examination.—The subjects of examination are : 
Organic Chemistry and Elementary Anatomy (Part I.) and 
Advanced Anatomy and Physiology (Part II.). Parts I. and 
II. may be passed separately or together. 

The Final Examination.—The subjects of examination are: 
Materia Medica and Pharmacy, Pharmacology and Thera- 
peutics, General Pathology, Morbid Anatomy, and Bacteri- 
ology (Part I.) ; Special Pathology, Forensic Medicine, 
Toxicology, and Public Health, Obstetrics (including 
Diseases of Women), Surgery (Systematic, Clinical, Prac- 
tical, and Operative), Medicine (Systematic, Clinical, and 
Practical, including Mental Diseases) (Part I1.). Candidates. 
may pass I, and II. together, or separately. 

Degree of Doctor of Medicine.—Candidates shall be 
Bachelors of the University of not less than two years’ 
standing as such and may elect either (1) to pass an exami- 
nation in General Medicine, or (2) to pass an examination in 
State Medicine, or (3) to present a Dissertation. The candi- 
date who elects to pass the examination in State Medicine 
must hold a diploma in Public Health of some University or 
College, and the candidate who elects to present a Disser- 
tation may be examined in the subject thereof. ; 

Degree of Master of Surgery.—Candidates shall be Bachelors 
of not less than two years as such, during which period they 
shall have attended the Surgical Practice of an institution 
approved for the purpose. They shall pass an examination 
in Surgical Anatomy, Pathology, and Bacteriology, and 
Operative, Clinical, and General Surgery, and presentto the 
University a Dissertation on some subject of Surgery. 

Professors—Chemistry : Francis Francis, D.Sc.,_ Ph.D 
Anatomy: Edward Fawcett, M.D., C.M. Physiology : 
A. F. Stanley Kent, M.A. Pathology: I, Walker Hall, 
M.D., C.M. Obstetrics: W. OC. Swayne, M.D., B.S. 
Surgery: C. A. Morton, F.R.C.S., and James Swain, 
M.D., F.R.C.S. Medicine: F. H. Edgeworth, M.D,, B.C., 
D.Sc., and J. Michell Clarke, M.D., PERG. ee 

Clinical Instruction.—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between them 
470 beds and extensive out-patient departments, special 
clinics for Diseases of Women and Children and those of 
the Eye, Throat, and Ear, in addition to arrangements 
for Dental work and large outdoor Maternity Departments. 

At each of these institutions there are well-arrange@ 
pathological museums, post-mortem rooms, and laboratories 
for Morbid Anatomy. ‘here are also laboratories for work 
in Clinical Pathology, Bacteriology, and Cytolcgy, in which 
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special instruction is given in these subjects. Departments 
are provided and well-equipped for X ray work, both for 
diagnosis and treatment, the various forms of Electrical 
treatment, including High Frequency Currents, Electric 
Baths, Finsen Light treatment, and Massage. 

The students of the school have also the advantage of 
attending the practice of the Royal Hospital for Sick 
Children and Women, containing 140 beds, and that 
of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for clinical instruction ig 
therefore upwards of 600. Excellent facilities are thus 
afforded to students for obtaining a wide and thorough 
acquaintance with all branches of Medical and Surgical 
work. Each student has the opportunity of personally 
studying a large number of cases and acquiring practical 
skill in diagnosis and treatment. All classes are open to 
women. 

Appointments (Undergraduates).—Clinical Clerkships, 
Dresserships, also Ophthalmic, Obstetric, and Patho!ogical 
Clerkships are tenable at the Bristol Royal Infirmary and the 
Bristol General Hospital. In these institutions the Dressers 
reside in rotation free of charge. 

Appointments (Post-Graduate) at the Bristol Royal 
Infirmary.—Two House Surgeons £100 each per annum, two 
House Physicians £100, Resident Obstetric and Ophthalmic 
House Surgeon £75, Throat, Nose, and Ear House Surgeon 
£75, Casualty Officer £50, Dental House Surgeon £100. All 
these appointments are made for 12 months, except that of 
Casualty Officer, which is forsix months. From the resident 
officers a Senior Resident Officer is appointed at an additional 
salary of £30. 

At the Bristol General Hospital.—Senior House Surgeon 
£150 per annum, Casualty House Surgeon £100 per annum 
if another resident appointment has been previously held. 
Two House Physicians £80, House Surgeon £80, Dental 
House Surgeon £200 per annum. All these appointments are 
for six months, except that of Dental House Surgeon, which 
is for two years. 

Staff of the Bristol Royal Infirmary.—Honorary and Con- 
sulting Physicians: Dr. R. Shingleton Smith, Dr. H. Waldo, 
and Dr. J. E. Shaw. Honorary and Consulting Sur- 
geons: Mr. E. C. Board, Mr. W. H. Harsant, Mr. A. “W. 
Prichard, and Mr.G. MunroSmith. Honorary and Consulting 
Ophthalmic Surgeon: Mr. F. Richardson Cross. Honorary 
Physicians: Dr. A. B. Prowse, Dr. F. H. Edgeworth, Dr. 
J. A. Nixon(Dean), and Dr. J. R. Charles. Honorary Surgeons ; 
Mr. J. Paul Bush, Dr. J. Swain, Mr. T. Carwardine, and Mr, 
H. F. Mole. Honorary Ophthalmic Surgeon: Dr. Ogilvy. 
Honorary Obstetric Physician: Dr. Walter Swayne. 
Honorary Dental Surgeon: Mr. W. R. Ackland. Honorary 
Physician to the Nose and Throat Department: Dr. P. Watson 
Williams. Honorary Assistant Physician: Dr. J. M. 
Fortescue-Brickdale. Honorary Assistant Surgeons: Mr. 
E. H. E. Stack and Mr, ©. F. Walters. Honorary Assistant 
Dental Surgeon: Mr. F. C.. Nichols. Pathologist: Dr. 
I, Walker Hall. Honorary Demonstrator of Morbid Anatomy: 
Dr. J. J. 8. Lucas. Assistant Pathologist: Dr. J. R. Kay- 
Mouatt. Honorary Anesthetist: Mr. A. L. Flemming. 
Honorary Assistant Anzsthetists: Mr. S. V. Stock and Mr. 
Leonard Moore, Honorary Skiagraphist : Mr. James Taylor. 

Staff of the Bristol General Hospital.—Honorary and 
Consulting Physicians: Dr. A. J. Harrison and Dr. 
J. Barclay Baron. Honorary and Consulting Surgeons : 
Dr. George F. Atchley, Mr. Nelson C. Dobson, Mr. F. Poole 
Lansdown, and Mr. Chas. F. Pickering. Physicians: Dr. J. 
Michell Clarke, Dr. George Parker, and Dr. J. O. 
Symes, Surgeons: Mr. C. A. Morton, Dr. R. G. Poole 
Lansdown, Dr. J. Lacy Firth, and Dr. H. Greville 
Kyle. Physician Accoucheur: Dr. W. H. ©. Newn- 
ham. Physician to Department for Diseases of the Skin: 
Dr. W. Kenneth Wills. Surgeon to the Throat and Nose: 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. Newman Neild and 
Dr. Carey F. Coombs. Assistant Surgeon: Mr. E. W. H. 
Groves. Assistant Physician Accoucheur: Mr. D, OC. Rayner. 
Anesthetists: Dr. J. Freeman and Dr. Hedley Hill. 
Dental Surgeon: Mr. E. A. G. Dowling. Assistant Dental 
Surgeon: Mr. H. J. Wyatt. Pathologist: Mr. G. Scott 
Williamson. Dental Anesthetist : Mr.C. Corfield. Curator 
of Museum: Mr. G. Scott Williamson. Electrical Depart- 
ment: Dr. George Parker, Mr. J. Ellington Jones. Skia- 
graphist: Mr. F. G. Bergin. 

Scholarships and Prizes.—At the Bristol Royal Infirmary 
there are five prizes, which are restricted to perpetual students 
who have done the necessary qualifying work at the Infirmary. 





They are the Suple Medical Prize and the Suple Surgical 
Prize, each consisting of a gold medal of the value of 
5 guineas and 7 guineas in money. ‘The one is awarded after 
competitive examination in Medicine of students of the 
fourth and fifth years and the other after competitive 
examination in Surgery of students of the third and fourth 
years. The Henry Clark Prize, value 11 guineas, is awarded 
for the class work of third-year students, The Crosby 
Leonard Prize, value 7 guineas, is awarded after examination 
in Clinical Surgery, and the Augustin Prichard Prize, value 
6 guineas, is awarded after examination in Surgical 
Anatomy. 

At the Bristol General Hospital there are two scholarships 
and a prize, which are restricted to perpetual students who 
have done the necessary qualifying work at the Hospital. 
The Sanders Scholarship, value £22 10s., is awarded after 
competitive examination in Medicine, Surgery, and Mid- 
wifery of fourth-year students. The Clarke Scholarship 
of £15 is awarded after competitive examination in surgery 
among students of the fourth year. The Marshall Prize, 
value £12, is awarded to the best surgical dresser of the 
fourth year. 

The Tibbits Surgical Prize of £9 9s: is awarded for 
proficiency in Practical Surgery. The Martyn Memorial 
Pathological Prizes of £10 each, of which there are two 
annually, are awarded after competitive examination in 
Pathology and Morbid Anatomy. A gold medal and a silver 
medal are given by the committees of the two institu- 
tions to the most distinguished students of the fifth year. 
These prizes and medals can be competed for by perpetual 
students of the Faculty of Medicine, University of Bristol. 

4ees.—For the complete curriculum for the degrees of 
M.B., Ch.B., 140 guineas, or 150 guineas if paid in two 
instalments. 

For the complete curriculum for the degree of B.D.S., 
including the Mechanical Laboratory work, 190 guineas; if 
without the Laboratory work, 115 guineas. This fee may 
also be paid by instalments. 

For the complete curriculum for the L.D.S., including the 
Mechanical Laboratory, 168 guineas ; if without Laboratory, 
93 guineas. This fee may also be paid by instalments. 

For the complete curriculum for the D.P.H., 25 guineas. 

The fees for Hospital work may be paid separately. Fora 
Medical curriculum they amount to 60 guineas; for the 
B.D.S., 30 guineas ; and for the L.D.S., 20 guineas. 

Medical Practitioners and others not requiring certificates 
of attendance may attend the Medical and Surgical Practice 
of the Hospitals at the following fees:—For one month, 
2 guineas ; two months, 3 guineas ; three months, 4 guineas ; 
six months, 7 guineas. 

Further information as to curricula and fees can be 
obtained from the Dean or the Registrar of the University. 


UNIVERSITY OF WALES. 

This University has now the privilege of granting degrees 
in Medicine and Diplomas in Public Health. At the three 
constituent Colleges of Aberystwyth, Bangor, and Cardiff 
there are Professors of Chemistry, Botany, Zoology, and 
Physics, so that the students of the University can obtain 
proper instruction in the ancillary subjects. The founda- 
tion of a Medical Faculty has been laid at University 
College, Cardiff, where there is a recognised school of 
medicine. 

University College, Cardiff : School of Medicine.—Alk 
classes are open to both men and women students who may 
spend three or four out of their five years of medical study 
at Cardiff. ‘The courses of instruction given at Cardiff are 
recognised as qualifying for the examinations of the 
Universities, Royal Colleges, and other licensing bodies of 
Great Britain and Ireland, and they are specially adapted to 
meet the needs of those University students studying 
for Cambridge and London degrees. Students who are 
preparing for these examinations may compound for 
their courses by paying a fee of £63, while a com- 
position fee of £41 10s. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. Im all cases the com- 


position fees may be paid by instalments. Hospital 
instruction is given at the King Edward VII.’s Hospital, 
Cardiff. The attention of students about to matriculate is 
drawn to the numerous entrance scholarships offered for 
competition at University College, Cardiff, in April next, 
most of which may be held by medical students. Full 


particulars of the examination for these may ke obtained by 











application to the Registrar. In the department of Public 
Health established in 1899 instruction is given qualifying 
jor the D.P.H. examinations. The Council of the College 
has appointed a Professor of Pathology and Bacteriology. 
Further information may be obtained from the Dean of 
the Faculty of Medicine. 

Lecturers.—Physics: Professor A. L. Selby. Chemistry: 
Professor ©. M. Thompson. Zoology: Professor W. N. Parker. 
Botany: Professor A. H. Trow. Anatomy: Professor David 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Pathology and Bacteriology: Professor Hmrys-Roberts. 
Hygienic Chemistry: Mr. J. H. Sugden. Public Health and 
Hygiene: Dr. E. Walford and Dr. D. J. Morgan. Midwifery 
(for Midwives): Dr. E. J. Maclean. 

Clinical Instruction.—Kixnc EpWARD VII.’s HOSPITAL, 
CARDIFF.—Students can attend the practice of this 
infirmary, which contains 270 beds. Founded 1837. In- 
patients, 2361 ; out-patients, 20,219. 

Staff :—Consulting Physicians: Dr. W. T. Edwards and Dr. 
C.T. Vachell. Consulting Surgeon: Dr. T. Wallace. Consult- 
ing Dental Surgeon: Mr. John O. Oliver. Physicians: 
Dr. H. R. Vachell and Mr. A. HE. Taylor. Surgeons: 
Mr. P. Rhys Griffiths, Mr. William Sheen, and Mr. J. Lynn 
Thomas. Assistant Physicians: Dr. W. Mitchell Stevens, 
Dr. Cyril Lewis, and Dr. Alfred Howell. Assistant 
Surgeons: Dr. H. G. Cook, Mr. Cornelius A. Griffiths, 
and Mr. William Martin. Ophthalmic Surgeons: Mr. 
F. P. S. Cresswell and Mr. R. Russell Thomas. Assistant 
Ophthalmic Surgeon: Dr D. Leighton Davies. Gynzco- 
logists: Dr. Ewen J. Maclean and Mr. E. Tenison Collins. 
Ear, Throat, and Nose Surgeon: Dr. D. R. Paterson. 
Pathologists: Mr. H. A. Schélberg and Professor Emrys- 
Roberts., Sanitary Advisor: Dr. E. Walford. Anszesthetists : 
Mr. Frederick W. S. Davies and Mr, Alexander Brownlee. 
Assistant Anesthetists: Mr. A. C. Devereux, Dr. J. Sydney 
Rowlands, and Mr. A. L. Thornley. Dental Surgeons: Mr. 
W. Kittow and Mr. Thomas Quinlan. Electrical Depart- 
ment: Dr. Owen L. Rhys. Resident Medical Officer: Dr. 
C. W. Shepherd. 

SWANSEA GENERAL AND EyE HOSPITAL AND. SWANSEA 
HosPItaAL CONVALESCENT HoME.— Hospital established 
1817, Home 1903. Hospital 141, Convalescent Home built 
for 20 beds and one cot. Consulting Physicians: Dr. D. A, 
Davies, Dr. John A. Rawlings, Dr. F. Knight, and Dr. 
J.S. H. Roberts. Consulting Surgeons: Mr. J. Thomas and 
Mr. H.A. Latimer. Honorary Consulting Gynecologist : Dr. 
i. Nelson Jones. Physicians: Dr. E. Le C. Lancaster and 
Dr. D. E. Evans. Surgeons: Mr. W. F. Brook and Mr. 
i. C. Elsworth. Physician Accoucheur: Dr. F. Knight. 
(tynecologist: Dr. Edgar Reid. Ophthalmic Surgeon: Dr. 
Hrank G. Thomas. Assistant Ophthalmic Surgeon: Mr. 
H. E. Quick. Surgeon to the Throat, Nose, and Kar 
Department: Dr. A. F. Blagdon-Richards. Assistant 
Physician: Dr. Alban Evans. Assistant Surgeons: Dr. 
©. L. Isaac and Dr. A. W. Cameron. Vaccine Therapist : 
Dr. A. Clarke Begg. Medical Officers for Out-door Patients : 
Dr." A; Ws Cameron, “Dri7@.-L: Isaac’<and Dr> WW: 
Griffiths. Surgeon-Dentist: Mr. H. J. Thomas. Electro- 
‘Therapeutic Officer: Dr. D R. Edwards. Anesthetists: 
Dr. W. L. Griffiths, Mr. Alban Evans, and Dr. Trevor 
Hivans. Resident Medical Officers—House Surgeons: Mr. 
J. L. Jones; Mr. ‘D. Bell, and Mr. F. G: Williams. 
Secretary-Superintendent: W. D. Hughes.  In-patients, 
1967 ; out-patients, 9745. Convalescent Home patients, 221. 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Under this heading we give the regulations for the exa- 
minations enforced by the Conjoint Examining Board of the 
Royal Colleges of Physicians of London and Surgeons of 
England and of the Society of Apothecaries upon students 
desiring their respective diplomas of qualification. We do 
not give any list of schools recognised by these bodies as 
eligible to prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to which 
they are attached) are recognised as suitable places of 
iastruction by the corporations granting medical diplomas, 


The courses of study at the principal colonial medical 
schools are also recognised as qualifying for the examina- 
tions of these corporations. 

Any candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in- 
struction in Chemistry, Physics, Practical Chemistry, and 
Biology. 

Professional Examinations.—There are three Examinations, 
called herein the First Examination, the Second Hxamina- 
tion, and the Third or Final Examination, each being partly 
written, partly oral, and partly practical. These examina- 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in- 
tending to present himself for examination is required to give 
notice in writing to Mr. F. G. Hallett, secretary of the Exa- 
mining Board, Examination Hall, Queen-square, Bloomsbury, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Hxamination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both or in 
one of these subjects, but a candidate will not be allowed to 
pass in one without obtaining at the same time at least 
half the number of marks required to pass in the 
other). A candidate will be admitted to examina- 
tion in Chemistry and Physics, in Practical Pharmacy, 
and Elementary Biology on producing evidence of having 
passed the required Preliminary Examination and of 
having received instruction in these subjects at a 
recognised institution, but he may take Pharmacy at 
any time during the curriculum. Certificates must 
be produced of 180 hours’ instruction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
work in biology. ‘These courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education. 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must. produce evidence of further 
instruction at a recognised Institution. Any candi- 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees for admission to the Wirst. Haamination are as 
follows: For the whole examination, £10 10s.; for re- 
examination after rejection in Parts I. and II., £3 3s.; and 
for re-examination in each of the other parts, £2 2s. 

The subjects of the Second Hxamination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Second Haxamination will be 
required, before being admitted to re-examination, to pro- 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
reference. « 

The fees for admission to the Second Haamination are: 
£10 10s. for the whole examination and £6 6s. for re- 
examination after rejection. 

The subjects of the Zhird or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
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Practical Pharmacy, ‘Therapeutics, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part Il. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for Parts I., II., and III. of the examination 
separately or together at the expiration of not less than 
two years (24 months) from the date of passing the 
Second Examination, on production of the certificates of 
study required for the respective parts, provided that the 
examination is not completed before the expiration of five 
years from the date of passing the Preliminary Examination— 
viz., Part I., Medicine, of having attended Lectures on Medi- 
cine, Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Olerk; Instruction in the Administration of 
Anesthetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum. Part II., 
Surgery, of having attended Lectures on Surgery and 
Pathology including Bacteriology ; Practical Instruction 
in Surgery; of having performed operations upon the Dead 
Subject; Surgical Hospital Practice during two winter 
and two summer sessions; Demonstrations in the Post- 
mortem Room during 12 months; Clinical Lectures on 
Surgery during nine months; of having discharged the 
duties of Surgical Dresser; Instruction in the Administra- 
tion of Anesthetics; and Clinical Instruction in Ophthal- 
mology. Part III., Midwifery, of having attended all the 
above courses as well as Lectures on Midwifery ; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; of 
having discharged the duties of Clinical Clerk in the 
Gynecological Wards or Out-patient Department; and of 
having conducted 20 Labours. 

The fees for admission to the Zhird or Final Examination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami- 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For re- 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3s. 

A candidate referred on the Third or Final Eaamina- 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the 
period of his reference; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 


_for the Final Examination at the expiration of two years 


from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON : 
THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the English Con- 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro- 
fessionally if held separately. The Royal College of Phy- 
sicians of London has two such diplomas, the Fellowship 
which is a purely honorary distinction and the Membership 
which is obtained by examination. 


Forensic Medicine, 


SR 





Membership.—Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina- 
tions required for the Licence of the College. The examina- 
tion is directed partly to pathology and partly to the practice 
of medicine and may be modified in circumstances to be 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
and a modern language, a test from which their seniors are 
exempt. The fee for admission asa Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 guineas, 
The fee for the examination is £6 6s. 

Fellowship.—The Fellows are selected annually from the 
ranks of the Members. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
THE FELLOWSHIP. 

The Royal College of Surgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. Two Members of long standing may 
also be elected to the Fellowship annually. But the 
bulk of the Fellows obtain the diploma as the result of 
examination. 

Fellowship.—The examination for the Fellowship is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology and the ques- 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly vivd voce. The 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly vivé voce and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are :—First Examination, each 
admission, 5 guineas. Second Examination, each admission, 
12 guineas. “Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when, the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa- 
mination at any time after receiving his Diploma of Member- 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 
purpose, of having passed the Examinations in his Uni- 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend- 
ance upon certain courses of study described in the 
Regulations. 4 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 





A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees of 
universities recognised by the Council and must have been 
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engaged in the study (or study and practice) of the profes- 
sion for not less than four years subsequent to the date of 
obtaining the recognised qualification, one year of which 
shall have been spent in attendance on the Surgical Practice 
of a recognised hospital. The diploma of Fellow is not 
conferred upon successful candidates until they have 
attained the age of 25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Queen-square, Bloomsbury, London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I, and Section II. 
The Primary examination is held quarterly. Final examina- 
tions are held monthly. No examinations are held in the 
month of September. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub- 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi- 
date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur- 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
‘and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gynecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months from the date 
o£ commencement of medical study, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II.’ of the Final examination consists 
of two Parts. Part I. Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 


The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis- 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, 12 months; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these*subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the Final examination, Section T. 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months ; Clinical Clerkship, six months; Forensic Medi- 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynxcology, three months; Clinical Instruction in the 
same, three months; a course of Practical Midwifery ; 
attendance on 20 Midwifery cases. The course of medical 
study must extend over the above-mentioned period of 
45 months aid the offices of dresser or clinical clerk 


must be held at a hospital, or other institution recognised 
by the Society. 

The course of study for the Final examination, Section II., 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos- 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diséases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre- 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study ; 
(4) of proficiency in vaccination signed by a_ teacher 
authorised by the Local Government Board; and (5) of 
instruction in the administration of anesthetics. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

Licentiates are eligible for the Membership of the Society 
of Apothecaries. Particulars may be obtained on application 
to the clerk, 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 A.M. to 4 P.M.; on Saturdays 
from 10 A.M. to 1 P.M. All letters should be addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.O. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


The institutions which follow provide to the medical 
student and medical graduate facilities for different forms 
of instruction and clinical observation. In each case further 
information can be obtained from the secretary of the 
hospital. 

THE SEAMEN’S HosprraL Socrety possesses two hospitais 
—the Dreadnought Hospital at Greenwich, 250 beds, and 
the Branch Hospital in the Royal Victoria and Albert Docks, 
E., 50 beds. It has also two Dispensaries—one in the Kast 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of Clinical Medicine is attached to the Dreadnought 
Hospital and the medical staff is as follows :—Physicians : 
Sir Dyce Duckworth, Bart., Dr. F. Taylor, Sir J. Rose 
Bradford, K.C.M.G., Dr. Guthrie Rankin, and Dr, 8. Russell 
Wells. Surgeons: Mr. W. Turner, Mr. L. H. McGavin, 
Mr. E. Rock Carling, and Mr. C. C. Choyce. Ophthalmic 
Surgeon: Mr. L. V. Cargill. Surgeon for Diseases of the 
Skin: Sir Malcolm Morris, K.C.V.0. Surgeon for Diseases 
of the Throat, Nose,and Ear: Mr. Richard Lake. Physician 
in charge of the Electrical Department: Dr. W. Steuart. 
Assistant Physicians: Dr. Fredk. Langmead, Dr. G. M. 
Holmes, and Dr. Charles Singer. Assistant Surgeons: Mr. 
H. Curtis, Mr. A. J. Walton, and Mr, P. Cole. Assistant 
Physician for Diseases of the Skin: Dr. H. MacCormac. 
Assistant Ophthalmic Surgeon: Dr. R. Bickerton. Assistant 
Surgeon for Diseases of the Throat, Nose, and Ear: Mr. G.N. 
Biggs. Director of Pathology : Professor R. Tanner Hewlett. 
Anesthetists: Dr. R. E. Delbruck and Dr. E. W. Gandy. 
Dean: Mr. ©. ©. Choyce. Medical Superintendent: Dr. 
R. D. O'Leary. The London School of Tropical Medicine is 
attached to the Albert Dock Hospital of the Society and the 
medical staff is as follows :—Physicians : Sir Patrick Manson, 
G.C.M.G.,. and Dr. Andrew Duncan. Surgeon: Mr. J 
Cantlie. Assistant Physicians: Dr. F. M. Sandwith and Dr. 
©. W. Daniels. Ophthalmic Surgeon: Mr. L. V. Cargill. 
Dental Surgeon: Mr. K. W. Goadby. Director: Mr. H. B. 
Newham. Medical Officer East India Dock-road Dispen- 
sary: Mr. W. H. F. Oxley. Surgeon Gravesend Dispensary : 
Mr. C. E. Robbs. Secretary: Mr. P. J. Michelli, C.M.G. 
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West LONDON HospiTrAL, Hammersmith-road, W.—'lhis 
hospital has 160 beds, all of which are constantly in 
use. About 2600 in-patients and 44,000 out-patients, 
whose attendances number 151,000, are treated annually. 
Attached to the hospital is the West London Post- 
Graduate College. ‘The practice of the hospital is re- 
served exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms and demonstrations are given in 
the wards every morning and afternoon. Post-graduate 
lectures and demonstrations are given daily except Satur- 
days; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, and 
in Gynecology, Medical Electricity, Operative Surgery, Bac- 
teriology, Anzsthetics, Intestinal Surgery, Surface Anatomy, 
Blood and Urine, Clinical Microscopy, Tropical Medicine, 
Cystoscopy, Venereal Diseases, and Operative Ophthal- 
mology. The accommodation for post-graduates consists of a 
large lecture room, together with reading, writing, and class 
rooms, &c. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. ‘The fees for 
hospital practice, including lectures, are £6 6s. for three 
months or £15 15s. for one year. The certificate of the hos- 
pital is accepted by the Admiralty, War Office, Colonial 
Office, and India Office in cases of study leave. Further 
information can be obtained on application to the Dean, 
Mr. L. A. Bidwell, at the hospital. Physicians: Dr. 
A. P. Beddard, Dr. E. A. Saunders, and Dr. H. Pritchard. 
Physician for Diseases of Women: Dr. Drummond Robinson. 
Assistant Physician for Diseases of Women: Dr. H. J. F. 
Simson. Surgeons: Mr. L. A. Bidwell, Mr. A. Baldwin, 
and Mr. Donald Armour. Surgeon for Diseases of the 
Eye: Mr. H. P. Dunn. Assistant Surgeon for Diseases 
of the Eye: Mr. Bishop Harman. Assistant Physicians: Dr. 
Grainger Stewart, Dr. J. M. Bernstein, and Dr. Sydney A. 
Owen. Assistant Surgeons: Mr. John Pardoe, Mr. O. L. 
Addison, and Mr. H. Tyrell Gray. Surgeon-Dentist: Mr. 
H. Lloyd Williams. Physician in charge of Throat and 
Nose and Aural Department: Dr. H. J. Davis. Physician in 
charge of Children’s Department: Dr. E. A. Saunders. 
Surgeon in charge of Orthopedic Department: Mr. A. 
Baldwin. Pathologist: Dr. Elworthy. , Dermatologist : 
Dr. P. S. Abraham. Administrators of Anesthetics : 
Messrs. Rickard W. Lloyd, E. W. Lewis, G. P. Shuter, 
and Dr. H. M. Page. Assistant Anesthetists: Dr. J. D. 
Mortimer, Dr. W. E. Robinson, and Dr. G. R. Phillips. 
Blectrician: Mr. E. D. MacDougal. X Ray Department: 
Dr. R. Morton. Medical Registrar: Dr. A. C. D. Firth. 
Surgical Registrar: Mr. S.G. MacDonald. Secretary of the 
Hospital: Mr. A. Betteridge. 

GREAT NORTHERN CENTRAL HospiTaL, Holloway-road, N. 
—This hospital is recognised by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons 
as a place of study during the fifth year of the medical 
curriculum. Besides the Honorary Staff there are two 
resident House Physicians, three resident House Surgeons, 
five Anesthetists, Pathologist, and Resident Medical 
Officer. The hospital contains 182 beds which are now fully 
occupied. There is also a ward for children under five 
years of age. The large rectangular and circular wards, 
each of which contains 24 beds, the observation wards, 
the two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facilities for clinical 
work. An electrical department is also provided. The 
Pathological Department has been extended and a 
Director of Clinical Pathology appointed. The Reckitt 
Convalescent Home at Clacton-on-Sea belongs to the 
hospital. It contains 26 beds. Medical practitioners 
are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
in the wards and out-patient departments and during the 
coming winter session there will be a weekly clinical 
lecture. Clinical assistants (qualified), clinical clerks, and 
pathological clerks are appointed in the general and specia’ 
departments and may receive certificates at the end of their 
terms of office. Further particulars from the Secretary 
of the Medical Committee at the Hospital. Consulting 
Physicians : Sir R. W. Burnet and Dr. E.C. Beale. Con- 
sulting Surgeon: Mr. Peyton T. B. Beale. Physicians: 
Dr. A. Morison, Dr. T. J. Horder, Dr. Symes Thompson, Dr. 
Hinds Howell, Dr. F. W. Price, Dr. H. L Tidy, and Dr. 


E. Bellingham Smith. Obstetric Physicians: Dr. G. F. 
Blacker and Dr. Cuthbert Lockyer. Physician for Skin: 
Dr. A. Whitfield. Surgeons: Mr. G. B. M. White, Mr. 
V. W. Low, Mr. Arthur Edmunds, Mr. C. ©. Choyce, and 
Mr. Gordon Taylor. Ophthalmic Surgeons: Mr. A.S. Morton 
and Mr. A. H. Payan Dawnay. Throat and Ear Surgeons: 
Mr. J. Gay French and Mr. H. T. Mant. Dental Surgeon : 
Mr. C. F. Peyton Baly. Medical Officer in charge of 
Electrical Department: Dr. Robert Knox. Director of 
Clinical Pathology: Dr. Ernest H. Shaw. 

PRINCE OF WALES’S GENERAL HospItTaL, Tottenham, N.— 
This general hospital is in the midst of a densely populated 
neighbourhood of more than half a million inhabitants. It 
contains medical, surgical, gynzcological, and children’s 
wards, having in all 125 beds. There are special depart- 
ments for gynecological cases, diseases of the eye, ear, 
throat, and nose. skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 P.M. 
Clinical instruction, laboratory classes, and lectures are 
given daily in the wards and out-patient departments, labora- 
tories, and lecture hall in connexion with the North-East 
London Post-Graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 111, Harley- 
street, W.; or from Dr. A. J. Whiting, Dean of the North- 
East London Post-Graduate College, 142, Harley-street, W. 
Consulting Physicians: Sir James Reid, Bart., and Dr. 
Percy Kidd. Consulting Surgeons: Mr. Hooper May and 
Mr. Walter Edmunds. Physicians: Dr. R. Murray Leslie, 
Dr. G. P. Chappel, and Dr. A. J. Whiting. Assistant 
Physicians: Dr. A. G. Auld and Dr. T. R. Whipham. 
Surgeons: Mr. H. W. Carson and Mr. J. Howell Evans. 
Assistant Surgeon: Mr. E. Gillespie. Gynecologist: Dr. 
A. E. Giles. Surgeon to Ear, Nose, and Throat Department : 
Mr. H. D. Gillies. Ophthalmic Surgeon: Mr. R. P. Brooks. 
Physician for Skin Diseases: Dr. G. Norman Meachen. 
Anesthetists: Dr. C. F. Hadfield, Mr. J. F. Trewby, and 
Dr. Shannon. Pathologist: Dr. Hunter Duncan. Bacterio- 
logist: Dr. G. Macdonald. Secretary: Mr. F. W. Drewett. 

LONDON TEMPERANCE HospirAL, Hampstead-road, N.W. 
(Established 1873).—Physicians : Dr. Fenwick, Dr. Parkinson, 
and Dr. Addinsell. Assistant Physician: Dr. Kevin Byrne. 
Surgeon : Sir William J. Collins. Assistant Surgeon: Mr. 
H. J. Paterson. Assistant Ophthalmic Surgeon: Mr. J. 
Stroud Hosford. Dental Surgeon: Mr. A. Alexander. The 
hospital contains 100 beds. ‘The in-patients in 1911 were 
1461, and the out-patients and casualties numbered 30,760 
new cases.. The medical and surgical practice of the 
hospital is open to students and practitioners. Operations: 
Mondays and Thursdays, 3.30 P.M. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON Hos- 
PrrAL.—The Hampstead General Hospital (Haverstock Hill) 
and the North-West London Hospital (Kentish Town) 
are now amalgamated. The Hampstead General Hospital 
(114 beds) accommodates the in-patients from the districts 
hitherto served by both hospitals. The out-patients, with 
the exception of Hampstead casualty and emergency cases, 
attend exclusively at the Out-patients Department, Bayham- 
street, Kentish Town, where there are two Resident Medical 
Officers as well as resident nurses. Physicians to In- 
patients: Dr. G. A. Sutherland and Sir John F. H. 
Broadbent, Bart. Surgeons to In-patients: Mr. J. Jackson 
Clarke and Mr. J. W. Thomson Walker. Physicians to Out 
patients: Dr. C. O. Hawthorne, Dr. A. Manuel]. and Dr. 
Oliver K. Williamson. Surgeons to Out-patients: Mr. G. E. 
Waugh, Mr. H. Tyrrell Gray, and Mr. W. Stephen Fenwick 
Physician for Diseases of the Skin: Dr. S. E, Dore. Gyne- 
cologist: (Vacant). Ophthalmic Surgeon to In-patients : Sir 
William J. Collins. Ophthalmic Surgeon to Out-patients : Mr 
Malcolm L. Hepburn. . Throat and Ear: Mr H.S. Barwell. 
Dental Surgeon: Mr. C. H. J. Acret. Anesthetists : Dr. 
G. A. H. Barton and Mr. Hedley C. Visick. Pathologist : 
Dr. J. A. Torrens. Medical Officer, Roentgen Ray Depart- 
ment: Mr. A. Atkins Greenwood. Further particulars from 
the secretary at the hospital (Haverstock Hill, N.W.). 

NEw HospiITAL FOR WOMEN, 144, Euston-road, N.W.— 





Physicians for In-patients: Miss Walker, M.D., and Miss 
Macdonald, M.B. Surgeons for In-patients : Miss Aldrich- 
Blake, M.D., M.S., and Miss Chadburn, M.D., B.S. 
Physicians and Surgeons for Out-patients : Miss Anderson, 


M.D., B.S., Miss Woodcock, M.D., B.S., Miss Bolton, M.D., 
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B.S., and Miss Hamilton, M.D. Children’s Department: 
Mrs. Flemming, M.D. Ophthalmic Surgeon : Miss Sheppard, 
M.B. Senior Assistants for Out-patients: Miss Fraser, 
M.B., Miss Stoney, M.D., Miss N. Payne, M.D., and Miss 
Davies-Colley, M.D., B.S. Obstetrician : Miss Turnbull, 
M.D. Anesthetists: Miss Browne, L.S.A., Miss Turnbull, 
M.D., and Miss Payne, M.D. A considerable number of the 
students hold posts in the New Hospital under the visiting 
staff, and in return for much valued clinical teaching they 
do the work assigned to students in the wards of a general 
hospital. Secretary: Miss M. M. Bagster. 

FRENCH HOSPITAL AND DISPENSARY, Shaftesbury-avenue, 
W.C.—This hospital, which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language, has 74 beds. Physicians: Dr. G. Ogilvie 
and Dr. L. Williams. Physicians to the Out-patients: Dr. 
L. Vintras, Dr. H. Dardenne, and Dr. Alex. Manuel. 
Surgeons: Mr. E. Owen, Mr. H. de Méric, and Mr. W. H. 
Clayton-Greene. Obstetric Physician: Dr. 8. Sunderland. 
Ophthalmic Surgeons: Mr. C. Higgens and Mr. G. W. 
Thompson. Dental Surgeon: Mr. Westley Barritt. Honorary 
Anesthetist: Mr. Walter Tyrrell. Anesthetist : Dr. Percy 
Bott. 

The French Convalescent Home and Retreat for Aged 
French People (at Brighton) contains 61 beds. Secretary: 
G. Pondepeyre. 

GERMAN Hospitau, Dalston, N.E.—This hospital was 
founded in 1845 with the object of supplying medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident. It has 138 beds, 
including a sanatorium with nine beds and a convalescent 
home at Hitchin with 25 beds. Consulting Physician : 
Sir H. Weber. Consulting Surgeon: Mr. R. W. Parker. 
Physicians: Dr. F. P. Weber, Dr. K. Fiirth, and Dr. K. 
Rupp. Surgeons: Mr. E. Michels, Mr. J. P. zum Busch, 
and Mr. G. J. Jenkins. Ophthalmic Surgeons: Mr. R. 
Gruber and Mr. C. Markus. Anesthetist : (Vacant). Radio- 
orapher: Mr. N.S. Finzi. Dental Surgeon: Mr. W. West. 
Resident Medical Officers: Mr. G. Dorner, Mr. G. Leopold, 
Mr. 8. Mitterstiller, and Mr. E. Mayer. 

ITALIAN HosprTAL.—This institution was established in 
1884 for the maintenance and medical treatment of Italian 
and Italian-speaking people, irrespective of their religious 
and political opinions, who may be suffering from sickness 
or bodily infirmity, but the sick poor of any nationality are 
also admitted for treatment. The institution also provides 
surgical and medical relief to Italians and others not being 
inmates of the hospital. It has 50 beds. Honorary Con- 
sulting Physician: Sir Dyce Duckworth, Bart. Honorary 
Consulting Surgeons: Sir Frederick Treves, Bart., and Mr. 
George Lenthal Cheatle, C.B. Physicians: Cav. Uff. Dr. F. 
Melandri, and Cav. Dr. Vincent Dickinson. Assistant 
Physicians: Dr. G. Tallarico and Dr. Andrew S. Currie. 
Surgeons: Mr. T. P. Legg and Mr. D. J. Armour. Assistant 
Surgeon: Mr. D. Giordani. Throat, Nose, and Ear Depart- 
ment : Cav. J. Donelan. Ophthalmic Surgeon : Mr. Stanford 
Morton. Consulting Dental Surgeon: Cav. J. FitzGerald. 
Assistant Dental Surgeon: Mr. E. Whishaw Wallis. Anss- 
thetists : Dr. Hugh Richard Phillips and Mr. G. H. Longton. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen-square, Bloomsbury.—The hos- 
pital, with the Finchley branch, contains 200 beds and 
cots. The physicians attend every Monday, Tuesday, 
Wednesday, and Friday at 2 P.M. In- and out-patient 
practice at that hour. Consulting Physicians: Dr. Buzzard, 
Dr. Bastian, Sir D. Ferrier, and Sir William Gowers. 
Physicians: Dr. Ormerod, Dr. Tooth, Dr. James Taylor, and 
Dr. J. 8. Risien Russell. Physicians for Out-patients: Dr. 
Aldren Turner, Dr. Batten, Dr. J. S. Collier, and Dr, F. 
Buzzard. Assistant Physicians: Dr. Grainger Stewart and 
Dr. Gordon Holmes. Surgeons: Sir Victor Horsley, Mr. 
Donald J. Armour, and Mr. Percy W. G. Sargent. Oph- 
thalmic Surgeon: Mr. Leslie Paton. lLaryngologist and 
Otologist: Mr. Sydney Scott. Gynecologist: Dr. Walter 
Tate. Anesthetists: Dr. Llewelyn Powell and Dr. Z. 
Mennell. Clinical clerks are appointed under the in-patient 
and out-patient physicians. Lectures are given on Tuesdays 
and Fridays at 3.30. The hospital is a school of the 
University of London and has been recognised by the Conjoint 
Board for England as a place where part of the fifth year 
may be devoted to clinical work, All communications con- 
cerning clinical appointments, lectures, hospital practice, 
and fees should be addressed to the Secretary at the 
hospital. 


) Leslie, 


BETHLEM Royal Hospirau.—This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They are permitted to reside in the hospital for 
a term generally not exceeding six months, commencing 
May lst and Nov. 1st, and are provided with apartments, 
complete board, attendance, washing and a salary at the 
rate of £100 per annum. They are under the direction of 
the Resident Physician and are elected by the Committee 
from candidates whose testimonials appear to be most 
satisfactory. The students of certain specified London 
Medical Schools receive Clinical Instruction in the wards of 
the hospital and qualified practitioners and other students 
may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with 
the London School of Clinical Medicine and the London 
Polyclinic. Resident Physician: Dr. W. H. B. Stoddart, 
Senior Assistant Physician: Dr. J. G. Phillips. Junior 
Assistant Physician: Dr. Ralph Brown. 

HosPItaAL FOR CONSUMPTION AND DISEASES OF THE 
CuEstT, Brompton (333 beds).—The hospital contains 333 
beds in the two buildings. The Sanatorium at Frimley 
contains 100 beds and 50 beds for paying patients. Six 
House Physicians reside in the hospital for a term of six 
months ; their duties include attendance in the out-patient 
department. Pupils are admitted to the practice of the hos- 
pital: terms, £1 1s. for one month ; three months, £2 28. 5 
perpetual, £5 5s. Lectures and Clinical Demonstrations are 
given throughout the year by members of the medical staff. 
The next course will commence on Oct. 9th. A special course 
of instruction in the Diagnosis and Treatment of Pulmonary 
Tuberculosis will be held from Nov. 4th to 16th. Courses 
of instruction are given in the laboratories for one month 
(£5 5s.). Clinical Assistants are appointed to the Assistant 
Physicians in the out-patient department and Clinical Clerks 
to the Physicians in the wards. The hospital has been 
recognised by the Conjoint Board for England as a place 
where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Medical 
Boards. Consulting Physicians: Sir Richard Douglas 
Powell, Dr. F. T. Roberts, Dr. C. T. Williams, Dr. 
J. M. Bruce, Dr. T. H. Green, Dr. T. D. Acland, Sir J. K. 
Fowler, Dr. P. Kidd, and Dr. R. Maguire. Physicians: Dr. 
H. W. G. Mackenzie, Dr. 8. H. Habershon, Dr. F. J. 
Wethered, Dr. P. Horton-Smith Hartley, Dr. J. J. 
Perkins, and Dr. H. Batty Shaw. Assistant Physicians : Dr. 
W. ©. Bosanquet, Dr. R. A. Young, Dr. ©. Wall, Dr. Wi. Ji 
Fenton, Dr. A. J. Jex-Blake, and Dr. Charles Miller. 
Consulting Surgeon: Sir R. J. Godlee. Surgeon: Mr. 8. Boyd. 
Dental Surgeon: Mr. A. E. Ironside. Surgeon to Throat 
and Ear Department: Dr. Dundas Grant. Superintendent of 
Laboratories: Dr. A. C. Inman; X-ray Department: Dr. 
S. Melville. Resident Medical Officer: Dr. Bernstein. 

Crry of LONDON HosPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—During the past year 1162 in-patients 
have been treated in the wards, and the large number of 
42,935 cases since the opening of the wards in 1855. The 
number of out-patients treated during 1911 was 11,490 and 
783,548 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to the Secretary of the. Medical Committee 
at the hospital. Consulting Physicians: Dr. J. C. Thorow- 
good, Dr. Eustace Smith, Dr. Vincent DD. Harris, Sir William 
S. Church, Bart., Dr. E. Clifford Beale, Dr. Harrington 
Sainsbury, Dr. G. A. Heron, and Sir Hugh Beevor, Bart. 
Physicians: Dr. T. Glover Lyon, Dr. W. J. Hadley, Dr. 
E. H. Colbeck, Dr. Arnold Chaplin, Dr. Hugh Walsham, 
and Dr. O. K. Williamson. Surgeon: Mr. G. Lenthal 
Cheatle. Physicians to Out-patients: Dr. Clive Riviere, Dr. 
T, Lewis, Dr. Eric Pritchard, Dr. Sydney Owen, Dr. 
Goodman Levy, and Dr. A. CO. D. Firth. Laryngologist: 
Mr. W. G. Howarth. Surgeon Dentist: Mr. Evelyn C. 
Sprawson. Secretary: Mr. George Watts. Secretary of the 
Medical Committee : Dr. Sydney Owen. 

RoyaL HosprtaAL FOR DISEASES OF THE CHEST, City- 
road, (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1911 £7115; income 
£7212. The attendance of out-patients averages 26,000 
annually. Consulting Physicians: Dr. Horace Dobell, Dr. 
P. J. Hensley, and Professor D. W. Finlay. Physicians: 
Dr. W. H. White, Dr. A. Davies, Dr. J. Calvert, Dr. M. 
Dr. J. H. Drysdale, and Dr. A. G, Phear. 
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Assistant Physicians: Dr. H. HE. Symes-Thompson, Dr. 
Kenneth Kellie, and Dr. Barty King. Consulting Surgeons: 
Sir Jonathan Hutchinson, Sir A. Pearce Gould, and Mr. W. 
Turner. Surgeon: Mr. Arthur Evans. Anesthetist: Dr. 
G.H. Longton, Clinical Pathologist : Dr. Percy B. Ridge. 
Dental Surgeon : Mr. G. Thomson. Radiographer: Dr. A. C. 
Jordan. Resident Medical Officer: Dr. D. B. Evans. House 
Physician: Dr. E.D. Richards. Secretary: Mr. A. T. Mays. 


THE Mount VERNON HospiTaAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, HAMPSTEAD AND NORTHWOOD, 
CENTRAL OUT-PATIENT DEPARTMENT, Fitzroy-square, W.— 
The Hospitals contain 220 beds. Number of in-patients, 
1853 ; out-patients, 5740. Resident Medical Staff. Lectures 
and Clinical Demonstrations are given by the Visiting 
Medical Staff at the Hospital at Hampstead. Clinical 
assistants are appointed to physicians in the wards, and in 
the out-patient department. Consulting Physicians: Sir 
Hermann Weber and Sir T. Clifford Allbutt. K.C.B. Consult- 
ing Surgeon: Sir W. Watson Cheyne, Bart. Physicians: 
Dr. J. Edward Squire, C.B., Dr. F. W. Tunnicliffe, Dr. 
George Johnston, Dr. T. N. Kelynack, Dr. T. D. Lister, 
Dr: F. W. Price, Dr. A. J. Whiting, and Dr. James 
Mackenzie. Surgeon: Mr. James Berry. Laryngologist: 
Mr. Seccombe Hett. Anzsthetist: Dr. Herbert Scharlieb, 
C.M.G. Dental Surgeon: Mr. A. Gabriel. Secretary: Mr. 
W. J. Morton. Offices: 7, Fitzroy-square, W. 


QUEEN CHARLOTTE’S LyING-IN HOSPITAL AND MIp- 
WIFERY TRAINING ScHOoL, Marylebone-road, N.W.— 
This hospital receives about 1800 patients annually, besides 
having a large out-patient department. Medicai pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are received and specially trained. Fees: Medical Students, 
£8 8s. for four weeks; Qualified Medical Practitioners, 
£8 8s. for four weeks. Pupil Midwives (including board 
and lodging), £35 for five months (trained nurses £25 for 
four months); Pupil Nurses (including board and lodging), 
£24 for sixteen weeks (trained nurses £18 for 12 weeks). The 
new Residential College provides accommodation for 12 men 
at a time, students and qualified practitioners, and is 
opposite the hospital, with which it is in telephonic com- 
munication. ‘Terms for residence and full board, 30s. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
join preferably on the first Monday in each month. 
Arrangements have been made whereby Medical Students 
can now be admitted to the practice of the hos- 
pital in order to receive preliminary instruction in 
Practical Midwifery in accordance with the recom- 
mendations of the General Medical Council. This in- 
struction will include: (1) Practical instruction in the 
methods of examination of pregnant women; (2) delivery 
of women in labour under the direct supervision of a 
Medical Officer of the hospital ; (8) practical instruction in 
the treatment of the mother and child during the 
puerperium, including clinics held twice weekly by 
the Visiting Medical Staff; and (4) instruction in the 
Clinical Laboratory of the hospital. The fee for hospital 
practice will be £5 5s. per calendar month. Students will 
be accommodated at the Residential College adjoining 
the hospital. Terms for residence and full board, 30s. 
per week. Consulting Physicians: Dr. George B. Brodie, 
Dr. W. 8. A. Griffith, and Dr. W. J. Gow. Consulting 
Surgeon: Mr. Alfred Willett. Physicians to In-patients: 
Dr, T. W. Eden, Dr. A. F. Stabb, Dr. C. Hubert Roberts, 
and Dr. Thomas G. Stevens, Physicians to Out-patients : 
Dr. R. D. Maxwell and Dr. C. White. 

THE HosPirAL FOR WOMEN, Soho-square, W.—In con- 
nexion with the out-patient department there has been 
for some years a well-organised Clinical Department. 
Gentlemen are appointed to act as clinical assistants to the 
gynecologists to out-patients. The appointments are open 
to qualified medical men and women. Every facility is 
afforded them by the gynzcologists in the out-patient depart- 
ment of obtaining experience in diagnosis and treatment 
and the practical use of instruments. Fee for one month 
£2 2s.; for each subsequent month the same. The 








hospital contains 67 beds. In the out-patient depart- 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
14,500. ‘This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the Dean. 
Consulting Physicians : Dr. O. H. Carter, Dr. E. Holland, and 
Dr. Richard T. Smith. Consulting Surgeon: Mr. H. A. 
Reeves. Consulting Surgeon Dentist: Mr. Canton. Gynzco- 
logists: Dr. J. A. Mansell-Moullin, Dr. Bedford Fenwick, 
Dr. James Oliver, Dr. J. H. Dauber, Dr. T. G. Stevens, 
and Dr. H.J.F. Simson. Surgeon: Mr. D. Drew. Assistant 
Surgeon: Mr. L. H. McGavin. Surgeon Dentist: Mr. W. J. 
May. Anesthetists: Mr. C. J. Ogle. Dr. M. Horne, and 
Dr. Pinto-Leite. Pathologist and Registrar: Dr. R. H. 
Paramore. 

Hast LONDON HOSPITAL FOR CHILDREN AND Dis- 
PENSARY FOR WOMEN, Glamis-road, Shadwell, E.—The 
hospital maintains 124 cots, and on an average 245 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England as 
a school of medical teaching for students in the fifth 
year of the curriculum. All particulars may be obtained 
on application to the Secretary. Two clinical clerkships 
for qualified or unqualified students are open every three 
months, subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. W. M. 
Wilcox, the Secretary, at the hospital. Physicians: Dr. 
Eustace Smith, Dr. Morley Fletcher, Dr. E. Graham Little, 
Dr. A. M. Gossage, and Dr. Clive Riviere. Surgeons: Mr. 
W. Trotter and Mr. R. Warren. Assistant Physicians: Dr. 
O. K. Williamson, Dr. T. Fisher, and Dr. R. S. Frew. 
Assistant Surgeons: Mr. J. E. Adams and Mr. W. Girling 
Ball. Ophthalmic Surgeon: Mr. F. Juler. Dental Surgeon : 
Mr. E. §S. Pierrepont. Medical Officer for the Electrical 
Department: Dr. R. H. Browne Carthew. Medical Officer for 
the Casualty Department: Dr. Gordon Moore. Resident 
Medical Officer: Mr. A. G. Hamilton. House Physician : 
Mr. EK. L. Horsburgh. House Surgeon: Mr. A. H. Elmslie. 
Secretary: Mr. W. M. Wilcox. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, W.C., contains 240 beds, divided into 103 medical, 
115 surgical, and 22 for special and infectious cases, besides 
380 beds at the convalescent branch, Highgate. The hos- 
pital having been recognised by the Conjoint Board for 
England as a place where, under the new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
recognised by the University of London as teachersin Diseases 
of Children. Appointments are made every three months to 
six medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once 
every week during both winter and summer sessions, 
which qualified practitioners are invited to attend free of 
charge. There is a museum in connexion with the hos- 
pital. The sessions are of ten weeks’ duration, and begin 
in October, January, and March. Special course of instruc- 
tion in the Diseases of Children are held from time to time. 
Particulars may be obtained from the Secretary. Fees for 
hospital practice, one month, £2 2s.; three months, 
5 guineas; perpetual ticket, 10 guineas. Clinical Clerks, 
1 guinea for three months. Consulting Physicians: Dr. 
W. H. Dickinson, Sir Thomas Barlow, Bart., Dr. D. B. 
Lees, and Dr. F..G. Penrose. Physicians: Dr. A. EH. Garrod, 
Dr. A. F. Voelcker, Dr. W. 8. Colman, Dr. F. E. Batten, 
and Dr. G. F. Still. Physicians to Out-patients: Dr. F. J. 
Poynton, Dr. Robert Hutchison, Dr. H. Thursfield, Dr. T. 
Thompson, and Dr. F. Langmead. Consulting Surgeons: Mr. 
Howard Marsh, Mr. Edmund Owen, Mr. John H. Morgan, 
C.V.O., and Mr. Bernard Pitts. Surgeons: Mr. W. Arbuthnot 
Lane, Mr. Thomas H. Kellock, Mr. Edred M. Corner, and 
Mr. G. BE. Waugh. Surgeons to Out-patients: Mr. G. H. 
Waugh, Mr. H. A. T. Fairbank, Mr. O. L. Addison, and 
Mr. H. T. Gray. Ophthalmic Surgeon: Mr. W. H. 
McMullen. Aural Surgeon: Mr. G. BE. Waugh. Dental 
Surgeon: Mr. W. Warwick James. Radiographer: Dr. 
Ironside Bruce. Local Medical Officer for Cromwell House: 


Dr. A. M. Henderson. Medical Registrar: Mr. R. R. 
Armstrong, Clinical Pathologist and Bacteriologist: Dr. D. 
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Nabarro. Anesthetists: Mr. Graham Scott, Dr. H. 8S. 
Sington, Mr. C. J. Loosely. and Mr. H. B. Wilson. 
Resident Medical Superintendent: Mr. L. E. Barrington 
Ward. Secretary: Mr. Stewart Johnson. 

EvELINA HospiraAL FOR SICK CHILDREN, Southwark- 
bridge-road, S.E.—This hospital contains 76 cots and 
a very extensive Out-patient Department. About ten 
clinical assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a period 
of three months; there is no salary attached to these 
posts ; but, on the other hand, no fees are charged. 
Consulting Physicians: Sir J. F. Goodhart, Bart., Dr. 
Frederick Taylor, and Dr. Nestor Tirard. Physicians: Dr. 
J. Charlton Briscoe, Dr. T. R. Whipham, and Dr. D. Forsyth. 
Physicians in charge of Out-patients: Dr. H. C. Mann and 
Dr. Otto May. Physician in charge of Skin Department: 
Dr. 8. Ernest Dore. Consulting Surgeons: Sir H. G. Howse, 
Mr. R. Clement Lucas, Mr. G. H. Makins, C.B., Sir F. S. 
Eve, Mr. F. C. Abbott, Mr. A. H. Tubby, and Mr. C. H. 
Fagge. Consulting Aural Surgeon: Mr. G. N. Biggs. Con- 
sulting Dental Surgeon: Mr. R, D. Pedley. Surgeons : Mr. 
H. 8. Clogg and Mr. C. A. R. Nitch. Surgeons in charge 
of Out-patients: Mr. P. Maynard Heath and Mr. A. J. 
Walton. Dental Surgeon: Mr. G. G. Packe. Ophthalmic 
Surgeon: Mr. R. E. Bickerton. Aural Surgeon: Mr. J. F. 
O’Malley. Anzsthetists: Mr. F. D. 8. Jackson and Mr. 
H. M. Pinto-Leite. Radiographer: Mr. R. H. Cooper. House 
Surgeon: Mr. Howard Bullock. House Physicians: Mr. C. 
Worster Drought and Mr. T. E. Roberts. Secretary: H.C. 
Staniland Smith. 

VicTORIA HOSPITAL FOR CHILDREN, Chelsea, 8.W.—The 
hospital contains 104 beds and has a large out-patient de- 
partment (over 1200 weekly); the home at Broadstairs has 
50 beds. Consulting Physicians: Sir Francis Laking and 
Dr. Ridge Jones. Consulting Surgeons: Mr, Cowell, Mr. 
Pickering Pick, and Mr. D’Arcy Power. Physicians: Dr. 
Walter Carr, Dr. Humphry D. Rolleston, Dr. Edmund 
Ivens Spriggs, Dr. Charles Miller, Dr. Reginald Jewesbury, 
and Dr. A. ©. D. Firth. Physician to Skin Department : 
Dr. J. M. H. MacLeod. Surgeons: Mr. H. F. Waterhouse, 
Mr. Joseph Cunning, and Mr. Fedde Fedden. Surgeons to 
the Out-patients: Mr. 8. Maynard Smith, Mr. Ralph 
Thompson, and Mr. Harold W. Wilson. Ophthalmic Sur- 
geon: Mr. C. Devereux Marshall. Dental Surgeon: Mr. 
Francis R. Smyth. Anzsthetists: Dr. Randolph Grosvenor, 
Dr. W. B. Grandage, Dr. F. Stanley Hewett, and Dr. W. W. 
Wells. Electro-Therapeutic and Radiographic Department : 
Mr. G. Allpress Simmons. Resident Meaical Officer: Mr. 
R. H.H. Jolly. House Surgeon: Mr. C. Wainwright. House 
Physician: Mr. J. Capell. Secretary: Mr. H. G. Evered. 
Out-patients are seen as under :—Diseases of the Hye: 
Wednesday, 2 P.M. Diseases of the Skin: Wednesday, 
1.30 P.M. Whooping-cough Cases: Friday, 2.30 p.m, Medical 
and Surgical Cases: Mornings at 9.30. Dental Cases: 
Thursday, 1.30 p.m. Accidents and urgent cases are admitted 
at any time. 

THE QUEEN’S HOSPITAL FOR CHILDREN (late North-Hastern 
Hospital for Children), Hackney-road, Bethnal Green, N.E. 
(Telephone 305 Dalston.) For the sick children of the poor 
under 12 years of age. Established 1867. 134 beds in 
London and 30 at the seaside branch, ‘‘ Little Folks” 
Home, Bexhill.—During the past year 2060 in-patients and 
32,992 out-patients (representing 78,842 attendances and 
including 17,175 casualty cases) were relieved, 741 of the 
in-patients being under two years of age. Consulting Phy- 
sicians: Dr. W. Cayley, Dr. W. Pasteur, Dr. W. A. Wills, 
and Dr. James Taylor. Consulting Surgeons: Sir Jonathan 
Hutchinson, Mr. Waren Tay, Mr. R. J. Godlee, Mr. Bilton 
Pollard, and Mr. H. Percy Dean. Physicians: Dr. J. Porter 
Parkinson, Dr. Sheffield Neave, and Dr. R. A. Chisolm. 
Assistant Physicians: Dr. Eric Pritchard, Dr. Eric 
Bellingham-Smith, Dr. Sidney Owen, and Dr. Alexander 
Gow. Mr. Douglas Drew and Mr. P. 
Lockhart Mummery. Assistant Surgeons: Mr. Stephen 
Fenwick and Mr. Blundell Bankart. Ophthalmic Sur- 
geon: Mr. Sydney Stephenson (Thursday, 2.30 P.M.). 
Physician in charge of Skin Department: Dr. J. L. Bunch. 
(Wednesday, 1.30 P.M.). Surgeon in charge of the Ear, 
Nose, and ‘Throat Department: Mr. J. H. Connolly 
(Monday, 10 a.M., and Thursday, 9 A.M.). Dental 
Surgeon: Mr. 8. F. Rose (Tuesday, 9.30 A.M., and 
Friday, 2.30 P.M.). Medical Radiographer: Dr. William 
Hampson. Pathologist and Registrar: Dr. A. W. G. 
Woodforde. Resident Medical Officer: Dr. G. Keith Smith. 


Surgeons : 
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Four other resident medical men (appointed half-yearly)— 
viz., two House Physicians and two House Surgeons. 
Matron: Miss Bushby. Secretary: Mr. T. Glenton-Kerr. 
The surgeons attend on Wednesdays at 2 P.M. and 
Fridays and Saturdays at 9.30 A.M. ; the physicians daily at 
2P.M., except Saturday, 9.30 A.M., and Wednesday, 9.30 4.M., 
as well as 2 P.M. A course of clinical demonstrations and 
lectures, open free to medical practitioners and students 
of medicine of both sexes, will be given during the winter 
session, 

RoyaL LONDON OPHTHALMIC HospitAL (Moorfields, 
1804-1899), City-road, E.C. 138 beds.—This hospital, 
known as Moorfields Eye Hospital, was moved in 1899 to 
larger buildings in City-road. In 1911 there were 
2122 in-patients, the out-patients were 52,511, of whom 
39,439 were new out-patients, and the attendances 
were 119,660. Operations are performed daily from 
10 A.M. to 1 P.M. and four surgeons attend on each 
day. Students are admitted to the practice of the 
hospital. Fee for six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction on the following subjects are 
given at the hospital periodically: (1) examination of the 
eye; (2) the use of the ophthalmoscope; (3) errors of re- 
fraction ; (4) external diseases of the eye; (5) surgical 
anatomy of the eye; (6) motor anomalies; (7) pathology 
of the eye; (8) practical pathology; (9) bacteriology ; (10) 
operative surgery ; (11) X ray work; and (12) clinical lectures. 
A composition fee of £10 10s. will entitle students of the 
hospital to a perpetual ticket and will admit them once to 
all the above lectures and demonstrations except the classes 
on practical pathology, bacteriology, operative surgery, 
and X ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
further information will be furnished by Mr. Robert J. Bland, 
Secretary. Consulting Surgeons: Sir Jonathan Hutchinson, 
Mr. J. Couper, Mr. E. Nettleship, Sir John Tweedy, Mr. W. 
Tay, and Mr. A. 8. Morton. Consulting Medical Officer to 
the X Ray Department : Sir James M. Davidson. Physician : 
Dr. J. Taylor. Surgeons: Mr. W. Lang, Mr. J. B. Lawford, 
Mr. E. T. Collins, Mr. W. T. H. Spicer, Mr. P. Flemming, 
Mr. J. H. Fisher, Mr. A. Lawson, Mr. C. D. Marshall, Mr. 
J. H. Parsons, and Mr. C. Worth. Assistant Surgeons: Mr. 
G. Coats and Mr. M. L. Hepburn. Medical Officer to the 
X Ray Department: Mr. E. W. H. Shenton. Curator and 
Librarian: Mr. A. C. Hudson. Bacteriologist: Mr. 8. H. 
Browning. Three Refraction Assistants; 3 Resident House 
Surgeons; 25 Chief Clinical Assistants ; 16 Clinical 
Assistants ; and 14 Junior Assistants. 

RoyAL WESTMINSTER OPHTHALMIC HOSPITAL, King 
William-street, West Strand.—The hospital contains 40 free 
beds. The Out-patient Department has been recently re- 
constructed and enlarged, whereby the convenience for 
treatment and examination has been considerably improved. 
Patients, who number over 14,000 annually, are seen at1 P.M., 
and operations are performed daily at about 2 P.M. The 
following are the days of attendance of the surgeons: Mr. 
Grimsdale and Mr. Brewerton, Mondays and Thursdays ; 
Mr. Roll and Mr. McMullen, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Cruise, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3s.; perpetual, £5 5s. ; 
shorter periods by arrangement. Students of the hospital 
are eligible for the posts of house surgeon, assistant house 
surgeon, pathologist, and clinical assistants. Special 
demonstrations and lectures will be given during the 
session, commeneing early in October; for details see 
weekly journals. Clinical Assistants (who must be duly 
qualified) to the Surgical Staff are appointed twice a year 
for periods of six months. Secretary: Mr. John Hy. 
Johnson. 

Royal EyE HOospitat, St. George’s-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were 
75,470 attendances in the Out-patient Department last 
year and the new patients numbered 24,184. Operations 
are performed, and out-patients are seen daily at 9 A.M. 
and 2p.mM. The following are the days of attendance :— 
Afternoons : Sir William J. Collins, Wednesdays ; Mr. L. V. 
Cargill, Tuesdays; Mr. J. Stroud Hosford, Mondays and 
Fridays; Mr. E. Brooksbank James, Mondays and Thursdays ; 
and Mr. E. A. Dorrell, Saturdays. Mornings: Dr. H. Wil- 
loughby Lyle, Tuesdays and Fridays; Mr. A. D. Griffith, 
Mondays, Thursdays, and Saturdays ; and Mr. EK. A. Dorrell, 
Wednesdays. Courses of clinical and practical instruction 
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in Ophthalmology will be given, commencing October, 
January, and May. In addition special lectures and clinical 
demonstrations will be given by the hospital staff on dates 
to be announced. Fee for the course, including three 
months’ hospital practice, £3 3s. Tutorial classes for the 
‘various examinations arranged as far as possible to suit 
«candidates. Clinical assistantships are open to fully qualified 
practitioners who have received a course of instruction at 
the hospital. Further particulars may be obtained from the 
honorary secretary, Dr. J. Stroud Hosford. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn- 
moad, W.C.—This hospital has 26 beds and_ possesses 
facilities for clinical teaching daily. Last year there were 
370 in- and 13,470 out-patients (entailing 30,051 attend- 
ances). Classes of instruction in the various branches of 
Ophthalmology will be held during the winter session, com- 
mencing in October. The out-patient work begins at 
1 o'clock and operations are performed daily between 1 
and 4. Consulting Physician : Sir Dyce Duckworth, Bart. 
Consulting Surgeon: Mr. T. Brittin Archer. Surgeons: 
Mr. Ernest Clarke, Mr. A. P. L. Wells, and Mr. Stephen 
Mayou. Assistant Surgeons: Mr. A. C. Hudson, Mr. J. F. 
‘Cunningham, and Mr. A. Levy. Physician: Dr. Charles O. 
Hawthorne. Pathologist : Mr. Stephen Mayou. House 
Surgeon: Mr. R. L. Scott. Dentist: Mr. E. P. May. 
Secretary: Mr. H. R. 8. Druce. Towards the end of this 
year the institution will be removed to entirely new and 
fully equipped premises at the corner of Judd-street and 
Hunter-street, about five minutes’ walk from its present site. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's 
{nn-road.—In addition to the new In-patient Department 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to all medical practi- 
tioners and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 11,404 out-patients (involving 53,665 
attendances) and 727 in-patients were treated. The fee 
for three months’ attendance, 5 guineas; for six months, 
8 guineas. The post-graduate teaching consists of succes- 
sive series of practical demonstrations by the members 
of the staff delivered twice weekly during the winter and 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. A special Operative Surgery class is 
held at intervals. ‘The fee for each course is 2 guineas, 
‘with daily attendance at the out-patient department during 
the period of the course. Details of subjects, &c., will be 
afforded by the Dean. Considerable attention is given 
to scientific work, particularly with regard to Bacterio- 
logy of the ear and respiratory passages. Operation 
days : in-patients, Monday, Tuesday, Wednesday, Thursday, 
and Friday, at 2 P.M.; out-patients, daily at 9 A.M. Con- 
sulting Physicians: Dr. Arthur Orwin and Dr. Purves 
Stewart. Consulting Surgeon: Sir Watson Cheyne. Bart. 
Consulting Ophthalmic Surgeon: Mr. Stanford Morton. 
Surgeons : Dr. Dundas Grant, Dr. Percy Jakins, Mr. Chichele 
Nourse, Dr. Abercrombie, Mr. Stuart-Low, Dr. Andrew 
Wylie, Dr. Atkinson, and Dr. McKenzie. Assistant Surgeon : 
Mr. H. Kisch. Pathologist: Dr. Wyatt Wingrave. Dental 
Surgeon: Mr. Whishaw Wallis. Assistant Dental Surgeon : 
Mr. Henning James. Anesthetists: Mr. W. Hotten George 
and Dr. Beresford Kingsford. Assistant Anzesthetists : Dr. 
Mortimer and Dr. Crampton. In addition the following ap- 
ointments are open to qualified members of the profession: 
—Six Registrars, tenable for twelve months; and sixteen 
Clinical Assistants, tenable for three or six months. Dean: 
Dr. Wyatt Wingrave. Secretary: Mr. Richard Kershaw. 

Lonpon THROAT HospiraL, 204, Great Portland-street, 
W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 P.M. and on Tuesday 
and Friday evenings at 6 P.M. Operations are performed 
‘daily at 9.30 a.m. Individual instruction is given in the 
examination of cases to students attending the hospital. 
Fees : one month’s attendance, £1 1s. ; three months, £2 2s. ; 
perpetual, £5 5s. Detailed information may be obtained from 
the Hon. Secretary of the Medical Committee. Surgeons: 
Mr. Claud Woakes, Dr. G. Cathcart, Dr. W. H. Kelson, and 
Mr, Atwood Thorne. Assistant Surgeons: Mr. Sommerville 
‘Hastings, Dr. Irwin Moore, and Mr. Francis Muecke. 

THE METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL. 
—The hospital was founded in 1838 and is situated in 
Fitzroy-square. The Out-patient Department is opened 
‘daily at 2.30 p.m. to all medical practitioners and senior 
students for acquiring clinical instruction and technical 


knowledge. Operations upon in-patients are performed 
on Tuesdays, Wednesdays, Thursdays, and Fridays at 
10 A.M. Fee for one month’s attendance at the hospital 
£1 1s., and for three months £2 2s. During the forthcoming 
session practical demonstrations will be given by members 
of the staff on the diagnosis and treatment of diseases of the 
ear and respiratory passages. Each course may commence 
at any time. Consulting Surgeon: Mr. J. Pickett. Sur- 
geons : Mr. H. Pegler, Mr. F. Spicer, Mr. W. J. Horne, 
Mr. J. C. Potter, and Mr. H. Buckland Jones. Assistant 
Surgeons : Mr. Harold Whale, Mr. A. C. Gavin, Mr. William 
Ibbotson, and Mr. W. H. Jewell. Anesthetists: Mr. C. 
Looseley, Mr. J. D. Mortimer, Mr. R. Pollard, and Mrs. 
Brady. Dentist: Mr. J. A. Bowes. 

RoyaAL Kar Hospiran, Dean-street, Soho. (Founded 
1816.)—Courses of instruction of a practical character in 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. Students may join at any time. For informa- 
tion address the Honorary Secretary of the Medical Board, 
Royal Ear Hospital, Dean-street, Soho. Surgeons: Mr. M. 
Yearsley, Mr. Richard Lake, Mr. R. 8. Cocke, and Mr. 
EK. A. Peters. Assistant Surgeons: Mr. H. A. Kisch 
and Mr. J. F. O’Malley. Anesthetists: Dr. Harold 
Sington, Mr. Ward Lawson, Dr. H. B. Wilson, and Mr. 
G. R. Phillips. Physician and Pathologist: Dr. Julius 
Bernstein. 

St. PETER’S HOSPITAL FOR STONE AND OTHER URINARY 
DISEASES, Henrietta-street, Covent Garden. Established 
1860. New Hospital opened 1882.—Honorary Surgeons : 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant 
Surgeons: Mr. John Pardoe, Mr. J. W. Thomson Walker, and 
Mr. J. Swift Jolly. The hospital contains 30 beds for men and 
2 beds for women and children. Consultations are held and 
operations are performed each Wednesday and Friday at 
2 P.M. Medical practitioners and students are invited to 
the clinical instructions which are given in the wards and 
out-patient department daily, and to the operations in the 
theatre on Wednesdays and Fridays at 2 P.M. Average 
beds occupied daily, 30; average out-patients seen daily, 
125. 

St. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, 
Leicester-square, W.C. Rebuilt 1905.—The in-patient depart- 
ment, 40 beds, is at 262, Uxbridge-road, W. The out-patient 
practice is open to the medical profession at the following 
times: Every day, from 2 to 4 p.m., and every evening 
(except Saturday) 6 to 7.30. At the afternoon clinics 
specially selected Clinica! Demonstrations, also demonstra- 
tions on the different diseases presenting themselves in the 
out-patient department, will be given. The X ray depart- 
ment is in operation on Tuesday, Wednesday, and Thursday 
afternoons. The Chesterfield Lectures are given on 
Thursdays at 6 P.M., October to March, commencing on 
Oct. 3rd. At the end of the course the Chesterfield 
medal may be competed for by those who have attended 
three-fourths of the lectures. Physicians : Dr. Morgan 
Dockrell, Dr. W. Griffith, Dr. J. L. Bunch, and Dr, 
Knowsley Sibley. Surgeon: Mr. M. K. Hargreaves. Electro- 
Therapeutist: Dr. W. Hampson. There is a well-equipped 
iaboratory where special courses in Pathology and Bacterio- 
logy of the Skin may be arranged for. 

London Lock HospitaL AND RESCUE HomME.—This 
institution consists of a hospital for females in the Harrow- 
road and a hospital for males in Dean-street, Soho. At the 
latter branch an out-patient department is attached and both 
sexes receive treatment. In the female branch there are 145 
beds and 344 patients were admitted in 1911. In the male 
branch there are 17 beds which during 1911 accommo- 
dated 229 patients. 34,610 out-patients were treated. 
Patients are seen at Dean-street on Mondays from 1 to 
2 P.M. and from 6 to 8 P.M. ; on Tuesdays and Wednesdays 
from 6 to 8 P.M.; on Fridays from 2 to 3 P.M. (female 
patients) ; and on Saturdays from 2 to 4 p.m, Consulting 
Surgeons: Mr. Buxton Shillitoe and Mr. J. A. Bloxam, 
Consulting Ophthalmic Surgeon: Mr. Henry Edward Juler. 
Physician: Dr. Sidney Phillips. Surgeons: Mr. J. Ernest 
Lane, Mr. Arthur Shillitoe, and Mr. Charles Gibbs. Sur- 
geons to Out-patients: Mr. Charles Gibbs, Mr. Arthur 
Shillitoe, Mr. Charles Ryall, Mr. Herbert J. Paterson, and 
Mr. J. E. R. McDonagh. Pathologist: Mr. H. W. Bayly. 
Dental Surgeon: Mr. N. H. Swallow. House Surgeon at 
the Female Hospital: Mr. R. B. Price. House Surgeon at the 
Male Hospital and Out-patients’ Department: Mr. S. R. 
Moolgaokar, 
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ENGLISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

Under this heading we include all the hospitals which are 
recognised by the English Royal Colleges for a part of the 
required attendance on medical and surgical practice, for 
medical clerkships, and surgical dresserships. The list 
includes nearly every hospital of a general character in the 
country having more than 150 beds, though occasionally a 
large hospital is omitted because equally good opportunities 
are afforded to students at other institutions in its neigh- 
pourhood, while a small hospital may be included because no 
such facilities for study are present elsewhere. ‘The list is 
arranged alphabetically as to the town where the hospital is 
located. 

Bath Royal UNITED HOSPITAL, Bath.—This hospital 
contains 130 beds, and possesses a fine library and museum. 
Considerable alterations and rearrangements are contem- 
plated in the out-patient department during the coming 
year. Consulting Physician: Dr. A. E. W. Fox. Con- 
sulting Surgeons: Mr. R. J. H. Scott, Mr. F. K. Green, 
and Mr. T. D. Ransford. Physicians : Dr. G. A. Banna- 
tyne, Dr. T.. W. Smith, and Dr. E. J. Cave. Assistant 
Physicians: Dr. G. E. Bowker, Dr. L. H. Walsh, and Dr. R. 
Waterhouse. Surgeons: Mr. H: G. Terry, Mr. F. Lace, 
and Mr. F. Fraser. Assistant Surgeons : Mr. W. S. Melsome, 
Mr. E. L. Fuller, and Mr. W. G. Mumford. Physician to 
Electrical Department: Dr. P. King. Assistant Physician 
to Electrical Department: Dr. G. E. Bowker. Pathologist 
and Curator of Museum: Dr. R. Waterhouse. Aneesthetist : 
Mr. A. de V. Blathwayt. Assistant Anesthetist : Dr. F. G. 
Thomson. Dental Surgeon: Mr. W. 5. Royal. Assistant 
Dental Surgeon: Mr, 8. Carter. Secretary: Mr. J. M. 
Sheppard. House Surgeon: Mr. W. M. Murray. House 
Physician : Dr. V. Wiley. 

BEDFORD COUNTY HOSPITAL, Bedford.—This hospital 
has 100 beds. A new X Ray and Pathological Department 
is being built, and a steam laundry is being instituted. 
Consulting Physician: Dr. G. P. Goldsmith. Consulting 
Surgeons : Mr. E. OC. Sharpin and Mr. R. H. Kinsey. 
Physicians: Dr. R. Coombs and Dr. W. Phillips. Sur- 
geons: Mr. W. Gifford Nash and Mr. Henry Skelding. 
Ophthalmic Surgeon: Dr. H. Goldsmith. Assistant Phy- 
sicians; Dr. A. C. Perram and Dr. G. T. Birks. Assistant 
Surgeons : Dr. 8. J. Ross and Mr. Walter Sharpin. Dental 
Surgeon: Mr. F. W. Williams. Secretary: Mr. Beauchamp 
Wadmore. 

BRADFORD ROYAL INFIRMARY, 
contains 210 beds. The material passing through the 
Surgical wards consists of major operations, chiefly abdo- 
minal, and gynecological work, and affords excellent facilities 
for either students or post-graduates. Plans for a new 
hospital of 260 beds have been adopted, and the building 
operations will be commenced as soon as the funds in 
hand will allow. Consulting Physicians : Dr. Reginald G. 
Alexander, Dr. Herbert O. Major, and Dr. David Goyder. 
Physicians : Dr. Henry J. Campbell, Mr. Thomas Wilmot, 
Dr. Richard Honeyburne, Dr. F. W. Eurich, and Mr. W. 
Mitchell (in charge of Electrical Department). Con- 
sulting Surgeons: Mr. Philip E. Miall and Mr. 
Harry Meade. Surgeons: Mr. Charles F. M. Althorp, Dr. 
Thomas J. Wood, Mr. John B. Hall, and Mr, James Phillips. 
Consulting Gynecologist : Dr. A. ©. F. Rabagliati. Gyne- 
cologist: Mr. Charles F. M. Althorp. Consulting Laryngo- 
logist: Dr. Adolph Bronner. Laryngologist ; Dr. Andrew 
Little. Assistant Surgeons: Mr. Francis W. Goyder and 
Mr. Peter McEwan. Assistant Physicians : Dr. John B. 
Dunlop and Dr. William Wrangham. Consulting Dental 
Surgeon: Mr. Arthur A. Matthews. Dental Surgeon: Mr. 
H. Alvin Mahony. 

THe RoyaL Sussex County Hosprra, Brighton (195 
beds).—This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed clinical research and bacteriological depart- 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. Consulting Physicians: Dr. Rutter, 
Dr. Hollis, and Dr. Branfoot. Physicians: Dr. J. F. G. Dill, 
Dr. Hobhouse, and Dr. Maynard. Assistant Physicians: Dr. 
W. Broadbent, Dr. D. Hall, and Dr. Bailey. Consulting Sur- 
geons: Mr. N. P. Blaker, Mr. W. Furner, and Mr. T. J 
Verrall. Surgeons: Mr. R. F. Jowers, Mr. F. J, Paley, 


Bradford.—This hospital 


Assistant Surgeons: Mr. T. H. 
Ionides, Mr. W. A. Bowring, and Mr. H. N. Fletcher. 
Honorary Medical Clinical Assistant: Dr. Rivaz Hunt. 
Honorary Surgical Clinical Assistant : Mr. H. J. Walker.. 
Ophthalmic Surgeon: Mr. W. W. Griffin. Dermatologist : 
Dr. A. W. Williams. Dental Surgeon: Mr. W. R. Wood.. 
Assistant Dental Surgeon: Mr. ‘I’. 8. Worboys. 

KENT AND CANTERBURY GENERAL HOSPITAL, Canterbury..- 
—The hospital contains 104 beds. Pupils of the staff are- 
admitted to the practice of the hospital and have the use of’. 
the library of the East Kent and Canterbury Medical Society 
for £7 7s. A Roentgen ray apparatus has recently been. 
given to the hospital. Operation day, Thursday, 11 A.M. 
Physicians : Dr. Harold Wacher and Dr. M. T. Williams.. 
Consulting Surgeon: Mr. Frank Wacher. Surgeons: Mr. 
J. Greasley, Mr. Sidney Wacher, Mr. Z. Prentice, and 
Dr. E. D. Whitehead Reid. Dentist: Mr. R. S. N. Faro.. 
Secretary : Mr. Arthur J. Lancaster. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—This hospital 
contains 256 beds. It was founded in 1810. and was: 
entirely rebuilt 1892-1909 on the most modern lines at a cost- 
of over £140,000. There is a separate ophthalmic block of” 
32 beds, a separate children’s block of 30 beds, and a special’ 
department for gynzcological cases. There are three resi- 
dent house surgeons and a resident house physician. There- 
is also a well-equipped Finsen light and X ray department. 
Registered medical students are admitted to witness- 
the medical and surgical practice on payment of 10° 
guineas annually. Consulting Physicians: Dr. Charles A. 
Greaves, Dr. Winfred Benthall, and Dr. G. Rice. Physicians =: 
Dr. Edmund Vaudrey, Dr. Maurice Parry-Jones, and Dr. 
Hugh Barber, Consulting Surgeons: Mr. John A. Sharp,. 
Mr. Charles H. Hough, and Mr. John L. Wright. Sur- 
geons: Dr. Richard H. Luce, Mr. John A, Southern, Mr.. 
Francis L. A. Greaves, and Mr. John E. Kilvert. Oph- 
thalmic Surgeon: Mr, Edwin Collier Green. Gynecologist : 
Mr. Henry T. Hicks. Anesthetists: Mr. W. St. A. St. 
John, Dr. J. D. C. Allen, and Dr. J. W. King. Pathologist :. 
Dr. Hugh Barber. Dental Surgeons: Mr. Charles J. Allin» 
and Mr. J. Montague Murphy. 

RoyaL DEVON AND EXETER HOSPITAL, Exeter.—Medical 
and Surgical Staff: Consulting Physician: Dr. Drake. Phy- 
sicians : Dr. H. Davy and Dr. William Gordon. Surgeons : 
Mr. J. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. C. Roper. Assistant Physician and 
Pathologist : Mr. Reginald V. Solly. Surgical Registrar and 
Assistant Pathologist: Mr. Robert Worthington. Surgeon 
Dentist: Mr. J. M. Ackland. Anesthetists: Mr. Henry 
Andrew and Mr. J. Shirley Steele-Perkins. The hospital 
contains 200 beds (including special children’s wards) and’ 
has a good library, museum, dissecting room, and post- 
mortem room. Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangements: 
can be made by which students can attend Midwifery ~ 
on application to the House Surgeon. There is also & 
Private Nursing Staff attached to the hospital. For 
particulars as to fees, kc., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which. 
gentlemen in practice desiring to increase their qualifica- 
tions may have the use of the museum and library and other 
facilities and by which students may attend midwifery. A. 
new Operating Theatre was opened in 1906 (the gift of Mrs. 
Nosworthy of Newlands, Dawlish, Devon). An Electrical 
Treatment Department (the gift of Mrs. M. A. Sanders) was- 
opened in 1907 by Lady Duckworth-King. 

West oF ENGLAND EYE INFIRMARY, Exeter.—Physician = 
Dr. William Gordon. Surgical Staff: Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon: Mr. G. Pz 
Hawker. Secretary: Mr. Sidney E. Whitton. The infirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1911, 3292. 

THE GLOUCESTERSHIRE RoyAL INFIRMARY AND EYE 
INsTITUTION, Gloucester.—This hospital, which was granted 
the title of ‘‘ Royal” on the occasion of King Edward VIL.’s 
visit to Gloucester in the year 1909, has 140 beds. Consult- 
ing Surgeons: Mr. J. P. Wilton, Mr. T. S. Ellis, Mr. R. M. 
Cole, and Mr. H. E. Waddy. Physicians: Dr. oO. W. Clark 
and Dr. W. W. Grosvenor. Assistant Physician: Dr. D. E, 
Finlay. Surgeons: Mr. E. D. Bower, Mr. W. Washbourn, 
and Mr. G. W. Ancrum. Ophthalmic Surgeon : Mr. E. D 
Bower. Assistant Surgeon : Mr. C. V. Knight, Secretary = 
Mr. H, P. Pike. In-patients, 1562; out-patients, 8999. 


and Mr. A. H. Buck. 
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NortH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 

Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 

1869, is built on the pavilion plan, has accommodation 

for about 230 patients, including Children’s wards, and a 

special department for the treatment of Diseases of the Eye, 

so that there are excellent facilities for acquiring a 

jpractical knowledge of the profession. During the last 

18 months, as the result of a special appeal, the sum of nearly 
-£35,000 has been subscribed, and of this about £20,000 has 
-already been spent on new buildings and alterations. A 
mew Out-patient Department, costing £12,000, and a new 
‘Ohildren’s Ward of 30 beds, are amongst the structural 
‘improvements already practically completed. Further 
‘alterations and additions will follow, and the whole 
‘institution will shortly be equipped in a thoroughly up-to- 
“date manner. Physicians: Dr. S. King Alcock, Dr; H, 
Nicholls, and Dr. J. Russell. Surgeons: Dr. G. Stokes Hatton. 
Dr. Wheelton Hind, and Mr. Reginald Alcock. Assistant 
"Physicians: Dr. W. E. L. Horner, Dr. G. H. Sowry, and 
‘Dr. E. C. Myott. Assistant Surgeons: Dr. W. C. Allardice, 

Dr. Harold Hartley, and Mr. Eric E. Young. Ophthalmic 
“Surgeon: Mr. Herbert H. Folker. Assistant Ophthalmic 
‘Surgeon : Mr. R. H. Dickson. Medical Officers in Charge of 
“the Electrical Department: Dr. G. H. List and Dr. A. H. 
-John. Dental Surgeon: Mr. R. J. Hall. Secretary and 
House Governor : Dr. T. Basil Rhodes. 

Hutt Royat INFirMARy, Hull.—This hospital contains 
“249 beds. Consulting Physician: Dr. Edward O. Daley. 
“Consulting Surgeons: Sir John Sherburn, Mr. Thomas M. 
Evans, and Mr. Robert H. B. Nicholson. Consulting 
‘Ophthalmic Surgeon: Dr. W. C. Rockliffe. Physicians: Dr, 
Frank Nicholson, Dr. Frank ©. Eve, and Dr. Edward Turton. 
‘Surgeons: Mr. Edmund H. Howlett, Mr. Alfred G. Francis, 
Mr. Henry W. Pigeon, and Mr. Edward Harrison. Oph- 
‘thalmic Surgeon: Mr. A. Legge Roe. Assistant Ophthalmic 
‘Surgeon: Dr. Duncan A. Mackay. Assistant Surgeons: 
Mr. Harold Upcott, Mr. Edward M. Hainworth, Mr. Robert 
“Grieve, and Mr. Guy B. Nicholson. Dental Surgeon: Mr. 
-John ©. Storey. Assistant Dental Surgeon: Mr. Arthur W. 
Turton. Anzsthetists: Mr. Harry L. Evans and Dr. A. T. 
‘Sissons. 

LEICESTER INFIRMARY, Leicester.—Instruction in the 
‘infirmary for first-year students is duly recognised by 
the various examining bodies. At the General Infirmary 
‘there are 230 beds, and at the Children’s Hospital in con- 
mexion 42; total 272. A new wing containing 100 beds was 
recently opened by H.R.H. the Duchess of Argyll, and 
a new Nurses’ Home containing separate accommodation 
for 100 nurses has also been opened. A reconstruction 
scheme has been carried out, and £100,000 spent on 
bringing the accommodation of the institution to a modern 
‘standard of efficiency. This scheme has included the pro- 
vision of two modern operating theatres, as well as a 
‘self-contained out-patients’ department. The Children’s 
Hospital is now being reconstructed and enlarged by the 
saddition of a third ward, at a cost of £9000. A central 
sterilizing department is being installed. There are eight 
resident medical officers—viz., two house surgeons, one 
house physician, two assistant house surgeons, one assistant 
house physician, and two dressers. All receive salaries. The 
‘dressers are given an honorarium of £1010s. on completion 
of six months’ satisfactory service. Consulting Physician : 
Dr. F. M. Pope. Consulting Surgeons: Mr. George OC. 
Franklin and Mr. Claude Douglass. Physicians: Dr. Reginald 
Pratt, Dr. Astley V. Clarke, and Dr. Robert Seneshe. 
Surgeons: Mr. Charles J. Bond, Mr. Henry J. Blakesley, 
Mr. Cecil E. Marriott, and Mr. J. 8. Sloane. Ophthalmic 
Surgeon: Mr. Nicholas C. Ridley. Aural Surgeon ; Dr. 
Frederick W. Bennett. Physicians to Out-patients: Dr. T. 
Villiers Crosby and Dr. T. Arnold Johnston (Honorary 
Pathologist). Surgeons to Out-patients: Mr. F. Bolton 
Carter and Mr. W. I. Cumberlidge. House Governor and 
Secretary : Mr. Harry Johnson. 

NORTHAMPTON GENERAL HOspITAt, Northampton.— 
‘Iwo new wings were opened in 1904 and the old build- 
ings entirely renovated and re-arranged. The number 
of beds is 166. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
f their profession. The fee is £10 10s. Pupils can be 
received at any time. Physicians: Dr. Frank Buszard and 
Dr. Peverell S. Hichens. Surgeons: Mr. George H. Percival 
and Dr, R. A. Milligan. Ophthalmic Surgeon: Mr. E. 
Warries Jones. Assistant Physician: Dr. W. M. Robson. 
Assistant Surgeon: Mr. N. Blake Odgers. Dental Surgeon ; 
Mr. E. Rogers Bull. 
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NORFOLK AND NORWICH HospitaLt, Norwich.—This 
hospital has 230 beds. Non-resident pupils admitted. 
Kees: For three months, £3 3s.; for six months, 
£5 5s.; as permanent pupil, £8 8s. Consulting Phy- 
sician: Sir P. Eade. Consulting Surgeons: Dr. Beverley 
and Mr. H. 8. Robinson. Physicians: Dr. Barton, 
Dr. Burton-Fanning, and Dr. Long. Surgeons: Mr. 8. H. 
Burton, Mr. D. D. Day, and Mr. H. A. Ballance. Assistant 
Physician: Dr. A. J. Cleveland. Assistant Surgeons: Mr. 
E. W. Everett, Mr. A. J. Blaxland, and Mr. J. Burfield. 
Dental Surgeon: Mr. H. F. White. Electro-Therapeutist : 
Dr. A. J. Cleveland. Secretary: Mr. F. G. Hazell. 

NOTTINGHAM GENERAL HospirraL.—This hospital contains 
254 beds. Consulting Physician: Dr. Henry Handford. 
Physicians : Dr. Charles H. Cattle, Dr. Frank H. Jacob, and 
Dr. William T. Rowe. Assistant Physicians: Dr. James 
C. Buckley and Dr. Samuel Emest Gill. Consulting Sur- 
geons: Mr. Rupert ©. Chicken and Mr. Joseph Thompson. 
Surgeons: Dr. H. Owen Taylor, Mr. Alexander R. 
Anderson, Mr. Robert G. Hogarth, and Mr. W. Morley 
Willis. Assistant Surgeons: Mr. Charles H. Allen and 
Mr, Alexander Robert Tweedie. Dental Surgeon: Mr. John 
Battersby. 

SoutH DEVON AND East CoRNWALL HOospIvat, Ply- 
mouth.—This hospital contains 158 beds. A second operation 
theatre has been recently added and will shortly be opened 
for use. Consulting Physician : Dr. R. H. Clay. Physicians : 
Dr. E. L. Fox and Dr. A. B. Soltau. Consulting Sur- 
geons: Mr. P. Swain and Mr. R. H. Lucy. Surgeons: 
Mr. W. L..Woollcombe, Mr. H. W. Webber, and Mr. G. F. 
Aldous. Assistant Surgeons: Mr. W. Crosbie Hamilton, 
and Mr. G. C. F. Robinson. Pathologist: Dr. W. L. 
Pethybridge. Physician in charge of X Ray and Finsen 
Light Department: Dr. W. Cheyne Wilson; Anzsthetists : 
Mr. C. H. Whiteford and Mr. E. G. Smith. Registrar and 
Out-patient Anesthetist: Mr. G. 8. Earl. Registrar and 
Emergency Anesthetist : Mr. W. L. Hodge. Dental Surgeon : 
Mr. G. R. Brittan. 

THE Royau Hosprran, Portsmouth (founded 1847),— 
The number of beds is 146. The hospital has X Ray and 
Massage Departments. Honorary Physicians: Dr. John 
Phillips and Dr. W. P. McEldowney. Surgeons: Mr. ©. P. 
Childe, Mr. T. A. M. Forde, and Mr. A. B. Wright. 
Honorary Anesthetist : Dr. W. J. Essery. Honorary Assist- 
ant Physicians: Dr. J. T. Leon, Dr. E. J. Davis Taylor, 
and Dr. H, Farncombe. Honorary Assistant Surgeons: Mr. 
lL, Cole Baker, Mr. C. A. Scott Ridout, and Mr. H. Burrows. 
The hospital is a preparatory School of Medicine and Sur- 
gery ; the attendance of pupils at this hospital is recognised 
by the Examining Boards. Particulars of the Secretary 
at the hospital. 

RoyaAL BERKSHIRE HOSPITAL, Reading.—This hospital, 
which contains 188 beds, has been recently enlarged, the 
additions including a new Out-patient Department, a 
Casualty Department, an X Ray Department, a Laboratory, 
an Kye Theatre, and Eye Wards. Consulting Surgeon: Mr. 
James H. Walters. Physicians: Dr. Charles W. Marriott 
and Dr. Francis H. Hawkins. Assistant Physicians: Dr. 
William T. Freeman and Dr. George 8. Abram. Surgeons : 
Mr. William J. Maurice, Dr. J. A. P. Price, and Dr. Lans- 
down M. Gnuilding. Assistant Surgeon: Mr. William J. 
Foster. Aural Surgeon: Mr. Arthur Roberts. Ophthalmic 
Surgeon: Mr. Richard P. Brooks. Consulting Dental 
Surgeon: Mr. Allan L. Goadby. Pathologist: Dr. R. 
Donaldson. 

SALISBURY GENERAL INFIRMARY, Salisbury.—This hos - 
pital contains 120 beds. Consulting Physician: Dr. G. G. 
Morrice. Consulting Surgeon: Mr. L. S. Luckham. 
Physicians: Dr. W. W. Ord and Mr. J. E. Gordon. 
Surgeons: Dr. C. G. B. Kempe and Dr. E. T. Fison. 
Assistant Surgeons: Mr. J. Armitage and Mr. T. B. 
Henderson. Physician in charge of the X Ray Department : 
Dr. G. EH. Thornton. Ophthalmic Surgeon: Mr. P. OC. 
Bardsley. Surgeon Dentist: Mr. F. Gordon. Secretary : 
Mr. 8. B. Smith. In-patients, 95, weekly average; out- 
patients, 1148 ; attendances on casuals, 2680 ; dental cases, 
503. Assistant Secretary: Mr. G. F. Henbest. 

SALOP INFIRMARY, Shrewsbury.—This hospital has 130 
beds. Consulting Physicians: Dr. E. Burd, Mr. R. W. O. 
Withers, Dr. E. Lycett Burd, and Dr. E. Cureton. Phy- 
sicians: Dr. H. W. Gardner, Dr. R. H. Urwick, and Dr. 
C. V. Bulstrode. Consulting Surgeon: Mr. W. Eddowes. 
Surgeons: Mr. A. Jackson, Mr. H. H. B. MacLeod, and 
Mr. L. J. Godson. Ophthalmic Surgeon: Mr. C. G. Russ 
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Wood. Pathologist: Dr. Paul Mathews. Radiographer : 
Mr. W. S. Edmond. Dental Surgeon: Mr. W. E. Harding. 
Honorary Health Officer: Mr. James Wheatley. Secretary : 
Mr. Joseph Jenks. In-patients, 1242; out-patients, 2771 ; 
out-patients’ attendances for the year, 26, 039. 

RoyaL SoutH Hants AND SouTHAMPTON HOSPITAL, 
Southampton.—This hospital contains 130 beds. Physi- 
cians: Dr. J. L. Thomas and Dr. N. E. Aldridge. Assistant 
Physicians: Dr. H. P. Ward, Dr. J. H. P. Fraser, and Dr. 
B. N. Tebbs. Surgeons Extraordinary: Mr. W. Sims and 
Mr. A. B. Wade. Surgeons: Mr. H. W. Shettle, Mr. J. Rf. 
Keele, and Mr. W. P. Purvis. Assistant Surgeon : Mr. 
G. H. Cowen. Throat and Ear Surgeon: Mr. W. P. Purvis. 
Dental Surgeons : Mr. A. Saunders and Mr. KE. G. Robertson. 
Electro-Therapeutic Department: Dr. N. E. Aldridge. 
Secretary: Mr. T. A, Fisher-Hall. In-patients, 2096 ; out- 
patients, 11,468. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—This 
hospital has 77 beds. Honorary Consulting Physician: Dr. 
G. Reid. Physicians: Dr. ©. Reid and Dr. L. Gray. 
Surgeons: Mr. F. M. Blumer and Mr. F. H. Marson. 
Assistant Honorary Surgeon: Mr. F. N. Cookson. Oph- 
thalmic Surgeon; Mr. A. B. Cridland. Surgeon Dentist : 
Mr. W. H. Ridge. Secretary: Mr. R. Battle. In-patients, 
941 ; out-patients, 4578. 

RoyaL Hants ‘Country HOSPITAL, Winchester.—This 
hospital has 108 beds. Honorary Consulting Physicians : Dr. 
W. M. Harman and Dr. H. E. Wingfield. Physicians: Dr. 
G. F. A. England, Dr. A. E. Bodington, and Dr. G. A. Tullis. 
Surgeons: Mr. C. Wace, Mr. H. J. Godwin, and Mr. F. J. 
Child. Honorary Ophthalmic Surgeon: Mr. Jeneels 
Bullar. Honorary Dental Surgeon: Mr. L. M. Balding. 
Honorary Medical Officer in charge of the X Ray Depart- 
ment: Dr. Norman Aldridge. Secretary: Mr. A. D. 
White. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOs- 
PITAL, Wolverhampton.—There are 200 beds. Special depart- 
ments for Children, Gynecology, Ear, Throat, and Nose 
Diseases, Electro-therapeutic and X ray departments. There 
is an excellent library. The resident officers are a resident 
surgical officer, a resident medical officer, and two house 
surgeons. Consulting Surgeon: Mr. W. H. T. Winter. 
Physicians: Dr. H. Malet and Dr. J. A. Codd. Surgeons: 
Mr. E. Deanesly, Mr. A. H. Hunt, and Mr. W. F. Cholmeley. 
Assistant Physicians: Dr. A. H. Carter, Dr. E. H. Coleman, 
aud Dr. T. H. Galbraith. Assistant Surgeons: Mr. H. Dent 
and Mr. C. A. Stidston. Anesthetists: Dr. E. W. Strange 
and Mr. David Mann. Pupils are allowed to witness the 
whole of the practice of the hospital and to be present at 
operations and have every opportunity of acquiring a 
practical knowledge of their profession. Fees: £3 3s. a 
quarter, £10 10s.°the first year, and £5 5s. subsequent 
years. A course of Practical Pharmacy is given by the 
dispenser. Fee £3 3s. for three months. Applications 
should be made to the Secretary of the Medical Com- 
mittee. 

WORCESTER GENERAL INFIRMARY, Worcester.—This 
hospital has 132 beds. Pupils are taken by members of the 
Honorary Medical and Surgical Staff. Number of opera- 
tions last year 1071. New X Ray and Electrical Depart- 
ments have been recently erected and are now in_ use. 
Additional accommodation for the Honorary Staff and Out- 
patients and also an Outdoor Shelter in connexion with the 
Children’s Ward are being built as a memorial to King 
Edward VII. Consulting Physician: Dr. E. H. W. 
Swete. Physicians: Dr. G. W. Crowe, Dr. M. Read, and 
Dr. H. A. Watson. Consulting Surgeons: Mr. G. E. Hyde 
and Mr. T. Bates. Surgeons: Mr. T. P. Gostling, Mr. ©. 
Pollard, and Mr. T. Bates, jun. Secretary: Mr. W. Stallard. 
In-patients, 1282; out-patients, 6777. 

York Coun1y HospiraL, York.—This hospital contains 
150 beds. There are balconies for o1tdoor treatment and 
two installations of X Ray apparatus. Consulting Physicians : 
Dr. Richard Petch and Dr. Richard Turner, Physicians : 
Dr. William A. Evelyn and Dr. J. 8. Gayner. Consulting 
Surgeon: Mr. Frederick Shann. Surgeons: Mr. William H. 
Jalland, Mr. G. Wilfred Gostling. Dr. Noel L. Hood, and 
Mr. Gerald S. Hughes. Consulting Ophthalmic Surgeon: 
Dr. Tempest Anderson. Ophthalmic Surgeon: Dr. Peter 
Macdonald. Electro therapeutic Department: Dr. Hinton 
E. Bateman. Anesthetist: Mr. Robert Fell. Consulting 
Dental Surgeon: Mr. Walter Glaisby. Dental Surgeon: 
Mr. Leonard A. Glaisby. 


II.—_SCOTLAND. 
THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 


Four Degrees in Medicine and Surgery are conferred by’ 
the University of Edinburgh—viz., Bachelor of Medicine: 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (5) a Course of Clinical Instruc- 
tion in Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers and ex- 
emption from the latter course may be granted to those 
graduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 
diploma, which will embrace all the foregoing subjects, are 
held in December and July of each year. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German: provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina- 
tion in any other classical language for one in Latin or 
Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein- 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane, The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the Uni- 
versity Court, of opportunities of studying at a hospital 
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of the Eye, Operative Surgery, Practical Anesthetics, 
Diseases of Children, Diseases of the Larynx, Ear, and Nose, 
and Diseases of the Skin, or such other special departments 
as may from time to time be determined. The candidate 
must have personally conducted, under the superintendence 
of a registered medical practitioner, 20 cases of labour, o1 
such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution and have con- 
ducted personally 12 or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che- 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh, 
which corresponds to the two years above referred to. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. Women who study in Edinburgh receive 
their instruction from recognised Extra-Academical Teachers, 
who are Lecturers in the School of Medicine for Women, 
Surgeons’ Hall. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits :-— 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy and Physiology; third, in Materia Medica 
and Therapeutics and Pathology ; and fourth, in Surgery, 
Medicine, Midwifery, Forensic Medicine, and Public Health, 
and clinically in Medicine, Surgery, and Gynecology in 
a hospital. The examinations are conducted, as far as 
possible, by demonstrations of objects placed before the 
<andidates. Candidates who profess themselves ready to 
submit to an examination in the first division of these 
subjects may be admitted to examination therein at 
the first period of examination after they have com- 
pleted their attendance on the necessary classes. 

The Senatus, with the approval of the University Court, 
have power, in the case of a candidate who at any other 
Scottish University has attended a qualifying course of 
instruction and passed the corresponding examination in any 
of the subjects comprised in the first division, to determine 
that such examination shall be accepted as equivalent in 
whole or in part to the corresponding examination of the 
University of Edinburgh. 

In the case of a candidate who has, at the University of 
Edinburgh, or at any University of the United Kingdom, or 
at any other University specially recognised for the purpose 
by the University Court. completed a course of instruction 
and passed an examination in Chemistry, Physics, Botany, 
Zoology, or in Biology (including therein Botany and Zoology), 
qualifying for a Degree in Science or in Arts, the Senatus 
has power to exempt him from passing the examination in 
the corresponding subject or subjects comprised in the first 
division. ' 

Candidates who have passed the examinations in the 
subjects comprised in the first division may be admitted to 
examination in the subjects of the second division after the 
end of the sixth term of Medical study. 

Candidates who have passed the examinations in the 
subjects comprised in the second division may be admitted to 
examination in the subjects of the third division after the 
end of the ninth term of Medical study. 





Candidates who have passed the examinations in the 
subjects comprised in the third division may be admitted to 
examination in the subjects of the fourth or final division at 
such time and under such conditons as the Senatus, with the 
approval of the University Court, shall determine : Provided 
always that no Candidate shall be admitted to the final 
examinations in Medicine, Surgery, and Midwifery, prior to 
the fifteenth term «f Medical study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz.: For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy, 
and Physiology), £5 5s. ; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4 4s. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, Clinical Gynecology, and 
Forensic Medicine and Public Health), £7 7s. 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice. In 
each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £15 15s., and the fee to be paid 
for the degree of Ch.M. is £15 15s. 

Diploma in Psychiatry.—Courses of instruction have also 
been instituted for a Diploma in Psychiatry, open to all 
legally qualified Medical Practitioners who conform with the 
Regulations. There shall be two examinations for the 
Diploma, the first comprising the subjects of Anatomy of the 
Nervous System ; Physiology, Histology, and Chemistry of 
the Nervous System ; Pathology of the Brain and Nervous 
System ; and Practical Bacteriology in its relation to Mental 
Diseases; and the second examination comprising the 
subjects of Psychology with Experimental Psychology, 
Clinical Neurology, and Psychiatry (systematic and clinical). 
The fee for each examination shall be £5 5s. 

Professors—Chemistry : James Walker, D.Sc., F.R.S. 
Zoology: J. Cossar Ewart, M.D. Botany; I. Bayley Balfour, 
M.D. Physiology: E. A. Schafer, F.R.S. Anatomy: Arthur 
Robinson, M.D. Pathology: William Smith Greenfield, M.D. 
Materia Medica: Sir Thomas RK. Fraser, M.D... F R.S 
Forensic Medicine: Harvey Littlejohn, M.B., F.R.C.S.E. 
Public Health : C. Hunter Stewart, M.B., D.Sc. Midwifery: 
Sir John Halliday Croom, M.D. Surgery: Alexis Thomson, 
M.D., F.R.0.8.E. Medicine: John Wyllie, M.D. Clinical 
Surgery: F. M. Caird, M.B., F.R.C.S. Clinical Medicine : 
Sir Thomas R. Fraser, W. S. Greenfield, M.D., and J. 
Wyllie, M.D. 

Scholarships and Prizes._-In the University of Edinburgh 
many bursaries, scholarships, prizes, &c., are given, some 
of which, by the nature of the subject or by the conditions 
attached, are restricted to Medical Students, while others 
are open to Students in two or more Faculties, of which 
Medicine may be one. In the following list the money 
value, the subjects of examination, or other system of 
selection, and any special conditions that may be imposed, 
are placed in that order. As ‘‘continued study” is 
a condition in a considerable proportion of the cases 
it has not been thought necessary to repeat these 
words. 

Lor Students entering on or in their First Year.—Sibbald 
Bursaries for entrants, one or two annually, tenable for three 
years, each £30 per annum, Preliminary Subjects ; Heriot 
Bursaries for entrants. seven for men and one for women 
annually, tenable for three years, each £30 per annum, Pre- 
liminary Subjects; Thomson Bursary, £25 per annum, 
tenable for four years, Distinction in Medical Pre- 
liminary Examination; Grierson Bursary No. 1, £20, 
Distinction in Medical Preliminary Examination ; Crichton 
Bursaries, six annually, tenable for four years. each £50 
per annum, Distinction in Medical Preliminary Examination 
with extra subjects, birth in Scotland; Mackie Bursary 
No.1, tenable for two years, £30 per annum, vote of Faculty, 
need of pecuniary aid; Junior J. A. Carlyle Bursary. £28, 
Class Examinations in Anatomy and Chemistry ; Coldstream 
Memorial Scholarship for intending Medical Missionaries, 
tenable for five years. £25 per annum; three Vans Dunlop 
Scholarships. Nos. 1, 2 an? 3. each tenable for three years, 
£100 per aunum, one for first place in Medical Preliminary 
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Examination, one for Chemistry and Physics, one for Botany 
and Zoology ; Thomson Scholarship, tenable for four years, 
£40 per annum, Botany, Zoology, and Mechanics. 

For Students entering on or in their Second Year.—Mackie 
Bursary No. 2, tenable for two years, £30 per annum, vote of 
Faculty, need of pecuniary aid; Grierson Bursary No. 2, 
£20, Chemistry, Botany, Zoology, and Physics ; Senior J. A. 
Carlyle Bursary, £28, Class Examinations in Anatomy ana 
Physiology ; Sibbald Scholarship, tenable for three years, 
£40 per annum, Chemistry, Botany, Zoology, and Physics ; 
Neil Arnott Prize, £37 10s., Distinction in Natural Philosophy 
in the M.A. Examination. 

For Students entering on or in their Third Year.— 
Grierson Bursary No. 3, £20, Anatomy and Physiology. 
Vans Dunlop Scholarships Nos. 4 and 5, tenable for 
three years, £100 per annum, one in Physiology and one in 
Anatomy. 

for Students entering on their Fourth or Fifth Year or for 
Graduates —Syme Surgical Fellowship, tenable for two 
years, £100 per annum, Thesis by M.B. of not more than 
three years’ standing ; Goodsir Memorial Fellowship, tenable 
for two years, £100 per annum, Thesis by M.B., &c., of not 
more than three years’ standing ; Leckie Mactier Fellowship, 
tenable for three years, £80 per annum, competition among 
M.B.’s of not more than three years’ standing ; Freeland 
Barbour Feilowship, £100, highest marks in Anatomy, 
Physiology, and Pathology in Professional Examinations, with 
one year’s research in Midwifery as a condition; Allan 
Fellowship, about £55, Clinical Medicine and Clinical 
Surgery ; three Vans Dunlop Scholarships, Nos, 6, 7, 
and 8, tenable for three years, £100 per annum, one in 
Pathology and Surgery, one in Materia Medica and Medicine, 
and one in Forensic Medicine. Public Health, and Midwifery ; 
Murchison Memorial Scholarship, interest on £1000, Clinical 
Medicine ; Stark Scholarship, £112, Clinical Medicine, with 
Research in Clinical Medicine as a condition ; Buchanan 
Scholarship, £40, Midwifery and Gynecology, with work in 
gynecological ward as a condition; James Scott Scholar- 
ship, £32 10s., Midwifery, with work in maternity hospital 
as a condition ; Ettles Scholarship for the most distinguished 
M.B , Ch.B. of the year, £31; Crichton Research Scholar- 
ships in Anatomy, Physiology, Materia Medica, and Patho- 
logy, tenable for one, two, or three years, £100 each per 
annum, competition among graduates ; Mouat Scholarship, 
£55 and medal, Class and Degree Examinations in Practice of 
Physic; two Grierson Bursaries, Nos. 4 and 5, £10 each, 
one in Materia Medica and one in Pathology; McCosh 
Graduate’s Bursary and McCosh Medical Bursary for 
Research, income of £5500, Distinction in Professional 
Subjects and Knowledge of Foreign Languages, with the con- 
dition of Study or Research in Medical Schools of Europe ; 
Gunning Victoria Jubilee Prizes, four awarded annually, each 
£50, Thesis or Original Research in Anatomy, Physiology, 
Zoology, Botany, Chemistry, Materia Medica, Surgery, 
Practice of Physic, Pathology, Obstetrics, Medical Juris- 
prudence, and Public Health respectively ; Theses Gold 
Medals for the best Theses for the M.D. degree ; Conan Doyle 
Prize for the most distinguished Graduate of the year from 
South Africa, £32 ; Wightman Prize, £12, Clinical Reports 
on Medical Cases; Beaney Prize, £32 10s., highest marks in 
Anatomy, Surgery, and Clinical Surgery, in M.B. and Ch.B. 
Examinations ; Annandale Gold Medal awarded to the best 
candidate in Clinical Surgery for the degrees of M.B., 
Ch.B.; Ellis Prize, £28, Essay on Animal or Veget- 
able Physiology ; Cameron Prize, for the most valuable 
addition to Practical Therapeutics during the preceding five 
years, annual proceeds of £2000; Milner Fothergill Gold 
Medal, about £20, Essay on Pharmacological or Therapeutic 
subject; Mackay Smith Scholarship for Students in 
Chemistry, tenable for two years, £25 per annum ; Houlds- 
worth Scholarship for Students or Graduates, £40, Materia 
Medica, with the condition of Research in Pharmacology ; 
Mackenzie Bursaries, two annually, £20, Practical Anatomy ; 
Pattison Prize, about £11 7s. 6d., Clinical Reports of Surgical 
Cases; Dobbie Smith Gold Medal for a Botanical Essay ; 
Anderson Henry Prize for a Botanical Essay, proceeds of 
£300 accumulated for three years; Cunningham Memorial 
Medal to the most distinguished Student of Anatomy ; 
Wellcome Gold Medal and £10 and Wellcome Silver Medal 
and £5 for best essays on History of Medicine ; Straits 
Settlements Gold Medal for best thesis on Tropical Subject 
during a period of three years; Dorothy Gilfillan Memorial 
Prize for the most distinguished Woman Graduate of the 
year, about £10. 
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ScHooL oF MEDICINE OF THE ROYAL COLLEGES, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1000 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer— 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh, and Dublin, the Faculty of Physicians~ 
and Surgeons of Glasgow, and other Medical and Surgicah. 
and Public Boards. A post-graduate vacation course will 
be held during August and September. 

The anatomy rooms and _ laboratories 
Tuesday, 
Oct. 8th. 

In accordance with the statutes of the University off 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, including the: 
classes of Clinical Medicine and Clinical Surgery. The- 
regulations require that the fee for any class taken for 
graduation in Edinburgh shall be the same as that for the- 
corresponding class in the University. The whole education. 
required for graduation at the University of Londen may be- 
taken in this school. 

The appointment of Resident Physician to the wards in the- 
Royal Infirmary under the care of the Ordinary Physicians is» 
open to those members of their clinical class who have held» 
the office of clerk in their wards for at least six months. Six. 
Residentships are appointed for a period of six months each. 
Resident Surgeons. are also appointed by the Ordimary 
Surgeons to the Hospital. In all respects the students are- 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and» 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin-- 
burgh and the Governing Board of the school call upon each. 
recognised lecturer to supply them at the close of each. 
session with a statement giving the number of students- 
attending the class, the number of lectures or prelections~ 
delivered during the session, the class examinations held, 
and the general mode of conducting the class, The 
courses on special non-qualifying subjects have for the last. 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh. 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases- 
of the Eye, Insanity, and Diseases of Children to take- 
charge of classes intra-murally. A list of the classes and: 
lecturers will be found below. Special courses of instruction, 
for dental students and for women are also included im the- 
curriculum of this school. The classes of the sehool are- 
conducted in several separate buildings, such as at Surgeons” 
Hall, Nicolson-square, and the New School, Bristo-street. 

Lecturers and Fees,—Winter Session: Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 5s. and £4 4s.); Chemistry (Practical, &c.), 
Mr. Gemmell and Dr. T. W. Drinkwater*; Physio- 
logy (Institutes of Medicine), Dr. Alex. Goodalls 
(£3 5s.) ; General Pathology, &c., Dr. Shennan and Dr. 
James Miller (£3 5s.); Biology, Mr. Malcolm Laurie- 
(£3 53.); Zoology, Mr. Malcolm Laurie and Mr. 
H. Millert. Physics, Dr. Dawson Turner (£3 338.) 5 
Meteorology, Dr. Dawson Turner (£2 2s.); Bacteriology, 
Dr. Taylor Grant, Dr. Theodore Shennan, and Dr. James. 
Miller ; Practice of Physic, Dr. Byrom Bramwell, Dr. R. A. 
Fleming, Dr. E. Bramwell, and Dr. A. Dingwall Fordyce. 
(£3 5s.); Surgery, Mr. Scot Skirving, Mr. Chiene, Mr. 
H. Wade, Mr. J. W. Struthers, Mr. W. J. Stuart, and» 
Mr. L. Beesly (£3 5s.) ; Materia Medica, &c., Dr. Craig, Dr.. 
F. D. Boyd, and Dr. J. Orrt (£3 5s.) ; Midwifery, &c., Dr. 
Hart, Dr. Ballantyne, Dr. Haig Ferguson, Dr. Fordyce, 
Dr. Lamond Lackie, Dr. Elsie Inglis, Dr. McGibbon, Dr. 
Barbour Simpson, Dr. Davidson, and Dr. Watson (£3 5s.) 5 
Medical Jurisprudence, &c., Dr. Aitchison Robertson and» 
Dr. Macmillan (£3 5s.); Public Health, Dr. Aitchison. 
Robertson, Dr. W. Robertson, and Dr. Macmillan; MHos-- 
pital Practice (Edinburgh Royal Infirmary): Physicians, 
Dr. Gibson, Dr. Philip, Dr. W. Russell, Dr. Lovell Galland). 
and Dr. Brewis for Gynecology; Surgeons, Mr. Catheart,. 
Mr. Hodsdon, Mr. Wallace, Mr. Miles, and Mr. Dowden« 
(perpetual ticket, £12); Clinical Medicine, Dr. Gibson, 
Dr. Philip, Dr. W. Russell, and Dr. Lovell Gulland; Dr.. 
Brewis for Gynaecology (£3 5s.); Clinical Surgery, Mr. 
Cathcart, Mr. Hodsdon, Mr. Wallace, Mr. Miles, and Mr. 
Dowden, (£3 5s.); Diseases of the Chest, Dr, Philipt and. 


will open on 
Oct. Ist, and the lectures will commence on: 
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Wr. Lovell Gulland (£2 2s.); Vaccination, Dr. Buist+ and 
(Dr. W. G. A. Robertson (£1 1s.); Diseases of Ear, 
Nose, and Throat, Dr. J. Malcolm Farquharson and 
iDr. J. S. Fraser (£2 2s.); Diseases of the Eye, 
iDr. Symt and Dr. J. V. Paterson (£2 2s.) ; Ophthal- 
moscopy, Dr. A. H. H. Sinclair (£2 2s.); Gynzcology, 
Mr. Haig Ferguson and Dr. Elsie M. Inglis (Systematic), 
Dr. Brewis and Dr. J. Haig Ferguson (Clinical), and Dr. 
J. W. Ballantyne (Advanced) (£2 2s.); Neurology, 
Dr. J. J. Graham Brown (£2 2s.); Clinical Methods, 
Dr. W. Russell (£2 5s.); Medical Electricity, Dr. Dawson 
Turner (£2 12s. 6d.); Tropical Diseases, Major D. G. 
Marshall, I.M.S. (£2 2s.). Summer Session: Prac- 
tical Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£2 28.); Practical Physiology, Dr. Goodall (£3 33.); 
‘Biology, Mr. M. Laurie{ and Dr. Newhbigin (£3 3s.); 
Practical Chemistry and Analytical Chemistry, Mr. 
Gemmell and Dr. Drinkwater§; Practical Bacteriology, 
Dr. Shennan, Dr. Taylor Grant, and Dr. James Miller ; 
Materia Medica, Dr. Craig, Dr. F. D. Boyd, and Dr. J. Orr; 
Diseases of the Hye, Dr. Sym and Dr. J. V. Paterson (£2 2s.) ; 
Medical Psychology and Insanity, Sir J. Batty Tuke and Dr. 
John Keay (£2 2s.) ; Medical Jurisprudence, Dr. Aitchison 
Mobertson, and Dr J. Macmillan: Public Health, Dr. Wm. 
Robertson (£2 2s.); Gynecology, Dr. Brewis (£2 2s.) ; 
-Midwifery Lectures, Dr. Ballantyne, Dr. Haig Ferguson, 
Dr. W. Fordyce, Dr. Lamond Lackie, Dr. Elsie Inglis, 
(Dr. MceGibbon, Dr. Barbour Simpson, Dr. Davidson, and Dr. 
Watson (£3 5s.): Operative Surgery, Mr. Scot Skirving, 
Mr. Chiene, Mr. H. Wade, Mr. J. W. Struthers, Mr. W. J. 
‘Stuart, and Mr. L. Beesly (£3 3s.) ; Practical Pathology, 
Dr. Shennan and Dr. James Miller (£3 8s.) ; Physics, Dr. 
“Turner t (£33s.) ; Practical Medicine and Physical Diagnosis, 
‘Dr. Fleming and Dr. Harry Rainy (£3 3s.); Clinical 
Medicine, Dr. Gibson, Dr. Philip, Dr. Russell, and Dr, 
*Gulland, and Mr. Brewis for Gynecology (£3 3s.) ; Vaccina- 
tion, Dr. Buist and Dr. W. G. A. Robertson (£1 1s.); 
‘Neurology, Dr. Graham Brown ; Diseases of Ear, Nose, and 
Throat, Dr. J. Malcolm Farqubarson and Dr. J. 8. Fraser 
4{£2 2s.) ; Tropical Diseases, Major D. G. Marshall, I.M.S. 
(£2 2s.) ; Medical Electricity, Dr. Dawson Turner ; Meteoro- 
logy, Dr. Dawson ‘Turner; Diseases of the Skin, Dr. F. 
Gardiner. 

Special Classes for Women, Winter Session: Practical 
Auatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4s.); Chemistry (Lectures and Practical), Dr. 
a“. W. Drinkwater (£3 5s.and £3 3s.) ; Practice of Physic, 
Dr. E. Matthew (£3 5s.) ; Surgery, Mr. Beesly (£3 5s.) ; 
Midwifery and Diseases of Women, Dr. J. W. Baliantyne ; 
General Pathology, Dr. James Miller (£3 53.) ; Physiology 
(Institutes of Medicine), Dr. Goodall (£3 5s.); Materia 
Medica, &c., Dr. Craig (£3 5s.) ; Clinical Medicine, Dr. J. J. 
‘Graham Brown, Royal Infirmary (£3 €s.); Clinical Sur- 
egery, Mr. Dowden, Royal Infirmary (£3 5s.) ; Physics, Dr. 
Dawson Turner (£3 3s.); Vaccination, Dr. W. G. A. 
‘Robertson (£1 1s.); Practical Gynecology, Dr. Brewis 
(£2 28.); Diseases of the Eye, Dr. W. G. Sym; Bacterio- 
logy, Dr. J. Taylor Grant ; Tropical Diseases, Major D. G. 
Marshall; Fevers, City Hospital. Summer Session: Prac- 
‘tical Anatomy, Dr. Ryland Whitaker (£2 2s.); Practical 
*Chemistry, Dr. T. W. Drinkwater (£3 3s.) ; Materia Medica, 
v&e., Dr. Craig (£3 3s.); Operative Surgery and Surgical 
Anatomy, Mr. Beesly (£3 33.) ; Materia Medica and 
Therapeutics, Dr. Wm. Craig (£3 3s.) ; Practical Materia 
Medica, Dr. Wm. Craig ; Medical Jurisprudence and Public 
Health, Dr. Aitchison Robertson (£3 5s.); Public Health, 
Dr. W. Robertson; Clinical Medicine, Dr. J. J. Graham 
Brown; Clinical Surgery, Mr. Dowden, Royal Infirmary 
«£3 5s.); Practical Physiology and Histology, Dr. Goodall 
(£3 38.) ; Practical Pathology, Dr. James Miller (£3 33s.) ; 
Biology, Dr. Newbigin (£3 3s.); Physics, Dr. Dawson 
Turner (£3 3s.); Ophthalmology, Dr. Sym (£2 2s.); 
Ansanity, Sir J. Batty Tuke and Dr. John Keay (£2 2s.); 
Practical Gynecology, Dr. J. W. Ballantyne (£2 2s.) ; 
Practical Medicine, Clinical Methods, Dr. W. Russell; 
Vaccination, Dr. W. G. A. Robertson ; Tropival Diseases, 
‘Major Marshall; Medical Electricity, Dr. Dawson ‘furner. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period. of study. There is no composition fee. 


Further particulars regarding the school, also its calendar, 
may be had on application to the Dean of the School, 11, 
Bristo-place, Edinburgh. 

* Lectures, £3 5s.; Practical, £3 3s.; Analytical, £2 a month, 
or £5 for three months. 7 Also in Summer Session. ] Also in 
Winter Session. § Practical, £3 3s.; Analytical, £2 a month, cr £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
course, 

THE EDINBURGH SCHOOL OF MEDICINE FOR WOMEN.— 
The Edinburgh School of Medicine for Women provides all 
the classes required for a complete curriculum. ‘Lhe classes 
qualify for the University Degree in Medicine, for the 
Diploma of the Royal Colleges, and for the Triple Qualifica- 
tion. The lecturers of the school are specially recognised 
by the Court of Edinburgh University for the education of 
women who propose taking the degree in medicine of the 
University of Edinburgh. Most of the classes are held in 
Surgeons’ Hall. The office of the school and a sitting-room 
and other conveniences are provided in the same building for 
the use of the women students. The clinical instruction of 
the students is conducted in the wards of the Royal Infir- 
mary, specially set apart for the purpose; in the Royal 
Hospital for Sick Children ; in the City Hospital for Infec- 
tious Diseases ; at Bangour Asylum; and at the various 
public dispensaries. The fees and the regulations as to the 
course of study are the same as for the male students. 
Further particulars can be obtained from the Dean of 
the School of Medicine for Women, Surgeons’ Hall, 
Edinburgh. 

Clinical Ipstruction.—RoyAL INFIRMARY, Edinburgh.— 
This hospital has 921 beds and 40 cots for children, 
the average daily number of patients for 1911 being 
846. Beds are set apart for clinical instruction by 
the professors of the University of Edinburgh. Courses 
of Clinical Medicine and Surgery are also given by 
the ordinary physicians and surgeons. Special instruction 
is given on Diseases of Women, Physical Diagnosis, 
Diseases of the Skin, Diseases of the Eye, the Lar, 
the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Bye, the Ear, Throat and Nose, and the Skin, and also to cases 
of Incidental Delirium or Insanity. There are also large and 
complete Medical-Electrical and X Ray and Bathing Depart- 
ments. Three wards are specially set apart for Clinical In- 
struction to Women Students. Post-mortem examinations are 
conducted in the anatomical theatre by the pathologist and 
his assistants, who also give practical instruction in Patho- 
logical Anatomy and Histology. The fees for hospital 
attendance are as follows—viz: Perpetual ticket, in one 
payment, £12 ; annual ticket, £6 6s. ; six months, £4 4s. ; 
three months, £2 2s.; monthly, £1 1s. Separate pay- 
ments amounting to £12 12s. entitle the student to a life 
ticket. No fees are paid for any medical or surgical appoint- 
ment. The appointments are as follows :—1. Resident phy- 
sicians and surgeons are appointed and live in the house free 
of charge. The appointment is for six months but may be 
renewed at the end of that period by special recommenda- 
tion. 2. Non-resident house physicians and surgeons and 
clinical assistants are appointed for six months. The ap- 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. ‘These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

Staff: Medical Department.—Consulting Physicians: Sir 
J. O. Affleck Dr. Alexander James, and Dr. Byrom Bramwell. 
Consulting Gynecologists : Professor Sir J. Halliday Croom 
and Emeritus Professor Sir A. R. Simpson. Consulting 
Physician for Diseases of the Skin: Dr. W. Allan Jamieson. 
Professors of Clinical Medicine: Sir T. R. Fraser, Dr. W. 8S. 
Greenfield, and Dr. John Wyllie. Ordinary Physicians and 
Lecturers on Clinical Medicine: Dr. Geo. Gibson, Dr. R. W. 
Philip, Dr. W. Russell, Dr. G. Lovell Gulland, and Dr. J. J. 


Graham Brown. Gynecologists: Dr. A. H. F. Barbour and 
Mr. N. T. Brewis. Physician for Diseases of the Skin: Dr. 
Norman Walker. Assistant Physicians: Dr. Francis D. 
Bovd, Dr. R. A. Fleming, Dr. Harry Rainy, Dr. Chalmers 


Watson, Dr. Edwin Bramwell, Dr. Edwin Matthew, Dr. 
W. T. Ritchie, and Dr. John Eason. Assistant Gyne- 
cologists: Dr. J. Haig Ferguson and Dr. Wm. Fordyce. 
Assistant Physicians for Diseases of the Skin: Dr. Fred. 
Gardiner and Dr. R. Cranston Low. Extra Medical 
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Electrician : Dr. Dawson Turner. Medical Electricians : Dr, 
Hope Fowler and Dr. Archibald McKendrick. 

Surgical Department.—Consulting Surgeons: Mr. A. G. 
Miller, Dr. C. W. MacGillivray, Emeritus Professor John 
Chiene, C.B., and Mr, J. M. Cotterill. Consulting Ophthalmic 
Surgeon: Mr. George A. Berry. Consulting Aural Surgeons : 
Dr. P. McBride and Dr. McKenzie Johnston. Consulting 
Dental Surgeon: Mr. William Guy. Regius Professor of 
Clinical Surgery: Mr. F. M.Caird. Professor of Surgery : 
Mr. Alexis Thomson. Ordinary Surgeons: Mr. ©. W. 
Cathcart, Mr. J. W. B. Hodsdon, Mr. 'D. Wallace, Mr. 
Alexander Miles, and Mr. J. W. Dowden. Ophthalmic 
Surgeons: Dr. George Mackay and Dr. Wm. G. Sym. 
Surgeons to Ear and Throat Department: Dr. A. Logan 
Turner and Dr. J. Malcolm Farquharson. Dental Surgeon : 
Mr. J. H. Gibbs. Assistant Surgeons: Mr. A. A. Scot 
Skirving, Mr. Geo. L. Chiene, Mr. W. J. Stuart, Mr. 
J. W. Struthers, Mr. Henry Wade, Mr. Scott Carmichael, 
and Mr. D. P.D. Wilkie. Assistant Ophthalmic Surgeons: 
Dr. J. V. Paterson and Dr. A H. H. Sinclair. Assistant 
Surgeons to the Ear and Throat Department: Dr. John 8. 
Fraser and Dr. John D. Lithgow. Pathologist : Dr. Theodore 
Shennan. Assistant Pathologists: Dr. James Miller, Dr. 
Murray Drennan, and Dr.J.H. Harvey Pirie. Superintendent: 
Lieutenant-Colonel Sir Joseph Fayrer, Bart., M.D. 

RoyaL HospirAL FOR SICK CHILDREN, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out- 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for gradtation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Staff.—Consulting Physicians: Dr. J. Carmichael, Dr. 
J. Piayfair, and Dr. T. M. Burn Murdoch. Consult- 
ing Surgeon: (vacant). Consulting Surgeon Dentist: 
(vacant). Pathologist: Dr. W. E. Carnegie Dickson. 
Ordinary Physicians: Dr. G. H. M. Dunlop, Dr. J. Thomson, 
and Dr. J.S. Fowler. Surgeon: Mr. H.J. Stiles. Ophthalmic 
Surgeon: Mr. G. A. Berry. Assistant Surgeon: Mr. J. 
Fraser. Medical Electrician: Dr. J. W. Spence. Extra 
Physicians: Dr. J. W. Simpson, Dr. Dingwall Fordyce, and 
Dr. C. McNeil. Anesthetists: Dr. D. C. A. M’Allum and 
Dr. J. L. Annan. 

Eyr, Ear, AND THROAT INFIRMARY OF EDINBURGH, 
6, Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o’clock daily for outdoor patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for out-door Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera- 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeon: Dr. Logan Turner (Ear, Nose 
and Throat Department). Surgeons: Dr. William George 
Sym, Dr. Malcolm Farquharson, Dr. J. V. Paterson, Dr. 
E. M. Lithgow, Dr. W. G. Porter and Dr. John M. Darling. 
Honorary Clinical Pathologist: Dr. Ian Struthers Stewart. 
Honorary Anzsthetist: Mr. J. H. Gibbs. Dental Surgeon : 
Mr. G. W. Watson. Treasurer and Secretary: Mr. J. P. 
Watson, W.S8., 32, Charlotte-square. 


UNIVERSITY OF GLASGOW. 


The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less than 
one-half of the subjects other than clinical must be 
taken in this or some other recognised university, and at 
least two years of the course must be taken in Glasgow 
University. Six degrees, open both to men and women, 
are conferred: M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M.; B.Sc. in Public Health; D.Sc. in Public Health ; 
and B.Sc. in Pharmacy. A Preliminary Examination must 
be passed in (1) English, (2) Latin, (3) Elementary Mathe- 
matics, and (4) Greek, or French, or German, or Italian, 
with possible options to students whose native language is 
not English in the case of the fourth subject. Candidates 
taking the University preliminary examination are not obliged 


to pass in all the four subjects at one examination, but must 
do so at not more than two occasions. 

For the degrees of M.B. and Ch. B.a curriculum of five years- 
is required. The candidate must, during his curriculum, 
have attended a course or courses of instruction in each 
of the following subjects of study, extending over not less. 
than the number of terms specified in each case, and 
including such class examinations as may be prescribed im 
connexion with the several courses :—-Chemistry (including: 
Organic Chemistry), two terms ; with Practical Chemistry, 
one term; Physics (with practical work), one term ; Botany 
(with practical work), one term ; Zoology (with practical 
work), one term; Anatomy and Practical Anatomy, five 
terms; Physiology and Practical Physiology, three terms ; 
Materia Medica and Therapeutics (together or separately), 
each subject, one term ; Pathology and Practical Pathology, 
three terms; Medical Jurisprudence and Public Health 
(together or separately), each subject, one term ; Midwifery 


j and Diseases peculiar to Women and to Infants, two terms ; 


Surgery, two terms; Medicine, two terms. Candidates 
must attend at least three years the Medical and Surgical 
Practice of a recognised hospital accommodating at 
least 80 patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital attendance 
is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six months 
as clerk in medical and dresser in surgical wards, and 
must have had six months’ outdoor practice; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 20 cases of 
labour, or three months of the Practice of a Lying-in 
Hospital. The University also requires further study in 
Post-Mortem Examinations, Fevers, Dermatology, Ophthal- 
mology, Gynecology, Diseases of Children, and Diseases of 
the Ear and Throat. If a candidate has completed 
in a University of the United Kingdom a course of study 
and passed an examination in Botany, Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Arts, 
he is held to have passed the examinations in such subject 
or subjects, and there is also power to accept certain 
Professional Examinations for Medical Degrees of other 
Universities. 

There are four Professional Examinations, the first com- 
prising Botany, Zoology, Physics, and Chemistry ; the second 
comprising Anatomy and Physiology; the third comprising 
Materia Medica and Therapeutics and Pathology ; and the 
fourth or final, comprising Medical Jurisprudence and 
Public Health, Surgery and Clinical Surgery, Practice of 
Medicine and Clinical Medicine, and Midwifery and the 
Diseases peculiar to Women and to Infants. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor- 
ship may be admitted to either M.D. or Ch.M. on com- 
pleting the after course prescribed, including an examina- 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Fees.—The Fees for M.B. and Ch.B. are £23 2s. The’ 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £2 2s., £5 3e., or £4 4s., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
£15 15s., and for Ch.M. £15 15s. 

The great majority of the students take their hospital 
course at the Western Infirmary, or the Royal Infirmary, 
where clinical instruction is given by professors of the 
University and others. Clinical instruction on Fevers is 
given at Ruchill and Belvidere Hospitals, while special 
courses, largely of a practical nature and embracing 
work in Hospital or Asylum wards, are conducted by 
University Lecturers on the Ear, the Throat and Nose, 
Dermatology, Ophthalmology, and _ Insanity. Queen: 
Margaret College, sometime conducted as a separate institu- 
tion for the higher education of women, was made over to 
the University in 1892, and in it medical classes for women 
are conducted under University professors and other lec- 
turers appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. 

Professors—Natural Philosophy: A. Gray, LL.D., F.R.8. 
Materia Medica: Ralph Stockman, M.D. Chemistry = 
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John Ferguson, LL.D. Surgery: sir William Macewen, 

M.D., F.R.S., and Robert Kennedy, M.D., D.Sc. Practice 
of Medicine: Samson Gemmell, M.D., and W. K. Hunter, 
M.D., D.Sc. Midwifery: Murdoch Cameron, M.D., and 
J. M. Munro Kerr, M.D. Anatomy: Thomas H. Bryce, 
M.A., M.D. Zoology: John Graham Kerr, M.A., F.R.S. 
Botany: F. O. Bower, D.Sc., F.R.S. Physiology: D. Noél 
Paton, M.D. Forensic Medicine: John Glaister, M.D. 
Pathology: Robert Muir, M.A., M.D., F.R.S., and J. H. 
Teacher, M.A., M.D. 

In this University Bursaries and Prizes to the annual 
amount of over £1000 are appropriated to students in the 
Medical Faculty, and there are, moreover, several Scholar- 
ships and Fellowships which may be held by medical students 
who have gone through the Arts course. The designation, 
money value, subjects of examination or other method of 
selection, conditions of eligibility, &c., of the Bursaries 
and Prizes are as follows :—l'wo Glasgow Highland Society 
Bursaries, tenable for five years, open to medical students 
of Highland descent, £25 each, awarded on results of 
Bursary Examination ; Mackintosh Mental Science Bursary, 
open to medical students of either sex attending the Lectures 
on Insanity, £31; Monteith Bursary, tenable for two years, 
awarded on results of Second Professional Examination, £21, 
Anatomy and Physiology; Dr. Thomas Gibson Bursary, 
tenable for four years, open to medical students preparing 
to be Missionaries, £36, competition at the First Professional 
Examination; Coats Scholarship, open to graduates in 
medicine of not more than three vears’ standing, holder to 
prosecute research in pathology, £85, Pathology; John 
Macfarlane Bursary and Lorimer Bursary, each tenable for 
three years and open to medical students entering on their 
second winter session, £48 and £25 respectively; an 
Armagh Bursary, open to students of either sex present- 
ing themselves for the Final Examination for the degree of 
M.A. with Honours in Mental Philosopby, and intending to 
study Medicine, £52 for three years; William Gardiner 
Bursary, tenable for two years, open to medical students of 
either sex, £14, Physiology, Chemistry, and Physics of Pro- 
fessional Examinations ; Rainy Bursary, tenable for two years, 
open to medical students entering on their fourth winter 
session, £20, Anatomy, Physiology, Chemistry, Botany, and 
Zoology ; two Paterson Bursaries, tenable for four years, 
open to medical students of first or second session, £25 
and £20 respectively, Mathematics and Dynamics ; Brunton 
Memorial Prize, awarded annually to the most dis- 
tinguished graduate in medicine of the year, £10; Dobbie 
Smith Gold Medal, awarded for an Essay on a Botanical 
subject ; two Arnott Prizes, £25 and £15 respectively, 
Physiological Physics, &c.; Andrew and Bethia Stewart 
Bursary, tenable for three years, open to M.A. Graduates of 
the University, £50, Special Examination ; Weir Bursary, 
awarded on result of Second and Third Professional Exa- 
minations, £18 ; McCunn Medical Research Scholarships, 
open to medical graduates of Scottish Universities, £100 
(see University Calendar), 

ANDERSON’S COLLEGE MEpICcAL ScHooL, Dumbarton- 
road, Glasgow, W.—This medical school took its rise as the 
Medical Department of Anderson’s University, founded in 
1795 by the will of Professor John Anderson, F.R.S., and 
has been active since 1799. It has given 14 professors 
to the University of Glasgow. The following courses are 
given, which qualify for all the licensing boards and 
for the Universities of London, Durham, Edinburgh, and 
Glasgow (the latter two under certain conditions) :—In 
winter: Anatomy and Practical Anatomy, Professor A. M. 
Buchanan ; Physics. Professor Peter Bennett ; Chemistry, 
Professor J. Robertson Watson ; Botany, Professor B. G. 
Cormack; Zoology, Professor W. Ferguson Mackenzie ; Phy- 
siology, Professor A. J. Ballantyne ; Materia Medica, Pro- 
fessor John P. Duncan; Midwifery and Diseases of Children, 
Professor Wm. D. Macfarlane ; Surgery (Vacant) ; Practice of 
Medicine, Professor John Cowan : Ophthalmic Medicine and 
Surgery, Dr. A. Freeland Fergus; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. John 
Macintyre; Public Health (Laboratory Course), Professor 
Carstairs C. Douglas. In summer: Anatomy, Practical 
Anatomy, and Osteology ; Practical Chemistry ; Botany 
and Practical Botany; Zoology and Practical Zoology ; 
Practical Physiology; Practical Materia Medica and 
Pharmacy ; Medical Jurisprudence (Professor Carstairs O. 
Douglas); Diseases of Women (Professor Wm. D. Mac- 
farlane) ; Operative Surgery ; Ophthalmic Medicine and Sur- 
gery ; Aural Surgery ; Mental Diseases (Dr. John Carswell); 





and Public Health (Lecture Course and Laboratory 

Course). The Chemical Laboratory is open daily from 10 

to 5. The Dissecting-room is open in winter from 9 A.M, 

to 5 P.M., and in summer from 7 A.M. to 5pP.M. The 

students are assisted in their dissections by the Pro- 
fessor and Demonstrators, by whom frequent examina- 
tions and demonstrations on the parts dissected are con- 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, 
and Materia Medica. The courses special to Dentistry 
are conducted at the Glasgow Dental Hospital and 

School. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro- 
vided for Practical Anatomy, Practical Chemistry, Practical 
Botany, Practical Zoology, Practical Physiology, Practical 
Pharmacy, Operative Surgery. and Public Health. Ample 
provision has also been made for the comfort of students. 

Class Fees.—¥or each course of Lectures (Anatomy, Oph- 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, Mental Diseases, and Public Health 
excepted), first session, £2 2s; second session (in 
Anderson’s College), £1 1s. For Practical Classes 
(except Anatomy, Chemistry, and Public Health)—namely, 
Botany, Zoology, Physiology, Pharmacy, and Operative 
Surgery—first session, £2 2s.; second session, £2 2s. 
Anatomy Class Fees: Winter, first session, Lectures and 
Practical Anatomy, £5 5s. ; Practical Anatomy alone. £2 2s. 
Second session, Lectures and Practical Anatomy, £4 4s. ; 
Practical Anatomy alone, £2 2s. Summer, Regional Course or 
Dental Course (each including nervous system) and Practical 
Anatomy, £3 3s.; Regional Anatomy Course or Dental 
Course alone, £2 2s. ; Practical Anatomy alone, £1 11s. 6d. ; 
Osteology and Practical Anatomy, £2 12s. 67.; Osteology 
alone, £1 1ls. 6d. Special Course of Demonstrations 
for Dental Students, £2 2s. Chemistry: Lectures, £2 2s.; 
Practical Chemistry, £3 3s. Botany and Zoology: Reduced 
fees for Lectures with Laboratory work in Botany or in 
Zoology, during same summer session, £3 3s.; for Lecture 
Class or Practical Class separately, in Botany or in Zoology, 
£2 28. Ophthalmic Medicine and Surgery (including Hos- 
pital Practice), Aural Surgery, Diseases of Throat and 
Nose, and Mental Diseases, fee for each course, £1 1s. 
Public Health Laboratory, fee for six months’ course, 
£12 12s. Matriculation Fees: For the year, 10s.; for one 
class in winter. session alone, 5s.; for summer session 
alone, 5s. 

Western Infirmary.—Fees: For Hospital Attendance, 
£10 10s. ; afterwards free. For Clinical Instruction, winter, 
£3 3s.; summer, £2 2s. Pathology: systematic, £4 4s.; 
practical, £3 3s. Vaccination fee, £1 1s 

Royal Infirmary.—Fees : Hospital attendance—perpetual 
tickets, £7 7s. ; for six months, £2 2s. ; for three months, 
£1 1s. Separate payments, amounting in all to £7 7s., 
entitle to perpetual ticket. Clinical Instruction for six 
months, £3 10s.; for three months, £115s. Pathology, both 
courses, £44s. Vaccination Fee, £1 1s. 

Attendance at the dispensaries of the W°sterrn and Royal 
Infirmaries is included in the hospital fee. 

Maternity and Women’s Hospital.—Fee for*six months, 
£3 33. 

Royal Hospital for Sick Children.—Fee for one year, 
Lies: 

Eye Infirmary.—Fee : Hospital Practice and Clinical 
instruction, including Lectures at the College, six months. 
fh Te. 

Lock Hospital.—E£1 1s. 

Fever Hospital, Belvidere or Ruchill.—Fee, £1 1s. 

Hospital for Skin Diseases.—Fee, £1 1s. 

The Carnegie Trust extends its benefactions to students 
at Anderson’s College Medical School. Full particulars may 
be obtained from Sir W. 8. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities 
of London, Durham, Edinburgh, and Glasgow (the latter 
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two under certain conditions); by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland; by the 
Royal Faculty of Physicians and Surgeons of Glasgow ; 
by the Society of Apothecaries, London; and by the 
Army, Navy, and East India Boards. The courses of 
Laboratory Instruction and Lectures in Public Health 
are recognised by the Royal Faculty and Scottish 
Colleges; by the Royal College of Physicians and the Royal 
College of Surgeons, Ireland ; and by the Universities of 
Cambridge, London, &c. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, 
Glasgow, W. Communications relating to the Preliminary 
Examination in General Education to be addressed to Mr. 
Hugh Cameron, M.A., F.E 1.8., Educational Institute Office, 
34, North  Bridge-street, Edinburgh. Communications 
relating to the Triple Qualification to be addressed to Mr. 
Alexander Duncan, B.A., LL.D., Royal Faculty Hall, 
242, St. Vincent-street, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. M. Alexander, 
97, West Regent-street, Glasgow. 

The Malcolm Kerr Bursary in atomy (value about £10) 
is open to students of the Junior Anatomy Class during 
Winter Session 1912-13. 

The Winter Session will open on Monday, Oct. 14th, 
1912, and will close on Thursday, March 20th, 1913. 

The Summer Session will open on Tuesday, April 22nd, 
1913, and will close on Tuesday, July 1st, 1913. 

Sr. MuNnco’s CoLLEGE AND GLASGOW Royal INFIR- 
MARY.—This College was incorporated in 1889. The 
Glaseow Royal Infirmary was founded in 1791, “The 
Faculty of Medicine of the College occupies buildings erected 
for the purposes of a medical school, adjoining and com- 
municating with the Royal Infirmary. The Laboratories, 
Museums, and Lecture-rooms are equipped and adapted to 
modern scientific requirements. A complete electric light 
installation has been added and a powerful Educational 
Lantern has been provided for demonstration purposes. 
The Royal Infirmary, which is at the service of the 
College for the purpose of clinical and practical instruc- 
tion, is one of the largest hospitals in the kingdom. The 
winter session will open on Monday, Oct. 14th. 

Psychological Medicine.—Practical instruction is given in 
Hawkhead Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Hight 
resident clinical clerks are appointed annually. These clerk- 
ships are open to students attending St. Mungo’s College. 

Clinieal Instruction in Fevers.—Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Belvidere, and Dr. Brownlee, Superintendent, at 
the City of Glasgow Fever Hospital, Ruchill. 

Clinical Instruction in Midwifery.—The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. 

The classes in St. Mungo’s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, in- 
cluding the University of London. Students who have 
fulfilled the conditions of the Carnegie ‘'rust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4s., 
Pathology, £4 4s., Physics, £2 4s. 6d., Public Health 
Laboratory, £12 12s., and certain extra classes for which 
the fee is £1 1s. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. 

The classes in St. Mungo’s College are now open to male 
and female students equally. 

The minimum fees for all the lectures, including hos- 
pital attendance, necessary for candidates for the Diplomas 
of the English or Scotch Colleges of Physicians and 
Surgeons amount to £65. Further particulars can be 
obtained from a syllabus which may be procured free on 
application to the Secretary of the Medical Faculty, 
86, Castle-street, Glasgow. 

GLascow WESTERN MepicaL ScHooL.—This School is 
situated in University-avenue, opposite the principal gate of 
the University and near the Western Infirmary. Lectures 
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and Demonstrations are given on Chemistry, Anatomy, 
Medicine, Surgery, Midwifery and Gynecology, Ophthalmo- 
logy, and Dermatology. Some of the classes qualify for 
graduation and for Scotch diplomas. 

Class Fees.—For each course of Lectures the fee is £2 2s., 
or in some cases £11s. There is no matriculation fee. 

Lecturers : Winter Session.—Chemistry: Dr. Neave ; Ana- 
tomy: Dr. Wright Thomson, Tuesday, Wednesday, and 
Friday, at 4.15 p.m.; Surgery: Dr. A. Young, at TSA Mas 
Midwifery : Dr. Balfour Marshall, at 2 P.M. ; Medicine: Dr. 
G. A. Allan, at 12 noon; Dermatology: . Dr.. Goodwin 
‘Yomkinson, 

Summer Session.—Chemistry : Dr. Neave ; Anatomy : Dr. 
Wright Thomson, Tuesday and Friday, at 3.15 P.M. ; Opera- 
tive Surgery: Dr. A. Young, at 12 noon; Gynecology : 
Dr. Balfour Marshall, Tuesday, Thursday, and Friday, at 
2P.M.; Medicine: Dr. G. A. Allan, at 8 A.M.; Ophthalmo- 
logy: Dr. Hinshelwood, Tuesday and Friday, at 8 A.M. ; 
Dermatology : Dr. Goodwin Tomkinson. Some of the above 
hours are liable to alteration. Further particulars can 
be obtained from the Secretary, Mr. J. N. Morton, 
58, Bath-street. 

QUEEN MARGARET COLLEGE, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower- 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
Women’s Department of the University of Glasgow ; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri- 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1911-12 was 672, of whom about 
80 were studying in the Faculty of Medicine and the rest in 
the Faculties of Arts, Science, Theology, or Law. The School 
of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni- 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
in Glasgow University. 164 women have now taken the 
degree of M.B., O.M., or M.B., Ch.B. of the University of 
Glasgow and 17 the degree of M.D. The women students 
study Physics, Zoology, Botany. Physiology. Materia Medica, 
Medical Jurisprudence, and Pablic Health in the University 
Buildings at Gilmorehill Chemistry ; and Anatomy at Queen 
Margaret College; Pathology, Surgery, Medicine, and 
Gynecology at the Royal Infirmary. Excellent facilities for 
clinical work are given in the Royal Infirmary, in the 
Maternity, and other hospitals. By a gift of £5000 granted 
for the purpose by the Bellahouston Trust the University 
Court was enabled to add to the College a large building 
for the study of Anatomy and other medical subjects. The 
Arthur Scholarship is open every third year to students of 
first year ; other Bursaries are open in Arts and Medicine ; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar- 
ships, aad fellowships. There is a house of residence for the 
students of the College coming from a distance. 

RoyaL INFIRMARY, Glasgow.—This infirmary, which is 
the largest in Glasgow, is situated in Cathedral-square, 
Castle-street, and bas car communication with every part of 
the city. St. Mungo’s College is in the infirmary grounds. 
The infirmary has. including the Ophthalmic Department, 
over 620 beds, the average number occupied in 1911 
being 653. When the rebuilding of the infirmary, now 
in progress, is completed it will have about 700 beds. 
There are special beds and wards for diseases of women, 
of the throat, nose, and ear, skin, venereal diseases, burns, 
and septic cases. Wards are set apart for the teaching of 
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Women Students. At the Out-door Department the attend-| for graduation. Filteen resident assistants are appointed 


ances in 1911 numbered over 180,000. In addition to the large 
medical and surgical departments there are departments for 
special diseases—viz., diseases of women, of the throat and 
nose, of the ear, of the eye, of the skin, and of the teeth. 
Five house physicians and nine house surgeons, having a 
legal qualification in medicine and surgery, who board in 
the hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the physicians and 
surgeons. Asa large number of cases of acute diseases and 
accidents of a varied character are received these appoint- 
ments are very valuable and desirable. There is a modern 
and fully equipped Electrical Pavilion, and year by year 
the latest and most approved apparatus for diagnosis 
and treatment has been added. ‘The tees for hospital attend- 
ance, including clinical lectures and tutorial instruction, 
attendance at the out-door department, at the pathological 
department, post-mortem examinations, and the use of the 
museum are as follows: For one year, £10 10s.; for six 
months, £6 6s. ; for three months, £4 4s. Students who 
have paid fees to the amount of £21 to the Glasgow Royal 
Infirmary shall be permitted to attend in any subsequent 
year or years one winter and one summer course of instruc- 
tion in the infirmary without further payment ; and students 
who have paid to any other hospital in the United 
Kingdom fees, being not less than £21, in virtue of which 
they are entitled to attend without further payment, shall be 
admitted as students of the Royal Infirmary on payment 
of £3 3s. for six months or £1 11s. 6d. for three months. 
Staff.—Visiting Physicians: Dr. G. S. Middleton, Dr. 
T. K. Monro, Dr. W. K. Hunter, Dr. J. M. Cowan, and Dr. 
J. B. Mackenzie Anderson. Visiting Surgeons: Mr. John 
Barlow, Mr. J. A. Adams, Mr. David Newman, Mr. J. H. 
Pringle, Mr. H. Rutherfurd, Mr. P. Paterson, and Mr. A. N. 


McGregor. Surgeon for Diseases of the Hye: Dr. A. 
Maitland Ramsay. Consulting Medical Electrician: Dr. J. 
Macintyre. Surgeon for Diseases of the Throat and Nose: 


Dr. J. Macintyre. Gynecologists: Dr. Balfour Marshall 
and Dr. J. M. Munro Kerr. Surgeon for Diséases of the 
Har: Mr. J. Kerr Love. Physician for Diseases of the 
Skin: Dr. Alex. Morton. Pathologist: Dr. J. H. Teacher. 
Assistants in Pathological Institute: Dr. J. A. Campbell, 
Dr. A. M. Kennedy, Dr. Milne McIntyre, Dr. M. E. 
Robertson, and Dr. J. A. G. Burton. Bacteriologist: Mr. 
David McCrorie. Medical Electrician: Mr. J. R. Riddell. 
Assistant Medical Electricians: Dr. Samuel Capie and Dr. 
Katharine M. Chapman. Anesthetists: Dr. Jobn Donald, 
Dr. H. P. Fairlie, Dr. F. L. Napier, and Dr. A. S. Richmond. 
Vaccinator: Dr. H. H. Borland. Dispensary Physicians: 
Dr. John Henderson, Dr. Campbell S. Marshall, Dr. James 
Scott. Dr. J. T. McLachlan, Dr. A. W. Harrington, and 
Dr. D. H. Macphail. Extra Dispensary Physicians: Dr. 
Wn. A. Stuart, Dr. A. M. Crawford, Dr. David Macdonald 
and Dr. J. OC. Middleton. Dispensary Surgeons: Mr. John 
Patrick, Mr. John A. C. Macewen, Mr. A. G. Faulds, Mr. 
Thomas Kay, and Mr. James Battersby. Extra Dispensary 
Surgeons: Mr. Donald Duff, Mr. Milne McIntyre, Mr. A. J. 
Couper, and KR. 8. Dewar. Dispensary Specialists :— 
Diseases of Women: Dr. James Taylor, Dr. A. L. Mcllrey, 
and Dr. James Hendry; Diseases of the Har: Dr. James 
Adam and Dr. R. 8S. McKim; Diseases of the Skin: Dr. 
Alexander Morton and Dr. G. McIntyre; Diseases of the 
Throat and Nose: Dr. R. Fullerton and Dr. Grant ; Diseases 
of the Eye: Dr. J. Rowan and Dr. H. W. Thomson ; Diseases 
of the Teeth: Mr. W. Taylor and Mr. W. R. Taylor. 
Superintendent: Dr. J. Maxtone Thom, 

GLASGOW WESTERN INFIRMARY.—This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
600. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, Teeth, and Skin. The Clinical 
Courses are given by the physicians and surgeons, each of 
whoni conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc- 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instruc- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer; these are likewise recognised by the University 





annually, without salary, from those who have completed 
their course. ‘The fee for hospital attendance is £10 10s. 
and the fees for clinica] instruction are £3 3s. for the Winter 
Session and £2 2s. for the Summer Session. 

A new Clinical Laboratory has just been opened, and 
students will receive laboratory instruction from the lecturer 
on clinical methods. 

Staf?.—Honorary Consulting Physician : Dr. G. P. Tennant. 
Honorary Consulting Gynzcologist : Dr. W. L. Reid. Visit- 
ing Physicians: Dr. Samson Gemmell, Dr. Ralph Stockman, 
Dr. Wm. MacLennan,Dr. R. Barclay Ness, and Dr. J. W. 
Nicol (Skin Department). Honorary Consulting Surgeon: 
Sir Hector C., Cameron. Visiting Surgeons: Sir W. 
Macewen, Dr. J. ©. Renton, Sir George T. Beatson, 


K.G.B.,. Dr. Ts. K.. Dalziel, Dr. James H. Nicoll,, and 
Dr. Duncan Macartney. Gynecologist: Dr. Murdoch 
Cameron. Assistant Physicians: Dr. W. R. Jack, Dr. 


James Carslaw, Dr. John 8. M‘Kendrick, and Dr. R. Spiers 
Fullarton. Assistant Surgeons: Dr. Alfred A. Young, Dr. 
G. B. Buchanan, Dr. John Morton, Dr. G. H. Edington, Dr. 
Alex. MacLennan, Dr. Arch. Young, and Dr. M. Logan 
Taylor. Dispensary Physicians: Dr. Frank Charteris, Dr. 
A. B. Sloan, Dr. John Gracie, Dr. Leonard Findlay, Dr. 
John P. Duncan, Dr. Geo. Allison Allan, and Dr. Jas. R. C. 
Greenlees. Dispensary Surgeons: Dr. ©. OC. Cuthbert, Dr. 
W. W. Christie, Dr. Alex. H. Edwards, Dr. R. B. Carslaw, 
Dr. David Dickie, Dr. Wm. Rankin, and Dr. J. M, 
Renton. Anesthetists : Dr. James P. Boyd, Dr. R. Home 
Henderson, Dr. John W. Renton, Dr. W. A. Sewell, 
and Dr. H. P. Fairlie. Dispensary Gynecologists: Dr. 
S$. Cameron and Dr. Jas. H. Martin. Extra Dispensary 
Physicians: Dr. G. H. Clark, Dr. D. R. Kilpatrick, Dr. 
G. B. Fleming, Dr. Ivy Mackenzie, and Dr. Hugh Morton. 
Dispensary Physician for Diseases of the Skin: Dr. J. G. 
Tomkinson. Extra Dispensary Surgeons: Dr. A. J. Hutton, 
Dr. W. A. Sewell, Dr. Roy F. Young, and Dr. W. A. Campbell. 
Dispensary Surgeon for Diseases of the Ear: Dr. Thomas 
Barr. Assistant Dispensary Surgeon for Diseases of the 
Ear: Dr. J. Stoddart Barr. Dispensary Surgeon for Diseases 


of the Throat and Nose: Dr. Walker Downie. Honorary 
Consulting Physician for Mental Disorders: Dr. L. R. 
Oswald. Consulting Medical Electrician: Dr. D. J: 
Mackintosh, M.V.O. Medical Electricians: Dr. J. G. 


Tomkinson, Dr. Archd. Hay, and Dr. W. F. Somerville. 
Pathologist: Dr. Robert Muir. Clinical Pathologist: Dr. 
Carl H. Browning. Assistant Pathologists: Dr. J. 8. Dunn 
and Dr. Geo. Haswell Wilson. Vaccinator: Dr. J. L. 
Carstairs.. Dental Surgeon: Mr. W. D. Woodburn, L.D.S. 
Superintendent: Dr. Donald J. Mackintosh, M.V.O., LL.D. 
Matron: Miss H. Gregory Smith. Secretary and Treasurer : 
Henry Johnston, 87, Union-street. Assistant Secretary : 
J. Matheson Johnston, C.A. 

Royal. HospiraL FOR SICK CHILDREN, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is 10U. A 
specially designed Dispensary, or Out-patient Department, 
was opened in, October, 1888, in West Graham-street. A 
central site close to the University has been secured 
and a hospital of at least 200 beds to take the place 
of the one in Garnethill will be erected thereon shortly. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 1s. 
per annum, admitting to both Hospital and Dispensary. 
Further particulars on applying to the House Surgeon, 
45, Scott-street, Garnethill, Glasgow. Physicians: Dr, 
R. Barclay Ness and Dr. J. B. Mackenzie Anderson. 
Surgeons:: Mr. T. Kennedy Dalziel and Mr. R. H. Parry. 

GLASGOW OPHTHALMIC INSTITUTION, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 981; out- or dispensary patients, 
13,557. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeons: Dr. John Rowan, Dr 
H. Wright Thomson, Dr. John Gilchrist. Dr. John Pearson, 
and Dr. J. A. Wilson. Pathologist: Dr. J. H. Teacher. 
Electrician: Dr. John Gilchrist. Anzsthetist: Dr. R. H. 
Henderson. House Surgeon: Dr. Barbara Macgregor. This 
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institution is the Ophthalmic Department of the Royal 
Infirmary. A post-graduate course is given by Dr. 
Ramsay and assistants during September. Clinical in- 
struction is given in the summer session to students of 
the University and Queen Margaret College and in winter 
to students of St. Mungo’s College and to all who take 
the class. 

GuLascow Eye INrirMARY, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. ‘The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In- 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. ‘The average number of new 
patients for the last ten years has been 24,496, and the 
total number of cases in 1911 was 30,262. 

Students may attend on payment to the treasurer of the 
following fees:—For six months £11s. Fee for University 
qualifying course is £2 2s. All students when duly entered 
in the Infirmary Register may attend the clinical in- 
struction of any or every member of the medical staff 
on production of their tickets. The days on which the 
surgeons respectively attend to receive patients may be 
ascertained at the Infirmary.. Students have the privilege 
of being present in the Dispensaries at such hours as 
are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room exeept under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary and 
Acting Treasurer: Harold John Black, 88, West Regent- 
street, Glasgow. The medical session opens in October. 
The Medical Staff is as follows:—Surgeons: Dr. 
A. Freeland Fergus, Dr. Andrew Wilson, Dr. James 
Hinshelwood, Dr. Leslie Buchanan, Dr. W. Ernest F. 
Thomson, and Dr. A. J. Ballantyne. Extra Surgeons: 
Dr. A. Lewis M‘Millan, Dr. Henry L. G. Leask, and Dr. W. 
Cochrane Murray. Assistant Surgeons: Dr. Brownlow 
Riddell, Dr. W. B. Inglis Pollock, and Dr. Samuel Capie. 
Pathologist: Dr. M. Logan Taylor. Honorary Medical 
Electrician: (This appointment is vacant meantime). 
Honorary Anesthetist: Dr. Fred. L. Napier. House Sur- 
geon: Dr. J. R. Sutherland. Assistant House Surgeon: Dr. 
Wm. G. Goudie. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE. 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 


The following are extracts from the Regulations for Degrees 
in Medicine contained in Ordinance No. 5 of the University 
Court of the University of St. Andrews. These regulations 
came into force on August 2nd, 1910. Four degrees in 
Medicine and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), and a Diploma in Public Health. The 
whole curriculum may be taken at University College, 
Dundee, or the first two years of the course may 
be taken at St. Andrews and the remaining three 
years in Dundee. ‘The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, (d) Latin, (¢) Elementary Mathematics, and 
(ad) one of the following optional subjects:—(a) Greek, 
(8) French, (7) German, (6) Italian, (e) any other approved 
Modern Language. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination, The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 





Degree of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz. : Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi- 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology,. Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo- 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, Diseases of the Kar, 
Throat, and Nose, Anesthetics, and Post-mortem Ex- 
aminations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have effect:—1. ‘Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub- 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery.—Kach candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, and 
Chemistry ; second, in Anatomy and Physiology; third, in 
Materia Medica and Pathology and Forensic Medicine and 
Public Health; and fourth, in Surgery, Clinical and 
Operative Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynecology (Systematic and 
Clinical). 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas and the pro- 
portion of this sum to be paid bya candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 15 guineas. The fee to be paid 
for the degree of Master of Surgery shall be 15 guineas. 

The whole médical curriculum can be taken in University 
College or the first two years in United College. 

Bursaries, United College, St. Andrews.—Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
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and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

University College, Dundee.—(a) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable for one year. 
(6) Open to either sex: Four £20 and three £15, second 
year. (¢) Four £20 and two £15, third year. (d) Two 
£20, fourth year. (e) Two £20, fifth year. (f) Bute Bursary, 
founded in 1893 bythe late Most Honourable the Marquis 
of Bute, K.T. This Bursary consists of the free proceeds 
of £1000. (g) Two Bursaries of the annual value of £25, 
tenable for three years at either University College, Dundee, 
or at any Scottish University (local candidates only). 

Professors—Natural Philosophy: William Peddie, D.Sc.., 
F.R.S.E. Chemistry: Hugh Marshall, D.S8c., F.R.S. 
Natural History: D’Arcy W. Thompson, M.A., C.B. 
Botany: Patrick Geddes, F.R.S.E. Anatomy: J. Yule 
Mackay, M.D, LL.D. Physiology: E. W. Reid, 
B.A., D.Sc.,.M.B., M.R.C.S., F.R.S. Pathology: L. R. 
Sutherland, M.B., C.M. Surgery: D. MacEwan, M.D. 
Medicine: Alexander M. Stalker, MA,M.D. Midwifery: 
J.A. ©. Kynoch, M.B., F.R.C.P.&8.Edin. Materia Medica : 
C. R. Marshall, M.A., M.D. 

United College of St. Salvator and St. Leonard.—Profes- 
sors—Natural Philosophy: A. 8S. Butler, M.A. Natural 
History : W. C. MacIntosh, M.D., LL.D., F.R.S. Chemistry : 
James ©. Irvine, D.Sc., Ph.D. Anatomy : James Musgrove, 
M.D., C.M. Physiology: Percy T. Herring, M.D. 

For further particulars apply to Professor Kynoch, Dean 
of the Medical Faculty, University College, Dundee. 





UNIVERSITY COLLEGE, Dundee.—This College is one of 
the constituent colleges of the University of St. Andrews. 
In the medical buildings there are spacious and well- 
equipped laboratories and work-rooms for Anatomy, Physio- 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medicine, Surgery, and Gynzcology. ‘The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, &c., see under University of St. Andrews. 

Royal INFIRMARY, Dundee.—The Infirmary contains 400 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, Skin, and for Obstetric cases. 
There is in addition an Extern Obstetric Department. There 
were during last year 20,525 out-patients and 4609 home 
patients. The Royal Infirmary offers exceptional facilities for 
practical work to students. Appointments: Six qualified 
Resident Medical Officers are appointed every six months 
and one non-resident Obstetric Assistant. Clinical Clerks 
and Dressers are attached to the Physicians and Surgeons, 
and students are appointed as assistants in the Patho- 
logical Department. There are in connexion with the 
clinical courses Tutorial Classes in Medicine and Surgery. 
Instruction is also given in Practical Pharmacy and Materia 
Medica and in Practical Dentistry. Further information 
can be obtained from Dr. Fraser, Medical Superintendent. 

RoyaL and District AsyLuMS. Dundee (five miles 
from City). Number of patients, 490.—Physician Super- 
intendent: Dr. William Tuach-Mackenzie. Lectures on 
Mental Diseases and clinical instruction in connexion with 
University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums by Dr. Tuach- 
Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualified Resident Assistants and two unpaid Resident 
Clinical Assistants. 


UNIVERSITY OF ABERDEEN. 


The University of Aberdeen grants four degrees in Medi- 
cine and Surgery—viz., Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.), Bachelor of Medicine (M.B.), and 
Bachelor of Surgery (Ch.B.). The two degrees of M.B. and 
Ch.B. are not conferred separately and the higher degrees of 
M.D. and Ch.M. are only granted to holders of the M.B. and 
Ch.B. degrees. 

Degrees of M.B. and Ch.B.—Before commencing his 
medical studies each student must pass a Preliminary Exa- 
mination in (1) English, (2) Latin, (8) Mathematics, and 
(4) Greek, or French, or German. In the case of a candi- 
date whose native language is not English an examination 
in the candidate’s native language may be substituted for one 
in French or German, and an examination in any other 
classical language for one in Latin or.Greek. The curri- 
culum for the degrees extends over a period of five years, 
during which attendance is required in the following 
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subjects: Botany, Zoology, Physics, Chemistry (Systematic 
and Practical), Anatomy (Systematic and Practical), Physio- 
logy (Systematic and Practical), Materia Medica and Thera- 
peutics, Practical Pharmacy, Pathology (Systematic and 
Practical), Medical Jurisprudence and Public Health, Sur- 
gery, Medicine, and Midwifery. 

Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accommodat- 
ing at least 80 patients and having a distinct staff of 
physicians and surgeons, and they must have attended 
courses of at least nine months in clinical medicine and 
clinical surgery. The candidate must have acted as clerk in 
the medical and dresser in the surgical wards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the out-practice of a hospital, &c. Attend- 
ance is also required on courses in Mental Diseases, Fevers, 
Ophthalmology, Post-mortem Examinations, and other special 
subjects. The candidate is also required to have been pro- 
perly instructed in Vaccination and to have attended at least 
12 Midwifery cases. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fee for the degrees of M.B. and Ch.B. amounts to 
£23 2s. Matriculation fee for the winter and summer 
sessions, £1 1s. ; summer session alone, 10s. 6d. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum, Ophthalmic Institution, &c. 

Degrees of M.D. and Ch.M.—Candidates for either of 
these degrees must already hold the degrees of M.B. and 
Ch.B. of Aberdeen. A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Clinical Medicine or Clinical Surgery as the 
case may be. Fee for each of the degrees £10 10s. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 

Professors—Physics: ©. Niven, M.A.. D.Sc., F.R.S. 
Physiology: J. A. MacWilliam, M.D. Medicine: David 
White Finlay, M.D. Chemistry: F. R. Japp, LL.D., F.R.S. 
Anatomy: R. W. Reid, M.D., F.R.C.S. Surgery: John 
Marnoch, M.B.,C.M. Materia Medica: J. T. Cash, M.D., 
LL.D., F.R.S. Midwifery: W. Stephenson, M.D. Forensic 
Medicine: Matthew Hay, M.D., LL.D. Botany: J. W. H. 
Trail, M.D., F.R.S. Pathology: Geo. Dean, M.B. Natural 
History: J. Arthur Thomson, M.A. 

Scholarships and Prizes.—In the Faculty of Medicine of 
the University of Aberdeen there are the following Bursaries, 
Scholarships, and Prizes :—Bursaries: about 15 Bursaries 
(competition and presentation) are open each year, of £15 
to £30 per annum in value, most of them being tenable for 
three years; certain other Bursaries are not confined to 
the Faculty of Medicine, but may be held by Arts Students. 
Scholarships: five Post-Graduate Scholarships, value £36 
to £160 per annum. Prizes and Medals : 13 Gold Medals 
and Prizes for proficiency in special departments, &c. 

Clinical Instruction.—ABERDEEN ROYAL INFIRMARY.— 
Contains 25lbeds. Physicians : Professor Finlay, Dr. George 
M. Edmond, and Dr. Ashley W. Mackintosh. Assistant Phy- 
sicians: Dr. A. H. Lister, Dr. W. R. Pirie, and Dr. Thos. 
Fraser. Consulting Surgeons: Professor Alexander Ogston, 
Dr. J. C. O. Will, and Dr. J. Mackenzie Booth. Surgeons: 
Mr. J. S. Riddell. Professor John Marnoch, and Mr. 
H. M. W. Gray. Assistant Surgeons: Dr. Wallace Milne, 
Dr. Fred. K. Smith, and Mr. George H. Colt. Ophthalmic 
Surgeon: Dr. C. H. Usher. Assistant Ophthalmic Surgeon : 
Dr. W. Clark Souter. Gynecologist: Professor W. Stephen- 
son. Pathologist: Professor George Dean. Assistant 
Pathologist: Dr. G. M. Duncan. Dental Surgeon: Dr. 
J. M. P. Crombie. Anesthetist: Dr. A. W. Falconer. 
Assistant Anzesthetists: Dr. James Robertson and Dr. J. 
Johnston. Medical Electrician : Dr. J. R. Levack. Assistant 
Medical Electrician: Dr. Frederick Philip. Dermatologist 
and Lecturer on Diseases of the Skin: Dr. J. F. Christie. 
Medical Superintendent and Clinical Registrar: Dr. William 


Sinclair. Clerk and Treasurer and Factor for the Hos- 
pital Lands: Mr. A. Scott Finnie, 343, Union-street, 
Aberdeen, 
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ABERDEEN RoyaL LUNATIC ASyLUM.—Contains, with 
hospital attached to main institution and agricultural 
branch, about 986 beds. Medical Superintendent: Dr. 
William Reid. Assistant Physicians: Dr. Arthur Kellas, Dr. 
J. Scott, Annandale, and Dr. Herbert S. Milne. Clerk, 
Treasurer, and Factor: Mr. A. Scott Finnie, 343, Union- 
street, Aberdeen. Clinical instruction is given to students 
during three months in summer. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF EDIN- 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 


These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 
Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi- 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries, 

Professional Education.—I. The candidate must produce 
certificates or other . satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction : Physics, three months; Elementary Biology, 
three months; Chemistry, six months ; Practical or 
Analytical Chemistry, three months; Anatomy, during at 
least six months; Practical Anatomy, twelve months; Phy- 
siology, six months; Materia Medica, three months; 
Pathology (including Practical Pathology), six months ; 
Practice of Medicine, six months ; Clinical Medicine, nine 
months; Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months ; Midwifery and _ the 


Diseases of Women and Children, three months; Medical 
Jurisprudence and Public Health, three months. 


The 
certified attendance on lectures, demonstrations, and 
practical work must not be less than three-fourths of 
the total number of roll-calls. II. The candidate must 
also produce the following certificates:—(a@) Of having 
personally attended not less than six cases of labour, 
or alternatively attendance on 12 cases of labour, at 
least five of these to be conducted personally under 
the direct superintendence of the practitioner who 
signs the certificate, who must be a registered medical 
practitioner, but the practical midwifery applicable 
to students commencing medical study on and after 
Oct. 1st, 1908, is as follows: 1. Every student before com- 
mencing the study of Practical Midwifery shall have 
attended a course of lectures on Surgery and Midwifery and 
be required to have held the offices of Clinical Medical Clerk 
and Surgical Dresser. 2. Every student shall be required 
either—(1) to have attended the indoor practice of a lying- 
in hospital or the lying-in wards of a general hospital for a 
period of three months to the satisfaction of the medical 
officer in charge, and after having received therein practical 
instruction in the conduct of labour, under the personal 
supervision of a medical officer, to have conducted 12 cases 
of labour under official medical supervision; or (2) to have 
conducted not less than 12 cases of labour, subject to the 
following conditions—That he has during one month given 
regular daily attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general 
hospital or Poor-law infirmary recognised for that pur- 
pose by any of the licensing bodies, and that he 
has therein conducted cases of labour under the 
personal supervision of a medical officer of the hospital or 
infirmary, who shall, when satisfied of the student’s com- 
petence, authorise him to conduct outdoor cases under 
official medical supervision. 3. No certificate that the 
student has conducted the above-mentioned 12 cases of 
labour shall be accepted unless it is given by a member of 
the staff of a lying-in hospital or of the maternity charity 
of a general hospital or of a dispensary having an obstetric 
staff recognised for that purpose by any of the licensing 
bodies or of a Poor-law infirmary having a resident medical 
officer so recognised. (0b) Of having attended, for two and 
a half months, instruction in Practical Pharmacy ; the certifi- 
cate to be signed by the teacher, who must be a member 


of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis- 
pensary, or a registered practitioner who dispenses medicines: 
to his patients, or a teacher of a class of Practical Pharmacy. 
(c) Of having attended for 27 months the Medical 
and Surgical practice of a public general hospital contain- 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy- 
sicians and of surgeons. Evidence must be produced that 
the candidate has acted as Surgical Dresser and Medical 
Clinical Clerk for not less than three months in the wards in 
each case, and has received practical instruction in adminis- 
tration of anesthetics. (d) Of having attended for six 
months the practice of a public dispensary specially re- 
cognised by any of the above authorities, or the out-patient. 
practice of a recognised general hospital or of having acted 
for six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the codperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations. (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised by the Local Government Board to grant certi- 
ficates of proficiency in vaccination and of having per- 
formed operations under the teacher’s inspection during a 
period of not less than six weeks. 

The above Course of Hospital Practice, and the above 
Courses of Clinical Medicine and Clinical Surgery shall be 
attended at a recognised Public General Hospital, possessing 
distinct staffs of Physicians and of Surgeons, and containing 
on an average not less than 80 patients available for Clinical 
Instruction. 

In addition to the courses above prescribed, candidates are 
required to attend the following courses : Diseases and 
Injuries of the Eye, three months; Insanity, three months ; 
Infectious Diseases, three months. 

The curriculum lasts for five years; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. The period of three years devoted to 
hospital practice may include clinical instruction in special 
subjects, and must also include instruction in administra- 
tion of anzesthetics and attendance at post-mortem examina- 
tions. The student’s regularity of attendance in the wards 
and out-patients’ departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Students are recommended to pay particular attention to 
practical work in connexion with all the departments of 
study, and to avail themselves of opportunities of acquiring 
practical acquaintance with special departments of Clinica} 
Study, such as Diseases of the Ear, Throat, and Skin, 
Diseases of Children, and Operative Surgery. The examina- 
tions shall be so conducted as to test practical knowledge. 

Candidates shall be subjected to four professional exami- 
nations : : 

First Examination.—-The First examination shall embrace 
the following subjects—(1) Physics, (2) Chemistry, including 
Practical Chemistry, and (3) Elementary Biology. The fees 
payable for admission to the First examination shall be 
for the whole examination, £5, for re-entry in all the 
subjects, £3, in one or two subjects, £2 10s. ; for each 
subject separately, £2 10s. ; and for re-entry, £2. 

Second Examination.—The Second examination shalk 
embrace Anatomy and Physiology including Histology ; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and for each of the subjects 
separately, £3, and for re-entry for each subject after 
rejection, £2. 

Third Hxamination.—The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 
payable for admission to the Third examination shall be— 
for the whole examination, £5; for re-entry in both subjects 
after rejection, £3; and for each of the subjects separately, 
£3. and for re-entry for each subject after rejection, £2. 

Final Examination.—The Final examination shall not be 
taken earlier than the end of the fifth year of study 
and shall embrace the following subjects :—Medicine, 
including Therapeutics. Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical An tomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
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and Diseases of Women and of New-born Children; and 
Medical Jurisprudence and Public Health, but it is optional 
to candidates who have passed the Third Examination to be 
admitted to the subject of Medical Jurisprudence and 
Public Health on lodging certificates of having attended 
the necessary course in that subject at any time ; but 
the subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time atter the end of the fifth 
Winter Session, provided that a period of 24 months has 
elapsed since passing the Second Examination. All candi- 
dates shall be subjected, in addition to the written and 
oral examinations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface Markings, &c. The fees 
payable for the Final examination shall be,—for the whole 
examination, £15, for re-entry after rejection, £5, and for 
the subjects of Medical Jurisprudence and Public Health 
when taken separately, £5, with £3 for re-entry in that 
subject. 

Candidates who enter on the footing of having passed the 
earlier examination at another Board shal] pay the fees in 
respect of these examinations, as well as the Final examina- 
tion fees. 

There are six periods of examination annually, four in 
Kdinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin- 
burgh is Mr. J. Robertson, solicitor, 54, George-square; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. Vincent-street, to whom fees and certificates must be 
sent for the respective examinations. 





ROYAL COLLEGE OF PHYSICIANS OF. EDINBURGH : 
THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish Con- 
joint Board the Royal College of Physicians grants its 
Single Licence to candidates already possessing legal quali- 
fications for professional practice. 

The Royal College of Physicians of Edinburgh grants a 
Membership and a Lellowship. 

Membership.—A candidate, who must be a Licentiate 
of the College or a graduate of a British or Irish 
University and 24 years of age, is examined in medicine, 
therapeutics, and in any branch of the departments of 
medicine, such as general pathology, psychology, public 
health, obstetrics, tropical medicine, or medical juris- 
prudence. The fee for the Membership. is £36 15s., 
15 guineas of which will. be returned to any successful 
candidate who was already a Licentiate of the College at 
the time of qualifying for the Membership. 

Fellowship.—The Fellows are selected, save with rare 
exceptions, from the ranks of the Members. They must be 
25 years of age. The fee is £64 18s. 

The College grants its Single Licence on terms similar 
to those of the Royal College of Svrgeons of Edinburgh, as 
mentioned in the next section. 

Further information can be obtained from the secretary. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH: 
THE FELLOWSHIP. 


The Royal College of Surgeons of Edinburgh grants a 
diploma of Fellowship after examination to the holders of 
the surgical degrees of diplomas of such British examining 
‘bodies, as well as of the holders of such surgical degrees 
of the Universities of Canada, Australia, New Zealand, and 
the Indian Empire as are recognised by the College. The 
«candidates for the examination must be 25 years of age and 
must have been engaged in practice for at least two years. 
‘The examination is of a practical nature, partly written and 
partly viva voce, and must include surgery and surgical 
anatomy, operative surgery, and clinical practice. One 
optional subject must also be taken, the range of these 
specialisms covering nearly every branch of medicine. The 
fee to be paid on entering for examination for Fellow- 
ship is £45, £10 of which is remitted to those who 
already hold the Licentiateship of the College. Candidates 
rejected at the examination obtain repayment of fee less £10 
wetained for examination expenses. One month’s notice of 
intention to present himself for examination must be given 
by the candidate to Mr. D. L. Eadie, 54, George-square, 
Edinburgh, clerk to the College, together with credentials 





signed by two Fellows of the College, one of whom must be 

a resident in Edinburgh, unless a special application be 

made to. the President and the Council of the College. 
SINGLE LICENCE. 

The Royal College of Surgeons of Edinburgh admits to 
the examination for its Single Licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not -to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of Surgeons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com- 
prehended the medical schools of those cities of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they exist. 

Professional Examination for the Single Diploma of the 
College.—Candidates for the Diploma of the College will be 
subjected to one professional examination, partly in writing 
and partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi- 
dates will assemble to write answers to the questions 
proposed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac- 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
study. 

Applications for examination must be made to Mr. D. L. 
Eadie, not later than one week prior to the date of 
examination. 

On the production of the required documents Mr. Eadie 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15s. payable to the College must be lodged 
in the hands of Mr. Hadie not later than one week pre- 
ceding the examination day. The sum of £10 10s. will be 
returned to each unsuccessful candidate. Under special 
circumstances candidates can be examined on days other 
than those fixed bv the reguiations. The fee for a svecial 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, Xc., and may, if it be con- 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 








THE ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

Like the preceding corporations, the Royal Faculty of 
Physicians and Surgeons of Glasgow grants a Fellowship and 
a Licence to be held as separate qualifications. 

Fellowship.—The Fellowship of the Faculty is granted 
after examination in medicine or surgery, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special branch of medicine or surgery, and 
14 days’ notice must be given by the candidate of his 
intention to present himself to Mr. Alexander Duncan, 
LL.D., the Faculty Hall, Glasgow. The fee for the Fellow- 
ship is £30, £10 of which sum are returned to any successful 
candidate who already holds the Licence of the Faculty. An 
additional sum of £20 is required in the case of candidates 
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resident within seven miles of Glasgow. In certain circum- 
stances Fellows may be elected as a mark of distinction. 

Licence.—The Licence of the Royal Faculty is granted as 
a separate qualification to qualified practitioners in Medicine 
after examination in surgery, including surgical anatomy 
and clinical surgery. The fee is 15 guineas. 


SCOTTISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

The hospitals which are recognised by the Scottish Con- 
joint Boards, as places where professional study for their 
diplomas can be pursued are all those institutions which 
feed the medical faculties of the universities. In addition 
the Scottish Boards recognise all the places which are 
recognised by the English Conjoint Board (see p. 610) 
and the Irish Conjoint Board (see p. 633). 


IIJ.—IRELAND. 
THE UNIVERSITIES. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 


Matriculation.— All students in the School of Physic 
intending to practise Physic must pass a matriculation 
examination. This may be either the Public Entrance of 
Trinity College and a Junior Freshman Term or a special 
Medical Preliminary, or, for Extern Students, an examination 
recognised by the General Medical Council. No student can 
be admitted for the winter course after Nov. 25th. 

Degrees in Medicine (MLB.), Surgery (B.Ch.), and 
Midwifery (B.A. O.).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con- 
current with the Medical course and the B.A. degree need 
not be taken before the final medical examinations, but 
the Medical degrees are not conferred without the Arts 
degree. The following courses must be attended :—(1) 
Lectures—Systematic, Descriptive and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera- 
tive Surgery, Histology, Botany, Zoology, Physics ani 
Practical Physics, Physiology and Practical Physiology, 
Practice of Medicine, Midwifery, Pathology, Materia 
Medica and Therapeutics, Medical Jurisprudence and 
Hygiene ; (2) three courses of nine months’ attendance 
on the Clinical Lectures of Sir Patrick Dun’s or other 
recognised Dublin Hospital (see p. 633) (two years at 
a recognised London or Edinburgh hospital before the 
commencement of the Dublin curriculum may be counted 
as one year spent in such Dublin hospital); (8) Prac- 
tical Vaccination, one month’s instruction ; (4) Mental 
Disease, three months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months ; 
(6) Ophthalmic Surgery, three months. Three groups of 
examinations have to be passed. Preliminary Scientific 
Examination, including Physics and Chemistry, Botany, 
and Zoology. The Intermediate Medical, Part I., including 
Anatomy and Institutes of Medicine (Practical Histology 
and Physiology). The Intermediate Medical, Part II., 
including Applied Anatomy and Applied Physiology ; and 
the Final Examination, which is divided into Part I., Materia 
Medica, Jurisprudence, and Pathology; and Part IL., 
Medicine, Surgery, Midwifery, Gynecology, Clinical 
Medicine, Mental Diseases, Clinical Surgery, Operations, 
and Clinical Ophthalmology. Part I. may be passed in the 
fourth year and Part II. in the fifth year. Fee for the Liceat 
ad Examinandum, £10. Fee for the degrees, £17. 

Doctor in Medicine.—A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis before 
the Regius Professor of Physic. Total amount of fees for 
this degree, £13. 

Master in Surgery.—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis- 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following subjects: 1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 


and one of the following optional subjects:—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Master in Obstetric MScience.—A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric Medicine 
and Surgery. He is then required to pass an examination 
in the following subjects:—1. Practice of Midwifery. 
2. Gynecology. 3. Anatomy of Female Pelvis and 
Elementary Embryology. 4. Clinical Gynzcology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matriculated 
in Medicine and must have completed two years in Arts and 
five years in Medical Studies. The Course and Examination 
necessary for the diplomas are the same as for the degrees. 
A diploma in Medicine, Surgery, and Midwifery is a 
registrable qualification conferred upon candidates who have 
completed a full five years’ course in Medicine and two years 
in Arts. The diploma, like the degree, qualifies for registra- 
tion. A diplomate, on completing his course in Arts and 
proceeding to the degree of B.A., may become a Bachelor by 
paying the degree fees. Fee for the Liceat ad Examinandum, 
£10. Fee for the diplomas in Medicine, Surgery, and 
Midwifery, £11. 

Professors and Lecturers.—Natural Philosophy: M. W. J. 
Fry, M.A. Anatomy: A. F. Dixon, D.Sc., M.B. Uni- 
versity Anatomist: Sir OC. B. Ball, Bart., M.D., M.Ch. 
Physic (Regius): James Little, M.D. Surgery (Regius): Sir 
C. B. Ball, Bart., M.Ch. Surgery: E. H. Taylor, M.D. 
Botany : H. H. Dixon, D.Sc. Physics: W. E. Thrift, F.T.C.D. 
Pathology: A. C. O'Sullivan, M.D., F.T.C.D. Institutes of 
Medicine: W. H. Thompson, M.D., D.Sc. Medicine: James 
Craig, M.D. Materia Medica: W. G. Smith, M.D. Mid- 
wifery: T. H. Wilson, F.R.C.P.I. Jurisprudence and 
Hygiene: H. T. Bewley, M.D. Chemistry: Sidney Young, 
D.Sc. Comparative Anatomy and Zoology: H. W. 
Mackintosh, M.A. 

Clinical instruction.—The hospital facilities for clinical 
instruction available in Dublin will be described below. 


THE NATIONAL UNIVERSITY OF IRELAND. 


Matriculation.—All students intending to proceed to the 
medical degree of the University of Ireland must pass a 
matriculation examination, the next examination taking 
place in September in Dublin and at certain local centres. 
The examination is in (1) Latin or Greek; (2) French, 
German, or any approved modern language, including Irish ; 
(3) English or History and Geography ; (4) Mathematics ; 
and (5) one other subject not already selected, such as 
Chemistry. In this group of subjects the student must, of 
course, to satisfy the regulations of the General Medical 
Council, take Latin, English, and Mathematics. 

The following are the regulations for external students 
proceeding to medical degrees; it is probable that they are 
subject to modification :— 

Degrees of M.B., B.Ch., and B.A.O.—Printed forms of 
application for admission to any medical examination may 
be had from ‘‘The Registrar, The National University of 
Ireland, Dublin.” Each candidate must send to the 
Registrar a printed form of application for admission, 
accurately filled up and signed by the candidate, together 
with the prescribed fee. 1. Students who pass the First 
Medical Examination in 1910, or have passed that 
examination in any year previously in the Royal Uni- 
versity, may take Practical Chemistry, if the prescribed 
course of instruction has been pursued, at a special exami- 
nation before or with the Second Examination in Medicine 
of the National University of Ireland, and on passing this 
special examination shall be regarded as having passed the 
First Examination in Medicine of the National University. 
2. Students who, in October, 1910, had completed 
three years of study, and passed the Third Medical 
Examination in 1910, may conform either to the new 
Regulations (omitting Materia Medica), or may finish their 
studies under the Regulations prescribed by the Royal Uni- 
versity. 3. Students who had completed four years of 
study in October, 1910, may finish their studies under the 
Regulations prescribed by the Royal University. 
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Degrees of M.D., M.Ch., M.A.O.—Candidates may present 
themselves for the examination for any of these degrees 
after an interval of three academic years from the time of 
obtaining the M.B., B.Ch., B.A.O. degrees, but in the case 
of candidates who have obtained a degree in Arts or Science 
an’ interval of two years will be sufficient. All further 
information concerning fees, dates of examinations, produc- 
tion of certificates, and so on can be obtained from the 
Registrar of the University. ‘The same formalities have to 
be complied with for proceeding to the degree of M.Ch. and 
M.A.O. 

The Constituent Colleges of the National University of 
Treland at which the full curriculum for medical degrees can 
be obtained are University College, Dublin; University 
College, Cork ; and University College, Galway. 

UNIVERSITY COLLEGE, DUBLIN.—The University and 
the College were created by the Irish University Act, 
1908, and by Charters issued in December, 1908. Former 
students of the Cecilia-street School of Medicine who 
graduated in the Royal University may become graduate 
members of the new College. The constitution of the 
College, like that of the Constituent Colleges of Cork and 
Galway, provides for a governing body, an academic council 
consisting of professors and codpted lecturers, a body of 
graduate members, and a body of student members matri- 
culated in the University. The first professors and lecturers 
were appointed by the Dublin Commissioners Irish Universities 
Act, 1908. The College teaching staff includes 50 professors 
in all the Faculties of the University. As in the other Con- 
stituent Colleges of the National University students do not 
live within the College, but the statutes make provision for 
the entrance of the students under officers of residence who 
have supervision of the lodgings of students approved by the 
College, and of the conduct of students outside the College. 
There are also approved places of residence in connexion 
with the College. The courses for Degrees in all Faculties 
are submitted to the University for consideration, and on 
approval become binding on the students of the College. 
Matriculated students on entering the College are required to 
attend before the President and sign the Observance of 
Rules of the College, becoming student-members. Students’ 
societies have been formed for debating and reading of 
papers in connexion with the Faculties of Medicine, Science, 
and Law, as well as societies of a more general character. 
The athletic clubs are well patronised, and the annual 
sports in May attract large fields of competitors. The 
great majority of the students are proceeding to the 
Degrees of the National University of Ireland. The 
teaching is conducted in the Oollege, St. Stephen’s 
Green, in the Medical School, Cecilia-street, and in the 
University Buildings, Earlsfort-terrace. The new build- 
ings will be erected on the Larlsfort-terrace site, about 
five acres in extent, which has been recently increased by a 
valuable addition, the gift of Lord Iveagh. Mr. Henry T. 
Han, F.R.I.B.A., of London, has been appointed assessor in 
respect of a competition for plans of new buildings to be 
provided out of a Parliamentary grant, Irish Universities 
Act, 1908. The competition is now in progress. The College 
library, begun in 1908, includes over 40,000 volumes. The 
College is connected indirectly through its staff with many 
of the hospitals of the city, and the students may take their 
courses of clinical instruction at any hospital recognised by 
the University. 

Matriculation.—Almost all the students of the College 
are matriculated students of the National University of 
Ireland. 

University Examinations in Medicine.—The First Examina- 
tion includes Physics, Chemistry, Botany, and Zoology. 
The examination may be taken in two parts: Part L., 
Physics and Chemistry; Part II., Botany and Zoology. 
Honours may be obtained only when both parts are taken as 
one examination. The Second Examination ivcludes 
Anatomy and Physiology. Both must be passed at the same 
time. The Third Examination includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Medica 

Degrees of M.B.,B.Ch., and B.A, O.—The Examination in 
Medicine, Midwifery, Surgery, and Ophthalmology includes 
both the theoretical and the clinical branches. No student 
can enter for the M.B., B Ch., or B.A.O. until the end of the 
fifth year when the curriculum has been completed. 
course of study is as follows:—First year.— Winter: 
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Anatomy and Practical Anatomy (required for the Second |} 


Examination),' Ohemistry, Practical Chemistry, and Experi- 
mental Physics (with Laboratory Oourse). Summer: 
Zoology, Practical Zoology, Botany, and Practical Botany. 


Second year.—Winter: Anatomy, Practical Anatomy, 
Physiology, and Practical Physiology (physical and 
chemical). Summer: Anatomy, Practical Anatomy, 
Physiology, and Practical Histology. Third year.— 
Winter : Pathology, Surgery or Medicine, Hygiene, 
Medical Jurisprudence, and Practical Pharmacy. Summer: 


Materia Medica and Therapeutics, and Practical Patho- 
logy. Candidates are also required to attend a General 
Hospital for nine months (winter and summer). Fourth 
year, or fourth and fifth years.—Winter: Medicine or 
Surgery (the subject to be that not taken in the third year), 
and Midwifery and Gynzcology. Summer: Operative 
Surgery, Applied Anatomy, and Ophthalmology and Otology. 
Candidates are also required to attend a General Hospital 
for nine months (winter and summer), and to take instruc- 
tion in Vaccination, and three months Fever Hospital. Fifth 
year.—lf the Academic (Collegiate) Courses are taken as 
above, the Courses of the fifth year will be the following : 
Hospital Attendance, General Hospital, nine months ; 
Clinical Ophthalmology and Otology, three months; Practical 
Midwifery and Gynecology, six months; Mental Diseases, 
to be attended at a Lunatic Asylum, three months. (Note.— 
Practical Midwifery and Gynzcology may be taken in 
the fourth year after the Systematic Course of Midwifery, 
but it must not be taken concurrently with the period of 
attendance at Fever Hospital.) The degree of M.D. may be 
obtained either by examination or on published work. 

The courses for the D.P.H. are on the ordinary lines, 
aud the Bacteriological Laboratory is open for research 
throughout the session. 

The following is the teaching staff of this school :— 

Dean of the Faculty (of the College): Professor McLoughlin. 

Professors.— Anatomy : Edward Patrick McLoughlin, B.A., 
M.B.,B.Ch., B.A.O. Physiology: Bertram James Collingwood, 
B.A., M.D. Zoology: George Sigerson, M.D. Chemistry: 
Hugh Ryan, M.A., D.Sc. Physics: John A. McClelland, 
M.A., D.Sc., F.R.S. Pathology and Bacteriology : Edmund 
J. McWeeney, M.A., M.D., D.P.H., F.R.C.P. Irel. Medicine : 
Sir Christopher J. Nixon, Bart., M.D., LL.D., F.R.C.P. Irel. 
Surgery : Jonn 8. McArdle, M.Ch., F.R.C.S. Irel. Midwifery 
and Gynecology: Alfred J. Smith, M.B., F.R.C-.S. Irel. 
Materia Medica and Therapeutics: Martin Dempsey, B.A., 
M.D., F.R.C.P. Irel. Hygiene and Medical Jurisprudence : 
J. N. Meenan, M.B., B.Ch.:; B.A.O., D.P.H.. Botany: J. 
Bayley Butler, M.A., M.B., B.Ch., B.A.O. 

Lecturers.—Ophthalmology : Louis Werner, M.B., F.R.C.S. 
Irel. Special Pathology: W. M. Crofton, B.A., M.B., B.Ch., 
B.A.O. Dental Surgery: E. Sheridan, F.R.C.8.Irel., L.D.S. 
Dental Mechanics: J. L. Potter, L.D.S8. 

Assistants and Demonstrators.—Anatomy: Dr. G. Keating, 
Mr. H. 8. Meade, and Dr. H. Barniville. Chemistry: Mr. 
G. Ebrill and Mr. T. Dillon. Medicine: Dr. J. F. O’Carroll. 
Pathology and Bacteriology: Mr. T. T. O'Farrell and Dr. 
W. D. O’Kelly. Pharmacy: Mr. M. Hayes. Physics: Mr. J. 
Nolan and John J. Dowling, M.A. Surgery: Dr. A. Blayney. 
Physiology: Dr. S. A. McSwiney. 

Session 1912-13, Michaelmas and Hilary Terms: The 
dissecting room opens on Oct. Ist. An introductory class for 
students beginning the study of medicine is held from 
Oct. 8th to Oct. 15th. Ordinary medical lectures begin on 
Oct. 17th. Term examination is held on Dec. 16th and 
subsequent days. Recess begins Dec. 15th. Lectures are 
resumed on Jan. 8th, and the winter lectures terminate on 
March 16th. Trinity Term: Lectures begin on April 7th 
and end on June 30th. All the University Examinations 
in Medicine are held in spring (end of March) and autumn, 
the first examination in spring being limited to Part I. 
(Physics and Chemistry). A First Examination in Medicine 
is also held in June. 

Scholarships.—Entrance Scholarship Examination: A 
general Entrance Scholarship Examination is held for all 
Faculties, the value of the scholarships tenable for one 
year in the Faculty of Medicine varying from £50 to £20. 
There are five Second-year Scholarships of £30 each, tenable 
for one year, offered in the subjects of the First Medical 


1 These courses are not required for the First Examination in Medi- 


cine, but must be taken in the first year to permit a candidate to 
qualify for admission to the Second Examination in Medicine at the 


end of the second year. 
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Year—viz., Physics, Chemistry, Botany, and Zoology. Can- 
Aidates must have attended the courses of the First Medical 
Year in the College in 1910-11, or in 1911-12, and must 
have passed the First Medical Examination of the University 
in 1912. Six Third-year Scholarships of £30 each, tenable 
for one year. The scholarships of the third year are 
offered in the subjects of Anatomy and Physiology. Medical 
students who have pursued Honours Second-year Courses 
in subjects of the Faculty of Science in the College in 
1911-12 may, if they so desire, compete for the scholar- 
ships in such subjects, instead of presenting Anatomy and 
Physiology. Candidates must have been student-members 
of the College in 1911-12. Students who passed the Second 
Examination before the year 1912 are not eligible. Three 
Scholarships of £30 each, tenable for one year, awarded 
to students of the College, of not more than four years’ 
standing in the Faculty of Medicine, who obtain distinction 
at the B.Sc. Hons. Examination of 1912. Students awarded 
those scholarships are not eligible for College Exhibitions 
at the B.Sc. Examination. Six Fourth-year Scholarships of 
£30 each, tenable for one year, offered in the subjects of 
Pathology, Medical Jurisprudence, and Sanitary Science, 
and one of the following: Materia Medica, Medicine, Mid- 
wifery, Surgery. All candidates must have been student- 
members of the College in 1911-12. Students who passed 
the Third Examination of the University prior to the year 
1912 are not eligible to compete for the Scholarships 
of this class. The subject of Materia Medica cannot be pre- 
sented at the Scholarship Examination by any candidate 
who obtained a scholarship in the subjects of Anatomy, 
Physiology, and Materia Medica in 1911. Within these 
regulations students of the fifth year, as well as of the 
fourth, are eligible to be candidates for those scholarships. 
Three Fifth-year Scholarships of £30 each, tenable for one 
year, offered for competition in the subjects of Medicine, 
Surgery, and Midwifery. The subjects are not to include 
clinical (or practical) examination. Candidates for these 
scholarships must have passed the Third Medical Examina- 
tion of the University, and must not have passed, or have 
been candidates for, the M.B., B.Ch., and B.A.O. degrees. 
They must have been students of the College in the year 
1911-12. They must have attended in the Oollege the 
courses of lectures in the subjects they select for the exa- 
mination. There isalso in the Faculty of Medicine one Post- 
graduate Scholarship of the value of £80, tenable for one year. 
Candidates must have passed the M.B., B.Ch., and B.A.O. 
examinations in 1912. The Post-graduate Scholar will be 
required to pursue a Post-graduate Course and to undertake 
research work in Anatomy, Physiology, or Pathology. 
Candidates for this scholarship must have pursued the whole 
Undergraduate Course for the M.B., B.Cb., and B.A.O. 
degrees in the Oollege. In the selection of the Scholar 
account will be taken of the distinction obtained by him in 
the Final Examinations for the M.B., B.Ob., and B.A.O. 
degrees, and in the previous examinations connected with 
the subjects in which he proposes to pursue post-graduate 
work. Exhibitions are offered to students of the College 
for distinction in the University Examinations in Medicine 
as follows: one of £20 and one of £10 each at each of the 
first, Second, Third, and Final Examinations. A g ld medal 
sis also offered to the student of the College of highest merit 
at the M.B., B.Ch., and B.A.O. Examinations of the 
year. 

"ees. —The fees for Courses are similar to those of the other 
Dublin Medical Schools. 

UNIVERSITY COLLEGE, CORK: THE SCHOOL OF MEDICINE. 
—The building is provided with a very large, well-ventilated 
dissecting room supplied with electric light, with physio- 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. The Library contains 
over 50,000 volumes and is open daily during term time to 
students. The Medical Museum occupies a large room 
erected at the northern end of the medical buildings. It 
consists of (1) an anatomical museum and bone-room, occupy- 
ing the gallery ; (2) pathological museum ; and (3) materia 
medica museum. The two latter collections are on the 


ground floor. There is a large and representative collection 
of surgical instruments. The Students’ Club is open to all 
men students of the College who pay the annual subscription 
of 2s. 6d. The club is a detached building containing reading, 
smoking, and refreshment rooms, kitchen, and lavatory. 
There is also a ladies’ club, subscription ls. The Mardyke 
grounds have been acquired by the College for football, 
athletics, &c., and there is also a practice ground within the 
walls of the College. There are also Gaelic football, Associa- 
tion football, cricket, hockey, hurling, lawn tennis, and 
athletic clubs, the last of these holding a public meeting 
once in each year in the Mardyke grounds. 

Dean of the Faoulty.—Professor A. E. Moore, M.B., B.Ch., 
B.A.O. 

Professors.—Anatomy: D. P. Fitzgerald, M.B., B.Ch. 
Botany: H. A. Cummins, M.D., C.M.G. (Major, R.A.M.C.). 
Chemistry: A. E. Dixon, M.D. Experimental Physics: W. 
Bergin, M.A.’ Materia Medica: John Dundon, M.B., B.Ch., 
B.A.O., F.R.C.S. Eng., F.R ©.S. Irel. Medicine: W. Ashley 
Cummins, M.D., M.Ch. Obstetrics and Gynzcology: H. 
Corby, B.A., M.D., M.Ch. Pathology: A. E. Moore, M.B., 
B.Ch., B.A.O. Physiology: D. T. Barry, M.D., F.R.C.S. 
Surgery: C. Yelverton Pearson, M.D., M.Ch., F.R.C.S. 
Zoology: Marcus Hartog, M.A.. D.Sc., F.L.8., F.R.H.5. 
Hygiene: Mr. D. D. Donovan. Medical Jurisprudence: Dr. 
P. T. O'Sullivan. Ophthalmology: Dr. A. W. Sandford. 

Lecturer.—Mental Diseases: Dr. J. J. Fitzgerald. 

Demonstrators. —Anatomy : Dr.W. F. O’Connor. Chemistry : 
Mr. J. Taylor, M.Sc., and Dr. J. L., McKee, Ph.D. Experi- 
mental Physics: Mr. P. Belas, B.A. Midwifery: Dr. M. 
Cagney. Pathology: Dr. W. Magner. Physiology: Dr. 
R. H. Barter. Surgery: Dr. C. B. Pearson. Zoology: Mr. 
J. C. Johnson, M.A., M Sc. 

Terms.—The First Term will commence on Oct. 1s6, 1912, 
and end on Dec. 20th. The Second Term will commence on 
Jan. 14th, 1913, and end on March 20th. .The Third Term 
will commence on April 10th, 1913, and end with the session 
on June 30th. (Note.—The Easter Recess for the Medical 
Faculty includes the Friday and Saturday before Easter and 
Easter Monday.) Lectures will commence on Monday, 
Oct. 14th. Students who have been admitted as matriculated 
students are required to attend before the President and sign 
the Roll of Matriculated Students. Students who may be 
candidates for degrees in the National University of Ireland 
must have passed the Matriculation Examination of that 
University, and medical students must have passed a pre-~ 
liminary examination recognised by the General Medical 
Council. Candidates will be examined in Irish, Greek, or 
French or German, Latin, History, Geography, English, and 
Mathewaatics. 

Admission of Medical Students.—Students in the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Examinations of the Royal 
College of Physicians and the Royal College of Surgeons in 
Ireland, or of the Royal College of Physicians and Royal 
College of Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal College 
of Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second-year 
students on making application to the Council and sub- 
mitting a certificate of having passed the examination. 
Similarly, students who have passed the Second Professional 
Examination of the same Colleges may be admitted to the 
rank of third-year students ; and those who have passed the 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, may be 
admitted to the rank of fourth-year students. 

Class Fees.—Anatomy, £3; Physiology, £3; Practical 
Anatomy, £3; Practical Physiology, £3; Practical Patho- 
logy, £3; Operative Surgery, £3 ; Operative Surgery repeated, 
£2 Practical Chemistry, £3; first year—Botany Lectures, 
£2; first year—Botany Lectures, practical work, £1; first 
year—Zoology Lectures, £2; first year—Zoology Lectures, 
practical work, £1; first year—Physics Lectures, £2; first 
year—Physics Lectures, p’a :tical work, £1; all other sub- 
jects, £2; re-attendance, £1. Except for Operative Surgery 
the fees for practical classes are not reduced on re-attend- 
ance. Students who are signed up for all their Practical 
Anatomy can attend in the dissecting-room (without subject) 
by paying £1 per term, this fee admitting to all demonstra- 
tions. Students who have passed their Anatomical Examina- 
tion can attend in the dissecting-room (without subject) by 
paying £1 for the session or 10s. for a term, 
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Residence of Students.—There is no accommodation for the 
residence of students within the College, but students 
not living at home, or with relatives or friends, sanctioned 
by their parents or guardians, are required to live in a hostel 
or in recognised lodgings, a list of which can be obtained 
All students are required to register 
book kept for 
that purpose in the hall porter’s office, and to notify 
change of address 
St. Anthony’s Hall, adjoining the 
College, is the property of, and is occupied by, the 
A number of sets of rooms, together 
with recreation and common rooms, are provided for lay 
For full particulars 


from the Secretary. 

their addresses each session in the 
immediately to the Registrar any 
during the session. 


Franciscan Order. 


students who may desire to live there. 
apply to the Very Rev. Superior, St. Anthony’s Hall, 
Fernhurst-avenue. 


School, for Catholic women students. Separate bedrooms, 
dining, and recreation rooms will be provided. 


Convent, Blackrock, Cork. Girls’ Friendly Society Lodge, 
Dyke Parade, provides for other women students. For 
terms apply to Miss Roy. 
distance and not living with friends or relatives are strongly 
urged to reside in a hostel. 

Scholarships.—Medicine : (a) Second Year.—In this year 
three scholarships, each of the value of £30, will be awarded 
on the result of the first University Examination in Medicine 


(4) Third Year.—Three scholarships, each of the value of 


£30, will be awarded on the result of the Second University 
Examination in Medicine. (c) Fourth Year.—The three 
scholarships obtained at the commencement of the third 
year by candidates may be continued for a fourth year should 
the conduct and progress of the holders have been satis- 
factory. (d) Fifth Year.—In this year six scholarships, each 
of the value of £20, will be awarded on the result of the 
Third Examination, provided that the Professor of Medicine 
has expressed his approval of the work done by the candi- 
dates in his department. (¢) Blayney Scholarship.—This 
scholarship, worth about £32, will be awarded to the candi- 
date obtaining the highest marks in Honours at the M.B., 
B.Ch., B.A.O. Examination, provided that (a) the candidate 
has been a student. in University College, Cork, for at least 
the three years previous to the examination ; () that not 
more than three years have elapsed from the passing of his 
Second Medical Examination ; and (c) that the whole examina- 
tion is taken at one time. (7) Two Exhibitions, each of 
the value of £15, will be awarded, one in Clinical Surgery 
and one in Clinical Medicine, to students of the fifth year, 
on the result of examinations to be held in the third term. 

The Charles Gold Medai.—In January, 1909, the governing 
body of University College, Cork, received from John James 
Charles, M.D., F.R.S.E., formerly Professor of Anatomy and 
Physiology in Queen’s Oollege, Cork, £125 Guaranteed Pre- 
ference Stock of the London and North-Western Railway 
Company, as well as a die, to provide a gold medal for 
competition amongst the students attending the courses of 
Anatomy or of Physiology in University College, Cork. 

Clinical Instruction.—Students may attend the South 
Infirmary, Cork North Charitable Infirmary, the Mercy 
Hospital, the Cork District Lunatic Asylum, the Victoria 
Hospital for Diseases of Women and Children, the County 
Lying-in Hospital, the Cork Maternity, the Cork Fever Hos- 
pital, the Cork District Hospital, and the Cork Ear, Eye, and 
Throat Hospital. 

South Infirmary and County of Cork General Hospital (100 
beds).—Staff: Consulting Physician: Dr. P. J. Cremen. 
Physicians: Dr. P. T. O’Sullivanand Mr. Norman I. Townsend. 
Surgeons: Mr. H. R. Townsend, Mr. T. Gelston Atkins, and 
Mr. Henry Corby. Ophthalmic Surgeon: Mr. A. W. Sand- 
ford. Physicians for Extern Patients: Mr. E. W. Allsom 
and Dr. E. V. Cantillon. Surgeon for Extern Patients: Mr. 
R. P. Crosbie. Pathologist: Dr. A. E. Moore. Dentist: 
Mr. T. ©. Butterfield. Honorary Secretary: Mr. N. I. 
Townsend. Clinical instruction is given daily in the wards. 
Special instruction on Ophthalmic Surgery and Diseases of 
Women and Children will be given in the special wards for 
such cases. Fee for perpetual ticket, £18 18%.; for 12 
months, £8 8s. ; for six months, £5 5s. ; for three months, 
£3 3s. Two resident pupils will be appointed by competi- 
tive examination. Clinical prizes will be given by the staff 
at the close of the session. 




















The Ursuline Convent, Blackrock, has 
a house of residence, quite separate from their Secondary 


For terms 
and details apply to the Rev. Mother Superior, Ursuline 


Women students coming from a 


Cork North Charitable Infirmary and County and City of 
Cork General Hospital (100 beds).—Staff: Honorary Con- 
sulting Surgeon: Dr. N. J. Hobart. Physicians: Mr. D. D. 
Donovan and Dr. Edward Magner. Surgeons: Mr. Jeremiah: 
Cotter, Mr. ©. Y. Pearson, Mr. N. H. Hobart, and Mr. 
D. J. O'Mahony. Assistant Physician: Mr. R. B. Dalton. 
Assistant Surgeons: Mr. John Dundon and Mr. Richaré 
P. Byrne. Resident Surgeon: Mr. D. F. Hegarty. Resident 
Physician: Mr. D. M. Donovan. Pathologist: (Vacant). 
Surgeon Dentist : Mr. William Pericho. Dispensing Chemist :: 
Mr. M. Tucker. Honorary Secretary : Mr. R. B. Dalton. 
Clinical instruction is given daily in the wards by the 
physicians and surgeons. Special instruction is given to» 
Junior Students on two days weekly. Fee for perpetual 
ticket, £18 18s.; for 12 or nine months, £8 8s. ; for six 
months, £5 5s. ; and for three months, £3 3s. Two resident 
pupils are appointed quarterly by the medical staff. All 
resident pupils are required to be registered pupils of the- 
Hospital. There is a special department for treatment of 
the eye, ear, throat, and nose under the charge of Mr. J. 
Bowring Horgan. 

Mercy Hospital.—Staff : Consulting Physician: Dr. P. J. 
Cremen. Consulting Surgeon: Dr. J. Cotter. Consulting 
Ophthalmic Surgeon: Dr. J. J. McMahon. Physician: 
Dr. D. J. O'Connor. Surgeons: Mr. J. Giusani and Mr.. 
J. Dundon. Ophthalmic Surgeon: Mr. J. M. Browne. 
Surgeon Dentist: Mr. H. O’Keeffe. Resident Surgeon: Mr. 
Rahbilly. Pathologist: Dr. M. A. Shinkwin. This hos- 
pital contains 85 beds for medical and surgical cases. 
There is also a daily extern for medical and surgical cases, 
as well as for diseases of the eye, ear, and throat. Honorary 
Secretary to the Staff: Dr. James Browne. 

Cork District Lunatic Asylwm.—Psychological Medicine : 
A course of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the first 
Thursday in February, by the Resident Medical Super- 
intendent. All students wishing to enter for the course are 
expected to attend at the Asylum at 2.30 P.M. om 
that day. All information may be had at the Asylum 
from Dr. James J. FitzGerald, resident medical super- 
intendent. 

Victoria Hospitai for Diseases of Women and Children 
(Cork).—Honorary Staff: Dr. Ashley Cummins, Dr. C. 
Yelverton, Dr. P. Lee, Dr. Hobart, and Dr. ©. B. Pearson. 
Lady Superintendent: Mrs. George Armstrong. There are 
70 beds. Clinical instruction on Diseases Peculiar to 
Children is given. The extern department is open daily 
at 9.30. 

County and City of Cork Lying-in Hospital (Erinville,. 
Western-road ; founded 1798).—Staff: Honorary Consulting: 
Physicians: Dr. W. EH. Ashley Cummins, Dr. Cotter, and Dr. 
D. D. Donovan. Honorary Obstetric Surgeon: Mr. C. 
Yelverton Pearson. Physicians: Dr. N. H. Hobart, Dr: 
Lucy E. Smith, Dr. Daniel J. O’Connor, and Dr. P. J. 
O’Brien. Assistant Physicians: Dr. EH. V. Cantillon and 
Dr. C. B. Pearson. This hospital contains 20 beds. Fee 
for six months’ attendance, including clinical lectures, 
£3 3s. For further particulars apply to N. H. Hobart, 
honorary assistant secretary to staff. 

Cork Maternity (Batchelor’s Quay).—Staff: Honorary Con- 
sulting Surgeon: Dr. H. Macnaughton-Jones. Consulting 
Obstetric Physicians: Dr. T. Gelston Atkins and Dr. 
Henry Corby. Obstetric Physicians: Dr. John Booth, Dr. 
Richard Crosbie, and Dr. Michael Cagney. Three resident 
pupils are taken into the Maternity. Poor women are 
attended at their own homes. 6531 were entered on 
the Maternity register last year. Clinical lectures are 
delivered during the session. There is an extern depart- 
ment for the treatment of women’s and children’s diseases. 
Fee for attendance at clinical lectures and certificate, 
£3 3s. For further particulars apply to Dr. Henry Corby, 
secretary to staff. 

Cork Fever Hospital.—Staff: Ordinary Physicians: Dr. 
T. B. Moriarty and Dr. D. J. Flynn. Extraordinary Phy- 
sician: Mr. T. Callaghan. Resident Medical Officer and 
Registrar: Mr. A. G. Sutton. Upwards of 200 cases of 
various forms of fever and zymotic disease are treated yearly 
in this hospital. The Resident Medical Officer gives instruc- 
tion in Practical Pharmacy, a certificate of which is neces- 
sary for the National University and Colleges of Physicians 


and Surgeons of Edinburgh. 
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Cork District Hospital (Douglas-road ; 1200 beds).—Staff : 
Dr. W. E. Ashley Cummins, Dr. J. Giusani, Mr. D. Morrissy, 
and Mr. James T. O’Connor. Resident Medical Officers: Dr. 
Alice Barry and Dr. Michael C. Ahern. This hospital includes 
special buildings for fever and other infectious diseases (100 
beds) ; for children's diseases (100 beds) ; and a Lock hospital, 
the only one in the South of Ireland (80 beds). It affords 
an extensive field for the study of all classes of diseases, 
acute and chronic, including special departments for 
gynzecology and diseases of the skin and nervous system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o'clock. Lectures and clinical instruction 
are given daily in the wards by the physicians and surgeons. 
Three prizes are given at the end of the session for the best 
clinical reports—one in Medicine, one in Surgery, and one in 
Fever. Further particulars may be obtained from Dr. W. E. 
Ashley Cummins, 17, St. Patrick’s-place, honorary secretary, 
medical staff. 

Cork Eye, Ear, and Throat Hospital (Western-road).— 
Staff: Visiting Surgeon: Dr. Arthur W. Sandford. Con- 
sulting Physician: Dr. W. E. Ashley Cammins. Con- 
sulting Surgeon: Dr. H. N. Hobart. This hospital 
is open to students attending the University Oollege 
and others. Certificates of attendance for three or six 
months can be obtained. The hospital contains 35 beds. 
Over 4000 cases are treated during the year. Clinical 
instruction is given to students attending the hospital, with 
demonstrations on the use of special instruments. A course 
of Lectures on Ophthalmic Surgery is delivered during 
the session. For further information apply to Dr. Arthur 
Sandford, 13, St. Patrick’s-place, Cork. 


UNIVERSITY COLLEGE, GALWAY: SCHOOL oF MEDICINE. 
—The College contains well-lighted and ventilated dis- 
secting-room and anatomical lecture theatre ; physiological, 
pathological, pharmaceutical, chemical, and physical labora- 
tories; anatomical, pathological, gynzecological, and materia 
medica museums; as well as a large natural history aud 
geological museum and an extensive library in which students 
can read and from which they can borrow books. New 


Chemical and Pathological Laboratories are in process of con- 


struction, There are 14 Entrance Scholarships, value £30 
and £25 each, for which Medical Students compete with 
other Students on the Literary and Mathematical Hatrance 
Course. In the Second, Third, and Fourth Years two 
Scholarship in each year, value £25 each, are reserved 
for Medical Students on the Professorial Course. In 
addition Sessional Olass Prizes are awarded. The Scholar- 
ship Examinations are held at the beginning of each 
session. There are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
several student societies in the College, including a Bio- 
logical Suciety. There are abundant facilities for research 
and Post-graduate work in the Chemistry, Physiology, and 
Pathology departments. 

Professors—Natural Philosophy: A. Anderson, M.A., 
LL.D. Chemistry: A. Senier, Ph.D. Natural History : 
R. J. Anderson, M.A., M.D. Anatomy and Physiology: 
J. P. Pye, M.D., D.Sc. Medicine: J. I. Lynham, M.D. 
Surgery: W. W. Brereton, L.R.C.S.I. Materia Medica: 
N. W. Colahan, M.D. Midwifery: R. J. Kinkead, M.D. 
Pathology: T. Walsh, B.A., M.D., D.P.H. 

Clinical Instruction is given in the Galway Hospital and 
in the Galway Union and Fever Hospitals. 

Galway County Hospital (60 beds).—Founded by Act of 
Parliament. Physicians: Professor R. J. Kinkead and 
Professor J. I. Lynham. Surgeons: Professor J. P. Pye, 
Professor N. W. Colahan. and Professor W. W. Brereton. 
Gynecologist: Professor Kinkead. 

Galway Union and Fever Hospitals (150 beds).—A new 
Fever Hospital has just been built. A prospectus giving 
details of the courses of study and examination for degrees 
and of the subjects for public and private foundation 
scholarships may be had on application to the Registrar. 

QUEEN’S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of the 
University—viz., Bachelor of Medicine (M.B.), Bachelor of 
Surgery (B.Ch.)}, Bachelor of Obstetrics (B.A.O.), Doctor of 
Medicine (M.D.), Master of Surgery (M.Ch.), and Master of 
Obstetrics (M.A.O.). The University also grants a Diploma 
in Public Health, particulars of which will be found in the 


QUEEN’S UNIVERSITY OF BELFAST. 
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University Calendar. The degrees of M.B., B.Ch., and 
B.A.O. are the primary degrees in the Faculty of Medicine, 
and are conferred at the same time and after the same course 
of study. No student is admitted to the final examination for 
these degrees until he has shown: (1) that he is a matricu- 
lated student of the University; (2) that he has completed 
the prescribed course of study in the Faculty of Medicine 
extending over a period of not less than five academic years 
from the date of his registration as a student of Medicine 
by the General Council of Medical Education and Regis- | 
tration of the United Kingdom; (3) that he has passed 
the several examinations prescribed; (4) that he has 
attended in the University during three academic years at 
least the courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic. 
years of the required five, courses of study pursued in 
any other University or School of Medicine approved by the 
Senate); and (5) that he has attained the age of 21 years. 
Every candidate for admission as a matriculated student 
of the University shall pass such Matriculation Examination 
or fulfil such other test of fitness as may be prescribed by 
the Senate, which may prescribe the conditions under which 
students who have passed the Matriculation or Entrance 
Examination of any other University or College approved for 
that purpose (or who have fulfilled such other test of fitness 
as may be prescribed) may be exempted from passing the 
Matriculation Examination of the University. 

The Matriculation Examination.—Entrants to the Uni- 
versity who desire to proceed to a degree in the Faculty 
of Medicine shall be required to pass in five subjects, to 
be selected from (1) English ; (2) Mathematics ; (3) Latin ; 
(4 and 5) any two of the following (of which exe must be a 
Language)—(a) Greek, (b) French, (¢) German, (@) Physics, 
(ec) Chemistry. There shall be two examinations for 
Matriculation, one in summer and one inautumn. All the 
subjects offered by a candidate for Matriculation shall be 
passed at one examination. Entrants (other than those who 
are matriculated students of the Royal University of 
Ireland) who have passed the Senior Grade of the Inter- 
mediate Education Board for Ireland in the subjects already 
prescribed in or after the year 1906 shali, on maxing 
tormal application to the secretary, be admitted as 
matriculated students. Two examinations for Matriculation, 
each covering a period of six days, will be held during 
1912. The autumn examination will commence on Monday, 
Sept. 23rd. Candidates must lodge their entrance forms, duly 
filled up, with the Secretary, and pay the prescribed fee of 
£1 1s., not later than Sept. 2ad, or with a late fee of 10s., 
not later than 14 days before the examination, after which 
no entry will be received. Entrance forms may be had from 
the secretary. 

Entrance Scholarships. —Candidates who intend to present 
themselves for the Entrance Scholarships to be awarded 
after the October Matriculation Examination must give notice 
to the secretary of the subjects in which they propose to be 
examined not later than Sept. 2nd, 1912. Information as to 
the scholarships which will be open for competition and the 
subjects which may be taken may be obtained from the 
secretary. 

Primary Degrees of M.B., B.Ch., B.A.O.—AI\] can- 
didates for these degrees shall satisfy the examiners in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations respec- 
tively. Two examinations for each of these will be held 
in the spring and summer. 

The First Medical Examinatin.—The subjects of this 
examination are Chemistry (Inorganic and Organic), Experi- 
mental and Practical Physics, Botany and Zoology, and 
Practical Botany and Zoology. The examination will be 
divided into two parts which may be taken separately: 
I., Chemistry, Practical Chemistry and Experimental Physics 
(including laboratory work); II., Botany and Zoology (in- 
cluding laboratory work). 

The Second Medical Examination.—The subjects are 
Anatomy and Practical Anatomy, Physiology and Practical 
Physiology. Candidates who have previously passed the 
First Medical Examination may present themselves for this 
examination at the close of their second year. 

The Third Medical Examination.—The 
(1) Pathology and Practical Pathology ; (2) Materia 
Medica, Pharmacology and ‘Therapeutics ; (3) Medical 
Jurisprudence ; (4) Hygiene. Candidates who have pre- 
viously passed the Second Medical Examination may present 


subjects are: 
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themselves for this examination at the close of the third 
year. Attendance on a course in any subject of the Third 
Medical Examination shall not entitle a student to a certifi- 
cate of attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Evamination.—The subjects are: 
(1) Medicine ; (2) Surgery ; (3) Midwifery ; (4) Ophthalmo- 
logy and Otology. This examination may be taken in two 
parts: I., Systematic; II., Clinical, Practical and Oral. 
Candidates who have previously passed the Third Examina- 
tion may present themselves for Part I. of the Fourth 
Examination at the close of the fourth year, provided that 
they have fulfilled the necessary requirements as to attend- 
ance, &c., on the courses of instruction in the subjects of 
examination. Candidates who have passed Part I. of 
this examination may present themselves for Part II. 
at the close of the fifth year, provided that they have 
fulfilled the necessary requirements as to hospital attend- 
ance on the various clinical courses in the subjects of 
examination. Parts I. and II. may be taken together at the 
close of the fifth year. Attendance on a course in any 
subject of the Fourth Medical Examination shall not entitle 
a student to a certificate of attendance unless he has pre- 
viously passed in all the subjects of the Second Medical 
Examination. 

Courses of Study.— Candidates who desire to enter for any 
of the Medical Examinations must furnish satisfactory 
certificates of attendance on the various courses dealing 
with the subjects of the respective examinations. 


Candidates for the Final Examination for the Degree of M.B., B.Ch., 
and B.A.O. are required to furnish the following certificates in addition 
to those granted for attendance on the necessary academic courses :— 
(1) Of having attended the medical and surgical practice of a hospital 
or hospitals, approved by the University, for at least 27 months. Such 
attendance shall only be reckoned from the beginning of the third 
year of medical study. (2) Of having acted as a dresser for at least 
three months in the surgical wards, and as a clinical clerk for at least 
three months in the medical wards, of a hospital recognised by the 
University. These attendances must not be concurrent. (3) Of having 
received practical instruction in the methods of administration of 
Anesthetics. (4) In Practical Midwifery. Every student shall be 
required either—(a) To have regularly attended the indoor practice of 
a lying-in hospital or the lying-in wards of a general hospital for a 
period of three months, and after having received therein practical 
instruction in the conduct of labour, under the personal supervision 
of a medical officer, to have conducted 20 cases of labour under 
official medical supervision ; or (b) to have conducted not less than 
20 cases of labour, subject to the following conditions: That 
he has during one month given regular daily attendance upon the 
indoor practice of a Lying-in Hospital or the lying-in wards of a 
general hospital or Poor-law infirmary having a resident medical 
officer recognised for that purpose by the University ; and that he has 
therein conducted cases of labour under the personal supervision of a 
medical officer of the hospital, who shall, when satisfied of the student’s 
competence, authorise him to conduct outdoor cases under official 
medical supervision. No certificate that the student has conducted the 
above-mentioned 20 cases of labour shali be accepted unless it is given 
by a member of the staff of a lying-in hospital or of the maternity 
charity of a general hospital, or of a dispensary having an obstetric 
staff recognised for that purpose by the University, or of a Poor-law 
infirmary having a resident medical officer so recognised. Every student 
before commencing the study of Practical Midwifery shall be required 
to have held the offices of clinical medical clerk and surgical dresser, 
and to have attended a course of lectures on Surgery and Midwifery. 
(5) In Gynecology. Every student shall present a certificate of having 
received Clinical instruction in Diseases of Women, either in a special 
hospital for diseases of women recognised by the University or in a 
special ward for diseases of women in a general hospital similarly 
recognised. (6) In Diseases of Children. Every student shall present a 
certificate of having received clinical instruction in Diseases of Children 
for a period of three months, either in a children’s hospital or in a 
children’s ward of a general hospital recognised by the University. 
(7) In Mental Diseases and Infectious Diseases. Every student shall 
present a certificate of having attended approved courses of instruction. 
(8) In Vaccination. Hvery student shall present a certificate of having 
attended lectures and practical instruction in Vaccination by a teacher 
recognised by the Local Government Board. (9) In Ophthalmology and 
Otology. Every student shall present a certificate of attendance for 
aperiod of three months at a hospital recognised by the University for 
clinical instruction in Diseases of the Eye and Ear. 

The following order of study and examinations is recom- 
mended :— 

First Year. 

Winter Sesston.—Chemistry, Practical Chemistry, Experimental 
Physics (including Laboratory work), Anatomy (Elementary), and 
Practica! Anatomy. 

First Examination, Part I. (fee £1 1s.). 

Summer Session.—Botany, Zoology, and Practical Botany and 
Zoology. 

First Examination, Part II. (fee £1 1s.). 


Second Year. 
Winter Session.—Anatomy, Practical Anatomy, Physiology, and 
Practical Physiology (Physical and Chemical). 
Summer Sesston.—Practical Anatomy (including Demonstrations), 
Physiology (continued), and Practical Histology. 
Second Examination (fee £1 1s.). 
Third Year. 
Winter Session.—Pathology ; Materia Medica, Pharmacology, and 
Therapeutics; Hygiene; and Hospital Practice. 
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Summer Session.—Practical Pathology, Practical Pharmacy, Medical 
Jurisprudence, and Hospital Practice. 

Third Examination (fee £1 1s.). 
Fourth Year. 

Winter Session.—Surgery, Medicine, Midwifery, and Hospital 
Practice. 

Summer Sesston.—Operative Surgery, Ophthalmology, Vaccination, 
and Hospital Practice. 

The following Hospital courses should be taken during the Fourth or 
Fifth Year :—Diseases of Children, Mental Diseases, Practical Midwifery 
and Gynecology, and Fevers. 

Fourth Examination, Part I. (Systematic) (fee £1 1s.). 


Fifth Year. 

Winter Session.—Clinical Medicine, Clinical Surgery, Clinical Gyne- 
cology, Clinical Ophthalmology, and Hospital Practice. 

Summer Session.—Hospital Practice. 

Fourth Examination, Part II. (Clinical, Practical, and Oral 
Examinations), fee £1 1s. 

Admission to degrees of M.B., B.Ch., and B.A.O.—fee £10 10s. 

Degrees of M.D., M.Ch., and M.A.O.—These degrees 
shall not be conferred until the expiration of at least 
three academic years, or in the case of graduates of 
the University in Arts or Science of at least two 
academic years, after admission to the primary degrees 
in the Faculty of Medicine. Every candidate must show 
that in the interval he has pursued such courses of study, 
or been engaged in such practical work as may be prescribed. 
These degrees may be conferred by the Senate either (a) 
after an examination, which includes written, oral, clinical, 
and practical examinations ; or (4) on the submission of a 
thesis or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or other 
examination of the candidate on the subject thereof. On 
application for these degrees a fee of £2 2s., and on admission 
to them a fee of £2 2s., must be paid. 

The subjects of the examination for the degree of M.D. 
are :—The Principles and Practice of Medicine, and one 
other special subject to be selected by the candidate from : 
(i.) Human Anatomy, including Embryology ; (ii.) Physio- 
logy; (ili.) Pathology; (iv.) Pharmacology and Thera- 
peutics; (v.) Sanitary Science and Public Health; (vi.) 
Forensic Medicine and Toxicology. 

The subjects of the examination for the degree of M.Ch. 
are:—(1) Surgery, Theoretical and Practical, including 
Ophthalmology and Otology. (2) Surgical Pathology. (3) 
Surgical Anatomy and Operative Surgery, with the use of 
surgical instruments and appliances. ; 

The subjects of the examination for the degree of M.A.O. 
are :—(1) Midwifery. (2) Diseases of Women and Children. 
(3) Pathology in its special bearing on Midwifery, and 
Diseases of Women and Children. 

Scholarships.—At entrance for Students of Medicine and 
Science together Hight Scholarships tenable for one year. 
Of these, three (of the value of £30, £20, and £15 respec- 
tively) will be offered for competition in literary subjects, 
and five (of the value of £30, £20, £20, £15, and £15) in 
scientific sukjects. Four Scholarships of the value £40, 
£30, £20, £15, tenable for one year, will be open for com- 
petition in connexion with the Summer First Medical Exa- 
mination. Four Scholarships of the value £40, £30, £20, 
and £15, tenable for one year, will be open in connexion 
with the Summer Second Medical Examination. Four 
Scholarships of value £40, £30, £20, and £15 will be open 
in connexion with the Summer Third Medical Examination. 
Four Scholarships of value £30, £30, £30, and £20, tenable 
for one year, will be open in connexion with the Summer 
Fourth Medical Examination. Grants from a Post-Graduate 
Research Fund may be obtained by graduates in medicine 
of not more than two years’ standing. 

The Medical School.—The Donald Currie Chemical Buildings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class-room for elementary practical 
chemistry, laboratories for qualitative and quantitative 
analysis, rooms for water and gas analysis, dark room for 
photographic purposes, balance room, &c., provided with all 
modern appliances. Special facilities are given to those who 
wish to pursue original research. The Anatomical Depart- 
ment contains a large and well-lighted dissecting-room, a 
lecture-room, a professor’s and demonstrator’s room, a bone- 
room, and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. The 
Jaffé Laboratories for Physiology comprise a lecture theatre, 
laboratories for practical work in chemical physiology, his- 
tology, and experimental physiology, and in addition small 
private research rooms, including balance, galvanometer, 
and centrifuge rooms. The Musgrave Pathological Labo- 
ratory.—In this department opportunity is afforded for 
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research in pathology and bacteriology. The department is 
in touch with most of the hospitals in Belfast, and there is 
an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio- 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, &c. The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The Pharmaceutical Labora- 
tory is fitted and equipped for the work of practically 
‘instructing students in the compounding and dispensing of 
medicines. Lectures will commence on Oct. 15th, 1912. 

The Teaching Staff of the Faculty of Medicine.—Professors 
—Natural Philosophy: W. Blair Morton, M.A. Chemistry : 
. A. Letts, Pbh.D., D.Sc. Zoology: Gregg Wilson, M.A., 
D.Sc. Botany: D. T. Gwynne-Vaughan, M.A. Anatomy: 
J. Symington, M.D., F.R.S. Physiology (Dunville Pro- 
fessor): T. H. Milroy, M.D., B.Sc. Materia Medica: Sir 
William Whitla, M.A., M.D. Pathology (Musgrave Pro- 
fessor): W. St. Clair Symmers, M.B. Medicine: J. A. 
Lindsay, M.A., M.D., F.R.C.P. Lond. Surgery: T. Sinclair, 
M.D., M.Ch., F.R.C.S8. Eng. Midwifery: Sir John Byers, 
M.A., M.D., M.Ch., M.A.O. Lecturers—Medical Juris- 
prudence: W. St. C. Symmers, M.B., and T. Houston, M.D. 
Ophthalmology and Otology: Cecil Shaw, M.D., M.Ch. 
Hygiene: W. J. Wilson, M.D., D.P.H. Bio-Chemistry : 
J. A. Milroy, M.D. Physics: R. Jack, D.Sc. Organic 
Chemistry: A. W. Stewart, D.Sc. Vaccination: J. M‘Liesh, 
M.B., D.P.H. Assistants and Demonstrators—Anatomy : 
R. A. Kerr, M.B., H. P. Malcolm, M.B., and P. T. Crymble, 
M.B., F.R.C.S. Eng. Applied Anatomy: P. T. Crymble, 
M.B., F.R.C.S. Eng. Physiology: (Vacant). Practical 
Pharmacy: V. G. L. Fielden, M.B., Ph.O. Riddel Demon- 
strator in Pathology and Bacteriology : (Vacant). Clinical 
Pathology: T. Houston, M.D. Medicine: J. E. MaclIlwaine, 
M.D. Surgery: €. T. Irwin, M.B., F.R.C.S. Edin. Mid- 
wifery: ©. G. Lowry, M.D. University Clinical Lecturers— 
Medicine: Robert Hall, L.R.C.P. & S. Edin. Surgery : 
T. S. Kirk, B.A., M.B. Midwifery, &c.: Sir Alexander 
Dempsey, M.D. Ophthalmology: W. M. Killen, M.D. 
internal Examiner in Sanitary Science: H. W. Bailie, 
L.R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H. 

Clinical instruction.—The following institutions are re- 
cognised by the University as affording proper opportunities 
for clinical instruction: the Royal Victoria Hospital, the 
Mater Infirmorum Hospital, the Union Hospitals, the Belfast 
Hospital for Sick Children, the Belfast Maternity, the 
Ulster Hospital for Women and Children, the Ulster Eye, 
Ear, and Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysburn Fever Hospital, and the Belfast District 
Lunatic Asylum. 

The staffs of the various institutions are as follows :— 

The Royal Victoria Hospital (300 beds).—Physicians: 
Professor Sir William Whitla, Professor James A. 
Lindsay, Dr. William Calwell, and Dr. H. L. McKisack, 
Surgeons: Professor T. Sinclair, Mr. A. B. Mitchell, Mr. 
T. §S. Kirk, and Mr. R. Campbell. Gynecologist: Pro- 
fessor Sir John Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. James A. Craig. Pathologist: Professor 
W. St. C. Symmers. Physician for Diseases of the Skin: Dr. 
W. Calwell. Physician in charge of Out-patients: Dr. J. S. 
Morrow. Assistant Physician: Dr. J. E. McIlwaine. Surgeons 
‘in charge of Out-patients: Mr. Andrew Fullerton and Mr. 
Howard Stevenson. Gynecologist in charge of Out-patients : 
Mr. R. J. Johnstone. Assistant Surgeon to the Hye, Ear, 
and Throat Department: Mr. Henry Hanna. Assistant to 
the Pathologist: Mr. ©. G. Lyttle. Administrators of 
Anesthetics: Dr. V. G. L. Fielden, Mr. W. J. Taggart, and 
Mr. N. Barnett. Medical Electrician: Dr. J. C. Rankin. 
Hematologist: Dr. Thomas Houston. Medical Registrars : 
Dr. Foster Coates and Dr. Rowland Hill. Surgical 
Registrars: Mr. P. T. Crymble and Mr. S. T. Irwin. 

Mater Infirmoruwm Hospital (160 beds).—Consulting Phy- 
sician: Sir Alexander Dempsey. Physicians: Mr. W. 
M‘Lorinan, Dr. J. A. Black, and Dr. P. E. O'Flaherty. 
‘Surgeons: Sir Peter R. O’Connell, Mr. J. B. Moore, and 
Mr. John O’Doherty. Clinical Assistant in Surgery: Dr. 
W. J. Hill. Clinical Assistant in Gynecology: Dr. A. J. 
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Dempsey. Avzesthetist: D. McSparran. Gynecologist: Sir 
Alexander Dempsey. Ophthalmic Surgeons: Dr. C. E. Shaw 
and Mr. H. Mulholland. Pathologist: Dr. W. St. Clair 
Symmers. Registrar: Mr. O'Doherty. Dental Surgeon: Mr. 
Maurice Maguire. House Physician: Dr. Clerkio. House 
Surgeon: Dr. Hill. 

Union Infirmary (1600 beds).—Visiting Physicians: Mr. 
R. Hall and Dr. J. M’Liesh. Physician: Dr. J. C. Rankin. 
Visiting Surgeon: Mr. J. Fulton. Ophthalmic Surgeon: 
Mr. J. A. Oraig. ; 

Hospital for Sick Children, Queen-street (52: beds).—Oon- 
sulting Physicians: Dr. B. Smyth, Sir J. W. Byers, and Dr. 
F. H. Sinclair. Attending Physicians: Dr. J. McCaw and 
Dr. R. L. Leathem. MHonorary Attending Assistant Physi- 
cians: Dr. M. B. Smyth and Mr. Rowland Hill. Consulting 
Surgeons: Sir J. Fagan and Mr. W. G. Mackenzie. Attend- 
ing Surgeons: Mr. T. S. Kirk and Mr. R. Campbell. Hon- 
orary Attending Assistant Surgeons: Mr. A. Fullerton and 
Mr. P. T. Crymble. Ophthalmic Surgeon: Mr. W. K. 
McCready. Pathologist : Professor W. St. C. Symmers. Sur- 
geon-Dentist: Mr. N. White. Anesthetists: Dr. W. Burn- 
side, Mr. H. N. Barnett, and Dr. J. Rusk. Honorary 
Attending Physicians to Convalescent Home (Carrickfergus) ; 
Dr. James A. Clarke and Dr. J. Houston. 

Maternity Hospital, Townsend-street (33 beds).—Consult- 
ing Physician: Dr. B. Smyth. Consulting Surgeon: Mr. J. 
Campbell. Visiting Physicians: Dr. H. D. Osborne, Sir 
J. W. Byers, Dr. R. J. Johnstone, and Dr. M. B. Smyth. 

Uister Hospital for Children and Women (40 beds).—Con- 
sulting Staff, Children’s Department—Physicians: Dr. J. D. 
Williamson and Dr. R. W. Leslie. Surgeons: Dr. A. B. 
Mitchell and Dr. H. Stevenson. Ophthalmic Surgeon: 
Dr. H. H. B. Cunningham. Women’s Department: Dr. M. B. 
Andrews and Dr. OC. G. Lowry. Pathologist : Dr. T. 
Houston. Anzsthetist: Dr. V. Fielden. Obstetric Physi- 
cian: Dr. J. D. Williamson. 

Benn Ulster Hye, Har, and Throat Hospital (30 beds).— 
Acting Surgeon: Mr. W. M. Killen. Assistant Surgeon : 
Mr. H. Hanna. 

Ophthalmic Hospital, Great Victoria-street (30 beds).— 
Practical demonstrations by the staff and occasional clinical 
lectures in the subjects of Ophthalmology, Otology, 
Laryngology, and Neurology. Oonsulting Physician : Sir W. 
Whitla. Surgeon: Mr. J. W. Browne. Assistant Surgeon : 
Mr. C. E. Shaw. Clinical instruction daily. Fee for three 
months £2 2s. 

City Lever Hospital, Purdysburn (230 beds).—Physician in 
Charge: Dr. A. Gardner Robb. 

District Lunatic Asylum (1250 beds).—Resident Medical 
Superintendent: W. Graham, M.D. Assistant Medical 
Officers: Dr. J. Patrick and Dr. S. J. Graham. Consulting 
and Visiting Physician: R. J. Purdon, M.D. 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS, 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine.—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery.—Candidates must produce 
certificates of registration. A registered medical prac- 
titioner of five years’ standing may be exempted from the 
examination by printed questions. 

Fees.—¥ee for the Licence to practise Medicine, £15 15s. 
Fee for examination for the Licences in Medicine and Mid- 
wifery, if obtained within the interval of a month, £16 16s. 
—to be lodged in one sum. (Any candidate who has been 
rejected at the examination for the Licence in Medicine loses 
this privileye and will be required to pay the fuli fee of 
five guineas for the Licence of Midwifery.) Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £10 10s. The examinations for these Licences are 
held in the three days preceding the first Friday in February, 
May, and November. 

The Membership.—Examinations for Membership are held 
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in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15s. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 

The Fellowship.—F ellows are elected by ballot. Applicants 
must have been a Member of the Oollege for at least one 
year and must have attained the age of 27 years. There isa 
fee of £35 in addition to a stamp duty of £25. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


The Licence in Surgery.—A candidate whose name is 
entered either. on the Medical Register for the United 
Kingdom, the Colonial Medical Register, or the Foreign 
Medical Register of the year in which he presents himself 
for examination, and who satisfies the Council that he has 
passed through a course of study and Examinations 
equivalent to those required by the Regulations of the 
Conjoint Board of the Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland, preceded by 
the- passing of an Examination in Arts recognised by the 
General Medical Council, may, at the discretion of the 
Council, be admitted to the Examination. 

Candidates are examined in Surgery, Clinical Surgery, 
Operative Surgery on the subject, Surgical Appliances, 
and Ophthalmic Surgery. The examination is partly written, 
partly vwd voce, and partly practical. The fee is £26 5s., 
of which £5 5s. is retained by the College in the case of 
unsuccessful candidates. 

Candidates are required to lodge their applications, 
declarations, and certiticates with the Registrar at least 21 
days before the date of the Examination. 

Diploma in Midwifery.—A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (@) 
attendance at a course of lectures on Midwifery,and Diseases 
of Women and Children. in some school recognised by the 
Council; (d) attendance on six months’ practice in con- 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children; and (¢) of having conducted 
at least 30 labour cases. The fee for the examination is 
£15 15s., of which £5 5s. is retained by the College in case 
the candidate is unsuccessful. 

Fellowship Examinations.—A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination. All the required evidences of 
study or qualification, fees, and testimonials as to character 
must be submitted previously to the application being con- 
sidered, and the candidate shall then, if approved by the 
Council, be admitted to the next sessional examination. 
In order that these regulations may be carried out candi- 
dates are required to lodge their applications complete 
with the Registrar at least seven days before the date of 
examination. Sessional Fellowship Examinations commence 
as follows:—The primary on the first Monday in March, 
the second Monday in July, and the third Monday in 
November; the Final on the second Monday in March, 
the third Monday in July, and the fourth Monday in 
November. Special examinations will not be granted by 
the Council under any circumstances. 

Candidates are required to pass two examinations— 
Primary and Final. Candidates may present themselves 
for the Final Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections ; and 
(b) Physiology and Histology. 

The subjects for the Final Examination are Surgery, 
including Surgical Anatomy, and Pathology. The examina- 
tion is partly written and partly vivd voce, and includes the 
examination of patients, and the performance of operations 
on the dead body. Candidates must pass in al] subjects 
at one examination. 

The conditions of admission to the Primary Examination 
are that the candidate must produce evidence of having 
completed examinations in Anatomy, Physiology, and 
Histology under a licensing body whose degrees entitle the 
holder to have his name placed on the Medical Register. 
For admission to the Final Examination the candidate must 
have passed the Primary Examination, and must be a 
Licentiate or Graduate in Surgery of a university or licensing 
body recognised by the General Medical Council ; all such 


candidates must not be less than 25 years of age. The fees 
for the examinations are as follows :—Primary Examination, 
each admission, £5 5s. ; Final Examination, each admission, 
£5 5s. Of these examination fees £10 10s. will be reckoned 
as part of the £42 fee payable upon admission to the Fellow- 
ship. The fee to be paid is £42, except when the new Fellow 
is a Licentiate of the College, in which case it is £26 5s. 

In cases of rejection the examination fees are retained by 
the College and are not allowed for in the fees for re- 
examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen’s-green, West Dublin. 
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Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Hach 
candidate before receiving his diplomas must produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination.—The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examinations.—Every candidate must pass 
four Professional Examinations—at the end of the first, 
second, third, and fifth years respectively of his professional 
studies. No candidate shall be admitted to the Final or 
Qualifying Examination within three months of his 
rejection at the Final or Qualifying Examination by any 
other licensing body. 

First Professional Examination.—Every candidate is 
required, before admission to the First Professional Exa- 
mination, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of—(a) lectures on Theoretical Chemistry, 
six months; (0) Practical Chemistry, three months; (¢) 
Biology, three months ; and (d) Physics. 

The subjects of the First Professional Examination are the 
following :—1. (@) Chemistry; (2) Physics. 2. Biology. 
The fee for this examination is £15 15s. 

Second Professional Examination.—Candidates are not 
admissible to this examination till they have passed in the 
subjects of the First Professional Examination, and they must 
produce evidence of having attended (a) the practice of a 
medico-chirurgical hospital for nine months ; (4) anatomical 
dissections, six months; and Lectures on (@) Anatomy, six 
months ; (2) Physiology, six months ; (¢) Practical Physio- 
logy and Histology, three months. 

The subjects of the Second Professional Examination are 
the following:—(1) Anatomy; and (2) Physiology and 


Histology. The fee for this examination is £10 10s. 
Third Professional Examination.—Fivery candidate is 


required, before admission to the Third Professional Examina- 
tion, to produce evidence of having passed the Second 
Professional Examination and certificates of having attended 
courses of instruction in (@) the practice of a medico- 
chirurgical hospital for nine months; (b) Pathology— 
(1) Systematic, (2) Practical, three months each ; 
(ec) Materia Medica, Pharmacy, and Therapeutics, three 
months; (d@) Forensic Medicine and Public Health, three 
months. 

The subjects for the Third Professional Examination are 
the following :—(1) Pathology; (2) Materia Medica, Phar- 
macy, and Therapeutics; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9s. 

Finai Professional Examination.—Before admission to the 
Final Examination candidates must have passed the Third 
Professional Examination and produced evidence of having 
attended in Division I. the practice of a medico-chirurgical 
hospital for nine months (unless such evidence has been pre- 
viously produced for admission in Division II.) ; the practice 
of a recognised fever hospital or the fever wards of a 
recognised clinical hospital, three months ; clinical instruc- 
tion in Mental Diseases, one month (12 attendances) ; 
Lectures on Medicine, six months at a recognised medical 
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school; of having performed the duties of medical 
clinical clerk in a recognised hospital for three months ; 
of having attended a course of instruction in post-mortem 
examinations and demonstrations during one session. In 
Division II. of having attended the practice of a medico- 
chirurgical hospital for nine months (unless such evidence 
has been previously produced for admission to Division I.) ; 
clinical instruction in Ophthalmic and Aural Surgery, three 
months; lectures on Surgery, six months at a recognised 
medical school; instruction in Operative Surgery, three 
months at a recognised medical school ; of having performed 
the duties of surgical dresser in a recognised hospital for 
three months; of having attended a course of instruction 
in the practical administration of general anzesthetics. 
In Division III. of having attended a midwifery hospital 
or maternity and having been present at 20 labours, six 
months; instruction on vaccination, six attendances to be 
certified by a public vaccinator ; lectures on midwifery (in- 
cluding diseases peculiar to women and to new-born children), 
six months at a recognised medical school. Candidates are 
recommended to present themselves in all the subjects of 
the Final Examination at one time, but a candidate at 
or after the end of the fourth year may present himself 
in any one of the Divisions I., II., or IIL., provided he has 
completed his curriculum as far as concerns the division in 
which he presents himself. The examination in at least one 
of the divisions must be deferred till the end of the fifth 
ear. 

, The subjects of the Final Examination are: (1) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children ; 
(2) Surgery, Operative and Ophthalmic ; and (3) Midwifery 
and Gynzxcology, Vaccination, and Diseases of New-born 
Children. The fee is £6 6s. Further particulars can 
be obtained from Alfred Miller, the Secretary of the 
Committee of Management, Royal College of Surgeons, 
Stephens Green, Dublin. 


RoyaL COLLEGE OF SURGEONS IN IRELAND (SCHOOLS 
OF SURGERY).—The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a century. 
They are carried on within the College buildings and are 
specially subject to the supervision and control of the 
Council, who are empowered to appoint and remove the 
professors and to regulate the methods of teaching pursued. 
The buildings have been reconstructed, the capacity of the 
dissecting-room nearly trebled, and special pathological, 
bacteriological, public health, and pharmaceutical labora- 
tories fitted with the most approved appliances in order that 
students may have the advantage of the most modern 
methods of instruction. There are special rooms set 
apart for lady students. The entire building is heated by 
hot-water pipes and lighted throughout by the electric light. 
Winter Session commences Oct. 15th; Summer Session, 
April 1st. Prospectuses and guide for medical students can 
be obtained post free on written application to the 
Registrar, Royal College of Surgeons, Stephen’s-green, W., 
Dublin. 

Scholarships and Prizes.—-At the College there are offered 
the Class Prizes: two Gold Medals, two Scholarships, and 
a Bequest. The Class Prizes having the value of £100 
are open to students of the class and are awarded for 
proficiency in the class examination. The Stoney Gold 
Medal is confined for competition to the Anatomy Class 
and the Surgery Gold Medal to the Practical Surgery 
Class. They are each of the value of £3 15s., and are 
open to students of the respective classes. The Carmichael 
Scholarship of the value of £15 is open to students of the 
third year and is awarded on the result of examination in 
anatomy, physiology, histology, chemistry, materia medica, 
and pharmacy. The Mayne Scholarship of the value of £8 
is open to students of the third and fourth year and is 
obtained by merit in the subjects of surgery, medicine, 
pathology, midwifery, and diseases of women. The Barker 
Bequest of £26 5s. is awarded for the best Dissection and is 
open to all medical students. 


APOTHECARIES’ HALL OF IRELAND. 


The Licence of this Hall is granted to students who 
present certificates of having fully completed the course of 
study as laid down in the curriculum and who pass the 
necessary examinations. The diploma of the Apothecaries’ 


Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary’s Licence. There 
are three professional examinations, the total fees for 
which amount to 30 guineas. Ladies are eligible for 
the diploma. Registered medical practitioners will 
receive the diploma of the Hall upon passing an 
examination in the subject or subjects not covered by 
their previous qualifications and on paying a fee of 
15 guineas. 

The fees payable for each examination are as follows :— 
Primary professional, £5 5s.; intermediate, £10 10s. ; 
final examination, £15 15s. If a candidate gives three clear | 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi- 
date is allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re-examina- 
tion are for each subject £1 1s., except in the subjects 
of surgery, medicine, and anatomy, and the fees for 
which are 2 guineas each. The fee for the third or 
final is £21 when the other examinations have been 
taken elsewhere. All examination fees are to be lodged 
in the National Bank of Ireland, College Green, to the 
credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee, must 
be lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, at least 14 clear days before the first day of 
examination. 

There are three examinations—primary, intermediate, and 
tinal. They are held quarterly on the first Monday in 
January, April, July, aua October. The primary examination 
comprises biology, physics, theoreticaland practical chemistry 
(with an examination at the bench). Candidates holding 
a Pharmaceutical licence are exempt from this subject. 
The intermediate examination comprises anatomy of the 
whole body (including practical dissections), physiology, 
practical histology, and materia medica. The final exa- 
mination comprises medicine, including clinical and oral, 
surgery, including operations, clinical and oral, ophthalmic 
surgery, Clinical only, midwifery, and gynzcology, medical 
and surgical pathology, medical jurisprudence, hygiene, and 
pharmacy. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before pro- 
ceeding to the final examination produce evidence of having 
attended courses of instruction as follows :—One course each 
(of six months) of the following: anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months: materia medica, 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, clinical 
ophthalmology, biology, clinical instruction in mental 
disease, pathology, and a course in vaccination. Instruc- 
tion in the administration of anesthetics is also required. 
Medico-chirurgical hospital, 27 months to be distributed, 
at the student’s own discretion, over the last four years of 
his study. The candidate may’substitute for nine months 
in this hospital attendance, six months as a resident pupil. 
He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a. 
recognised school of pharmacy, or a year in the com- 
pounding department of a licentiate apothecary or a 
pharmaceutical chemist. Each candidate before receiving 
his diploma must produce evidence that he has attained 
the age of 21 years. The details of the course of educa- 
tion required and syllabus of the examinations will be 
supplied on application to the Registrar at 40, Mary-street, 


| Dublin. 
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HOSPITALS AFFORDING PRACTICE RECOGNISED 
BY THE IRISH UNIVERSITIES AND 
CORPORATIONS.! 

ADELAIDE MEDICAL AND SURGICAL HOospPITats, Peter- 
street, Dublin.—Fee for nine months’ hospital attendance, 
£12 12s. ; six months, £8 8s. Summer, three months, £5 5s. 

Staff.—Oonsulting Physician: Dr. James Little. 
sicians: Dr. Wallace Beatty, Dr. 
Dr. G. Peacocke. Surgeons: Mr. F. T. Heuston, Mr. 
fT. E. Gordon, and Mr. L. G. Gunn. Obstetric Surgeon: 
Sir W. J. Smyly. Ophthalmic Surgeon: Sir H. R. Swanzy. 
Throat Surgeon: Dr. 8. Horace Law. 


Harvey. Dental Surgeon: Mr. John Stanton. 
Physician: Dr. W. G. Harvey. Assistant Surgeon: Mr. W. 
Pearson. Anesthetist: Dr. Piel. 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly. 
in Olinical Medicine and Surgery and in Dermatology will 
be awarded. 

Hutson Scholarship.—in addition to the junior prizes the 


Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 


at the end of the session for proficiency in medicine, surgery, 
and gynecology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Dr. H. T. Bewley. 

CooMBE LYING-IN HOSPITAL AND GUINNESS DISPENSARY 
BOR THE TREATMENT OF DISEASES PECULIAR TO WoMEN, 
Dublin.—This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the 
largest in Ireland. Lectures are delivered, practical in- 
struction given, and gynzcological operations are _per- 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis- 
pensary held by the Master and his assistants, at which 
practical instruction in gynecology is given. There is no extra 
charge for attendance at this dispensary. There is accom- 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students can reside in the 
hospital. The residents’ quarters are comfortable. Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur. Certificates of attendance at this hospital are accepted 
by all licensing bodies. Fees: Extern pupils for full course 
ef six months, £8 8s. ; three months, £4 4s. Intern pupils, 
one month, £4 4s. ; each consecutive month, £3 33s. ; six 
months, £18 18s. ; board and lodging in the hospital, 20s. 
per week. Lady students’ intern, one month, £5 5s. ; each 
consecutive month, £4 4s. Registration fee, in advance, 
10s. 6d. Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
ofthe month. Further particulars may be had on applica- 
tion to the Master or the Registrar at the hospital. 

Staff.—Consulting Physicians: Sir John W. Moore and 


Sir J. M. Redmond. Consulting Surgeons: Dr. F. T. 
Heuston and Dr. F. W. Kidd. Pathologist: Dr. E. J. 
McWeeney. Pathological Analyst: Sir C. A. Cameron. 
Master: Dr. M. J. Gibson. Assistant Master: Dr. R. A. 


MacLaverty and Dr. Louis A. Cassidy. Registrar: Fred. A. 


Heney. 


Str Patrick Dun’s Hospirat, Grand Canal-street, 
Dublin.—Classes for clinical instruction both in Medicine 
and Surgery are held each morning from 9 o’clock from 
Oct. Ist till the end of June. Special classes for students 
commencing their hospital studies will be held in the wards 
during the months of October, November, and December. 
They will embrace the elements of Medicine and Surgery, 
including note-taking. The surgical operating theatre, 
which has recently been erected, is equipped upon the most 
approved principles and is thoroughly in accord with 
modern surgical requirements. Instruction in the Diseases 





1 This list of the institutions recognised by the Conjoint Board of 
Treland is supplemented in the regulations of the Colleges by those 
hospitals mentioned as recognised institutions in Scotland and England. 

he recognised facilities for clinical instruction in Belfast, Cork, and 
Galway have been described in connexion with the Belfast and National 
Wniversities. 


Phy- 
H. T. Bewley, and 


Pathologists and 
Bacteriologists: Dr. J. Alfred Scott and Dr. W. Geoffrey 
Assistant 


At the termination of the session prizes 





of Women is given on Tuesdays and Fridays at 10 a.m. 
There is a special wing devoted to fever cases. Pathological 
and Bacteriological Demonstrations will be given on 
Fridays at 10.30 A.m., when there is suitable material, 
during the Winter and Summer Sessions in the new 
Pathological Laboratory. A new department has been 
opened for the special treatment of Throat, Nose, and 
Ear Diseases under the direction of Dr. R. H. Woods. 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays. Arrangements have been made 
to give practical instruction in anesthetics to senior 
students. Practical demonstrations are given in Dentistry 
on Wednesdays in the new Special Dispensary. Oppor- 
tunities are given the members of the hospital class of 
seeing the various applications of the X rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afforded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met with in 
the hospital wards. A Resident Surgeon, with salary, is 
appointed annually. The election takes place at the end of 
December. Five Resident Pupils are appointed each half- 
year. Six Surgical Dressers and six Clinical Clerks are 
appointed each month. 

Prizes and Medals.—Clinical medals and prizes amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Rev. 
Samuel Haughton, M.D., S.F.T.C.D. Candidates who fail 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit. The next examination will be held in 
April, 1913. 

Fees.—Winter and summer session, £12 12s.: winter 
session (six months), £8 8s.; and summer session (three 
months), £5 5s. ‘Special certificate in anesthetics, 
£1 1s. The practice of this hospital is open to students 
of medicine in attendance on schools other than the 
School of Physic, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physicians: Dr. J. M. Purser and Dr. J. Magee 
Finny. Physicians: Dr. W. G. Smith, Dr. H. ©. Drury, 
Dr. James Craig, and Dr. T. Henry Wilson. Assistant 
Physician: Dr. E. J. Watson. Surgeons: Sir Charles B. Ball, 
Bart., Dr. E. H. Taylor, and Dr. C. A. K. Ball. Pathologist : 
Dr. A. C. O’Sullivan. Department for Throat, Nose, and Ear: 
Dr. R. H. Woods. Assistant Surgeon: Dr. ©. M. Benson. 
X Ray Department: Dr. E. J. Watson. Anzsthetist: Dr. 
W. C. P. Smyly. Dentist: Mr. J. I. Kelly. House Surgeon : 
Dr. R. P. Pojlard. 

Further information will be supplied by the Hon. 
Secretary to the Medical Board, Dr. H. ©. Drury. 

JERVIS-STREET HOSPITAL, Dublin.—Founded 1718; re- 
built 1886. 130 beds. A new out-patient department has been 
completed and contains all modern requirements. Physicians: 
Dr. F. X. Callaghan and Dr. R. J. Rowlette. Surgeons: 
Mr. W. Stoker, Mr. L. A. Byrne, Mr. J. L. Keegan, and 
Mr. P. Hayden. Assistant Surgeon: Mr. T. W. Conway. 
X Rayist: Dr. H. W. Mason. Gynecologist: Dr. McArdle. 
Ophthalmic Surgeon: Mr. P. Maxwell. Pathologist: Mr. 
E. J. McWeeney. Dentist: Mr. A. K. MacDonald. Anzs- 
thetist: Mr. J. Daniel, L.R.O.S.I. Secretary: Mr. Kiernan 
O'Dea. 

MATER MISERICORDI® HOSPITAL, Dublin.—Physicians : 
Sir Christopher Nixon, Bart., Sir Joseph Redmond, Dr. 
John Murphy, and Dr. Martin Dempsey. Surgeons: Sir 
Arthur Chance, Sir John Lentaigne, and Mr. Alexander 
Blayney. Assistant Physician: Dr. John O'Donnell. 
Assistant Surgeon: Mr. D. Farnan. Gynecologist: Dr. 
Robert Farnan. Ophthalmic Surgeon: Mr. Louis Werner. 
Surgeon for Diseases of Throat and Nose: Mr. Patrick 


Dempsey. Dental Surgeon: Mr. E. Sheridan. Patho- 
logist: Professor Edmond McWeeney. Assistant Patho- 
logist: Dr. W. D. O’Kelly. X Rayist: Mr. Maurice 


Hayes. Anesthetist and Surgical Registrar: Dr. Patrick 


O’Farrell. This hospital, the largest in Dublin, 
containing 345 beds, is open at all hours for the re- 
ception of accidents and urgent cases. Clinical in- 


struction will be given by the Physicians and Surgeons 
at 9 A.M. daily. A course of Clinical Instruction on Fever 
will be given during the winter and summer sessions. 
A certificate of attendance upon this course, to meet 
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the requirements of the licensing bodies, may be | 
obtained. Ophthalmic Surgery will be taught in the 
Special Wards and in the Dispensary. Surgical Opera- 
tions will be performed daily. Connected with the hos- 
pital are extensive Dispensaries, which afford valuable 
opportunities for the study of general Medical and Sur- 
gical Diseases, and Accidents. Instruction will be given 
on Pathology and Bacteriology. Three House Physicians, 
six House Surgeons, and 20 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be appointed, 
and certificates will be given to those who perform their 
duties to the satisfaction of the staff. Leonard Prizes will 
be offered for competition annually. For further particulars 
see prospectus. Certificates of attendance upon this hospital 
are recognised by all the Universities and licensing bodies in 
the United Kingdom. Private Wards have been opened for 
the reception of Medical and Surgical cases. A Training 
School and a Home for Trained Nurses have been opened in 
connexion with the Hospital. 


Terms of attendance.—Nine months, £12 12s. ; six winter 
months, £8 8s. ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &c., may be obtained from the Secretary, 
Medical Board. 


Mratu HospiraAL AND County DUBLIN INFIRMARY.— 
Physicians: Sir John William Moore, Dr. Edward E. 
Lennon, and Dr. William Boxwell. Surgeons: Sir L. H. 
Ormsby, Mr. William Taylor, Mr. R. Lane Joynt, Dr. 
Oliver St. J. Gogarty, and Mr. Henry Stokes. Gynecologist : 
Dr. F. W. Kidd. Clinical Assistant: Dr. Mather Thomson. 
Pathologist: Professor Arthur H. White. House Surgeons : 
Dr. Maurice 8. Moore and Dr. Gerald Beckett. This 
hospital was founded in 1753 and now contains 146 beds 
available for clinical teaching. A building containing 40 
beds for the isolated treatment of fevers is attached to the 
hospital. The certificates of this hospital are recognised by 
all the universities and licensing bodies of the United 
Kingdom. Six Medical Clinical Clerks and 12 Surgical 
Resident Pupils and Dressers are appointed every six months, 
and House Surgeons and Clinical Assistants are elected 
annually. The session will open on Oct. lst. A prospectus 
giving the complete arrangements for the Medical and 
Surgical classes for the coming session may be obtained from 
the Secretary of the Medical Board, Mr. Henry Stokes, 
32, Upper Fitzwilliam-street, Dublin. 


Mercer's Hosprrau.—This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There are a 
large out-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children’s diseases. 
During the past few years the hospital has undergone 
extensive alterations in order to bring it up to modern 
requirements. 

Appointments.—A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

Fees. —Winter, six months, £8 8s. ; Summer, three months, 
£5 5s. ; nine months, £12 12s. 

Consulting Physician: Dr. J. 
Surgeon: Vacant. 
Glenn. Consulting 


Magee Finny. Consulting 
Consulting Gynecologist: Dr. J. H. 
Ophthalmic Surgeon: Mr. J. B. 
Story. Physicians: Dr. E. L’Estrange Ledwich and 
Dr. J. Lumsden. Surgeons: Mr. R. OC. B. Maunsell, Mr. 
S. 8. Pringle, and Mr. W. Ireland de C. Wheeler. Gynzco- 
logist: Dr. A. N. Holmes. Radiologist: Dr. W. H. 
Mason. Pathologist: Dr. J. T. Wigham. 

For further particulars apply to Mr. Seton 
Hon. Sec., Medical Board, 27, Lower 
Dublin, 


Pringle, 
3ag¢got-street, 


NATIONAL MATERNITY Hospitat, Holles-street, Dublin.— 
Established 1894. Masters: Dr. A. J. Horne and Dr. R. J. 
White. Intern cases, 1007; extern cases, 1260 ; dispensary 
cases, 4447. Comforthple quarters have been recently 
provided for students, and a large number of cases at the 
hospital give great opportunities for practical work. Arrange- 
ments are also made for post-graduate and special courses. 
Certificates of attendance at the hospital are recognised by 
all the licensing bodies. For further particulars apply to the 
Masters. 

RICHMOND, WHITWORTH, AND HARDWICKE HOSPITALS, 
North Brunswick-street, Dublin.—These hospitals contain 
224 beds—87 for Surgical cases, 60 for Medical cases, and 
77 for Fever and other Epidemic Diseases. A Resident: 
Physician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, &c. These appointments are 
open not only to advanced Students but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Dr. Travers Smith, Hon. Secretary, 20, Lower Fitz- 
william-street, Dublin. 

Rotunpa Hospital, Dublin.—This institution is the 
largest combined gynzcological and maternity hospital in 
the British Empire. Qualified men who take out a course of 
two months’ duration obtain (if they show keenness and 
capacity) one or more forceps applications, perineorrhaphies, 
&e., and a certain number of minor gynecological operations. 
Students can enter at any time for the practice of the hospital 
and have access, not alone to the maternity and gynz- 
cological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters have 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. Women students can reside in the hospital on 
terms similar to those enjoyed by men. Master: Dr. Henry 
Jellett. Assistants: Dr. Allan and Dr. Madill. Patho- 
logist: Dr. R. J. Rowlette. Hxtern Assistants: Dr. J. L. 
Scott, Dr. H. J. Harpur, and Dr. English. For further 
particulars apply to Dr. Henry Jellett, Master. : 

RoyvaL Orry oF Dusiin HosprraL.—Founded 1832 ; 
enlarged 1851; rebuilt 1893. 124 beds. Consulting Physician = 
Sir Hawtrev Benson. Physicians: Dr. A. R. Parsons and 
Dr. T. G. Moorhead. Surgeons: Mr. G. J. Johnston, Mr. 
H. Moore, and Mr. R. A. Stoney. Ophthalmic and Aural 
Surgeon: Mr. A. H. Benson. Gynecologist: Mr. G. Fitz- 
gibbon. Anzsthetist: Mr. G. P. Meldon, Dental Surgeon = 
Mr. D. L. Rogers. Secretary: Mr. Edw. B. Armstrong. 

RoyaL VictorrA EyE AND, Ear Hospitau, Dublin.— 
Established 1844. Incorporated 1897. 82 beds. Consulting 
Physicians: Dr. J. Little and Dr. R. A. Hayes. Con- 
sulting Dental Surgeon: Mr. A. W. W. Baker. Surgeons: 
Sir Henry Swanzy, Mr. J. B. Story. and Mr. Arthur H- 
Benson. Junior Surgeon: Mr. P. W. Maxwell. Assistant. 
Surgeons : Mr. L. Werner, Mr. H. C. Mooney, and Mr. HQ 
Crawley. Clinical Assistant: Miss K. F. Lynn. Surgeon 
to Dispensary for Throat: Dr. T. O. Graham. Surgical 
Radiographer: Mr. W. S. Haughton. Registrar: Mr. E. 
Parker. In-patients, 1426; out-patients, 10,132. Two 
house surgeons appoiated annually. 

Dr. STEEVENS’ Hosprran, Dublin. — Established 1720. 
200 beds. Consulting Physicians: Dr. J. Little, Dr. J. M. 
Purser, and Dr. H. C. Tweedy. Consulting Surgeon: Sir 
©. B. Ball. Physicians: Dr. R. A. Hayes, Dr. T. P. C. 
Kirkpatrick, and Dr. W. A. Winter. Assistant Physician = 
Dr. J. J. Purser. Surgeons: Mr. R. B. McCausland, Mr. 
R. L. Swan, Mr. W. S. Haughton, and Mr. W. ©. Stevenson. 
Anesthetist: Dr. F. O’Brien Kennedy. Obstetric Physician 
and Gynecologist: Dr. HE. H. Tweedy. Ophthalmic and 
Aural Surgeon: Mr. J. B. Story. Pathologist : Dr. W. M. 
Crofton. Dental Surgeon: Mr. G. M. P. Murray. Resident 
Surgeon: Dr. H. C. Smyth. Secretary: Mr. G. E. Pepper. 
Patients, 1571. 

Sp. Vrncent’s HosprraAL AND DISPENSARY, Dublin.— 
Established 1834. 160 beds. Physicians and Lecturers om 
Medicine: Dr. M. F. Cox, Dr. M. McHugh, and Dr. W. J. 
Dargan. Physician for Extern Department: Dr. J. Meenan. 
Surgeons and Lecturers on Surgery: Mr. J. 8S. McArdle, Mr. 
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R. F. Tobin, and Mr. D. J. Kennedy. Surgeon to Extern 
Department: Mr. H. Meade. Gynecologist and Lecturer on 
Gynecology: Mr. A. J. Smith. Pathologist and Lecturer 
on Pathology: Dr. T. T. O'Farrell. Surgeon-Dentist and 
Lecturer on Dentistry: Mr. J. J. Murphy. Pharmacist and 
Lecturer on Pharmacy : R. Shaw. 


UNIVERSITY OF BRUSSELS. 


f British and other practitioners holding registrable quali- 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
Tt is essentially a practitioner’s examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matriculation, £8 12s. ; for 1st Part, £4 4s. ; for 2nd Part, 
£4 8s. ; for 3rd Part, £4 8s. ; for legalisation of diploma, 8s.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re- 
cover the fees paid for the second and third ; those who fail 
in the second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (Oct. 1st to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
The examination consists of three parts, viz.—lst Part: 
General Medicine ; Materia Medica and Pharmacology ; Gene- 
ral Surgery ; and Theory of Midwifery. 2nd Part: General 
Therapeutics; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases ; and Special 
Surgery. 3rd Part: Public and Private Hygiene; Medical 
Jurisprudence ; Clinical Medicine ; Clinical Surgery ; examina- 
tion in Operative Surgery, consisting of some of the usual 
operations on the dead subject—viz., Amputation, Ligature 
of an Artery, &c.; Ophthalmology ; examination in Mid- 


wifery, cOnsisting in obstetrical operation on the mannikin | 


«model of pelvis) ; and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations seldom exceeds ten days, and is usually 
fess. Candidates have the option of passing each part 
separately, or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail them- 
selves. The examinations, which are vivé voce, begin on the 
first Tuesday in November, December, March, May, and 
middle June. Candidates should appear with their medical 
registration certificate or their diplomas at the Secretary’s 
office not later than 2 P.M. on the day preceding the 
examination. Most of the examiners speak English, and those 
who do not examine through the medium of an interpreter. 
Great importance is attached to practical knowledge, but 
candidates must also possess sound theoretical knowledge, 
the standard required varying with the subject. Pathological 
and other specimens are not usually shown. There are 
in England at present over 600 graduates holding this 
degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. Appli- 
cations should be made to the Secretary, 14, Rue des 
Sols, Brussels; or to Dr. Arthur Haydon. Secretary of the 
Brussels Medical Graduates’ Association, 23, Henrietta-street, 
Cavendish-square, London, W. 
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THE conditions of service in the medical departments of 
Che Army and Indian Army remain, with certain modi- 
fications, the same as for 1911, but the conditions of 
medical service in the Royal Navy have been further modified, 
chiefly in regard to improved professional training. 

An Order in Council was issued on August 8th, 1911, 
based, it is understood, on the report of Sir John Durnford’s 
Committee, appointed three years ago. This Order, we 
fear, was a disappointment to all but the senior officers 
of the Service. The old ranks of inspector and deputy in- 
Spector-general became surgeon and deputy surgeon-general, 
as they used to be in the army. Pay was increased by 1s. or 
2s. daily every year or two till 26 years’ service, when it is 
£1 15s. a day, and for fleet-surgeons does not rise any 





higher. Deputy Surgeons-General now get £2 5s. daily. 
Senior medical officers of battleships and cruisers with com- 
plements of 650 and upwards get 3s. 6d. daily charge pay, 
which is very right and has often been asked for. Oharge 
pay is now given more freely. The surgeon who passes 
the staff surgeon’s examination at his first attempt may 
secure 18 months’ earlier promotion by getting a special 
certificate (or 12 months’ if he only attains a first class), pro- 
vided the Admiralty thinks him deserving and the director- 
general does not reduce the period. A surgeon who has 
passed this examination before eight years may, as at present, 
retire with a gratuity of £1000 if he so choose; but if he has 
not passed at eight years he will be compulsorily retired on 
any gratuity the Admiralty thinks right, not exceeding £500. 

We would strongly urge on the authorities the advisability 
of removing the still existing legitimate grievances; the 
reforms could for the most part be effected at the expense of 
little but tact and a consideration of what is justly due to 
the naval medical officers. Every naval medical officer who 
has written to our columns, and this is not a small number, 
has expressed dissatisfaction with the position in which 
the cabin question has been left by recent regulations. 
Allotment to the medical officer of cabin accommodation 
inferior to that to which he is entitled still takes place, 
and cannot, at any rate cannot always, be explained by 
the eramped space on that elaborate box of tricks, a 
modern man-of-war. Another innovation sadly wanted is a 
regulation to ensure that the senior medical officers 
in hospitals should have proper disciplinary power over 
their subordinates and patients. Other points, such 
as the supply and use of boats, for example, 
might well be settled in accordance with the just 
desires of the Naval Medical Service, for the Admiralty 
will be prudent to aim at making the Service more 
popular. And the. same may be said of all three 
services. For that there is now no competition for com- 
missions in the Naval Medical Service and no keen com- 
petition for those in the Army Medical Corps or the Indian 
Medical Service seems undeniable, and this is the more un- 
fortunate a position since fewer men are now entering the 
medical profession as a whole. It is no longer easy for all 
hospitals to obtain suitable residents, while assistants are 
scarce and even junior partners are not to be found directly 
they are wanted. The Services will therefore have to be 
careful to increase their popularity, and the point is that 
it may be economical of them to do so now. By 
small concessions they may be avoiding having later 
to pay a heavy price to attract men. We would also 
suggest that it is unwise to let any of these departments 
run below the normal strength if it is possible to maintain 
them at par. 

Though reform may be wanted in the Naval Medical 
Service, its present state is not without material advan- 
tages. At one time not so very long ago the Naval Medical 
Service was not looked upon as one in which an educated 
gentleman could serve with dignity, while complaints were 
heard of many of the conditions of service. But the old 
order of things is giving place to the new, and a com- 
parison of the lot of the naval medical officer with 
that of the civil practitioner will show that the trials 
of the civil branch of the profession are greater than 
those of the naval branch, and probably when all things 


‘are considered the naval surgeon is in a far better posi- 


tion than the 
junior ranks of the 


average lay protessional man. In the 
Service the pay is better than 
the average income of the lay medical man of the 
same age, and promotion is not always slow. With 
£20 a month the young naval surgeon can, if he is 
not extravagant, get along very comfortably, though he 
will require at the commencement of his career £50 or £60 
for outfit. A private income is certainly not necessary. After 
20 years of service a naval surgeon is entitled to a pension 
of £365 a year, which compares very favourably with the 
prospects of many medical men on the civil side of the pro- 
fession, and in case of illness there is the half-pay rate, 
while pensions are provided for widows and children. 
In this way the young naval officer is relieved of the most 
serious anxiety which can press upon a married man, but 
he ought not to marry young without due consideration, a 
warning which, however, applies to most medical men. 
With regard to the Medical Services of the Army and Indian 
Army, a comparison with that of the Navy shows that 
though the Army and Indian Service are better paid, 





636 THE LANCET, | 


THE NAVAL, MILITARY, AND INDIAN MEDICAL SERVICES. 


[Auausr 31, 1912 





promotion in the case of the army has been rendered 
less certain; in both services expenses are higher and 
the work more fatiguing, while in the Indian Service 
there is a greater liability to disease and death. The 
young surgeon, too, on board his vessel probably gets 
a better chance in the Navy than in the Army. So 
long as the new surgeon is adequately good at his 
profession, is kind and unselfish towards his patients 
is not too self-assertive, and has any positive accomplish- 
ments or skill at any sport or game, he should get on very 
well, especially if he is good-humoured and helpful. And 
if a man has not these qualities and readiness where should 
he be advised to practise ? 

The conditions of entry into the Royal Naval Medical 
Service were altered in 1910. Formerly, candidates on 
passing the examination in London at once received 
their commissions as surgeons in the Royal Navy. 
They are now appointed acting surgeons. More- 
over, after courses of instruction, they will be again 
examined, and if they pass this examination also will be 
duly commissioned. Their seniority—that is, their place on 
the list throughout their service—will depend on the marks 
they get in both examinations. The standard of marking is 
not disclosed, and proficiency in the second examination in 
subjects which have been studied only through perhaps 
three or six months may avail as much in fixing their places 
as success in the first examination, which is the outcome of 
the industry and training of at least five years. This point 
should be cleared up by the Admiralty, as the uncertainty 
will operate to discourage application from the best candi- 
dates, the most highly educated, those most desired by the 
service, who will be rather shy to trust their hard-won pre- 
eminence to so doubtful a fortune. An extra 10 per cent. 
for the second examination would give plenty of inducement 
to the acting surgeons to be attentive to the important in- 
struction in tropical diseases and naval hygiene they receive 
at Greenwich and Haslar. The relative proportions should be 
mentioned if the best candidates are not to be frightened 
away. The entrance examination was also altered. Voluntary 
subjects and hygiene were done away. The examination 
deals with medicine and surgery only. In each subject 
there is a written, a clinical, and an oral examination, and 
400 marks are given for each of the six examinations. This 
scheme gives a material advantage in the competition to 
less broadly educated candidates. Confidential reports as 
to the character of a candidate are now to be obtained from 
the dean of his medical school. Certain additional marks 
are given to candidates who possess certificates from the 
Officers’ Training Corps. Nominated candidates, except 
those nominated by colonial universities, are no longer 
allowed. 

RoyaAL NAVAL MEDICAL SERVICE. 
REGULATIONS FOR THE ENTRY OF CANDIDATES FOR COMMISSIONS IN 
THE MEDICAL DEPARTMENT OF THE ROYAL Navy.t 


Every candidate foradmission into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. He must pro- 
duce an extract from the register of the date of his birth; or, in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. 

He must be registered under the Medical Act in force, as qualified to 
practise medicine and surgery in Great Britain and Ireland. 

He must declare (1) his age and date and place of birth; (2) that he 
is of pure European descent? and the son either of natural-born 
British subjects or of parents naturalised in the United Kingdom ; 
(3) that he labours under no mental or constitutional disease or weak- 
ness, nor any other imperfection or disability which may interfere 
with the most efficient discharge of the duties of a medical officer in 
any climate; (4) that he is ready to engage for general service at home 
or abroad, as required; (5) whether he holds, or has held, any 
ce mmission or appointment in the public services; (6) that he is 
r :gistered under the Medical Act, giving the date of his registration as a 
medical student, or of his beginning professional study; and (7) whether 
be has previously been examined for entry in the Naval Service, and, 
if so, when. 

The certificates of registration and birth must accompany the declara- 
tion. which is to be filled up and returned as soon as possible, addressed 
to the Director-General, Medical Department, Admiralty, London, 
S.W., to permit of reference to the candidate's medical school. The 
Dean or other responsible authority of such school will be requested by 
the Medical Director-General to render a confidential report as to the 
candidate’s character, conduct, professional ability, and fitness to hold a 
commission in the Royal Navy. The candidate will then be interviewed 
by the Medical Director-General, and his physical fitness will be deter- 
mined by a board of Naval Medical Officers. The Medical Director- 
General will then decide whether he may be allowed to compete. If 
accepted, the candidate will be eligible to present himself at the 
entrance examination, which will be held twice a year. Notification of 


1 Tw be obtained, t ogether with the form to be filled up, on application 
to the Medical Director-General, Admiralty, London. S.W. 

2 If any doubt should arise on this question the burden of clear 
proof that he is qualified will rest upon the candidate himself. 


the exact date of this, as well as the number of commissions to be 
competed for, will be advertised in THE Lancer. Candidates will be 
examined in the following subjects: (a) Medicine, including Medical 
Pathology and Therapeutics ; and (b) Surgery, including Surgical Patho- 
logy and Clinical Surgery. The examination will be partly written and 
partly practical, marks being allotted under the following scheme :— 


Medicine. Surgery. 
Paper Secs ere os ners eee U0 | Paper ... 
Clinical... 400 | Clinical... 
Oval eecctesss casns 400 Oral ©" \.ncemase 


| 
Total... scl 200 meal Total 


No candidate will be considered eligible who obtains less than 59 per 
cent, of marksin each subject. The examination will be held in London 
and will occupy four days. 

The appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit; but should it 
at any time be considered expedient to grant Commissions beyond those 
periodically competed for, the Admiralty have power to admit 
annually not more than six candidates, according to requirements, 
specially recommended by the governing bodies of such Colonial Univer- 
sities as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy. 
Colonial candidates will have to pass a physical examination before 
a board of Naval Medical Officers in their colony, and will be required to 
register their qualifications on arrival in England. They will be 
allowed, if they wish it, to compete at the next examination for 
entrance and take their position according to the order of merit ; should 
they decide not to compete they will be placed at the bottom of the 
list. It will, however, be necessary in any case for them to pass @ 
qualifying test at the time of the usual half-yearly examinations, when 
they will be required to obtain a minimum of 50 per cent. of the total 
marks in each subject. In case of failure in this test examination the 
Admiralty will not undertake to defray the cost of the return journey 
to the candidate’s colony or other expenses thereby incurred. A fee of 
£1 will have to be paid by each candidate to entitle him to take part in 
the competition. 

Candidates who have served in the Officers’ Training Corps, and who 
are in possession of the certificates laid down in the regulations for 
that Corps, will be credited at the entrance examination with 
additional marks as follows: Candidates in possession of Certificate A 
will receive 1 per cent., and those who possess Certificates A and B, 
2 per cent. of the maximum number of marks allotted. 

A candidate will not be allowed to compete at more than two 
examinations. 

A candidate successful at the entrance examination will be appointed 
as Acting Surgeon in the Royal Navy and will be required to pass 
through such courses of instruction as the Admiralty may decide. At 
the end of the courses the acting surgeon will be examined and after he 
has passed will be given a commission as Surgeon in the Royal Navy. 
The commission will date from the day of passing the entrance 
examination. The number of marks gained at the final examination, 
together with those gained at the entrance examination, will decide a 
candidate’s place on the list for seniority. An acting surgeon who fails 
to qualify in the above examination (i.e., who fails to get 50 per cent. of 
marks in each subject of the Greenwich and Haslar courses) will be 
allowed a second trial at the next examination, the period between the 
two examinations not being counted as service for either promotion, 
withdrawal with gratuity, or retirement after 20 years’ service, and 
should he qualify he will be placed at the bottom of his list; should 
he again fail his appointment will not be confirmed and he will be 
required to withdraw. 

A gold medal, a silver medal, and three navy regulation pocket cases 
will be awarded as prizes in connexion with these examinations, and the 
gold medallist will have a distinguishing mark after his name in the 
Navy List. 

Surgeons on entry are only required to provide themselves with a 
regulation pocket case of instruments. 

A candidate, who at the time of passing the examination for entry 
holds or is about to hold an appointment as Resident Medical or 
Surgical Officer in a recognised civil hospital, may be allowed to serve 
in such civil appointment, provided that the period of such service 
after the date of entry into the Royal Navy does not exceed one year. 
Pay from Naval funds will be withheld from officers while thus serving, 
but the time concerned will reckon for increase of full and half pay 
while on the active list, and retired pay or gratuity on retirement or 
withdrawal; except that no officer will be allowed to retire on a gratuity 
until he has completed four years’ service, exclusive of the time spent 
as Resident Medical or Surgical Officer. Theeligibility ot this appoint- 
ment to count for time will be decided by the Medical Director- 
General. 

The seniority of surgeons on entry will be determined by the sum 
total of the marks they obtain at the London examination and those at 
the conclusion of their probationary period as Acting Surgeon. Their 
names will then be placed in the official navy list, except in the ease 
of candidates who hold, or are about to hold, a post as resident medical 
officer or surgical officer to a recognised civil hospital. These candidates 
will retain the position in the list which they obtained on entry, and 
when their period of service as resident officer is over they will join the 
next Acting Surgeon’s course and will be required to obtain qualifying 
marks. Surgeons entered without competition will take seniority next 
after the last surgeon entered at the same time by competition. 

It has been decided to establish a Naval Medical School at the Royal 
Naval College, Greenwich.3 Two Fleet Surgeons have been appointed 
to fill the posts of Professor of Bacteriology and Clinical Pathology and 
Professor of Naval Hygiene. The latter will be in charge of the studies 
of Naval Medical Officers undergoing courses at this school. The 
course of instruction for Acting Surgeons will be six months in dura- 
tion, two of which will be passed at Greenwich in the study of Tropical 
Medicine, Bacteriology and Clinical Pathology, Hygiene, and Skia- 
graphy; and the remaining four at Haslar in the study of Naval 
Hygiene, Recruiting, Physical Training, Diving, Submarine Work, Xe. 
A Fleet Surgeon will superintend these studies at Haslar and fill the 
post of Lecturer on Naval Hygiene. At the conclusion of the six 
months’ course an examination will be carried out as above mentioned. 


3 This schcol was opened on May lst last by Admiral H.S.H. Prince 
Louis of Battenberg. 
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Post-Graduate Instruction and Examination for the Rank of 
Staff Surgeon. 

The post-graduate instruction of Naval Medical Officers consists of 
two courses: (1) A six months’ course before- promotion to Staff 
Surgeon; (2) a second course of three months for officers of not less 
than 14 years’ seniority. The first course is compulsory for all surgeons, 
and is followed by examination before the Medical Examining Board in 
London, in order to qualify for promotion to Staff Surgeon. The course 
is to be taken when the surgeon has between four and a half and six and 
a half years’ seniority, as near the latter date as practicable. These 
courses take place twice a year. There are six compulsory subjects : 
Clinical Medicine and Surgery, Operative Surgery, Practical Anzs- 
thetics, Ophthalmolozy, Chemical Pathology, and Hygiene; and three 
optional subjects: Bacteriology, Diseases of the Throat, Nose, and Har, 
and Skiagraphy. A surgeon who fails to obtain a pass will be allowed a 
second trial; if again unsuccessful, he will be compulsorily retired on 
attaining eight years’ seniority, with such gratuity (not. exceeding 
£500) as the Admiralty may see fit to grant. 

Instruction in bacteriology and clinical pathology, hygiene, and 
skiagraphy will be given at the Naval Medical School; the other 
subjects will be studied at the ‘‘ Dreadnought” Hospital and other 
civil hospitals in London, as may be arranged by the Medical 
Director-General. The surgeons going through the course will be 
accommodated at the Royal Naval College, Greenwich, under the 
general control of the President ; their instruction will be supervised 
by the Professor of Hygiene. 

The setond course is not compulsory, but it is designed to afford 
senior officers an opportunity for refreshing their knowledge of surgery 
and medicine, and making themselves familiar with modern advances. 
There will not be any fixed syllabus, but arrangements will be made 
to meet individual requirements. The officers attending the course 
will also be accommodated at Greenwich 

Voluntary classes for instruction of about six weeks’ duration are 
held at the Naval Hospitals at the three home ports (Chatham, Haslar, 
Plymouth: for the benefit of medical officers, to whom every facility 
will be afforded for the study and practice of bacteriology, clinical 
pathology, skiagraphy, &c.,in the hospital laboratories. 


Promotion to Staff Surgeon. 


(a) Rwk as Staff Surgeon will be granted, subject to their Lordships’ 
approv.il, to surgeons at the expiration of eight years from the date of 
entry, provided they are recommended by the Medical Director- 
General, have served at sea for three years, and have passed the 
qualifying examination for this rank. (b) Special promotions will be 
made at their Lordships’ discretion to the rank of Staff Surgeon 
in cases of distinguished service or conspicuous professional merit. 
Such promotions will be exceptional and not exceed the rate of 
one a year. The total number at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
These limitations do not apply to promotions for gallantry in action. 

(c) Accelerated Promotion.—Certificates will be granted at the 
qualifying examination for Staff Surgeon as follows :—50 per cent. of 
marks for a pass; 75 per cent. for a first class, and 85 per cent, for a 
special certificate. An officer obtaining a first class is eligible for an 
advance of 12 months’ seniority, and one obtaining a special certificate 
for 18 months’ seniority; this acceleration will not be granted on 
examination results alone, and an officer must also be recommendedas 
deserving of advancement, 


Promotion to Fleet Surgeon. 


(a) Subject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet Surgeon will be granted to Staff Surgeons at 
the expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General, have served in that rank at sea for three years, and 
have not declined service except for reasons which in the 
opinion of the Lords Commissioners of the Admiralty are satis- 
factory. (0) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will be made at their Lordships’ discretion in 
cases of distinguished service or conspicuous professional merit. Such 
promotions will be exceptional and will not exceed the rate of one in 
two years ; the total number at any one time of Fleet Surgeons hold- 
ing that rank by such special promotions will not exceed six: these 
limitations do not apply to promotion for gallantry in action. 

Promotions to Surgeon-General and Deputy Surgeon-General will be 
made strictly by selection, and will be confined to officers who have 
proved themselves to be fitted, both professionally and as administrators, 
for these ranks. For advancement to Deputy Surgeon-General two 
years seaservice in the rank of Fleet Surgeon will be required, or five 
years’ combined service at sea in the ranks of Fleet and Staff Surgeon. 
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The medical officers in charge of the following hospitals and sick 
quarters will be granted charge pay: Haslar, Plymouth, Chatham, 
Malta, Hong-Kong, Bermuda, Portland, Yarmouth, Haulbowline, 
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The rate of charge pa, 
will be as follows :— d. y 


Cape, Gibraltar, Shotley, Yokohama, and Deal. 
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Fleet Surgeon of over 4 years’ seniority an OO 99 


Fleet Surgeon of under 4 years’ seniority and 
Staff Surgeon of over 4 years’ seniority ... ... 2 6 


At Chatham, Haslar, and Plymouth charge pay is granted of 5s, daily 
to Deputy Surgeons-General, and 2s. 6d. to Fleet Surgeons in charge of 
sections. Also charge pay at 3s. 6d. a day is granted to the Senior 
Medical Officers of all seagoing ships with complements over 650. 

The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follows :— 
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These allowances are also granted to medical officers of marine divi- 
sions and dockyards at the Marine Rendezvous, and to the Inspecting 
Officer of the Royal Navy Auxiliary Sick Berth Staff. : 

An allowance of 58. a day, in addition to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Surgeon, of a flag-ship 
bearing the flag of a Commander-in-Chief. An allowance of 2s. 6d. a 
day is granted to the senior medical officer, being a Fleet or Staff 
Surgeon, of the ship bearing other flags or broad pendants. The 
following charge allowances may be granted to medical officers 
in charge of hospital ships: if above the rank of fleet surgeon, 5s. 
a day; and if of the rank of fleet surgeon or junior, 3s. 6d. a 
day. Medical officers conducting the courses of instruction will receive 
the following special allowances: At Greenwich, the Professor of 
Bacteriology, £150 a year; the Professor of Hygiene, £150 and £50 for 
charge of the studies of naval officers undergoing instruction. At 
Haslar, the Fleet-Surgeon, £150; the Junior Officer instructing sick 
berth staff, £50; at Plymouth and Chatham the same allowance of £50 
is granted. Medical officers employed elsewhere than at a hospital, and 
not victualled in kind, receive an allowance of 1s. 6d. a day in lieu of 
provisions, fuel, and lights. The travelling allowances, extra pay, 
lodging money, and compensation for losses are fixed for naval medical 
officers according to their relative rank in the service. 

The emoluments of the medical headquarters staff at the Admiralty 
are: Medical Director-General, £1800 per annum; Deputy Director- 
General, £1100 per annum; Assistants to Director-General, each £750 
per annum. 

Half Pay. 








| 
Rank. | Daily. | Yearly. 
Surgeon— So oan Oates Same Che 
Under 2 years’ full-pay service ) Including (| 0 6 0 {| 10910 0 
After 2 years’ full-pay service Civil J | O 7 0 | 12715 O 
a oF 3 { Hospital | 0 8 0/146 00 
ey. 7 ms ) Appointment. 0} 9 0" )-164.. 50 
Staff Surgeon (or Surgeon over eight years)— 
On promotion Sep MMasM “cNMsaN ss <onlecalls costae 0) Om. Omteloa, 10.0 
After 2years’serviceinrank ... ... .. .«. | 011 0 | 20015 0 
vot * 5 | 012 O'} 219 0 0 
np ” o Pave oeeestem rete Onl Ge Onteeo ie G...0 
Fleet Surgeon— | 
On promotion — we sre see vee vee vee eee oe | O14 O | 25510 O 
After 2 years’ serviceinrank  ... ... .. .. .| 015 0 | 27315 O 
“r ay 99 aes es sal scat ores feel lim Lit) 310 5 0 
eo a A Sect «Aah asare veg ue Op Lowe Oui), dao 10. 0 
soo oa “ eee ee aerer ate OlLO ON SIO. LOuKO 
lO o ny (maximum) ... | 1 0 0 | 365 0 0 
Deputy Surgeon-General— 
On Promotion cco. fence sey oes) vee one | 1 5 0 | 456 6 0 
After 2 years’full-payserviceinrank ... ... | 1 7 0 | 49215 0 
ria =f 7 SeiMeer sheesh ceotmelecline Oe On| O20. Om 0, 
SHrgeon- General meadeacskl.saieeetimcrdetss.® oc) coer |e l) 18m Ob 695) 10180 


| 





Candidates will do well to notice that the regulations issued to appli- 
cants do not put any limit on the amount of half-pay service which 
they may be compelled to undergo, also that time on half-pay counts 
only one-third towards retirement. 

Retirement, 

Compulsory retirement will be as follows :— 

At the age of 60, or at any age, \ 

if he has had three years’ non- 

employment in any one rank, 

or after four years’ continuous 
non-employment in any two 
ranks combined. Except that 
if in any particular case the | 

Lords Commissioners of the 
Deputy Sur- Admiralty may consider that 
geon General, the interests of the public 

R.N. service will be materially ad- 
vanced by the further retention 
of a Surgeon-General on the 
active list, the age for the re- 
tirement of such Inspector- 
General may be extended to 62. 


Surgeon- 
General and 


To be retired 
irrespective of 
+ age if found 
physically un 
fit for service. 





At the age of 55, or at any age, 
if he has had three years’ non- 
employment in any one rank, 
or after four years’ continuous | 
non-employment in any two | 
ranks combined. f 


Fleet Surgeon, 
Staff Surgeon, 
and Surgeon. 
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_ The special attention of candidates is directed to the following rules 
under which officers are allowed to withdraw from the service after 
four years’ full pay service in the Royal Navy, with the advantage of 
joining the Reserve of Naval Medical Officers :— 

After four years’ service in the Royal Navy, an officer, if he wishes, 
may pass from active service to the Reserve of Naval Medical Officers, 
when he will reap the following advantages :— 

(1) He will be granted a gratuity of £500 on passing into the Reserve. 

(2) His name will be retained in the Navy List; he will retain his 
naval rank and be entitled to wear his naval uniform under the regula- 
Ree applying toofficers on the retired and reserved lists of His Majesty’s 

avy. 

(3) If he agree to remain in the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period he agree to remain in the Reserve for a further period of 
four years he will continue to receive the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
for a period not exceeding eight years, with power to give six months’ 
notice of his intention to resign his position at any time (in which case 
he will receive no retaining fee). He may also adopt this method of 
Reserve service after the expiration of four years served under the 
conditions referred to iu (3), by renouncing his retaining fee for his last 
four years’ service in the Reserve. 

No officer will be allowed to remain in the Reserve for a longer period 
than eight years. Whilst belonging to the Reserve, officers must report 
any change of address to the Secretary of the Admiralty. 

Officers of the Reserve will be liable to serve in the Royal Navy in 
time of war or emergency. When called up for such service they will 
receive the rate of pay—viz., 17s. a day and allowances—to which they 
would have been entitled after four years’ service on the active list. 

Voluntary retirement and withdrawal will be allowed as follows: 
(a) Every officer will have the option, subject to their Lordships’ 
approval, of retiring after 20 years’ full-pay service on the scale of 
retired pay provided in the table below, or with a gratuity on the 
scale provided in that table if not eligible for retired pay. 
(ob) At the expiration of four, eight, 12, or 16 years’ full-pay 
service every officer will be permitted, subject to their Lord- 
ships’ approval, to withdraw from the Naval Service, re- 
ceiving a gratuity on the scale laid down in the table below. 
It is to be noted that the four years’ service is exclusive of time served 
as resident officer in a civil hospital. The name of an officer so with- 
drawing will be removed from the list of the Navy, with which all 
connexion will then be severed, except in the case of officers who 
withdraw after four years, who are liable to serve in the Reserve. 
(c) Applications from officers to retire or withdraw or resign their 
commissions will receive every consideration, but no officer will, as 
a rule, be permitted to resign under three years from the date of 
entry. In order that arrangements may, as far as possible, be made 
for the relief of officers who may wish to withdraw on a gratuity it is 
desirable that six months’ notice of their wish should be forwarded for 
the consideration of their Lordships. The Admiralty reserve to them- 
selves power to remove any officer from the list for misconduct. 

Gratuities and retired pay will be awarded on retirement and with- 
drawal on the undermentioned scale :— 





Rank. 


Gratuities. Daily. Yearly. 


Surgeon, Staff Surgeon, and £38d.| #£ 8. d. 
Fleet Surgeon— 
After 4 years’ full-pay ser- 
WiGGlam) are). eset oeemicerh cece 
After 8 years’ full-pay ser- 
VICE aA Uean NR crsikesse costae sss 
After 12 years’ full-pay ser- 
WiCGes Pusetmecommces aaets Meas 
After 16 years’ full-pay ser- 
VICGE San. ier ome mas 
Fleet Surgeon— 
After 20 years’ service 
After 24 years’ service (in- 
cluding proportion of half- 
pay time) veo) Weenies 
After 27 years’ service (in- 
cluding proportion of half- 
DAY FIMG)) B56, coe igentetase 
After 30 years’ service (in- 
cluding proportion of half- 
pay time), or on compul- 
sory retirement at the age 
»f OO ech, Bisse eae 
Deputy Surgeon-General 
Surgeon-General 


500 
71000 
1500 
2250 


547 10 
638 15 
730 0 











* Including time served as resident in civil hospital. 
+ The gratuity will not exceed £500 in case of a Surgeon retired for 
failure to pass for Staff Surgeon. 
t+ To obtain this rate an officer must hold the commission of Fleet 
Surgeon. 


An officer retired with less than 20 years’ service on account of dis- 
ability, contracted in and attributable to the Service, will receive the 
half pay of his rank, or, with the consent of their Lordships, a gratuity 
on the scales given in the above table, but such officer will not be 
entitled to receive any special compensation for the disability in 
addition to the gratuity as above. 

An officer retired with less than 20 years’ service on account of dis- 
ability, contracted in but not attributable to the Service, will receive— 
(a) if he has over eight years’ full-pay service, either a gratuity on the 
scale given above or half-pay according as their Lordships think fit; 
(b) if he has less than eight years’ full-pay service, such gratuity 
as their Lordships think fit, not exceeding the rate of £125 for each 
year of full-pay service. If the health of a surgeon breaks down before 
he completes 20 years’ service, even if his disability be contracted in 
the Service or be due to climatic causes, he is liable at once to be 
placed on the retired list, receiving only a gratuity. This point should 
be well noted, as the position is a most unjust one. It should be clearly 
laid down what is to be understood by ‘‘ attributable.” 


Incircumstances other than those specified in the last two paragraphs, 
and other than misconduct, neglect of duty, &c., an officer retired 
with less than 20 years’ service will not be allowed half pay or 
retired pay, but will receive a gratuity on the scale laid down in 
the table above if he has eight years’ full-pay service, and on that pro- 
vided in the last paragraph (5) should his full-pay service not amount 
to eight years. The power vested in their Lordships of granting 
reduced rates of half pay and retired pay in cases of misconduct is 
extended to the award of gratuities on retirement, and the gratuity 
awarded will be reduced to such an amount as is thought fit, An 
officer retiring after 20 years’ full-pay service will be eligible, if recom- 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and not to confer any claim to 
increase of retired pay or of widow’s pension. All retired officers will 
be liable, till the age of 55, to serve in time of declared national emer- 
gency, in a rank not lower than that held on retirement. This 
liability does not exist in cases of officers who withdraw from the 
Naval Service receiving a gratuity after 8, 12, or 16 years’ full pay 
service. Retired officers will receive special consideration as regards 
appointments on shore connected with the Admiralty. 

Widow’s Pension. 

When an officer retires or withdraws on a gratuity his widow and 
children will have no claim to pension or compassionate allowance. 
In respect to other officers on the active or retired list, the widow's 
pension ranges trom £50 per annum for a surgeon’s widow up to £120 
for the widow of an Inspector-General; for each child an allowance is 
granted ranging from £9 to £20 per annum, Officers serving in the 
reserve who during re-employment are injured on duty, or lose their 
lives from causes attributable to the service, come under the same 
regulations as regards compensation for themselves, or pensions anc 
compassionate allowances for their widows and children, as officers of 
the same rank on the permanent Active List. ; 

Miscellaneous. 

The medical officer of the senior flagship of a fleet is to be recognised 
as the Principal Medical Officer of the Fleet. He will be on the staff 
of the Commander-in-Chief and will wear an aiguillette; he will 
act as his principal adviser on medical and sanitary matters, and 
report on such matters periodically to the Admiralty. He will 
have direct access to the Commander-in-Chief, and be in a position to 
propose to him measures for the efficiency of the Fleet’s medical 
organisation, being directly responsible to him for keeping him informed 
on these matters. A limited number of active or retired medical officers 
are appointed Honorary Physician or Honorary Surgeon to the King. 
There are three goud service pensions of £100 a year; two Greenwich 
Hospital pensions of £100 a year; and 13 of £50 a year awarded to 
Naval Medical Officers. The Gilbert Blane gold medal is awarded every 
two years to each of two medical officers for the most approved journals 
of their practice while in medical charge of a ship of war. Oncein 
every five years a gold medal and £100, the Chadwick Naval or Military 
Prize, is presented to a naval or military medical officer who has 
specially assisted in promoting the health of the men in the Navy 
or Army. 

A special cabin will be appropriated to the Fleet or Staff Surgeon or 
the Surgeon in charge of the medical duties in each ship. 

Relative rank is accorded to medical officers as laid down in the 
King’s Regulations and Admiralty Instructions. 

We recognise that the Admiralty has made a considerable 
effort to render the Medical Service attractive to men of 
a good professional stamp. By the regulations recently 
promulgated promotion has been accelerated, special pro- 
motion in the lower grades has been made possible in 
cases of distinguished service or conspicuous professional 
merit, and encouragement to enter the service, in the 
shape of earlier promotion, has been given to men who 
have held resident posts in recognised hospitals. A feature 
of the regulations is the permission to withdraw at the 
end of four years with a gratuity of £500: a small increase 
of pay has been made to medical officers all round, and 
senior medical officers are put in a materially better position 
if they are serving in large battle-ships or cruisers. Deputy- 
Surgeon-Generals get the 3s. daily that they did not get 
when pay was last re-adjusted. The rewards now offered to 
those who pass the examination for Staff Surgeon and the 
severe penalties held before those who fail should ensure the 
medical officers of eight years’ service being men of ability 
and industry. But we regret that there is no mention of 
specialist pay which can be got by young officers of energy 
in the Army and Indian Service, nor is there any accelera- 
tion of promotion for scientific work. 

If pay has been increased, in respect of allowances, the 
medical officers of the Navy, up to the senior ranks, are not as 
well off as those of the Royal Army Medical Corps. There will 
also ke discontent until the medical officers are unhampered 
in the performance of their important work by the executive 
officers. The medical officers should have control over the 
sick bay staff in ships, and over nurses and other attendants 
in hospitals, and executive officers should no longer figure as 
presidents of ‘‘ medical surveys.” The authority of the 
Director-General must be made adequate. More care must 
still be taken that medical officers are assigned fitting cabin 
accommodation. To make the service thoroughly efficient 
the medical officers must be given authority and position 
commensurate with their responsibilities, as has been done in 
the case of the Engineer department. 
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ARMY MEDICAL SERVICE. 

During recent years the medical service of the Army has 
passed through many stages of evolution, and we consider 
that in all essential matters the changes have been distinctly 
in the direction of advance and improvement, not only for 
the officers composing this service, but in relation to the 
Army at large. The formation of the Royal Army Medical 
Corps by the Royal Warrant of 1898, when Lord Lansdowne 
was War Minister, marked the first great step; then came a 
period of strain during the war in South Africa, when the 
medical services were exposed to fierce criticism. The out- 
come of this was the appointment of a committee of inquiry 
in 1901 by Mr. Brodrick (now Lord Midleton), over which 
he himself presided. A Royal Warrant embodying the 
recommendations of Mr. Brodrick’s Committee was issued in 
1902, which regulates the existing conditions of service; 
in 1907 free passages to India were granted for the wives 
and families of medical officers, whether employed on duty 
or not, an important concession, and one evidencing the 
liberal spirit of the War Office towards the medical service. 

Since 1907 several important changes have been made 
from time to time. Prior to this date promotion from the 
rank of Major to Lieutenant-Colonel was made by seniority 
after the passing of an examination on attaining 20 years’ 
service, the establishment of Lieutenant-Colonels being 
unlimited. Under a new clause introduced in the Royal 
Warrant the establishment of Lieutenant-Colonels was made 
a fixed number and limited to 120. Under present rules 
no promotion to the rank of Lieutenant-Colonel can take 
place unless three conditions are fulfilled—(1) there is a 
vacancy on the fixed establishment ; (2) the officer has 
passed an examination for promotion ; (3) he is selected as 
suitable for promotion. In the Colonel’s grade another 
important and far-reaching change has been made since 
Jan. 9th, 1907. An officer promoted to the rank of Colonel 
after this date will, on completing four years’ service in the 
rank, be placed on half-pay unless further promoted or 
retired from the service. Officers of the substantive rank of 
Colonel were also removed from the Royal Army Medical 
Corps, and have been since shown in the Army List as 
belonging to the Army Medical Service ; they have also 
a distinctive uniform. 


REGULATIONS FOR ADMISSION TO THE ROYAL ARMY MEDICAL Corps 
(IssUED WITH ARMY ORDERS DATED JUNE lst, 1909). 

A candidate for a commission in the Royal Army Medical Corps 
must be 21 years and not over 28 years of age at the date of the ecom- 
mencement of the entrance examination, and must be unmarried. 
He must, at the time of his appointment, be registered under the 
Medical Acts in force in the United Kingdom. A candidate must com- 
plete the subjoined form of application and declaration and submit 
it to the Secretary, War Office, as early as possible before the date on 
which the entries are closed. 

APPLICATION OF A CANDIDATE FOR A COMMISSION IN THE ROYAL 

ARMY MepicaL Corps.* 

(A Candidate will not be permitted to compete oftener than twice.) 
. Name in full. 
Address. 
Date of birth.7 
Nature and date of examination qualifying for registration. 
. Date of registration as a medical student. 
. Dates of passing medical examinations—First, Second, Final. 
- Qualifications. (Medical Registration Certificate, or, if 
registered, Diplomas to be furnished.) 

8. Academic and other distinctions. 

9. Medical school or schools in which the candidate pursued his 
course as a medical student, and name or names of the deans or other 
responsible authorities. 

10. Particulars of any commission or appointment held in the public 
services, including service in the officers training corps. 

. 11. Date of examination at which the candidate proposes to present 
imself. 


NOOHWYH 


not 


Declaration. 

(N.B.—A mis-statement by the candidate will invalidate any sub- 
sequent appointment and cause forfeiture of all privileges for services 
rendered.) 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief and further :— 

1. That lam a British subject of unmixed European blood. 

2. That I am not, as far as I know, at present suffering from any 
mental or bodily infirmity, or physical imperfection or disability that 
is likely to preclude me from efficiently discharging the duties of an 
officer in any climate. 

5. That I will fully reveal to the Medical Board, when physically 
ara all circumstances within my knowledge that concern my 

ealth. 

4. Talso declare that my vision is good with either eye (with or with- 
out the aid of glasses as the case may be). 

Signature 
MDRU ses ntas ots: chores taaten toate trateeete tier ess 

* Allcommunications to be addressed to the Secretary, War Office, 
Whitehall, S.W. 

7 Acertificate of registration of birth to be furnished. 

(N.B.—It is of great importance that the names given in the birth 
certificate should be correctly given on this form, and it is to be clearly 
understood that when they differ the names and date of birth given in 
the birth or baptismal certificate will be accepted for official record.) 


5 


Lhe dean, or other responsible authority, of the candi- 
date’s school will be requested by the Director-General to 
render a confidential report as to his character, conduct, 
professional ability, and fitness to hold a commission in the 
corps. A candidate whose application is regarded as satis- 
factory will be required to attend at the War Officea few 
days preceding the examination. It will then be decided if 
the candidate may be allowed to compete for a commission. 
If approved, he will then be examined as to his physical 
fitness by a board of medical officers detailed by the Director- 
General a few days preceding his examination. The following 
is the order of the examinations :— 


1, A candidate for a commission in the Royal Army Medical Corps 
must be in good mental and bodily health and free from any physical 
oye likely to interfere with the efficient performance of military 

uty. 

2. The attention of the board will be directed to the following 
points: (a) That the correlation of age, height, and chest girth is 
not less than that which is given in the following table :— 


Physical Equivalents. 














| | 
| | Chest. 
Age Height without | 
shoes. | Girth when Range of 
| expanded. expansion, 
| 
Inches. 
624 and under 65 35 inches, 2 inches, 
21 and 65 $5 68 5648 2 na 
upwards. 68 es 70 36 ¥ 2a 
70 ” 72 364, 2s, 
72 and upwards. 37 . ye 





(b) Measurement of height. The candidate will be placed against the 
standard with his feet together and the weight thrown on the heels 
and not on the toes or outside of the feet. He will stand erect without 
rigidity and with the heels, calves, buttocks, and shoulders touching 
the standard; the chin will be depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted in 
parts of an inch to eighths. 

(c) Measurement of chest. The candidate will be made to stand 
erect with his feet together and to raise his hands above his head. 
The tape will be carefully adjusted round the chest with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior lower edge the upper part of the nipples. The arms will then 
be lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. The maximum expansion during deep inspiration will be care- 
fully noted. 

(ad) Weight. The candidate will also be weighed and his weight 
recorded in the proceedings of the Board. 

(ec) The regulations regarding the examination of eyesight are as 
follows :— 

Squint, or any morbid condition of the eyes or of the lids of either eye 
liable to the risk of aggravation or recurrence, will cause the rejection 
of the candidate. 

The examination for determining the acuteness of vision includes tw 
tests: one for distant, the other for near vision. The Army Test Types 
will be used for the test for distant vision, without glasses, except 
where otherwise stated below, at a distance of 20 feet; and Snellen’s 
Optotypi for the test for near vision, without glasses, at any distance 
selected by the candidate. Hach eye will be examined separately, and 
the lids must be kept wide open during the test. The candidate must 
be able to read the tests without hesitation in ordinary daylight. 

A candidate possessing acuteness of vision, according to one of the 
standards herein laid down, will not be rejected on account of an error 
of refraction, provided that the error of refraction, in the following 
cases, does not exceed the limits mentioned, viz.: (a) in the case of 
myopia, that the error of refraction does not exceed 2°5 D; (b) that any 
correction for astigmatism does not exceed 2°5 D; and, in the case of 
myopic astigmatism, that the total error of refraction does not exceed 
2:5 D. 

Subject to the foregoing conditions, the standards of the minimum 
acuteness of vision with which a candidate will be accepted are as 
follows :— 

Standard I. 
Right eye. 
Distant vision.—V = 6/6. 
Near vision.—Reads 0, 6. 


Left eye. 
V = 6/6. 
Reads 0, 6. 
Standard II. 
Better eye. Worse eye. 
Distant vision.—V = 6/6. V, without glasses, = not below 
6/60; and, after correction with 
glasses, = not below 6/24. 
Reads 1. 
Standard ITI. 


Near vision.—Reads 0, 6. 


Better eye. Worse eye. 


Distant vision. — V, without V, without glasses, = not below 
glasses, = not below 6/24; 6/24; and, after correction wit} 
and, after correction with glasses, = not below 6/12. 


glasses, = not below 6/6. 
Near vision.—Reads 0, 8. teads 1. 

Inability to distinguish the principal colours will not be regarded 
as a cause for rejection, but the fact will be noted in the report, 
and the candidate’ will be informed. The degree of acuteness ot 


vision of all candidates for commissions (including preliminary 
examinations) will be entered in their reports in the following 
manner :— 
ie { Right eye... “V = ...... Reads ..... 
Sufficient *'t Left:avet.ce SV =" ....5 Reads ..... 
8 | RighteyesseVi= <....: Reads 
Defective “**) Leftreyente Vo= ih: Reads ...... 


No relaxation of the standard of vision will ever be allowed. 
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The following additional points will then be observed. (jf) That his 
hearing is good. (g) That his speech is without impediment. (h) That 
his teeth are in good order. Loss or decay of ten teeth will be con- 
sidered a disqualification. Decayed teeth if well filled will be con- 
sidered as sound. Non-erupted wisdom teeth will not be counted 
as deficient. (7) That his chest is well formed and that his heart 
and lungs are sound. (j) That he is not ruptured. (k) That he does 
not suffer from varicocele or varicose veins in a severe degree. 
A candidate who has been successfully operated on will be accepted. 
A definition of severe varicocele may be obtained from the Director- 
General Army Medical Service, War Office, Whitehall, S.W. (/) That 
his limbs are well formed and developed. (mm) That there is free and 
perfect motion of all the joints. (mn) That his feet and toes are well 
formed. (0) That he does not suffer from any inveterate skin disease. 
(p) That he has no congenital malformation or defect. (q) That he does 
not bear traces of previous acute or chronic disease pointing to an 
impaired constitution. (7) If the candidate appears to be not of pure 
European descent this will be recorded by the board. Ifa candidate be 
pronounced physically fit for service at home and abroad he will be 
eligible to present himself at the next entrance examination which 
will be held twice in the year, usually in January and July. A candi- 
date will not be permitted to compete oftener than twice. 

The Army Council reserves the right of rejecting any candidate 
who may show a deficiency in his general education. 

An entrance fee of £1 is required from each candidate admitted to 
the examination. 

Candidates who have served in the Officers Training Corps will be 
credited at the entrance examination with additional marks as follows : 
those having Certificate A will receive 1 per cent., and those having 
B 2 per cent. of the total. Service marks are also credited to a candi- 
date who has been employed as an officer in consequence of a national 
emergency, the number of marks depending on the period of employ- 
ment and the circumstances of the case. 

A candidate successful at the entrance examination will be appointed 
a Lieutenant on probation and will be required to pass through courses 
of instruction at the Royal Army Medical College, London, and at the 
Royal Army Medical Corps School of Instruction, Aldershot, and, after 
passing the examinations in the subjects taught and satisfying the 
Director-General that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutenant will be confirmed. The commis- 
sion will bear the date of passing the entrance examination. A Lieu- 
tenant who, at the time of passing the examination for admission to 
the Royal Army Medical Corps, holds, or is about to hold, a resident 
appointment in a recognised civil hospital, may be seconded for the 
period, not exceeding one ‘year, of his appointment; he will not 
receive army pay, but his service will reckon towards pay, promotion, 
and retirement; he will retain the seniority obtained at the entrance 
examination. 

The precedence of Lieutenants among each other will be in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation, 
except that the position on the list of a lieutenant on probation, 
seconded to hold a resident appointment in a recognised civil hospital 
will be determined by the place he has gained at the entrance 
examination. He will be required, at the conclusion of his hospital 
appointment, to attend the courses of instruction at the Royal Army 
Medical College and at Aldershot; but the subsequent examinations 
will be of a qualifying character and will not influence his position on 
the seniority list of the Corps. 

Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 

On completion of his probationary training an officer is posted for 
duty to one of the military hospitals at home, his wishes being met as 
far as possible in regard to the command to which he is posted. 


EXAMINATIONS. 
Subjects for the Entrance Examination. 

Candidates will be examined in medicine and surgery by a board 
of examiners consisting of eight physicians and surgeons appointed 
from the civil hospitals and medical schools of the United Kingdom. 
The examination will be of a clinical and practical character, partly 
written and partly oral, marks being allotted under the following 
scheme. 

Medicine (written). Maximum 
marks. 
125 


A. Examination and report upon a medical case... 
B 100 


. Commentary upon a case in medicine oes ee 
(Two periods of 45 minutes-— total, one and a half 

hours—for A, and one and a half hours for B.) 

Medicine (oral). 

. Clinical cases pee “8 aoe 
. Medical pathology... ae Eee eae ee “oc 
(Ten minutes to examine case and ten minutes 
viva voce—total, 20 minutes—for A; 30 minutes 
to examine specimens and ten minutes viva voce 

—total, 40 minutes—for B.) 


Surgery (written). 
. Examination and report upon a surgical case ... 
. Commentary upon a case in surgery =e rae 
(Two periods of 45 minutes—total, one and a half 
hours—for A, and one and a half hours for B.) 


Surgery (oral). 

. Clinical surgery and pathology (including diseases 
of the eye) nae vee as ps eee rs 
Operative surgery and bandaging (including surgical 
instruments and appliances) ... see oes eee 
(Ten minutes to examine case and ten minutes 
viva voce—total, 20 minutes—for A, and about 

30 minutes for B.) 


see eee 


eee 


Total marks ay se eee 800 
The following headings are published as a guide to candidates in 
drawing up their reports on cases :—(a) A brief history of the case as 
given by the patient, including such points only (if any) in the family 
or personal history as have a distinct bearing upon the present illness 


air 


or incapacity. (b) A detailed account of the subjective symptoms and 
physical signs elicited by the candidate’s personal examination of the 
patient, noting the absence of any which might be expected to be 
present in a similar case. (c) Where there is any reasonable doubt 
in the mind of the candidate as to an exact diagnosis, he is to 
give the alternatives, with his reasons for making the selection. 
(ad) A commentary upon the case as a whole, pointing out the 
symptoms which may be considered typical, and those which appear to 
be unusual or only accidental complications, (e) Suggestions as to treat- 
ment, both immediate and possibly necessary at a later date, (f) A 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
other conditions preceding the development of the condition 
described. (b) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case. (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained. (d) The treatment, dietetic, medicinal, operative, &c., in- 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement. (e) The morbid appearances and 
an account of the post-mortem examination (if any). 


The examinations are held at the Royal Army Medical 
College, London, and occupy about four days. 


The appointments announced for the competition are 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates are ordered to proceed 
to the Royal Army Medical College, Millbank, 8.W., for in- 
struction in recruiting duties, at the termination of which they 
will undergo two months’ instruction in Hygiene, Pathology, 
Tropical Medicine, Military Surgery, and Military Medical 
Administration, after which they are examined in these 
subjects. The maximum number of marks obtainable at this 
examination is 700. At the present time the professors at the 
Royal Army Medical College are Major E. M. Pilcher, D.8.0., 
F.R.C.S., in the department of military surgery ; Major 
W. 8. Harrison, M.B., in the department of tropical medi- 
cine ; Lieutenant-Colonel Sir W. B. Leishman, M.B., F.RS., 
in the department of pathology; and Brevet-Oolonel 
C. H. Melville, M.B., in that of hygiene, Captain J. C. 
Kennedy and Major H. B. Fawcus being assistant pro- 
fessors. Colonel Erskine Risk, the commandant and 
director of studies, assisted by Brevet Lieutenant-Colonel 
A. P.  Blenkinsop, instruct in hospital and corps 
administration, in the duties of officers on transports, and 
in the examination of recruits, and Major T. W. Gibbard 
lectures on Syphilology. The services of the following staff 
of clinical teachers have been secured to give courses of 
instruction to the classes made up of 50 captains that now 
undergo an annual course for promotion to the rank of 
major :—Medicine: Major G. N. Pitt, M.D., 2nd London 
General Hospital ; and Lieutenant-Oolonel W. Pasteur, M.D., 
3rd London General Hospital. Surgery: W. H. Olayton- 
Greene, M.B., F.R CS. ; and Major 8. Boyd, M.B.,F.RC.S., 
4th London General Hospital. Dermatology : T. O. Fox, M.B., 
F.R.C.P. Midwifery and Gynecology: A. F. Stabb, M.8., 
M.R.O.P. Ophthalmology: J. H. Parsons, M.B., F.R C.8. 
Otology with Laryngology and Rhinology: H. J. Marriage, 
M.B.,F.R.C.8. Specific Fevers: F, F. Caiger, M.D., F.R C.P. 
Besides these lecturers an honorary consulting staff has been 
appointed by the War Office to Queen Alexandra’s Military 
Hospital at Millbank. This staff comprises :—A. KE. Barker, 
F.R.0.8.; Major Sir A. A. Bowlby, O.M.G., F.R.C.S., 
Ist London General Hospital ; Surgeon-Major-General 
Sir A. F. Bradshaw, K.C.B., K.H.P. (retired); J. M. Bruce, 
M.D., F.R.O.P.; Lieutenant-Colonel Sir J. K. Fowler, 
K.0.V.O., M.D., 3rd London General Hospital ; Surgeon- 
Lievtenant-Colonel P. J. Freyer, M.D., Indian Medical 
Service (retired) ; W. S. A. Griffiths, M.D., F.R.C.P. ; 
Lieutenant-Colonel G. H. Makins, O.B., F.R.C.S., 2nd 
London General Hospital ; and Honorary Colonel Sir W. 
Osler, Bart., M.D., LLD., F.R.8S., South Middlesex 
Division, Royal Army Medical Corps. The course of hygiene 
has hitherto comprised the examinations of water and 
air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require- 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease, both at home and under the conditions 
of foreign service, also with particular reference to active 
service in the field. The pathological course has up to the 
present time included bacteriology and demonstrations in 
microscopic diagnosis, preparations of vaccines, &c., special 
attention being given to modern methods of research in the 
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causation of tropical disease. The surgical course consists of a ae Bree ei oe er oe a for charge of 50 beds, 5s. 

: . sae r or eds, 7s. 6d. for eds, an 8. for 300 beds. An officer under 
lectures and demonstrations in military surgery and x Tays the substantive rank of colonel, if holding the appointment of senior 
and lectures on errors of refraction from a military point of medical officer in a command abroad, or administrative medical officer, 
view. On completion of the above course Lieutenants on | if the troops number 1600 or upwards, receives 5s. charge pay. At the 
probation join the Royal Army Medical Corps School of Royal Army Medical College the professors receive £200 and the 


R 3 assistant professors £80 a year in addition to pay and allowances of 
Instruction at Aldershot for a two months’ course in the theirrank. There are sundry other appointments also carrying extra 


technical duties of the corps, including a course of gym- emolument. 
nasium drill and stretcher drill, and at the end of the course | Reserve of Officers. 


. ‘ . : | An officer of the Royal Army Medical Corps with at least three, but 
are examined in the subjects taught. A Lieutenant on not more than six, years’ service may be permitted to become an 


probation who fails to qualify in either of these examina- | Army Reserve Officer for a period of seven years, and while so 
tions will be allowed a second trial, and, should he qualify, | serving he will receive a retaining fee of £25 a year. With the 


‘ : : sanction of the Army Council such officer may be allowed to return 
will be placed at the bottom of the list. Should he again | to the active list, and if the period he has been in the Reserve of 


fail in either examination his commission will not be Con- | Officers amounts to at least one year, and not more than three years, 
firmed. Illiteracy on the part of a candidate as evinced by | he shall be allowed to reckon one-third of such period towards pro- 
inaccurate spelling, poor composition, or grammatical errors | ™°t0n, gratuity, and pension. 

in the oral examination, at the entrance examination, or at | Seconded Service. 


° ‘ a : : Officers may be permitted to accept employment under the Foreign 
the examinations undergone while on probation, will be or Colonial Office, when it is desirable in the interests of the public 


regarded as disqualifying for appointment. | Service. An officer so seconded is not eligible for pay or allowances from 
EXAMINATIONS IN THE RoyaL ARMy MeEpIcAL Corps, | army funds, but his service reckons towards promotion, increase of 
Lieutenants are required to pass two examinations before their | P@Y; 8ratuity, and, under certain circumstances, towards pension. The 
commissions are confirmed ; at the termination of the course at the | medical service of the Egyptian Army, the sanitary service of the 
Royal Army Medical College they are examined in military surgery, | Egyptian Government, and the medical services of various Foreign and 


7 eas : | Colonial Governments are mentioned as capacities in which Arm 
tropical medicine, hygiene, pathology, and the organisation of military | Medical Officers may be employed. y 


hospitals and the medical charge of troops; after the course at Alder- | Officers may also be seconded at entrance into the Corps when holding 


shot, in regimental duties, drill and field training. id int =e ; 
Before promotion to captain lieutenants have to pass in (1) map- | resident appointments at civil hospitals, as already noted under 
‘** Regulations for Admission. 


reading and problems in practical tactics; (2) military law; (3) organi- 
sation, administration, and equipment; (4) military medical PROMOTION, 
administration, the duties of executive officers, and the terms of the No promotion of a medical officer shall be made without the 
Geneva Convention; those subjects may be taken up separately and at | approval of the Secretary of State. 
any time after completing a year’s service. The examinations are held An officer shall be eligible for promotion to the rank of Captain on 
locally. : | the completion of three and a half years’ service, and to the rank of 
A captain for promotion to major must qualify in the following | Major on the completion of 12 years’ service, provided that in each 
subjects, the examination not being taken until he has at least | case he has passed the necessary examination, and is recommended 
five years’ service: (1) map-reading and practical tests; (2) military | for promotion. 
law; (3) organisation, administration, and equipment; (4) drills and Promotion to the rank of Lieutenant-Colonel to complete an estab- 
exercises of the Royal Army Medical Corps; (5) medicine; (6) surgery ; | lishment shall be made by selection from Majors who have qualified in 
(7) hygiene; (8) bacteriology and tropical diseases; (9) one special | such manner as may be prescribed by the Army Council. 
subject from the following: bacteriology and the preparation of If an officer has passed with distinction the examination qualifying 
antitoxins, dermatology and venereal diseases, midwifery and gynco- | for promotion to the rank of Major, the 12 years’ service required to 
logy, advanced operative surgery, ophthalmology (including rhinology | render him eligible for that rank may be reduced by 18 or 12 months, 
and laryngology), physical training (including clothing and food of the | according to the standard of marks obtained. 
soldier), State medicine. The examinations in subjects (1) to (4) are | Promotion to the rank of Colonel to complete an establishment 
held at local centres; the rest of the examination is: held after a | shall be made by selection from Lieutenant-Colonels. An officer pro- 
special course of instruction during nine months. Officers are per- | moted to the rank of Colonel shall, unless retired, be placed on half-pay 
mitted as far as possible to choose their own special subject. The | on completinga period of four years’ service in such rank, A Lieutenant- 
instruction in hygiene and bacteriology and in the special subjects is | Colonel may also be promoted to the rank of Colonel if specially 
aa at the Royal Army Medical College and in civil hospitals in | recommended for distinguished service in the field. Promotion to the 
ondon. The examination in subjects (1) to (4) is qualifying only; in | rank of Surgeon-General shall be made by selection from Colonels. 
the remaining subjects special proficiency qualifies for accelerated | 4 Colonel may also be promoted to the rank of Surgeon-General for 
promotion and for employment as specialist officer with extra pay. distinguished service in the field. An officer of the Royal Army 
The examination for promotion to lieutenant-colonel may be taken | Medical Corps is eligible for promotion to brevet rank. A Captain 
by a major at any time after three years in that rank, and is held at | after at least 6 years’ service, a Major or Lieutenant-Colonel, may 
notified times in the military district where the officer is serving. The | pe promoted to the next higher rank by brevet for distinguished 
subjects are: (1) army medical organisation in peace and war; | service in the field or for meritorious or distinguished service of 
(2) sanitation of towns, camps, transports, &c., epidemiology, and the | an exceptional nature other than in the field. If the officer dies 
management of epidemics ; (3) (a) medical history of the more | pefore the date on which the notification of his promotion for dis- 
important campaigns, and the lessons to be learned therefrom; (b) @ | tinguished service in the field appears in the London Gazette the 
knowledge of the army medical services of the more important Powers ; promotion shall bear the date which it would have borne had the 
(c) the laws and customs of war so far as they relate to the sick and | officer not died. Distinction in original investigation or research 


















































wounded; (4) a medical staff tour. may, in the case of officers of the Royal Army Medical Corps, be 
PAY AND ALLOWANCES, ADDITIONAL Pay, AND CHARGE Pay. regarded as ‘‘distinguished service of an exceptional nature other 
The rates of pay and allowances are as follows, the allowance rates | than in the field.” An officer who may in the opinion of 
varying slightly from time totime. Specialist pay and charge pay are | the Army Council have been prevented, in very special cir- 
also given under certain conditions. cumstances, from qualifying for promotion, or who, having failed 
Pav Servant Lodging | Fueland light | Forage and 
ay: allowance. | allowance.* allowance.* stabling allowances. | 
ee st Ems SNP AOR S| EE ae : | Total per 
Tank: esgic menies. wor iis cc | | | annum, 
Per Per Per Per | Per Perea |e er | _ Per Per | Per | 
diem. annum. |diem.| annum. |diem.| annum, | diem. | annum, diem. | annum, | 
a a pe RAE ate = | ea x inn naa ee ee 
Dag eee ee | e.g. Gllaed,| Seem gs. @. (£3. d.| 2. d..| £ 8.d i £ sod 
| Average. | Average. | 
Director-General... ... w+ so | — 2000 0 0; — — ae = = | _— = = | 2000 0 0 
Deputy Director-General... .. | — 1500 0 0; — ~ saat = = Se ar | 1500 0 0 
Assistant Director-General _ 850 0 0; — - _ — —S — | =< — 860 0 0 
Deputy Assistant Director- (| * [750° 0 Milt 1os as yee wi | dts _ ot me 750 0 0 
General seen edoM eae sed é , 
SIERRA rivet cect) see) <aeetsees) | 0,19.; 0 29510 0;1 0/18 5 0 [S2arSs wel ee tens Omi Ha le2o1l _ | _ |} 32519 24 
IIMEP ER Soiree... syst ace, «ve | O 10:56 28217 6/1 0)18 5 0/3 0} 5415 0 0108 | 16 4 3 —_ — |} 372 9 
eee Poy s/017 0 | 310 6 0/1 0/18 5 0/5 0) 815 O | Clg i643; — | — | Ba 98 
MEMCICOMEGGE dec ).vsei tee! love f | 
eee vets TODAY Ch 4-0 | 383 6-01 0/18 5.0/3 0} 6415 O | 010g j16 4 3; — — | 472 93 
service See cesktics Sineess) | | 
Major Sis Ween al see cave fat OO G28 07 96\' 1 0)) 18 5 01) 4 0.) 7S: ON Omipet «28 | 22 15.10 2 RO isle leed | 583 9 7 
praior siter's years’ service a8}) 1 ¢ 9 | 47410 0/1 0/18 5 0/4 0/ 73.00] 1 2 |22 510} 23 |4 1 3) 629 2 1 
REMMENELSTS svc) ses se cee § has oe 
Lieutenant-Colonel pee lOO. O47 10 ROr Ons 50) 4.6 |. 82 2 6 ecer pac o LO CoO tele oo TIL aT 
Ecatenant-Oolonel after 31/115 0 | 63815 0/1 o|18 5 0/4 6| 8 26 | 1 2g [22 510/ 23 |41 1 3) 297 
ope. | le 6 0.) 821 6 011.0118 6.0|5 6| 100.7 6 1 6s [2717 4| 23 |41 1 3] 100816 } 
Surgeon-General... So On 0 SP 10Gb sO mONr em OnKs6 10; 0 [11 0 | 200 Ion 054. 27.1 380 0} 4 3 Til as | 1447 16 3 














* These allowances are not issued when quarters are provided. 


Additional and Charge Pay.—A captain holding the brevet of major | to qualify, may have been debarred from further opportunity of 
receives an additional 2s. per day; an officer under the rank of lieu- | qualifying, may be provisionally promoted, If, however, he fails to 
tenant-colonel holding a specialist appointment receives 2s. 6d. per day. | qualify on the first available opportunity his promotion shall be 
The officer in charge of a hospital, or of a division of a general hospital, | cancelled and he shall be retired from the service, An officer may 
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reckon towards his promotion any time, not exceeding one year, during 
which he may have been on half-pay on account of ill-health caused 
by military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduction. An officer while 
seconded shall continue to be eligible for selection for promotion as if 
he had remained on the establishment, and his service while seconded 
shall reckon towards such promotion. 
RANK. 

The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon-General and shal] rank in relation to 
combatant officers as a Lieutenant-General if recommended by the 
Army Council. All other Surgeon-Generals shall rank as Major- 
Generals in relation to combatant officers. Officers of the Army 
Medical Service above the rank of Colonel shall hold the substantive 
rank of Surgeon-General. 

RETIREMENT. 
(a) Voluntary Retirement. 

An officer of the Army Medical Service may be permitted to retire in 
cases in which such retirement may be deemed expedient by the 
Army Council. 

Scale of Retired Pay. 
Yearly. 
Director-General after 3 years’ service in the appoint- £ 
ment (with 30 years’ service) a 1125 
Daily. 
£ 8. .d. 
200 


eee see 


Surgeon-General .., ae eee 
Colonel— 
Under 4 years’ service as such, 
total service oes a i 
After 4 years’ service as such 
If not qualified as above ... 


eee eee 


but with 30 years’ 
$3 mas ee de 2 10) 20 
aa 241540 
. the rate for 
a lieutenant- 
colonel, 
Lieutenant-Colonel— 
After 20 years’ service... 
eee s) 2. 
Major, after 20 years’ servic 


Gratuity. 
£ 


1000 
” ” 29 1800 
eno ” ” ot ‘ 2500 
Except in the case of a Colonel, or a Lieutenant-Colonel, an officer 
who, on voluntary retirement, has served for less than three years in 
the rank from which he retires, is entitled only to the gratuity 
or retired pay assigned to the next lower rank. 


(b) Retirement on Account of Age or Limitation of Period of Service. 

The retirement of officers of the Army Medical Service is compulsory 
at the following ages: Surgeon-General, 60; Colonel, 57; and other 
officers, 55. A Major shall retire on completion of 25 years’ service 
if he has been superseded for promotion ; or, if he fails to qualify for 
promotion, on completion of 20 years’ service. A Captain who fails to 
pass for promotion may present himself at the next examination; if he 
again fails he is retired at once on any gratuity for which he may be 
eligible, or if not so eligible as soon as he completes 5 years’ service as 
Captain. A Lieutenant who does not qualify within 35 years of appoint- 
ment must resign if he fails at the next examination unless there are 
special circumstances for consideration. Special employment in a 
national emergency as an officer, or in a position usually filled by an 
officer, before entry into the corps is reckoned towards retired pay or 
gratuity. c 


Major or Captain— 
After 5 years’ service in the rank of captain ... 
major 


eee 
eee 


(c) Retirement on Account of Medical Unjfitness, 

An officer placed on the half-pay list on account of medical 
unfitness shall, if not previously retired, be retired from the Army at 
the expiration of five years from the date on which he was placed on 
the half-pay list, or, if reported by the regulated medical authoritiv to 
be permanently unfit for duty, on the officer's application, at such 
earlier date as may be decided by the Army Council. 

The scale of retired pay on account of age or medical unfitness is the 
same as under voluntary retirement, except that the condition of three 
years’ service in the rank is omitted. 


Rates for Officers not qualified for Retired Pay or Gratuity on 
Voluntary Retirement. 

If the unfitness wascaused by military service retired pay equal to 
the half pay of his rank. If not so caused, provided the officer has at 
least 12 years’ service, retired pay equal to the half pay of his rank 
for such period only, not exceeding five years from the date of the 
officer's retirement from the Army, after five years on half pay under 
Article 435, as the Army Council shall determine according to the 
merits of the case. 

Kin@’s HONORARY PHYSICIANS AND HonoRARY SURGEONS. 

Six of the most meritorious officers of the Army Medical Service on 
the active list shall be named Honorary Physicians and six Honorary 
Surgeons. On appointment as Honorary Physician or Honorary Surgeon 
an officer under the rank of Colonel in the Army Medical Service may 
be promoted to the brevet rank of Colonel. A Lieutenant-Colonel ap- 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank. An officer shall relinquish 
the appointment of Honorary Physician or Honorary Surgeon on 
retirement. i 

LEAVE OF ABSENCE. 

Full pay may be given during ordinary leave of absence for 61 days 
in each year at home stations; in the Mediterranean, Bermuda, and 
West Indies leave for two years, and in China, Ceylon, Straits Settle- 
ments, and South Africa leave for three years may be accumulated. 


Sick LEAVE. 

An officer of the Army Medical Service may draw full pay for the 
undermentioned periods during sick leave granted on the recommen- 
dation of a Medical Board, provided there is reasonable probability that 
he will ultimately be fit to return to duty :— 

1, In ordinary cases for a period not exceeding 12 months. 


2. In very special cases, such as loss of health due to tropical 
service or to active operations, the period may be extended, but it 
shall not exceed 18 months in all. 

When a medical officer is absent from duty on account of sickness, 
up to a period of 30 days, if duly certified by a medical officer, this 
period shall not be included in the period of absence on leave to which 
the issue of pay is limited, provided the general officer commanding 
at the station considers that the circumstances of the case warrant 
such a concession. Any excess of 30 days will be included. 

When an officer has exhausted the periods of sick leave permissible, 
as above mentioned, and is still unfit, he is placed on half-pay for a 
period not exceeding five years, and under certain conditions as to the 
causation of his illness is eligible for the following daily rates: 
Surgeon-General, £2; Colonel, £1 9s. 6d.; Lieutenant-Colonel, £1, 
with three years’ service as such, £1 7s. 6d.; Major. Captain, or Lieu- 
tenant, under five years’ service, 6s. ; after five years, 8s. ; after 10 years, 
10s. ; after 15 years, 13s. 6d. 

SERVICE ABROAD. 

When an officer's turn arrives for foreign service he is duly warned 
some months beforehand, and as far as service exigencies permit his 
wishes for any particular station abroad are complied with. A 
Lieutenant is usually sent abroad during the second year of his service. 
The tour of foreign service is 5 years for India, the Mediterranean, and 
South Africa, and 3 years for other stations. 


SERVICE ON THE WEST CoAsT OF AFRICA. 


An officer volunteering for, or ordered to, the West Coast of Africa 
shall receive double pay while actually serving on the coast, and for 
any time spent at Madeira or the Canary Islands on sick leave, or on 
ordinary leave not exceeding 61 days in a year. 

A medical officer after 12 months’ continuous service on the West 
Coast is entitled to full pay during leave at home for one day for every 
two days served on the coast. 

Each year or portion of a year served on the West Coast of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months on the coast. In ordinary cases the 12 months may be made 
up of two separate periods of not less than six months each ; andif an 
officer leaves the coast on account of sickness he may reckon any period 
of service on the coast, however short, in order to make up the 12 
months’ coast service which is required to entitle him to count his 
service double. Except when the officer has been invalided, no period 
of less than six months’ of service on the coast shall reckon double 
under this article, or count towards the required period of 12 months. 


Wipows’ PENSIONS. 

Widows’ pensions and compassionate allowances for children of 
deceased officers are given under certain conditions specified in the 
Royal Warrant for Pay and Promotion, There is also an Army Medical 
Officers’ Widows’ and Orphans’ Fund on mutual assurance principles. 


Pay 1n INDIA. 


There has been an improvement of late years in the pay and con- 
ditions of service of army medizal officers in India, as elsewhere. The 
pay and allowances (which are combined in India) of a lieutenant are 
420 rupees per mensem ; for captain’s rank, the pay and allowances are 
from 475 rupees to 530 ropees after seven, and to 600 rupees after ten 
years’ service. Majors receive 789 rupees on promotion and 826 rupees 
after 15 vears’ service. Lieutenant-Colonels, 1150 rupees; after three 
years 1250 rupees. Inaddition, charge pay is given, ranging from 60 to 
240 rupees according to the number of beds equipped in a hospital. 
Specialist pay, 60 rupees monthly. There are also various appoint- 
ments, cantonment hospitals, &c., carrying extra pay, that are shared 
between the Royal Army Medical Corps and the Indian Medical Service. 
The value of the rupee is fixed at ls. 4d. 


INDIAN MEDICAL SERVICE. 


The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps The Director-General will rank either 
as Major-General or Lieutenant-General as may be decided 
in each case by the Secretary of State for India in Council. 


REGULATIONS FOR THE HXAMINATION OF CANDIDATES FOR ADMISSION 
TO THE INDIAN MEDICAL SERVICE. 


Candidates must be natural born subjects of His Majesty, of 
Huropean or East Indian descent, between 21 and 28 years of age at 
the date of the examination, of sound bodily health, and in the 
opinion of the Secretary of State for India in Council in all respects 
suitable to hold commissions in the Indian Medical Service. They 
may be married’or unmarried. They must possess under the Medical 
Acts a qualification registrable in Great Britain and Ireland. No candi- 
date will be permitted to compete more than three times. Hxamina- 
tions for admission to the service are held twice in the year, usually 
in January and Julv. Candidates for the January examination must 
be between 21 and 28 years of age on Feb. Ist, and those for the July 
examination must be between 21 and 28 on August Ist. The exact date 
of each examination and the number of appointments, together with 
the latest date at which applications will be received, will be notified in 
THE LANCET. 

They must subscribe and send in to the Military Secretary, India 
Office, Westminster, so as to reach that address by the date fixed in the 
advertisement of the examination. a declaration according to the 
annexed form, which is procurable from the Military Secretary. 


Declaration and Schedule of Qualifications to be Filled wp by 
Candidates. 

is a candidate for 
employment in His Majesty’s Indian Medical Service, do hereby attest 
my readiness to engage for that service, and to proceed on duty imme- 
diately on being gazetted. 

I declare that I labour under no mental or constitutional disease, 
nor any imperfection or disability that can interfere with the most 
efficient discharge of the duties of a medical officer, 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief. 

I inclose, in aceordance with Paragraph 4 of the Regulations, 


' (a) proof of age; (0) two certificates of character; (c) certificate of 
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having attended a course of ophthalmic instruction, showing: that the 
course included instruction in errors of refraction; (d) evidence of a 
registrable qualification; (e) in case of natives of India or others 
educated in that country only, a certificate from the Director-General, 
Indian Medical Service. 

BIQMALULC 4, oaccscerocvane RERSU er Seuhas sbbhn aD aki dct dcceccveceaccve 


Date’. 32ts08 Eee Wipetutsciadedovcns ~19"". 
1, Name in full. 


2. Address. (Any alteration to be notified to the Military Secretary, 
India Office, London, S. W.) 

3. Date of birth. (This must be supported by a certificate or statu- 
tory declaration. See Paragraph /, of the Regulations.) 


4. Profession or occupation of father, and whether, at the time of 
candidate's birth, his father was a British subject of European or Hast 
Indian descent. 


5. Statement as to whether the candidate is married or single. 


6. Colleges and Medical Schools at which the candidate has received 
his medical education. 


7. Medical School in which the candidate completed his course as a 
medical student, and name of the Dean or other responsible authority. 


8. Degrees of B.A. or M.A.; details as to any prizes, university 
honours, &c. 

9. Registrable qualifications. 

10. meee of examination at which the candidate proposes to present 
himself. 

11. Date of any previous occasions on which the candidate may 
have presented himself for examination for admission to the Indian 
Medical Service, or other examination for the Public Services. 

12. Particulars of any commission or appointment held in the Public 
Services. 

The declaration must be accompanied _ by the following documents :— 
a. Proof of age either by Registrar-General’s certificate, or, where 
such certificate is unattainable, by the candidate’s own statutory 
declaration, form for which can be obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence as 
he may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless. In the case of natives of 
India it will be necessary for a candidate to obtain a certificate 
of age and nationality in the form laid down by the Govern- 
ment of India which is obtainable from the Director-General of 
the Indian Medical Service, Simla. A candidate of Hast Indian descent, 
not born in British India, must produce a certificate of age and nation- 
ality from the Government of the country where he was born, showing 
that he is the son or grandson of a person born in British India. bd. A 
recommendation and certificate of moral character from two responsible 
persons—not members of his own family—to the effect that he is of 
regular and steady habits and likely in every respect to prove creditable 
to the service if admitted. c. A certificate of having attended a course 
of instruction for not less than three months at an ophthalmic hospital 
or the ophthalmic department of a general hospital, which course shall 
include instruction in the errors of refraction. d. Some evidence of 
having obtained a registrable qualification. e. Any European educated 
in India and every native of that country will be required to produce a 
certificate signed by the Director-General, Indian Medical Service, that 
he is a suitable person to hold a commission in the Indian Medical 
Service. A candidate should apply to the Director-General, Indian 
Medical Service, for the necessary certificate at least three months 
before the date on which the declaration is to be submitted under Rule 3. 

The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
His Majesty’s Indian Medical Service. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him to pass the regulation tests (see under 
Army Medical Service). Every candidate must also be free from all 
organic disease and from constitutional weakness or other disability 
likely to unfit him for military service in India. The physical examination 
is otherwise in all respects the same as that detailed under Royal Army 
Medical Corps. Candidates who pass the physical examination will 
be required to pay a fee of £1 before being permitted to compete. 
No candidate will be permitted to compete more than three times. 
More detailed regulations as to the physical requirements can be 
obtained on application to the India Office. 

Candidates for the Indian Medical Service may, if they like, undergo 
a preliminary examination by the Medical Board which meets at the 
India Office every Tuesday by applying to the Under Secretary of State, 
India Office, inclosing a fee of two guineas. They must pay their own 
travelling expenses. The decision must be understood, however, not to 
be final. It may be reversed in either direction by the Examining 
Medical Board immediately prior to the Professional Examination. 

On proving possession of the foregoing qualifications the candidate 
will be examined by the Examining Board in the following subjects 
and the highest number of marks attainable will be distributed as 
follows :— 

Marks. 


1. Medicine, including therapeutics... seutblace, “eens 42s? L200 
2. Surgery, including diseases of the eye... vee ase 1200 
5. Applied anatomy and physiology... ... ... ss. ss. s. 600 
4. Pathology and bacteriology cael) macitlivseMvesstl ¥oeate . 900 
4 Midwifery and diseases of women and children -- 600 


. Materia medica, pharmacology, and toxicology Soret G00 


N.B.—The examination in medicine and surgery will be in part 
practical and will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical and surgical 
patients at the bedside. No syllabus is issued in the subjects of the 
examination, but it will be conducted so as to test the general 
knowledge of the candidate in all subjects. No candidate shall be 
considered eligible who shall not have obtained at least one third of 
the marks obtainable in each of the above subjects and one half of the 
aggregate marks for all the subjects. 

_For the clinical examinations each candidate should provide himself 
with notebook, pencil, stethoscope, and ophthalmoscope. In drawing 
up reports on cases the following points should be observed, viz. : (a) A 
brief history of the case as given by patient, including such points in 
the family or personal history as have a distinct bearing on patient’s 
case. (b) A detailed account of the subjective symptoms and physical 


THE NAVAL, MILITARY, AND INDIAN MEDICAL SERVICES. 





[AuGcustr 31, 1912. 643 


signs elicited by the candidate’s personal examination of the patient, 
noting the absence of any which might be expected to be present in a 
similar case. (c) Where there is any reasonable doubt in the mind of 
the candidate as to the exact diagnosis he is to give the alternatives, 
with his reasons for making the selection. (d) A commentary upon 
the case as a whole, pointing out the symptoms which may be con- 
sidered typical and those which appear to be unusual or only accidenta} 
complications. (e) Suggestions as to treatment, both immediate and 
possibly necessary at a later date. (f) A forecast of the progress and 
probable termination of the case, 

After passing this examination the successful candidates will be 
commissioned as lieutenants-on-probation, and will be granted about a 
month’s leave. They will then be required to attend two successive 
courses of two months each at the Royal Army Medical College, 
Millbank, and at Aldershot. The candidate’s commission as a lieutenant- 
on-probation will bear the date on which the result of the entrance 
examination is announced, but his rankas lieutenant will not be gazetted 
until he has passed the final examination, held at the conclusion of his 
period of instruction. 

The course at the Royal Army Medical College will be in (1) hygiene, 
(2) military and tropical medicine, (3) military surgery, and (4) patho- 
logy of diseases and injuries incidental to military and tropica} 
service, 

The course at Aldershot will include instruction in (1) interna} 
economy, (2) Army Service Corps subjects, (3) hospital administration, 
(4) stretcher and ambulance drill, (5) equitation, and (6) map reading. 

Lieutenants-on-probation will receive an allowance of 14s. per 
diem, and during the period of instruction they will be provided 
with quarters (where quarters are not provided they will obtain 
the usual allowances of a subaltern in lieu thereof), to cover all costs 
of maintenance, and they will be required to provide themselves. 
with uniform ; a detailed list of the uniform and articles required will 
be sent to each successful candidate, 

A lieutenant-on-probation who is granted sick leave before the com- 
pletion of his course of instruction and final admission to the service will 
receive pay at the rate of 10s. 6d. a day for the period of his sick leave. 

Candidates will be required to conform to such rules of discipline as. 
may from time to time be laid down. 

At the conclusion of each course candidates will be required to pass an 
examination on the subjects taught, and in order to qualify each 
lieutenant on probation must obtain 50 per cent. of the total marks. If 
he fails to qualify in either of these examinations he will be liable to 
removal from the service, but if specially recommended he may be 
allowed to undergo the course or courses again under certain 
restrictions as to pay and position. 

A lieutenant’s commissior dates from the day on which the result of 
the examination is announced. 

Officers appointed to the Indian Medical Service will be placed on one 
list, their position on it being determined by the combined results of the 
preliminary and final examinations. They will be liable for military 
employment in any part of India, but in view to future transfers to 
civil employment, they will stand posted to one of the following civil 
areas :—(1) Madras and Burma; (2) Bombay with Aden; (3) Upper 
Provinces—i.e., United Provinces, Punjab, and Central Provinces ; 
and (4) Lower Provinces—i.e., Bengal, and Hastern Bengal and 
Assam. The allocation of officers to these areas of employment will 
be determined upon a consideration of all the circumstances, including, 
as far as possible, the candidate’s own wishes. Officers transferred to 
civil employment, though ordinarily employed within the area to 
which they may have been assigned, will remain liable to employment 
elsewhere according to the exigencies of the service. 

A lieutenant who, within a reasonable period before the date at 
which he would otherwise sail for India, furnishes proof of his election 
to a resident appointment (or to a preliminary appointment leading in 
due course to a resident one) at a recognised civil hospital,? may be 
seconded for a period not exceeding one year from the date on which he 
takes up such appointment, provided that he joins it within three months 
of passing his final examination and that he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment. 
While seconded he will receive no pay from Indian funds, but his 
service towards promotion, increase of pay, and pension will reckon 
from the date borne on his commission. In special cases permission 
may be granted to lieutenants to delay their departure for India, in 
order to sit for some further medical examination. Lieutenants remain- 
ing in England under such circumstances will receive no pay for any 
period beyond two months from the date of termination of the course 
of instruction, unless the period elapsing before the day on which the 
majority of the lieutenants of the same seniority sail to India exceeds 
two months, in which case lieutenants allowed to remain in England will 
receive pay up to that day. In such cases pay will re-commence on the 
day of embarkation for India. All the provisions of this clause are 
subject to the general exigencies of the service. Before the commission 
of a lieutenant-on-probation is confirmed he must be registered under 
the Medical Acts in force at the time of his appointment. Candidates 
who have been ‘specially employed in consequence of a national 
emergency, either as an officer, or in a position usually filled by an 
officer, will be allowed, under certain circumstances, to reckon such 
service towards pension. 











2 The following is a list of recognised Civil Hospitals.—HEngland 
and Wales.—London: St. Bartholomew’s Hospital, Charing Cross 
Hospital, Guy’s Hospital, King’s College Hospital, London Hos- 
pital, Middlesex Hospital, St. George's Hospital, St. Mary’s Hospital, 
St. Thomas’s Hospital, University College Hospital, and Westminster 
Hospital. Birmingham: General Hospital and Queen’s Hospital. 
Bristol: Royal Infirmary and General Hospital. Cambridge: Adden- 
brooke’s Hospital. Cardiff: Cardiff Infirmary. Leeds: General Infir 
mary. Liverpool: Royal Infirmary and Southern Infirmary. Man- 
chester: Royal Infirmary. Newcastle-on-Tyne: Royal Infirmary 
Oxford: Radcliffe Infirmary. Sheffield: Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen: Royal Infirmary. Dundee: Royal 
Infirmary. Hdinburgh: Royal Infirmary. Glasgow: Royal Infirmary 
and Western Infirmary. Ireland.—Belfast: Royal Victoria Hospital. 
Qork: North Infirmary and South Infirmary. Dublin: Adelaide 
Hospital, City of Dublin Hospital, Jervis Street Hospital, Mater 
Misericordiz Hospital, Meath Hospital, Mercer’s Hospital, Richmond, 
Whitworth, and Hardwicke Hospital, St. Vincent's Hospital, Sir 
Patrick Dun’s Hospital, and Dr. Steevens’ Hospital. Galway: The 
County Hospital and the Union Hospital. 
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Officers on appointment are, when possible, provided with 
passage to India by troop transport ; when such accommoda- 
tion is not available passage at the public expense is pro- 
vided by steamer, or a passage allowance granted if pre- 
ferred. Wives of married officers are entitled to passage 
by troop transport, if available. Any officer who may 
neglect or refuse to proceed to India under the orders 
of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one, will be considered as having forfeited his com- 
mission unless special circumstances shall justify a departure 
from this regulation. 

A course of instruction in sanitary methods, rules, and 
regulations as carried out in Indian cantonments has recently 
been instituted for young officers of the Indian Medical 
Service and the Royal Army Medical Oorps on first arrival 
in the country. The nature of the diseases to be com- 
bated, the social and religious customs and prejudices 
of the various races, and the limited resources of money 
and material make large modifications from EHaropean 
methods necessary. Lieutenants of both services are now 
posted on arrival either to Rawal Pindi, Poona, Lucknow, 
or Bangalore for one month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. The instructors are medical 
officers nominated by the principal medical officer, India, 
and demonstrations on various subjects are given by other 
officers, staff, engineer, and medical. The course consists 
of demonstrations and inspections in all parts of the 
lines of British and Indian troops, bazaars, Government 
dairies, bakeries, slaughter-houses, trade premises of dairy- 
men, bakers, butchers, and aerated water manufacturers 
and dhobies’ houses, market and water-supplies, methods of 
washing clothes, surface drainage, removal and disposal 
of sewage and refuse, antimalarial measures, disinfection, 
cantonment hospitals, control of venereal diseases, plague 
prevention, methods of hospital administration, &c. The 
officers under instruction thus have an opportunity of 
learning something of native customs and are encouraged 
to learn the vernacular, so as to be less dependent 
upon their subordinates when first put in responsible 
positions. 


PROMOTION. 


A Lieutenant is promoted to the rank of Captain on completing three 
years’ full-pay service from the date of first commission, provided he 
passes an examination in military law and military medical organisa- 
tion. Captains are promoted to the rank of Major without examination 
after 12 years’ full-pay service; this promotion may be accelerated by 
six months in the case of officers who fulfil certain specified conditions. 
A Major is promoted to Lieutenant-Colonel without examination on 
completion of eight years’ full-pay service in the rank of Major. All 
promotions to higher grades are given by selection for ability and 
merit. In case of distinguished service a medical officer may receive 
special promotion. The ages for compulsory retirement are 55 for 
Lieutenant-Colonel and Major, 60 for Surgeon-General and Colonel, 
and 62 for the Director-General. In special cases an officer may be 
continued in employment, for the good of the service, with the 
sanction of the Secretary of State. 


LEAVE RULES. 


Officers of the Indian Medical Service below the rank of Colonel may 
be granted: 1. Privilege leave under such regulations as may from time 
to time beinforce. 2. Leave out of India for no longer period than one 
year, capable of extension to two years’ absence from duty, on the 
following pay for officers in military employment (officers in civil 
employment are entitled to higher rates): After arrival in India, on 
first appointment, £250 a year; after the commencement of the tenth 
year’s service for pension, £300 a year; after the commencement of the 
fifteenth year’s service for pension, £450 a year ; after the commence- 
ment of the twentieth year’s service for pension, £600 a year ; and after 
the commencement of the twenty-fifth year’s service for pension, £700 
ayear. 3. Leave in India, but for the period of one year only, on full 
military pay and half the staff pay of appointment. No extension of 
leave involving absence from duty for more than two years, whether 
taken in or out of India, can be granted except on specially urgent 
groundsand without pay. An officer unable on account of the state of 
his health to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of leave without 
pay, is placed on temporary half-pay or the retired list, as the circum- 
stances of the case may require. An officer is also liable to be placed 
on half-pay or the retired list should his health require an undue 
amount of leave, whether in or out of India, Leave may be granted at 
any time, but solely at the discretion of the civil or military authorities 
in India under whom an officer may be serving. Officers of the 
Administrative grades may be granted leave not exceeding eight 
months, besides privilege leave, during their tenure of appointment. 
Extra leave (known as study leave) may be granted to officers desirous 
of pursuing special courses of study at the rate of one month’s leave 
for each year’s service up to 12 months in all. An officer on leave is 
required to join at once on being recalled to duty unless certified by 
a medical board as unfit to do so. 


Pay AND ALLOWANCES. 


The rate of pay drawn by Lieutenants of the Indian Medical Service 
previous to arrival in India is 14s. a day, but a Lieutenant (1) who has 
been permitted by the Secretary of State to hold a hospital appoint- 
ment will receive no pay while holding it; (2) who is detained by illness 
in this country will be paid at the rate of £250 a year from the date on 
which he would otherwise have embarked until the date of embarkation, 
and at the rate of 14s. aday during the voyage to India. 

Pay at the above rate is issued in this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 
also made prior to embarkation, which is adjusted in India.- 

The following are the monthly rates of Indian pay drawn by officers of 
the Indian Medical Service from the date of their arrival in India 
(N.B.—1 rupee = ls. 4d.) :— : 


fi 


Unemployed 
pay. 
Grade pay. 
Staff pay. 
In officiating 
medical 
charge of a 
regiment. 
In permanent 
medical 
charge of a 
regiment. 


by 
D 


OanLPL 
NaIN~AD 
anon oi* 


Lieutenant 

Captain Saat Nea gee den est tea a 

6 after 5 years’ service ... 

aa after 7 years’ service ... 

a after 10 years’ service ... 

Major .0 isso ees: op, Sees 

» after 3 years’ service asi 

Major, McVey neta ey} 
Lieutenant-Colonel 

” ” 


1300 
1400 





after 25 years’ t 


service ; 
+s », Specially selected ? 


for increased pay § 


1000 1200 











Norres.—(a@) Unemployed pay is drawn by officers of less than seven 
years’ service who are not holding officiating or substantive charge of 
native regiments provided they have passed the examination in 
Hindustani known as the ‘‘ Lower Standard.” Officers of more than 
seven years’ service draw grade pay alone when unemployed. Staff pay 
is the pay of certain special appointments and is drawn in addition to 
grade pay. 

(b) Horse allowance is granted to officers in charge of cavalry regi- 
ments at the rate of Rs. 90 a month to Lieutenant-Colonels and Majors, 
and Rs. 60 a month Captains and Lieutenants. 

Exchange compensation.— Under present arrangements, officers of the 
Indian Medical Service who are not statutory natives of India receive 
exchange compensation allowance to compensate them for the fall of 
the value ofthe rupee. The allowance consists of an addition to their 
salaries (subject to certain limitations) equal to half the difference 
between their salaries converted at (1) ls. 6d. the rupee, and (2) the 
standard Government rate, which has been fixed at ls. 4d. the rupee 
until further notice. 

No officer, however employed, can draw more than the grade pay of 
his rank until he has passed the ‘‘ Lower Standard.” 

Officers holding the principal administrative appointments and sub- 
stantive military charges of the Indian Medical Service receive the 
following consolidated salaries :— 

Rs. per mensem, 
1800 to 2500 
2200 
aa (CY pe Prooiite ced rer. oo oe 2500 
‘ (the Director-General I.M.S.)1 @ 3000 

Specialist pay at the rate of Rs. 60 a month is granted to officers below 
the rank of Lieutenant-Colonel who may be appointed to certain posts. 

Except in the administrative grades and in certain special appoint- 
ments officers are not debarred from taking private practice as long as 
it does not interfere with their proper duties. 


Colonel, 16 (some in civilemploy) from ... ... 
BurgegnGenarsigl? wocihincciiteccntizes teas mnoes 


Posts IN MILITARY EMPLOY. 


Approximately half the highest administrative posts in military 
medical employ are allotted to the Indian Medical Service. These 
include the appointments of Deputy Principal Medical Officer of His 
Majesty’s Forces in Indiaand Secretary to the Principal Medical Officer of 
His Majesty’s Forces in India. Half the appointments of Principal 
Medical Officers area to Divisions and Brigades, the other half being filled 
by Royal Army Medical Corps Officers. In the junior ranks half the 
appointments to military staff surgeoncies, the medical charge ot 
cantonment hospitals and Staff Officers for medical mobilisation stores in 
each of the nine divisions of the Army are allotted to the Indian Medical 
Service and the other half to the Royal Army Medical Corps. The 
appointments’ of Medical Storekeepers to Government, which supply the 
needs of the Civil and Military Departments, are reserved for the Indian 
Medical Service alone. 


Posts IN CIyIL EMPLOY. 


A large number of posts in civil employ are ordinarily filled up from 
officers of the Indian Medical Service. Officers are required to perform 
two years’ regimental duty in India before they can be considered 
eligible for civil employment. The principal appointments, together 
with the salaries attached to each, are stated in the accompanying 
table (p. 645). 

An allowance of Rs. 100 per mensem is also granted, in addition, to 
the chief plague medical officers in certain provinces. 

There are also six Chemical Examiners with Rs. 800-1650 per mensem 
and a number of Port Health Officers with Rs. 750-1950 per mensem. 
Other appointments of Resident Surgeons and Physicians at hospitals, 
&e., are on salaries ranging from Rs. 700 to 1650 per mensem. There 
are also a certain number of appointments under the Political Depart- 
ment on salaries ranging from Rs. 450 to 1450 per mensem, exclusive of 
local allowances. 

Qualified officers of the Medical Service are also eligible for 
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EMO cage trot ek esc kts S 8 | 1500-2000 
ot of Medical Col- 2! 1650-1800 | 1200-1300 2 me 
POOR Pi ipascbureliess: | 40 
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Rta et 6 |} 1500-1800 — — = 
Deputy Sanitary Commis- € Ven 
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Bacteriological Appoint-{) 5 | 1500-1600 | 1050-1150 |700-900 | 650 
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4 Timnaaia Asylums we \ 6 | 1400-1550 | 1050-1150 | 700-900 | 650 
uperintendents o irst 
Claas Central Jails are 5 } 1400-1550 950-1050 | 700-850 | 650 
Superintendents of Second 
Class Central Jails... ... t 5 1300-1450 850-950 600-750 550 
Cigil Sureoncies (First | 37 | 1300-1450 | 850-950 | 600-750 | 560 
Cigil Sargeoncies (Second + 171 | 1200-1360 | 750-850 | 500-650 | 450 
Probationary Chemical ) 
Examiner Ree c{ rs ar | 600-750 | 550 
Officers deputed to plague?| _ Z 
Aub so athat bas Cr 1450 1000-1100 | 750-900 | 700 
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appointments in the Assay and Mint Departments. The salaries of 


these appointments are from Rs, 600-2250 per mensem. 


TENURE OF OFFICE IN ADMINISTRATIVE GRADES. 


The tenure of office of Surgeon-Generals and Colonels is limited to 
five years. Colonels, if not disqualified by age, are eligible either for 
employment for a:second tour of duty in the same grade or for employ- 
ment in the‘higher.grade of Surgeon-General by promotion thereto. 

Absence on leave’in excess of eight months during a five years’ tour 
of duty involves forfeiture of appointment, 

Surgeon-Generals and Colonels, on vacating office at the expiration 
of the five years’ tour of duty, are permitted to draw in India an 
unemployed salary of Rs. 1350 per mensem in the former, and Rs. 1000 
in the latter case, for a period of six months from the date of their 
vacating office, after which they are piaced while unemployed on the 
following scale of pay :— 





Surgeon-General.| Colonel. 








Per diem. Per diem. 

£3. d. £3. /d. 

After 30 years’ service on fullpay ... «. 26) 0 114 0 

* os He Aas poundsae 2a 02.0 ele lLOn0 
rv» 20 ” 1 » or on 

promotion, should this period of 24070 18 0 
service not be completed... ... ss. 





A Surgeon-General or Colonel who has completed his term of service 
and has reverted to British pay may reside in Europe, at the same time 
qualifying for higher pension. 


RETIRING PENSIONS AND HALF-PAY. 


Officers of the Indian Medical Service will be allowed to retire on 
the following scale of pension on completion of the required periods of 
service :— 

After 30 years’ service for pension.,, £700perannum + £350 after three 
years’ active employment in 
India as a Surgeon-General, or 
+ £250 per annum after five 
years’ active employment as a 
Colonel, or £125 after three years 
as a Colonel. Hight months’ 
absence on leave is allowed to 
count towards actual service in 
those grades. 


v Stk 55 ts as £600 per annum, 


” ” ” ” £500 ” 
” 20 ” 29 ” £400 ” 
” 17 ” ” ” £300 ry 


Service for pension counts from date of first commission and 
includes all leave taken under the leave rules, 

Time (not exceeding one year) passed on temporary half-pay ree‘kxons 
as service for promotion and pension, in the case of an officer placed 
on eae on account of medical unfitness caused by duty, military 
or civil. 


Officers of the Indian Medical Service are liable after retirernent on 
pension before completing 30 years’ service to recall to military duty in 
case of any great emergency arising up to 55 years of age. 

All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 55, and all Surgeons-General and Colonels 
at the age of 60, but the Director-General is allowed to serve until he 
has attained the age of 62 years. In any special case, where it would 
appear to be for the good of the Service that an officer should continue 
in employment, he may be so continued, subject in each case to the 
sanction of the Secretary of State for India in Council. 

Officers placed on temporary or permanent half-pay are granted half- 
pay at the following rates. 


Rates of Half-pay.* 





Per diem. Per annum, 
£3. d, LO 85. ds 
Pale 2 years’ service... net ove . q : 10910 0 
ter ro awe ooh one 146 0 0 
le i a Eee See 010 0 182 10 0 
Line 15 eat ia oer 013 6 246 7 6 
ieutenant - Colone under years’ 
ince as such te enon Some coValhean'd lacs ; eS 365 0 0 
ieutenant-Colonel, over 3 years’ service 
GS SUCH tact sacs Sere ese Uset Wisesttesel eee t 17 501 17 6 





* Officers cannot retire in India on half-pay. 


An officer of less than three years’ service, although he may be 
transferred to the half-pay list under the general conditions of transfer, 
will not be granted any half-pay unless his unfitness has been caused 
by service. 

INVALID PENSIONS. 

An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may be granted an Invalid 
Pension on the following scale :— 

Per annum, 


After 16 years’ pension service = eve coe vo ale 
” 15 ” ” 9 eee eee ore one 252 
” 14 ” ” ” 232 
» 1s, ” » 212 
» 12 ,, ” ” 192 


WounD PENSIONS. 
Officers are entitled to the same allowances on account of wounds 
received in action and injuries sustained through the performance of 
military duty as are granted to combatant officers of His Majesty’s 
Indian Military Forces holding the corresponding military rank. 
FaMILY PENSIONS. 


The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India, except in the case of natives of 
India, for whom it is optional. 

HONOURS AND REWARDS. 


Officers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other Orders, British an@ 
Indian, and for good service pensions. Six of the most meritorious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician or 
Surgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. 


PROSPECTS IN THE TWO MILITARY SERVICES. 


The Royal Army Medical Corps is at the present time, we 
believe, on the whole, a thoroughly contented service, although 
for some time back there has been a feeling of uneasiness 
and uncertainty, more especially in the senior ranks, as 
to their future prospects by the adoption of a system of 
promotion by so-called selection. It is felt that the spirit 
of the Royal Warrant for promotion has been departed from, 
thereby causing a block in promotion affecting all ranks. The 
limitation of the tenure of the colonel’s appointments to four 
years has caused heartburnings in this grade, as after this 
period, unless promoted, men are now placed on half-pay. 
Again, the reduction of the cadre establishment of lieu- 
tenant-colonels has adversely affected a large number of 
majors who are well wortby of promotion to the next rank ; 
and it is felt that the rules recently introduced allowing of 
accelerated promotion from the rank of captain to major 
have not worked as fairly as it was intended they should 
have. 

The improvements that were introduced by Sir Alfred 
Keogh, K.C.B., the late Director-General, have, however, 
been so substantial, both as regards emolument and as 
affecting the professional and military status of medical 
officers, that it would be ungracious to refrain from 
acknowledging the generous spirit that has actuated the War 
Department authorities in their attitude to the medical 
service. We feel sure that the good results of this are being, 
and will continue to be, manifested in an improvement in 
the health and efficiency of the army at large. 
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In the Indian Medical Service the recent introduction of 
the increased pension (£600 per annum) after 27+ years’ 
service has been animportant concession ; there is still, 
however, a block in promotion, administrative rank, which 
used to come after 26 or 27 years’, being now generally 
deferred until over 30 years’ service ; limitation of the period 
of service in administrative rank, as recently adopted in the 
Royal Army Medical Corps in the case of the colonel’s grade, 
would probably be animprovement. The order issued that an 
officer of the Indian Medical Service must refer the question 
of his fees when above a certain low limit to the civil 
authority was most objectionable: it might necessitate the 
violation of professional secrecy and it is professionally 
degrading. Revised rules were promulgated in the early 
part of 1911, which, if there is really necessity for any 
regulations at all in these matters, need not be objected 
to. The neglect of the rule that the office of prin- 
‘cipal medical officer to His Majesty’s forces in India 
may be held by an officer of the Indian Medical Service is 
still felt to be a grievance. On the whole it can hardly 
be said that the Indian Service at the present time offers 
the advantages over the Royal Army Medical Corps, either 
professional or pecuniary, that it formerly possessed, 
while changes are foreshadowed that make it inevitable that 
the status, prospects, and influence of the Indian Medical 
Service will be affected injuriously. The objections to 
many proposals recently made are, however, we venture to 
think, so serious on the grounds of general policy that we 
abstain from any criticism on their effect on the 
prospects of the Indian Medical Service; there is, 
indeed, no concrete proposal to criticise. . The difficulties 
met with in attempting to carry the proposed reforms into 
practice appear to have been much more considerable than 
was expected by the highest authorities, though neither 
unknown to, nor ignored by, those having local experience. 
it is, moreover, a dangerous thing to introduce a feeling of 
distrust and uncertainty into any public service; if the 
duties hitherto performed by the Indian Medical Service are 
in future to be shared with other medical men not of that 
service, then the privileges and emoluments of the Indian 
Medical Service will inevitably be diminished, with the 
natural result that men of the highest class will come 
forward in fewer numbers to compete for the service, and 
the service generally will deteriorate. Such a result would 
be disastrous. 


PUBLIC HEALTH DIPLOMAS. 


INSTRUCTION FOR DIPLOMAS IN SANITARY 
SCIENCE, PUBLIO HEALTH, STATE MEDICINE, 
AND TROPICAL MEDICINE. 


RESOLUTIONS, designed with a view of ensuring ‘‘ the 
possession of a distinctively high proficiency, scientific and 
practical, in all the branches of study which concern the 
public health,” have been adopted at various times by the 
“General Medical Council from 1902 to 1911. ‘The rules 
require that: 1. The curriculum for a Diploma in Sanitary 
Science, Public Health, or State Medicine shall extend over 
a period of not less than nine calendar months. 2. Every 
candidate shall produce evidence that after obtaining a 
registrable qualification he has received practical instruction 
in a laboratory or laboratories, British or foreign, approved 
by the licensing body granting the diploma, in which 
chemistry, bacteriology, and the pathology of diseases of 
animals transmissible to man are taught. (The laboratory 
instruction shall cover a period of not less than four 
calendar months, and the candidate shall produce evidence 
that he has worked in the laboratory for at least 240 
hours, of which not more than one-half shall be devoted to 
Practical Chemistry. The laboratory course should be so 
arranged as to lay special stress on work which bears most 
directly on the duties of a medical officer of health.) 
3. Every candidate shall produce evidence either (i.) that, 
after obtaining a registrable qualification, he has during six 
months been diligently engaged in acquiring a practical 
knowledge of the duties, routine and special, of Public 
Health administration under the supervision of : (a) in 
England and Wales, the medical officer of health of a 
county or of a single or combined sanitary district having 
a population of not less than 50,000, or a medical officer 


of health devoting his whole time to Public Health 
work ; or (%) in Scotland, a medical officer of health 
of a county or counties, or of one or more districts 
having a population of not less than 30,000; or (¢) in 
Ireland, a medical superintendent officer of health of a 
district or districts having a population of not less than 
30,000 ; or (d) in the British Dominions outside the United 
Kingdom, a medical officer of health of a sanitary district 
having a population of not less than 30,000, who himself 
holds a registrable Diploma in Public Health; or (e) a 
medical officer of health who is also a teacher in the Depart- 
ment of Public Health of a recognised Medical School; or 
(/) a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Oorps, District, Command, or 
Division, recognised for this purpose by the General Medical 
Council ; or (7) an assistant medical officer of health of a 
county or of a single sanitary district having a population 
of not less than 50,000, provided the medical officer of 
health of the county or district in question permits the 
assistant officer to give the necessary instruction and to 
issue certificates ; o7 (ii.) that he has himself held for a 
period of not less than three years an appointment as 
medical officer of health of a sanitary districé within the 
British Dominions, and having a population of not less than 
16,000. The certificate for the purpose of Rule 3 (1) must 
include testimony that the candidate has attended under the 
supervision of the person certifying on not less than 60 
working days. Provided that if the candidate has (i.) pro- 
duced satisfactory evidence that he has attended a course 
or courses of instruction in sanitary law, vital statistics, 
epidemiology, school hygiene, and other subjects bear- 
ing on public health administration, given by a teacher 
or teachers in the department of public health of a re- 
cognised medical school; or produce evidence (ii.) 
that he has been a resident medical officer in a hospital 
for infectious diseases containing not less than 100 beds 
during a period of three months,—the period during 
which he has been engaged in acquiring practical 
knowledge of his duties under this rule may be 
reduced to three months, to include an attendance on at 
least 30 working days. 4. Every candidate shall produce evi- 
dence that after having obtained a registrable qualification 
he has during three months attended at least twice weekly 
the practice of a hospital for infectious diseases at which 
he has received instruction in the methods of administra- 
tion. (Methods of administration shall include the methods 
of dealing with patients at their admission and discharge, as 
well as in the wards, and the medical superintendence of the 
hospital generally. In the case of a medical officer of the 
Royal Army Medical Corps a certificate from a principal 
medical officer under whom he has served, stating that he 
has during a period of at least three months been diligently 
engaged in acquiring a practical knowledge of hospital 
administration in relation to infectious diseases, may be 
accepted as evidence under Rule 4.) 5. The examination 
shall be conducted by examiners specially qualified ; it shall 
have extended over not less than four days, one of which 
shall have been devoted to practical work in a laboratory, 
and one to practical examination in, and reporting on, 
subjects which fall within the duties of a medical officer of 
health, including those of a school medical officer. 

The regulations in question as to study may be procured 
at the office of the General Medical Council in London. 

University of Oxford.—An examination, conducted partly in 
writing, partly vivd voce, and in each subject partly practical, 
is held in Michaelmas and Easter Terms in the following 
subjects :—General Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. The 
examination is in two parts, which may be taken together or 
separately ; but Part I. must be passed either before or at 
the same examination as Part II. The fee for admission to 
the examination is £5 for each part. Successful candidates 
are entitled to receive the Diploma in Public Health. Any 
person whose name is on the Medical Register is admissible 
as a candidate for this examination provided (1) a period of 
not less than twelve months shall have elapsed between 
the attainment of registrable qualification and _ the 
time when he presents himself for either part of the 
examination; (2) he produce evidence of having, after 
obtaining a registrable qualification, attended during 
three months the practice of a hospital for infectious 
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diseases at which opportunities are afforded for the 


study of methods of administration; (3) he produce 
evidence of having, after obtaining a registrable qualifica- 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology of 
those diseases of animals that are transmissible to man ; and 
(4) he produce evidence of having, after obtaining a regis- 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of: (@) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work ; or (4) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (¢) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or (d@) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district ; 
or (é)in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
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knowledge of parasitology and helminthology), immunity, 
the principles of prophylactic and curative inoculations, 
serum therapeutics; the special pathological characters of 
the common human infections; the pathology of the 
diseases of animals transmissible to man; the conditions 
affecting the existence of infective agents outside the 
animal body; the pathology of diseases dependent on 
occupation. The Practical vivd voce Examination: Oandi- 
dates will be expected (a) to be able to demonstrate the 
existence of infective agents in pathological material ; (0) to 
recognise cultures of the ordinary pathogenetic bacteria ; 
(c) to exhibit a knowledge of the ordinary methods of 
bacteriological investigation, and of the special methods 
applicable to the examination of air, water, food, soil, and 
sewage ; (@) to be familiar with the appearances presented 
by food which for bacteriological reasons is considered unfit 
for consumption. 

Candidates in Part I. of the examination will be required 
to produce a certificate (1) of Laboratory Work in Chemistry 
as applied to Hygiene. 

Candidates in Part II. will produce the following further 
certificates: (2) of a Practical Knowledge of the Duties, 
Routine and Special, of Public Health Administration ; 
(3) of having had Practical Instruction in Bacteriology, and 
the Pathology of the Diseases of Animals transmissible to 
Man; and (4) of having attended the practice of a Hospital 
for Infectious Diseases at which opportunities are afforded 


assistant officer of health of a county or a large sanitary | for the study of the Methods of Administration. The courses 


district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer-of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself. held, for a period of not less than three 
years, an appointment as medical officer of health of a sani- 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exenipt from the 
provision of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. Ist, 1890. 

The First Part of the examination will comprise (@) a 
written paper of three hours in Chemistry and Physics ; 
(6) a three hours’ practical and vivd vece examination in 
Chemistry and Physics. The Written Examination: the 
subjects will be: Air (Examination, Recognition and 
Determination of Impurities) ; Water,(Rainfall, Sources and 
Characters of Waters, Purification and Softening, Methods 
of Analysis, Distribution and Supply); Soils; Ventilation 
and Warming; Removal and Disposal of Sewage, House 
Refuse, Trade Refuse; Offensive Trades in their Chemical 
and Physical Aspects; Disinfectants; and the Examination 
of Foods by Chemical and Microscopical Methods. The 
Practical Examination: Candidates will be expected to 
exhibit a practical acquaintance with the ordinary methods 
of analysisand examination used in investigations concerning 
the subjects of the Written Examination. 


The Second Part of the examination will consist of the 
following parts:—(a) Two written papers, each of three 
hours, dealing with General Hygiene (including Sanitary 
Engineering, Vital Statistics, and the Laws relating to Public 
Health); (0) a practical and vivd voce examination in 
General Hygiene; (c) a written paper of three hours in 
Pathology and Bacteriology ; and (d) a three hours’ practical 
and »wd voce examination in Pathology and Bacteriology. 


of instruction in Chemistry applied to Hygiene and in Patho- 
logy and Bacteriology may be taken in the laboratories of 
any University in the United Kingdom, of any school of the 
University of London, of the Royal Army Medical College, 
of University College, Bristol, of any extramural school in 
Edinburgh, of Anderson’s College, Glasgow, The Royal 
Institute of Public Health, and in any such other 
laboratory as may, in the case of any particular candi- 
date, be approved of by the Regius Professor of Medicine. 
In the cases of certificates (2) and (4), the certificates shall 
be given in such form as shall satisfy the secretary to the 
Boards of Faculties that the candidate has conformed to the 
rules of the General Medical Council. The names of 
candidates must be sent to the Assistant Registrar of the 
University, Clarendon Building, Oxford, to whom applica- 
tions for any further information should be addressed. 
Unwersity of Cambridge. —Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health are held during the yearin Cambridge. Each 
examination consists of two parts. In 1913, Part I. 
begins on Wednesday, April 2nd, and Monday, Oct. 6th, 
respectively, and Part II. on the Monday following, 
April 7th and Oct. 13th respectively. Any person possess- 
ing a registrable qualification in medicine, surgery, and mid- 
wifery may be a candidate for this examination, provided 
(1) that after obtaining a registrable qualification he has 
received practical instruction in a laboratory or laboratories,’ 
British or foreign, approved by the State Medicine Syndicate, 
in which chemistry, bacteriology, and the pathology of the 
diseases of animals transmissible to man are taught; that 
(2) before admission to Part II. his course for the diploma 
has extended over a period of not less than nine calendar 
months, and he produce satisfactory evidence—(i.) either 
(1) that after obtaining a registrable qualification he has 
during six months? been diligently engaged in acquiring a 
practical knowledge of the duties, routine and special, of 
public health administration under the personal supervision 
of : (a) in England and Wales, the medical officer of health 





The subjects of these examinations will be as follows: 
General Hygiene.—The Written Examination: The con- 
struction, drainage, heating, and ventilation of dwellings, 
schools, hospitals, and other similar buildings ; the general 
sanitation of villages and towns ; influences which exercise 
or threaten to exercise an injurious effect on health and 
physical development ; the etiology, symptoms, and methods 
of prevention of infectious and other preventable disease ; 
the effects of food, season, soil, and climate upon health and 
disease ; dangerous and offensive trades ; the inspection of 
food ; the principles and methods of Vital Statistics; the 
laws, statutes, memoranda, &c., relating to Public Health. 
The Practical and vivd voce Examination : Candidates will be 
required to show a practical knowledge of outdoor sanitary 
work. Pathology.—The Written Examination: The general 
pathology of infection by any organism (including a general 


1 The laboratory instruction shall cover a period of not less than 
four calendar months, and the candidate shall produce evidence that he 
has worked inthe laboratory for at least 240 hours, of which not more 
than one-half shall be devoted to Practical Chemistry. The laboratory 
course should be so arranged as to lay special stress on work which 
bears most directly on the duties of a Medical Officer of Health. | 

2 The certificate for the purpose of Rule II. (i.) (1) must include 
testimony that the candidate has attended under the supervision of 
the person certifying on not less than 60 working days. Provided 
that if the candidate has (i.) produced satisfactory evidence that 
he bas attended a course or courses of instruction in sanitary law, vital 
statistics, epidemiology, school hygiene, and other subjects bearing on 
Public Health Administration, given by a teacher or teachers in the 
Department of Public Health of a recognised _Medical School; or 
(ii.) produced evidence that he has been a resident Medical Officer 
in a Hospital for Infectious Diseases containing not less than 100 beds, 
during a period of three months, the period during which he has been 
engaged in acquiring practical knowledge of his duties under this rule 
may be reduced to three months, to include an attendance on at least 
30 working days. 


- 
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of a county or of a single or combined sanitary district 
having a population of not less than 50,000, or a medical 
officer of health devoting his whole time to public health 
work ; or (0) in Scotland, a medical officer of health of 
a county or counties, or of one or more districts having a 
population of not less than 30.000; or (c) in Ireland, a 
medical superintendent officer of health of a district or 
districts having a population of not less than 30,000; 
or (d) in the British dominions outside the United Kingdom, 
a medical officer of health of a sanitary district having a 
population of not less than 30,000, who himself holds a 
registrable diploma in public health; or (e) a medical 
officer of health who is also a teacher in the department 
of public health of a recognised medical school ; or (/) a 
sanitary staff officer of the Royal Army Medical Oorps 
having charge of an army corps, district, command, or 
division recognised for this purpose by the General Medical 
Council®; or (g) an assistant medical officer of health of a 
county or of a single sanitary district having a population 
of not less than 50,000, provided the medical officer of 
health of the county or district in question permits the 
assistant officer to give the necessary instruction and issue 
certificates ; or (2) that he has himself held for a period of 
not less than three years an appointment as medical officer 
of health of a sanitary district within the British dominions 
and having a population of not less than 15,000; and 
(ii.) that, after obtaining a registrable qualification, he has 
during three months attended at least twice weekly the 
practice of a hospital for infectious diseases, at which he 
has received instruction in the methods of administration.+ 
The certificate of an assistant officer of health of a county 
or of a single sanitary district having a population of not 
less than 50,000 may be accepted as evidence under para- 
graph (ii.), provided the medical officer of health of the 
county or district in question permits the assistant ofticer to 
give the necessary instruction and to issue certificates. 
Note.—The provisions as to previous stady (paragraphs 1 
and 2) do not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 1890. A 
candidate, who previous to January, 1902, was admitted or 
was qualified for admission to the examination, or who had 
already entered on the course of study prescribed by the 
regulations in force before that date, will continue to be 
admissible on presenting the certificates required under the 
old regulations. 

Examinations in Tropical Medicine and Hygiene.—Two 
Examinations in Tropical Medicine and Hygiene are con- 
ducted yearly by the State Medicine Syndicate of the 
University of Oambridge. The examinations are held in 
Cambridge early in January and in the middle of August. 
Hach examination will extend over four days. 


Any person whose name is on the Medical Register is 
admissible as a candidate to the examination provided 
(I.) that a period of not less than 12 months have elapsed 
between his attainment of a registrable qualification and his 
admission to the examination ; (II.) that he produce evidence, 
satisfactory to the Syndicate, that he has diligently studied 
Pathology (including parasitology and bacteriology) in rela- 
tion to Tropical Diseases, Clinical Medicine, and Surgery at 
a Hospital for Tropical Diseases, and Hygiene and Methods 
of Sanitation applicable to Tropical Climates. As evidence 
of study and attainments a candidate may present to the 
Syndicate (1) any dissertation, memoir, or other record of 
work carried out by himself on a subject connected with 
Tropical Medicine or Hygiene; (2) any Certificate or 
Diploma in Pablic Health or Sanitary Science he may 
have obtained from a recognised Examining Body. Such 
evidence will be considered by the Syndicate in determining 





’ Districts recognised by the General Medical Council:—Aldershot, 
Salisbury Plain, Southern and South-Hastern, Western, Dublin and 
Belfast, Cork, Chatham and Woolwich, Home, Hastern, North-Kastern 
and North-Western, Scottish, Gibraltar Command, The following 
Indian Divisions: Ist (Peshawar), 2nd (Rawalpindi), 3rd (Lahore), 
4th (Quetta), 5th (Mhow), 6th (Poona), 7th (Meerut), 8th (Lucknow), 
9th (Secunderabad), Burma. 

4 1. Methods of administration shall include the methods of dealing 
with patients at their admission and discharge, as well as in the wards, 
and the medical superintendence of the hospital generally. 2. Inthe 
case of a Medical Officer of the Royal Army Medical Corps, a certificate 
from a Principal Medical Officer under whom he has served, stating 
that he has during a period of at least three months been diligently 
engaged in acquiring a practical knowledge of hospital administration 
am a ge a: infectious diseases, may be accepted as evidence under 

ule (ii.). 


whether he is qualified for admission to the examination and 
by the examiners in determining whether, if admitted, he 
shall be included in the list of successful candidates. 

The examination will be partly oral and partly practical, 
and will have reference to the nature, incidence, prevention, 
and treatment of the epidemic and other diseases prevalent 
in tropical countries. It will comprise the following sub- 
jects : 1, The methods of pathological and bacteriological 
investigation. The examination of the blood. The cha- 
racters, diagnosis, and life-history of animal and vegetable 
parasites. The examination, chemical and microscopic, of 
poisonous or contaminated foods and waters. 2. The origin, 
pathology, propagation, distribution, prevention, symptoms, 
diagaoosis, and treatment of the epidemic, endemic, and 
other diseases of tropical climates, including—malaria ; 
blackwater fever ; trypanosomiasis ; relapsing fever ; dengue ; 
yellow fever ; plague; tetanus ; beri-beri ; dysentery and 
hepatic abscess, cholera, enteric fever, Malta fever, and 
specific diarrhceal affections of the tropics; diseases due to 
cestode and other worms; filariasis; bilharzial disease ; 
specific boils, sores, and other cutaneous affections ; myce- 
toma ; ophthalmic affections of the tropics ; affections caused 
by poisonous plants and animals, and by poisoned weapons ; 
sunstroke, 3. The general effects on health in the tropics of 
seasons and climate, soil, water, and food. Personal hygiene, 
acclimatisation. Principles of general hygiene, with special 
reference to food- and water-supplies, sites, dwellings, 
drainage, and the disposal of refuse. The sanitation of 
native quarters, camps, plantations, factories, hospitals, 
asylums, jails, pilgrim, and coolie ships. Principles and 
methods of disinfection. 

Every candidate who passes the examination to the satis- 
faction of the examiners will receive from the University a 
diploma testifying to his knowlege and skill in tropical 
medicine and hygiene. 

The fee for the examination is £9 9s., and all applications 
for information should be addressed to Dr. Graham Smith, 
Pathological Laboratory, Cambridge. 


The first part of the examination will have reference to 
the general principles of sanitary science and will comprise 
the following subjects. The elements of chemistry and 
physics: methods of chemical analysis and in particular the 
analysis of foods, air, water, and sewage. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other 
conditions determining the healthiness of sites for 
dwellings. Sources, storage, and purification of water- 
supply. The elements of meteorology in relation to 
health. The general principles and chemistry of sewage 
disposal. Disinfectants, their chemistry and use. ~The 
microscopical examination of foods and the detection of 
the commoner forms of contamination. Effects on health 
of overcrowding, vitiated air, impure water, polluted soils, 
and bad or insufficient food. The methods of bacterio- 
logical investigation and analysis. The bacteriology of 
air, water, food, and soil. The general pathology of 
infection and of the diseases of animals that are trans- 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health.? The model by-laws of the Local Government 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, &c. Inspection of meat and 
other articles of food. Principles of building construc- 
tion in their application to dwellings, hospitals, and 
schools. The general principles and practice of sanitary 
engineering. General epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical 
distribution, and prevention of the epidemic, endemic, and 
other infective diseases both of temperate and of tropical 
climates. The methods applicable to the medical investiga- 
tion of epidemics. Unwholesome trades and occupations and 
the diseases to which they give rise. Nuisances injurious or 





5 All candidates will be examined in the provisions of the English 
Statutes relating to public health, but any candidate will be given an 
opportunity of showing a special knowledge of other sanitary laws in 
operation within the British Empire, provided that, when applying for 
admission to the examination, he give notice of his desire and indicate 
the special law he proposes to offer, 
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dangerous to health. ‘Lhe principles and methods of vital 
statistics in relation to public health. (N.B —The foregoing 
schedule is not to be understood as limiting the scope of the 
examination, which will include every branch of sanitary 
science. No candidate will be approved by the examiners who 
does not show a high proficiency in all the branches of 
study, scientific and practical, which bear upon the duties of 
medical officers of health.) The examinations in both 
parts will be oral and practical, as well as in 
writing. Candidates may present themselves for either 
part separately or for both together at their option ; 
but the result of the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiners in both parts. Marks of dis- 
tinction will be placed against the names of candidates who 
have specially distinguished themselves in either (1) general 
principles of hygiene; (2) bacteriology ; (3) chemistry in 
Part I. of the examination ; or (4) the second part of the 
examination. Every candidate will be required to pay a 
fee of £6 6s before admission or readmission to either 
part of the examination, but candidates who have 
presented themselves before the year 1896 will be 
readmitted to either part on payment of a fee of 
£5 5s. Every candidate who has passed both parts 
of the examination to the satisfaction of the examiners 
will receive a diploma testifying to his competent know- 
ledge of what is required for the duties of a medical 
officer of health. Marks of distinction will be placed 
opposite the names of candidates who have specially 
distinguished themselves either in (1) the general principles 
of hygiene, (2) bacteriology, (3) chemistry in Part I. of the 
examination, or (4) the second part of the examination. 
All applications for information respecting this examina- 
tion and the courses of study should be addressed to 
J. E. Purvis, M.A., Secretary to the State Medicine 
Syndicate, the Chemical Laboratory, Pembroke-street, 
Cambridge. Candidates who desire to present themselves 
for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Dr. J. N. Keynes, Registrary, University of Cam- 
bridge, for the April examination on or before March 24th ® 
and for the October examination on or before Sept. 22nd.° 
The prescribed certificate must be sent to the Registrary so 
as to reach him not later than 10 A.M. on March 30th and 
Oct. 1st respectively. Cheques should be crossed ‘‘ Barclay 
and Oo., Ltd.” The fee for either part of the examina- 
tion cannot be returned to any candidate who fails to present 
himself ; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Oandidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II. having satisfied pro- 
vision (4), above mentioned. The following is a list of 
colleges and schools of medicine at which the courses of 
Jaboratory instruction have, for the purposes of this examina- 
tion, been already approved by the State Medicine 
Syndicate: The University Laboratories, Cambridge ; 
London Hospital Medical Oollege; St. Bartholomew’s 
Hospital Medical Oollege; King’s Oollege, London ; 
University Oollege, London; the Royal Army Medical 
College, London; the Victoria University of Manchester ; 
the University of Durham Medical School, Newcastle-on- 
Tyne ; University of Birmingham ; University of Liverpool ; 
St. Mary’s Hospital Medi:al College ; Charing Cross Hospital 
College ; Westminster Hospital Medical School; University 
C liege, Bristol ; the University of Leeds; Guy’s Hospital 
Medical School; St. Mungo’s College, Glascow ; Edinburgh 
University ; Middlesex Hospital Medical School; Royal 
Southern Hospital, Liverpool ; Royal Colleges, Edinburgh ; 
Surgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen’s 
College, Belfast; St. Thomas’s Hospital Medical School ; 
Usiversity Oollege, Oardiff; University of Sheffield ; 
Medical School, Catholic University, Dublin ; St. George’s 
Hospital Medical School; University of Glasgow; Uni- 
versity of Aberdeen ; Anderson’s Oollege, Glasgow ; the 
Royal Institute of Pablic Health; the Royal Oollege 
of Surgeons in Ireland ; the Government Bacteriological 
Laboratory, Hong-Kong ; North-East London Post-Graduate 
pees and the Government Bacteriological Laboratory, 
airo. 





6 These dates vary slightly from year to year. 
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University of London.—State Medicine is one of the subjects 

which candidates for the M.D. degree may offer (Branch V.). 
Certificates must be produced showing that a course of prac- 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in- 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under 
the supervision of a medical officer of health, and three 
months’ attendance on the practice of a hospital for in- 
fectious diseases. In connexion with this degree the various 
metropolitan medical schools hold regular classes under 
teachers of Public Health and Sanitary Science, such in- 
struction being also used to obtain the various diplomas of 
other Universities and of those Royal Corporations which 
grant them. 

University of Durham.—Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor of Hygiene (B.Hy.) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Sanitary Chemistry, and Physics. They have to pass an 
examination in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B.Hy. 
is 10 guineas and for the degree £6 6s. The exa- 
mination is divided into two parts, and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
of Hygiene (D.Hy.) must have acquired the degree of 
Bachelor of Hygiene, must for two years subsequently 
have been engaged in Public Health administration, or 
in research work relating to Public Health, and must 
write an essay upon some practical hygienic subject. 
The fee for the examination for the degree of D.Hy. 
is £5 and for the degree £6 6s. The regulations for 
examination for the Diploma in Pablic Health (D.P.H.) 
are the same as those for the degree of Bachelor of 
Hygiene, except that the candidate is not required to 
be a graduate in Medicine of a recognised University 
and the course of study need not be passed at 
Newcastle-upon-Tyne. The regulations regarding educa- 
tion are in accordance with the new rules of the General 
Medical Council. The fee for the examination and 
Diploma in Pablic Health is 10 guineas. 

Victoria University of Manchester.—An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
oral, and practical, Candidates before entering for either 
part of the examination must have held for not less 
than twelve months a registrable qualification in Medi- 
cine, Surgery, and Midwifery, and must present satis- 
factory certificates of having attended courses of in- 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpose by the Uni- 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc- 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio- 
logy, and the Pathology of those diseases of animals which are 
communicable from animals to man ; of having, after obtain- 
ing a registrable qualification, attended for three months 
the clinical practice of an approved hospital for infectious 
diseases ; of having, after obtaining a registrable qualifica- 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each part is £5 5s., and must be paid on or before 
July 1st in each year, For any subsequent examination in 
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the same part the fee will be £3 3s. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, wili receive 
a Diploma in Public Health, The examinations will begin 
about the end of March and the middle of July in each 
year. Holders of the Diploma in Public Health are eligible 
for examination for the Certificates in School Hygiene and 
Factory Hygiene after attending the prescribed periods of 
study and hospital practice. 

University of Birmingham —The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con- 
forming to all the requirements laid down for candidates 
for the Diploma in Pablic Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University, and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions) :—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of March and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part.I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina- 
tion is £5. The conditions of admission to the examinations 
are identical with those approved by the General Medical 
Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the Staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902, will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 


University of Liverpoul.—The University grants a Degree 
in Hygiene (M.H.) and a Diploma (D.P.H.), and every 
facility is afforded for training in Sanitary Science and 


State Medicine. The curriculum for the Degree extends 
over a period of two years, the first of which is devoted to 
laboratory instruction and practical classes (including those 
for the Diploma); the second being devoted to advanced 
study and research. The curriculum for the D.P.H. 
Examination demands (1) a six months’ course of 
practical instruction in Sanitary Science; (2) a six 
months’ course of laboratory instruction in Chemistry and 
Bacteriology; and (8) practical instruction in Infectious 
Diseases. Fees.—Chemistry, £5 5s. ; Bacteriology, £5 5s. : 
Practical Sanitation, £15; Infectious Diseases, £3 3s. ‘The 
courses may be taken out at any time, and students are 
allowed to work daily in the laboratories. 


The University grants a diploma in Tropical Medicine. The 
school is affiliated with the University of Liverpool and the 
Royal Southern Hospital of Liverpool. Three courses of in- 
struction are given every year. Two of these last for three 
full months and are called respectively the Lent Course, 
from Jan. 6th to April 5th; and the Autumn Oourse, from 
Sept. 15th to Dec. 18th. The Third Course, an Advanced 
Course, lasts one month, from June Ist to the 30th. The 
full course consists (Ll) of a systematic series of lectures 
on Tropical Medicine and Sanitation delivered by the 
Professor of Tropical Medicine at the University ; 
(2) of additional lectures on Special African and other 
Diseases, delivered at the University ; (3) of systematic 
lectures and demonstrations on Tropical Pathology and 
Parasitology by the Walter Myers Lecturer at the 
University ; (4) of similar instruction on Medical Ento- 
mology by the Professor of Economic Entomology at 
the University ; (5) of Practical Work on the Bacteriology 
of Typhoid, Dysentery, Oholera, Plague, and Malta Fever by 
the Assistant Lecturer on Tropical Bacteriology ; and (6) 
of clinical lectures and demonstrations delivered at the 
Royal Southern Hospital by the Physician in Charge 
of the Tropical Ward, the Professor, and the Walter 
Myers Lecturer. The instruction given occupies six hours 
a day for five days a week during the course. Teaching 
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under headings 3, 4, and 5 above is delivered in the 
laboratory of the school at the University, which con- 
tains accommodation for 30 students, with all necessary 
appurtenances, including a well-equipped museum, a class 
library, and access to the general departmental library. 
Teaching under heading 6 is given in the tropical ward and 
the attached clinical laboratories of the Royal Southern Hos- 
pital on two or three afternoons a week. At the end of each 
full course an examination is held by the University for its 
diploma of Tropical Medicine (D.T.M.), which is open only 
to those who have been through the course of instruction of 
the school. The examination lasts three days and consists 
(1) of papers on Tropical Medicine, Tropical Pathology, 
and Tropical Sanitation and Entomology respectively ; 
(2) of a clinical examination ; and (3) of an oral examina- 
tion. The results are declared as soon as possible afterwards. 
Those who do not wish to undertake the examination are 
given a certificate of attendance if their attendance has 
been satisfactory. The advanced course consists entirely 
of Practical and Olinical Laboratory Work, given at 
the laboratory at the University. The fee for the full 
course of instruction is 13 guineas, with an extra charge 
of 10s. 6d. for the use of a microscope if required. 
The fee for the examination is 5 guineas. Applications 
should be made to the Dean to the Medical Faculty, 
University of Liverpool, from whom prospectuses may be 
obtained. Two University Fellowships of £100 a year each 
are open to students of the school, amongst others. Accom- 
modation for research work is to be had both at the 
University Laboratory of the school and at its Research 
Laboratories at Runcorn (16 miles distant from Liverpool). 
Since it was instituted nine years ago the school has employed 
25 different investigators paid out of its funds and has 
despatched to the tropics 21 scientific expeditions, many of 
the workers having been taken from among its students. The 
work done by them has been published in 21 special memoirs 
with many plates and figures, besides text-books and 
numerous articles in the scientific press. Since 1906 the 
memoirs have been succeeded by the ‘‘ Annals of Tropical 
Medicine and Parasitology,” published by the Committee 
and open to outside contributors (apply to the Secretary, 
B 10, Exchange-buildings, Liverpool). The Mary Kingsley 
Medal is awarded by the school for distinguished work in 
connexion with Tropical Medicine, and has been given to 
Sir David Bruce, Professor Koch, Dr. Laveran, Sir Patrick 
Manson, and others. 

University of Leeds.—The University crants a Diploma in 
Public Health, and every facility is afforded for training in 
Sanitary Science and State Medicine. The examination, 
which is held twice in each year—namely, in June and 
December—is in two parts, and is written, oral, and prac- 
tical. Oandidates, before entering for the first part of the 
examination, must have held for not less than 12 months 
a registrable qualification in Medicine, Surgery, and Mid- 
wifery and must present satisfactory certificates (1) of 
having attended an approved course of instruction in Public 
Health in the University, or in a college or medical school 
recognised for this purpose by the University ; (2) of having 
attended, after obtaining a registrable qualification, during 
at least six months practical instruction in laboratories 
approved by the University, the courses including Chemistry 
as applied to Public Health, Bacteriology, and the Pathology 
of those diseases of animals which are communicable 
from animals to man; three of these months must be 
spent in the University in attendance on one of the 
practical courses. Oandidates before entering thesecond part 
of the examination must present certificates (3) of having, 
after obtaining a registrable qualification, attended during 
not less than three months the clinical and administrative 
practice of a hospital for infectious diseases approved by 
the University ; (4) of having, after obtaining a registrable 
qualification, during six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction required under 2), been diligently 
engaged in acquiriog a knowledge of the duties, routine and ~ 
special, of Public Health administration under the super- 
vision of (a) the medical officer of health of a county or of 
a single sanitary district having a population of not less 
than 50,000, or (¥) a medical officer of health devoting 
his whole time to Public Health work, or (c) a medical 
officer of health who is also a teacher in the Department 
of Pablic Health of a recognised medical school, or 
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(d) a sanitary stati officer of the Royal Army Medical Corps 
having charge of an Army Corps, district, or command 
recognised for the purpose by the General Medical Council, 
or of having attended during three months as required 
above, and durive three months after obtaining a registrable 
qualification, having attended a course or courses of instruc- 
tion, approved by the University, in subjects bearing on 
Public Health Administration. Candidates may present 
themselves for Parts I. and II. separately or at the same 
time, provided that no candidate be allowed to pass in Part II. 
unless he has already passed in Part I. No candidate’s name 
will be published until he has satisfied the examiners in both 
parts of the examination. Fees—The fee for each part is 
£5 5s., and must be paid at least 14 days before the com- 
mencement of the examination. For any subsequent ex- 
amination in the same part the fee will be £3 3s. Every 
candidate who has passed both parts of the examination 
and who is legally registered will receive a Diploma in Public 
Health. Medical practitioners registered or entitled to be 
registered on or before Jan. 1st, 1890, may be exempted from 
producing the above required certificates of study. 

University of Sheffield. —This University grants a Diploma 
in Public Health and courses of instruction have been 
arranged for it. These qualify for the Cambridge Uni- 
versity Diploma, for that given by the Conjoint Board of 
England, and for the degree of M.D. in State Medicine 
of the University of London. 

University of Bristol.—Diploma in Public Health. Candi- 
dates must be at least 23 years of age, shall be fully regis- 
tered medical practitioners of not less than 12 months’ 
standine as such, and shall have passed the examination 
prescribed by regulation. The examination is divided into 
two parts. The subjects of the First Part are Chemistry as 
applied to Public Health and Pathology and Bacteriology. 
Candidates for the First Part shall, during six months after 
having obtained a registrable qualification, have received 
practical laboratory instruction in Hygienic Chemistry, in 
Bacteriology, and in the Pathology of the Diseases of 
Animals Transmissible to Man. The subjects of the Second 
Part are: Public Health and Epidemiology, Sanitary Law, 
Vital Statistics, and Sanitary Reporting. Candidates for 
the Second Part shall, during six months after having 
obtained a registrable qualification, have been diligently 
engaged in acquiring a practical knowledge of the duties, 
both routine and special, of public health administration 
under the supervision of certain persons specified by the 
General Medical Council, a list of which can be obtained 
from the prospectus. 

University of Edinburgh.—Two degress in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. A Diploma in 
Tropical Medicine and Hygiene is alsogranted. Candidates 
for the degree of B.Sc. in Public Health must be graduates 
in Medicine of a recognised University, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory recog- 
nised by that University ; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Oolonial, or Foreign Univer- 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in Medicine, (1) they have during three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health administration under the supervision 
of (a) a medical officer of health recognised for this 
purpose by the General Medical Council; (4) a sanitary 


staff officer of the Royal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council ; (2) that they have 
attended during three months the practice of a hospital 
for infectious diseases, at which opportunities are afforded 
for the study of methods of administration ; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work, Physics, Geology, Medicine in its application to Public 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that University. They must then 
present a Thesis and pass an examination in Public 
Health. The fees are £3 3s. for the First and £3 3b. 
for the Second B.Sc. Examinations, and £10 10s. for the 
degree of D.Sc. 

University of Aberdeen.—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
eraduation in Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together with 
having during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in- 
struction in the drawing and interpretation of plans. Every 
candidate who is not a graduate in Medicine of this Uni- 
versity must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for thediploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £55s. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

University of Dublin (Trinity College).—The Diploma 
in Public Health is conferred, after examination, on the 
following conditions. The candidate must be a registered 
medical practitioner and have obtained a registrable qualifi- 
cation at least 12 months before the examination. The 
candidate must have completed (unless registered as a 
practitioner on or before Jan. Ist, 1890), subsequently to 
obtaining a registrable qualification, four months’ practical 
instruction in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months under 
an approved officer of health, and must have spent three 
months in a fever hospital where opportunities are afforded 
for the study of methods of administration. The subjects 
of examination are:—Part I. Chemistry, Bacteriology, 
Hygiene, Pathology, (including methods of post-mortem 
examinations), Physics, and Meteorology. Part II. Hygiene 
and Epidemiology, Vital Statistics, Public Health Law, and 
Sanitary Engineering and Reports. 

National University of Ireland.—At this University there 
is a Diploma in Pablic Health and a B.Sc. in Pablic Healtb. 
The Diploma may be granted to matriculated students of 
the University who shall have completed approved courses 
of study and shall have passed the prescribed examinations, 
provided that it shall not be granted except to a registered 
medical practitioner. 

Candidates may present themselves for the examination 
after an interval of not less than 12 months from the time 
of obtaining a registrable qualification in Medicine, Mid- 
wifery, and Surgery. Every candidate when entering for 
the examination must produce a certificate that, after 
obtaining a registrable qualification, he has attended during 
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a period of six months practical instruction in a laboratory, 
approved by the University, in the subjects of Chemistry, 
Bacteriology, and the Pathology of the diseases of animals 
transmissible to man. Every candidate must also produce 
evidence that, after obtaining a registrable qualification, he 
has during six months (of which at least three months shall 
be distinct and separate from the period of laboratory 
instruction mentioned above) been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health Administration, under the super- 
vision of :—(a) In England and Wales, the medical officer of 
health of a county or of a single sanitary district having a 
population of not less than 50,000, or a medical officer of 
health devoting his whole time to public work; or (0) in 
Scotland, a medical officer of a county or counties, or of one 
or more sanitary districts having a population of not less 
than 30,000; or (c) in Ireland, a medical superintendent 
officer of health of a district or districts having a population 
of not less than 30,000; or (d) a medical officer of health 
who is also a teacher in the department of public health 
of a recognised medical school; or (e) a sanitary staff 
officer of the Royal Army Medical Corps having charge 
of an army corps, district, or command, recognised 
for this purpose by the General Medical Council.7 Every 
candidate must produce evidence that, after obtaining 
a registrable qualification, he has attended during three 
months the practice of a Hospital for Infectious Diseases at 
which opportunities are afforded for the study of methods 
of administration, which shall include the methods of 
dealing with patients at their admission and discharge, as 
well as in the wards, and the medical superintendence of 
the hospital generally ; and in the case of a Medical Officer 
of the Royal Army Medical Corps a certificate from a 
principal Medical Officer under whom he has served, 
stating that he has during a period of at least three 
months been diligently engaged in acquiring a practical 
knowledge of hospital administration in relation to Infec- 
tious Diseases. 

The examination extends over not less than four days, one 
of which is devoted to practical work in a laboratory, and 
one to practical examination in, and reporting on, subjects 
which fall within the special outdoor duties of a medical 
officer of health.* Candidates must answer questions in the 
following subjects: (1) Chemistry ; (2) Meteorology and 
Climatology ; (3) Sanitary Engineering and Architecture ; 
(4) Bacteriology ; and (5) Hygiene, Sanitary Law, and Vital 
Statistics. In connexion with this part of the examination 
candidates will be required to draw up a sanitary report 
upon the condition of dwelling-houses or other buildings 
selected for the purpose, and read plans, scales, sections, &c. 

The examination consists of two parts, which may be 
passed separately or together. Part J. comprises the 
following subjects: Chemistry, Meteorology and Climato- 
logy, and Sanitary Engineering and Architecture. Part II. 
comprises the following subjects: Bacteriology, Hygiene, 
Sanitary Law, and Vital Statistics. The examination in 
each part will be oral and practical as well as written. 

For the B.Sc. in Public Health a candidate shall not 
be admitted unless he (a) shall have received the degrees of 
M.B., B.Ch., and B.A.O. at least one year previously ; 
(>) shall have pursued an approved course of study in the 
Faculty of Medicine; and (c) shall have passed the pre- 
scribed examination. In addition to D.P.H. course the 
candidate will be required to take up (1) a Special Course of 
Pathology ; (2) Bacteriology ; and (3) Advanced Course in 
Hygiene. Lach of these courses lasts three months. 

University of Belfast.—A Diploma in Public Health 
is given by examination to every candidate, who must 





7 The certificate of an assistant medical officer of health of a county or 
of a single sanitary district having a population of not less than 50,000 
may be accepted as evidence of having received instruction in the 
practical duties and routine of a medical officer of health, provided the 
medical officer of health of the county or district in question permits 
the assistant officer to give the necessary instruction and to issue 
certificates. It is provided also that the period of six months may be 
reduced to a period of three months, which shall be distinct and 
separate from the period of laboratory instruction, in the case of any 
candidate who produces evidence that, after obtaining a registrable 
qualification, he has during three months attended a course or courses 
of instruction in Sanitary Law, Sanitary Engineering, Vital Statistics, 
and other subjects bearing on public health administration, given by a 
teacher or teachers in the department of public health of a recognised 
medical school. 


8 The rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. Ist, 1890. 





produce evidence that, after obtaining a registrable quali- 
fication, he has.during six months received practical instruc- 
tion in a laboratory or laboratories, British or foreign, 
approved by the Licensing Body granting the diplomas, in. 
which Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man are taught.° He 
must also produce evidence that, after obtaining a regis- 
trable qualification, he has during six months (of which at 
least three months shall be distinct and separate from the 
period of laboratory instruction mentioned above) been 
diligently engaged in acquiring a practical knowledge of 
the duties, routine and special, of Public Health Adminis- 
tration, under the supervision of :—(@) In England 
and Wales, the medical officer of health of a county or 
of a single sanitary district having a population of not 
less than 50,000, or a medical officer of health devoting 
his whole time to public health work; or (2) in Scotland, a 
medical officer of a county or counties, or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (c) in Ireland, a medical superintendent officer of 
health of a district or districts having a population of not 
less than 30,000; or (d) in the British dominions outside the 
United Kingdom, a medical officer of health of a sanitary 
district having a population of not less than 30,000, who him- 
self holds a registrable Diploma in Public Health ; or (e) a 
medical officer of health who is also a teacher in the depart- 
ment of public health of a recognised medical school ; or 
(f) a sanitary staff officer of the Royal Army Medical 
Corps having charge of an army corps, district, or command, 
recognised for this purpose by the General Medical Council.’° 

After obtaining a registrable qualification every candidate 
must produce evidence that he has attended durirg three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration.'' The examination must have extended over 
not less than four days, one of which shall have been 
devoted to practical work in a laboratory, and one to prac- 
tical examination in, and reporting on, subjects which fall 
within the special outdoor duties of a medical officer of 
health. 

Examinations.—One examination will be held yearly and 
will consist of two parts. Candidates may present them- 
selves for either part separately, or for both parts together 
at their option. The first part of the examination will 
have reference to the general principles of sanitary 
science, and will comprise the following subjects: Prin- 
ciples and methods of volumetric and gravimetric chemical 
analysis and their application to the analysis of air, 
water, milk, butter, beverages (alcoholic), foods, Xc., 
ventilation, warming, water-supply, and drainage. Oon- 
ditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of drinking water. Elements 
of meteorology and climatology. Building construction in 
relation more particularly to dwellings, hospitals, and 
schools. The disposal and purification of sewage and the 
disposal of refuse. The general principles of sanitary 
engineering. Disinfectants. Methods of bacteriological 
investigation and analysis. Pathology of infection and of 
the diseases of animals transmissible to man. The second 
part of the examination will have reference to State 





9 Provided that the period of six months may be reduced to a period 
of three months (which shall be distinct and separate from the period of 
laboratory instruction) in the case of any candidate who produces evidence 
that, after obtaining a registrable qualification, he has during three 
months attended a course or courses of instruction in sanitary law, 
sanitary engineering, vital statistics, and other subjects bearing on 
public health administration, given by a teacher or teachers in the 
department of public health of a recognised medical school. 

10 The certificate of an assistant medical officer of health of a 
county or of a single sanitary district having a population of not less 
than 50,000 may be accepted as evidence, provided the medical officer 
of health of the county or district in question permits the assistant 
officer to give the necessary instructions and to issue certificates. 
A candidate who shall have produced evidence that he has himself held 
for a period of not less than three years an appointment as medical 
officer of health of a sanitary district within the British dominions, and 
having a population of not less than 15,000, may be exempted from the 
requirements of these regulations. , 

11 Methods of administration shall includethe methods of dealing 
with patients at their admission and discharge, as well as in the wards, 
and the medical superintendence of the hospital generally. In the case 
of a medical officer of the Royal Army Medical Corps a certificate from 
a principal medical officer under whom he has served, stating that he 
has during a period of at least three months been diligently engaged in 
acquiring a practical knowledge of hospital administration in relation to 
infectious diseases, may be accepted as evidence. These regulations as 
to study do not apply to medical practitioners registered or entitled to 
be registered on or before Jan. Ist, 1890, 
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Medicine and to the applications of Pathology and 
Sanitary Science, and will comprise generally the following 
subjects:—Laws and statutes relating to public healtb. 
Model By-laws of the Local Government Board. Sanitation 
of dwellings, schools, factories and workshops; and of 
villages and towns. Inspection of slaughter-houses, cow- 
&c. Inspection of meat and other articles of 
food. General epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical 
distribution, and prevention of the epidemic, endemic, and 
other infective diseases, both of temperate and tropical 
climates. The methods applicable to the medical in- 
vestigation of epidemics. Effects of overcrowding on 


- health, also those of vitiated air, impure water, polluted 


soils, and of bad or insuflicient food. Unwholesome trades 
and occupations and the resulting diseases. Nuisances 
injurious or dangerous to health. Relations of season 
and climate to health. The principles and methods of 
vital statistics in relation to public health. All can- 
didates will be examined in the provisions of the statutes 
relating to public health in Ireland, but any candidate will 
be given an opportunity of showing a special knowledge of 
other sanitary laws in operation within the British Empire, 
provided that, when applying for admission to the examina- 
tion, he give notice of his desire and indicate the special 
law he proposes to offer. 

The examination in 1913. will begin on July 2nd. 
Candidates must lodge their names and pay the prescribed 
fees at the secretary’s cflice on or before June 14th. 
The certificates of study required by the regulations must 
be produced before admission to the examination. The fee 
prescribed for each part of the examination is 1 guinea, 
and cannot be returned to any candidate who fails to present 
himself; but he will be entitled without an additional fee 
to be a candidate on one subsequent occasion. 

Royal College of Physicians of London and the Royal 
College 07 Surgeons of England.—The following are the 
regulations for obtaining the Diploma in Public Health; 
Section 1: The examination consists of two parts. The fee 
for each part is £10 10s., except for those who are diplomates 
of the Royal Colleges, who pay £6 6s. for each part. 
A candidate intending to present himself must give 
14 days’ written notice to the Secretary, at the Exa- 
mination Hall, Queen’s-square, Bloomsbury, W.C. A candi- 
date registered under the Medical Act on or before 
Jan. Ist, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being at least 23 years 
of age, and to Part II. on producing evidence of being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. Ist, 1890, will be admissible to 
examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine. 
Surgery, and Midwifery for at least 12 months; (2) of 
having attended, after obtaining such registrable qualifica- 
tion, practical instruction in a laboratory recognised by the 
Examining Board in Eogland during a period of six months ; 
and (3) of being at least 23 years of age. A candidate 
will be admitted to Part II. of the examination on pro- 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra- 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in- 
struction required under Par. 2 for Part I.) under the 
supervision of a medical officer of health who fulfils certain 
conditions which can be ascertained on application to the 
secretary ‘* ; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his registrable qualifica- 
tion in Medicine, Surgery, and Midwifery ; and (3) of being 
at least 24 years of age. 

Note.—New regulations for this diploma will apply to 
candidates at the examination in July, 1913, and can be 
obtained of the Secretary. 

The Examination for the Diploma in the Diseases and 
Hygiene of the Tropics is held in the months of April and 


12 Provided that the period of six months may be reduced to a period 
of three months (which shall be distinct and separate from the period 
ef laboratory instruction required under Regulation 2) in the case of 
any candidate who produces evidence that after obtaining a registrable 
qualification, he has during three months attended a course or courses 
of instruction in sanitary law, sanitary engineering, vital statistics, and 
other subjects bearing on public health administration given by a 
teacher or teachers in the department of public health of a recognised 
medical school. 


October, and comprises (a) Written Questions; (/) Oral 
Questions; (¢) Practical Laboratory Work; (d) Clinical 
Work. The fee for each admission to the examination is 
£9 9s. Candidates must give 14 days’ notice in writing to 
the Secretary at the Examination Hall and produce at the 
same time the necessary certificates of study. Oandidates 
must produce evidence of being in possession of a registrable 
qualification in Medicine, Surgery, and Midwifery, and of 
baving attended, subsequently to obtaining such registrable 
qualification: (1) practical instruction in Bacteriology, 
Parasitology, Medical Zoology, and. Hzematology in a 
Laboratory recognised for this purpose during not less 
than six months; (2) Instruction in Hygiene applicable to 
Tropical Countries; (3) the Clinical Practice of a Hospital 
recognised for the study of Tropical Diseases during not 
less than six months. Graduates in Medicine or Surgery of 
Indian, Colonial, and Foreign Universities recognised by the 
Examining Board in England, but whose degrees are not 
registrable in this country, may enter for the examination 
for the Diploma in the Diseases and Hygiene of the Tropics 
on fulfilling the same conditions in regard to study. In 
such cases it must be understood that the diploma, if 
obtained, will not be registrable under the Medical Acts. 
The above conditions of study may be modified at the dis- 
cretion of the committee of management in the casesof a 
candidate (a) who has been employed in Forejgn or Colonial 
Medical Service ; (2) who has been engaged in public pro- 
fessional or teaching work in tropical countries; (c) who 
has been engaged in original investigation in tropical 
countries. The subjects of the examination are as follows: 
1. The methods of investigation of organs, tissues, blood, 
feeces, urine, bacteria, helminths, and protozoa. The 
characters and life-history’of bacteria, helminths, protozoa, 
fungi, arthropoda, and other disease carriers. 2. The 
etiology, pathology, distribution, symptoms, diagnosis, pre- 
vention and treatment of diseases of tropical countries, 
including (a) diseases due to bacteria, protozoa, helminths, 
and mycotic parasites; (7) diseases of uncertain etiology ; 
(c) diseases due to food and those due to ticks, insects, 
scorpions, poisonous snakes, and fish ; (¢@) ophthalmic diseases, 
(e) skin diseases ; and (/) native poisons and poisoned wounds. 
3. Surgery in relation to Tropical Disease. 4. Hygiene of 
the Tropics: Personal, domestic, municipal, port and ship 
hygiene. Climates. Acclimatisation. Water-supply and 
its protection. Parification of water and simple tests for 
potability. Food and clothing in relation to health and 
disease. Removal and disposal of waste matter and excreta. 
Sewage and drainage. Disposal of the dead. Soil and its 
drainage. Reclamation of swamps and low-lying lands. 
Prevention and abolition’of’insect-breeding places. Hygiene 
in relation to dwellings, buildings, towns, villages, transport, 
and public gatherings. General construction and sanitation 
of markets, slaughter-houses, stables, cowsheds, hospitals, 
asylums, and gaols. Sanitation of plantations. Disinfection. 
Prevention and control of disease. Vaccination and pre- 
ventive inoculation. 

The Royal College of Physicians of Edinburgh, the 
Royal College of Swrgeons of Edinburgh, the Royal Faculty 
of Physicians and Surgeons of Glasgow.—All candidates 
for the Diploma in Public Health must have a qualification 
which has been registered under the Medical Acts. Those 
qualified before 1890 do not require to produce evidence 
of attendance on any special courses. All other candi- 
dates must have attended, after qualifying, not less than 
four calendar months for at least 240 hours’ practical in- 
struction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Oorps District or command. 
There are two examinations, and candidates may enter 
for both at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Chemistry 
and’ Bacteriology), (2) Physics and Meteorology; and the 
Second Examination embraces (a) Report on Premises 
visited, (2) Examination at Fever Hospital, (c) Examina- 
tion at Public Abattoir, (@) Written and Oral Examinations 
on Epidemiology and Eademiology, (¢) Vital Statistics and 
Sanitary Law, and (/) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
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of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The pub- 
lished regulations provide detailed synopses of the 
subjects of examination. The Registrar for Elinburgh 
is Mc. James Robertson, solicitor, 54, George-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent- 
street. 

Royal College of Physicians of Ireland and Royal College of 
Surgeons in Ireland.—Stated examinations for the Diploma 
in Pablic Health are held in the months of February, May, 
Jaly,and November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months cf August and September), be 
obtained on payment of £15 15s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months prac- 
tically study outdoor sanitary work under a medical 
offizer of health and shall as an additional require- 
ment attend a hospital for infectious diseases. Can- 
didates are examined on four days, commercing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Koyal Colleges of Physicians or 
Surgeonsof London or Edinburgh. The fee for the examina- 
tion is £10 10s. The examination for the Diploma in Pablic 
Health comprises the following subjects :—Hygiene, 
Chemistry, Meteorology and Climatology, Engineering, 
Vital Statistics, Sanitary Law, and Bacteriology. For 
further particulars apply to Alfred Miller, S:cretary, 
Committee of Management; Office, Royal College of 
Surgeons, Dublin. 


DENTAL SURGERY. 


ANYONE who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, 
and, what is still more important, the manual dexterity 
requisite for the successful practice of dentistry can 
only be gained by long and careful training; and, this 
having been attained, it is but little trouble to pass 
the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara- 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical’ Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali- 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Dental Schools in 
London are the Royal Dental Hospital of London, the 
National Dental Hospital, Guy’s Hospital Dental School, 
and the London Hospital Dental School. Most of the 
large provincial towns have now dental hospitals. A 
convenient arrangement by which the M.R.C.8., L.RiC-P., 
and L.D.S. can be taken is as follows:—The Pre- 
liminary Examination in General Education having been 
passed the student should commence his mechanical 
training at a dental school or with a qualified dentist 
and register as a dental and medical student. (This 
instruction, however, may be taken prior to the date 


of registration as a dental student.) During the- 
mechanical tuition the student should receive instruction in 


‘ 


. 


5 
i 


Chemistry and Physics, together with Biology, and should | 


pass the First Professional Examination for the Conjoint. 
Diploma during his first year. He should then obtain 
instruction in Pharmacy and, having passed the examination, 
should complete his work for the First Professional Dental 
Examination and pass this at the end of his second year, 
On the completion of the mechanical training the student. 
should join the general and dental hospitals and at the 
expiration of 18 months at the general hospital should 
pass the Second Examination for the ‘Conjoimt Diploma. 
The Final Examination for the L.D.S. can be taken 
at the end of two years from joining the hospital. The 


student during these two years will have been attending 


simultaneously both the general and dental hospitals. During 
the remainder of his time he should devote himself to 
Surgery, Medicine, Midwifery, &c., in which subjects he 
may be examined at the expiration of the required time from 
the passing of the Second Examination. When time is not a 
great object, a better course is to join only the general 
hospital at the completion of the mechanical tuition, and 


complete the Second Examination for the Conjoint Diploma. 


and also his ‘‘ Dressing” and ‘‘Clerking” appointments 
before commencing his surgical training at the Dental 
Hospital. The best course, however, is entirely to finish 
the curriculum for the M.R.C.S. and L.R.C.P. and then 
take the special Dental work. 
Dental Licence of the Royal Colleges of Ireland and Edin- 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

The Registration of Dental Students is carried on at the 
Medical Council Office in London in the same manner as 


the existing registration of medical students, and subject to- 


the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
certificates of having been engaged during four years in 
professional studies and of having received two years” 
instruction in mechanical dentistry. The two years of 
instruction in mechanical dentistry, or any part of them, 


may be taken by the dental student either before or after: 


his registration as a student, but no portion of such 
mechanical instruction will be counted as one of the four 
years of professional study unless taken after registration. 

It is necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi-« 
cations are admitted. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. Ist, 1897. Candidates’are required to 
pass three examinations: the Preliminary Science Hxami- 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Hxami- 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists- 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in England. If. The 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged’ 
during a period of not less than two years in acquiring a 
practical familiarity with the details of mecnanical 
centistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent. 
practitioner or under the direction of the superintendent. 
of the mechanical department of a recognised dental 
hospital. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School (@) a course of 
Lectures on Dental Metallurgy; (0) a course of Practical 
Dental Metallurgy; (¢) a course of Lectures on Dental 
Mechanics ; and (d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns, Oandidates may present themselves for the 
First Professional Examination on production of the required 
certificates. The Examination consists of Part I. (Mechanical 
Dentistry) and Part II. (Dental Metallurgy), the examination 
in Dental Metallurgy being by written paper. The parts: 
may be taken ‘together or separately. III. The Second 
Professional Examination.—The candidate must produce 
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‘the following certificates: 1. Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
2, Of having attended at a recognised dental hospital and 
school (@) a course of Dental Anatomy and Physiology ; 
(4) a separate course of Dental Histology, including the pre- 
oo of microscopical sections; (¢) a course of Dental 
‘Surgery ; (d) a separate course of Practical Dental Surgery ; 
(¢) a course of not less than five lectures on the Surgery 
Not the Mouth, which lectures may be given at a dental 
_ hospital or at a. recognised medical school; in the latter 
‘ease they may form part of the course of lectures on 
| Burgery; (f) a course of Dental Materia Medica; and 
(g) a course of Dental Bacteriology ; (%) acourse of practical 
‘instruction in the administration of such Anesthetics as are 
in common use in Dental Surgery. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (@) a course of lectures on 
Anatomy, () a course of lectures on Physiology, (¢c) a 
separate Practical Course of Physiology, (d@) a course of 
lectures on Surgery, and (e) a course of lectures on Medicine. 
The lectures on Surgery and Medicine must be attended 
after the completion of the courses of lectures on Anatomy 
and Physiology. 5. Of having performed Dissections 
at a recognised medical school during not less than 
12 months. 6. Of having attended at a recognised 
hospital the practice of Surgery and Clinical Lectures 
on Surgery for twelve months during the ordinary sessions. 
7. Of being 21 years of age. The certificates of professional 
-study will be required to show that students have attended the 
courses of professional study to the satisfaction of their 
teachers, Candidates may present themselves for the 
Second Professional Examination after the completion 
of four years’ professional study from the date of registra- 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con- 
sists of: Part I.,. General Anatomy and Physiology, 
“General Surgery and Pathology; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. ‘The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II., Dental 
Anatomy and Physiology, and Dental Pathology ana 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries and may 
be required to prepare and treat teeth by filling with 
-gold or other material, by inlaying or by crowning, or to do 
any other operation in Dental Surgery (candidates must 
provide their own instruments); (2) on the Mechanical 
and Surgical treatment of the various irregularities of 
Children’s Teeth. There is also an Oral Examination. 
Candidates may take the two parts of the examination 
together or separately. - Candidates must pass Part I. 
before proceeding to Part II. If they fail in Part I. 
they are not allowed to proceed with Part II. Exemp- 
tion from the Preliminary Science Examination is granted 
to candidates who have passed an Examination in 
Chemistry and Physics for a degree in Medicine at a 
Wniversity in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica- 
tion in Medicine or Surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur- 
gery and Pathology is granted to candidates who have passed 
the Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col- 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows :— 
Preliminary Science Examination, 3 guineas; First Pro- 
fessional Examination, 2 guineas; Seccnd Professional 
Examination, 5 guineas; the balance to be paid on 
the ccmpletion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, July, and October in each year, The First and 
Second Professional Examinations are held in May and 
November in each year. Candidates must give 21 clear 
days’ notice of ther intention to present themselves for 
examination. Synopses of e:amina'ions and all ‘urther in- 
formation can be obtained from the Secretary, Examination 
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Hall, Queen-square, Bloomsbury. A new synopsis of the 
Examination in Surgery and Pathology will come into 
force on May Ist, 1913. 

Royal College of Surgeons, Edinburgh.—¥or the Licence 
in Dental Surgery all candidates must pass a Pre- 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain- 
ing this Licence, as well as of the subjects of the 
Professional Examinations, may be obtained from Mr. D. L. 
Eadie, Clerk to the Royal College of Surgeons, at 54, George- 
square, Edinburgh. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates must have attended the 
following curriculum : Anatomy, one course of six months ; 
Practical Anatomy, twelve months ; Chemistry, with Labora- 
tory Instruction, one course of six months; Physics, with 
Laboratory Instruction, three months; Physiology, with 
Laboratory Instruction, one course of six months; Surgery, 
including Surgical Pathology, one course of six months ; 
Medicine, including Medical Pathology, one course of six 
months; and attendance on the practice of a recognised 
general hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the Diploma in Surgery. In addi- 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
with Practical Dental Histology, three months; Dental 
Surgery and Pathology (not less than 20 lectures), with 
the Materia Medica and Therapeutics applicable to Dental 
Surgery, three months; Dental Mechanics (not less than 
12 lectures), Theoretical and Practical, with Dental 
Metallurgy, three months—one course each ; two years’ 
attendance at a dental hospital or the dental depart- 
ment of a general hospital recognised by the College. 
Practical instruction in Mechanical Dentistry from a 
registered Dentist, or in the Mechanical Depart- 
ment of a recognised Dental Hospital and Schoo), as 
apprentices or otherwise, either before or after registra- 
tion, for three years. Certificates of attendance on 
such of these courses as may be respectively required 
will entitle candidates to appear either for the First 
Dental Examination or for the First and Second 
Examinations for the Triple Qualification, as they may 
select, and subject to the existing regulations for each 
qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination, and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina- 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma, First Professional Examination : The candidate 
must have attended the required courses. The examination 
embraces (1) Chemistry and Physics ; and (2) Anatomy and 
Physiology. The fee is £5 5s. for the complete examina- 
tion, and £3 3s. is payable for each division. Im all cases of 
rejected candidates the fee for re-entry is £3 3s. Second 
Examination: The candidate must have attended the remain- 
ing courses of the curriculum, must produce certificates 
showing that he is 21 years of age, and must pay a fee 
of £10 10s., for re-entry £5 5s. The examination embraces 
(1) Surgery and Medicine ; and (2) the special subjects of 
Dental Anatomy and Physiology, Dental Surgery and 
Pathology, Dental Materia Medica, Dental Mechanics and 
Dental Metallurgy, with a practical as well as the written 
and oral examinations in the subjects of Dental and Oral 
Surgery, Pathology, and Mechanics. The candidate will 
be tested in the Treatment of Dental Diseases, in Op-rative 
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Dentistry, the Administration of Anzsthetics, Ortho- 
dontics, and in Prosthetic and Mechanical Dentistry. 
Candidates who claim exemption from the First Dental Exa- 
roination on the ground of having passed the First and 
Second Triple Qualification Examinations or other recognised 
examinations will, before being admitted to the Second 
Dental Examination, be required to pay the total fee of 
£15 15s. payable for the dental diploma. Fees and schedules 
must be lodged not later than one week before the examina- 
tion with Mr. D. L. Eadie, 54, George-square, Edinburgh, 
Clerk to the College. 

Royal Faculty of Physicians and Surgeons of Glasgow.— 
The regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &c., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh, 
but embrace Dental Bacteriology. Candidates can enter for 
the First Examination in three divisions, the first embracing 
Physics and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and Physiology. 
The examination in Dental Mechanics is practical; and 
there is at the Final Examination an examination in 
Practical Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Treland.—Candidates for the 
Licence in Dental Surgery are required to pass two pro- 
fessional examinations, and to produce the following certifi- 
cates before admission tothe several examinations :— 

First Dental Ewxamination.—(A) Of having attended 
courses of instruction in the following subjects at an 
institution recognised for the purpose: (a) Theoretical 
Chemistry (six months) ; (0) Practical Chemistry, including 
Metallurgy (three months); (¢) Physics (six months). 
The courses for these certificates need not be com- 
pleted within one year, nor need they run concur- 
rently; and they may be commenced or attended 
before the candidate registers as a medical or dental 
student. (B) 1. Of having passed a recognised Preliminary 
Examination in general education, and of having been 
registered as a medical or dental student by the General 
Medical Council. 2. Of having, subsequently to registration 
as a dental or medical student, attended courses of instruc- 
tion in the following subjects at a recognised school of 
medicine: (a) Anatomy Lectures. (2%) Dissections with 
Demonstrations (the candidates must dissect the head and 
neck three times) (12 months). (¢) Physiology, including 
Dental Physiology. Lectures (six months). (d@) Practical 
Physiology and Histology, including Dental Physiology and 
Histology, Human and Comparative (three months). 

Final Dental Examination.—1, Of having been engaged 
during a period of two years in acquiring a practical 
familiarity with the details of Mechanical Dentistry under 
the instruction of a registered dentist, or under the 
direction of the superintendent of the Mechanical Depart- 
ment of a recognised Dental Hospital where the arrange- 
ments for teaching Mechanical Dentistry are satisfactory to 
the Council of the College. This instruction may be com- 
menced or attended before the candidate registers as a 
medical or dental student. 2. Of having passed the First 
Dental Examination. 3. Of having attended, at institutions 
recognised by the College for the purpose, the following 
courses of instruction: (@) Dental Surgery and Pathology, 
Orthodontia, and the Materia Medica and Therapeutics applic- 
able to Dental Surgery. Lectures. Two courses. () Dental 
Mechanics. Lectures. Two courses. (¢) Dental Anatomy. 
Lectures. One course. (d) The practice of a Dental Hospital, 
or of the Dental Department ofa General Hospital. Two years. 
4. Of having attended Clinical instructions at a recognised 
General Hospital during the ordinary teaching sessions 
(nine months). 5. Of having been engaged during four 
years in the acquirement of professional knowledge subse- 
quently to the date of registration as a medical or dental 
student. One year’s bond fide apprenticeship with a regis- 
tered dental practitioner, after being registered as a medical 
or dental student, may be counted as one of the four years 
of professional study. 6. Of being 21 years of age. All 
certificates of instruction and evidences of age and registra- 
tion shall be submitted at least seven days before the com- 
mencement of the examination to the Registrar of the 
College. 

In the First Dental Examination candidates will be 
examined in (A) Physics and Chemistry, including Practical 
Chemistry and Metallurgy. (B) Anatomy, Physiology, and 
Histology—General and Dental. All the subjects may be 
passed at the same time, or they may be passed in two groups, 
(A) and (B). Before presenting themselves for examina- 
tion in either group, candidates must have attended the 
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required courses of instruction in the subjects of the group 
for which they present themselves, 
partly written, partly vivd voce, and partly practical. 

In the Final Dental Examination candidates will be 
examined in General Pathology, Medicine, and Surgery; 
Dental Surgery, and Dental Pathology, with the Materia 


Medica and Therapeutics applicable to Dental Surgery; 


Dental Mechanics and Metallurgy; Orthodontia. Candi- 
dates must pass in all the subjects at one examination. The 
examination is partly written, partly vivd voce, and partly 
practical, and includes the examination of patients and the 
performance of dental operations. Candidates are required 
to provide their own instruments and gold for filling. The 
First Dental Examination will commence on the first 
Mondays in the months of February, May, and November. 
The Final Dental Examination will commence on the 
second Mondays in the months of February, May, and 
November. The fee for the Diploma in Dental Surgery is 
20 guineas, and is payable in the following manner, viz., 
First Dental Examination, Part (a), each admission, £3 3s. ; 
Part (0), each admission, £4 4s.; Final, each admission, 
£5 5s.; amount payable before grant of Diploma, £8 83. ; 
total, £21. Fees for re-examination will not be allowed to 
count as part of the fee of £21 payable for the Diploma. 
Fees will not be refunded under any circumstances. Candi- 
dates must pay the fees for examinations from which they 
are exempted, unless when such exemptions have been 
granted in virtue of examinations passed before the Conjoint 
Board in Ireland. 

University of Birmingham.—The teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical, 
Board, so that the students may fully qualify themselves 
for the Dental diploma (L.D.S.) of this and other universities 
and licensing bodies. ‘There is a special and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition, 
value £37 10s., is awarded annually at the commencement of 
the winter session. The following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni- 
versity are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 
must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees: (a) Chemistry 
and Practical Chemistry, (2) Physics and Practical Physics, (¢) 
Elementary Biology, (¢@) Anatomy and Practical Anatomy, 
and (e) Physiology and Practical Physiology. B. That he has 
attended the following courses and passed the class examina- 
tions in each of these subjects: (f) One Special Course of 
Lectures on Medicine, (g) One Special Course of Lectures 
on Surgery, and (2) Pathology and Bacteriology. C. That 
he has attended courses and passed the class examina- 
tions in: (%) Dental Histology and Patho-Histology, (1) 
Comparative Dental Anatomy, and (m) Dental Surgery and 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi- 
date will be eligible for that of Master of Dental Surgery. 
7, For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub- 
mitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be awarded or withheld 
according to the report of these examiners. 

University of Bristol.—Candidates for the degree of 
Bachelor of Dental Surgery must be not less than 21 
years of age and shall have pursued the courses prescribed 
by University regulations during not less than five years, © 
which three shall have been passed in the University, and 
shall have been registered as dental students by the General 
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Medical Council. All candidates for the degree of B.D.S. 
are required to satisfy the examiners in the several subjects 
of four examinations: the First Examination, the Second 


Examination, the Third Examination, and the Final 
Examination. The First Examination: The subjects are 
Chemistry, Physics, and Zoology, and the curriculum 


extends over one year. The Second Examination: The 
subjects are Dental Mechanics, Dental Metallurgy, and 
Dental Materia Medica, and the candidate shall produce 
evidence of having served for two years an approved pupilage 
in Dental Mechanics. The Third Examination: The sub- 
jects are Anatomy, Physiology and Histology, Dental 
Anatomy, and Dental Histology. The Final Examination : 
The subjects are Medicine and Surgery, Dental Surgery 
(including Prosthetics), Operative Dental Surgery, and 
Dental Bacteriology. Degree of Master of Dental Surgery : 
Candidates shall be Bachelors of the University, shall 
present a Dissertation on some subject of Dental Surgery to 
be approved by the Examiners, and pass an examination in 
Dental Surgery. Diploma in Dental Surgery: Candidates 
need not be undergraduates, but shall be registered dental 
students before being admitted to any professional examina- 
tion ; the curriculum extends over four years. A two years’ 
pupilage in Mechanical Dentistry is required, and four 
examinations must be passed the subjects of which differ 
only from those of the B.D.S. in that Zoology is not 
required for the First Examination, and Medicine is not 
required for the Final Examination. Candidates who are 
already registered medical practitioners shall be further 
exempted from study and examination in Physics and 
Chemistry, Anatomy, Physiology and Histology, Medicine, 
and General Surgery. 

University of Durham.—A Licence in Dental Surgery is 
granted. ‘The conditions are as follows :—Every candidate 
for the Licence must pass the necessary examination 
required by the General Medical Council for registration as 
a dental student There are four Examinations—viz., First, 
Second, Third, and Final. ‘The subjects of the Examinations 
are :—First : (a) Chemistry; and (6) Physics. Second: (a) 
Dental Mechanics, Theoretical and Practical; (+) Dental 
Metallurgy ; and (¢) Dental Materia Medica. Third: (a) 
Anatomy; (?) Physiology and Histology ; and (¢) Dental 
Anatomy and Dental Histology. inal: (a) Surgery ; (3) 
Dental Surgery, including Prosthetics and Orthodontia ; (c) 
Operative Dental Surgery, Practical Examination ; and (d@) 
Dental Pathology and Bacteriology. A candidate before 
presenting himself for examination is required to furnish 
certificates of instruction in the following subjects, attended 
after registration as a dental student at recognised 
University Colleges, Medical or Dental Schools :— First 
Examination : Chemistry, lectures and practical work (nine 
months); and Physics, lectures and practical work (nine 
months). Second Hxamination: Dental Mechanics (not less 
than 20 lectures); Dental Metallurgy (not less than 12 
lectures and 30 hours practical work); and Dental Materia 
Medica (not less than 12 lectures). Third Haamination: 
Anatomy (six months) ; Dissections (12 months) ; Physiology 
(six months); Histology (three months) ; Dental Anatomy 
and Physiology (a course of not less than 20 lectures) ; and 
Dental Histology (not less than 12 lectures), Final 
Examination: Dental Hospital Practice (two years) ; 
General Hospital Practice (nine months) ; Medicine Lectures 
(six months); Surgery Lectures (six months); Dental 
Surgery and Pathology (a course of not less than 20 lectures) ; 
Dental Bacteriology (not less than 12 lectures); Operative 
Dental Surgery (not less than 12 lectures) ; and Anesthetics 
(a course of not less than one month). 

Before admission to the Final Examination each candidate 
must furnish evidence (1) of having attained the age of 21 
years ; (2) of having undergone a three years’ pupilage in 
Mechanical Dentistry with a registered dentist ; and (8) of 
haying been engaged in professional study for at least four 
years subsequent to registration as a dental student. He 
must also sign such declaration as the University may 
determine, binding himself not to advertise for professional 
purposes. The examinations will be held concurrently with 
the medical examinations, and the fees payable by can- 
didates are as follows: First Examination, £2 10s.; Second 
Examination, £2 10s.; Third Examination, £3 10s. ; Final 
Examination, £3 10s.; fee for Licence, £3; total, £15. 
For re-examination: First Examination, £1 10s. ; Second 
Examination, £2; Third Examination, £2; Fourth Examina- 
tion. £2. The practical examinations in dentistry will be 
conducted at the Newcastle Dental Hospital. 


University of Leeds.—The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B.Ch.D.) and Master of 
Dental Surgery (M.Ch.D.). All candidates for the degree of 
Bachelor of Dental Surgery shall be required to have passed 
the Matriculation examination, to have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the date of passing Parts I. and 
II. of the First examination, and to have completed such 
period of pupilage or hospital attendance, or both, as may 
be prescribed by the regulations of the University. No 
candidate will be admitted to the degree who has not 
attained the age of 21 years on the day of graduation. All 
candidates are required to have passed the following exa- 
minations: the Kirst Examination, the Second Examination, 
and the Final Examination. Each examination will include 
practical work in the subjects offered. All candidates shall 
be required, before presenting themselves for examination, to 
furnish to the Registrar certificates testifying that they have 
attended the prescribed courses of instruction in accordance 
with the regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the ordinance and regulations in respect 
of such examination. Candidates for the diploma in Dental 
Surgery (L.D.S.) are required to present certificates showing 
that they have attained the age of 21 years, that they have 
attended courses of instruction approved by the Uni- 
versity, extending over not less than four years, and 
that they have completed a pupilage of three years, two 
of such years at least having been taken before the 
First “Professional Hxamination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations: A preliminary examination in 
Arts; a preliminary examination in Science; the First 
Professional Examination’; and the Final Examination. 
The classes in the Department of Dentistry will begin on 
Oct. 1st. The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology will be given at the Uni- 
versity in College-road. The classes in the other subjects 
and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby- 
place. The systematic instruction in the School of Dentistry 
will be given by the following :—Anatomy : Professor J. K. 
Jamieson. Physiology: Professor de B. Birch. Pathology : 
Professor A. 8S. Griinbaum. Medicine: Professor T. W. 
Griffith. Surgery: Professor R. L. Knaggs. Dental Surgery : 


Mr. A. G. G. Plumley. Operative Dental Surgery: Mr. 
S. D. Hey. Dental Anatomy and Physiology: Mr. A. 
Alan Forty. Dental Mechanics: Mr. 0. Rippon. Dental 


Metallurgy: Mr. W. Lowson. Dental Materia Medica: Mr. 
J.H. Gough. The clinical instruction will be given in the 
Dental Department of the Leeds Public Dispensary, which is 
recognised by the University and by the Royal College of 
Surgeons. Applications for the prospectus should be 
made to the Academic Sub-Dean of the Faculty of 
Medicine. 

University of Liverpool (Liverpool Dental Hospital and 
School of Dental Surgery).—The University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes’ walk from the Dental Hospital. The two insti- 
tutions are now closely associated and the manage- 
ment of the curriculum is in the hands of the Board 
of Dental Studies. This school offers advantages to 
students which are not excelled anywhere for their practical 
nature. The Dental Hospital, covering a site of 672 
square yards, was opened in March, 1910, equipped in each 
department with every modern accessory. The ground floor 
contains a large waiting-hall, examination room, extraction 
and anesthetic rooms, with special waiting and recovery 
rooms for each, staff room, and special room for nurses. A 
large lecture hall with library and museum, prosthetic 
room adjoining a lofty and well-lighted laboratory 
divided into special rooms to accommodate over 30 
pupils, and smaller laboratory for advanced students, 
plaster and smelting rooms, are situated on the first 
floor. The whole of the top floor (470 square yards) is 
devoted to conservation work, and lighted entirely from 
the north, and contains 50 pump operating chairs, each 
provided with water-flushed spittoons, brackets, and electric 
light. Provision is also made for the use of electric motors. 
Portions are reserved for porcelain inlay work, orthodontia, 
and the use of the demonstrator.. The students’ room, with 
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cloak-room and lavatories, is placed in the mezzanine imme- 
diately below the conservation (filling) room, and provision 
is made in the basement for cycles, The whole of the 
building is heated by hot-water pipes and radiators, and 
specially ventilated and lighted throughout. by electricity. 
The laboratory is in charge of a skilled dental mechanic 
under the supervision of the Warden, and students are 
able to undertake at. the hospital the whole of their training 
in Mechanical Dentistry. The times of the lectures at the 
University are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 
honorary Dental Surgeons, a Demonstrator, six Anesthetists, 
two House Surgeons, and a Curator. Fees: Thecomposition 
fees are as follows: Diploma course (L.D.8.): Composition 
fee £58 10s., for diploma course of other licensing bodies 
£61 10s., payable in two equal instalments, the first on entry, 
the second 12 months later. Two years’ instruction in 
Mechanical Dentistry (pupilage) and two years’ Dental 
Hospital Practice (combined)£100. Degree course (B.D.S.) : 
£67 10s. for all lectures (including Chemistry, Physics, and 
Zoology) in three instalments. Two years’ dental hospital, 
£21; general hospital practice, £10 103s.; three years’ 
mechanical instruction (pupilage), £105. Further in- 
formation may be had from the Warden, Mr. W. H. 
Gilmour. 

University of Manchester.—In the University of Man- 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
lecture rooms, and museums which will bear comparison 
‘with those of any other school in the kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
to the requirements of students preparing for the B.D.S. 
Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 
bodies is given during the Winter and Summer Sessions both 
at the University and at the Dental Hospital of Manchester 
in Oxford-street. The required general hospital practice is 
taken at the Manchester Royal Infirmary. Women students 
are admitted to the classes in the Dental Department, and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery -is 60 guineas, payable in two equal 
instalments at the beginning of the first and_ third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 55 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi- 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who:propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in two 
equal instalments at the commencement of the first and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
jnclude the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 1s.). 

National University of Ireland.—This ‘University grants 
the degrees of Bachelor of Dental Surgery and a degree 
of Master of Dental Surgery. A student may not be 
admitted to the Degree of Bachelor of Dental Surgery 
unless a period of not less than four years shall have elapsed 
from the date of his matriculation, during which period he 
must have pursued an approved course of study of not less 
than nine terms. For the degree of Bachelor of Dental 
Surgery candidates must pass four examinations, the first 
two being the same as those for the first and second 
examination in Medicine. The subjects of the third examina- 
tion are Dental and Practical Pathology, Dental Surgery, 
and Dental Medicine, the subjects of the fourth being 
‘Dental Surgery and Pathology, Dental Mechanics, Operative 
Dentistry, Orthodontia, and Deutal Materia Medica. A 
candidate for the degree of B.D.S. must produce evidence 
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betore commencing stcdy for the degree of B.D.S., but no 
portion so taken prior to commencement. of study shall 
count as part of the four years of Dental Study. The degree 
of Master of Dental Surgery will not be granted until three 
years after the B.D.S. has been obtained. 


TEACHING INSTITUTIONS IN DENTISTRY. 


See also under Universities of Birmingham, Leeds, Liver- 
pool, and Manchester above. ; 


LONDON. 


Royal Dental Hospital of London, School of Dental 
Surgery, Leicester-sqguare.—A. schoo] of the University of 
London.—The school provides the special dental edu- 
cation required by the Royal College of Surgeons for 
the Licence in Dental Surgery. The general part of the 
curriculum may be taken at any general hospita). The 
hospital is open from 9 A.M. to 5 P.M., there being 
one staff for the morning and another for the after- 
noon of each day. Pupils are received for the training 
in dental mechanics recognised by the curriculum, The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The five house surgeoncies are held for six months 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the laboratory. There are 
two Entrance Scholarships in Chemistry and Physics of 
the value of £50 and £25 respectively. One Entrance 
Scholarship in Dental Mechanics and Metallurgy value 
£25, open to pupils of the Hospital only. One Entrance 
Scholarship of £25 in Dental Mechanics, open to pupils 
of private practitioners. The Saunders Scholarship of 
£20 awarded to second year students. The Storer Bennett 
Research Scholarship for Scientific Research in any branch 
of Dental/Surgery, value £50, is awarded triennially, The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers for 
the best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
Consulting Physician: Sir Richard Douglas Powell, Bart. 
Consulting Dental Surgeons: Mr. T, Arnold Rogers, Mr. 
Morton Smale, and Mr. ©. §S. Tomes, F.R.S. Dental 
Surgeons: Mr. J. F. Colyer, Mr. W. H. Dolamore, Mr. 
Mr. J. G. Turner, Mr. N. G. Bennett, Mr. D. P. Gabell, 
Mr. A. Hopewell Smith, and Mr. H. Austen. Assistant Dental 
Surgeons: Mr. R. McKay, Mr. W. W. James, Mr. F. Cole- 
man, and Mr. Landon Whitehouse. Anesthetists : Dr. Dudley 
Buxton, Dr. R. J. Probyn-Williams, and Mr, H. Hilliard. 
Demonstrators: Mr. A. T. Pitts, Mr. L. A. Harwood, Mr. 
R. M. Fickling, Mr. W. D. Southern, Mr. J. F. Gow, and 
Mr. G. J. Harborow. Lecturers :—Dental Anatomy and 
Physiology (Human and Comparative): Mr. A. Hopewell 
Smith. Dental Surgery and Pathology: Mr. J. G. Turner. 
Operative Dental Surgery: Mr. W. H. Dolamore. Dental 
Mechanics: Mr. D. P. Gabell. Metallurgy in its applica- 
tion to Dental Purposes: Mr, P. Ellis Richards. Dental 
Bacteriology: Mr. Hamilton Tebbutt. Dental Materia 
Medica: Mr. H. A. Austen. Chemistry: Mr. P. Ellis 
Richards. Physics: Mr. John C. Carpenter. Anzsthetics : 
Dr. Dudley Buxton. During the sessions the surgeons of 
the day will give demonstrations at stated hours. ‘The 
house surgeons attend daily while the hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £53 3s. in one payment, or £55 13s. in 
two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
For the lectures in Chemistry and Physics for the Pre- 
liminary Science Examination £10 10s, The fee for the 
instruction in Dental Mechanics and the two years’ hospital 
practice required by the curriculum is £150 if paid in one 
instalment, or 150 guineas if paid in three equal instal- 
ments.. The fee for tuition in Dental Mechanics is 50 guineas 
per annum ; for one year’s hospital practice £21. The Deam 
attends at the hospital every Thursday morning from 9.45 to 
11 o’clock, or he can be seen at other times by appointment. 


on Oct. Ist. 
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National Dental Hospital and College—Corner of 
Great Portland and Devonshire-streets, W.—Consulting 
Surgeon: Sir Victor Horsley. Consulting Dental Surgeon: 
Mr. Sidney Spokes. Visiting Physician : Dr. James Maughan. 
Visiting Surgeon: Mr. E. W. Roughton. Dental Surgeons: 
Mr. K. W. Goadby, Mr. H. R. Pring, Mr. A. E. Relph, Mr, 
H. Creemer Cooper, Mr. H. W. Turner, and Mr. E. C. 
Sprawson. Assistant Dental Surgeons: Mr. F. St. J. 
Steadman and Mr. F. R. Smyth. Assistant Dental Sur- 
geon for Radiology: Mr. ©. A. Clark. Anesthetists: Mr. 
H. P. Noble, Mr. C. J. Ogle, Mr. Vivian B. Orr, 
Dr. J. Maughan, Mr. P. H. Parsons, and Mr. R. E, 
Delbruck. Lecturers :—Dental Anatomy and Physiology : 
Dr. J. W. Pare, Tuesdays and Thursdays, 5 P.M., in 
October, November, and December. Dental Metallurgy : 
Tuesdays, 5 P.M., in January, February, and March, and 
May, June, and July. Dental Mechanics: Mr. 8. HolloWay 
Olver, Wednesdays, 5.30 p.M., in May, June, and July, 
and October, November, and December. Dental Materia 
Medica: Mr. F. R. Smyth, Tuesdays, 6 P.M., October, 
November, and December. Dental®Surgery and Patho- 
logy: Mr. H. J. Relph, Thursdays, 5 P.M., during 
January, February, and March. Bacteriology of the Mouth : 
Mr. K. W. Goadby, Tuesdays, 4 pP.M., during May, 
June, and July. Practical courses to comply with the 
R.O:8. curriculum are also held. The hospital is lighted 
throughout by electricity and warmed and _ventilated 
by approved methods. Clinical Lectures and Demonstra- 
tions are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop- 
ping rooms are re-arranged every three months. ‘Two 
Entrance Wxhibitions, of the value of £40 and £20, 
are open for competition. Prizes are open for competition 
at the end of each course of lectures. Certificates of honour 
are also open in each class, The Rymer Medal for General 
Proficiency, value £5, is awarded annually to the most 
meritorious student; and the Ash Prize, value ‘£343s., for 
a Thesis on a subject in Dental Surgery. Total fee”for the 
Lectures and Hospital Practice required is £100. For 
qualified medical men a composition fee covering the two 
years’ mechanical pupilage and the two years’ dental 
hospital practice required by the Royal College of Surgeons, 
£120. Single Courses: Dental Anatomy and Physiology, 
Dental Surgery and Pathology, Dental Mechanics, Dental 
Metallurgy, Bacteriology of the Mouth, Dental Materia 
Medica, Demonstration of Dental Mechanics, £5 5s. each. 
Hospital Practice to registered practitioners by special per- 
mission of Committee, 12 months, £15 15s. Information 
respecting the Hospital Practice and the College may be 
obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday 
mornings. 

Guy's Hospital—The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and in 
the conservation room. The Lzxtraction Rooms: A new 
Dental Out-patient Department has been provided. There 
is ample accommodation for ordinary extractions and anes- 
thetic extractions, together with waiting- and retiring-rooms. 
Patients are admitted between 8.45 and 9.30 A.M., and are 
seen by the dental surgeon for the day, the dental house 
surgeon, the assistant dental house surgeon, and the dressers. 
Such patients as are suitable for conservative treatment 
are transferred to the conservation room, taking with them 
a chart to indicate the treatment required. The 
Conservation Room: This room is open from 9 A.M. till 
5p.m. It has been entirely remodelled during the past 
year and generally enlarged, giving a floor space of 
6000 square feet. It affords accommodation for upwards of 
100 dental chairs, with the necessary equipment of the 
most modern type, for the use of the Dressers, who, 
under the supervision of the Staff, perform the 
various operations of Dental Surgery. The members 
of the staff attend every morning and afternoon to give 
demonstrations and otherwise assist students in their work 
in the Conservation Room and Mechanical Laboratory, The 
Probationers’ Laboratory is supervised by two of the staff 
demonstrators, and instruction is given in operative dentistry 
ona ‘*mannikin” to students during their first three months of 
study. Pupils in Dental Mechanics are received, and a graded, 
systematic, and full course of instruction, extending over 
two years, is carried out. The control and supervision of the 
Pupils’ Laboratory is in the hands of the following staff: 


The Demonstrator of Dental Mechanics, Two Staff Demon- 
strators of Prosthetic Dentistry, Two Skilled Mechanics and 
their Assistants. Dental students have the opportunity of 
attending at this hospital the whole course of instruction 
required by the examining board for the L.D.S. Eng., viz., 
two years’ pupilage in dental mechanics, the special lectures 
and practice of the Dental Department and the general lectures 
and practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. Fou 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, two in 
September and two in April, and prizes of the aggregate 
value of £47 are awarded for general proficiency and for 
skill in Practical Dentistry. A Dental Travelling Scholar- 
ship of the value of £100 is awarded every second year. 
The next award will be made in 1913. Dental students are 
eligible for admission to the Residential College and enjoy 
the privileges of students in the Medical School. 
Staff—Consulting Dental Surgeons: Mr. F. Newland- 
Pedley and Mr. W. A. Maggs. Dental Surgeons : Mr. Wynne 
Rouw, Mr. H. L. Pillin, Mr. M. F. Hopson, and Mr. 
J. B. Parfitt. Assistant Dental Surgeons: Mr. J. L. 
Payne, Mr. E. B. Dowsett, Mr. J. F. Pearce, and Mr. 
H. P. Aubrey. Demonstrators of Practical Dentistry: 
Mr. H. ©. Malleson, Mr. F. N. Doubleday, Mr. C. A. 
Hodgson, Mr. W. H. Wotton, Mr. F. B. Bull, and Mr. W. L. 
Stranach. Demonstrators of Prosthetic Dentistry: Mr. 
E, A. Tomes and Mr. H. D. Shore. Anesthetists: Dr. H. F. 
Lancaster, Mr. ©. J. Ogle, Dr. F. EH. Shipway, Mr. H. M. 
Page, H. Gardiner, M.B., B.S., G. T. Mullally, M.B., B.S. 
Lecturers :—Dental Anatomy and Physiology: Mr. Hopson. 
Dental Surgery and Pathology: Mr. Wynne Rouw. Opera- 
tive Dental Surgery: Mr. Parfitt. Dental Mechanics : Mr. 
Payne. Practical Dental Mechanics: Mr. Pillin. Dental 
Materia Medica: Dr. A. P. Beddard. Dental Bacteriology : 


Dr. Eyre. » Dental Microscopy: Mr. Dowsett and Dr. 
Kennaway. Metallurgy: Dr. J. Wade. Practical Dental 
Metallurgy: Mr. Pearce. Curator of Dental Museum: Mr. 
Dowsett. For Lecturers on the general subjects of Dental 


Ourriculum vide Guy’s Medical School. Dean: Dr. Cameron. 

London Hospital.—This school is a part of the London 
Hospital and Medical College, and is fully equipped on the 
most modern lines and with the latest appliances. It 
provides a complete curriculum in all subjects for the L.D.8. 
and is admirably adapted for the purpose of teaching. The 
Conservation Room is well lighted and ventilated and fitted 
with pump chairs of the latest pattern ; the fountain spittoon 
at every chair has been specially designed and has attached 
to it a saliva ejector, hot and cold water, compressed air, 
gas and electric current, also a swing bracket to carry the 
students’ cabinet fitted to comply with modern aseptic 
principles. Electric sterilisers are supplied in each depart- 
ment and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories and 
Museums of the College, a special Museum of Dental 
Anatomy and Surgery, Operative Dentistry, Prosthetic and 
Extraction Rooms, and Laboratories for Practical Dental 
Metallurgy and Dental Prosthesis. A systematic course of 
instruction in Dental Prosthesis is arranged for pupils. The 
up-to-date Laboratory contains every modern apparatus and 
is in charge of a skilled curator and his assistants. Con- 
nected with the Medical College and Dental School are a 
Library, Atheneum, Clubs’ Union, Dining Hall with 
moderate tariff, Students’ Hostel, and an Athletic Ground, 
Lecturers:—Chemistry and Dental Metallurgy: Hugh 
Candy, B.A., B.Sc. Physics: A. H. Fison, D.Sc.’ Human 
Anatomy : Professor’ William Wright, M.B.,:D.Sc., F.R.C.8. 
Physiology: Professor Leonard Hill, M.B., F.R.S. Dental 
Surgery and Pathology: F. M. Farmer. L.D.8. Operative 
Dental Surgery: George Northcroft, L.D.8., D-.D.:5S. 
Penn. Dental Prosthesis: Wilton Thew, L.D.8. Operative 
Dental Prosthesis: G. Paton Pollitt, L.D.S., D.D.S. Penn. 
Odonto-phosopic Orthopzdics: Harold Chapman, L.D.5., 
D.D.S. Penn. Dental Anatomy: Professor William Wright, 


M.B., D.S.C., F.R.C.S.. Dental Microscopy : Evelyn Spraw- 
son, M.R.C.S., L.R.C.P., L.D.S. Dental Bacteriology : 
Professor William Bulloch, M.D., ©.M. Dental Materia 
Medica: Otto Grunbaum, M.D., D.Sc., F.R.C.P. Dental 
Aneesthetios:; R,. Jc. Probyn-Williams;. M.D. For full 
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particulars as to fees and course of study advised apply 
to the Dean (Professor William Wright, M.B., D.8c., 
F.R.C.S.), who will be glad to make arrangements for 
anyone wishing to see over the Dental School and Medical 
College. 


PROVINCIAL. 

Devon and Exeter Dental Hospital, 24, Southernhay, West, 
Evxeter.—Established 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted between the 
hours of 9and 11 A.M. Students attending the practice of 
the hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 
operation without the consent of the dental surgeon for the 
day. Hon. treasurer, Mr. J. M. Ackland; secretary, Mr. 
W. Alfred Hooker. 


SCOTLAND, 

The Incorporated Edinburgh Dental Hospital and School.— 
The Edinburgh Dental Hospital and School is located in 
a spacious and well-equipped building at 31, Chambers- 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
’ in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A premium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The cost of the hospital outfit of instruments 
is included in the Dental Hospital fee of £3110s. The 
minimum cost of classes and Diploma for the whole course 
of dental instruction amounts to £90 7s. Those students 
who desire to take a Medical and Surgical Diploma 
in addition to the L.D.S8. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of Glasgow 
is recommended. The minimum cost of the Professional 
Education Triple Qualification and Licence in Dental 
Surgery amounts to £169 7s. The mechanical depart- 
ment is large and airy and furnished with all modern 
tools and appliances. The Museum is open to students for 
study. Further particulars can be obtained from the Dean, 
Mr. W. Guy. 

Incorporated Glasgow Dental Hospital and School, 
158, Renfrew-street and 15, Dalhousie-street, Garnethill, 
Glasgow.—The winter session will begin in October and 
the lectures will be delivered as follows. In Dental 
Mechanics on Tuesday and Thursday at 7 p.M., by Dr. Hugh 
McKay, and in Dental Metallurgy on Monday and Wednesday 
at 7, by Mr. W. Bruce Hepburn, L.D.S. Fee for each of 
the above courses of lectures, £3 3s. Lectures will also 
be delivered on the following subjects: Dental Surgery 
and Pathology, by Mr. J. Mason Noble; Dental 
Anatomy and Physiology, by Dr. W. Wallace; Dental 
Bacteriology, by Mr. J. F. Webster; Anesthetics, by 
Dr. R. Home Henderson; Operative Technique, by Mr. 
Adam Cubie. The lectures and instruction at the 
Glasgow Dental Hospital and School are recognised by 
all the licensing bodies in the United Kingdom. The 
fees for two years’ hospital practice are £15 15s. In- 
tending students before commencing to attend the lectures 
or hospital practice must produce evidence of having 
passed the preliminary examination prescribed by the 
regulations of the General Medical Council for registration 
of dental students. The hospital is opened daily from 
5 to 7 P.M. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. Winter session begins in October. 


Glasgow Royal Infirmary (Dental Department).—Mr. 
W. Taylor attends at the Royal Infirmary at 3.30 P.M. 
on Mondays, Wednesdays, and Fridays, and gives a 
course of instruction in Dental Surgery on these days. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 


Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three — 
months ; Surgery, six months ; Medicine, six months; Materia 
Medica, three months; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital.. The attendance on the 
Dental Clinic is free to students of the hospital. 


ANCILLARY SCIENTIFIC INSTITUTIONS. 


IMPERIAL COLLEGE OF SCIENCE AND ‘TECHNOLOGY, 
London (including as integral parts the RoYAL COLLEGE OF 
SCIENCES, the RoyAL SCHOOL OF MINES, and the CITY AND 
GuILps CoLLEGE).—Mechanics and Mathematics: Professor 
J. Perry, F.R.S., Mr. J. Harrison, M.I.M.E., Mr. A. R. 
Richardson, BSc., and Mr. H. Klugh, B.A. Biology : 
(Zoology) Professor A. Sedgwick, F.R.S., Professor J. B. 
Farmer, M.A., F.R.S. (Botany), Professor V. H. Blackman, 
M.A., Sc.D. (Plant Physiology and Pathology), Professor 
Percy Groom, M.A., D.Sc. (Technology of Woods and 
Fibres). Chemistry (including Fuel and Refractory Materials 
and Chemical Engineering) : Professor H. Brereton Baker, 
F.R.S., Professor H. E. Armstrong, F.R.S., Professor W.A. 
Bone, F.R.8., Dr. M. O. Forster, F.R.S., and Dr. ranO; 
Philip, M.A., Ph.D., D.Sc. Physics: Professors H. L. 
Callendar, F.R.S8., and the Honourable R. J. Stratt, F.R.S. 
Dr. W. Watson, F.R.S., Mr. A. Fowler, F.R.S., and Dr. 
S. W. J. Smith. Geology: Professor W. W. Watts, F.RB.S., 
and Dr. Cullis. Metallurgy: Professor W. A. Carlyle, 
B.A.Sc., Ma.E., A.R.S.M., M.I.M.M. Mr. W. H. Merrett, 
A.R.8S.M., F.1.C., M.1.M.M. Mining: Professor W. 
Frecheville, A.R.S.M.,M.I.M.M. Mr. L. H. Cooke, A.R.S.M., 
M.I.M.M. Civil and Mechanical Engineering: Professor 
W. E. Dalby, M.A. Electrical Engineering: Professor 3 
Mather, F.R.S. Mr. G. W. O. Howe, Wh.Sc., M.Sc. The 
College reopens on Tuesday, Oct. 1st, 1912. Communications 
should be addressed to the Secretary, Imperial College, 
South Kensington, 8.W. 


ELECTRICAL STANDARDIZING, TESTING, AND TRAINING 
INSTITUTION, Faraday House, 62-70, Southampton-row, W.C. 
—Principal, Alexander Russell, M.A. Cantab, D.Sc. Glasg., 
M.L.E.E. Instructor in Electrical Machine Design: F. T. 
Chapman, B.Sc., A.M.Inst.C.E, Instructor in Chemistry: 
J. Thomas, B.Sc. Lond. Instructor in Mechanical Engi- 
neering: Walter H. Bell, A.M.Inst.C.E. This institution 
provides a complete education in mechanical and electrical 
engineering, including a practical training in works and 
factories associated with the College for the purpose. The 
full diploma course occupies four years, but special courses 
can be arranged. There are Entrance Scholarships of the value 
of 150 and 100 guineas. Particulars may be obtained on 
application to the Secretary, Faraday House, Southampton- 
row, W.C. 


ScHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN.—In order to qualify as a pharmacist in Great 
Britain it is necessary to be 21 years of age, to have passed 
an approved preliminary examination, to have been for three 
years practically engaged in the translation and dispensing 
of prescriptions, and to have passed the minor examination 
of the Pharmaceutical Society. The subjects which must 
be included in the approved preliminary examination are 
English, Latin, a modern foreign language, arithmetic, 
algebra, and Euclid. No certificate can be accepted unless 
it has been granted for the whole of these subjects. To 
become eligible to enter for the minor examination the can- 
didate must be registered as an ‘‘apprentice or student,” 
and such registration may be secured through the Registrar 
of the Pharmaceutical Society, to whom a certificate of 
the preliminary examination must be sent. The subjects of 
the minor examinations are botany, chemistry and physics, 
practical chemistry, materia medica, pharmacy, practical 
pharmacy and dispensing, and prescription reading. The 
fee for the examination is 10 guineas, but a candidate who 
has attended and failed to pass may re-enter for the exami- 
nation on payment of a reduced fee of 3 guineas. Persons 
who pass this examination are registered as chemists and 
druggists. The advanced or major examination entitles 
those who pass it to registration as ‘* pharmaceutical 
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chemists.” The subjects of the examination are botany, 
chemistry and physics, practical chemistry, and materia 
medica, and the entrance fee is 3 guineas. Lectwrers.— 
Chemistry and Physics: Professor Arthur W. Crossley, 
F.R.S. Botany: Mr. C. H. Warner, B.Sc. Pharmaceutics: 
Professor Greenish. ‘The session commences on Wednesday, 


Oct. 2nd, on which day the inaugural address will be 


delivered. Medical students, or pupils intending to enter 


| the medical profession, are admitted to the lectures and 


of the Royal Colleges. 


laboratory work in any or all the courses. Certificates of 
instruction in this school are received by the Conjoint Board 
Application for admission to the 
school, or for further information, may be made to the 


Dean, Professor Greenish, 17, Bloomsbury-square, London, 


_CORPORATED THE PARKES MUSEUM), 


‘ 


w.Cc. 

RoyAL SANITARY INSTITUTE (WITH WHICH IS_IN- 
90, Buckingham 
Palace-road, S.W.—The objects of the Royal Sanitary 
Institute are to promote the advancement of sanitary 
science in all or any of its branches and to diffuse 
knowledge relating thereto. It was founded in 1876 and 
incorporated in 1888. Sessional meetings are held in 
London and in various provincial centres from time to 
time for the reading of papers and for discussions upon 
subjects connected with sanitary science, and lectures and 
demonstrations are arranged for sanitary officers ; for army 
officers and professional men on food and meat inspection ; 
for meat inspectors; for women health visitors and school 
nurses ; and for school teachers. Examinations are held in 


London, and in provincial and colonial centres, and certifi- 


cates of competency in sanitary knowledge are granted. The 
Parkes Museum, which is maintained by the institute, con- 
tains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teachers of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open daily 
free of charge from 9.30 A.M. to 5.30 P.M. and on Mondays 
to8p.m. There are also a large library of sanitary literature 
which contains, in addition to standard works on,sanitary 
science, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign. 


The institute is under the patronage of the King, and the 


officers are: President, the Duke of Northumberland; chair- 
man of council, Mr. H. Percy Boulnois, M.Inst.C.E. ; 
treasurer, Colonel J. Lane Notter, R.A.M.O., M.A., M.D.; 
registrar, Mr, A. Wynter Blyth, M.R.C.S. ; and secretary and 
director, Mr. E. White Wallis, F.S.S.. The lecturers are 
Dr. C. Porter, Dr. J. A. Priestley, Dr. E. Petronell Manby, 
Professor H. R. Kenwood, M.B., Dr. C. J. Thomas, Mr. J. 
Osborne Smith, F.R.I.B.A., Alan E. Munby, A.R.I.B.A., 
Edward Willis, A.M.Inst.C.E., Henry C. Adams, Assoc. 
‘MiInst.C.E., Mr. T. Dunlop Young, M.R.C.V.S., Mr. 
W. G. Barnes, M.R.C.V.S., Mr. W. Hunting, M.R.C.V.S., 
Dr. Eric C. Pritchard, Dr. A. Beresford Kingsford, Dr. 
Marian Hunter-Vaughan, Colonel J. Lane Notter, R.A.M.C., 
Dr, E. H. T. Nash, and Miss Constance Barker. For 
‘members the annual subscription is £2 2s. and for associates 
£1 1s., but members and associates holding certain qualifica- 
tions only pay half the ordinary rate of subscription. 

THE Royan INSTITUTE oF PuBLic HEALTH.—The 
Royal Institute of Public Health, 37, Russell-square, W.C., 
was founded in the year 1886 with the object of obtaining 
‘the registration of public health diplomas and the further 
Statutory requirement that all medical officers of health 
‘should possess such a qualification. In 1905 the Fellows 
and members of the Institute, now numbering 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, serological, and 
chemical laboratories in which researches of a public- 
health character are undertaken for municipal and other 
. authorities and for private medical practitioners and the neces- 
sary training for obtaining public health diplomas is provided, 
together with a library, museum, lecture room, and common 
room. The Royal Institute of Public Health is recognised by 
the University of London as a public educational institution, 
and its course of instruction for the diploma by the univer- 
‘sities and other examining bodies of the United Kingdom. 
The council appointed four medical practitioners yearly who 
possess a Diploma in Public Health as Assistant Demon- 
Strators, and who are desirous of obtaining a more extended 
knowledge of laboratory work in connexion with the duties 
_of a medical officer of health, The Royal Institute of Public 





; 
: 
: 
: 
| 





Health is a recognised place of research in connexion 
with the Beit Memorial Fellowships for Medical Research. 
The Institute is under the patronage of His Majesty the 
King, and the Right Hon. the Earl Beauchamp, K.C.M.G., 
is President. The teaching staff consists of—the Principal, 
Professor William R. Smith, M.D., F.R.S.Ed.; demonstrators 
of chemistry, Ernest Garratt, M.Sc., and Alan Stewart, 
D.Sc.; demonstrators of bacteriology, Dr. L. Rajchman 
and Dr. A. Distaso, Occasional lectures are given by 
eminent sanitarians. The Harben lecturer for 1912 was 
Professor Simon Flexner, M.D. New York, and the Harben 
lecturer for 1913 is Professor J. Bordet, M.D. Brussells. 
The Harben Gold Medallist, 1912, is Professor Emil Roux, 
M.D Paris. The Annual Congress of the Institute will be 
held in Paris in 1918. 
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THE conditions of medical practice have much altered in 
this country of late, and professional incomes in many 
places have been lowered seriously. Improvement has 
taken place, but recent developments of legislation seem 


likely to increase the severe struggle ahead. Again, 
the expenses of living have gone up for medical 


men as they have for all the middle and upper middle 
classes of this country, while more money is required 
to secure the necessary medical degrees and diplomas 
owing to the lengthy curriculum and the more expensive 
equipment. These facts account, though only partially, 
for the increased number of medical men who having 
obtained British medical qualifications desire to settle 
abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new couytry there is more elbow-room 
and more chances of getting out of the ruck, and the 
increased facilities of transport, Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively small expense. For 
this reason or that, the number of medical men who make 
inquiry from us as to their legal and professional position in 
a foreign country continues to be large, and in the following 
columns we attempt to summarise the information which 
they seek. 

Speaking generally, our colonies make it easy for medical 
men from home to practise there, but the same is not the 
case on the continent, where there is an obvious tendency 
towards protection. But in the colonies there are not many 
openings for practice except for those who are willing to 
‘*rough” it and work hard. In Canada there are outlying 
districts where a good start might, perhaps, be obtained ; but it 
must be remembered that Canada possesses advanced medical 
schools and is a sparsely populated country as yet, despite 
the enormous increase of inhabitants recently recorded. 
In Australia and New Zealand the prospect for the British 
practitioner is not greater than that which faces him in 
Great Britain. ‘The medical profession is, in fact, crowded 
in all places at home and abroad where the circumstances of 
practice are favourable, and many practitioners who have 
gone out from the mother country have had to leave the 
colonies unsuccessful, or have been very hard pushed to make 
both ends meet. The graduates of the colonial universities 
every year tend to more than meet the usual vacancies. It 
used to be generally believed that, even where there was a 
large supply of general practitioners in the big colonial 
towns, there would still be good openings for men who have 
specialised in such branches of practice as the treatment of 
eye and ear diseases. . This is partially true. There are 
openings of which good men can take advantage. But as 
a rule the openings in the colonies for newcomers are 
in country districts where the medical man, besides being 
proficient in every branch of the profession, must be ready 
to lead a hard life. It is desirable that every colonial 
practitioner, intending to start in a country district, should 
be of good physique and not only able to ride but able to 


take care of his horses, for the motor-car has not got 
everywhere yet. 

There are, of course, certain colonial appointments made 
in this country, particulars of which will be found in our 
columns. These appointments are sometimes made with 


permission to practise privately, and sometimes this is not 
permitted. Candidates for the post should apply to the 
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Colonial Office for information, and their chances of success 
will be much increased by having passed through one of the 
schools of tropical medicine. The duties of colonial medical 
officers involve medical charge of a district, including as a 
rule the charge of a hospital and a lunatic asylum. The 
medical officers also supervise the sanitation of their districts, 
and as a rule give gratuitous attendance to all Government 
ofticials. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the- British medical man to desire to go. The 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. ‘There is an enormous number 
of medical men in the United States, and the British 
medical man contemplating starting in medical practice 
there will be prudent to make full inquiry before deciding-on 
the locality, while his chanee of success will be increased by 
jhis having some good introductions, 


FRANCE, 


The law that regulates the conditions of the practice of 
medicine in France is that of Nov. 30th, 1892, passed by the 
Senate and the Chamber of Deputies and signed by Carnot, 
President, and Poincaré, the Minister of Public {Instruction, 
at that date :— 

No one may practise medicine in France unless he holds a diploma of 

~the doctorate of medicine given by the French Government after 
examinations duly passed in the State institution of higher medical 
education. 

The fifth article of 
foreigners. 

Physicians who have taken their degree abroad, of whatever 
nationality, can only practise in France on condition of having 
obtained in France the degree of doctor of medicine. 


this law specifically refers to 


This article was modified by a special degree, signed in 
July, 1893, referring to certain- concessions to be made to 
~such foreigners-:— s 

Physicians with a foreign degree who desire the French degree of 
«dloetor of Medicine may obtain partial.or complete dispensation of 
medical study and partial exemption from. the examinations required. 
Tn no case willcandidates be exempted from more than three examina- 
tions. Such exemption is accorded by the Minister of Public Instruc- 
tion on the recommendation: of the competent Faculty and the Com- 
mittee of Public Education. 

While this last quotation may be considered the actual 
state of the Jaw in the formal sense:of the word, further and 

.much less liberal projects have since been considered by the 
levislative bodies and adopted in the form of arrét ministériel, 

-of circulaire issued by the Minister of Public Instruction, or 

of décrét adopted by Parliament. Presumably too much 
advantage was taken of the generosity of the concessions of 
July, 1893, although it must be remembered that the exclu- 

«sive policy:since adopted is by no means aimed at English 
physicians, but rather against graduates of little-known 
universities the value of whose qualifications it is difficult to 
estimate. Bethat as it may, in July, 1896, a certain number 
of exemptions were granted—among whom the writer was 
fortunate to find himself—and a circular was issued repealing 
——in substance—the concessions of 1893. No foreign qualifi- 
cations were to be recognised as deserving of any dispensa- 
tions, and physicians holding foreign degrees and desirous of 
practising medicine in France were obliged not only to 
matriculate as medical students, but also to produce evidence 
of having obtained the French’ diploma of Bachelor in 
Classical Education (Arts and Philosophy) and the certificate 
in physical, chemical, and natural science. 

The refusal that for the last ten years has almost in- 
variably met the request madé by foreign physicians for 
the right to practise in France is based upon this arrét 
ninistériel, Such requests are answered in the formula— 
‘‘Depuis 1896, époque a4 laquelle il y a eu une décision du 
Parlement, il n’est accordé aucune dispense aux étrangers 
désireux d’obtenir le' dipléme' detat: ils doivent tous 
produire le baccalauréat.’’ The simplicity and clearness of 
this statement make translation unnecessary. This exclusive 
attitude was not, however, wholly maintained. While 
withdrawing nothing of the exclusiveness of 1896, the 
Minister could grant leave to foreigners to possess them- 
selves of a formal academic medical degree which, while 
it entitled the possessor to call himself docteur en médecine 
de la Faculté de Paris (de Montpelier, Nancy, Bordeaux, 
Lille, Lyon, or Toulouse), gave him no right whatever to 








practise on French territory. To obtain this degree th¢ 
postulant must formulate his request to the Minister o1 
papier timbré, enclosing a copy of his birth certificate, Ini! 
diplomas, and class certificates, formally translated. ‘Thi 
honorary degree is readily obtained, and from Englis| 
candidates it is probable than an appearance in so-calle: 
‘« final’ subjects would alone be required. 

Up to Dec. 29th, 1906, it was possible to transform th 
university or academic diploma into a Government degre{ 
by becoming a naturalised French subjeet. On account 0} 
the large number of young Russian girls who married i: 
France and thereby became French and claimed the Stat; 
diploma it has been decided to insist upon the possessio' 
by foreigners of the licence-és-sciences before this transforma| 
tion can be granted. The fees for this degree amount t 
between £60 and £70. 

The authority conferred on the Minister empowered him t; 
exempt a certain number of students from the necessity o 
taking the diploma of bachelor, but this at last gave rise t 
such abuses that various associations both of medical me} 
and of students protested against what they felt to be aj 
injustice, as the proportion of exemptions was 20 per cent 
in some of the faculties. A decree of May ath, 1909 
announced that no exemption ,would from that time bh 
granted to any student. As, however, there was no desir 
to create obstacles for foreign students who came to Pari 
in continually increasing numbers, an_ official circular < 
June 2nd, 1909, stated that foreign students (but no others 
might be granted exemption under the same circumstance 
as before, provided, that is to say, that their object is t] 
take merely the diploma. of the university and not the Stat 
diploma, which alone gives the right to practise medicine i 
France. 

ITALY. 


Some years ago the British and American consuls at th 
great centres of Italian population and commerce combine 
to form an estimate of the money brought annually into thi 
kingdom and spent within its borders by the Englis! 
speaking world. That estimate, an approximate on 
necessarily, which they carefully checked by every qualifyin 
consideration conceivable, amounted to £20,000, 000 sterling 
Since then the yearly influx of English, and especially ¢ 
American visitors, has increased on the whole, but wit 
fluctuations easily accounted for, and were a similar caleul: 
tion to be made now the estimate would doubtless be sti 
larger. This is a fact of great importance from whatev¢ 
side it is contemplated, and it implies a large and continuow 
demaud for English-speaking practitioners. It is true the 
of late years an active agitation, having for its object t 
expulsion of all foreign practitioners from the country, ha 
been carried on by a section of the medical profession i 
Italy, but the movement has proved only partly successfi 
the public at large being well aware of the injury which th 
adoption of.such a measure would inflict upon its interests 
The British medical men and their American eonfréres fori 
a prominent reason for Italy continually to attract the 
portion of the travelling public from which she derives © 
much of her annual revenue. 

The question of the foreign practitioner in Italy, which fe 
so many years has agitated medical circles in this countr) 
has now been settled in what appears to be a satisfactor 
manner. There was at first some idea of uniting th 
medical profession with veterinary surgeons and pharmacis! 
for this purpose, but this proposal had to be abandone 
as, for obvious reasons, impracticable, and provision mad 
for a separate organisation for each of the three categories. 

Article 1 of the new law provides for the institution ‘ 
an ‘*Ordine dei Sanitari’”’ in each province of the kingdoy| 
for each of the three classes above mentioned. This wil 
be accompanied by a register for each category in which th 
names of all belonging to that category mttist be inseribed. 

According to Article 2, the enjoyment of civil af 
political rights and the possession of a professional diplom| 
granted by a recognised institution of the kingdom are thi 
qualifications necessary for registration. To this rule thei 
are certain exceptions. The first regards women with civ 
rights who have taken a professional diploma entitling ther 
to practise and whom it would therefore be illogical t 
exclude merely because of their political disability. ‘Ib 
same consideration holds good for foreigners who have civ 
rights and have taken a professional diploma in a competer 
institution of the kingdom. A third exception is made 1 
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_ favour of citizens and foreigners who have taken a pro- 
| fessional diploma abroad. But in this case registration is 
permitted only to the possessors of foreign diplomas from 
universities in those states which grant reciprocal rights to 

_ diplomates of Italian universities. To obviate injustice being 
done to foreign practitioners settled in Italy under the old 
_ law, Article 10, however, authorises such persons to continue 


| provisionally the exercise of their profession, but only 


- amongst foreigners, and only on condition that for more than 
two years before the promulgation of the new law they have 


._ been enrolled on the list of tax-payers paying taxes on their 


- professional income. 
Article 3 makes inscription on the provincial register the 


_ eonditio sine qua non for the unrestricted exercise of the pro- 


’ fession in the kingdom and in its colonies and protectorates, 
except in the case of sanitary officials connected with the 
public administration of the State, or of the provinces, or 
of the communes, and who do not engage in private practice. 
“Such officials are only subject to the discipline of the 

_**Ordine ” in so far as may concern their private practice. 

By Article 4.no one is permitted to inscribe contempo- 

- taneously in more than one provincial register, but his 

mame may be transferred from one register to another under 
certain conditions. 

_ Article 5 limits the registration fee to a maximum of 

_ 25 lire (£1). , 

Article 6 regulates the election of an executive council for 
each provincial ‘‘ Ordine.” 

_ Article 7 defines the duties, functions, and disciplinary 
powers of these executive councils. Inter alia they are 
| empowered when requested to intervene in disputes between 
members, or between a member and his client in regard to 
charges, fees, or other professional questions, to repress 
abuses, and to punish those guilty of unprofessional 
~ conduct. 

| Articles 8 and 9 refer to appeals from the ‘‘Ordini” and 
» their councils and to various details of administration. 

As will be seen, the position of foreign practitioners is 
considerably affected by existing law. Up to the present 
the possession of a diploma from any recognised foreign 
medical school has been sufficient to secure all the privi- 
leges the foreign practitioner wanted—namely, the right 
to practise amongst foreigners. Henceforward, only those 
‘whose respective countries grant reciprocity of medical 
practice to Italy will be admitted to exercise their pro- 
fession there. As at the present moment Britain is the 
only foreign country which has conceded such reciprocity, 

| British practitioners are the only ones whose foreign diplomas 
' can gain them admission to the Italian register. ‘The new 
law, therefore, affects the British practitioner in Italy 
favourably, since it gives him complete freedom to practise 
“amongst Italians as well as amongst foreigners. Other 
foreign practitioners will be variously affected. None of 
them will be entitled to practise amongst Italians unless 
they possess an Italian diploma, but those already 
established and who have been enrolled for more than two 
years as contributories to the tax on professional incomes 
will, for the present at all events, be allowed to continue 
‘the exercise of their profession, although only amongst 
foreigners, Finally, all eligible foreign practitioners must 
become members of the new ‘‘Ordini,” or associations of the 
provinces in which they practise, and consequently become 
Subject to the discipline of these ‘‘ Ordini.”” Altogether, the 
new regulations must be acknowledged to be equitable and 
just, even by those—and they are very few in number—on 
Whom they fall most heavily. New arrivals, indeed, possess- 
ing diplomas of countries which do not grant reciprocity to 
Italy will be excluded henceforth from practice, but even to 
these it remains open to qualify themselves by taking an 
Italian degree, which is still obtainable under comparatively 
» @asy conditions. 

As to the career Italy offers, it is in some respects better, 
in other respects worse, than it was some years ago. ‘It 
is better inasmuch as Italian medicine and surgery have 
greatly improved of late years, and the foreign practitioner, 
particularly in those cities which are the seat of medical 
' Schools, is not in danger, as he used to be, of getting out of 
' touch with the advance of the profession. Indeed, the 
British medical man may keep himself au courant with the 
latest accession to medical doctrine as conveniently in the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian schools he can obtain the entrée to 























the medical societies, the congresses (provincial and national), 
the hospitals, the class-rooms open to the native practi- 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally welcome to them on the 
ground of professional fratellanza (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable than formerly on account of 
the large number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen and 
Americans, but Swiss, Germans, and other nationalities as 
well. Their harvest (generally limited to three or four 
months of the ‘‘ season ”’) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, house rent, servants’ wages, 
taxes, &c., it becomes a serious matter for him when 
the ‘‘season,” as it often happens, turns out a poor one. 
Nevertheless, for a well-qualified man with sufficient private 
means to tide him over the first years, and who is possessed 
of good social introductions, there are always openings 
where he can. still find a profitable clientéle, although his 
possible income at any of the smaller health or pleasure 
resorts will necessarily be limited. 

One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution than he would in negotiating in his own country. 
In the first place, the foreign population of nearly all 
Italian towns is largely a floating one, composed chiefly of 
people who remain for but a few weeks, often only for a 
few days in one resort, angl many of whom never come 
back again. The vendor of a practice in a place of this 
sort will have many patients on his books whom he cannot 
possibly introduce in any way to his successor, and a good 
many others whom he may introduce but who will never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no permanent or profitable part of 
his successor’s clientele. His hold upon the practice is, in 
fact, of a peculiarly personal kind, and cannot, in the nature 
of things, be easily transferred to another. Secondly, the 
purchaser himself must be a man fitted for this particular 
class of work, or he may discover too late that he cannot 
make it pay and that the capital which he has expended has 
been spent to no purpose. <A similar remark is doubtless 
true with regard to all such transactions, but it applies with 
special force in the circumstances now under consideration, 
where the physician has to deal with patients of such varying 
types and diverse characteristics as are to be met with 
amongst the travelling public in an Italian health or pleasure 
resort. ‘lo achieve a full measure of success the foreign 
practitioner in Italy must not only be a man of good all- 
round attainments, conversant with all branches of his 
profession, but should be possessed of an unusual share of 
sympathy and tact, for the exercise of which he will have 
daily scope amongst patients on whom illness falls with 
peculiar sadness, alone, as they so often are, and helpless in 
a foreign land, 

GERMANY. 

Foreign diplomas are not legally recognised in Germany 
as entitling their owners to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Abitwrienten-Examen requiring a knowledge 
of French, Latin, Greek, mathematics, history, and theo- 
logy. Or the examination of a Real-Gymnasiwm or an 
Oberrealschule may be passed. In the latter event moré 
stress is laid on modern languages, mathematics, and 
natural history, and English is required instead of Greek. 


Foreigners have, as a rule, to pass this examination, but if 
they have already passed a similar one in their own country 
they may be exempted from it by a special order to be 


obtained from the Minister of Public Instruction for each 
individual case. Medicine can only be studied at a uni- 


versity ; the eurriculum lasts five years, after the second of 
which the examination called the Zentamen Physicwmn must 
be passed; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth year 


the student presents himself for the ‘* State Examination,”’ 
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which is practical as well as theoretical, and includes medi- 
cine, surgery, obstetrics, gynecology, pathology, materia 
medica, and hygiene. After passing the State examination 
the medical man, previously to obtaining his qualification, 
has to perform his practical year as clerk and dresser at a 
university clinie or a recognised hospital. If the medical 
man wishes to have the title of ‘‘ doctor” he has to pass 
another examination, which is little more than a formality, 
but the degree of doctor without the State examination 
does not legally confer the right to practise. This title 
of doctor is granted by every German university to 
foreigners, but the conditions differ according to the uni- 
versity. Some universities demand a special course of study 
and others do not, and the intending candidate must in 
every case make inquiries of the authorities. The law does 
not allow qualified British practitioners any exceptional 
facilities in passing the examinations; the time of study 
may possibly be made a little less than five years for those 
who have already studied abroad, but a special order, very 
difficult to obtain, is always required for this purpose. A 
thorough knowledge of German is essential. The fees for 
lectures are at least £130 and the examination fees about 
£12. The fees for the degree of M.D. vary from £10 to £20, 
being highest at Berlin University, which is the degree that 
is most popular with alien medical men. There is sometimes 
no prohibition set against holders of British diplomas 
practising in Germany provided they do not make use of 
any professional titles resembling those of qualified German 
medical men. Medical men practising in this way must, 
however, understand that the law regards them as un- 
qualified and that they have to comply with certain condi- 
tions which are rather vexing. 


AUSTRIA-HUNGARY. 


In order that foreigners may legally practise medicine in 
Austria it is necessary for them to become naturalised 
Austrian subjects, which necessitates five years’ residence in 
the country. For such instances a new regulation has been 
drawn up, but it is not yet sanctioned. In special cases the 
Minister of the Interior, conjointly with the Minister of 
Education, may grant exemptions from that rule and may 
permit foreign holders of diplomas to practise in Austria if 
they comply with the other requirements. These are: The 
production of a so-called Maturitiitszeugnis or certificate of 
having passed the final examination of the gymnasium, at 
which the candidate must show a satisfactory knowledge of 
Latin and Greek, as well as of German or one of the other 
languages spoken in the Austrian Empire, such as Polish, 
Bohemian, Italian, also of mathematics, history, natural 
history, chemistry, geography, and physics. If a British 
medical man or student has passed a similar examination 
in his own country he may apply for exemption, which 
is sometimes granted; he has to produce proof of his 
having passed such an examination, in the shape of a 
certificate, to be translated into German or Latin by a 
properly recognised translator. The medical curriculum 
lasts 11 semesters, or five and a half years. The holders of 
foreign diplomas may, however, obtain permission to pass 
their examinations at shorter intervals than are necessary for 
the students, so that from 18 months to two years may be 
reckoned as sufficient. -After passing the first theoreticum, 
or first examination, which comprises biology, anatomy, 
physiology, and chemistry, and which, as a rule, is passed 
at the end of the fourth semester, the student is allowed to 
commence hospital work ; at the end of the tenth semester 
he may present himself for the second theoreticum. This and 
all other examinations (altogether three in number) are both 
practical and theoretical and must be completed within eight 
days. Only one subject is taken each day. It comprises 
internal medicine, surgery, and pathology, whilst the third 
and last examination comprises gynecology, obstetrics, 
hygiene, materia medica, and ophthalmology ; pzdiatrics, 
otology, dermatology, and laryngology are examined in alter- 
nately. This last examination the student is expected to pass 
not later than five years after the first, otherwise he has to 
present himself again for certain subjects of the first examina- 
tion, especially anatomy. The fees for the three examinations 
are £15, and then comes the fee of £6 5s. for the degree of 
M.D., without which degree nobody is allowed to practise. 
The fees for the lectures are about £35 for the five years, 
and about £40 for special classes may be added, so that the 
entire cost of obtaining the degree of M.D. would be about 


£100. All the universities, of which there are seven in 
Austria and two in Hungary, confer the degree of M.D., 
and no distinction is made here as regards the place where | 
the title has been gained, although the University of Vienna 
is most favoured because it offers the best opportunities for) 
studying. In special cases the Minister of the Interior may 
allow a foreign qualification to be recognised as entitling 
its holder to practise, only a mere formal examination being 
required ; such a special order is, however, very difficult to| 
obtain. Exception is made in a case when a foreign doctor 
is appointed to a chair at one of our universities. Here, 
of course, his foreign diploma is at once recognised, and 
also that of his assistants he wishes to bring with him. 
The examinations are entirely oral and are conducted in 
various languages according to the locality—namely, German 
in Vienna, Innsbruck, Graz, and Salzburg; German and| 
Bohemian in Prague; and Polish in Cracow and Lemberg. 
These seven universities are the only ones in Austria, and 
only they may grant degrees, as the medical schools are 
invariably integral parts of the universities. If a British 
medical man wishes to practise in one of the frontier spas or 
in Karlsbad he will have little difficulty in obtaining per- 
mission to do so if he applies for it, especially if he gives 
an assurance that he will only attend his fellow-countrymen 
and only for the season. However, since last year greater 
obstacles have been placed in the way of foreign doctors 
wishing to practise in such places. 

As regards Hungary, the medical curriculum is for prac- 
tical purposes similar to that in Austria, and the foreigner, 
whether a holder of a diploma or a student who wishes to 
practise legally, must become a naturalised subject and 
must pass the three above-mentioned examinations in the 
Hungarian language. Austrian subjects are regarded as 
foreigners in Hungary, and vice versd, so that permission to 
practise medicine in Austria does not confer this right in! 
Hungary, and vice versé. Applications for admission must 
be addressed to the Minister of Education, who decides upon 
the conditions of admission after consultation with the 
medical faculty of Budapest. Usually the applicant has to 
pass three medical examinations after having proved his 
qualification for admission by a Maturitiitszeugnis, or testi- 
monial of sufficient preliminary instruction in two classical 
languages, chemistry, arithmetic, geometry, and physics. 
The examination is allowed only in the Hungarian language. 
The total fees amount to 295 kronen (about £12), and the 
fee for ‘‘ promotion ”—i.e., for the M.D. degree—is similar 
to that in Austria. Besides the university in Budapest 
there is another university in Klausenburg (Hungarian 
‘* Koloszvar”) for which the same rules hold good. Only 
these two universities may confer medical degrees in 
Hungary. In 1906 new regulations were drawn up which are 
now in the hands of the Minister, but they have not been 
ratified. In these rules the Professional Committee demands 
the passing of the second and third practical examinations 
from those who gained their diploma before 1901. Those who 
gained their diploma after that year are compelled to pass 
the second and third examinations, and in addition to pass 
one year in a hospital which is designated for that purpose. 
The subjects of the old second examination are as follows : 
clinical medicine, surgery, operative surgery, ophthalmology, 
obstetrics, and operative obstetrics. The old third practical 
examination embraces the following subjects: clinical 
medicine (theoretical), surgery (theoretical), forensic medi- 
cine, and public hygiene. ‘The new third examination 
embraces the following subjects: clinical medicine, surgery, 
operative surgery, obstetrics and gynecology, operative 
obstetrics, ophthalmology, operative ophthalmology, derma- 
tology, pediatrics, and psychology (from the latter three only 
one is compulsory, decided by lottery), The new second 
examination embraces pharmacology, general pathology, 
forensic medicine, public hygiene (all theoretical), and 
pathological anatomy (theoretical and practical). The 
Minister has the right to allow settling in Hungary without 
demanding the passing of these examinations, but it is 
questionable whether he will exercise this right. It can be 
stated that in the sulphur spa Pistyan there are two English 
doctors, graduates from London, practising for their fellow 
countrymen only. 

The Hungarian Universities are empowered under existing 
regulations to give a licence to practise medicine with foreign 
qualifications if the universities themselves issue a medical 
diploma for the applicant. Every applicant has to prove his 
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ersonal identity by the Consulate, and he has to certify that 
e has passed all the preliminary examinations (in the same 
‘abjects) which are required from the candidates studying 
4 Hungarian Universities. The holder of a foreign qualifi- 
‘ation who desires to obtain permission to practise in 
jungary must apply to the Professorial Board of the Buda- 
‘est University, which Board instructs the applicant to pass 
‘ye second and third practical examinations. After the 
‘yndidate has passed these examinations the Board declares 
‘ye candidate to be a suitable person for settling in the 
‘puntry, and this resolution is submitted to the University of 
‘ablic Instruction for approval. The Ministerial approval is 
‘ritten on the back of the foreign diploma. The candidate 
‘mst afterwards pass the ceremonies of the Hungarian 
“niversity. Finally, the Board has resolved that an invitation 
‘ta foreign doctor to a Hungarian University chair is equal 
‘ith the recognition of the validity of his foreign diploma. 
‘1 special cases the Minister may grant a licence to foreign 


dctors to settle in Hungary. 
(To be continued.) 





POST-GRADUATE STUDY. 


- POST-GRADUATE study is divided into three main divisions 
the general study of professional subjects (including the 
yecial study of some branch), the study of State medicine, 
ad the study of tropical medicine. We have already 
escribed the provision made for instructing graduates in 
ie last two divisions, mentioning the procedure necessary to 
‘tain diplomas or certificates for proficiency in them. The 
Mowing article shows the principal arrangements existing 
»r general post-graduate instruction, and some little repeti- 
on has been necessary :— 


| LONDON. 


The London Post-graduate Association.—The London Post- 
taduate Association is now so well known that it is hardly 
ecessary to remind our readers that it is composed of 
ite following hospitals and medical schools (general and 
pecial)—viz. : General Hospitals: Charing Cross, Guy’s, 
aing’s College, St. George’s, St. Mary’s, St. Thomas’s, 
“niversity College, and Westminster. Special Hospitals : 
he Brompton Hospital for Consumption and Diseases of 
ie Chest, the Hospital for Sick Children (Great Ormond- 
reet), the London School of Tropical Medicine, the National 
“ospital for the Paralysed and Epileptic (Queen- -square), 
je Royal London Ophthalmic Hospital, late Moorfields 
Jity-road), St. Mark’s Hospital for Diseases of the Rectum, 
ad the Medical Graduates’ College and Polyclinic. One 
eket (the charge for which is 10 guineas for a three months’ 
yurse, or 15 guineas for six months) admits the holder to the 
“inical instruction in the wards and out-patients’ depart- 
‘ents, the operations, necropsies, and other hospital practice 
‘all the institutions mentioned above. For the purpose of 
“rabling qualified medical men to keep up to date in their 
“ork we can heartily recommend the scheme offered by the 
‘ondon Post-Graduate Association, which thus places the 
“ost of all the hospital work in London at the disposal of 
$ ticket-holders. The office of the association is now at 
), Hanover-square. Further particulars may be obtained 
'y writing to the Secretary, the London Post-Graduate 
ssociation, 20, Hanover-square, London, W., or by 
srsonal application between the hours of 10.30 A.M. and 
P.M. any week-day except Saturday. 

) Medical Graduates’ College and Polyclinic.- —This institu- 
on affords to medical practitioners special facilities for 
quiring technical skill and for advancing their clinical 
ad scientific knowledge. The building contains lecture- 
ad consulting-rooms, a pathological and | clinical laboratory, 
Roentgen-ray room, an ophthalmoscope-room, a museum, a 
brary, and reading- and waiting-rooms, &c. Cliniques are 
_iven on each working day of the week except Saturday at 
P.M., and a lecture on medicine, surgery, or their special 
‘ranches, is delivered daily except on Fridays and Saturdays, 

36.15 p.m. Practical laboratory instruction in the various 
‘ranches of Clinical Pathology is also provided. Classes are 
so held in Otology, Laryngology, Rhinology, Ophthalmo- 
gy, Radiography, Anatomy, Nervous Diseases, Microscopy, 
\Tinary Analysis, Gynecology, Practical Bacteriology, 
igmoidoscopy, Cystoscopy, Mental Diseases, Hygiene and 
ublic Health, and Operative Surgery.. Extra classes in any 
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subject are formed to suit the convenience of practitioners 
unable to attend those already provided. Special tutorial 
classes are held for practitioners reading for the higher 
examinations. A monthly journal, the Polyclinic, recording 
the work done in the College, is issued free to subscribers 
and members. The annual subscription for medical practi- 
tioners of either sex is 1 guinea. Full information can be 
obtained from the Medical Superintendent at the College, 
21, Chenies-street, Gower-street, W.C. The autumn session 
will commence on Tuesday, Oct. Ist. 

The Hospitals of the Seamen’s Society.—In connexion with 
these hospitals there are two post-graduate schools—viz., 
(a) the London School of Tropical Medicine; and (%) the 
London School of Clinical Medicine. 

(a) The London School of Tropical Medicine.—The school 
buildings, laboratories, museum, library, &c., are within the 
grounds of the Branch Hospital, Royal Victoria and Albert 
Dock (Station, Connaught-road, Great Eastern Railway). 
Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In the 
hospitals of the society are to be found cases of tropical 
diseases such as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, beginning on Oct. Ist, Jan. 15th, and May 1st 
respectively. The laboratory, museum, library. &c., are 
open daily, and clinical instruction is given daily in the 
wards of the hospital. The School Course is recognised 
by the University of Cambridge for its Diploma of Tropical 
Medicine and Hygiene. Classes are arranged for advanced 
Helminthology, Protozoology, and Entomology. The lecturers 
in the School are: Sir P. Manson, F.R.S., Dr. Andrew 
Duncan, Dr. C. W. Daniels, Dr. L. Westenra Sambon, Dr. 
J. M. H. Macleod, Professor R. Tanner Hewlett, Mr. James 
Cantlie, Mr. E. Treacher Collins, Dr. F. M. Sandwith, Mr. 
K. W. Goadby, and Professor W. J. Simpson. The Director 
is Mr. H. B. G. Newham. Certificates are granted after 
examination to those who complete a full course. Resident 
chambers are available for students, who must be qualified or 
in the fifth year of their medical studies. Prizes: the 
Craggs prize of £50 and the Hon. Edward John Stanley 
Memorial Fund, £60, are awarded yearly. 

(b) The London School of Clinical Medicine (for qualified 
practitioners only). —The lecture rooms, pathological labora- 
tories (two), museum, and operative surgery class-rooms are 
in the Dreadnought Hospital at Greenwich, and the whole 
hospital of 250 beds with its out-patient departments is 
open to students from 10 A.M. till 5 p.m. Medical, Surgical, 
and Special Department In-patient Clinics are held every 
afternoon except Saturday by the senior members of the 
staff, and operations are performed daily, whilst out-patients 
in the Medical, Surgical, and Special Departments are 
demonstrated by the assistant physicians and assistant 
surgeons daily in the forenoon. Practical classes are 
arranged each session in the following subjects : The Prac- 
tice of Medicine, the Practice of Surgery, Diseases of the 
Eye, Diseases of the Throat, Nose, and Ear, Diseases of the 
Skin, Diseases of the Nervous System, Operative Surgery, 
Clinical Pathology, Microscopy and Bacteriology, Me ntal 
Diseases, Radiography, the Administration of Anzesthetics, 
Hygiene and Public Health, Gynecology, Surgical Diseases 
of Women, Surgical Diseases of Children, Medical Diseases 
of Women, Medical Diseases of Children, and Applied 
Anatomy. Two sessions are held yearly, one from October to 
February (five months), the other from April to July (four 
months), but the teaching is so arranged that students may 
join at any time. Every variety of disease may be studied 
in the wards and out-patient rooms of the hospital, at the 
dispensaries, and at the affiliated hospitals. Male patients 
chiefly are received as in-patients by the Seamen’s Hospital 
Society, but arrangements have been entered into with the 
Royal Waterloo Hospital for the reception of graduates who 
desire instruction in Diseases of Women and Children ; with 
the Bethlem Royal Hospital for those who require tuition in 
Mental Diseases. These hospitals s are situated on the south 
side of the river, are directly linked to the Dreadnought 
by both railway and tramway, and are affiliated to the 
London School of Clinical Medicine. Arrangements have 
also been made whereby certain members of the staff of the 
Miller General Hospital for South-East London have joined 
the list of extra-mural teachers, and will place their clinical 
material at the disposal of the students. The certificates of 
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the School are recognised by the Admiralty, the War Office, 
the India Office, the Conjoint Examining Board of the 
Colleges of Physicians and Surgeons, the Colonial Service, 
and the University of London (for the higher degrees). The 
supply of material affords exceptional facilities for practical 
instruction in Operative Surgery on the cadaver and in 
Pathology. ‘The hospital also offers a wide field for the 
study of Venereal Diseases, and there is a special department 
with open-air wards for the treatment of Tuberculosis. 

The teaching staff consists of : Sir Dyce Duckworth, Dr. 
Frederick Taylor, Sir John Rose Bradford, K.C.M.G.,F.R.S., 
Professor R. Tanner Hewlett, Dr. Guthrie Rankin, Dr. &. 
Russell Wells, Mr. William Turner, Mr. Lawrie H. MeGavin, 
Mr. E. Rock Carling, Mr. L. Vernon Cargill, Sir Malcolm 
Morris, K.C.V.O., Mr. Richard Lake, Dr. Wm. Stewart, 
Dr. Frederick Langmead, Dr. Gordon Holmes, Dr. Charles 
Singer, Mr. ©. C. Choyce, Mr. H. Curtis, Mr. A. J. Walton, 
Mr. P. P. Cole, Mr. R. Bickerton, Dr. Henry McCormac, 
Mr. G. N. Biggs, Dr. R. E. Delbruck, and Dr. E. W. Gandy. 

The extra-mural lecturers are: Dr. James Taylor, Dr. 
W. H. B. Stoddart, Professor W. J. R. Simpson, C.M.G., 
Mr. James Cantlie, Dr. William J. Gow, Dr. Herbert 
Williamson, Mr. Herbert S. Pendlebury, Mr. Ivor Back, Dr. 
Alexander Haig, Dr. R..O. Moon, Dr. Charles O. Hawthorne, 
Dr. Thomas D. Lister, Dr. Pritchard, Dr. Woodwork, Mr. 
Keogh Murphy, Mr. McMullen, and Mr. Ashdowne. 

The Syllabus and other particulars of the School can be 
obtained on application to Mr. ©. C. Choyce, the Dean, 
Seamen’s Hospital, Greenwich, 8.E. 

West London Post-Graduate College, West London Hospital. 
—The West London Post-Graduate College was started in 
1895, and three years later its basis was enlarged by the pro- 
vision for the post-graduates of lecture-, reading-, writing-, 
and class-rooms, &¢., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 2500. post- 
graduates have been enrolled since its establishment, the 
yearly entry being now about 220. The hospital, which 
contains 160 beds, is in the main Hammersmith-road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 p.m. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant physicians and assistant surgeons. 
‘The out-patient department has recently been enlarged, and 
there is ample accommodation for post-graduates to see 
and to examine the patients in all the special departments of 
the hospital. Clinical assistants are appointed from among 
the post-graduates to the Medical and Surgical out-patients 
and to the Special Departments. ‘The fee for a clinical 
assistantship to non-members is £3 3s. for three months, 
which includes membership of the college on the days on 
which the clinical assistant attends. Practical classes, 
limited in number, for instruction in special subjects, as 
well as in medicine and surgery generally, are held as 
required. Operations are performed daily at 2 P.M. Post- 
eraduates are allowed to stand close to the table and can 
see the operations perfectly. The surgeons often avail 
themselves of the assistance of post-graduates at operations. 
Instruction is given in the administration of anzesthetics by 
the anesthetists on the operating days, and post-graduates 
are allowed to administer anesthetics under their super- 
intendence. Post-mortem examinations are performed at 
2 P.M., and demonstrations on recent pathological specimens 
are given on Mondays at 12 noon during each session in the 
pathological laboratory. Demonstrations are given each 
week on Practical Medicine on Monday, Thursday, and 
Friday mornings. Practical lectures and demonstrations are 
eiven each morning and evening (except Saturdays) during 
the session. Included in this course are lectures by outside 
specialists on Mental Diseases ‘and on Public Health, and in 
connexion with the former instruction is also given in certain 
asylums. ‘The college is licensed for the teaching of operative 
surgery. The fee is £4 4s. each member in a class of four. 
The practice of the hospital is well adapted to the needs 
of medical officers of the Royal Navy and officers of the 
Royal Army Medical Corps, Indian Medical Service, and 
Colonial Service who have obtained leave for further pro- 
fessional study, and the certificate of attendance at the 
college during such leave is recognised by the Admiralty 
and other authorities. The college is recognised by the 
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University of London for hospital practice before +h 
M.D. degree and by the Royal College of Surgeons fc 
the necessary work before the Fellowship examination. Th 
pathological laboratory has recently been completely 1 
organised and placed in the hands of the pathologist, D 
Elworthy, who attends there every day and gives instrug 
tion in Bacteriology and Microscopy. A special class meet 
on three mornings a week from 10 to 1, and pos 
eraduates joining the class can work in the laboratory ¢ 
other times under the guidance of the pathologist. 
class meets 12 times and commences at the beginnir 
of each month. The fee for this class in bacteriology an 
microscopy is £5 5s. The fee for the hospital practic| 
including all ordinary demonstrations and lectures, is £1 1 
for one week, £3 3s. for one month, £6 6s. for three month 
£10 10s. for six months, £15 15s. for one year, and £30 { 
a life ticket ; all fees to be paid in advance. A practition 
who cannot attend the whole course may attend any te 
lectures or demonstrations during the session for a fee 
£1 1s. A vacation class is held each year in August, the {% 
being £3 3s. for the course of one month,.including hospit 
practice. The fee for a three months’ course of instructi 
in the administration of anesthetics, including a speci 
class, is £3 3s., or without the class, £2 2s. A ticket for a1 
of the above courses will be issued at any date. Arrang 
ments can be made for gentlemen working for high 
university examinations to be coached. The Winter Sessic 
will commence on Monday, Oct. 14th. All communicatioy 
should be addressed to the Dean, Mr. L. A. Bidwell, Pos 
Graduate College, or to Mr. Donald Armour, Vice-Dea 
West London Hospital, Hammersmith-road, W. 

North-East London Post-Graduate College.—This pos 
graduate school is established in connexion with t! 
Prince of Wales’s General Hospital, Tottenham, N 
which is recognised by the University of London 
a place of post-graduate study for the M.D. and M.j 
degrees and by the Admiralty and the India Office {| 
purposes of study leave. Facilities are there afforded / 
qualified medical practitioners for taking part in the wo 
of an active general hospital of 125 beds and for attendi! 
demonstrations in various branches of medicine, surger 
and gynecology, with opportunities for clinical instructi 
in Diseases of the Eye, Har, Throat, Nose, Skin, in Feve 
Psychological Medicine, the Administration of Anmstheti¢ 
Radiography, and Dentistry. Cliniques, lectures, and demo 
strations are given by members of the teaching staff in tl 
lecture-room, in the wards, in the various out-patient depat 
ments, and in certain affiliated institutions. Operations a 
performed on every afternoon of the week except Saturda 
Special limited classes are arranged in Modern Methods 
the Study and Treatment of Diseases of the Lungs al 
Heart, Gynecology, Diseases of the Throat, Nose, and, Ba 
Diagnosis of Diseases of the Nervous System, Ophthe 
moscopy and Refraction, Diseases of the Skin, Abdomin 
Surgery, Radiography, Bacteriology (which is accepted } 
the University of Cambridge for its D.P.H. diploma 
Clinical Pathology, Vaccine Therapy, and Medical Hle 
tricity. A Vacation Course will be held between Sept. 16 
and 27th, when the first week will be devoted to Practice} 
Instruction in the Diagnosis and Treatment of Tuberculosi| 
The fee for a three months’ course of study, which may | 
begun at any time, in any single department, is 1 guine 
A fee of 3 guineas admits to the whole practice of 1] 
hospital for a similar term (one month 1 guinea), and | 
perpetual ticket for the practice of the hospital may | 
obtained on payment of a fee.of 10 guineas. ‘he fee for tl) 
Vacation Course is 2 guineas. (Climical assistants 4) 
appointed in the various departments. <A certificate, signe 
by the staff, may be obtained at the end of three month 
hospital attendance. A pathological museum and a path 
logical laboratory for original research are available, 
reading- and a writing-room, containing a reference al 
lending library, is provided, and tea may be obtained. ‘Il 
hospital is connected with the Telephone Exchange (No. 2 
Tottenham). 

The lectures are as follows:—In General Medicine: D 
Percy Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel, B 
A. J. Whiting, Dr. A. G, Auld, and Dr. T. R. Whiphat 
In General Surgery: Mr. Walter Edmunds, Mr. H. ¥ 
Carson, Mr. J. Howell Evans, and Mr. E, Gillespie. | 
Gynecology: Dr. Arthur Giles. In Diseases of the ys 
Mr. R. Philip Brooks. In Diseases of the Ear, Throat, ar 








eose: Mr. H. D. Gillies. In. Diseases of the Skin: Dr. 
» Norman Meachen. In Fevers (at the North-Eastern 
ever Hospital, St. Anne’s-road): Dr. Frederic Thomson. 
a Psychological Medicine (at the Colney Hatch Asylum) : 
m S. J. Gilfillan. In Tropical Medicine: Mr. James 
mtlie. In Radiography and Medical Hlectricity: Dr. 
tewart. In the Administration of Anesthetics: Dr. 
adfield, Mr. Trewby, and Dr. Shannon. In Vaccine 
\herapy and Bacteriology: Dr. G. G. Macdonald. In 
jlinical Pathology and Pathological Chemistry : Dr. Hunter 
uncan. 

“The opening lecture of the Winter Session will be given 
ithe hospital at 4.30. p.m. in the third week in October 
‘y Sir Almroth Edward Wright. Further information, with 
tospectus and syllabus of lectures and demonstrations, may 
® obtained from the Dean of the School, Dr. A. J. Whiting, 
‘i the Hospital, or at 142, Harley-street, London, W. 

\ Royal Hospital for Diseases of the Chest.—Owing to the 
mnificence of a. private donor, a. new School for Research 
ad Clinical Instruction in Diseases of the Chest has been 
tablished in connexion with the new building of the Royal 
“Ospital for Diseases of the Chest, City-road, equipped 
ith modern pathological and bacteriological laboratories, 
diographic department, lecture-room, and other rooms. 
vovided with the most modern apparatus, including epidia- 
hope and electro-cardiograph. A. syllabus of lectures and 
vactical demonstrations, with an account of the facilities 
w research work, is now being drawn up and will be issued 
wards the end of September. The introductory lecture of 
‘ie course will be given about the middle of October. Special 
“rangements are being made for practical demonstrations 
» the mostirecent methods for the diagnosis and treatment 
+ pulmonary tuberculosis (including the administration of 
Abereulin) suitable for medical practitioners desirous of 
ualifying themselves for sanatorium and other posts in con- 
exion with the treatment of tuberculosis. Full information 
im be obtained from the acting dean, Dr. D. Barty King, 
oyal Hospital for Diseases of the Chest, City-road, H.C, — 
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| Birmingham.—At the University of Birmingham special 
purses for post-graduates have not yet been instituted. 
‘xcept in the subject of Advanced Bacteriology (January to 
warch) and Clinical Pathology and Bacteriology (April to 
jane) and a course of Veterinary Pathology and Bacterio- 
gy for Veterinary Practitioners. (October to December), 
at the various departments of the University are open to 
yaduates who can attend any of the systematic courses 
a payment of a fee. Graduates may also work in the 
-boratories under the supervision of the professors for a 
mall fee to cover the incidental expenses. Applications for 
formation should be made to the Dean. At the General 
ad Queen’s Hospitals Clinical Demonstrations for prac- 
‘tioners are given by members of the staff twice a week 
suring the autumn term. All classes at the University and 
jaspitals are open to men and women. At the Municipal 
amatorium, Yardley-road, post-graduate instruction in the 
etails of sanatorium and tuberculin treatment are given by 
pe visiting physician, Dr. Wynn, and the medical 
iperintendent, Dr. G. B. Dixon, 
Bristol.—Courses of post-graduate instruction adapted to 
"ie requirements of those proceeding to the M.D. degree of 
ne Universities, each lasting about 12 weeks, will be held 
fi the Bristol Royal Infirmary and General Hospital. The 
pyarse will consist of : (a) clinical demonstrations on cases 
lected from the wards and from out-patients in medicine, 
sstetrics, dermatology, and laryngology; and (4) tutorial 
asses in medicine, obstetrics, pathology, laryngology, 
yacteriology, and dermatology. Classes in clinical medicine 
pill be held twice a week—once at the Infirmary and 
pace at the Hospital—by Dr. F. H. Edgeworth at the 
ifirmary and by Dr. J. Michell Clarke and Dr. J. O. Symes 
i the Hospital. Classes in obstetrics will be held once a 
eek on alternate weeks at the Infirmary and Hospital by 
r. Walter ©. Swayne and Mr. D. C. Rayner respectively. 
class in Pathology will be taken once a week by Professor 
Yalker Hall. Six demonstrations on dermatology will be 
ven by Dr, J. A. Nixon and Dr. W. K. Wills at the 
ifirmary and Hospital. Six demonstrations on laryngology 
/ill be given by Dr. Watson-Williams at the Infirmary. A 
 itorial class in medicine will be held on one evening a week 
|y Dr. G. Parker, Dr. Newman Neild, and Dr, J. R. Charles 
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in rotation, and a similar class in obstetrics will be taken 
once a week by Dr. Walter Swayne and Mr. Rayner after- 
nately. The fees are as follows: For the whole course, 
£7 7s. ; for classes in clinical medicine, pathology, laryngo- 
logy, and bacteriology and tutorial class in medicine, £5 5s.; 
for classes in obstetrics, pathology, and bacteriology, £3 3s.; 
and for clinical medicine and obstetrics only, £3 2s. 
Applications to attend the classes should be made to the 
Dean of Medicine, University of Bristol. 

Cambridge.—Long vacation courses are held at Cambridge 
during the month of July and the first three weeks in Aucust. 
This year the course included lectures and demonstrations 
on general and special pathology by Professor G. Sims 
Woodhead and Mr. T.. 8. P. Strangeways, on bacteriology for 
medical students by Dr. Louis Cobbett, an advanced course 
on bacteriology for students of sanitary science by Dr. G. 8S. 
Graham Smith, a course in pharmacology by Professor J. B. 

*Bradbury and Dr. W. E. Dixon. The pathological and 
pharmacological laboratories are open to advanced students 
and graduates. Applications for information should be 
made early in the year to Mr. E. HE. Stubbing, Pathological 
Laboratory Museum, Downing-street, Cambridge. 

Leeds.—The Anatomical, Physiological, and Pathological 
Laboratories at the University of Leeds are at the disposal 
of qualified medical men for research or for routine work at 
specially arranged fees, and though there is no definite post- 
graduate course at the General Infirmary, the work of this 
large teaching institution is very freely accessible to qualified 
medical men at reduced fees. 

Liverpool.—At the University of Liverpool the department 
of Bio-chemistry, under the superintendence of Professor 
3enjamin Moore, is devoted chiefly to post-graduate teaching 
and research work upon. chemistry in relationship to biology 








and medicine. The laboratory possesses a main room de- 
signed specially for research students in bio-chemistry. In 
this room there is ample accommodation for ten workers, 
each with independent working space. Competent students 
desirous of undertaking research in problems of either phy- 
siological or pathological chemistry can be supplied with 
accommodation in the Johnston Laboratory. Every assistance 
is given to such students, either in working out suitable 
problems of their own choosing, or the professor is prepared 
to suggest problems to persons having a knowledge of 
bio-chemistry and desirous of carrying on work in that 
subject. ‘Applications should be addressed to the Johnston 
Professor of Bio-chemistry at the laboratory. <A course of 
lectures and practical work in the laboratory is given each 
term in comparative bacteriology and parasitology for army 
and colonial veterinary surgeons and others. Instruction 
may be obtained at the Johnston Laboratory and also at the 
farm station of the Incorporated Institute of Comparative 
Pathology on the methods of manufacture and testing of the 
various curative and preventive vaccines and sera used in 
medical and veterinary practice. Seven of the rooms on the 
first. floor of the Johnston Laboratories are utilised for the 
purpose of the Liverpool Cancer Research carried on by the 
aid of the Sutton Timmis Fund. In the department of 
tropical pathology, under the guidance of Sir Ronald Ross 
and Professor R. Newstead, special courses of laboratory 
instruction in bacteriology, parasitology, morbid histology, 
pathology, and medical entomology, are given in each term 
in the Johnston tropical Laboratory at the University, or at 
the associated laboratory at Runcorn. On Mondays, 
Wednesdays, and Fridays, at 4 P.M., during the summer, 
autumn, and Lent terms, Mr. D. Douglas Crawford delivers 
a course of lectures and demonstrations in surgical and 
applied anatomy which is intended to meet the requirements 
of students preparing for their final professional examina- 
tions. A practical course on the clinical examination of the 
blood, the staining and identification of pathogenic bacteria, 
and on the bacteriological diagnosis of certain diseases will 
be given on Tuesdays and Thursdays, at 4 P.M., during the 
summer term, by Professor Ernest E. Glynn, provided a 
sufficient. number signify their intention of attending. Post- 
eraduate courses are also given in operative surgery, ophthal- 
mology, surgical diseases of children, skin and _ throat 
diseases, by the several lecturers appointed for those special 
courses of instruction. All post-graduate classes at the 
University are open to persons of either sex. 
Manehester.—The plan adopted a few years ago at the 
University of Manchester of having special courses of 
lectures on medicine and surgery for qualified medical men 
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has since that time been considerably modified. Classes 
are now held and lectures given on various special subjects, 
as, e.g., diseases of the heart, diseases of the respiratory 
organs, of the kidney, and so on, and the same obtains as to 
surgical matters. These lectures are designed to meet the 
wants of senior students and practitioners. During the past 
summer post-graduate clinical demonstrations have been 
given twice a week at the infirmary by members of the staff, 
and-it is expected that a series of demonstrations will be 
arranged for next summer. Classes for senior students and 
post-graduates are also held at the Ancoats Hospital. There 
are good opportunities also for post-graduate study at the 
special hospitals for diseases of the eye, throat, ear, and 
skin, &c., but no special demonstrations are given. The 
Public Health Department, under the direction of Professor 
S. Delépine, is largely attended by medical men, as are also 
the lectures given in the University, on Sanitary Chemistry 
by Dr. Gilbert J. Fowler and the Hygiene course by Dr. E. J. 
Sidebotham. Facilities are also given for the pursuit of 
research work in the public health laboratories, and in this 
department the dates of post-graduate courses in pathology 
and bacteriology are announced in the laboratory and in the 
medical journals. There is no difficulty in Manchester in the 
way of any practitioner who wants to have his recollections 
revived or his knowledge enlarged and brought up to the 
present standard in accomplishing his wish. Facilities for 
research and post-graduate work are offered to women on the 
same terms as men. 

Neweastle-wpon-Tyne.— At. the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work and lectures are delivered on comparative 
pathology and practical bacteriology for the Diploma in 
Public Health and the Degree of Bachelor in Hygiene. All 
courses are open to women students and graduates. A class 
in surgical pathology adapted for graduates is held in the 
Summer Session, it being intended to take up the study of 
particular branches of work. 

Shethield.—At the University of Sheffield post-graduate 
courses are held annually. These courses are specially 
arranged for practitioners, and the work done will be mainly 
clinical and practical. 

SCOTLAND. 

Aberdeen.—Although there is no special provision at 
Aberdeen for post-graduate study such as exists in London, 
still there are some facilities for doing work of this nature 
at the University. There are fully equipped laboratories in 
anatomy, anthropometry, bacteriology, botany, chemistry, 
pharmacology, physics, physiology, public health, and 
zoology. Graduates or others desiring to engage in special 
study or research may be admitted by the Senatus to prose- 
cute such study or research in any of the laboratories in 
accordance with certain provisions. Research students are 
exempted from payment of laboratory fees, but are required 
to matriculate each year, paying the ordinary matriculation 
fee (£1 1s. for winter and summer; 10s. 6d. for summer). 
Forms of application for admission as research students 
may be had from the Secretary of the Senatus. The fees 
are £3 3s. for six hours per week in winter or nine hours 
per week in summer, 10s. 6¢. and 7s. being charged for 
every extra hour per week in winter and summer respec- 
tively. The fee for the Public Health Laboratory for 
six months is £6 6s., and for the Bacteriological 
Laboratory for three months is £4 4s., £3 3s., and 
£1 11s. 6d. being respectively charged for a half course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees £2 2s. for three months), arrange- 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of the Medico- 
Psychological Association of Great Britain and Ireland. 
Clinical work may be done at the following places :— 
(General Hospital): Aberdeen Royal Infirmary (accommo- 
dating 200 patients; perpetual ticket £6, or first year 
£3 10s. and second year £3, thereafter free); Sick 
Children’s Hospital (75 patients; first year £2 2s., then 
£1 1s.) ; City (Fever) Hospital (100 beds ; £1 1s. for three 
months); General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum ; a fee of £3 33s. 
for the general practice of the Institution, a fee of £11s. for 
the certificate of Vaccination, and a fee of £3 3s. for the 
Maternity Practice); and Ophthalmic Institution (16,000 
patients per annum ; fee £1 1s.), During the summer session 


(April to June) special classes, each costing £2 2s., are hell 
at the Royal Infirmary, the subjects being Diseases of th 
Skin, Medical Electricity, Dental Surgery, Anzsthetics 
Ophthalmology, and Gynecology. Lectures on Diseases © 
the Ear and Throat are given at the Dispensary. All thes 
facilities for post-graduate study are open to medical practi 
tioners generally. 
Edinburgh.— Post-graduate teaching now occupies a reco 
enised place in the Edinburgh School, the arrangement 
connected therewith being entrusted to a committee consist 
ing of representatives appointed by the Faculty of Medicin 
of the University and the Royal Colleges. Exceptiona 
facilities for post-graduate instruction are afforded durin 
the summer vacation. ‘Three courses are held at this time 
viz., a course on Internal Medicine during August and bot} 
a Surgical and General Course during September. (a) Thy 
course on Internal Medicine, which will extend for fou 
weeks, will comprise classes upon medical anatomy (1 
hours), the clinical examination of the blood (15 hours) 
clinical bacteriology (15 hours), the examination of tly 
heart (29 hours), the examination of the nervous syste 
(20 hours), the examination of urine and -digestivd 
products (20 hours), and the examination of sick childre 
(10 hours), in addition to a series of 40 specially arranges 
clinics dealing with diseases of the heart, lungs, blood ang 
ductless glands, nervous system, stomach and_ kidneys 
abdomen, and general diseases. The entries for this cours 
will be limited to 25, and the fee will be 10 guineas. (6) Th 
Surgical Course will include classes upon surgical anatomy 
(20 hours), surgical pathology (20 hours), and operativ 
surgery upon the cadaver (30 hours), in addition ¢ 
specially arranged daily clinics. The entries for th 
Surgical Course will be limited to 25, and the fee wil 
be 10 guineas. (¢) The General Course, subdivider 
into two independent fortnights, will also continu 
for four weeks. Among the subjects included in thi 
course are medical anatomy, the medical and surgica 
affections of children, the medical inspection of schoo 
children, lectures upon infant feeding, demonstrations upo) 
the pathology of the eye, clinics on medicine, surgery 
infectious diseases, neurology, venereal diseases, disease 
of the eye, demonstrations on morbid anatomy, &¢ 
The fee for the course will be 5 guineas, or 3 guinea 
for either fortnight. In addition to the subjects abow 
mentioned the following classes, the attendance upon which 
is necessarily limited, are open to graduates who have 
entered for the General and Surgical Course upon paymen 
of an additional fee of 1 guinea in each instance: bacterio 
logy, diseases of the blood, diseases of the ear, nose, ant 
throat, ophthalmoscopy, errors of refraction, gynecology 
histological methods employed in medical diagnosis, ant 
X ray and electrical work. Further special lectures have 
been arranged for. These lectures are open to local practi) 
tioners as well as to graduates attending the Septembe 
courses. Accommodation may be obtained during Septembe 
at one of the residences of the University Hall. Informatior 
regarding other accommodation may be obtained from thi 
Secretary. The committee of the University Union hai 
decided to open the building during September, and gentle! 
men attending the course are eligible for temporary member] 
ship for one month on payment of a fee of 10s. The Union | 
which adjoins the University buildings, contains a goot 
medical library, reading-rooms, dining-hall, smoking-room| 
billiard-room, &c. Copies of the syllabus of both th 
August and September courses may be obtained from thi 
Secretary, Faculty Office, University New Buildings, Edin| 
burgh. The,course of instruction is open to graduates 0| 
either sex. | 
Glasgow.—At Glasgow the possibilities for post-graduat 
work are considerable, and in almost every department 
graduates, both male and female, have opportunities fo 
acquiring more special knowledge or carrying on origina | 
work. During September the medical staff of the Wester) 
Infirmary, Glasgow, have arranged to conduct post-graduate 
clinical courses. There will be a course on Rheumatic 
Affections, by Professor R. Stockman (Tuesdays, 3rd, 10th 
17th, and 24th, and Thursday, 26th); one’ on Gastric 
Disorders, by Dr. William MacLennan (Mondays, 9th ane 
16th, and Thursdays, 12th and 19th); one on Nervous 
Diseases, by Dr. R. Barclay Ness (Wednesdays, 4th, 11th 
18th, and 25th, and Monday, 23rd); and one on Disease 
of the Skin, by Dr. J. Wyllie Nicol (Fridays, 6th 
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"18th, 20th, and 27th). The hour is from 9 to 10.30 4.M. 
(Arrangements have been made in such a way that none 
of the courses overlap as regards hour of meeting. In 

thology, courses in Practical Bacteriology and Patho- 
lc ical Histology for graduates will be commenced in the 

fthological department of the Western Infirmary about 
the middle of October. The courses will extend over eight 
jweeks, each class meeting thrice weekly. The fee for either 
course is £3 3s., and for both courses £5 5s. In the Patho- 
‘logical Institute there is a limited number of rooms specially 
fitted up for research work, and arrangements can be made 
‘for graduates who are desirous of engaging in work of this 
fature. Those interested in embryology may take out the 
‘practical course, or if they desire to do special work may 
>btain the use of a table in the embryology laboratory with 
juch guidance and help as the lecturer can give. The 
University also has the right of nomination to a table in the 
aboratory of the Marine Biological Station at Millport.® 
his station is happily circumstanced as regards the richness 
‘ind variety of the fauna, which can readily be obtained and 
‘xept alive in the tank rooms under approximately natural 
sonditions. It thus offers facilities for various kinds of 
iological study and particularly for physiological and 
»harmacological work on the marine invertebrates. Further 
‘nformation | regarding the station can be got from the 
jonorary secretary, Mr. Geo. Middleton, 83, Bath-street, 
Wasgow. Post-graduate instruction in public health labora- 
ory work is given in the University laboratory during both 
‘yinter and summer sessions, and opportunities are offered 
imder prescribed conditions for original research work. 
As regards physiology and materia medica, every facility 
's afforded to. those wishing to engage in original 
esearch work. During the winter months classes in 
vhysiological chemistry and _ physiological psychology 
will be conducted by the University lecturers in these 
‘ubjects. At Anderson’s College Medical School the Public 
Health Laboratory course, conducted by Dr. Carstairs 
Jouglas, is open to all qualified medical practitioners (in- 
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luding women), and is recognised for the Diploma im Public 
Tealth by the University of Cambridge, the Scottish Con- 
int Board, and the Irish Colleges. The laboratory is fully 
‘quipped, and the complete course in Chemistry, Bacterio- 
ogy, and Microscopy is carried out. It is supplemented 
‘yen desired by a three months’ course of lectures on Sani- 
‘ation, Vital Statistics, and Sanitary Law, attendance 
n which enables candidates to dispense with three months 
‘£ the outdoor Public Health work. The course will 
‘ommence about the middle of October. As regards 
‘Yperative Surgery, graduates desirous of taking out a 
ourse in this subject can obtain the necessary facilities 
y arrangement with the Dean of Anderson’s College. 
‘he new Maternity Hospital gives exceptional scope for 
‘ost-graduate work. There are 110 beds and a large 
‘utdoor department. The fees for post-graduate work are 
“3 3s. for a month, £6 6s. for three months, and £10 10s. 
‘r six months. There is also a residence in the hospital 
rounds for 15 men, and available both for graduates and 
mudents, board and lodging being charged at £1 7s. 6d. 
‘er week, At St. Mungo’s- College qualifying courses in 
ublic Health Laboratory work are held both in the winter 
nd summer sessions,:at suitable hours, under the personal 
‘irection of Dr. David McKail. Post-graduate courses in 
‘ractical Bacteriology are likewise conducted by Dr. David 
teCrorie in the new Pathological Department of the Royal 
ifirmary. At the Royal Samaritan Hospital for Womena 
purse of post-graduate instruction will be given during the 
onth of September. Dr. Nigel Stark will give the intro- 
actory demonstration on Monday, Sept. 2nd, subject, 
Methods of Examination’; Dr. A. W. Russell, 
‘ednesday, Sept. 4th; Dr. W. D. Macfarlane, Friday, 
fept. 6th; and Dr. D. Shannon, Monday, Sept. 9th. 
me lecture hour is 4 p.m. The fee for course is 
‘1 1s., payable to Miss Morton, the matron of the 
spital, from whom further information can be obtained. 
‘Ost-graduate classes are conducted at the Royal Infirmary 
ring the autumn months. The different courses are as 
Mllows :—1. Clinical Medicine: Dr. T. K. Monro, at 
}30 P.M. on Thursdays, Sept. 5th, 12th, 19th, and 26th; 
r. W. K. Hunter, at 4 P.M. on Mondays, Sept. and, 9th, 
3th, and 23rd; and Dr. J. M. Cowan, at 4 P.M. on 
| ednesdays, Sept. 11th, 18th, and 25th. 2. Clinical 
pugery: Dr. J. H. Pringle, at 4.15 p.m. on Wednesdays, 
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Sept. 4th, 11th, 18th, and 25th; and Dr. J. A. C. 
Macewen, at 9:15 A.M, during September. 38. Clinical 
Gynecology: Dr. J. M. Munro Kerr, at 3 P.M. on 
Tuesdays and Fridays, Sept. 3rd to 27th. 4. Diseases of 
Throat, Nose, and Q(isophagus: Dr. John Macintyre, at 
4 p.m. on Tuesdays and Fridays, Sept. 3rd, 6th, 10th, 
13th, 17th, 20th, and 24th. 5. Diseases of the Ear: 
Dr. J. Kerr Love, at 4 P.M. on Thursdays, Bepe. 5th, 
12th, 19th, and 26th. 6. Diseases of the ‘Eye: Dr. A. 
Maitland Ramsay, at 2 P.M. on Mondays, We dnesdays s, and 
Thursdays, and at 8 P.M.,on Tuesdays and Fridays during 
September. 7. Diseases of the Skin: Dr. Alex. Morton, at 
11 A.M. on Wednesdays, Sept. 4th, 11th, 18th, and 25th. 
8. Diseases of the Throat and Nose: Dr. Robert Fullerton, 
at 10 A.M. on Tuesdays and Fridays, during September. 9. 
Diseases of the Bladder and Urethra: Dr. Pe Faulds, at 
3 P.M. on Wednesday and Saturdays, Sept. 18th, 21st, 25th, 
and 28th. 10. Surgical Diagnosis: Mr. Donald Duff, at 
4 p.m. on Mondays and Wednesdays, Sept. and, 4th, 9th, 
lith, 16th, 18th, 28rd, 25th, and: 30th.. 11. Electro- 
therapeutics: Mr. James R. Riddell, at 9.30 A.M. on 
Tuesdays and Fridays, Sept. 3rd, 6th, 10th, 18th, 17th, 20th, 
24th, and 27th. 12. Anesthetics: Dr. John Donald, at 
4 p.m. on Thursdays, Sept. 5th, 12th, 19th, and 26th. 13. 
Gynecological Diagnosis: Dr. A. Louise McIlroy, on Tuesdays, 
Wednesdays, and Saturdays during September. (The fee 
for attendance at each of the Courses is £1 1s.; for any 
three of them £2 2s.) 14. Gynecology: Mr. James Taylor, 
at 10 A.M. on Mondays and Thursdays during September. 
Fee for Course, £2 2s. 15. Operative Surgery: Mr. Henry 
Rutherfurd and Mr. James Battersby, at 12 noon daily, 
beginning Sept. 2nd. Fee, £3 3s. 16. Bacteriology: Mr. 
David M‘Crorie, five days a week for two months, beginning 
Oct. 15th. Fee, £33s. ‘Those desirous of joining any of 
these Classes should apply tos Dr. Thom, Superintendent, 
who will supply any further information. 





IRELAND. 


Belfast.—At the Queen’s University of Belfast a course in 
Clinical Pathology, consisting chiefly in practical instruc- 
tion, has been given hitherto during the summer session, and, 
should a sufficient number desire to attend, a post-graduate 
course of practical work in the application of methods of 
chemical physiology to clinical investigation is also held open 
to practitioners. A course in Clinical Pathology or Bacterio- 
logy is given to medical practitioners, and members of this 
class have an opportunity of seeing the methods employed in 
the various investigations carried out in this department for 
the public health committee of the Belfast corporation in 
connexion with water-supply, sewage disposal, meat- and. 
milk-supply, and the diagnosis of cases of infectious diseases. 
Subject to the number of students presenting themselves, 
arrangements are made for the necessary practical instruction 
(1) in the chemical laboratories ; (2) in the pathological and 
bacteriological laboratories; and (3) for outdoor sanitary 
work under the medical officer of health of Belfast. These 
courses have been approved by the Privy Council in con- 
nexion with the degree of M.D. in State Medicine in 
the University of London. The certificates of these 
courses are also accepted for the Diploma in Public 
Health granted by the Queen’s University of Belfast, the 
University of Cambridge, and the various licensing bodies. 
Post-graduate courses are open to practitioners of both 
sexes. 

Post-Graduate Research Fund.—Grants from this fund 
may be obtained by graduates in medicine of the University 
of Belfast of not more than three years’ standing. Such 
research grants are available for eraduates who desire to 
prosecute original research or clinical study in some depart- 
ment of medicine. Applicants must give such evidence 
of capacity for the work which they desire to prosecute 
as shall appear satisfactory to the Faculty of Medi- 
cine. The holders of such grants must furnish reports 
of their work either during the prosecution of, or at 
the close of, their studies. Further information regard- 
ino these research grants may be obtained from the 
Secretary of the University, to whom all applications must 
be forwarded. 

It is proposed to give opportunities for advanced clini al 
work to graduates at the Royal Victoria Hospital, Belfast. 
The clinical rooms will afford excellent facilities for carr 
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on such work. For further information and particulars 
application should be made to Dr. R. J. Johnstone, honorary 
secretary, medical staff, 17, University-square, Belfast, or at 
the hospital. 

Cork.—At University College 
been held hitherto for the Diploma in Public Health, 
including Chemistry, by Professor A. E. Dixon ; Public 
Health, by Mr. D. Donovan, public health officer of the city 
of Cork ; and Bacteriology, by Professor A. E. Moore. 
professors and lecturers would also give post-graduate 
courses if requested to do so. No post-graduate courses 
have up to the present been held at the hospitals. All the 
College and hospital courses are open to men and women 
students. 

Dublin.—Trinity College and the Royal College of 
Surgeons each make arrangements for a course of post- 
graduate instruction in the year. The course arranged by 
Trinity College is held in September—October and occupies 
three weeks. Instruction is usually given in the following 
11 subjects: Medicine, Surgery, Gynecology, Diseases of 
Eye, Diseases of Throat, Nose, and Har, Diseases of Skin, 
Pathology, Anatomy, Physiology, X Ray Work, and Cysto- 
scopy. One or two teachers deal with each subject, and a 
detailed syllabus is published beforehand, care being taken 
to choose matters of particular interest at the time. The 
courses in pathology, anatomy, and physiology are designed 
with special bearings on clinical problems. The classes are 
held in the School of Physic, Trinity College, and in 
Sir Patrick Dun’s, the Adelaide, the Royal City of Dublin, 
the Rotunda, and the Royal Victoria Eye and Kar Hospitals. 
Arrangements are made by which a limited number of 
members of the class can reside in College rooms and 
dine on commons, at an inclusive cost of £1 1s. per week. 
The composite fee for the entire course is £5 5s." The 
autumn course for 1912 will begin on Sept. 23rd and 
end on Oct. 12th. Full particulars can be obtained from 
the honorary secretary, 27, Lower Fitzwilliam - street, 
Dublin. 

A post-graduate course is also arranged under the auspices 
of the President and Council of the Royal College of Sur- 
geons in Ireland. The object of these courses is to render 
available the whole of the clinical material in the city 
for the post-graduate student, so that he may see as 
much as possible during the brief time at his disposal. 
With this object in view the ten general hospitals of 
the city are included (Richmond, Jervis-street, Adelaide, 
St. Vincent’s, Dr. Steevens’, Mater Misericordiz, Meath, 
Mercer’s, Royal City of Dublin, and Sir Patrick Dun’s), 
and also the various hospitals which are devoted to 
‘‘ specialties.” The opportunities afforded are shown 
by a glance at the list of special subjects and the 
institutions where they are respectively cultivated : Skin, 
Adelaide Hospital ; Eye and Ear, Royal Victoria Eye and 
Ear Hospital; Throat and Nose, Mater Misericordiz Hos- 
pital, and Sir Patrick Dun’s Hospital; Gynecology, Rotunda 
Hospital, Coombe Hospital, and National Maternity Hos- 
pital; X Ray and Light Therapeutics, Meath Hospital and 
Sir Patrick Dun’s Hospital ; Pathology and Bacteriology, 
Richmond, Whitworth, and Hardwicke Hospitals, Mater 
Misericordize Hospital, Meath Hospital, and School of 
Surgery, Royal College of Surgeons ; Diseases of Children, 
Orthopzedic Hospital, Temple-street Hospital, and Harcourt- 
street Hospital ; Lunacy, Richmond District Lunatic 
Asylum ; Anesthetics, Dental Hospital ; Cadaver Operations, 
Professors at Schools of Surgery, R.C.S.I.; Anatomy, Pro- 
fessor of Anatomy, R.C.S.I.; Sanitary Science, Professor of 
Hygiene, R.C.8.1. The course for 1912 will begin on Monday. 
Sept. 23rd, and will terminate on Oct. 14th following. 
Fee for course, inclusive of all, £5 5s. For Surgery only 
£3 3s.. for Medicine only £2 2s., for special course £1 1s. 
Full details regarding the course can be obtained from, and 
all applications are to be addressed to, the Secretary of 
the Post-Graduate Course, Royal College of Surgeons in 
Ireland. 

In addition to the special courses detailed above, arrange- 
ments can be made at the various laboratories and hospitals 
for individual post-graduate work. In particular the prac- 
tice of the maternity hospitals, the Rotunda, the Coombe, 
and the National Lying-in, is made much use of by graduates 
from all parts of the world. 

All courses are open to women practitioners on the same 
terms as to men. 


a post-graduate course has 
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** Ne quid nimis.” 


THE SUPPLY OF AND DEMAND FOR LOCUM 
TENENTS. 


From inquiries made by us at the principal "medical 
agencies in London it appears that many medical practi- 
tioners have been unable to take their intended holiday this 
month because of the difficulty in securing a locum tenent. 
At this season the demand for reliable substitutes is always | 
greater than the supply, and the difficulty, we learn, has been 
increasing year by year; but the general opinion is that this 
summer the numbers of available men are smaller than ever 
before. For this reason many medical men working single- 
handed in general practice have had to postpone their annual 
holidays, or even forego them altogether. As might be 
supposed, the difficulty is chiefly felt by those in the more un- 
attractive London suburbs and in manufacturing towns, who 
are, indeed, often those most in need of rest and change of air. 
Our informants, whom we have to thank for their interesting 
replies to our questions, attribute to various causes the} 
falling off in the numbers at this season of locum tenents, 
chief among which are, perhaps, the growth and spread 
of the ‘‘holiday spirit” among all classes, reaching its 
height in August, and the unsettled conditions and pro- 
spects of private practice. We are assured that there is no 
disinclination on the part of the younger men in our pro- 
fession to undertake locum tenens work, but it is suggested 
that more and more junior practitioners nowadays go away 
on their own account just at the time when their seniors 
all over the country would most appreciate their services. 
Beyond this, the supply of available men is increasingly 
tapped by the many openings apart from general practice 
which now attract newly qualified practitioners, while ¢ 
further explanation of the dearth of locum tenents in August 
is that many who in former times would have taken charge ol 
practices now serve in the Territorial Army or act as medica 
officers to boys’ camps during the holiday months. On: 
correspondent of long experience maintains that the presen 
position is largely due to the threatened ‘‘ extension of con 
tract practice at sweated prices under the Insurance Act 
which has already deterred many young men from embarkins 
on general practice.”’ Whatever the reason or reasons, i 
seems clear that there is this summer both an absolute ane 
a relative shortage of trustworthy locum tenents, especial! 
among junior men. Our informants for the most part fin 
it hard to suggest a remedy. As several point out, i 
sufficient men were at hand to fill all vacancies in an| 
around August, it would be impossible to find employmer 
for them during the rest of the year. Of course, if th 
holidays could be spread over a longer period it would k 
easier to adjust demand and supply, and several agen! 
recommend that medical men should as far as possible tak 
their holidays, say, in June or October. But, apart fro 
other considerations, August is the month when mo: 
patients are away, and when practices can most easily t 
left to the care of a stranger. Other suggestions are thé 
earlier application should be made for substitutes, thé 
higher fees should be paid :for experienced men, especial 
in August and September, and that mutual trust betwee 
local practitioners should, be more widely cultivated, so thi 
neighbours could take charge of each other’s practic 
during absence. We sympathise with the hard-worke 
medical man who has had to do without a much-needé 
rest for lack of someone to take his place ; but in view 
the unspeakable August weather this year, the man who bh 
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‘merely been. forced to postpone his holiday is almost to be 
envied. 


FORCIBLE FEEDING OF THE INSANE. 


HE whole subject of forcible feeding in insane patients is 
jdigcussed by Dr. Martin Stanley Wood in a paper which 
‘art ears in the current number of the Medical Chronicle. 

usal of food is not uncommon among the insane, the 
oo number of cases occurring in those suffering from 
melancholia ; but it is also an almost invariable symptom in 
‘patients with acute delirious mania, and is encountered in 
[ ute mania and delusional insanity as well as in general 


3 
: 


Qaralysis of the insane. The actual cause may be simple 
Stupor or anorexia, but delusions as to digestive defects 
are not. uncommon, and produce active resistance to 
,utempts at feeding. Actual organic disease is not often 
fesponsible. When a patient from whatever cause 
sefuses food it is unwise to delay forcible feeding, as 
ample diet in itself constitutes a valuable therapeutic 
Measure. As to the method to be employed there is not 
-eally much choice, though in a few instances it is possible 
0 introduce food into the pharynx without a tube, while 
vectal feeding may be necessary in those who are the 
yubjects of organic disease or injury of the stomach or gullet, 

AS, for instance, in cases of cut throat or after sw allowing of 
horrosive poisons, In the great majority of cases feeding 
aust be carried out by a tube passed through the mouth or 
‘lose. The tube need not actually pass into the stomach ; 
jndeed, this seems to increase the tendency to vomiting. 
H the lower end should reach 14 or 15 inches from the teeth. 
Jr. Wood states from personal experience that the passage 
fa soft tube into the stomach causes no real pain; and he 
has never met with a case in which any injury was 
paused to the tissues of the patient. A careful series 
f investigations as to the occurrence of occult hzemor- 
‘hage after this treatment failed to reveal this symptom 
fa single instance. ,The material administered should 
@ such as to run easily from a funnel through the tubs 
y simple gravitation, and must contain the proper pro- 
yortions of protein, fat, and carbohydrate for the main- 
-enance of nutrition. The best basis is milk, and large 
uantities of this may often be administered and digested 
Wy patients ; but for prolonged use this substance must be 
pipplemented with both proteins and carbohydrate. Beef- 
2a, broths, and soups may, of course, be given, but they 
omitain little real nourishment, and it is best to add 
-owdered meat to the milk feeds. Eees also form a useful 
yAdition, supplying both protein and fat, while the carbo- 
‘ydrate needed is most easily given as sugar, which is 
adily soluble, whereas starchy materials render the milk 
}0 thick to run easily through the tube. Glucose is 
stter tolerated than cane sugar, which may cause 
ain and acidity. In acutely maniacal patients large 
lantities of glucose may be absorbed, Dr. Wood having 
Ven as much as 8 ounces three times a day without 
ly glycosuria ensuing. The addition of some alcohol 
+» the form of brandy, whisky, or port wine is very 
,seful in acute cases. Refusal of food is generally an in- 
, cation of severe mental disturbance, and consequently the 
|2ed for artificial feeding is of bad prognostic significance, 
| e death-rate among patients forcibly fed being considerably 
_gher than among other classes of the insane. ‘This does 
| ot, however, result from any injuries due to the feeding, 
feumonia—the accident which might most easily ensue— 

ing little more common among the forcibly fed. The good 
| Sults now obtained contrast notal ly with the statistics of 
| tlier writers, who encountered many cases of gangrene of 
.e lung after forcible feeding; the improvement is due to 
| € employment of a soft tube instead of the stiff instrument 
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formerly 1 asad which was capable of 4 Rcaiel injury ti 
the tissues. 


WE learned with much regret of the death on August 26th 
of Mr. Clinton Thomas Dent, M.C., F.R.C.S., senior sureeon 
to St. George’s Hospital, and Vice-President of the Royal 
College of Surgeons of England. Mr. Dent, in addition to 
his many professional distinctions, was world-famous as an 
Alpine mountaineer, and his loss will be felt by a very 
wide circle of colleagues and friends. 


WE regret to record the death on August 21st, at the age 
of 66, of Sir William Japp Sinclair, M.D.., professor of 
gynzcology and obstetrics in the University of Manchester, 
and physician to St. Mary’s Hospital, Manchester. 





Correspondence, 


** Audi alteram partem.” 


THE FORCIBLE FEEDING OF SUFFRAGE 
PRISONERS. 
To the Editor of THE LANCET. 

Srr,—I am sure that all who have read the ‘‘ report” on 
pp. 549-551 in THE LANcET of August 24th must feel 
greatly surprised and exceedingly pained that such medical 
men as Mr. Moullin and Sir Victor Horsley could concoct 
and authorise a paper containing such grave charges against 
brother practitioners and such a partisan véswmé of the 
statements of prisoners of that kind. 

As long as the law exists, which declares suicidal attempts 
a crime, so long must we agree that forcible feeding is 
emphatically necessary for people who adopt starving, 
instead of a ‘‘bare bodkin,” to threaten their existence if 
not to make their quietus ; and it is certainly as necessary 
and ordinary a treatment to preserve their health, as any 
other means with irresponsible people. Mr. Ellis Griffith 
was perfectly right in saying ‘‘if pain was suffered, it was 
entirely due to the resistance offered to what was necessary 
treatment ’’—whatever discomfort it may cause it is not 
dangerous. The ‘‘ physical and mental torture ” was entirely 
due to the subjective feelings of these women, who all were 
abnormal excitable individuals with mental instability. 
Their conduct and ‘‘statements” show this clearly and 
unmistakably to anyone. All the ‘* facts” and ‘‘ written 
statements’ of such people must be largely discounted ; and 
I for one do not believe them, especially the absurd and 
vindictive ‘‘ statement” that a wardress used a cup with a 
broken edge, put so as to imply, with a suggestio falsi, that 
in one case such a cup was sawed along the gums. 

As to the unseemly, unprofessional, unfounded, and 
entirely uncalled for reflections on the skill and judgment 
of the medical officers concerned, whose mouths are sealed, 
the nature of them may be shown by one charge—viz., 
‘preventing for three or four hours access to the lavatory,”’ 
when, as a matter of fact, utensils for this are in every 
cell, and it will strike all who have had to deal with such 
a class of prisoner that the greatest praise must be given to 
the medical officers and all concerned that in the carry- 
ing out of most unpleasant duties towards such refractory, 
violent, and irrational prisoners, no more untoward results 
have followed, and Mr. McKenna deserves the best thanks 
of the community in resisting sentimental class clamour, 
and in maintaining the discipline of places which are, after 
all, for evildoers. The only good to be hoped for from such 
a (in every respect regrettable) report is that suffragettes 

seeing it may cease to do evil and learn to do well. 
I am, Sir, yours faithfully. 
Winchester, August 25th, 1912. WILLIAM Morton HARMAN, 


To the Editor of THE LANCET. 

S1r,—I have read with considerable pain and surprise thi 
manifesto and attack on 7 Prisons Medical Service fron 
the joint pens of Mrs. Savill, Mr. Mansell Moullin, and 51 
Victor Horsley. Leaving es heir public confession that 


a large number of those convicted of window-smashing, &c., 





























: 
: 
: 
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were suffering from neurosis, I should like to point out to 
those who were: confined (as long as they thought fit) in 
Aylesbury Gaol that they were inhabiting a building in which 
the rights of religious freedom were fought out. 

During the middle part of the seventeenth century large 
numbers of Members of the Society of Friends (commonly 
called ‘‘ Quakers”) were imprisoned there for persisting in 
carrying on religious worship in their own manner. Thomas 
Elgood, William Penn, and numerous others spent a large 
part of many years there for conscience sake. — 

As everyone interested in the question of religious freedom 
knows, they cheerfully accepted the consequences of their 
protest, and made it their preoccupation to give no un- 
necessary trouble to those in whose charge they were placed. 

The consequence of their action was that the Members of 
the Society were empowered by law to hold their meetings 
and absolved from taking the oath in law courts or on enter- 
ing Parliament long before members of other denominations 
who adopted the principle of resistance and then squealed 
when they were hurt. 

I am, Sir, yours faithfully, 
A MEMBER OF THE SOCIETY OF FRIENDS. 

August 27th, 1912. 


THE MEDICAL PROFESSION AND THE 
ATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 


Srr,—If rumour can be regarded seriously—and in this 
case my belief is that it can—then it would appear to me 
that the British Medical Association, the Royal Colleges 
of Physicians and Surgeons should reconsider at once their 
decisions to withdraw from any dealings with the Chancellor 
of the Exchequer. The rumour to which I refer is that the 
Chancellor of the Exchequer is prepared to increase 
adequately the capitation fee exclusive of extras. 

I suggest to the three bodies before mentioned that they 
should unite and elect a body capable of settling the points 
at issue with the Chancellor of the Exchequer. Should the 
Chancellor of the Exchequer without this preliminary con- 
sultation explain what he is prepared to do, I feel sure that 
the supply of good general practitioners will be more than 
sufficient to work the Act. In this way the thing will 
settle itself. It would be settled more satisfactorily to the 
public, to the profession, and to the Government if my 
suggestion were carried out before it is too late. 

1 often wonder whether my professional brethren realise 
how immense will be the power that the medical members 
of the Insurance Committees can wield under this Act, 

I am, Sir, yours faithfully, 

Harley-street, W., August 28th, 1912. G. LENTHAL CHEATLE. 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 





Gifts to the Academy of Medicine, 

Madame Dieulafoy, widow of the famous clinician, has 
placed at the disposal of the Academy of Medicine, in 
memory of her husband, the sum necessary for founding a 
prize of 2000 francs to be awarded every two years to the 
author of the best treatise on a topic in clinical pathology. 
M. Pannetier also has offered to the Academy of Medicine 
the sum of 100,000 frances, of which the interest is to be 
used for providing a prize in medicine. 

The Height of Frenchmen. 

The contingent of soldiers for 1911 included in its ranks 
men whose height exceeded 2 metres (6 ft. 63 in.). One 
conscript from the Vendée reached 2:07 metres in height 
and another was 2°03. Men of exceptional stature—i.e., 
those above 1:85 metres—numbered 433. On the other hand, 
this same contingent did not possess a single man under 
1 metre in height (3 ft. 3} in.). 

A Danger to Child Health. 

A petition of vital interest to the country has been signed 
by eminent men—among others, M. Armand Gautier, of the 
Institute ; Professor Blanchard, of the Faculty of Medicine ; 
and MM. Lippmann, Brial, Gaston Bonnier, and Delage— 


PARIS.—MEDICAL NEWS. [Aueust 31, 1912. 


complaining that the children’s walks in public gardens are | 
too often soiled with sputum. The danger of infection by } 
contact with the children’s feet is especially great because 
the soil cannot be cleansed energetically by the mechanical 
means in use upon the public streets. The signatories to 
the petition urge the municipal council to prohibit absolutely 
the soiling of paths in parks and squares, and to enforce the 
necessary penalties for carrying this prohibition into effect. 


next at the Faculty of Medicine under the patronage of 
members of the French Government and of eminent scientists. 
The president will be Dr. Roger, professsor of experimental 
and comparative pathology in the Faculty of Medicine of 
Paris. The congress will deal not only with the diseases 
common to men and animals but also with the relations 
existing between the diseases of different species. It will 
equally concern itself with vegetable pathology and {the 
possible relation between certain diseases of plants and those 
of animals. Applications for membership should be 
addressed to M. Grollet, 42, Rue de Villijust, Paris. 


up everywhere. At the present moment in Paris, on the vast 
grounds of the Rue St. Jacque and the Rue d’Ulm, is being 
erected the new Institute of Chemistry, and at the same time 
a radium laboratory is being completed at one end of these 
buildings. This laboratory is completely cased with lead 
plates to arrest the radium emanations and to preven 
electrical troubles. It has been built at the common cost oj 
the Sorbonne, which has installed its laboratory of radio’ 
activity there, and of the Pasteur Institute, which has con: 
tributed the building and the installation of the new 
scientific establishment with the sum of 400,000 francs raise¢ 
from the interest on the Osiris bequest. . 


appointed by the Treasury to inquire into the adequacy 9; 
the medical service in the Highlands held sittings 
Inverness on August 19th, 20th, and 21st. Sir John 4 
Dewar, M.P., presided, and the other members presen 
were the Marchioness of Tullibardine, Mr. J. Culle 
Grierson, Mr. Andrew Lindsay, Dr. McVail, Dr. Miller, Dr 
W. Leslie Mackenzie, Dr. J. L. Robertson, and Mr. Beaton 

























































First International Congress on Comparative Pathology. 
This congress will be held in Paris from Oct. 17th to[20th 



















The Radiwm Laboratory. 
Buildings intended for scientific institutions are springing 















August 27th. 
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HigHLaNp MerpicaLt SERyICE.—The committe? 




















secretary. Evidence was given by representatives of th 
medical profession, including the medical officers of healt 
for Inverness-shire, Ross and Cromarty, and by medica 
practitioners from certain of the more sparsely peopled ani 
difficult parishes to the eastward of Inverness-shire at 
Ross-shire. Valuable evidence was given regarding th 
difficulties and expenses of travel and the disability ¢ 
many people in the poorer parts to pay fees in any wa 
adequate to the expenditure of time and money i 
providing even very modified medical attendance, am 
the consequent disinclination on the part of the poc 
but proud to call in a doctor except in the extremes 
cases, and often when it was too late. The supply ¢ 
doctors and nurses, the provision of hospitals, means ‘ 
communication by telephone and otherwise, travellin 
facilities, and the position of the parish medical office 
as regards income, residence, and security of tenw 
were among the subjects discussed as bearing upon th 
adequacy of the existing medical service. With referenc 
to the responsibilities of public authorities operating i 
Inverness-shire and Ross-shire, the evidence showed that tl 
only fair and feasible means for providing funds for th 
betterment of the whole medical situation in the Highlanc 
and Islands is by a special Government subvention. Tl 
question was also discussed of modifying the weekly 00! 
tribution under the Insurance Act, as well as the provisic 
for treatment of tuberculosis. It was shown that, especial 
on the westward seaboard, phthisis is one of the most in 
portant difficulties to be faced in connexion with the questic 
of adequate medical attendance in the Highlands. 









SALARIES OF ‘TUBERCULOSIS OFFICERS IN 
RELAND.—A difficulty has arisen owing to the fact that in 
arts of Ireland the neighbourhoods are so poor and thinly 
opulated that the suggested minimum salary of £500 laid 
}own in the Astor report can hardly be adhered to. The 
hanatorium Subcommittee, however, having learned that 
ome county councils in Ireland are advertising for chief 
aberculosis officers at salaries which are unquestionably 
tadequate, has drawn the attention of the Local Govern- 
sent Board to the fact that in the large majority of 
ounties the suggested minimum should be supported. 
everal appointments have already been made by the 
-junty councils at salaries of £350 per annum, inclusive of 
savelling expenses, and a medical superintendent for County 
Valway was appointed recently at a salary less by 
100 than the sum approved of by the conjoint com- 
nittee. A meeting of the Galway County Medical 
‘ommittee has decided to support the demand made by 
ie Conjoint Committee and have adopted a resolution stating 
iat the time for the selection of a superintendent ‘‘ has 
een so short that it is impossible to fulfil the conditions 
iggested by the interim report of the Departmental Com- 
iittee on Tuberculosis ; that preference should be given to 
pegistered medical practitioners of suitable qualifications 
nd experience, and not less than 25 years of age ; and that 
1e initial salary should be at least £400 per annum, 
sclusive of travelling expenses.” 





/ New APPOINTMENTS IN CONNEXION WITH 
JROPICAL MEDICINE IN AUSTRALIA.—The Australian 
astitute of Tropical Medicine at Townsville is being greatly 
nlarged, and new wards are being built in the Townsville 
fospital in response to the large increase in endowments 
vhich have recently been made to the institute by the 
ommonwealth Government. This has necessitated the 
ppointment of a first and second assistant on the staff of 
ie institute, which posts have been given to Dr. William 
ficoll and Dr. Henry Priestley respectively. Dr. Nicoll has 
een lecturer on parasitology and Dr. Priestley has been 
‘orking at bio-chemistry at the Lister Institute. The 
niversities of Sydney, Melbourne, and Adelaide will now 
istitute a diploma in tropical medicine, the bulk of the 
xaching work being done in the Australian Institute of 
ropical Medicine, and the control of the work will lie with 
spresentatives of the Governments of the Commonwealth 
nd Queensland and of the Universities of Adelaide, 
risbane, Melbourne, and Sydney. 


' 


| ADMINISTRATION OF SANATORIUM BENEFIT IN 


‘RISTOL.—The hope expressed in a letter signed ‘‘G. P., 
hich appeared in THE LANCET of August 24th, to the 
ffect that some form of codperation between the lay com- 
uittees organising sanatorium benefit and the medical pro- 
~ssion was earnestly to be desired, seems likely to be 
»alised. 


: 
| 
A letter was sent by the provisional medical 
ommittee (representing the entire local profession) to the 
Fealth committee of the city council, and also to the 
|asurance Committee, suggesting the desirability of some 
om of conference, with the result that representatives of 
1e¢ latter body are in touch with representatives of the pro- 
| 2ssion, Whether any results of value issue or not, it seems 
}) be a valuable precedent to establish that the local 


jisurance authorities should consult (the profession before 
| ny decisive step affecting medical work is taken. 





| uecessful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


| Appomtments. 


| EFFREY, Joun, M.B., B.S. Hdin., F.R.C.S., has been appointed a 
Medical Referee under the Workmen’s Compensation Act, 1906, for 
the Sheriffdom of Berwick, Roxburgh, and Selkirk, to be attached 
more particularly to the County of Roxburgh. 


| MIrH, J. Lorrain, M.D. Edin., has been appointed to the Chair of 
Pathology in the University of Edinburgh, 
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Aotes, Short Comments, and Anstoers 
to Correspondents, 


RECREATIONS OF MEDICAL MEN. 
To the Editor of THE LANCET, 

Si1r,—I note with interest a letter by Dr. Cusack in THe Lancet of 
August 24th on the subject of the various forms of recreation within 
the reach of the busy medical man. Having had for the last 50 years 
ample opportunities of observing the value of one of these forms 
of diversion, I take this occasion of drawing the attention of my 
confréres to the merits of ‘‘fencing ” as a hygienic exercise accessible to 
all. When practising in Paris between 1850 and 1870 I made it a rule to 
attend dailyasalle @armes, and attribute much of my good health to 
that habit. Towards the ‘‘ eighties,” after ten years’ close work in London, 
allowing little leisure for exercise, I found, to my surprise, that I was 
putting on much more weight than was consistent with the physical 
activity my practice required of me. The incessant banquets, partly 
social, partly medical, which I was invited to attend caused a 
notable increase in the breadth of my shadow and made me recur to 
the old jew du flewret so long the guarantor of my slimness and 
activity. When the weighing machine I had in my study one morning 
informed me that I had reached the stupendous ponderance of 
15 st. 8lb. I rushed off to Bertrand’s Salle d@ Armes in Warwick- 
street, and am glad to say that the avoirdupois level steadily declined. 
Amongst other frequenters of this salle d’armes we boasted of men like 
Sir Frederick Treves, Sir Francis Champneys, Sir George Savage, Dr. 
W.W. Ord, and many others, all intent upon the necessity of main< 
taining their physical powers. Our usual hour of meeting was 6.30 P.M., 
and up tothe hour of dinner we honestly earned our bread ‘‘ by the 
sweat of our brow.” 

But I am getting prolix, and pull up, subscribing myself, 

Your old Paris Correspondent, 
Worthing, August 26th, 1912. I, D. CHEPMELL. 
——$ 


Mr. J. §. Kellett Smith writes to point out that in the report of hie 
paper in THE LANCET of August 24th, p. 520, his private address was: 
given, whereas the paper was dated from London. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing clerk, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
Sauna e10 A.M., Dr. Simson: Diseases of Women. 10.30 a.M., 
< Dr. Owen: Demonstration at Victoria Hospital. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.M., Mr. Dunn; 
Diseases of the Hye. 


TuESDAY.—10 a.M., Dr. Operations. 


Robinson: Gynecological 


10.30 a.m., Mr. T. Gray: Demonstration of Fractures, &c. 
2 p.Mm., Medical and Surgical Clinics. X Rays. Opera- 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear, 


2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.M., Lecture :— 
Mr. Addison: Tuberculosis of Bones and Joints. 
WeEpNESDAY.—10 a.m., Dr, Saunders : Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Har. 10.30 a.M., 
Surgical Registrar: Demonstration of Cases in Wards, 2P.M.; 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5p.m., Lecture :—Dr. Davis: Mastoiditis—(1) Acute, (2) Chronic, 
THURSDAY.—10 4.M., Dr. Simson: Gynecological Demonstration. 


12.15 p.m., Lecture:—Dr. G. Stewart : Practical Medicine. 
2p.m., Medical and Surgical Clinics. XK Rays. Opera- 


ions. 2.30 P.M., Mr. Dunn: Diseases of the Hye. 5 P.M., 
Tartare :—Dr, G. Stewart : Nervous Diseases, with cases. _ 
Fripay.—10 a.M., Dr. Robinson : Gynecological Operations. 

10 30 A.M., Lecture :—Dr. Owen: Practical Medicine. 12.15 P.M., 
Lecture aT Bernstein: Clinical Pathology. 2P.M., Medicah 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.M., Dr. Abraham : 
j f the Skin. ¢ 4 es 
gee A.M., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr, B. Harman : 
Diseases of the Hye. 2 P.M., Medical and Surgical Clinics. 

X Rays. Operations. 

LONDON HOSPITAL MEDICAL COLLEGE (UNIVERSITY OF LonDon), 
Clinical Theatre, London Hospital, Mile End-road, E, 
MonDAY.—2.15 P.M., Demonstration im Clinical 


Tall: Diseases of the Pleura. y Fook £0 
Toe ere aie P.M., Demonstration In Clinical Medicine :—Dr. 


Griinbaum: Diseases giving rise to Morbid Renal age ate an 
WEDNESDAY.—2:15 P.M., Demonstration in Clinical Medicine: 
Dr. Hutchison: Diseases ot Children. cs, PS 
THURSDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
hompson. iseases of Yervous System 
Thompson: Diseases of the Ner vous Syst F Peseta, 
Premises p.M., Demonstration In Clinical Medicine :—Dr. L. 


Smith: Diseases of the Heart. 


Medicine :—Dr. 





; 
; 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Aucust 31, 1912. 


























OUR CURRENT NUMBER 

Being almost exclusively. devoted to information especially 
interesting to Students, we are necessarily compelled to 
defer the publication of communications on other im- 


portant subjects. 


We tender our best thanks to those gentlemen who have at con- 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon which the information given 
in this Students’ Number of THE LANCET relative to the 
various medical examining bodies, hospitals, and medical 
schools of the United Kingdom is based. 
in some cases, however, owing to proofs having been either 
not. returned at all or too late, certain inaccuracies may be 


found. 


4 TO ADVERTISERS. 
Owing to the pressure on our advertisement columns this week 
some announcements have unavoidably been held over. 


We regret that 


N.—Mr. H. Needes, Lond.; Mr. J.C. 








Communications, Letters, &c., have been 
received from— 
A.—Messrs. Allen and Hanburys, 


.-Lond.; Messrs. Arnold and Sons, 
Lond.; Automobile Association, 
Lond.; Argus Printing and Pub- 
lishing Co., Lond., London Cor- 
respondent of ; American Thera- 
-péutic Society, New York, Com- 
mittee of; Dr. J.: Johnston 
Abraham, Lond.; Mr. J. Astier, 
Asniéres; Anderson’s College 
Medical School, Glasgow, Secre- 
tary of; Army and Navy Male 
Nurses’ Co-operation, Lond., 
Secretary of; Mr. H. Arnold, 
Liond. 


B.—Dr. W. B. Bell, Liverpool; 
Brompton Motor Co., Lond.; | 


Dr. B. Blacklock, Liverpool ; 
‘pr. F. G. Bushnell, Worthing ; 
Dr. W. C. Bosanquet, Lond.; 
Mr. C. A. Bang, Lond.; Messrs. 
F. W. Berk and Co., Lond.; 
Dr. GC. Ballabene, Lond.; Beckett 
Hospital, Barnsley, Secretary of ; 


Dr. A. G. Bagshawe, Lond.; | 


Mr. L. A. Bidwell, Lond.; Mr. C. 
Birchall, Liverpool; Mr. F. 
3rachi, Lond.; Dr. Bogle, 
Weston-super-Mare ; Birkenhead 
3orough Hospital, Secretary of ; 
Brecon and Radnor Asylum, 


Talgarth, Clerk to the; Messrs. | 


Bailliére, Tindall, and Cox, Lond.; 
Mr. Harold Barwell, Lond. 


.—Dr. J. F. Corson, Warrington ; 


Cambridge University, Secretary 


of; Mr. <A. Clarke, Lond.; | 


Dr. I. D. Chepmell, Worthing ; 
Dr. Carey Coombs, Bristol ; 
Mr. H. A. Collins, Croydon ; 
Coventry and Warwickshire Hos- 
pital, Secretary of; Messrs. 


J. and J. Colman, Norwich; | 


Cheltenham Education Com- 
mittee, Secretary of; Messrs. 
J. and A. Churchill, Lond.; 
Chicago School of Sanitary In- 
struction; Camberwell Guardians, 
Lond., Clerk to the; Chesterfield 
and North Derbyshire Hospital, 
Secretary of; Charing Cross 
Hospital Medical College, Lond., 
Vice-Dean of; Dr. Hdward 
Carnall, Harrogate; Colonial 
Office, Lond. 

D.—Messrs. W. Dawson and Sons, 


Lond.; Dr. J. B. Dunlop, Brad- 
ford; De bene esse; Deutsches 
Zentralkomitee fiir Aerztliche 
Studienreisen, Berlin; Devon- 
shire Hospital, Buxton, Secretary 
of; Dorland Agency, Lond.; 
Mr. F. H. Dommisse, Cape 


Town. 


E.—Ecclesall Bierlow Guardians, 
Sheffield, Clerk to the; East 
Sussex County Asylum, Hel- 

_lingly, Medical Superintendent 
of ; E. W. D.; Dr. F. W. Edridge- 


Green, Lond. 


F.—Rev. R. B. Fellows, Eastcote ; 
The Frodair Iron and Steel Co., 
Lond.; Mr. W. R. Forbes, Lond.; 
Fair Play; Dr. Forster, Lesbury ; 
Dr. Melocchi Fortunato, Ramiola. 

G.—Mr. H. M. W. Gray, Aberdeen ; 

Mr. E. W. Hey Groves, Bristol; | 


0.—Mr. 8. H. Oliver, Crediton. 
P.—Messrs. Peacock and Hadley, 


Grahame-White Aviation 
Lond., Press Representative of ; 
F. W. Goodbody, 
Dr. H. J. Godwin, Winchester ; 
Dr. H. H. Greenwood, 
Dr. BE. B. Gunson, Lond. 


General Manager of; H. N. C.; 


Sick Children, | Q.—Queen’s University of Belfast, 


Winchester; | R.—Royal Infirmary, Glasgow, 
A. Henderson, 


Dr. Guy Hinsdale, Hot Springs; 


Hutchinson, Salford; Hoffmann- 
La Roche Chemical Works, Lond.; 


Brokerage and Supply 


Asylum, Fareham, Clerk to the; 
Dr. N. Henseval, Brussels. 


national Committee 


Institute of Printers and Kindred 
the British Empire, 
Lond., Hon. Secretary to the 
Committee ; 
Infirmary, South Shields, Secre- 





J.—Dr. Oscar Jennings, Ramsgate ; 
Professor H. H. Jordan, Ashbury 
Park, New Jersey ; 
Laryngology, 
Otology, Lond., Editor of ; 
J. J. Jervis, Croydon. 

Kutnow and Co,, 
Lond.; Messrs. P. 8. King and 


Son, Lond.; Dr. Werner Klink- 


Kemp, I.M.S., Lond.; Mr. P. B. 


King’s College Hospital Medical 


. Knight and Co., 
HE. D. Kilburn, 
Lond.; King Edward’s Hospital 
Fund for London. 

.—Mr. Charles H. Lilley, Exeter ; 
Leeds General Infirmary, Secre- 
Messrs. Lee Longland 
and Co., Birmingham ; 
Fletcher Little, Deal; Dr. Just 
Lucas - Championniére, 
London Hospital Medical College, 


Liangadock ; 
Nightingale, Liverpool; Messrs. 
Livingstone, 
burgh ; Messrs. Lee and Martin, 
Birmingham ; 


M.—Mzr. J. Marston, Birmingham ; 
Medical Correspondence College, 
Lond.; Dr. J. McGregor, Crieff ; 


Melbourne, Town Clerk 
Melbourne, Department of 
Public Health of; Dr. H. Mac- 
naughton-Jones, Lond.; Medical 





Missionary, Nazareth ; The Medi- 
cal Agency, Lond., Managing 
Director of ; Dr. I. B.. Muirhead, 
Lond.; Dr. H. D. McCulloch, 
Lond.; Dr. Gustav Mann, 
Munich; Mr. R. Mosse, Berlin; 
Mr. G. Milne, Liverpool ;*Mr. M. 
Mulkerrin, Galway; Dr. A. C. N. 
McHattie, Lond.; Dr. D. McKail, 
Glasgow ; Manchester Children’s 
Hospital, Secretary of ; Messrs. 
Meister, Lucius, and Briining, 
Lond.; Dr. S.°J. Maher, Hart- 
ford, U.S.A.; Metropolitan Ear, 
Nose, and Throat Hospital, Secre- 
tary of ; Macclesfield General In- 
firmary, Secretary of; © Staff- 
Surgeon J. Martin, R.N., Alver- 
stoke; Mr. J. O. Miller, Whit- 
stable. 


Needes, Lond.; North Devon 
Infirmary, Barnstaple, Secretary 
of; Northampton :General Hos- 
pital, Secretary of; Newport 
and Monmouthshire Hospital, 
Secretary of. 


Lond.; Dr. Edward E. Prest, 
New Cumnock ; Messrs. Porteous 
and Co., Glasgow; Mr. Harold 
Palmer, Laindon; Captain A. P. 
Pridham, I.M.S., Shillong; Mr. 
R. E. F. Pearse, Buxted ; Pharma- 
ceutical Journal, Lond.; Philip-. 
pine Journal of Science, Manila, 
Editor of; Dr. J. Pick, Char- 
lottenburg. 


Secretary of ; Queen Charlotte’s 
Lying-in Hospital, Lond., Secre- 
tary of. 


Secretary of ; Royal Devon and 
Exeter Hospital, Secretary of ; 
Mr. C. E. Richmond, Didsbury ; 
Mrs. OC. M. Rodda, Boulder City, 
Western Australia ; Messrs. 
Romeike and Curtice, Lond.; 
Messrs. Reitmeyer and Co., 
Lond.; Royal Harrow. Laundry, 
Wealdstone; Lieutenant H. 8. 


§.—Scholastic, Clerical, and Medieal 


|V.—Mrs. EB. V. Kanthack de Voss, 





a) 
Rochester, &c., Printing Co., } 
Manager of; Dr. W. Ford } 
Robertson, Edinburgh. 






Association, Lond., Managing 
Director of; Mr. G. Steinheil, 
Paris; St. John Ambulance Asso- 
ciation, Lond., Chief Secretary of ; 
Sanitas Electrical Co., Lond.; | 
Messrs. W. H. Smith and Son, 
Manchester; Messrs. Smith, 
Elder, and Co., Lond.; Dr. E. 
Schloesser, Vevey ; St. Thomas's 
Hospital Medical School, Lond., 
Secretary of ; Mr. Alexander D. 
Sharp, Leeds; Mr. E. Gerald 
Stanley, Lond.; ‘‘ South China”; 
Messrs. Spottiswoode and Co., 
Lond.; Society of Apothecaries of 
London, Secretary of; Mr. J.5. 
Kellett Smith, Eastbourne ; Mr. 
Monroe’ Sunshine, New York; 
St. George’s Hospital Medical 
School, Lond., Dean of ; Messrs. 
Sherratt and Hughes, Manches- | 
ter; Dr. J. Stewart, Leeds; 
Star Assurance Society, Lond.; 
. Sheffield Royal Hospital, Seere- | 
tary of; Scarborough Hospital 
and Dispensary, Secretary of ;} 
Stockport Infirmary, Secretary 
of; Mr. F. W. Sears, Lond; 
St. Marylebone General Dis- 
pensary, Lond., Secretary - of ; 
Messrs. G. Street and Co., Lond.; 
St. Mary’s Hospital for Women 
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Delivered before the British Association for the Advancement 
of Science at Dundee on Sept. 4th, 1912, 


By E. A. SCHAFER, LL.D., D.Sc., M.D., F.R.S., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF EDINBURGH. 


INTRODUCTORY. 


GENTLEMEN,—It is exactly 45 years ago—to the day and 
hour—that the British Association last met in this city and 
in this hall to listen to a presidential address. The Presi- 
dent was the Duke of Buccleuch ; the general secretaries, 
Francis Galton and T. Archer Hirst; the general treasurer, 
William Spottiswoode ; and the assistant general secretary, 
George Griffith, who was for many years a mainstay 
of the Association. The evening discourses were delivered 
by John Tyndall ‘‘On Matter and Force,” by Archibald 
Geikie ‘On the Geological Origin of the Scenery 
of Scotland,” and by Alexander Herschel ‘‘On_ the 
Present State of Knowledge regarding Meteors and 
Meteorites.” The presidents of sections, which were 
then only seven in number, were for mathematics and 
physics, Sir William Thomson—later to be known as Lord 
Kelvin ; for Chemistry, Thomas Anderson; for Geology, 
Archibald Geikie, who now as president of the Royal 
Society {worthily fills the foremost place in science within 
the realm ; for Biology, William Sharpey, my own revered 
master, to whose teaching and influence British physiology 
largely owes the honourable position which it at present 
occupies; for Geography, Sir Samuel Baker, the African 
explorer, who with his intrepid wife was the first to follow 
the Nile to its exit from the Albert Nyanza ; for Economic 
| Science, Mr. Grant Duff; and for Mechanical Science, 
Professor Rankine. 
Other eminent men present were Sir David Brewster, 

J. Clerk Maxwell, Charles Wheatstone, Balfour Stewart, 

| William Crookes, J. B. Lawes, and J. H. Gilbert (names 
inseparable in the history of agricultural science), Crum 
Brown, G. D. Liveing, W. H. Russell, Alexander Williamson, 
Henry Alleyne Nicholson, William Allmann, John Hutton 

| Balfour, Spencer Cobbold, Anton Dohrn, Sir John Lubbock 

| (now Lord Avebury), William McIntosh, E. Ray Lankester, 

| C. W. Peach, William Pengelly, Hughes Bennett, John 
Cleland, John Davy, Alexander Christison, Alfred Russel 
Wallace, Allen Thomson, William Turner, George Busk, 
Michael Foster (not yet founder of the Cambridge School of 
Physiology), Henry Howorth, Sir Roderick Murchison, 

| Clements R. Markham, Sir William (afterwards Lord) 

» Armstrong, Sir Charles Lyell, and Douglas Galton. Many of 

these have in the course of nature passed away, but not a 
few remain, and we are glad to know that most of these 
retain their ancient vigour in spite of the five-and-forty years 
which separate us from the last meeting in this place. 

; 

| 

; 

t 

| 

} 

| 


SELECTION OF SUBJECT OF ADDRESS. 


For the address with which it is usual for the President to 
open the proceedings of the annual assembly, the field 
covered by the aims of the British Association provides the 
widest possible range of material from which to select. 
One condition alone is prescribed by custom—viz., that the 
subject chosen shall lie within the bounds of those branches 
of knowledge which are dealt with in the Sections. There 
can be no ground of complaint regarding this limitation on 
the score of variety, for within the 40 years that I have 

' myself been present (not, I regret to say, without a 
break) at these gatherings, problems relating to the 
highest mathematics on the one hand, and to the most 
: utilitarian applications of science on the other, with 
! every possible gradation between these extremes, have 
| been discussed before us by successive Presidents ; and 
| the addition from time to time of new sections (one of 
| which, that of agriculture, we welcome at this meeting) 
» enables the whilom occupant of this chair to traverse paths 
} Which have not been previously trodden by his predecessors. 


| No. 4645. 





On the last two occasions, under the genial guidance of 
Professors Bonney and Sir William Ramsay, we have 
successively been taken in imagination to the glaciers which 
flow between the highest peaks of the Alps and into the 
bowels of the earth, where we were invited to contemplate 
the prospective disappearance of the material upon which 
all our industrial prosperity depends. Needless to say that 
the lessons to be drawn from our visits to those un- 
accustomed levels were placed before us with all the 
eloquence with which these eminent representatives of 
geology and chemistry are gifted. It is fortunately not 
expected that I should be able to soar to such heights or to 
plunge to such depths, for the branch of science with which 
I am personally associated is merely concerned with the 
investigation of the problems of living beings, and I am able 
to invite you to remain for an hour or so at the level of 
ordinary mortality to consider certain questions which at 
any rate cannot fail to have an immediate interest for 
everyone present, seeing that they deal with the nature, 
origin, and maintenance of life. 


DEFINITION. 

Everybody knows, or thinks he knows, what life is; at 
least, we are all acquainted with its ordinary, obvious 
manifestations. It would therefore seem that it should not 
be difficult to find an exact definition. The quest has never- 
theless baffled the most acute thinkers. Herbert Spencer 
devoted two chapters of his ‘‘ Principles of Biology”’ to the 
discussion of the attempts at definition which had up to that 
date been proposed, and himself suggested another. . But at 
the end of it all he is constrained to admit that no expression 
had been found which would embrace all the known 
manifestations of animate, and at the same time exclude 
those of admittedly inanimate, objects. 

The ordinary dictionary definition of life is ‘‘the state of 
living.” Dastre, following Claude Bernard, defines it as 
‘‘the sum total of the phenomena common to all living 
beings.”’! Both of these definitions are, however, of the 
same character as Sydney Smith’s definition of an arch- 
deacon as ‘‘a person who performs archidiaconal functions.” 
I am not myself proposing to take up your time by attempt- 
ing to grapple with a task which has proved too great for the 
intellectual giants of philosophy, and I have the less dis- 
position to do so because recent advances in knowledge have 
suggested the probability that the dividing line between 
animate and inanimate matter is less sharp than it has 
hitherto been regarded, so that the difficulty of finding an 
inclusive definition'is correspondingly increased. 

As a mere word ‘‘ life’”’ is interesting in the fact that it is 
one of those abstract terms which has no direct antithesis, 
although probably most persons would regard ‘‘death”’ in 
that light. A little consideration will show that this is not 
the case. ‘‘ Death” implies the pre-existence of ‘ life” ; 
there are physiological grounds for regarding death as a 
phenomenon of life—it is the completion, the last act of life. 
We cannot speak of a non-living object as possessing death 
in the sense that we speak of a living object as possessing 
life. The adjective ‘‘dead”’ is, it is true, applied in a popular 
sense antithetically to objects which have never possessed 
life, as in the proverbial expression ‘‘ as dead as a door-nail.” 
But in the strict sense such application is not justifiable, 
since the use of the terms dead and living implies either in 
the past or in the present the possession of the recognised 
properties of living matter. On the other hand, the expres- 
sion living and lifeless, animate and inanimate, furnish terms 
which are undoubtedly antithetical. 


LIFE Not IDENTICAL WITH SOUL. 

Strictly and literally, the words animate and inanimate 
express the presence or absence of ‘‘soul,” and not infre- 
quently we find the terms ‘‘life” and ‘‘soul”’ erroneously 
employed as if identical. But it is hardly necessary for me 
to state that the remarks I have to make regarding ‘‘ life ”’ 
must not be taken to apply to the conception to which the 
word ‘*soul” is attached. The fact that the formation of 
such a conception is only possible in connexion with life, 
and that the growth and elaboration of the conception has 
only been possible as the result of the most complex 
processes of life in the most complex of living organisms, 
has doubtless led to a belief in the identity of life with soul. 








1 “Ta Vie et la Mort,” English translation by W. J. Greenstreet, 
1911, p. 54. 
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But unless the use of the expression ‘‘soul” is extended to 
a degree which would deprive it of all special significance, 
the distinction between these terms must be strictly 
maintained. 


PROBLEMS OF LIFE ARE PROBLEMS OF MATTER. 


For the problems of life are essentially problems of 
matter ; we cannot conceive of life in the scientific sense 
as existing apart from matter. ‘The phenomena of life are 
investigated, and can only be investigated, by the same 
methods as all other phenomena of matter, and the general 
results of such investigations tend to show that living beings 
are governed, by laws identical with those which govern 
inanimate matter. The more we study the manifestations 
of life.the more we become convinced of the truth of this 
statement and the less we are disposed to call in the aid of 
a special and unknown form of energy to explain those 
manifestations. 


PHENOMENA INDICATIVE OF LIFE : MOVEMENT. 


The most obvious manifestation of life is ‘‘ spontaneous ” 
movement. We see a man, a dog, a bird move, and we 
know that they are alive. We place a drop of pond water 
under the microscope, and see numberless particles rapidly 
moving within it; we affirm that it swarms with ‘‘life.” 
We notice a small mass of clear slime changing its shape, 
throwing out projections of its structureless substance, 
creeping from one part of the field of the microscope to 
another. We recognise that the slime is living ; we give it 
a name—Ameceba limax—the slug amceba. We observe 
similar movements in individual cells of our own body: in 
the white corpuscles of our blood, in connective tissue cells, 
in growing nerve cells, in young cells everywhere. We 
denote the similarity between these movements and those 
of the amceba by employing the descriptive term ‘‘amceboid”’ 
for both. We regard such movements as indicative of the 
possession of ‘‘life” ; nothing seems more justifiable than 
such an inference. 


SIMILARITY OF MOVEMENTS IN LIVING AND NON-LIVING 
MATTER, ‘ 


But physicists ? show us movements of a precisely similar 
character in substances which no one by any stretch of 
imagination can regard as living ; movements of oil drops, 
of organic and inorganic mixtures, even of mercury 
globules, which are indistinguishable in their character 
from those of the living organisms we have been study- 
ing: movements which can only be described by the 
same term ameceboid, yet obviously produced as the 
result of purely physical and chemical reactions causing 
changes in surface tension of the fluids under exami- 
nation.? It is therefore certain that such movements are 
not specifically ‘‘ vital,” that their presence does not neces- 
sarily denote ‘‘life.” And when we investigate closely 
even such active movements as those of a vibratile cilium 
or a phenomenon so closely identified with life as the 
contraction of a muscle, we find that these present so many 
analogies with amceboid movements as to render it certain 
that they are fundamentally of the same character and 
produced in much the same manner.* Nor can we for a 
moment doubt that the complex actions which are charac- 
teristic of the more highly differentiated organisms have 
been developed in the course of evolution from the simple 
movements characterising the activity of undifferentiated 
protoplasm ; movements which can themselves, as we have 
seen, be perfectly imitated by non-living material. The 
chain of evidence regarding this particular manifestation 
of life—movement—is complete. Whether exhibited as the 
amceboid movement of the proteus animalcule or of the 
white corpuscle of our blood; as the ciliary motion of the 
infusorian or of the ciliated cell; as the contraction of a 
muscle under the governance of the will; or as the throbbing 
of the human heart responsive to every emotion of the 














































2 G. Quincke, Annalen d, Physik u. Chem., 1870 and 1888. 

3 The causation not only of movements but of various other mani- 
festations of life by alterations in surface tension of living substance is 
ably dealt with by A. B. Macallum in a recent article in Asher and 
Spiro’s ‘‘ Ergebnisse der Physiologie,” 1911. Macallum has described an 
accumulation of potassium salts at the more active surfaces of the 
protoplasm of many cells, and correlates this with the production of 
cell-activity by the effect of such accumulation upon the surface tension. 
The literature of the subject will be found in this article. 

4 G. F. Fitzgerald (British Association Reports, 1898, and Scientific 
Transactions of the Royal Dublin Society, 1898) arrived at this conclusion 
with regard to muscle from purely physical considerations. 


mind, we cannot but conclude that it is alike subject to 
and produced in conformity with the general laws of 
matter, by agencies resembling those which cause move- 
ments in lifeless material.® 


ASSIMILATION AND DISASSIMILATION. 
It will perhaps be contended that the resemblances between 


the movements of living and non-living matter may be only 
superficial, and that the conclusion regarding their identity 
to which we are led will be dissipated when we endeavour to 
penetrate more deeply into the working of living substance. 
For can we not recognise along with the possession of move- 
ment the presence of other phenomena which are equally 
characteristic of life and with which non-living material is 
not endowed? Prominent among the characteristic pheno- 
mena of life are the processes of assimilation and dis- 
assimilation, the taking in of food, and its elaboration.® 
These, surely, it may be thought, are not shared by matter 
which is not endowed with life. Unfortunately for this 
argument, similar processes occur characteristically in 
situations which no one would think of associating with the 
presence of life. A striking example of this is afforded by 
the osmotic phenomena presented by solutions separated 
from one another by semipermeable films, a condition 
precisely similar to that which is constantly found in 
living matter.” 


CHEMICAL PHENOMENA ACCOMPANYING LIFE. 
It is not so long ago that the chemistry of organic matter 


was thought to be entirely different from that of inorganic 
substances. But the line between inorganic and organic 
chemistry, which up to the middle of the last century 
appeared sharp, subsequently became misty and has now 
disappeared. Similarly the chemistry of living organisms, 
which is now a recognised branch of organic chemistry, but 
used to be considered as so much outside the domain of the 
chemist that it could only be dealt with by those whose 
special business it was to study ‘‘ vital” processes, is passing 


every day more out of the hands of the biologist and into 


those of the pure chemist. 


THE COLLOID CONSTITUTION OF LIVING MATTER. IDENTITY 
oF PHYSICAL AND CHEMICAL PROCESSES IN LIVING 
AND NON-LIVING MATTER. 


Somewhat more than half a century ago Thomas Graham 
published his epoch-making observations relating to the 
properties of matter in the colloidal state, observations 
which are proving all-important in assisting our compre- 
hension of the properties of living substance. For it is 
becoming every day more apparent that the chemistry and 
physics of the living organism are essentially the chemistry 
and physics of nitrogenous colloids. Living substance or proto- 
plasm always, in fact, takes the form of a colloidal solution. 
In this solution the colloids are associated with crystalloids 
(electrolytes), which are either free in the solution or 
attached to the molecules of the colloids. Surrounding 
and enclosing the living substance thus constituted of both 
colloid and crystalloid material is a film, probably also 
formed of colloid, but which may have a lipoid substratum 
associated with it (Overton). This film serves the purpose of 
an osmotic membrane, permitting of exchanges by diffusion 
between the colloidal solution constituting the protoplasm 
and the circumambient medium in which it lives. Other 
similar films or membranes occur in the interior of proto- 
plasm. ‘These films have in many cases specific characters, 
both physical and chemical, thus favouring the diffusion of 





5 ‘Vital spontaneity, so readily accepted by persons ignorant of 
biology, is disproved by the whole history of science. Every vital mani- 
festation is a response to a stimulus, a provoked phenomenon. It is 
unnecessary to say this is also the case with brute bodies, since that is 
precisely the foundation of the great principle of the inertia of matter. 
Itis plain that it is also as applicable to living as to inanimate matter.”— 
Dastre, op. cit., p. 280. 

6 The terms ‘‘assimilation” and ‘ disassimilation” express the 
physical and chemical changes which occur within protoplasm as the 
result of the intake of nutrient material from the cireumambient 
medium and its ultimate transformation into waste products which are 
passed out again into that medium, the whole cycle of these changes 
being embraced under the term ‘‘ metabolism.” 

7 Leduc (‘The Mechanism of Life,” English translation by W. Deans 
Butcher, 1911) has given many illustrations of this statement. In the 
report of the meeting of 1867 in Dundee is a paper by Dr. J. D. Heaton 
(On Simulations of Vegetable Growths by Mineral Substances) dealing 
with the same class of phenomena. See also J. Hall-Hdwards, 
Presidential Address to Birmingham and Midland Institute Scientific 
Society, November, 1911. The conditions of osmosis in cells have been 
especially studied by Hamburger (‘‘ Osmotischer Druck und Ionenlehre,” 
Wiesbaden, 1902-4). 
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special kinds of material into and out of the protoplasm 
and from one part of the protoplasm to another. It is the 
changes produced under these physical conditions, associated 
with those caused by active chemical agents formed within 
protoplasm and known as enzymes, that effect assimilation 
and disassimilation. Quite similar changes can be produced 
outside the body (in vitro) by the employment of methods of 
a purely physical and chemical nature. It is true that we 
are not yet familiar with all the intermediate stages of 
transformation of the materials which are taken in by a 
living body into the materials which are given out from it. 
But since the initial processes and the final results are the 
same as they would be on the assumption that the changes 
are brought about in conformity with the known laws of 
chemistry and physics, we may fairly conclude that all 
changes in living substance are brought about by ordinary 
chemical and physical forces. 


SIMILARITY OF THE PROCESSES OF GROWTH AND REPRO- 
DUCTION IN LIVING AND NON-LIVING MATTER. 


Should it be contended that growth and reproduction are 
properties possessed only by living bodies and constitute a 
test by which we may differentiate between life and non- 
life, between the animate and inanimate creation, it must 
be replied that no contention can be more fallacious. 
Inorganic crystals grow and multiply and reproduce their 
like, given a supply of the requisite pabulum. In most 
cases for each kind of crystal there is, as with living 
organisms, a limit of growth which is not exceeded, and 
further increase of the crystalline matter results not in 
further increase in size but in multiplication of similar 
crystals.. Leduc has shown that the growth and division of 
artificial colloids of an inorganic nature, when placed in an 
appropriate medium, present singular resemblances to the 
phenomena of the growth and division of living organisms. 
Even so complex a process as the division of a cell nucleus 
by karyokinesis as a preliminary to the multiplication of the 
cell by division—a phenomenon which would primé facie 
have seemed and has been commonly regarded as a dis- 
tinctive manifestation of the life of the cell—cani be imitated 
with solutions of a simple inorganic salt, such as chloride of 
sodium, containing a suspension of carbon particles, which 
arrange and rearrange themselves under the influence of the 
movements of the electrolytes in a manner indistinguishable 
from that adopted by the particles of chromatin in a dividing 
nucleus. And in the process of sexual reproduction, the 
researches of J. Loeb and others upon the ova of the sea- 
urchin have proved that we can no longer consider such an 
apparently vital phenomenon as the fertilisation of the egg as 
being the result of living material brought to it by the 
spermatozoon, since it is possible to start the process of 
division of the ovum and the resulting formation of cells, 
and ultimately of all the tissues and organs—in short, to 
bring about the development of the whole body—if a simple 
chemical reagent is substituted for the male element in the 
process of fertilisation. Indeed, even a mechanical or 
electrical stimulus may suffice to start development. 


THE QUESTION OF VITALISM AND VITAL FORCE. 

Kurz und gut, as the Germans say, vitalism as a working 
hypothesis has not only had its foundations undermined, but 
most of the superstructure has toppled over, and if any diffi- 
culties of explanation still persist, we are justified in assuming 
that the cause is to be found in our imperfect knowledge of 
the constitution and working of living material. At the best 
yitalism explains nothing, and the term ‘‘ vital force” is an 
expression of ignorance which can bring us no further along 
the path of knowledge. Nor is the problem in any way 
advanced by substituting for the term ‘‘vitalism” 
**neo-vitalism ” and for ‘‘ vital force” ‘‘ biotic energy.’ ® 
‘* New presbyter is but old priest writ large.” 
THE POSSIBILITY OF THE SYNTHESIS OF LIVING MATTER, 

Further, in its chemical composition we are no longer com- 
pelled to consider living substance as possessing infinite com- 
plexity, as was thought to be the case when chemists first 
began to break up the proteins of the body into their simpler 
constituents. The researches of Miescher, which have been 
continued and elaborated by Kossel and his pupils, have 





8 B. Moore, in ‘‘ Recent Advances in Physiology,” 1906; Moore and 
Roaf, ibid. ; and ‘‘ Further Advances in Physiology,” 1909. Moore lays 
€special stress on the transformations of energy which occur in proto- 
plasm. See on the question of vitalism Gley (Revue Scientifique, 1911) 
and D’Arecy Thompson (Address to Section D at Portsmouth, 1911). 


acquainted us with the fact that a body so important for the 
nutritive and reproductive functions of the cell as the nucleus 
—which may be said, indeed, to represent the quintessence 
of cell-life—possesses a chemical constitution of no very great 
complexity ; so that we may even hope some day to see the 
material which composes it prepared synthetically. And 
when we consider that the nucleus is not only itself formed 
of living substance, but is capable of causing other living 
substances to be built up—is, in fact, the directing agent in 
all the principal chemical changes which take place within 
the living cell—it must be admitted that we are a long step 
forward in our knowledge of the chemical basis of life. That 
it is the form of nuclear matter rather than its chemical and 
molecular structure which is the important factor in nuclear 
activity cannot be supposed. The form of nuclei, as every 
microscopist knows, varies infinitely, and there are numerous 
living organisms in which the nuclear matter is without 
form, appearing simply as granules distributed in the proto- 
plasm. Not that the form assumed and the transforma- 
tions undergone by the nucleus are without importance, but 
it is none the less true that even in an amorphous condition 
the mateiial which in the ordinary cell takes the form of a 
‘*nucleus” may, in simpler organisms which have not in 
the process of evolution become complete cells, fulfil 
functions in many respects similar to those fulfilled by the 
nucleus of the more differentiated organism. 

A similar anticipation regarding the probability of eventual 
synthetic production may be made for the proteins of the 
cell substance. Considerable progress in this direction has 
indeed already been made by Emil Fischer, who has for 
many years been engaged in the task of building up the 
nitrogenous combinations which enter into the formation of 
the complex molecule of protein. It is satisfactory to know 
that the significance of the work both of Fischer and Kossel 
in this field of biological chemistry has been recognised by 
the award to each of these distinguished chemists of a Nobel 
prize. 


THE CHEMICAL CONSTITUTION OF LIVING SUBSTANCE, 


The elements composing living substance are few in 
number. Those which are constantly present are carbon, 
hydrogen, oxygen, and nitrogen. With these, bothin nuclear 
matter and also, but to a less degree, in the more diffuse 
living material which we know as protoplasm, phosphorus 
is always associated. ‘*‘ Ohne Phosphor kein Gedank ” is an 
accepted aphorism; ‘‘Ohne Phosphor kein Leben” is 
equally true. Moreover, a large proportion, rarely less than 
70 per cent., of water appears essential for any manifesta- 
tion of life, although not in all cases necessary for its con- 
tinuance, since organisms are known which will bear the loss 
of the greater part if not the whole of the water they 
contain without permanent impairment of their vitality. The 
presence of certain inorganic salts is no less essential, chief 
amongst them being chloride of sodium and salts of calcium, 
magnesium, potassium, and iron. The combination of these 
elements into a colloidal compound represents the chemical 
basis of life ; and when the chemist succeeds in building up 
this compound it will without doubt be found to exhibit the 
phenomena which we are in the habit of associating with 
the term ‘‘ life.” ® 


THE POSSIBILITY OF SPONTANEOUS 
GENERATION. 


The above considerations seem to point to the conclusion 
that the possibility of the production of life—i.e., of living 
material—is not so remote as has been generally assumed. 
Since the experiments of Pasteur, few have ventured to 
affirm a belief in the spontaneous generation of bacteria and 
monads and other micro-organisms, although before his time 
this was by many believed to be of universal occurrence. 
My esteemed friend, Dr. Charles Bastian, is, so far as I am 
aware, the only scientific man of eminence who still 
adheres to the old creed, and Dr. Bastian, in spite 
of numerous experiments and the publication of many 
books and papers, has not hitherto succeeded in winning 
over any converts to his opinion. I am myself so entirely 
convinced of the accuracy of the results which Pasteur 
obtained—are they not within the daily and hourly 
experience of everyone who deals with the sterilisation of 


SOURCE OF LIFE. 


2 The most recent account of the chemistry of protoplasm is that by 
Botazzi (Das Cytopldsma u. die Kérpersafte) in Winterstein’s ‘‘ Handb. 
d. vergl. Physiologie,” Band I.,1912. The literature is given in this 
article. 
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organic solutions ?—that I do not hesitate to believe, if 
living torule or mycelia are exhibited to me in flasks which 
had been subjected to prolonged boiling after being 
hermetically sealed, that there has been some fallacy either 
in the premisses or in the carrying out of the operation. The 
appearance of organisms in such flasks would not furnish to 
my mind proof that they were the result of spontaneous 
generation. Assuming no fault in manipulation or fallacy in 
observation, I should find it simpler to believe that the 
germs of such organisms have resisted the effects of 
prolonged heat than that they became | generated 
spontaneously. If spontaneous generation is possible, we 
cannot expect it to take the form of living beings which show 
so marked a degree of differentiation, both structural and 
functional, as the organisms which are described as making 
their appearance in these experimental flasks.4° Nor should 
we expect the spontaneous generation of living substance of 
any kind to occur in a fluid the organic constituents of which 
have been so altered by heat that they can retain no sort of 
chemical resemblance to the organic constituents of living 
matter. If the formation of life—of living substance—is 
possible at the present day—and for my own part I see no 
reason to doubt it—a boiled infusion of organic matter—and 
still less of inorganic matter—is the last place in which to 
look for it. Our mistrust of such evidence as has yet been 
brought forward need not, however, preclude us from 
admitting the possibility of the formation of living from non- 
living substance.** 


LIFE A PRODUCT OF EVOLUTION. 


Setting aside, as devoid of scientific foundation, the idea 
of immediate supernatural intervention in the first pro- 
duction of life; we are not only justified in believing, but 
compelled to believe, that living matter must have owed its 
origin to causes similar in character to those which have 
been instrumental in producing all other forms of matter in 
the universe; in other words, to a process of gradual 
evolution.!2 But it has been customary of late amongst 
biologists to shelve the investigation of the mode of origin 
of life by evolution from non-living matter by relegating its 
solution to some former condition of the earth’s history, 
when, it is assumed, opportunities were accidentally favour- 
able for the passage of inanimate matter into animate ; such 
opportunities, it is also assumed, haying never since recurred 
and being never likely to recur.’® 

Various eminent scientific men have even supposed that 
life has not actually originated upon our globe, but has been 
brought to it from another planet or from another stellar 
system. Some of my audience may still remember the 
controversy that was excited when the theory of the origin 
of terrestrial life by the intermediation of a meteorite was 
propounded by Sir William Thomson in his Presidential 
Address at the meeting of this Association in Edinburgh 








mT + 


10 [t is fair to point out that Dr. Bastian suggests that the formation of 
ultramicroscopic living particles may precede the appearance of the 
microscopic organisms which he describes. ‘‘The Origin of Life,” 
1911, p. 69. 

11 The present position of the subject is succinctly stated _by Dr. 
Chalmers Mitchell in his article on ‘‘ Abiogenesis ” in the ** Encyclo- 
pedia Britannica.” Dr. Mitchell adds: ‘‘ It may be that in the progress 
of science it may yet be possible to construct living protoplasm from 
non-living material. The refutation of abiogenesis has no further 
bearing on this possibility than to make it probable that if protoplasm 
ultimately be formed in the laboratory it will be by a series of steps, the 
earlier steps being the formation of some substance, or substances, now 
unknown, which are not protoplasm. Such intermediate stages may 
have existed in the past.” And Huxley in his presidential address at 
Liverpool in 1870 says: ‘‘ But though I cannot express this conviction ” 
(i.e., of the impossibility of the occurrence of abiogenesis, as exemplified 
by the appearance of organisms in hermetically sealed and sterilised 

asks) ‘‘ too strongly, I must carefully guard myself against the suppo- 
sition that I intend to suggest that no such thing as abiogenesis ever 
has taken place in the past or ever will take place in the future. 
With organic chemistry, molecular physics, and physiology yet in their 
infancy and every day making prodigious strides, I think it would be 
the height of presumption for any man to say that the conditions under 
which matter assumes the properties we call ‘vital’ may not, some 
day, be artificially brought together.” 

12 The arguments in favour of this proposition have been arrayed by 
Meldola in his Herbert Spencer lecture 1910, pp. 16-24. Meldola leaves 
the question open whether such evolution has occurred only in past 
years or is also taking place now. He concludes that whereas certain 
carbon compounds have survived by reason of possessing extreme 
stability, others—the precursors of living matter—survived owing to the 
possession of extreme lability and adaptability to variable conditions of 
environment. A-similar suggestion was previously made by Lockyer, 
‘‘ Inorganic Hvolution,” 1900, pp. 169, 170. 

13 'T. H. Huxley, Presidential Address, 1870 ; A. B. Macallum, ‘‘ On 
the Origin of Life on the Globe,” in Transactions of the Canadian 
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in 1871. To this ‘‘meteorite” theory'* the apparently 
fatal objection 
60 million years for 
nearest 
conceivable 
tained during such a_ period, 
planet 150 years would be necessary, 
meteorite in passing through our atmosphere and at its 
impact with the earth would, in all probability, destroy any 
life which might have existed within it. 
that of cosmic panspermia, assumes that life may exist and 
may have existed indefinitely in cosmic dust in the interstellar 
spaces (Richter, 1865 ; Cohn, 1872), 
fall slowly to the earth without undergoing the’ heating 
which is experienced by a meteorite. 
adopts this theory, 
through the ether by luminous and other radiations the time 
necessary for their 
nearest stellar system would be only 9000 years, and to 
Mars only 20 days ! a 

































on the earth does not bring us any nearer to a conception of 
its actual mode of origin; on the contrary, it merely serves 
to banish the investigation of the question to some con- 
veniently inaccessible corner of the universe and leaves us 
in the unsatisfactory position of affirming not only that we 
have no knowledge as to the mode of origin of life—which 
is unfortunately truae—but that we never can acquire suck 
knowledge—which it is to be hoped is not true.4® Knowing 
what we know, and believing what we believe, as to the 
part played by evolution in the development of terrestrial 
matter, we are, I think (without denying the possibility of 
the existence of life in other parts of the universe”) justified: 
in regarding these cosmic theories as inherently improbable 
'__at least in comparison with the solution of the problem 
which the evolutionary hypothesis offers.’* 






a general idea of the scope of this hypothesis, the general 
acceptance of which has within the last 60 years altered the. 
‘whole aspect not only of biology but of every other branch 
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Arrhenius,’® wha 
states that if living germs were carried 
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But the acceptance of such theories of the arrival of life 





















THE EvoLUTIONARY HYPOTHESIS AS APPLIED TO THE 
ORIGIN OF LIFE. 


Lassume that the majority of my audience have at least 










of natural science, including astronomy, geology, physics, 
and chemistry.!? To those who have not this familiarity 1 
would recommend the perusal of a little book by Professor 
Judd, entitled ‘*The Coming of Evolution,” which has 
recently appeared as one of the Cambridge manuals. I know 
of no similar book in which the subject is as clearly and 
succinetly treated. Although the author nowhere expresses 
the opinion that the actual origin of life on the earth has. 
arisen by evolution from non-living matter, it is impossible 
to read either this or any similar exposition in which the. 
essential unity of the evolutionary process is insisted upon 
without concluding that the origin of life must have been, 
due to the same process, this process being, without excep- 
tion, continuous, and admitting of no gap at any part of its 
course. Looking, therefore, at the evolution of living matter 
by the light which is shed upon it from the study of the 
evolution of matter in general, we are led to regard it as 

















14 First: suggested, according to Dastre, by de Salles-Guyon (Dastre, 
op. cit., p. 252). The theory received the support of Helmholtz. , 

15 ‘* Worlds in the Making,” translated by H. Borns, chap. } viii. - 
p. 221, 1908. 

16 ‘* The history of science shows how dangerous it is to brush aside 
mysteries—i.e., unsolved problems—and to interpose the barrier” 
placarded ‘ eternal—no thoroughtare.’”—R. Meldola, Herbert Spencer: 
Lecture, 1910. > 7 a, 

17 Some authorities, such as Hrrera, contend, with much probability, 
that the conditions in interstellar space are such that life, as we under- 
stand it, could not possibly exist there. 

18 As Verworn points out, such theories would equally apply to the 
origin of any other chemical combination, whether inorganic or organic, 
which is met with on our globe, so that they lead directly to absurd 
conclusions.—Allgemeine Physiologie, 1911. : 

19 As Meldola insists, this general acceptance was in the first instance 
largely due to the writings of Herbert Spencer: ‘‘ We are now prepared 
for evolution in every domain.......As in the case of most great 
generalisations, thought had been moving in this direction for many 
years. ...... Lamarck and Buffon had suggested a definite mechanism of 
organic development, Kant and Laplace a principle of celestial evolu- 
tion, while Lyell had placed geology upon an evolutionary basis. . The 
principle of continuity was beginning to be recognised in physical 
science. ...... It was Spencer who brought these independent lines of 
to make any systematic 
attempt to show that the law of development expressed in its widest. 
and most abstract form was universally followed throughout cosmicab 
processes, inorganic, organic, and superorganic.”—Op. cit., p. 14 
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| 
tee been produced, not by a sudden alteration, whether 
exerted by natural or supernatural agency, but by a gradual 
grocess of change from material which was lifeless, through 
material on the borderland between inanimate and animate, to 
material which has all the characteristics to which we attach 
‘the term ‘‘life.” So far from expecting a sudden leap from 
' an inorganic, or at least an unorganised, into an organic and 
srganised condition, from an entirely inanimate substance 
30 a completely animate state of being, should we not rather 
expect a gradual procession of changes from inorganic to 
organic matter, through stages of gradually increasing com- 
ylexity until material which can be termed living is attained ? 
And in place of looking for the production of fully formed 
iving organisms in hermetically sealed flasks, should we not 
tather search Nature herself, under natural conditions, for 
svidence of the existence, either in the past or in the 
‘resent, of transitional forms between living and non-living 
natiter ? 
The difficulty, nay the impossibility, of obtaining evidence 
y£ such evolution from the past history of the globe is 
ybyious. Both the hypothetical transitional material and the 
iving material which was oviginally evolved from it may, as 
Macallum has suggested, have taken the form of diffused 
ultra-microscopic particles of living substance,?° and even if 
hey were not diffused but aggregated into masses these 
masses could have been physically nothing more than 
solloidal watery slime which would leave no impress upon 
wy geological formation. Myriads of years may have elapsed 
jefore some sort of skeleton in the shape of calcareous or 
siliceous spicules began to evolve itself, and thus enabled 
‘life,’ which must already have - possessed a_ prolonged 
pxistence, to make any sort of geological record. It follows 
hat in attempting to pursue the evolution of living matter to 
_ts beginning in terrestrial history we can only expect to be 
sonfronted with a blank wall of nescience. 
| The problem would appear to be hopeless of ultimate 
solution if we are rigidly confined to the supposition that the 
‘eyolution of life has only occurred once in the past history of 
the globe. But are we justified in assuming that at one 
| oeriod only, and as it were by a fortunate and fortuitous con- 
somitation of substance and circumstance, living matter 
Sab evolved out of non-living matter—life became 





»stablished ? Is there any valid reason to conclude that 
ué some previous period of its history our earth was more 
Vavourably circumstanced for the production of life than it 
-snow??! I have vainly sought for such reason, and if none 
ye forthcoming the conclusion forces itself upon us that the 
svolution of non-living into living substance has happened 
| nore than once—and we can be by no means sure that it 


| nay not be happening still. 


| It is true that up to the present there is no evidence of 
juch happening: no process of transition has hitherto been 
»bserved. But, on the other hand, is it not equally true 

hat the kind of evidence which would be of any real value 

n determining this question has not hitherto been looked 

or? We may be certain that if life is being produced from 
/10n-living substance it will be life of a far simpler character 
han any that has yet been observed—in material which we 
| hall be uncertain whether to call animate or inanimate, 
|.ven if we are able to detect it at all, and which we may not 
ye able to visualise physically even after we have become 
onvinced of its existence.*” But we can look with the 
feeds eye and follow in imagination the transformation 

vhich non-living matter may have undergone and may still 
|} undergoing to produce living substance. No principle 
| £ evolution is better founded than that insisted upon by 


jir Charles Lyell, justly termed by Huxley ‘‘ the greatest 








how us (H. A. Minchin, Presidential Address to Quekett Club, 1911) 
nd germs which are capable of passing through the pores of a 
Shamberland filter. 

21 Chalmers Mitchell (Article ‘ Life,” Encyclopedia Britannica, 
| leventh edition) writes as follows: ‘‘ It has been suggested from 
,ime to time that conditions very unlike those now existing were 
| 1ecessary for the first appearance of life, and must be repeated if 
| ving matter is to be reconstituted artificially. No support for such 
|. view can be derived from observations of the existing conditions 
| f life.” Cf. also J. Hall-Edwards, op. cit. 
| #2 “Spontaneous generation of life could only be perceptually 
| lemonstrated by filling in the long terms of a series between the 
| omplex forms of inorganic and the simplest forms of organic sub- 
, tance. Were this done, it is quite possible that we should be 

mable to say (especially considering the vagueness of our definitions 
| f life) where life began or ended.”—K. Pearson, ‘“‘Grammar of Science,” 
| econd edition, 1900, p. 350. 


2 There still exist in fact forms of life which the microscope cannot 
| 
| 


geologist of his time,” that we must interpret the past history 
of our globe by the present; that we must seek for an 
explanation of what has happened by the study of what is 
happening ; that, given similar circumstances, what has 
occurred at one time will probably occur at another. The 
process of evolution is universal. The inorganic materials 
of the globe are continually undergoing transition. New 
chemical combinations are constantly being formed and old 
ones broken up.; new elements are making their appearance 
and old elements disappearing.** Well may we ask ourselves 
why the production of living matter alone should be subject 
to other laws than those which have produced, and are pre- 
ducing, the various forms of non-living matter ; why what 
has happened may not happen? If living matter has been 
evolved from lifeless in the past, we are justified in accepting 
the conclusion that its evolution is possible in the present 
and in the future. Indeed, we are not only justified in 
accepting this conclusion, we are forced to accept it. When 
or where such change from non-living to living matter may 
first have occurred, when or where it may have continued, 
when or where it may still be occurring, are problems as 
difficult as they are interesting, but we have no right to 
assume that they are insoluble. 

Since living matter always contains water as its most 
abundant constituent, and since the first living organisms 
recognisable as such in the geological series were aquatie, 
it has generally been assumed that life must first have made 
its appearance in the depths of the ocean.?! Is it, however, 
certain that the assumption that life originated in the sea 
is correct? Is not the land-surface of our globe quite as 
likely to have been the nidus for the evolutionary transforma- 
tion of non-living into living material as the waters which 
surround it? Within this soil almost any chemical trans- 


formation may occur; it is subjected much more than 
matters dissolved in sea-water to those fluctuations of 
moisture, temperature, electricity, and luminosity which 


are potent in producing chemical changes. But whether 
life, in the form of a simple slimy colloid, originated in the 
depths of the sea or on the surface of the land, it would be 
equally impossible for the geologist.to trace its beginnings, 
and were it still becoming evolved in the same situations, 
it would be almost as impossible for the microscopist to follow 
its evolution. We are therefore not likely to obtain direct 
evidence regarding such a transformation of non-living into 
living matter in nature, even if it is’ occurring under 
our eyes. 

An obvious objection to the idea that ‘the production of 
living matter from non-living has happened more than once 
is that, had this been the case, the geological record should 
reveal more than one paleontological series. This objection 
assumes that evolution would in every case take an exactly 
similar course and proceed to the same goal—an assumption 
which is, to say the least, improbable. If, as might well be 
the case, in any other palzcntological series than the one 
with which we are acquainted the process of evolution of 
living beings did not proceed beyond Protista, there would 
be no obvious geological evidence regarding it ; such evidence 
would only be discoverable by a carefully directed search 
made with that particular object in view.? I would not by 
any means minimise the difficulties which attend the sugges- 
tion that the evolution of life may have occurred more than 
once or may still be happening, but, on the other hand, it 
must not be ignored that those which attend the assumption 
that the production of life has occurred once only are equally 
serious. Indeed, had the idea of the possibility of a multiple 
evolution of living substance been first in the field, I doubt 


23 See on the production of elements, W. Crookes, Address to 
Section B, British Association, 1886; T. Preston, Nature, vol. lx., 
p. 180; J. J. Thomson, Phil. Mag., 1897, p. 311; Lockyer, op. cit., 19€0 ; 
G. Darwin, Presidential Address, British Association, 1905. 

24 For arguments in favour of the first appearance of life having been 
in the-sea, see A. B. Macallum, ‘‘The Paleochemistry of the Ocean,” 
Transactions of the Canadian Institution, 1903-04, 

25 Lankester (Art. ‘' Protozoa,’ Encyclopedia Britannica, tenth 
edition) conceives that the first protoplasm fed on the antecedent steps 
in its own evolution. F. J. Allen (British Association Reports, 1896) 
comes to the conclusion that living substance is probably constantly 
being produced, but that this fails to make itself evident owing to the 
substance being seized and assimilated by existing organisms. He 
believes that ‘‘in accounting for the first origin of life on this earth it 
is not necessary that, as Pfliiger assumed, the planet should have been 
at a former period a glowing fire-ball.” He ‘‘ prefers to believe that the 
circumstances which support life would also favour its origin.” Anda 
elsewhere: ‘‘ Life is not an extraordinary phenomenon, not even an 
importation from some other sphere, but rather the actual outcome of 
circumstances on this earth.” 
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if the prevalent belief regarding a single fortuitous produc- 
tion of life upon the globe would have become established 
among biologists—so much are we liable to be influenced by 
the impressions we receive in scientific childhood ! 
FURTHER COURSE OF EyOLUTION OF LIFE, 

Assuming the evolution of living matter to have occurred— 
whether once only or more frequently matters not for the 
moment—and in the form suggested—viz., as a mass of 
colloidal slime possessing the property of assimilation and 
therefore of growth, reproduction would follow as a matter of 
course. For all material of this physical nature—fluid or 
semifiuid in character—has a tendency to undergo sub- 
division when its bulk exceeds a certain size. The sub- 
division may be into equal or nearly equal parts, or it may 
take the form of buds. In either case every separated part 
would resemble the parent in chemical and physical 
properties, and would equally possess the property of taking 
in and assimilating suitable material from its liquid environ- 
ment, growing in bulk and reproducing its like by subdivision. 
Omne vivume vivo. In this way from any beginning of living 
material a primitive form of life would spread, and would 
gradually people the globe. The establishment of life being 
once effected, all forms of organisation follow under the 
inevitable laws of evolution. Ce n'est que le premier pas qui 
coute. 

We can trace in imagination the segregation of a more 
highly phosphorised portion of the primitive living matter, 
which we may now consider to have become more akin to 
the protoplasm of organisms with which we are familiar. 
This more phosphorised portion might not for myriads of 
generations take the form of a definite nucleus, but it would 
be composed of material having a composition and qualities 
similar to those of the nucleus of a cell. Prominent 
among these qualities is that of catalysis—the function of 
effecting profound chemical changes in other material 
in contact with it without itself undergoing permanent 
change. This catalytic function may. have been exercised 
directly by the living substance or may have been carried 
on through the agency of the enzymes already mentioned, 
which are also of a colloid nature but of simpler constitution 
than itself, and which differ from the catalytic agents 
employed by the chemist in the fact that they produce their 
effects at a relatively low temperature. In the course of 
evolution special enzymes would become developed for 
adaptation to special conditions of life, and with the appear- 
ance of these and other modifications a process of differentia- 
tion of primitive living matter into individuals with definite 
specific characters gradually became established. We can 
conceive of the production in this way from_ originally 
undifferentiated living substance of simple differentiated 
organisms comparable to the lowest forms of Protista. But 
how long it may have taken to arrive at this stage we have 
no means of ascertaining. To judge from the evidence 
afforded by the evolution of higher organisms it would seem 
that a vast period of time would be necessary for even this 
amount of organisation to establish itself. 

FORMATION OF THE NUCLEATED CELL. 

The next important phase in the process of evolution 
would be the segregation and moulding of the diffused or 
irregularly aggregated nuclear matter into a definite nucleus 
around which all the chemical activity of the organism will 
in future be centred. Whether this change were due toa 
slow and gradual process of segregation or of the nature of a 
jump, such as nature does occasionally make, the result 
would be the advancement of the living organism to the con- 
dition of a complete nucleated cell: a material advance not 
only in organisation, but, still more important, in potentiality 
for future development. Life is now embodied in the cell, 
and every living being evolved from this will itself be either 
a cell or a cell-ageregate. Omnis cellula e celluld. 


ESTABLISHMENT OF SEXUAL DIFFERENCES. 


After the appearance of a nucleus—but how long after it is 
impossible to conjecture—another phenomenon appeared 
upon the scene in the occasional exchange of nuclear 
substance between cells. In this manner became established 
the process of sexual reproduction. Such exchange in the 
unicellular Protista might and may occur between any two 
cells forming the species, but in the multicellular Metazoa it 
became, like other functions, specialised in particular cells. 
The result of the exchange is rejuvenescence, associated with 











an increased tendency to subdivide and to produce new 

individuals. This is due to the introduction of a stimulating 
or catalytic chemical agent into the cell which is to be 
rejuvenated, as is proved by the experiments of Loeb already 
alluded to. It is true that the chemical material introduced 
into the germ-cell in the ordinary process of its fertilisation 
by the sperm-cell is usually accompanied by the introduction 
of definite morphological elements which blend with others 
already contained within the germ-cell; and it is believed 
that the transmission of such morphological elements of the 
parental nuclei is related to the transmission of parental 
qualities. But we must not be blind to the possibility that 
these transmitted qualities may be connected with specific 
chemical characters of the transmitted elements ; in other 
words, that heredity also is one of the questions the eventual 
solution of which we must look to the chemist to provide. 


AGGREGATE LIFE. 


So far we have been chiefly considering life as it is found 
in the simplest forms-of living substance, organisms for the 
most part entirely microscopic and neither distinctively 
animal nor vegetable, which were grouped together by 
Haeckel as a separate kingdom of animated nature—that of} 
Protista. But persons unfamiliar with the microscope are 
not in the habit of associating the term ‘‘ life’ with micro-} 
scopic organisms, whether these take the form of cells 
or of minute portions of living substance which haye| 
not yet attained to that dignity. We most of us speak and 
think of life as it occurs in ourselves and other animals with} 
which we are familiar, and as we find it in the plants around 
us. We recognise it in these by the possession of certain 
properties—movement, nutrition, growth, and reproduction. 
We are not aware by intuition, nor can we ascertain with- 
out the employment of the microscope, that we and all the 
higher living beings, whether animal or vegetable, are entirely 
formed of aggregates of nucleated cells, each microscopic 
and each possessing its own life. Nor could we suspect by 
intuition that what we term our life is not a single indivisible| 
property, capable of being blown out with a puff like the 
flame of a candle, but is the aggregrate of the lives of many 
millions of living cells of which the body is composed. It 
is but a short while ago that this cell-constitution was dis-| 
covered ; it occurred within the lifetime, even within the’ 
memory, of some who are still with us. What a marvellous 
distance we have travelled since then in the path of know- 
ledge of living organisms. The strides which were made in 
the advance of the mechanical sciences during the 
nineteenth century, which is generally considered to mark 
that century as an age of unexampled progress, are as 
nothing in comparison with those made in the domain of 
biology, and their interest is entirely dwarfed by that which 
is aroused by the facts relating to the phenomena of life 
which have accumulated within the same period. And not 
the least remarkable of these facts is the discovery of the 
cell-structure of plants and animals. 


EVOLUTION OF THE CELL-AGGREGATE. 


Let us consider how cell aggregates came to be evolved 
from organisms consisting of single cells. Two methods 
are possible—viz., (1) the. adhesion of a number of 
originally separate individuals; (2) the subdivision of a 
single individual without the products of its subdivision 
breaking loose from one another. No doubt this last is the 
manner whereby the cell-aggregate was originally formed, 
since it is that by which it is still produced, and we know 
that the life-history of the individual is an epitome of that 
of the species. Such aggregates were in the beginning 
solid ; the cells in contact with one another and even in 
continuity. Subsequently a space or cavity became formed 
in the interior of the mass, which was thus converted inte 
a hollow sphere. All the cells of the aggregate were at first 
perfectly similar in structure and in function ; there was no 
subdivision of labour. All would take part in effecting 
locomotion; all would receive stimuli from outside ; all 
would take in and digest nutrient matter, which would then 
be passed into the cavity of the sphere to serve as a commor 
store of nourishment. Such organisms are still found, and 
constitute the lowest types of Metazoa. Later one part of 
the hollow sphere became dimpled to form a cup; the 
cavity of the sphere became correspondingly altered in 
shape. With this change in structure differentiation of 
function between the cells. covering the outside and those 
lining the inside of the cup made its appearance. -Those <n 
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he outside subserved locomotor functions and received 
nd transmitted from cell to cell stimuli, physical or 
hemical, received by the organism, while those on 
he inside, being freed from such functions, tended 
9 specialise in the direction of the inception and 
igestion of nutrient material, which, passing from them 
pnto the cavity of the invaginated sphere, served for the 
ourishment of all the cells composing the organism. ‘The 
arther course of evolution produced many changes of form 
nd ever-increasing complexity of the cavity thus produced 
»y simple invagination. Some of the cell aggregates settled 
own to a sedentary life, becoming plant-like in appearance 
nd to some extent in habit. Such organisms, complex in 
o#m, but simple in structure, are the sponges. Their 
ayeral parts are not, as in the higher Metazoa, closely 
‘iterdependent ; the destruction of any one part, however 
_Xtensive, does not either immediately or ultimately involve 
-eath of the rest; all parts function separately, although 
oubtless mutually benefiting by their conjunction, if only 
y slow diffusion of nutrient fluid throughout the mass. 
here is already some differentiation in these organisms, but 
ie absence of a nervous system prevents any general 
~rdination, and the individual cells are largely independent 
f one another. 
/ Our own life, like that of all the higher animals, is an 
jgregate life; the life of the whole is the life of the 
dividual cells. The life of some of these cells can be put 
1end to, the rest may continue to live. This is. in fact, 
uppening every moment of our lives. The cells which 
wer the surface of our body, which form the scarf-skin 
wid the hairs and nails, are constantly dying, and 
se dead cells are rubbed off or cut away, their 
ace being taken by others supplied from living layers 
meath. But the death of these cells does not 
fect the vitality of the body as a whole. They serve 
/erely as a protection, or an ornamental covering, but are 
herwise not material to our existence. On the other hand, 
‘a few cells, such as those nerve-cells under the influence 
‘which respiration is carried on, are destroyed or injured, 
\ithin a minute or two the whole living machine comes to a 
_andstill, so that to the bystander the patient is dead ; even 
e doctor will pronounce life to be extinct. But this pro- 
yancement is correct only in a special sense. What has 
ippened is that, owing to the cessation of respiration, the 
_pply of oxygen to the tissues is cut off. And since the 
anifestations of life cease without this supply, the animal 
1 patient appears to be dead. If, however, within a short 
riod we supply the needed oxygen to the tissues requiring 
, all the manifestations of life reappear. 
_It is only some cells which lose ‘their vitality at the 
| oment of so-called ‘‘ general death.” Many cells of the 
, dy retain their individual life under suitable circumstances 
Fog after the rest of the body is dead. Notable among 
ese are muscle-cells. McWilliam showed that the muscle. 
lls of the blood-vessels give indications of life several] 
“ys after an animal has been killed. The muscle-cells of 
e heart in mammals have been revived and caused to beat 
fax and strongly many hours after apparent death. In 
wm this result has been obtained as many as 18 hours after 
e had been pronounced extinct (Kuliabko): in animals 
ver days have elapsed. Waller has shown that indications 
life can be elicited from various tissues many hours and 
‘en days after general death. Sherrington observed the 
tite corpuscles of the blood to be active when kept in a 
itable nutrient fluid weeks after removal from the blood- 
ssels. A French histologist, Jolly, has found that the 
ite corpuscles of the frog, if kept in a cool place and 
}der suitable conditions, show at the end of a.year all the 
‘linary manifestations of life. Carrell and Burrows have 
served activity and growth to continue for long periods 
) the isolated cells of a number of tissues and organs kept 
\der observation in a suitable medium. Carrell has 
/ weeded in substituting entire organs obtained after death 
m One animal for those of another of the same species, 
| dhas thereby opened up a field of surgical treatment, the 
)1it of which cannot yet be descried. It isa well-established 
\t that any part of the body can be maintained alive 
|’ hours isolated from the rest if perfused with serum 
}ronecker, frog-heart) or with an oxygenated solution of 
| ts in certain proportions (Ringer), Such revival and 
jlongation of the life of separated organs is an ordinary 
} cedure in laboratories of physiology. Like all the other 








































instances enumerated, it is based on the fact that the 
individual cells of an organ have a life of their own which is 
largely independent, so that they will continue in suitable 
circumstances to live, although the rest of the body to 
which they belonged may be dead. 
But some cells, and the organs which are formed of them, 
are more necessary to maintain the life of the aggregate 
than others, on account of the nature of the functions which 
have become specialised in them. This is the case with the 
nerve-cells of the respiratory centre, since they preside over 
the movements which are necessary to effect oxygenation of 
the blood. It is also true for the cells which compose the 
heart, since this serves to pump oxygenated blood to all 
other cells of the body : without such blood most cells soon 
cease to live. Hence we examine respiration and heart to 
determine if life is present: when one or both of these are 
at a standstill we know that life cannot be maintained. 
These are not the only organs necessary for the maintenance 
of life, but the loss of others can be borne longer, since the 
functions which they subserve, although useful or even 
essential to the organism, can be dispensed with for a time. 
The life of some cells is therefore more, of others less, 
necessary for maintaining the life of the rest. On the other 
hand, the cells composing certain organs have in the course 
of evolution ceased to be necessary, and their continued 
existence may even be harmful. Wiedersheim has enumerated 
more than a hundred of these organs in the human body. 
Doubtless Nature is doing her best to get rid of them for us, 
and our descendants will some day have ceased to possess a 
vermiform appendix or a pharyngeal tonsil : until that epoch 
arrives we must rely for their removal on the more rapid 
methods of surgery ! 


OO ee a oe 


THE MAINTENANCE OF THE LIFE OF THE CELL-AGGREGATE 
IN THE HIGHER ANIMALS. CO-ORDINATING 
MECHANISMS, 


We have seen that in the simplest multicellular oreanisms,. 
where one cell of the aggregate differs but little from 
another, the conditions for the maintenance of the life of the 
whole are nearly as simple as those for individual cells. 
But the life of a cell-ageregate such as composes the bodies 
of the higher animals is maintained not only by the condi- 
tions for the maintenance of the life of the individual cell 
being kept favourable, but also by the co-ordination of the 
varied activities of the cells which form the aggregate. 
Whereas in the lowest Metazoa all cells of the ageregate are 
alike in structure and function and perform and share every- 
thing in common, in higher animals (and for that matter in 
the higher plants also) the cells have become specialised, and 
each is only adapted for the performance of a particular 
function. ‘Thus the cells of the gastric glands are only 
adapted for the secretion of gastric juice, the cells of the 
villi for the absorption of digested matters from the 
intestine, the cells of the kidney for the removal of waste 
products and superfluous water from the blood. those of the 
heart for pumping blood through the vessels. Each of 
these cells has its individual life and performs its 
individual functions. But unless there were some sort 
of codperation and subordination to the needs of the 
body generally, there would be sometimes too little, 
sometimes too much gastric juice secreted ; sometimes too 
tardy, sometimes too rapid an absorption from the intestine ; 
sometimes too little, sometimes too much blood pumped 
into the arteries, and so on. As the result of such lack 
of codperation the life of the whole would cease to be 
normal and would eventually cease to be maintained. 

We have already seen what are the conditions which are 
favourable for the maintenance of life of the individual 
cell, no matter where situated. The principal condition is 
that it must be bathed by a nutrient fluid of suitable and 
constant composition. In higher animals this fluid is the 
lymph, which bathes the tissue elements. and is itself con- 
stantly supplied with fresh nutriment and oxygen by the 
blood. Some tissue-cells are directly bathed by blood; and 
in invertebrates, in which there is no special system of lymph- 
vessels, all the tissues are thus nourished. All cells both 
take from and give to the blood, but not the same materials 
or to an equal extent. Some, such as the absorbing cells 
of the villi, almost exclusively give ; others, such as the cells 
of the renal tubules, almost exclusively take. Nevertheless. 
the resultant of all the give and take throughout the } 


serves to maintain the composition of the blood constant 
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plant can ever acquire the least glimmer of intelligence. | 
In animals, on the other hand, from a slight original 
modification of certain cells has directly proceeded 
in the course of evolution the elaborate structure of the 
nervous system with all its varied and complex functions, 
which reach their culmination in the workings of the human 
intellect. ‘* What apiece of work is aman! How noble 
in reason? How infinite in faculty! In form and moving | 
how express and admirable! In action how like an angel | | 
In apprehension how like a god!” But lest he be elated 
with his psychical achievements, let him remember that they 
are but the result of the acquisition by a few cells in a 
remote ancestor of a slightly greater tendency to react to an 
external stimulus, so that these cells were brought into 
closer touch with the outer world; while, on the other hand, 
by extending beyond the circumscribed area to which their | 
neighbours remained restricted, they gradually acquired a 
dominating influence over the rest. These dominating cells 
became nerve-cells, and now not only furnish the means for 
transmission of impressions from one part of the organism to | 
another, but in the progress of time have become the seat of 
perception and conscious sensation, of the formation and | 
association of ideas, of memory, volition, and all the} 
manifestations of the mind. 


REGULATION OF MOVEMENTS BY THE NERVOUS SYSTEM. 
VOLUNTARY MOVEMENTS. | 
The most conspicuous part played by the nervous system 
in the phenomena of life is that which produces and | 
regulates the general movements of the body—movements 
brought about by the so-called voluntary muscles. These 
movements are actually the result of impressions imparted 
to sensory or afferent nerves at the periphery—e.g., in the 
skin or in the several organs of special sense ; the effect of 
these impressions may not be immediate, but can be stored 
for an indefinite time in certain cells of the nervous system. 
The regulation of movements—whether they occur instantly: 
after reception of the peripheral impression or result after 
a certain lapse of time ; whether they are accompanied by 
conscious sensation or are of a purely reflex and unconscious 
character—is an intricate process, and the conditions of their 
codrdination are of a complex nature involving not merely 
the causation of contraction of certain muscles but also the 
prevention of contraction of others. For our present know- 
ledge of these conditions we are largely indebted to the 
researches of Professor Sherrington. 


INVOLUNTARY MOVEMENTS. 


A less conspicuous but no less important part played by 
the nervous system is that by which the contractions of 
involuntary muscles are regulated. Under normal circum- 
stances these are always independent of consciousness, but 
their regulation is brought about in much the same way as 
is that of the contractions of voluntary muscles—viz., as the 
result of impressions received at the periphery. These are 
transmitted by afferent fibres to the central nervous system, 
and from the latter other impulses are sent down, mostly 
along the nerves of the sympathetic or autonomic system 
of nerves, which either stimulate or prevent contraction of 
the involuntary muscles. Many involuntary muscles have a 
natural tendency to continuous or rhythmic contraction which 
is quite independent of the central nervous system ; in this 
case the effect of impulses received from the latter is merely 
to increase or diminish the amount of such contraction. AD 
example of this double effect is observed in connexion with 
the heart, which—although it can contract regularly ‘and 
rhythmically when cut off from the nervous system and even 
if removed from the body—is normally stimulated to increased 
activity by impulses coming from the central nervous system 
through the sympathetic, or to diminished activity by others 
coming through the vagus. It is due to the readiness by 
which the action of the heart is influenced in these opposite 
ways by the spread of impulses generated during the nerve 
storms which we term ‘‘ emotions” that in the language 
of poetry, and even of every day, the word ‘‘heart” has 
become synonymous with the emotions themselves. 

The involuntary muscle of the arteries has its action. 
similarly balanced. When its contraction is increased the 
size of the vessels is lessened and they deliver less blood ; 
the parts they supply accordingly become pale in colour, OD 













































winder all circumstances. In this way the first condition of 
the maintenance of the life of the aggregate is fulfilled by 
insuring that the life of the individual cells composing it is 
kept normal. 

The second essential condition for the maintenance of life 
of the cell-aggregate is the coérdination of its parts and the 
due regulation of their activity, so that they may work 
together for the benefit of the whole. In the animal body 
this is effected in two ways: first, through the nervous 
system; and second, by the action of specific chemical 
substances which are formed in certain organs and carried 
by the blood to other parts of the body, the cells of which 
they excite to activity. These substances have received the 
general designation of ‘“hormones” (dpudw, to stir up), a 
term introduced by Professor Starling. Their action, and 
indeed their very existence, has only been recognised of late 
years, although the part which they play in the physiology 
of animals appears to be only second in importance to that 
of the nervous system itself ; indeed, maintenance of life 
may become impossible in the absence of certain of these 
thormones. 

Part PLAYED BY THE NERVOUS SYSTEM IN THE MAIN" 
TENANCE OF AGGREGATE LIFE. EVOLUTION 
OF A NERVOUS SYSTEM. 


















‘Before we consider the manner in which the nervous 
‘system serves to codrdinate the life of the cell-aggregate, 
Yet us see how it has become evolved. The first step in the 
process was taken when certain of the cells of the external 
layer became specially sensitive to stimuli from outside, 
whether caused by mechanical impressions (tactile and 
auditory stimuli) or impressions of light and darkness (visual 
stimuli) or chemical impressions. The effects of such im- 
gpressions were probably at first simply communicated to 
adjacent cells and spread from cell to cell throughout the 
amass, An advance was made when the more impressionable 
ells threw out branching feelers amongst the other cells of 
‘tthe organism. Such feelers would convey the effects of 
stimuli with greater rapidity and directness to distant parts. 
“They may at first have been retractile, in this respect 
wesembling the long pseudopodia of certain Rhizopoda. 
When they became fixed they would be potential nerve- 
fibres and would represent the beginning of a nervous 
system. Even yet (as Ross Harrison has shown), in the 
<ourse of development of nerve-fibres, each fibre makes its 
<appearance as an ameeboid cell-process which is at first 
wetractile, but gradually grows into the position it is 
<eventually to occupy and in which it will become fixed, 

Tn the further course of evolution a certain number of 
tihese specialised cells of the external layer sank below the 
«general surface, partly perhaps for protection, partly for 
better nutrition; they became nerve-cells. They remained 
<onnected with the surface by a prolongation which 
Yoecame an afferent or sensory nerve-fibre, and through 
its termination between the cells of the general surface 
“continued to receive the effects of external impres- 
<sions; on the other hand, they continued to transmit 
these impressions to other more distant cells by their 
-efferent prolongations. In the further course of evolution the 
mervous system thus laid down became differentiated into 
<listinct afferent, efferent, and intermediary portions. Once 
established, such a nervous system, however simple, must 
‘dominate the organism, since it would furnish a mechanism 
‘whereby the individual cells would work together more 
seffectually for the mutual benefit of the whole. 

It is the development of the nervous system, although not 
yproceeding in all classes along exactly the same lines, which 
tis the most prominent feature of the evolution of the 
“Metazoa. By and through it, all impressions reaching the 
«srganism from the outside are translated into contraction or 
-some other form of cell activity. Its formation has been the 
wneans of causing the complete divergence of the world of 
animals from the world of plants, none of which possess any 
trace of a nervous system. Plants react, it is true, to 
external impressions, and these impressions produce profornd 
«changes and even comparatively rapid and energetic move- 
vments in parts distant from the point of application of the 
-sfimulus—as in the well-known instance of the sensitive 
rplant. But the impressions are in all cases propagated 
«directly from cell to cell—not through the agency of nerve- the other hand, when the contraction is diminished the 
“fibres; and in the absence of anything corresponding to vessels enlarge and deliver more blood; the parts which 
<a nervous system it is not possible to suppose that any | they supply become correspondingly ruddy. These change? 
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in the arteries, like the effects upon the heart, may also be 
produced under the influence of emotions. Thus ‘‘ blushing” 
is a purely physiological phenomenon due to diminished 
action of the muscular tissue of the arteries, whilst the 
pallor produced by fright is caused by an increased con- 
traction of that tissue. Apart, however, from these con- 
spicuous effects, there is constantly proceeding a less 
apparent but not less important balancing action between 
the two sets of nerve-fibres distributed to heart and blood- 
vessels ; which are influenced in one direction or another by 
every sensation which we experience and even by impressions 
of which we may be wholly unconscious, such as those which 
occur during sleep or anesthesia, or which affect our other- 
wise insensitive internal organs. 

REGULATION OF SECRETION BY THE NERVOUS SYSTEM. 

A further instance of nerve regulation is seen in secreting 
glands. Not all glands are thus regulated, at least not 
directly ; but in those which are, the effects are striking. 
Their regulation is of the same general nature as that 
exercised upon involuntary muscle, but it influences the 
chemical activities of the gland-cells and the outpouring of 
secretion from them. By means of this regulation a secretion 
can be produced or arrested, increased or diminished. As 
with muscle, a suitable balance is in this way maintained, 
and the activity of the glands is adapted to the require- 
ments of the organism. Most of the digestive glands are 
thus influenced, as are the skin glands which secrete sweat. 
And by the action of the nervous system upon the skin 
glands, together with its effect in increasing or diminishing 
the blood-supply to the cutaneous blood-vessels, the tempera- 
ture of our blood is regulated and is kept at the point best 
suited for maintenance of the life and activity of the tissues. 


EFFECTS OF EMOTIONS ON. SECRETION. 


The action of the nervous system upon the secretion of 
glands is strikingly exemplified, as in the case of its action 
upon the heart and blood-vessels by the effects of the 
emotions. Thus an emotion of one kind, such as the 
anticipation of food, will cause saliva to flow—‘‘the mouth 
to water” ; whereas an emotion of another kind, such as fear 
or anxiety, will stop the secretion, causing the ‘tongue to 
cleave unto the roof of the mouth” and rendering speech 
difficult or impossible. Such arrest of the salivary secretion 
also makes the swallowing of dry food difficult ; advantage of 
this fact is taken in the ‘‘ordeal by rice,” which used to be 
employed in the East for the detection of criminals. 


REGULATION BY CHEMICAL AGENTS : HORMONES. 
INTERNAL SECRETIONS. 

The activities of the cells constituting our bodies are con- 
trolled, as already mentioned, in another way than through 
the nervous system—viz., by chemical agents (hormones) 
circulating in the blood. Many of these are produced by 
special glandular organs, known as internally secreting 
glands. ‘The ordinary secreting glands pour their secretions 
on the exterior of the body or on a surface communicating 
with the exterior; the internally secreting glands pass the 
materials which they produce directly into the blood. In 
this fluid the hormones are carried to distant organs. Their 
influence upon an organ may be essential to the proper 
performance of its functions or may be merely ancillary to 
it. In the former case removal of the internally secreting 
gland which produces the hormone, or its destruction by 
disease, may prove fatal to the organism. 


SUPRARENALS. 


This is the case with the suprarenal capsules: small 
glands which are adjacent to the kidneys, although having 
no physiological connexion with these organs. A Guy’s 
physician, Dr. Addison, in the middle of the last century 
showed that a certain. affection, almost always fatal, since 
known by his name, is associated with disease of the supra- 
renal capsules. A short time after this observation a French 
physiologist, Brown-Séquard, found that animals from 
which the suprarenal capsules are removed rarely survive the 
operation for more than a few days. In the concluding 
‘decade of the last century interest in these bodies was 
revived by the discovery that they are constantly yielding to 
the blood a chemical agent (or hormone) which stimulates 
the contractions of the heart and arteries and assists in the 
promotion of every action which is brought about through 
the sympathetic nervous system (Langley). In this manner 
the importance of their integrity has been explained, 


although we have still much to learn regarding their 
functions. 
THYROID, 

Another instance of an internally secreting gland which 
is essential to life, or at least to its maintenance in a normal 
condition, is the thyroid. The association of imperfect 
development or disease of the thyroid with disorders of 
nutrition and inactivity of the nervous system is well 
ascertained. The form of idiocy known as cretinism and 
the affection termed myxcedema are both associated with 
deficiency of its secretion: somewhat similar conditions to 
these are produced by the surgical removal of the gland. 
The symptoms are alleviated or cured by the administration 
of its juice. On the other hand, enlargement of the thyroid, 
accompanied by increase of its secretion, produces symptoms 
of nervous excitation, and similar symptoms are caused .by 
excessive administration of the glandular substance by the 
mouth. From these observations it is inferred that the juice 
contains hormones which help to regulate the nutrition of 
the body and serve to stimulate the nervous system, for the 
higher functions of which they appear to be essential. To 
quote M. Gley, to whose researches we owe much of our 
knowledge regarding the functions of this organ: ‘‘ La 
genése et l’exercice des plus hautes facultés de homme sont 
conditionnés par l’action purement chimique d’un produit de 
sécrétion. Que les psychologues méditent ces faits |” 


PARATHYROIDS. 


The case of the parathyroid glandules is still more 
remarkable. These organs were discovered by Sandstrém 
in 1880. They are four minute bodies, each no larger than 
a pin’s head, imbedded in the thyroid. Small as they are, 
their internal secretion possesses hormones which exert a 
powerful influence upon the nervous system. If they are 
completely removed a complex of symptoms, technically 
known as ‘‘ tetany,” is liable to occur, which is always 
serious and may be fatal. Like the hormones of the thyroid 
itself, therefore, those of the parathyroids produce effects 
upon the nervous system, to which they are carried by the 
blood ; although the effects are of a different kind. 


PITUITARY. 


Another internally secreting gland which has evoked con- 
siderable interest during the last few years is the pituitary 
body. This is a small structure no larger than a cob-nut 
attached to the base of the brain. It is mainly composed of 
glandular cells. Its removal has been found (by most 
observers) to be fatal—often within two or three days. Its 
hypertrophy, when occurring during the general growth of 
the body, is attended by an undue development of the 
skeleton, so that the stature tends to assume gigantic 
proportions. When the hypertrophy occurs after growth 
is completed, the extremities—viz., the hands and feet, 
and the bones of the face—are mainly affected; hence 
the condition has been termed ‘‘ acromegaly ”’ (enlargement 
of extremities). The association of this condition with 
affections of the pituitary was pointed out in 1885 by a 
distinguished French physician, Dr. Pierre Marie. Both 
‘*oiants”’ and ‘‘acromegalists’”’ are almost invariably found 
to have an enlarged pituitary. The enlargement is generally 
confined to one part—the anterior lobe—and we conclude 
that this produces hormones which stimulate the growth of 
the body generally and of the skeleton in particular. The 
remainder of the pituitary is different in structure from the 
anterior lobe and has a different function. From it hormones 
can be extracted which, like those of the suprarenal capsule 
although not exactly in the same manner, influence the con 
traction of the heart and arteries. Its extracts are also 
instrumental in promoting the secretion of certain glands. 
When injected into the blood they cause a free secretion of 
water from the kidneys and of milk from the mammary 
glands, neither of which organs are directly influenced (as 
most other glands are) through the nervous system. Doubt- 
less under natural conditions these organs are stimulated to 
activity by hormones which are produced in the pituitary and 
which pass from this into the blood. 

The internally secreting glands which have been men- 
tioned (thyroid, parathyroid, suprarenal, pituitary) have, so 
far as is known, no other function than that of producing 
chemical substances of this character for the influencing of 
other organs, to which they are conveyed by the blood. It 
is interesting to observe that these glands are all of very 
small size, none being larger than a walnut, and some—the 
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parathyroids—almost microscopic. In spite of this, they are 
essential to the proper maintenance of the life of the body, 
and the total removal of ae of them by disease or operation 
is in most cases speedily fatal. 

/Pancrnas. 

There are, however, Srgans in the body yielding internal 
secretions to the blgod in the shape of hormones, but 
exercising at the-sdm¢ time other functions. A striking 
instance is furnished by the pancreas, the secretion of which 
is the most important of the digestive juices. This—the 
pancreatic juice—foyms the external secretion of the gland, 
and is poured info/the intestine, where its action upon the 
food as it passes/out of the stomach has long been re- 
cognised, It was, however, discovered in 1889 by von 
Mering and Minkewski that the pancreas also furnishes an 
internal secretio’ containing a hormone, which is passed 
from the pancreaf into the blood, by which it is carried first 
to the liver and afterwards to the body generally. This 
hormone is essential to the proper utilisation of carbo- 
hydrates in the organism. It is well known that the carbo- 
hydrates of the food are converted into grape sugar and 
circulate in this form in the blood, which always contains a 
certain amount ; the blood conveys it to all the cells of the 
body, and they utilise it as fuel. If, owing to disease of the 
pancreas or as the result of its removal by surgical procedure, 
its internal secretion is not available, sugar is no~ longer 
properly utilised by the cells of the body and tends to 
accumulate in the blood; from the blood the excess’ passes 
off by the kidneys, producing diabetes. 

DUODENUM. 

Another instance of an internal secretion furnished by an 
organ which is devoted largely to other functions is the 
‘*pro-secretin ’ found in the cells lining the duodenum. 
When the acid gastric juice comes into contact with these 
cells it converts their pro-secretin into ‘‘secretin.” This is 
a hormone which is passed into the blood and circulates 
with that fluid. It has a specific effect on the externally 
secreting cells of the pancreas, and causes the rapid out- 
pouring of pancreatic juice into the intestine. This effect is 
similar to that of the hormones of the pituitary body upon 
the cells of the kidney and mammary gland. It was 
discovered by Bayliss and Starling. 


INTERNAL SECRETIONS OF THE REPRODUCTIVE ORGANS. 


The reproductive glands furnish in many respects the most 
interesting example of organs which—besides their ordinary 
products, the germ- and sperm-cells (ova and spermatozoa)— 
form hormones which circulate in the blood and effect 
changes in cells of distant parts of the body. It is through 
these hormones that the secondary sexual characters, such 
as the comb and tail of the cock, the mane of the lion, the 
horns of the stag, the beard and enlarged larynx of a man, 
are produced, as well as the many differences in form and 
structure of the body which are characteristic of the sexes. 
‘The dependence of these so-called secondary sexual characters 
upon the state of development of the reproductive organs has 
been recognised from time immemorial, but has usually been 
ascribed to influences produced through the nervous system, 
and it is only in recent years that the changes have been 
shown to be brought about by the agency of internal 
secretions and hormones, passed from the reproductive 
glands into the circulating blood. ?® 


CHEMICAL NATURE OF HORMONES. 

It has been possible in only one or two instances to 
prepare and isolate the hormones of the internal secretions 
in a sufficient condition of purity to subject them to 
analysis, but enough is known about them to indicate that 
they are organic bodies of a not very complex nature, far 
simpler than proteins and even than enzymes. Those which 
have been studied are all dialysable, are readily soluble 
in water but insoluble in alcohol, and are not destroyed 
by boiling. One at least—that of the medulla of the supra- 
renal capsule—has been prepared synthetically, and when 
their exact chemical nature has been somewhat better 
elucidated it will probably not be difficult to obtain others 
in the same way. 

From the above it is clear that not only is a codrdination 
through the nervous system necessary in order that life shall 








“26 The evidence is to be found in F, H. A. Marshall, ‘‘ The Physiology 
of Reproduction,” 1911. 


be maintained in a normal condition, but a chemical coérdina- 
tion is no less essential. These may be independent of one 
another, but on the other hand they may react upon one 
another. For it can be shown that the production of some 
at least of the hormones is under the influence of the 
nervous system (Biedl, Asher, Elliott), whilst, as we have 
seen, some of the functions of the nervous system are 
dependent upon hormones. 


PROTECTIVE CHEMICAL MECHANISMS, TOXINS, AND 
ANTITOXINS. 

Time will not permit me to refer in any but the briefest 
manner to the protective mechanisms which the cell 
ageregate has evolved for its defence against disease, 
especially disease produced by parasitic micro-organisms. 
These, which belong with few exceptions to the Protista, 
are without doubt the most formidable enemies which the 
multicellular Metazoa, to which all the higher animal 
organisms belong, have to contend against. To such micro- 
organisms are due, inter alia, all diseases which are 
liable to become epidemic, such as anthrax and rinder- 
pest in cattle, distemper in dogs and cats, small-pox, 
scarlet fever, measles, and sleeping sickness in man. 
The advances of modern medicine have shown that the 
symptoms of these diseases—the disturbances of nutri- 
tion, the temperature, the lassitude or excitement, and 
other nervous disturbances—are the effects of chemical 
poisons (towins) produced by the micro-organisms and acting 
deleteriously upon the tissues of the body. The tissues, on 
the other hand, endeavour to counteract these effects by 
other chemical substances destructive to the micro-organisms 
or antagonistic to their action ; these are known as anti- 
bodies. Sometimes the protection takes the form of a subtle 
alteration in the living substance of the cells which renders 
them for a long time, or even permanently, insusceptible 
(immune) to the action of the poison. Sometimes certain 
cells of the body, such as the white corpuscles of the blood, 
eat the invading micro-organisms and destroy them bodily 
by the action of chemical agents within their protoplasm. 
The result of an illness thus depends upon the result of the 
struggle between these opposing forces—the micro-organisms 
on the one hand and the cells of the body on the other— 
both of which fight with chemical weapons. If the cells of 
the body do not succeed in destroying the invading organisms 
it is certain that the invaders will in the long run destroy 
them, for in this combat no quarter is given. Fortunately we 
have been able by the aid of animal experimentation to acquire 
some knowledge of the manner in which we are attacked by 
micro-organisms and of the methods which the cells of our 
body adopt to repel the attack, and the knowledge is now 
extensively utilised to assist our defence. For this purpose 
protective serums or antitoxins, which have been formed in 
the blood of other animals, are employed to supplement 
the action of those which our own cells produce. 


PARASITIC NATURE OF DISEASES. 


It is not too much to assert that the knowledge of the 
parasitic origin of so many diseases and of the chemical 
agents which on the one hand cause, and on the other 
combat, their symptoms, has transformed medicine from a 
mere art practised empirically into a real science based upon 
experiment. The transformation has opened out an illimitable: 
vista of possibilities in the direction not only of cure, but, 
more important still, of prevention. It has taken place: 
within the memory of most of us who are here present. And 
only last February the world was mourning the death of one: 
of the greatest of its benefactors—a former President of this: 
Association 27—who, by applying this knowledge to the. 
practice of surgery, was instrumental, even in his own life- 
time, in saving more lives than were destroyed in all the: 
bloody wars of the nineteenth century ! 


SENESCENCE AND DEATH. 

The question has been debated whether, if all accidental 
modes of destruction of the life of the cell could be 
eliminated, there would remain a possibility of individual 
cell-life, and even of aggregate cell-life, continuing in- 
definitely ; in other words, Are the phenomena of senescence 
and death a natural and necessary sequence to the existence 
of life? To most of my audience it will appear that the 
subject is not open to debate. But some physiologists 
(e.g., Metchnikoff) hold that the condition of senescence is 





27 Lord Lister was Presi lent at Liverpool! in 1896, 
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itself abnormal ; that old age is a form of disease or is due 
to disease, and, theoretically at least, is sapable of being 
We have already seen that individual cell-life, 
such as that of the white blood corpuscles and of the cells of 
many tissues, can under suitable conditions be prolonged 
Uni- 
cellular organisms kept under suitable conditions of nutrition 
have been observed to carry on their functions normally for 
prolonged periods and to show no degeneration such as 
They give rise by division to 
others of the same kind, which also, under favourable con- 
ditions, continue to live, to all appearance indefinitely. But 
these instances, although they indicate that in the simplest 
forms of organisation existence may be greatly extended 
without signs of decay, do not furnish conclusive evidence 
Most of the cells which 
and activity, 

eventually 

satisfactorily the 
And when we con- 
sider the body as a whole, we find that in every case the 
life of the aggregate consists of a definite cycle of changes 
which, after passing through the stages of growth and 
maturity, always leads to senescence, and finally terminates 
in death. The only exception is in the reproductive cells, 
in which the processes of maturation and fertilisation result 
in rejuvenescence, so that instead of the usual downward 
change towards senescence, the fertilised ovum obtains a 
new lease of life, which is carried on into the new-formed 
organism. The latter again itself ultimately forms repro- 


eliminated. 


for days or weeks or months after general death. 


would accompany senescence. 


of indefinite prolongation of life. 
constitute the body, after a period of growth 
sometimes more, sometimes less prolonged, 
undergo atrophy and cease to perform 
functions which are allotted to them. 


ductive cells, and thus the life of the species is continued. 


It is only in the sense of its propagation in this way from 
one generation to another that we can speak of the indefinite 
continuance of life: we can only be immortal through our 


descendants ! 


AVERAGE DURATION OF LIFE AND POSSIBILITY OF ITS 
PROLONGATION, 


The individuals of every species of animal appear to have 


Some species are known 
the individuals of which live only for a few hours, whilst 


an average duration of existence.2° 


others survive for 100 years.2® In man himself the average 
length of life would probably be greater than the three- 
score and ten years allotted to him by the Psalmist 
if we could eliminate the results of disease and acci- 
dent; when these results are included it falls far 
short of that period. If the terms of life given in 
the purely mythological part of the Old Testament were 
credible, man would in the early stages of his history have 
possessed a remarkable power of resisting age and disease. 
But, although many here present were brought up to believe in 
their literal veracity, such records are no longer accepted even 
by the most orthodox of theologians, and the 900 odd years 
with which Adam and his immediate descendants are 
credited, culminating in the 969 of Methuselah, have been 
relegated, with the account of Creation and the Deluge, to 
their proper position in literature. When we come to the 
Hebrew Patriarchs, we notice a considerable diminution to 
have taken place in what the insurance offices term the 
‘‘expectation of life.’ Abraham is described as having 
lived only to 175 years, Joseph and Joshua to 110, 


Moses to 120; even at that age ‘his eye was not 
dim nor his natural force abated.” We cannot say 


that under ideal conditions all these terms are impossible ; 
indeed, Metchnikoff is disposed to regard them as _ pro- 
bable, for great ages are still occasionally recorded, 
although it is doubtful if any as considerable as these 
are ever substantiated. That the expectation of life was 
better then than now would be inferred from the apologetic 
tone adopted by Jacob when questioned by Pharaoh as to his 
age: ‘‘ The days of the years of my pilgrimage are a hundred 
and thirty years ; few and evil have the days of the years of 
my life been, and have not attained unto the days of the 
years of the life of my fathers in the days of their 
pilgrimage.” David, to whom, before the advent of the 
modern statistician, we owe the idea that 70 years is to be 





28 This was regarded by Buffon as related to the period of growth, but 
the ratio is certainly not constant. The subject is discussed by Ray 
Lankester in an early work: ‘‘On Comparative Longevity in Man and 
Animals,” 1870. 

29 The approximately regular periods of longevity of different species 


of animals furnishes a strong argument against the theory that the 
decay of old''age is an accidental phenomenon, comparable with 
disease, 
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regarded as the normal period of life,®° is himself merely 
stated to have ‘‘died in a good old age.” The periods 
recorded for the Kings show a considerable falling-off as 
compared with the Patriarchs ; but not a few were cut off by 
violent deaths, and many lived lives which were not ideal. 
Amongst eminent Greeks and Romans few very long lives are 
recorded, and the same is true of. historical persons in 
medizval and modern history. It is a long life that lasts 
much beyond 80; three such linked together carry us far 
back into history. Mankind is in this respect more favoured 
than most mammals, although a few of these surpass the 
period of man’s existence.*+ Strange that the brevity of 
human life should be a favourite theme of preacher and poet 
when the actual term of his ‘erring pilgrimage” is greater 
than that of most of his fellow creatures ! 


THE END OF LIFE. 


The modern applications of the principles of preventive 
medicine and hygiene are, no doubt, operating to lengthen 
the average life. But even if the ravages of disease could be 
altogether eliminated, it is certain that, at any rate, the fixed 
cells of our body must eventually grow old and ultimately 
cease to function; when this happens to cells which are 
essential to the life of the organism general death must 
result. This will always remain the universal law, from 
which there is no escape. ‘‘ All that lives must die, passing 
through nature to eternity.” 

Such natural death unaccelerated by disease—is not death 
by disease as unnatural as death by accident ?—should be a 
quiet, painless phenomenon, unattended by violent change. 
As Dastre expresses it, ‘‘ The need of death should appear at 
the end of life, just as the need of sleep appears at the end 
of the day.” The change has been led gradually up to by an 
orderly succession of phases, and is itself the last manifesta- 
tion of life. Were we all certain of a quiet passing—were 
we sure that there would be ‘‘no moaning of the bar when 
we go out to sea ’’—we could anticipate the coming of death 
after a ripe old age without apprehension. And if ever the 
time shall arrive when man will have learned to regard this 
change as a simple physiological process, as natural as 
the oncoming of sleep, the approach of the fatal shears will 
be as generally welcomed as it is now abhorred. Such a day 
is still distant ; we can hardly say that its dawning is visible. 
Let us at least hope that, in the manner depicted by Diirer 
in his well-known etching, the sunshine which science 
irradiates may eventually put to flight the melancholy 
which hovers, bat-like, over the termination of our lives, and 
which even the anticipation of a future happier existence has 
not hitherto succeeded in dispersing. 








ON THE VALUE OF A 
QUANTITATIVE ALBUMIN ESTIMATION 
OF THE CEREBRO-SPINAL FLUID 


(WITH SPECIAL REFERENCE TO THE SYNDROME 
OF MASSIVE COAGULATION AND 
XANTHOCHROMIA). 


By J. G. GREENFIELD, M.B. Eprn., 


ASSISTANT CLINICAL PATHOLOGIST, LEEDS GENERAL INFIRMARY. 


It seems of some interest to publish the results obtained 
by a routine examination of the cerebro-spinal fluids of 
various neurological cases, especially as some of the cases of 
paraplegia examined present a condition of the fluid which 
does not seem to have found its way into English neuro- 
logical text-books or published reports. Of the condition of 
the fluid presented by three of my cases I have only been 
able to find six published reports in French, German, and 
American literature, but I believe that it is by no means so 
uncommon as this would lead one to suppose, and that it 
forms a diagnostic sign in paraplegia of considerable 
importance. 

The method of albumin estimation I have used, whatever 
its technical errors, has yielded very reliable results in my 
examinations, and is applicable to very small amounts of 
fluid. In one of my cases, although only 2 c.c.. of fluid 
could be obtained for examination, it was possible to com- 
pletely revise the diagnosis by the examination of this. 

30 The expectation of life of a healthy man of 50 is still reckoned at 
about 20 years. 

31 “ Hominis e2vum ceterorum animalium omnium superat preter 
admodum paucorum.”’—Francis Bacon, ‘‘ Historia Vite et Mortis,” 1637. 
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Many writers have published the results in a series of cases 
where the albumin has been estimated by the Esbach 
method, but this is only applicable to large amounts of fluid 
(over 10 c.c.), and the precipitate is very flocculent, and 
does not lend itself to accurate readings. Auflecht’s tube is 
better, as it requires only 3 to 4c.c. of fluid, but for it a 
centrifuge of known velocity and special size is necessary 
for accurate readings, and graduations below 0:025 per cent. 
are not given. 

The method I have used is a modification of Noguchi’s 
butyric acid reaction’; 2 c.c¢. of fluid are used, and the 
result of the test is poured into a graduated centrifuge tube, 
which gives readings to 0:1c.c. with fair accuracy ; each 
0-1 cc. by this method is equivalent to 0:025 per cent. 
Small quantities of fluid can thus be examined, and fairly 
reliable readings obtained from them. 

The results of my examination of 38 cases of nervous 
diseases of various kinds by this method are tabulated below. 
In each case 2 c.c. of the cerebro-spinal fluid was used. 
For comparison the results obtained by Esbach’s method in 
several cases are also given, and where possible both methods 
have been used, and the Noguchi method thus standardised. 
I found that 0-4 c.c. precipitate corresponds fairly closely to 
1 part per 1000. 

Normal fluids gave readings of 0°05 to 0°2 c.c. (corre- 
sponding to 0:1 to 0°5 part per 1000). Syphilitic meningitis 
and parasypilitic disease gave readings up to 0°6c.c., or 
1-5 per 1000, butin no uncomplicated case did I get readings 
above this level. In many cases of syphilitic nervous disease, 
éyen where some lymphocytosis was present, no increase of 
the albumin content was found, and this was probably owing 
to the disease being mainly vascular, or to the meningeal 
inflammation having subsided. Contrary to the statements 
of some text-books, I have found the albumin content raised 
in tabes dorsalis to as high a degree as in any case of general 
paralysis that I examined. In other cases it was not above 
the normal level, and most often this was so in the chronic 
cases. 

The cytological examination of the fluid was made in 
every case, but, owing to imperfections of the centrifuge 
used, the results were not always comparable. Where the 
fluid could be thoroughly centrifuged I found that 10 to 12 
lymphocytes to the high-power field (magnification x 350) 
was found in normal fluids. In no case did I find complete 
absence of cells, except where the fluid had been kept for 
some time ina tube other than that used for centrifuging. 
The propensity of leucocytes to adhere to class is well 
known, and probably this is what occurred in such cases. 
Quincke’s technique for cytological examination was 
followed, the fluid being centrifuged at high speed for 
20 minutes, and the deposit on the bottom of the tube (after 
being inverted till it was merely wet), was collected in a 

newly made capillary pipette and blown out on toa glass 
slide. In this way most of the cells in the fluid can be 
collected in a circle of 2 to 3 mm. diameter. By this method 
lymphocyte counts of 500 to 1000 to the high-power field 
are often obtained, and Boyd has reported a case in which 
the count was as high as 3450. Any count above 15 must 
be reckoned as pathological, and apart from meningitis 
seems to be pathognomonic of syphilitic or parasyphilitic 
disease. 

In a separate table (I.) I give certain of Quincke’s figures, 
with which mine agree fairly closely. Many writers report 
increase in the cellular elements of the fluid in cases of 
brain tumour, disseminated sclerosis, and herpes zoster. In 
my cases I did not get counts which I considered patho- 
logical in any of these diseases. Unfortunately I had not 
an opportunity of examining any case of cerebral endo- 
thelioma before operation, but three cases of glioma, in 
all of which the tumour was apparent on the surface of the 
brain, gave normal counts ; and in an acute case of 
disseminated sclerosis, and in a case of subacute combined 
degeneration, during an attack of herpes zoster, the cell 
counts reached the upper normal limit. 

Quincke gives some very interesting results in cases of 
cerebral tumour. Out of 45 cases, in 41 he found the 


albumin content less than 0-5 part per 1000—i.e., about 


normal—but in four cases the content was very high: 


1 The Noguchi test is as follows: 





flocculent precipitate is thrown down. 
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‘ 2 c.c. cerebro-spinal fluid and 
5c.c. of 10 per cent. butyric acid are boiled together. 1 c.c. of normal 
sodium hydrate is then added, and the tube again boiled, when a 








(1) 2-7 to 4:5 parts per 1000 ; (2) 3:5 parts per 1000; 
(3) 8 per 1000 ; (4) 15 per 1000. He says: ‘‘In the latter 
cases the fluid was golden, and formed on standing a fine. 
coagulum, without blcod or cell elements, but the cause 
and significance of this unfortunately I cannot state.” 
Cl. Vincent has obtained similar fluids from cases of cerebral 
tumour, and reports the presence of complement in some of 
the fluids. 


TABLE I.—Results by Quincke. 





Albumin by Esbach : 
Nature of case. method. Characters of fluid. 


———— 





os 





Tubercular meningitis— 


Several cases. Less than 0°05 7 — 
12 cases. Over 0°2 7 — 
Beis sa Oiouse — 

iis 7 10°48Z — 

1 case. 0°57—0°6 7 — 





Cerebral tumour—* 





41 cases. | Under 0':057% ae 
{ 027% to04Z 
0°357, | Golden fluid forming a 
4 other cases. J a fine reticulum on 
0°87, standing. 
157 
Landry’s paralysis. 07157, No cells seen. 
Chronic myelitis. 0°27 — 


Headache. 0:0257% - 
Headache of fever. 0°057, § == 








* Indicates that cases are mentioned in text. 


This condition of the fluid is similar to what has been 
described by French writers as ‘‘ Syndrome de coagulation 
massive et de xanthochromie sans éléments cellulaires.”” 
This was described first in 1909 by Blanchetiére et Lejonne, 
who claim that their case is the first of the kind on record. 
This was a man of 66, in whom paraplegia had developed some- 
what gradually four months before he was examined. The 
cerebro-spinal fluid, examined repeatedly during six months: 
from the time of the first examination until the death of the 
patient, was constantly yellow and highly albuminous. Or 
standing it spontaneously formed a coagulum, and some- 
times coagulated in the needle. It contained no cellular 
elements. At the necropsy a tumour of the dura, the size 
of a large olive, was found. This was situated on the dorsal 
surface of the cord at the level of the seventh, eighth, and 
ninth dorsal segments, and had led to some adhesion at this. 
level between the dura and the cord. 

A similar finding is recorded by Cooper in 1910, in a case 
of ‘localised segmental lesion of the cord.” 

Macroscopically the fluid was clear, and of a yellowish-brown colour,. 
looking like the clear serous fluid that is aspirated from pleural or peri- 
toneal effusions. On standing a well-marked cobweb coagulum formed. 
The Noguchi and Nonne globulin tests were strongly positive, thick 
precipitates occurring. The Wassermann complement reaction was 
negative in fluid and blood. Microscopically, practically no cells were 
to be found either in the centrifugalised deposit or in the coagulum. 
No bacteria could be detected. Dr. Hyman, who operated on the case, 
and I came to the conclusion that we were dealing with a case of 
chronic compression of the cord, probably due to an intraspinal 
tumour, but an explanation of the findings in the cerebro-spinal fluid 
did not suggest itself. ...... At operation a strongly marked cedema of 
the membranes was found below the site of the tumour (an angio- 
sarcoma). The transudate character of the fluid was thus explained. 


Nonne, Apelt, Kleineberger, and Heilig have also col- 
lected cases of tumour of the spinal cord, with a similar 
condition of the fluid below the level of the tumour. In one 
of my cases (No. 56), where general carcinomatosis of the 
meninges was found at the necropsy, the fluid was yellow 
and highly albuminous, and contained very few cells, but it 
did not coagulate spontaneously. In two other cases (Nos. 
57 and 58) the diagnosis of intraspinal tumour was made, or 
assisted, by the finding of a highly albuminous fluid, which 
was, however, free from any yellow colouration. In both 
these cases the high albumin content might not have 
been noticed in an ordinary examination, especially by 
an inexperienced observer, for lack of a quantitative 


standard. 
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TABLE II.—Results Obtained by Noguchi and Eshach 


TABLE II.—Results Obtained by Noguchi and Esbach Methods 














| Methods. (continued). 
Ss : Albumin G Albumin — | 
2) Nature of disease. |(N. = Noguchi, Other characters. g | Nature of disease. (N. = Noguchi, | Other characters. 
5 E. = Esbach). D | E. = ee): 
rs ee ae Sek 2 eee Se on ett E a 
i General Paralysis of the Insane. Tubercular Meningitis. 
h 1 _ 0:2 c.c. N. Cells 170 to h.p. field. 42 | — (Ql) | 02% E. Cells, lymphocytes and 
2 - 0:3 c.c. N. ee LO pte ee polymorph. 
» 40 per c.mm. (2) 02% HE. 
, 3 ue = » 50-60 to h.p. field. | (3) | 005% BE. 
4 — 02 c.c. N. oe Let 5; ° 43 | = | O27 E. Cells entirely lymphocytes. 
5 Congenital. 0-4 c.c. N. Cells more than 100 to 44 | = i 027 E. Sugar absent. 
| epee 45 | | 047 B |Lymphocytes and pol h 
. ; : = | 04% EB. ymphocytes and polymorph, 
6 3 | 025.e.c.N. | Cells 100-200 to h.p. field. | cells and tubercle bacilli. 
‘ tt | 
yi _- 01% E. », 100-200 ,, As 46 = jealtlnliyaga op Polymorphs. and lympho- 
Tabes Dorsalis. | | oy K ANI in a 
ree | % a. mphocytes. 
8 j _ 0-2 c.c. N. Cells 100 to h.p. field. 48 } 0-1 E L eos 
9 s SS eee | 0500. N. Rape so nS 
i 10 re = » 30 aD Cerebro-spinal (meningococcic) Meningitis. 
11 | Gastric crises with 06 c.c. N. SU LOU sy se 49 _ | 01 | Polymorph. cells. Organisms 
no other signs, mainly extra-cellular. 
i 12 — | 0°5 c.c. N. rn AML Sl aes ialaee 50 _ 06% | Organisms extra- and intra- 
i 13 ~_ Slight. ee yas ee 
14 — (1) | 0°45 c.c. N. RDO-BOL es Hydrocephalus. 
| (2) 0°4 c.c. N. 51 Post-basic. (1) 015% E. |! Afew polymorph. Mainly 
| | (01% B.) | lymphocytes. 
Syphilitic Paraplegia. (2) | O1xYE. | No organisms seen. 
15* _ 45c.c.N., | Yellow fluid coagulating Daas hili Gonsiderablovinl: hocvt i} h 
i EB. 0°6 % eer eeu into fine 58 Oe ae es | see ‘ ate rae cae 
: Cells 50 tote Bela After treatment. | 0:05 % » 15toh.p. field. 
F big ; 53 | Syphilitic. (Inactive 01% E. Fluid spurted in a con- 
16* Al 10 cc. N. ey Ae s orettens fui pupils became tinuous stream. 
viscid, shghtly yellow fluid. active under treat- | 
17 | Avery chronic case.| 0°15 c.c. N. Cells 9 to h.p field. ment.) 0°4 c.c. N. 


18 _— 


19 A case after much 
treatment. 


8 
| 


23 Functional 
symptoms. 
24 | Diplegia. 
25 Syringomyelia. 
26 Gonococcal 


myelitis (?) 
Primary lateral 
sclerosis. 


28x| Subacute com- 
bined degeneration 
during an attack of 
herpes zoster. 


29 Syringomyelia. 


Cerebral arterio- 
sclerosis, ? due to 


lead. 
31 Pseudo-bulbar 
paralysis. 
32 | Functional ? 


33 — 





: 34 ? syphilitic, 
35 “” 
| 36* In acut> stage. 
37 = 
+38 — 
| 
. 39 Glioma. 
| 40 | + Syphilitic endar- 
| teritis. 
| 41 (Glioma. 


0-4 c.c. N. TSE ELOU. 
0:2, c:c. N. ioe Pano 





« 


Gummata (cerebral). 
Cells 200-300 to h.p. field. 


0°5 cc. N. 


” ” 


” 


A yellow fluid with decayed 
red cells, 


02 c.c. N. 


0°25 c.c. N. », 80-100 


Congenital Syphilis. 
Cells 15-20 to h.p. field. 


Ole.c. N. 


No increase. | os 4-5 
Paraplegia. 
OFl C.e0 NAT 
0°05 c.c. N. | mm (2 
+ —— | [> 6 
O2c.c.N. | » 10-15 


No increase. on 10 
= pe 
| 
Olec.N. | » o-4 
0°2 c.c. N. | sy wala 


Disseminated Sclerosis. 





Cells 70-100 to h.p. field. 


” ” 


Cells 7 to h.p. field. 


” 


Cells very few. 


” 


” 


i Ol G.e..N; | 

0°3 c.c. N. | Cells 6 to h.p. field. 
T qs 
0'2 c.c.. N. | Boek (5 

| PB 

PT O'2 ceo N. » 5-6 
Cerebral Tumour. 

0:05 c.c. N. 


| Cells 2toh.p. field. 


0:02 c.c. N. » O-6 


0:2 c.c. N. 
0-057 B. 


» 48 


t No ppt. with ammonium sulphate. 


” 


Cells 500-600 in h.p. field, 
completely filling the field. 


Cortical Hemorrhage. 


54 |Purpura neonatorum. — (1) Uniformly admixed blood 
— (2) Blood in a yellowish fluid- 
— (3) Yellowish fluid, no blood. 

55 |? Sunstroke, recovery} 0°4c¢.c. N. A yellowish fluid with thick 
in 5-6 days. turbidity, containing red 
| ; cells in proportion of 5 to 1 
| of leucocytes which were 
| mainly polymorphonuclear. 
No organisms. 





Cases showing Abnormally High Albumin Content. 
Spinal Tumours. 
56* | Carcinomatosis of 14 c.c. N. 


A clear yellow fluid. Sugar 
meninges. 


diminished. 
Cells 3 to h.p. field. 


Clear white fluid. 
Cells 10-15 to h.p. field. 
A clear white fluid came out 
extremely slowly. 
| Cells 4-5 to h.p. field. 


57* |Invasion of meninges 
by alveolar sarcoma. 


1eWa:c. N. 


58*| Paraplegia, ? spinal 
tumour. 


2°2.¢c.c. N. 








* Indicates that case is mentioned in text. 


CASE 57.—Aged 42. He had had an alveolar sarcoma of the left testis 
and abdominal glands remoyed three years before his neurological con- 
dition developed. A mass of glands close to the spleen could not be 
removed at the operation, but this mass diminished in size in the 
succeeding months. However, some two years after the operation these 
masses became noticeably larger. and very soon atter he had symptoms 
of numbness and weakness of the extremities. 

The patient was admitted to the National Hospital for the Paralysed 
and Epileptic, under Dr. Grainger Stewart’s care, about three months 
after these symptoms began to show themselves. He then presented a 
flaccid paralysis of arms and legs, with slight sensory loss. His tendon 
jerks were diminished or lost, and except for some difficulty of sphincter 
control he resembled a case of multiple neuritis. Lumbar puncture 
gave 8 c.c. of clear watery fluid at normal pressure. The cell content 
was normal (10 to 15 lymphocytes) to the high-power field (x 350), but 
the albumin content was greatly raised; by the Noguchi test 1*lc.e. 
precipitate was deposited from 2 c.c. fluid, and by the picric acid test 
13 c.c. from the same quantity of fluid. 

The paralysis after increasing for some weeks became stationary, and 
he was discharged three months later in much the same condition. A 
diagnosis of meningeal infiltration by the alveolar sarcoma was made. 

CasE 58.—A girl, aged 15 years, was admitted to the National 
Hospital, under the care of Dr. J. A. Ormerod, in January, 1912. Fifteen 
months before this date she had had some pain in the back, and within 
a few. weeks lost the use of her legs and the control of bowels and 
bladder. She attributed this to sleeping in a damp bed. She was 
treated at the Charing Cross Hospital by Dr. F. W. Mott soon after her 
illness started, but without much benefit. 

On examination the patient showed a spastic paraplegia with com- 
plete anesthesia up to the ninth dorsal segment. There was no tender- 


. hess or irregularity of the spine, and the Wassermann reaction of the 
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blood was negative. The cause of the paraplegia was very doubtful, as 
she showed no stigmata of congenital lues. Lumbar puncture was 
performed three weeks after admission, and a clear, colourless fluid was 
obtained, which came from the needle extremely slowly, only two or 
three drops per minute. It was impossible, even by raising the 
patient’s head, to collect more than 4 c.c. of the fluid, and of this 
2:0 ¢.c. were lost owing to the centrifuge jamming. The remaining 
2c.c. gave a precipitate of 2°2 c.c. by the Noguchi method. The cell 
content amounted to 4 to 5 cells to the high-power field (collected from 
4 e.c. of fluid). 

The diagnosis of compression of the cord, probably by a meningeal 
tumour, was then made, and an exploratory laminectomy advised, but 
the patient’s parents would not give their consent to the operation. 

This condition of the fluid (massive coagulation and 
xanthochromia) had been noted by Sicard and Descomps in 
1908 as occurring in syphilitic meningitis, associated with a 
great increase in the lymphocyte content. Other French 
writers have reported’ cases, Mestrezat and Roger in 1909, 
and later Cestan and Ravant and others. The condition is 
fairly common and is probably well known to English neuro- 
logists. Of this I have seen two cases, one (No. 15) in 
whom the condition was very marked, another (No. 16) in 
whom it was very slight. It is considered to be due to 
loculation of the fluid by adhesions and thickening of the 
pia-arachnoid in the dorsal region of the cord, but the 
pathology of the condition is still obscure. 

It may be noted that in both the French and American 
cases mentioned above the cord was compressed by a limited 
tumour, which in one case, at any rate, had produced 
meningeal adhesion, and thus cut off the lower portion of 
the subarachnoid space from free communication with the 
ventricular fluid. Apelt has recorded two cases of extra- 
dural tumour producing a similar effect on the fluid below 
their level, and Nonne one of intramedullary glioma. 
Heilig explains this effect on the spinal fluid by the vascular 
congestion which takes place below a lesion of the cord, the 
object of which may be the removal of the products of 
degeneration. 

In one of my cases (No. 58) the tumour or compression was 
of a limited nature, but in the other two cases (Nos. 56 and 
57) the condition of the fluid might have been explained by 
transudation from a vascular tumour infiltrating the meninges 
widely. The occurrence of a similar fluid in cases of 
cerebral tumour, as reported by Quincke and Vincent, 
indicates that the damming up of the free circula- 
tion of the fluid has much to do with the produc- 
tion of an albuminous yellow fluid in the _ portions 
of the subarachnoid space shut off from the ventricles, 
as it is very possible that in these cases the foramen 
magnum was plugged by the downward pressure on 
the brain stem forming the so-called ‘‘ pressure cone.” 
Whether this condition is compatible with life for a long 
enough period to allow the spinal fluid to undergo such 
changes is, of course, doubtful, but this hypothesis harmonises 
with the other causes—spinal tumour, syphilitic lepto- 
meningitis, &c. At the same time, if this were the only 
explanation, one would expect a similar result in hydro- 
cephalus, but although in such cases the spinal fluid must 
have been examined very many times this condition of the 
fluid does not seem to have been found. 

It is possible that the presence of the tumour may in 
some cases of itself raise the albumin content, especially in 
the fluid shut up in a limited area of the subarachnoid space. 

The yellow colouration seemed to me to be similar to 
what was found in cases of cortical hemorrhage (see 
Table II.), but a full chemical examination was not carried 
out in any of the cases. French writers have examined the 
fluid in many cases of fracture of the skull, cortical heemor- 
rhage, &c., where this yellow colouration was present. Bard 
and Sicard consider it to be due to a special decomposition 
of the hemoglobin of the blood. Gilbert and Hersher, 
Fuffier and Milian, on the other hand, consider it to be due 
to a pigment, serochrome, normally present to greater or 
less extent in the blood. That the pigment arises from the 
blood seems undoubted. In my cases the presence or 
absence of this pigment had little relation to the quantity of 
albumin. It was present with readings of 4:3, 1:4, and 
1:0 ¢.c., and absent with readings of 1-1 and 2:2c.c. The 
yellow colouration, therefore, does not seem to be an essential 
part of the syndrome. 

It is interesting to observe from a practical point of view 
that the finding of a high albumin content in the cerebro- 
spinal fluid (above 1:0 c.c. from 2 ¢.c. by the Noguchi test) 
seems to be in almost every case an indication for operative 
treatment. Where the cause is syphilitic meningitis much 







good may be done by promoting free circulation of the 
cerebro-spinal fluid to the lumbar segments of the cord, and 
where a level of anesthesia or paraplegia is found the opera~ 
tion is frequently followed by very good results. In such 
cases a cyst of fluid is often found at the operation, pressing 
on the cord and practically acting as a tumour. 

Apart from syphilitic cases, the diagnosis is limited to 
spinal tumour, or other compression paraplegia—e.g., Pott’s 
disease, fracture, dislocation, &c.—where the clinical history 
would make the diagnosis simple. Pachymeningitis cervicalis 
hypertrophica might possibly cause a similar condition of the 
fluid, and in this condition, as shown by Horsley’s results, 
operative treatment is often extremely beneficial. 

As a diagnostic sign of spinal tumour, examination of the 
cerebro-spinal fluid seems to have been too much neglected, 
and in the absence of other evidence may be of the greatest 
value. As compared with other methods of differential 
diagnosis in cases of paraplegia, lumbar puncture and exa- 
mination of the fluid requires very little neurological expe- 
rience, and is not beyond the scope of a general practitioner's 
laboratory. 

In conclusion, my thanks are due to the medical staffs of 
the East London Hospital for Children, Shadwell, and of the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, and to Dr, A. G. Barrs for permission to make use 


of their cases. 
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THE QUANTITATIVE CUTANEOUS TUBER- 


CULIN TEST. 
(QUANTI-PIRQUET (Q P) FOR SHORT.) 


By EGBERT C. MORLAND, M.B., B.Sc. LonD., 
M.D. BERNE, 
VISITING PHYSICIAN TO THE ENGLISH SANATORIUM (VILLA GENTIANA), 
AROSA, SWITZERLAND. 


THE diagnosis of the existence in the body of tubercular 
disease in need of treatment is one of the most difficult of 
clinical problems, and the solution thereof would tend in no 
small measure to the simplification of the treatment of the 
disease. ‘There is the need, on the one hand, of avoiding 
the fatal delay in waiting for striking symptoms to appear, 
when the time for efficient treatment may be past; and, 
on the other hand, of critically examining any criterion, 
such as the subcutaneous tuberculin test as commonly 
applied, to see whether the mesh is not too narrow, and 
latent and arrested cases as well as active ones included. 

The tuberculin test should, however, if rightly applied, 
give the desired indication, for there seems no doubt that 
the grade of the reaction of the body towards tuberculin— 
its tuberculin-sensitiveness—is in general an index of the 
amount—i.e., the activityof the disease present. The 
amount of this sensitiveness can in theory be measured by 
any of the tuberculin tests—conjunctival (Calmette), sub- 
cutaneous (Koch), cutaneous (von Pirquet), percutaneous 
(Moro), &c.—but the great superiority of the cutaneous test 
lies in the fact that it can be simultaneously applied in 
various strengths and a quantitative result obtained : 
(a) without waste of time; (b) with _perfect safety ; 
(c) without in itself altering what it is desired to measure ; 
for any subcutaneous dose itself gives rise to an alteration 
—it may be temporary—in the sensitiveness. hs 

Von Pirquet himself pointed out the possible quantitative 
application of his test, but it is comparatively recently that 
two Danish observers, Ellermann and Erlandsen ! §, have 
worked out an ingenious method in which the sensitiveness 
can be determined by a series of simple measurements and 
the result expressed numerically, thus affording an entirely 
objective standard of comparison from case to case. The 
original papers have not attracted the attention which they 
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* Average difference between successive papules = Papule difference 
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(about) 84. 

N.B.—The figures denoting the eight actwal measurements are given 
in italics ; those denoting the final results for reference in the table in 
heavier type. 
deserve, partly probably on account of the rather troublesome 
technique and partly because of the prominence of a repellent 
mathematical formula. The present writer has endeavoured 
to simplify the procedure to the utmost and to soften the 
ruggedness of the calculations. 
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FIG. 2. 








Reproluction of photograph showing typical result of the test. 


TABLE Il.—(Simplified from Erlandsen *y 


Papule size, 





Papule difference. 
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Technique.—The apparatus required is shown in the 
accompanying illustration (Fig. 1), and consists of a spirit- 
lamp, a scarifier, some alcohol, and four different dilutions 
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Apparatus for cutaneous tuberculin test. 
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( of old tuberculin (T)—viz., 64, 16, 4, and 1 per cent. The 
| most convenient scarifier is the platinum spade used by 
| von Pirquet. The skin of the forearm over the brachio- 
radialis muscle is rubbed with alcohol; the scarifier is held 
vertically between the thumb and forefinger, and with it four 
circular holes are drilled in the skin about an inch apart by a 
rapid twisting movement of the instrument on its long axis, 
The base of the pits should show vivid pink, but not actually 
bleed. The dilutions of T are made with the usual diluent 
of 3 per cent. phenol in normal saline. A drop is now 
applied to each scarification in turn, the weakest dilution 
distally (nearest the hand), so that a stronger solution shall 
not be carried by the lymphatics to a proximal spot. The 
excess of fluid is sopped up with tiny pieces of sterile wool 
and the moist spots left to dry for five minutes or so. The 
sleeve is then gently replaced and the patient instructed not 
to wash the forearm until the next day, to avoid rubbing or 
irritating it, and to present himself for observation after 24 
and 48 hours. 

Estimation of result.—A typical result is shown in Fig. 2- 
The diameter of the resulting papules is measured in milli- 
metres after 24 and 48 hours and the measurements charted. 
Only the papule is measured, not the surroundine zone aif 
present) of hypereemia, and the diameter of the scarification 
is subtracted as irrelevant. The figures are charted as 
shown (Table I.) and the resulting values of papule-size (54) 


| and papule-difference (31) are looked for in the table 
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(Table II.), where they will be found to correspond to a 
sensitiveness value of 130 expressed thus: qP = 130. 
Graphic representation of the calculation.—The sensitiveness 
value is really the inverse of the lowest strength of tuberculin 
which just gives rise toa reaction. Thus, if 5 per cent. be 
this strength, 100/5 or 20 is the sensitiveness value ; or if 
1 per cent. T just gives a reaction, qP = 100. ‘The result 
can also be easily expressed graphically by marking 
(Fig. 3) the various concentrations at equal lengths along 


Bic: 


Gop oop ojo Iolo ‘fo Yes 
Graphic representation of result. 


the base line, erecting perpendiculars proportional to the 
papule-size, and joining the ends of these verticals by a line 
aa which intersects the base-line at a point representing the 
vanishing point of the reaction or the strength just producing 
a reaction—in this case about 3/4 per cent. giving qP = 
(100 + 3/4) or about 130, as we have seen. The diagram 
illustrates another point—viz., that the papule-difference is the 
more important factor in the result, for with the same average 
papule-size the two lines bb and ce will give tuberculin per- 
centages varying from 5 to 1/16, or respectively q P = 20 and 
qP = 1600. Hence the result is more largely determined by 
the relative than the absolute size of the papules, and for 
this reason non-specific factors, such as vascularity or 
irritability of the skin, are not likely to affect the final 
result, although they may influence the absolute measure- 
ments. 

Postulates.—The method assumes the possibility of 
measuring the papules accurately, and this is, in point of 
fact, not difficult to do after the observer has made up his 
mind what degree of induration he requires in order to count 
as areaction. It will be in many cases an assistance to close 
the eyes when feeling the spots with the finger in order to 
make certain that there is real induration and not merely 
hyperemia. The accuracy of the result is greatly enhanced 
by the fact that eight measurements are made where two 
would in theory suffice, and a fair average thus obtained. 
The calculation ‘further assumes that as the percentage of 
tuberculin used increases geometrically, the size of the papule 
only increases arithmetically. For instance, with dilutions 
64,16, 4, and 1 per cent, the papules may be 4, 3, 2, and 
1mm. And this relation is established both by the average 
of numberless actual measurements as well as by its harmony 
with Weber’s law. It is very striking how when the re- 
action is positive the papules, regarded as flat discs, fit evenly 
between two (imaginary) converging lines, and how a nega- 
tive test is at once apparent by the discs (in this case of 
traumatic hyperemia only) being all of equal size. 

Interpretation of the result.—The sensitiveness value having 
been obtained, what is its clinical significance? Ellermann 
and Erlandsen suggest that the value 100 is the crucial one 
clinically ; below this point are the inactive, above it the 
active cases. Mirauer® would set the value somewhat lower, 
between 100 and 50. In the writer’s experience values 
above 100 were all suggestive of active disease, values 
below 50 of latent or arrested disease. 

A few examples may serve to illustrate this. A young man 
was sent to the Alps fora change on account of nervous 
exhaustion. He had had a slight hemoptysis a twelvemonth 
previously and was looking very seedy. Careful examination 

of the chest revealed no definite physical signs; q P, how- 
ever, gave a value of 112, and another hemoptysis occurred 
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almost immediately, followed by a tubercular pleurisy 
requiring rest in bed for months. Now, after a successful 
course of tuberculin, health is entirely restored and 
q P ='32. 

A brother and sister both had very meagre physical signs. 
The brother gave qP = 141, developed a small pneumo- 
thorax, and only began to respond to treatment after two 
months’ complete rest in bed; the sister with q P = 80. 
was able almost from the first to take part in winter 
sports. 

Two cases with basic pulmonary signs of doubtful nature, 
both suspected of being tubercular, had qP=0, and the 
condition nearly cleared up with abundant exercise and 
pneumococcus vaccine. 

In five medical men taking a holiday in the Alps, q P was 
respectively 20, 28, 53, 22, and0, Only one had ever had 
any symptoms of tuberculosis. 

Application of the quanti- Pirquet.—The application of the 
determination of qP in practice is: (1) first and foremost, 
in the deciding of the question whether an existent tuber- 
culosis is in such a condition as to require treatment—what 
may be called the clinical diagnosis of tuberculosis ; (2) as: 
a guide to the progress of a case—if favourable, q P soon 
falls below the crucial limit ; (3) in concluding or excluding 
the presence of tuberculosis in disease or ill-health where 
the diagnosis is doubtful—e.g., in bronchial asthma, bronchi- 
ectasis, enlarged glands, &c. ; (4) in determining the initial 
dose of tuberculin for a therapeutic course (where q P is high 
and the sensitiveness accordingly great, a small dose should 
be chosen to begin with); and (5) in standardising any 
particular preparation of tuberculin? and comparing two or 
more preparations. 

Fallacies.—In drawing a conclusion from _ the value of 
qP certain points should be borne in mind: (1) the Pirquet 
reaction tends to disappear in advanced cases of tuberculosis 
and in miliary tuberculosis of rapid course ; (2) it is con- 
stantly absent during the first ten days of measles and in 
some other transient acute conditions ; (3) qP tends to 
remain high long into convalescence from bone and 
glandular tuberculosis ;* and (4) in the negative phase of 
a tuberculin inoculation qP may be very high, but it is. 
remarkable how rapidly the large papules disappear as the 
positive phase sets in. 

Conclusion.—The determination of qP gives the degree 
of tubercular sensitiveness at the moment of examination 
and is a datum of great importance for diagnosis and as a 
guide to treatment. 
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Ir is proposed in this paper to describe a treatment 
suitable, with but slight modification, for all cases of static: 
foot trouble (flat foot),1 from the early cases which are 
often described as ‘‘ weak ankles” to the most severe cases: 
where there is old-standing structural change. It has 
hitherto been the custom to describe various grades of flat 
foot, with a different treatment for each; thus, bathing with: 
sea-salt, or massage for the slight cases, valgus pads and 
wedges for the moderate ones, irons and T-straps and 
frequent wrenchings for the severe cases, and extensive 
surgical operations for the very worst cases of all. With the 
exception of wedges, applied to the boots in a special 
manner, the whole of this treatment may well be discarded. 

In common with many other acquired deformities, the first 
change is a postural one ; when the patient raises his heels 
from the ground, so as to stand on his toes, the arch is 
restored. It is only after the postural change has existed 
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considerable time that structural change occurs. Thus 
, he cases can be at once divided into two classes: those in 
‘which the deformity entirely disappears when the patient 
|tands with his heels raised, and those in which some or 
ill of the deformity persists. For convenience, these may 
ye described respectively as ‘‘ postural” and ‘structural ” 
)yases, though it must be understood that in the ‘structural ” 
/ mes much of the deformity may be ‘‘ postural.” 

|. In this connexion mention must be made of those unusual 
vases where there is spasm of the peronei muscles. In 
hese the spasm entirely disappears after a week of absolute 
est and the foot returns to its normal shape ; they must, 
ere. be put in the ‘‘postural” class. Flat foot com- 
ilicated by spasm of the peronei has by some been regarded 
sa stage through which all cases must inevitably pass as 
hey progress from bad to worse, but I am convinced that 
hisisnotso. Flat feet are very common ; in the last five 
ears I have examined very many hundreds, and in only three 
ases was there spasm of the peronei muscles. It must be 
ooked upon as a comparatively rare complication. The 
ollowing outline of treatment may be pursued with absolute 
onfidence, resulting in relief to the patient and credit to the 
argeon. 

_ Object of the treatment.—In the ‘postural’ cases, to 
roduce complete cure. In the ‘‘structural”’ cases, to 
bolish all pain and discomfort, to cure the ‘ postural” 
lement of the deformity, if present, and to arrest further 
_terease in the ‘‘ structural’? element. 

The treatment consists of: (1) attention to footwear ; 
2) attention to position in standing and walking; and 
Py regular daily exercises. 

1. Attention to footwear.—Whether boots or shoes are 
yorn, whether they button or lace, they must be the shape 
“ft the feet. If this primary essential is not secured the 
hole treatment may as well be abandoned. To bring this 
bout it is not at all necessary tio wear boots of an ugly 
bape. ‘The inner side of the boot, where the big toe lies, is 
ept straight, so that the end of the boot is opposite the big 
‘ge, and not opposite the second or third toe. (Fig, Ly) 


| . Rieti: i: 
; 
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The soles of a pair of properly made boots. Note that where 
the great toe lies the boot is kept straight, also that the 
end of the boot is opposite the great toe. 





7 
| his is to ensure that the big toe is not pushed out against 
} ie other toes and has plenty of room in which to act. The 
les should be a sixth to a fourth of an inch thick, the 
eels broad, an inch or less in height. If the degree of flat 
/06 be anything more than the merest trace, mechanical 
| eans are utilised to throw the weight of the body, dis- 
| ibuted down the leg, slightly’ outside the centre of the 
ikle-joint. This is effected by thickening the sole and heel 
» each boot along its inner side by 4, 4, or 2 inch, the 
) mount depending upon the severity of the case; the worse 
_1€ Case the greater the thickening. The additional leather 
, in the form of a wedge, with its base to the inside and 

S apex to the outside of the foot, so that the extra 
_tickness on the inside fades off to nothing on the outside. 
ot only does it fade away outwards towards the outside, but 
S80 forwards towards the tip of the shoe, from a point 
_tuated about an inch behind the tip. (Fig. 2.) When 
, wed from in front the wedge should scarcely be seen. The 
“tra thickening is applied by a bootmaker to a boot of the 
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shape described ; there is no need to have a surgical boot 
made, and no need to have the instep filled in by a continua— 
tion forwards of the heel. 


Fires. 2: 





int OR o.. int CR ext. 
Be Gs 


A, A shoe for the right foot with wedged sole and heel, seer 
from the inside. 8, C, The sole and heel repectively, seen 
in transverse section. 


2. Attention to position in standing and walking.— 
Standing : The patient must always stand on both feet with 
the toes slightly turned in and the heels slightly turned out- 
He must never stand with the toes turned out, or on one foot 
to rest the other. Every now and then he must raise the 
heels just clear of the ground—that is, stand on the toes 
sufficiently to bring all the muscles of the foot into action. 
Whenever the feet begin to ache he should do this. Im 
addition, he should stand with the feet very slightly turned 
over on their outer border. Walking: He must walk with the 
feet pointing straight forwards—never with the feet turned 
out. If the feet are hurting, he must walk all the time very 
slightly on tip-toe—that is, with the heels just off the 
ground. It is a good plan while indoors to walk on tip-toe: 
all the time. 

3. Regular daily exercises.—The exercises, to be done the 
first thing every morming, preferably with the shoes off, are 
two in number: 1. Standing, alternately heels raising an® 
toes raising. (Fig. 3.) To steady the body, both hands touch 


Geos 





The dark outline shows the foot before the exercise* begins: 
the dotted outlines the position of the foot at the limit off 
‘‘heel-raising”’ and “ toe-raising ” respectively. 


the mantelpiece or wall. The heels are slowly raise@ fron 
the ground, and slowly lowered ; then the toes are slowly 
raised and slowly lowered—the exercise thus consisting of 
four distinct movements. ‘The feet are kept slightly turned 
in, and slightly turned over on their outer border, al! the 
time. The exercise is repeated from 50 to 100 times. 
2. Sitting on one chair, with the foot projecting over the 
edge of another, the calf of the leg resting on the seat. 
(Fig. 4.) Keeping the knee still, the foot is slowly 
circumducted to its full extent in all directions, down, in, 
up, out, 50 times; then down, out, up, in, 50 times. ‘If 
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i possible, the circumduction is to be done with the foot in.a | It should be reserved, together with radiant heat baths, fo 
| slightly varus position the whole time. ‘This is repeated | those cases complicated by rheumatoid arthritis ; these are 
i " 





with the other foot. however, outside the scope of this paper. 
I These directions must be followed uninterruptedly, and Harley-street, W. 
\ the exercises carried out daily, for at least three months, 
and as long after that as any disability is felt in the feet. 
In most cases the wedges give relief at once, and after three 
| months exercises cease to be necessary, but the directions as 
i | to footwear and position in standing and walking must be 
1 | adhered to for years. The wedges may, as a rule, be 
omitted after a year. In addition, the patient should take 
| to bicycling, care being taken that only the toes rest on 
the pedals. 




























COARCTATION OF THE AORTA IN Ad 
ADULT, WITH DEATH DUE TO THE 
RUPTURE OF AN ANEURYSM 
IN THE NECK. 
By F. PARKES WEBER, M.D. CANTAB., 


AND , 
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COARCTATION of the aorta—that is to say, stenosis ¢ 
the aorta at or just below the junction of the ducti 
arteriosus with the aorta (i.e., in the region of the aort 
‘‘isthmus ”)—when it is present in adults and in childre 
who have survived the period of infancy, is supposed to hay 
arisen gradually after birth in association with the closu 
of the ductus arteriosus. Usually in such cases an elabora’ 
system of arterial collateral circulation has developed 
that the arterial blood from the upper part of the body—th} 
is to say, from the great arteries given off by the aorta abo 
the site of obstruction—can pass by enlarged anastomosi 
branches to the lower part of the trunk and the low 
extremities. ‘‘ The blood from above,” says A. M. Gossag 
‘‘passes by the internal mammary, transverse ceryic 
superior thoracic and subscapular branches of the su 
clavians, the long thoracic and subscapular branch 
of the axillaries, to form anastomosis with the superfici 
epigastric branch of the femoral and with the thorac 
arteries. The blood for the lower limbs is probably main) 
conveyed by the thoracic arteries to the abdominal aor 
but owing to the number of small channels pulsation is ki 
before the abdominal aorta is reached.” No wonds 
therefore, that in typical cases of the ‘‘adult type” 
number of thickened tortuous arteries can be both seen a 
felt pulsating beneath the skin of the back and front of t 
trunk, The arterial anastomosis may be so efficient th 
patients with extreme or complete coarctation of the ao) 
may live to middle age, as in the present case, or even 
great old age, and female patients, as in the present ca 
may be able to rear large families. An early and mi 
interesting observation was that of Reynaud? (1828) oni 
man who, in spite of the aortic coarctation, lived to t 
advanced age of 92 years, 

E. Barié, in 1886, collected together a number of differ« 
observations (including Reynaud’s case) under the headii 
‘Du Rétrécissement Congénital de l’Aorte Descendante. 
In 1903 L. M. Bonnet wrote an elaborate paper on } 
subject * under the heading, ‘‘Sur la Lésion dite Stén: 
Congénitale de l’Aorte dans la Région de l’Isthme.” 
separated the cases observed in new-born children—that 
to say, the ‘‘ infantile type ”’—from the other cases—that 
to say, the ‘‘adult type.” Of 160 cases, 55 were of | 
infantile type and 105 of the adult type. Amongst ~ 
adult series there seem to have been 10 cases in wh 
aortic aneurysm of some kind was said to have occurred. — 

Maud E. Abbott® (1908) succeeded in collecting 38 m 
cases, and by adding these to Bonnet’s 160 cases, 
obtained a total of 198 cases for her analysis. Of th 
cases 129 occurred in patients over one year old. Se) 
patients died in the sixth, and 6 in the seventh decade 
life, whilst 1 (Reynaud’s case, already. alluded to) li 
to the age of 92 years. More than half of the remaiD 
(56 cases) died between the ages of 20 and 40 ye: 
In 121 of the 129 cases the sex was known ; it was 
in 81, female in 40. ‘There was some evidence of ‘ 
lateral circulation in 56 of the 129 cases, but the particr 
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The position of the leg and toot for performing ‘ cireum- 
duction.” The dark outline shows the foot at the limit of 
plantar-flexion, the dotted outline the limit of dorsi-flexion, 
after the foot has moved through a semi-circle. 










































Remarks.—This treatment removes the pain and dis- 
comfort of flat foot. As regards deformity, it cures the 
slight cases, improves the moderate, and prevents the severe 
ones from getting worse. Even stiff and apparently hopelessly 
deformed feet get much more supple after a few months of 
this végime. The good that may be done by irons and 
T-straps is, in my opinion, more effectually done by using 
the wedged soles, and the latter have the advantage of 
cheapness and unobtrusiveness. Forcible wrenching under 
anesthetics, either single or repeated, does not result in any 
permanent improvement to the patient. A few cracks are 
heard as ‘‘ adhesions ” give way, and the feet become more 
supple for the time being, but a week later they are as bad 
as ever. 

I do not use valgus pads or arch springs or sole plates. In 
some cases, it is true, they relieve the patients’ symptoms ; 
in many, however, they do not relieve at all, and frequently 
are so painful that the patients cannot wear them. Where 
they do relieve, they do so by forcing the patient to 
walk on the outsides of his feet, which is done just as 
efficiently and much more cheaply by the wedged soles. 
If they really held the arch up, as is claimed for them, 
they would be doing the work of the muscles, and at 

the end of the treatment the arch would be weaker than 
ever. Furthermore, larger boots than usual have as a rule to 
be worn with them, and they have to be worn for years, 
during which time no active attempt is being made to 
improve the patient; they are at best palliative, not 
curative. 

I have no experience of operative interference in severe 
cases ; though it might improve their form, it is difficult to 
see how it can be expected to improve their function. 

The cases complicated by spasm of the peronei occur so 
few and far between that I have not yet been able to satisfy 
myself as to the best form of treatment. I think, however, 
it will eventually consist of a period of rest in some splint 
to get rid of the spasm, followed by the gradual institution 
of a course of treatment such as I have described. 

It will be noted that no allusion has been made to massage. 























‘A. M. Gossage: Proceedings of the Royal Society of Medi: 
(Clinical Section), 1909, vol. ii., pp. 210-213. 

2 Reynaud: Journal Hebdomadaire de Médecine, Paris, 1828, vo 
p. 161, illustrated with a plate. The old man’s heart was said to! 
normal volume. 

3 Barié: Revue de Médecine, Paris, 1886, vol. vi., pp. 343, 408, 501. 

4 Bonnet: Revue de Médecine, Paris, 1903, vol. xxiii., pp- 08, 
335, 418, 481. ' 

5M. BE. Abbott: On.Coarctation of the Aorta, in her article 
Congenital Cardiac Disease ; in Osler and McCrae’s System of Medic 
London, 1908, vol. iv., pp. 405-416. 





|yas extreme. The heart was stated to have remained normal 
| hroughout life in 9 of the 129 cases, including Reynaud’s 
, ase of a man aged 92 years (already referred to); Brunner’s 
| ase, in which there was an actual obliteration of the aortic 
; and 
/Mumontpallier’s case (the patient was aged 39 years), in 
)yhich the aortic stenosis was due to a septum with a central 
Seventy-seven cases showed 
arked hypertrophy and dilatation of the heart, but 44 
/f them were complicated with chronic valvular lesions or 
ther cardiac defects, which might have given rise to cardiac 
Hence it appears that hypertrophy of the 
eart is not an invariable consequence of aortic coarctation. 
ecording to Abbott, aneurysm of the aortic arch occurred in 
} aly 9 of the 129 cases, and in-5 of them it was of the 
sissecting form ; rupture of the aorta occurred in 12 cases, 
pf the ascending aorta in 7 cases, and at the site of the 


\hannel at the insertion of the ductus arteriosus 


_perture, 13 mm. in diameter. 


. ypertrophy. 






jenosis in 5 cases. 


an, aged 43 years, with perforation of a dissecting aortic 


ieurysm into the pericardium). 
sscribed a case of coarctation of the aorta with great 
largement of superficial arteries in a boy, aged 5 years, 


»ho was believed to have inherited syphilis. We should 
‘rther like to include as an example of the ‘adult type,” 
vith extensive arterial collateral circulation, the case of a 


oman, aged 55 years, shown by F. Langmead at the 
Po Section of the Royal Society of Medicine on 
fay 31st, 1912, for we cannot think of any other explana- 
ron to account for the presence of the large pulsating 
‘perficial arteries on the back of her thorax. !2 P 
We regard the present case as worthy of record in spite of 
e fact that no post-mortem examination was obtained, and 
2 have to thank Dr. T, N. Kelynack and Dr. James 
Haskenzic for their kind permission to publish it. The 
tient, a Jewish married woman, aged 56 years, was 
)mitted to the Mount Vernon Hospital, Hampstead, on 
‘ag. 24th, 1910. She had had 11 children (seven of them, 
e said, were still living), the last one 12 years previously, 
nen she herself was 44 years old. She had liveda very 
tive life (housework, &c.), and had apparently enjoyed 
od health, but since the birth of her last child she had felt 
‘ssstrong. During the last three or four years she had felt 
faker, had been getting thinner, and had experienced pain 
» her chest on exertion. Two years ago she had noticed a 
‘mp (doubtless the aneurysm) on the right side of her neck, 
front, just above the clavicle. She said that she suffered 
}om occasional feelings of giddiness and headache, She 
iy taken very little alcohol, had never vomited or spat 
“od, and had not suffered from digestive troubles. 
‘When in the hospital the most remarkable point about the 
| tient was the presence of numerous enlarged and tortuous 
perficial arteries at various parts of the trunk, neck, and 
abs, but especially remarkable in both axilla: and on both 
}les of the back in the infra-scapular regions. The super- 
ial arteries on the trunk could be felt pulsating under the 
‘in, and some of them were so enlarged as to be nearly 
thick as a man’s little finger. There was evidently 
/nsiderable atheromatous change in addition to dilata- 
n and hypertrophy. Above the right clavicle there 
S a pulsating aneurysmal swelling of about the 
| erage size of a hen’s egg. Examination of the chest 
He as the cardiac apex-beat was displaced outwards to 
)? left mid-axillary line in the seventh intercostal space. 
systolic murmur could be heard at the apex and over the 
| itral and pulmonary regions. The systolic brachial blood 











6 Gossage: Loc. cit. 
7 R. O. Moon: THE LANCET, June 8th, 1912; p. 1531. 
® A. Brown: THE Lancer, June 22nd, 1912. p. 1719. 
| H. French: Transactions of the Medical Society of London, 1911, 
|}. XXXiv., p. 426. 
i? H, Sella: Ziegler’s Beitriige zur Pathologischen Anatomie und zur 
| femeinen Pathologie, Jena, 1910, vol. xlix., p. 501. 

e G. Carpenter : Reports of the Society for the Study of Disease 
c hildren, London, 1908, vol. viii., p. 158 
> F. Langmead : Proceedings of the Royal Society of Medicine 
| ical Section), London, 1912, vol. v., pp. 194-197 (with discussion). 
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wranches involved and the size of the anastomotic arteries 


_Amongst still more recent contributions to the literature of 
ie subject we may mention accounts by A. M. Gossage ® (a 
oy, aged 17 vears, with characteristic arterial collateral 
/reulation), R. O. Moon? (with necropsy), A. Brown 3 (with 
‘rge tortuous superficial arteries variously disposed over the 
*ght thoracic wall), Herbert French ° (a doubtful case), and 
yag° Sella’ (extreme stenosis of the aortic isthmus in a 
| 


George Carpenter! has 
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pressure varied from 230 to 290 mm. Hg. Dr. Price found 
that there was an auricular wave in the venous tracing. 
Roentgen ray examination of the chest showed the aortic 
arch or part of the aortic arch apparently not continued into 
the descending aorta. The upper part of the heart seemed 
to be broader than usual. The lungs and diaphragm 
appeared normal on the screen. No pulsation could be felt 
in the abdomen to suggest the presence of an abdominal 
aorta. The abdomen was pendulous owing to flaccidity of 
its walls. There were varicose veins of the lower extremities 
(which she thinks developed after the last pregnancy) and 
dilated veins in front of the chest. Blood examination: 
hemoglobin, 92 per cent. ; red cells, 5,104,000 in the c.mm. 
of blood ; colour index, 0:8; white cells, 7840 in the c.mm. 
of blood. ‘The differential count of the white cells gave 
polymorphonuclear neutrophiles, 50 per cent. ; lymphocytes, 
40 per cent. ; transitionals, 5 per cent. ; eosinophiles, 4 per 
cent. ; and mast cells, 1 per cent. The red cells appeared 
normal ; no nuclear red cells were seen. 

The patient was kept a few weeks in the hospital for 
observation and then went home. After she left the 
hospital the aneurysmal swelling on the right side of the 
neck is said to have enlarged until it was nearly as large as 
a baby’s head, and the patient suffered great pain in her 
right arm (doubtless a pressure effect of the aneurysm). 
We were informed that she died at her home during the 
third week of December, 1910. The aneurysm on the side 
of her neck, after someone had been feeling it, burst 
externally, the blood squirting out to the other side of the 
room. She immediately became unconscious and remained 
so till her death, six hours later. There was no irecropsy. 




























A CASE OF LARGE CASEOUS TUBERCLE 
OF THE MYOCARDIUM. 
By W. J. McCKEAND, M.B., Cu.B. Epr., 


LATE ASSISTANT MEDICAL OFFICER, LONDON COUNTY ASYLUM, 
HORTON, EPSOM; 
AND 
D. McKINLAY REID, M.B., Cu.B. Guasce., 


ASSISTANT MEDICAL OFFICER, HORTON ASYLUM. 


A SECONDARY affection of the myocardium in general 
tuberculosis is not so uncommon as one is led to believe, but 
that of the large caseous type is but seldom met with in the 
post-mortem room. Kaufmann, in his ‘‘ Lehrbuch,” speaks of 
it as ‘‘rare,”’ and Babcock, in Osler and Macrae’s ‘‘ System of 
Medicine,” as ‘‘exceedingly rare.” Allbutt, Nothnagel, 
Hektoen, and Coats all regard it in like fashion. The 
ventricles are considered more frequently affected than the 
auricles, and of the former the left chamber oftener than the 
right. In the case here recorded the auricles appeared to 
the naked eye uninvolved, and the process was more or less 
equally distributed throughout the walls of both lower 
cavities. Occasionally secondary tuberculosis of the heart 
may result by direct extension from adjacent parts or by 
lymphatic spread. In this it was fairly clear, notwith- 
standing the involvement of mediastinal glands and peri- 
cardium, that infection had occurred per sanguinem. 

The patient, aged 24, was admitted to Horton Asylum on 
July 12th, 1905, suffering from dementia precox, with 
paranoidal symptoms mostly in evidence. She was entered 
as being in fair bodily health: her lungs were sound and her 
cardiac dulness normal; there was slight accentuation of 
the second aortic. Before admission she was said to have 
had fainting attacks and to have suffered from coldness and 
blueness of the extremities. The physical condition appears 
to have remained unaltered for some time; mentally she 
ran the course usual in such cases. In the early part 
of 1910 she was put to bed because of swollen feet. Her 
pulse was then described as ‘‘ feeble and irregular,” but the 
heart sounds were pure. Examination of the lungs revealed 
phthisis of both apices. She was placed on the verandah, 
and in addition to other treatment received regular injections 
of Beraneck’s tuberculin. The pulmonary condition advanced 
rapidly, however, and on June 24th only the right lower lobe 
was unaffected, and in parts of the left lung cavitation 
had occurred. On August 12th, when the chest was being 
examined, it was discovered that she had fractures of the 
third and fourth right ribs. There was a history of some 
recent slight injury, but the skin had never been discoloured ; 
hence it was thought likely that the fractures were secondary 
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membrane stripped in places and some submucous heemor- 
rhage was present but no actual ulceration. The other} 
organs were apparently normal. 

Microscopical examination of the diseased myocardium 
showed the appearances usual in tuberculosis, but the patch 
of muscle between one of the deposits and the pericardium 
was found to be free from giant and epithelioid cells. In the} 
liver, spleen, and kidneys advanced amyloid changes were | 
present associated with numerous tubercular foci. 

Considering the extent of the disease in the heart itself it 
is surprising how few cardiac symptoms the patient presented. | 
It is improbable that that organ was affected when she was 
first put to bed because of cedema of’ the feet, for she had 
suffered from this before admission, and it is much more 
likely to have been due simply to the katatoniaj 
she at times showed. Precordial pain or distress 
was never a feature of the case (she was not too 
demented to have complained of it), and there’ was 
no record of any syncopal attacks during the 12 months 
anteceding her death. ‘Throughout the whole of the illness 
cardiac dulness remained within normal limits, and, while 
her pulse was always feeble and irregular, no murmurs were 
at any time detected. Clifford Allbutt says: ‘* Rarely de 
solitary tubercular masses in the muscular walls of the heart 
give rise to any functional disturbance.” Here the masses 
were not solitary but several, and symptoms and signs stil 
practically in abeyance. 

We are indebted to the medical superintendent, Dr. J. R 
Lord, for permission to publish the case, and to Mr. E. §| 
Dean, laboratory attendant, for the photograph whicl 


accompanies it. 


to some pathological (tubercular) change. The patient’s 


condition gradually became worse, peritonitis with ascites 
supervened, and she died on Dec. 30th. Veccaeeeee 

The following are the salient features of the post-mortem 
report :—Brain: Being from a case of dementia preecox this 
was sent to the Claybury laboratory for examination. The 
pia arachnoid had been noticed to have a finely granular 
appearance, but Dr. F. W. Mott reported that ‘‘ no tubercle 
bacilli or evidence of tubercle could be found” in the 
meninges or the organ itself. Thorax: Complete fractures 
of second, third, and fourth right ribs, partial of fifth ; 
these were all due to the presence of tubercular deposits. 
‘The right pleura showed eeneral adhesions. The left 
pleura contained about a pint of clear serum ; there were 
adbesions at the apex. Lungs: The right lung was semi- 
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NOTE OF A 
GASE OF VERY EXUBERANT.GROWTH OF 
MOLLUSCUM CONTAGIOSUM. 
By WILLIAM CALWELL, MD.R.U.1., 


PHYSICIAN TO THE ROYAL VICTORIA HOSPITAL, BELFAST, IN CHARG! 
OF THE DERMATOLOGICAL DEPARTMENT. 











A GIRL, aged 17 years, was admitted to my wards 0 
March 30th, 1912. She had some enlarged submaxillar 
glands, discrete and painless, probably tubercular, aD 
some right apical cirrhosis, but no pain, no temperature 
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2, B, Large caseous masses in wall of right ventricle, and, C, D, 

in left ventricle. x, E, and F, Thickened pericardium. The 

heart has been so dissected for photographic purposes that 

the relation of aorta to right ventricle appears anomalous. 

collapsed, the upper lobe being full of small tubercular foci ; 
a fair amount of healing had occurred. The left lung was also 
collapsed ; both lobes showed extensive phthisis with cavity 
formation. Pericardium: Layers thickened and adherent. 
Heart: Weight, 320 grammes. ‘The right auricle was 
empty. The tricuspid valve admitted three fingers; the 
«curtains appeared to be normal. Embedded in the anterior 
wall of the right ventricle was a caseous mass 1; inches 
in length and about 1 inch in depth; it was quite firm 
to the touch and was surrounded by a thin band of 
fibrous tissue. (See Figure.) Towards the apex of the 
heart, and separated from this mass by a strand of muscle, 
was a deposit of similar appearance and of the size of a 
hazel-nut. In the anterior wall of the left ventricle were 
two other masses practically converging, but well defined 
from the surrounding muscle by a fibrous zone; one 
«of these was 3 inch circular, the other somewhat smaller. 
"The mitral valve admitted two fingers and was of 
mormal structure. The aorta showed a few isolated patches 
of thickening. ‘The coronary openings were quite patent. 
"Phe mediastinal glands were enlarged and some ca3eous. 
Abdomen: Peritoneal cavity contained a large amount of 
<traw-coloured serum and the surface of the membrane was 
covered with tubercular granulations. Liver: Weight, 
1820 grammes. The right lobe was adherent to the 
diaphragm. Well-marked amyloid disease and numerous 
miliary tubercles were present. Kidneys: Capsule thickened 
tut mon-adherent ; surface roughened. Substance showed 
waxy change and a few tubercle bacilli foci. Spleen : 
Weight, 330 grammes ; of ‘‘sago” type. The pancreas was 
congested. The adrenals were normal to the naked eye. 
Yhe stomach was dilated. Small intestine: An occasional 
Gabercle was visible from the serous surface. Mucous 




















Condition before treatment. 


and no symptoms pointing to active pulmonary mischi' 
The condition of her face will best be understood by a stu 
of the first photograph. (Fig. 1.) The nature of the mass 
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\ growths at the root of the nose was rendered evident by the : “ : 

| typical molluscum contagiosum- nodules which were found fy f d A f k 

| on the chin, lip, forehead, cheek, in front and behind the Vt. US aU otices Q hoo 18, 

left.ear, and on the nape of the neck. The larger lesions 

| exuded on pressure a pure white cetaceous-like material The Extra Pharmacopeia. Revised by W. HARRISON 
which in some places had escaped already and hardened MARTINDALE, Ph.D., F.C.S., and W. Wynn WESTCOTT, 

| into stunted, irregular, easily removable horns. There was M.B. Lond., D.P.H. Fifteenth edition. In two volumes. 

\ a rather indefinite history of two to three months’ London: H. K. Lewis. 1912. Vol. I., pp. 1114-xxxii. ; 

ha . : : . kage Vol. II., pp. 370-viii. Price 21s. 

i - the patient was put under an anesthetic and the mass pct dee 2 on Se etsy ar dees tn 

y was removed nodule by nodule with a pair of scissors curved THIS pan and enlarged edition’ of The Extra Pharma- 

on the flat. Each nodule was then found to have a down- | COP@ia of Martindale and Westcott’ presents an astonishing 

L growth so as to give a somewhat dumbbell-shaped structure, | wealth of material within boundaries, whose narrowness is 

_ and the contents and a clearly differentiated lining had to | equally astonishing. Volume I. contains an index of 

be removed by a Volkmann’s spoon. ‘The wounds healed 


l without trouble. 
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KIGe 2. 


lh 4 ti ee. 








Condition after treatment. 
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hospital a small linear keloid scar has formed under the 
inner part of the lower eyelid running up to the root of the 
nose. ‘Ihe carbonic acid snow seemed to shrivel up the 
nodules, but snipping off with scissors on’ the whole gave 
the best and quickest result. 

Dr. J. Little, assistant pathologist to the hospital, cut some 
beautiful sections which showed the typical structure of the 
lesion and the so-called ‘ molluscum. bodies.” The histo- 
logical diagnosis was kindly confirmed by Professor W. St. C. 
Symmers. 


—— 


THE Cuan or PAarnoLocy In THE UNIVERSITY 
OF EDINBURGH.—Professor J. Lorrain Smith, F.R.S., who 
has occupied the chair of Pathology in the Victoria University 
of Manchester since 1904, has been appointed to the chair of 
Pathology in the University of Edinburgh, which will be 
vacated by Professor W.S. Greenfield at the end of September. 
Professor Lorrain Smith is the representative of the Univer- 
sity of Manchester on the General Medical Council, and has 
held-many important positions in connexion with patho- 
| logy.’ He studied under Professor Burdon Sanderson at 
| Oxford and under Professor ©. S. Roy at Cambridge, 


| Where he held the John Lucas Walker Studentship in 
| Pathology. 


it, Jit iiMit td UCU 


———— 


A few smaller papules that had been 
. missed were touched a few days later with some CO, snow ; 

the staining left after the wounds and freezing disfigure th 
second photograph (Fig. 2), and since her departure from 








about 12,000 items, and yet measures only 6 x 4 x 
l inches, and weighs under 16 oz., whilst its contents 
include not only new therapeutic agents, drugs, and 
preparations, but also the latest information concerning’ 
methods of administration, doses, uses, and so forth, as 
illustrated in the chapters on iontophoresis, nutrimenta, 
organic arsenic compounds (salvarsan); radiology, radium, 
radium emanation, thorium, vaccine therapy, 
therapy, and sterilisation applied to pharmacy. 

A detailed review reveals the authors as masters of the art 
of accurate compilation and possessing a shrewd judgment 
in the choice of materials. There is not a page that does 
not bear evidence of a thorough search amongst the literature 
of the subject, and this records the latest matters of medical 
and pharmaceutical importance. The references are most 
valuable, in particular to the medical practitioner, who will 
find in the pages annotations of recent therapeutic experi- 
ences taken from our own columns and many other medical 
journals. The volume is at once an epitome of the rapid pro- 
gress which medicine and pharmacy have made ‘and a sign- 
post indicating the directions which these advances are 
taking. As examples of the thorough-going character of the 
work done we may set out the following. In the general 
materia medica section contained in the first volume we find 
an account of the new compounds of aceto-coumaric acid 
(tylmarin-quinine, tylmarin-sodium, tylmarin-thorium) which 
have been employed for the palliative treatment of in- 
operable malignant disease. Under ether, in the same 
section, the administration of this anzsthetic with oxyg 


organo- 


en 


and alcohol is referred to, as well as its use in 
saline transfusion. The organic compounds of. anti- 
mony, arsenic, and bromine also respectively receive 


ample consideration, and cocaine substitutes are mentioned 
in connexion with intraspinal anesthesia. Similarly, a 
notice of the recent experiences in regard to digitalis, 
erythrol nitrate, mannitol nitrate, hyoscine, iodine (skin 
sterilisation), allantoin, discloses intimate touch with fresls 
therapeutic developments. Acidum cresylicum comes in this 
section, and under this heading a number of proprietary 
disinfectants are dealt with in regard to their germicidal 
value. The authors give an account of their own exper?- 
mental work upon the subject, and remark that with their 
practical experience of both tests (the Rideal-Walker and 
THE LANCET methods) they ‘‘ prefer THE LANCET method 
both for its rapidity, apparent concordance and accuracy.” 
This practical testimony is, we need hardly say, a gratifying 
compliment to the work of our laboratory. A very interest- 
ing monograph also appears on the carbolic coefficients of 
the essential oils. 

Volume II. is a separate issue which is intended as a 
book of reference when detailed information is 
required on some special subject either in pharmaceutical 
assay, Clinical analysis, or recent bacteriology as applied to 
therapeutics. It forms a most valuable addendum to the 
first volume and amounts to an up-to-date analytical pro- 
paganda. In spite of the compactness of the volume, 
the subjects dealt with are numerous, but for the medical 
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clinical section, presenting 

blood, feces, 
bacteriological and clinical notes with reference to special 










intravenous infusion at a temperature of 100°F. is to lose 
much of the benefit of the infusion ; it will certainly have 
lost some of its heat before it has entered the body, and 


practitioner the the latest 


examining 
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to a certain extent an infusion at. this temperature will 
The solution should never enter the 
body at a temperature less than about 103° F., and a degree 










diseases (diphtheria, beri-beri, pellagra, actinomycosis, &C.), 
The section includes a para- 
A valuable 


will possess special interest. act as a depressant. 


graph on ‘‘ cancer, credulity and quackery.” 


reference also is the chapter on the approximate | or two higher will do no harm, 


When the fiuid has to 


th of tubing the solution in the 
container must be at a higher temperature still; it is far 
better to give the solution at a temperature a little too high 
The formula supplied for the 
saline infusion is satisfactory, but the form in which it is 
written would with many persons consume a, little time in 
its interpretation, for it is given as a percentage solution ; it 
would have been as well to give also the quantities necessary 


composition of patent or proprietary medicines. pass through a great leng 
further been found for chapters on the nature, composition, 


‘ptomaines,” as well as for an 

















and uses of mineral waters, on ‘ 
«‘ organic analysis chart,” and ‘‘a mineral water table.” 
these two volumes is 


than to give it too cold. 


contained in 
it is correctly given; chapter and verse are 
and when the merits of a book can thus be 
summed it is not too much to say that to medical men 
hers, a copy of it is 


information 
enormous ; 
trustworthy ; 


and journalists, pharmacists and ot to make a pint of the solution. 


We are glad to see that Mr. Cecil Rowntree in the account 
of the treatment of malignant disease has mentioned some 
of the methods of. treatment that have been most pro- 


material collected the 
express their thanks in particular to the current 
We, as medical journalists, 


For the amount of 













indispensable. 


medical and scientific journals. 
gladly take this opportunity of expressing our thanks to the 
authors for an admirable work both of compilation and of 


minently put forward from time to time, for if what is said 
of them here will not induce the reader to make use of 


the information given will at least enable him to 
reply to the questions of the patient and his friends, who 
are often anxious to know whether one or other of these 









original research which gives the greatest possible assistance 
when references are wanted to medical and pharmaceutical 


methods might not prove of use. 


Among the many excellent articles which the volumes 
contain it is almost invidious to point out any deserving 
of special mention, but we may refer to a few which have 
appeared to us to be specially striking. The account of the 
of the Rectum by the late Sir Frederick Wallis 
contains all that is needed by the general practitioner, 
and yet it does not contain more than it should, for it 
not spend valuable space on points which can 
concern only the operating surgeon. Mr. Ernest W. Hey 
Groves has written a very useful account of the diseases 
and surgery of the jaws, and Mr. T. Crisp English’s 
of the surgery of the breast is very good, 
The surgery of the pancreas has been described by Pro- 
fessor A. W. Mayo Robson, than whom no better exponent 
of the surgery of this organ could have been found. The 
surgery of the thyroid gland has been well described by 
oo. and we would especially draw attention to 
the article on deformities by Mr. Robert Jones and Mr. 


Many Writers. Edited by ARTHUR 
LatHAM, M.A., M.D. Oxon., F.R.C.P. Lond., Physician 
and Lecturer on Medicine, St. George’s Hospital ; and 
tT Orisp EncuisH, M.B., B.S. Lond., F.R.C.8. Eng., 
and Lecturer on Practical 


A System of Treatment by 






























Senior Assistant Surgeon 
Surgery, St. George’s Hospital. 


London: J. and A. Churchill. 
Vol. IIL., pp. 1835. 


1912. Vol. I., pp. 1352; 
Price 21s. net each volume. 


Second Notice. 

‘Tap list of names of the surgeons who have contributed 
to the surgical section of this work leads us to expect to 
find it thoroughly representative also of modern surgery, 
and an examination of the articles confirms this expectation. 
It is inevitable that among so many writers there should be 
some inequality in the manner in which the different subjects 
have been treated, but for the most part the writers of the 
surgical articles have borne in mind the object of the treatise 
namely, the affording of information likely to be required 
by those in general practice when they need help in their 


description 


Mr. T. P. Le 


D. McCrae Aitken. 


The practitioner will find in these volumes an explicit, 
, and practical account of the management and 
treatment of patients, and we can confidently recommend 











It is clear that elaborate descriptions of the mode in 
which the greater operations should be carried out would be 
out of place in such a work; and, on the other hand, the reader 
may reasonably expect to find an account of the indications 
for operations and a general idea as to what should be done. 


interesting 


this System of Treatment as a notable addition to English 
medical literature. 


ee 








Tables of statistics of the results of various operations are 


out of place in a volume such as this; for instance, a table Questions Biologiques Actuelles. 


Collection de Monographies 


publiées sous la direction de M. A. DastRE, Membre 
de l'Institut, Professeur 4 la Sorbonne. (1) Le Goutet 
I. LERGUIER DES BANCELS. “Pp. 94. 








giving the results of plastic operations for hydronephrosis is, 
But a careful examination shows that, on 
the whole, the writers have fully appreciated the wants of 


we think, useless. 
Price 3.50 francs. 


Parathyroides. Par Lous 


Price 10 francs. Paris: A. Hermann 







the readers for whom the work is intended ; here, at all events, 
will be found the assistance needed in an emergency. 


TE “Collection de Monographies,” is published under the 
direction of Professor Dastre, of the Sorbonne in Paris, 
than whom no better editor could be found. While the 
Zentralblatt is a means by which new information is rapidly 
disseminated, something more is required—viz., to give a 
succinct account of the facts of the subject matter, to 
group them, to criticise and elaborate the results. This is 

















To attempt to criticise in detail a work of this magni- 
tude is practically impossible, and we only attempt to refer 
to points that have appeared especially worthy of notice. 
‘he general instructions for the preparations necessary for 
the performance of an operation have been carefully 
formulated by Mr. G. Lenthal Cheatle, and the prevention 
and treatment of shock and collapse have been well described 
by Mr. J. P. Lockhart Mummery, although one thing here 
In the account of the administration 
stated that the 


the function of a monograph. 
pefore us is ‘* Questions Biologiques Actuelles.” 
first monograph, 
Larguier des Bancels, is in two parts. About 40 pag 
given to Taste and another 40 to Smell. In ¥ 
devoted to Taste there is a short general bilby 






needs comment. 
intravenous saline 
solution should be cooled down to 100° F. unless the fluid 
has to run through a considerable length of rubber tubing, 
and then its temperature must be higher. 







infusion it is 







To give an 


The general title of those 


“Taste and Smell,” 
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but both here and in the succeeding article we miss 

any reference to the articles in Schiifer’s ‘ Physiology.” In 

the extended bibliography the papers cited are given from 

1864 onwards, but oddly enough we failed to find the name 

of the author himself amongst the list of contributors. 

There are no figures in the text. The gustatory sensations 

themselves and their excitants are first described and then 
the gustatory apparatus, including the nerves of taste, the 
minute structure of the peripheral organs concerned being 
omitted. Gustatory sensibility is next considered, then the 
modus operandi of the apparatus, flavours and contrast, 
gustatory fatigue, the reaction time, and gustatory reflexes. 

The latter half of the monograph deals with ‘ smell,” 
The standard work of Zwaardemaker has been largely drawn 
on, and the indebtedness of the author to the Dutch physio- 
logist is duly acknowledged. Smell is a primitive sense, 
and therefore has far-reaching relations. In the main the 
author, follows the same lines as in dealing with ‘ taste.” 
The bibliography in these two senses brings out a fact of 
significance—viz., the paucity of investigators with English 
names. More might have been made of the work of 
Cloquet, 

The second monograph before us on ‘ The Parathyroids ” 
suggests many thoughts. Anatomy is supposed to teach the 
art of observation. Even the teacher may be unobservant. 
What a tribute to accuracy of observation do we find in 
connexion with the bones and their little modifications, 
‘abnormalities ’’ of muscles, tendons, and so forth. Where 
were the observant eyes of the human and comparative 
anatomists who failed to find the ‘“ parathyroid bodies ” ? 
It is hardly possible to imagine a more conspicuous omission 
of discovery on the part of anatomists and students than the 
subject of the present monograph, for these glands, so 
conspicuous in a fresh thyroid gland, were first discovered 
in 1880 by Ivar Sandstreem, of Upsala. More than a decade 
after their discovery Gley showed their physiological import- 
ance, and perhaps even now we have not grasped this 
importance to the full, 

The author gives a translation of Sandstroem’s original 
paper on the discovery of these glands in the dog, in man, 
and other mammals; also the contents of Gley’s sealed 
note deposé on May 16th, 1891, and read on Dec. 12th, 
1891, in the Société de Biologie. Once the path was opened 
up there was a chase for the spoil. The second chapter 
deals with anatomy of the parathyroids, their development, 
distribution, structure in the human adult, the child, and 
in the foetus, including their vascularity and secretions, 
while about 20 pages are given to a description of these 
glands in animals, from the quadrumana to reptiles. Then 
follows a description of the effects of their removal by 
thermal and other means in different types of animals, The 
story of the extraordinary discrepancies between different 
observers on the same and on different species of animals is 
fully set forth in the text. Above all, the variability of 
these glands—e.g., in the guinea-pig and pigeon—should 
make an experimentalist very careful in his conclusions. 
Having given an account of the asserted effects of 
these glands in different species of animals, the author 
proceeds to describe the conditions which modify the 
Symptoms or evolution of what the French authors 
eall “absolute parathyroid insufficiency,” i.e., of com- 
plete parathyroidectomy—e.g., sex, age, food, injuries, 
temperature, intoxication, and infections, artificial respira- 
tion, transfusion of blood, and the effects of drugs. Here 
the calcium theory of tetany comes in for criticism, ‘Then 

follows the effects of grafting parathyroids, an interesting 
chapter which deserves to be read with care. 
insufficiency is then considered. Leaving morphological 
changes, the author deals with bio-chemical exchanges 
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and metabolism in chapters well worthy of considera- 
tion. We also advise the reader to pay particular atten- 
tion to Chapter IV. (pp. 231-268), which gives a useful 
summary of the relations between these glands and other 
glands with an internal secretion (in this regard see review 
of Biedl, ‘‘Innere Sekretion,” TH LANCET, April 1st, 1911, 
p. 885). Finally, ‘* parathyroid insufficiency in man” is 
considered. The bibliography extends to over 20 pages, 
This is altogether a most useful monograph. 


Diagnosis und Therapie der Magen-und Darmhrankheiten. 
Von Priv.-Doz. Dr. WALTER ZWEIG. Zweite, vermehrte 
Auflage. Mit 36 Textabbildungen und 1 farbiger Tafel, 
Berlin und Wien: Urban und Schwarzenbere. 1912. 
Pp. 502. Price, paper cover, 14 marks; bound, 16 marks, 

THE author of this treatise, the first edition of which 
appeared in 1906, has brought it thoroughly up to date, 
‘Thus the sections relative to the visceral nervous system, 
enteroptosis, ulcerative colitis, 
proctitis, are now incorporated. 


sigmoiditis, sphincteric 
The subject of diagnosis 
is more freely entered upon, as are also the chemical and 
microscopic research methods concerning the contents of the 
stomach and faeces. 

The work opens with a consideration of the physiology 
of the digestive processes in the mouth, stomach, and 
intestines ; and here the reader will find a full exposition of 
the part the visceralnervous system plays, illustrated by an 
excellent plate. The researches of Langley, H. Meyer, and 
Gaskell receive due acknowledgment. Following this is 
a chapter on nutrition and metabolism, where Chitten- 
den’s views are mentioned with approval, Next the 
matters relative to the various constituents of the food, 
Such as water, albumin, gelatin, fat, are noted, and are 
succeeded by the section on the different articles of diet, 
animal and vegetable; and then the author naturally pro- 
ceeds to the chapter on general dietetics. He gives a 
valuable table showing the relative amount of calories pos- 
sessed by the various articles of food. The author in the 
succeeding section turns to the consideration of dietetics 
with reference to diseases of the stomach and intestines, 
showing what articles of food are to be recommended and in 
what quantity ; he then criticises the various cures that have 
been from time to time put forward, such as the milk cure, 
Weir Mitchell’s method of treatment—which receives a very 
full criticism, the diet poor in chlorides, and finally the 
vegetarian diet. 





The different physical methods of treat- 
ment in these diseases are next passed in review, such as 









hydrotherapy, treatment by baths, massage (which is illus- 
trated by some excellent plates), electricity, was] out 
of the stomach, and clysters; and then follows a section 


on medical treatment, in which the different drugs are duly 
considered. The last chapter of this part of the work con- 
sidered in its general aspect is devoted to rectal feeding. 
The special part opens with the diseases of the stomach, 
acute and chronic gastritis being the first subjects reviewed. 
In the treatment of the latter the author warns his readers 
against the use of purgatives, inasmuch as these nearly 
Ulcer of the 
stomach receives attention, the author insisting on the effect 
of a poor supply of blood to the part being the chief factor 


always increase the catarrh of the viscus. 


in its etiology. With regard to its treatment, this is con- 
sidered first with reference to the stopping of the hemor- 
rhage; here the physician is advised to forbid any 
nutriment by the mouth, the organ must be kept at complete 


rest and absolutely empty. ‘This will generally arrest the 
hemorrhage. Should it not do so within 24 hours a 
preparation of ergot, gelatin, or adrenalin should be in- 
jected. With regard to the treatment of the chronic ulcer, 
the author succinctly gives full particulars as to how this is 
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highly convenient for rapid reference.. The hemorrhagic 
diathesis, hemophilia, paroxysmal hemoglobinuria, and the 
effects of blood poisons and of malignant neoplasms are 
briefly dealt with. 

This is a book which can be recommended to the 


practitioner. 





to be carried out week by week from the first to the fifth 5 
he then relates his experience of the different drugs that 
have been recommended, and the chapter finally closes with 
a discussion on the value of operation. Ectasia of the 
stomach, cancer of the stomach, enteroptosis, and nervous 
dyspepsia are considered, this last disease receiving fuller 
attention than any other. 

The remaining portion of the treatise deals with the 
diseases of the intestine. The various sections relative 
fully set forth as those relative 










































A Manual of the Practice of Medicine. Prepared especially 
for students by A. A. STEVENS, A.M., M.D., Professor of 
Therapeutics and Clinical Medicine in the Women’s 
Medical College of Pennsylvania ; Lecturer on Medicine 
in the University of Pennsylvania, «ce. Ninth edition, 
revised. Tlustrated. London and Philadelphia : W. B. 
Saunders Company. 1911. Pp. 573. Price 12s. 6d. net. 


THE object of this book, as conceived by the author, is 
that it should serve as an outline of the practice of 
medicine, which may be enlarged upon by diligent attend- 
ance upon lectures and critical observation at the bedside. 
It gives in very small compass and in convenient form a 
short presentation of the general characters of medical 
diseases, including affections of the skin and some of the 
less common tropical diseases. The information it contains 
is generally accurate, and systematically arranged. It 
might well serve as an introduction to work in the wards 
and out-patient department for junior students. The fact 
that it has reached its ninth edition bears testimony to its 
useful character. Each important disease is considered under 
the subdivisions of definition, etiology, pathology, symptoms, 
complications, diagnosis, prognosis, and treatment. The 
descriptions given are necessarily brief and the statements 
made are for the most part dogmatic, theories and doubtful 
points being wisely omitted. Questions of diagnosis and 
treatment are considered more fully than the other sections, 
and the advice given in regard to treatment is generally 
practical. Prescriptions are often given in full. 

The sections describing the pathology of the various dis- 
eases are the shortest and least instructive. They are usually 
so brief as to convey very little information, except in regard 
to morbid anatomy and histology. The literary style of the 
book is better than that of many small books upon medicine, 
and it is very well printed and produced, so that it is easy to 
read. It isin no sense a cram book for examinations, as the 
information it contains would not be sufficient upon many 
matters. The present edition has been revised, and the 
sections upon dysentery, acute pancreatitis, worm infection, 
rheumatic fever, dengue, rheumatoid arthritis, the purpuras, 
aphasia, myelitis, and acute anterior poliomyelitis have been 
rewritten and some recent observations have been incor- 
porated. New articles deal with conditions like sprue, beri- 
beri, Mediterranean fever, plague, and pellagra. Dr. Stevens 
has been successful in his endeavour to produce a book 
dealing with the broad outlines of medicine in an elementary 


to this affection are as 
to the stomach. The reader will find excellent accounts 
of acute and chronic enteritis, chronic ulcerative colitis, 
sigmoiditis, chronic constipation, ulcer and cancer, appen- 
dicitis, ileus, disease of the rectum, and, finally, nervous 
complaints. The work closes with the proceedings to be 
followed out during the chemical and microscopical examina- 
tion of the contents of the stomach and feces. 

This edition of the work of Dr. Walter Zweig is a very. 
valuable swnmary of all the facts at present known 
concerning the diseases of which it treats. 





Taschenbuch der klinischen Hématologie. Von Dr. VON 
Domarus, Assistent an der II. Medizinischen Klinik in 
Miinchen. Mit einem Beitrag: Réntgenbehandlung bei 
Erkrankungen des Blutes und der blutbereitenden Organe 
von Professor H. RIEDER, und einer farbingen Doppeltafel. 
Leipsic : Georg Thieme. 1912. Pp. 201. Price 4 marks. 

Hs very useful little book is based upon the author’s 

course on Clinical Hematology in the Medical Clinic at 
Munich. It is intended for the use of practitioners and 
students, and is of the nature of a post-graduate course. 
Only the most important matters and the simplest methods 
are dealt with, but the book will be found to contain the 
information which the general practitioner chiefly needs. 
It is divided into two parts, of which the first deals with 
the technique of blood examination and the second with the 
clinical aspects of hematology. The technical part describes 
quite clearly and simply the methods usually employed, and 
gives practical hints as to the way in which the difficulties 
that may be met with can be surmounted or avoided. The 
book shows a proper appreciation of the relative importance 
of the various determinations. The methods for hemoglobin 
determination do not include Haldane’s, and the time of 
coagulation is determined by Sahli’s simple plan. ‘The 
staining method recommended for general use is that known 
as the May-Griinwald, which does not differ apparently from 
that of Jenner. Other stains, including the triacid stain of 
Ehrlich, are also given, together with the appropriate methods 
of fixation. A useful, simple, and well-arranged coloured 
plate of typical normal and abnormal cells stained by the 
May-Griinwald method is inserted, and attention is called 
to Dr. Arneth’s method of differentiating leucocytes by the 
varying complexity of their nuclei. A short account of the 
origin and relation of the various leucocytes is given 
without excessive dogmatism. In the clinical part the 
various angzemias are described, together with their respective 
plood pictures. Nothing in this calls for special mention 
except that the clearness of expression noticeable in the 
first part is characteristic also of this portion and is assisted 
by the system of marginal references adopted. Treatment 
is considered, and in some cases prescriptions are given. 
Professor H. Rieder contributes a section on the action of 
the Roentgen rays on these affections, with information as to 
their practical application, the contra-indications to their 
employment, and the probable results. 

A most useful chapter for the general practitioner with 
some knowledge of blood: examination is that in which the 
blood changes in infectious disease are treated, The changes 
in malaria and kala-azar are included in this section. The 
information is also embodied in a tabular form, which is 
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Traité Pratique des Maladies du Cowr et de VAorte. Par 
Ernest Barts. Third edition. Paris: Vigot Fréres. 
1912. Pp. 1125. Price 20 francs. 

Since the second edition of this excellent manual was 
published a large amount of valuable investigation has been 
completed in regard to the physiology of the heart and in 
relation to the morbid affections of that organ. Dr. Barié 
has summarised in a satisfactory manner the work that has 
been accomplished, so that this volume represents a practi- 
cally new book, thoroughly up to date, and embracing the 
most modern ideas on ‘‘ cardiology.” 

The additions mainly concern the functional diseases of 
the heart, especially those which alter the physiological 
rhythm ; thus, the conditions of tachycardia, bradycardia, 
and extrasystole are described at length. This necessitates 
a full description of the graphic methods of examining the 
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heart. These methods, formerly introduced by Marey and 
Potain, have now reached a most elaborate phase. Interest- 
ing results have been obtained by the means of the electro- 
eardiograph, although owing to the expensive character of 
the instrument but few observers have been able to acquire 
a@ large experience in its use. A short account is given of 
ithe ‘*cardio-cesophageal pulsation ”—that is to say, the pulsa- 
tion of the left auricle as transmitted to the cesophagus, and 
registered by means of a special instrument; the technique 
is described and a résumé given of the results so far 


obtained. 


Several chapters are devoted to a study of the modifications 
that occur in the structure and action of the heart in certain 
pathological states, such as chlorosis, obesity, the senile 
State, pregnancy, kidney disease, syphilis, gout, and diabetes. 
The portions of the work dealing with the therapeutics of 
diseases of the heart are well worthy of study. The various 
drugs which may be.employed are fully discussed, but stress 
is also laid on the importance to be attached to directions as 
to the general mode of life which patients should follow ; 
the amount and kind of exercise which should be taken; 
and other matters which, if carefully attended to, will add 


greatly to the value of the routine methods usually adopted. 


Dr. Barié may be congratulated on this edition, which 
contains the most recent views on all points concerned with 


diseases of the heart and of the aorta. 
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Anomale Kinder. Von Dr. med. L. ScHOLZ, Direktor de 
Provincial-Irren- und Idioten-anstalt in Kosten (Prov 


- 


Posen). Berlin: S. Karger. 1912. Pp. 442. Price 


8.60 marks. 


Dr. Scholz devotes a volume of 450 pages to a considera- 
_ tion of the vagaries of the abnormal child, who-is placed in 
aborderland between health and disease, and who is to be 
found in his hundreds in prisons, reformatories, special 
institutions, infirmaries, and homes. The problem of what 
todo with the child whose general naughtiness and way- 


wardness renders parental discipline futile is one to which 
more attention is being directed than has hitherto been the 
@ase. If he is not to swell the ranks of youthful offenders 
‘he must be recognised from the outset as an individual whose 
responsibility is incomplete, not ignored or dismissed from 
the mind without further thought, inasmuch as he cannot be 
considered insane. The problem of the feeble-minded is 
becoming increasingly urgent in view of the widening 
4f their ranks. Young psychopaths of all sorts, children 
of instinct, eccentric, untruthful, spiteful, impulsive, 
morally imbecile, homicidal, and_ suicidal, they force 
themselves on the notice of parent or guardian, 
teacher or physician, and the handling of them is 


_ matter for serious discussion. Dr. Scholz devotes a large 


Section of his book to the question of family versus insti- 
tutional treatment, and educational versus medical treatment, 
and to the problem of military and legal interference. He 


_ describes in great detail the various types which have come 


under his care, and indulges in various short excursuses on 
such topics as the influence of puberty on the abnormal 
child, the physical stigmata of feeble-mindedness, sexually 
abnormal children, and soon. He supplies a list of somatic 
Stigmata of degeneration which is fortunately not so all- 


inclusive as others enumerated by enthusiasts whose zeal has 


outrun their discretion. Dr. Scholz remarks justly that the 
Significance of the anomalies of the external ear is the 
* Haupttummelplatz der Degenerationslehre.” 

In spite of a certain diffuseness of st le, and a scarcely 
concealed tendency to deal with medical matters in a semi- 
popular way, the book is worthy of note because of the 
writer’s evident sympathetic insight into the abnormal child’s 
mind, and, while there is nothing novel in its subject-matter, 


it contains a great deal of information handled in a 
methodical and readable fashion. 
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Hospital Sisters and Their Duties. By Eva ©. LicKss, 
London: The Scientific Press, Limited. Pp. 234, Price 2s. 6d. 
net.—Miss Liickes, who is the matron of the London Hospital, 
is already well known to our readers as the author of an 
excellent book on nursing, and the work now before us, which 
has reached its fourth edition, deals with one portion, and 
that by no means the least important, of the art of nursing— 
namely, the duties of hospital sisters. To what a degree the 
power for good of a hospital ward and the smooth or the 
reverse working of a hospital depend upon the sisters only 
those conversant with the inside of a hospital really know. 
But this much is certain—that the capability or otherwise of 
the sisters affects for good or evil the working of, and the 
benefits bestowed by, the hospital. No one can learn nursing 
or the principles of ward organisation from a book alone, but 
those who study Miss Liickes’s counsels will assuredly derive 
great profit from them if they are combined with practical 
work. The whole of the book is good, but if we were to 
single out any one chapter as being better than another it 
would be the one dealing with the training of probationers, 
for in every class of training it is at the beginning that the 
learner is most easily either assisted in his career or hope- 
lessly spoiled. A newcomer into hospital work is always 
very new, the duties are so strange, the work so responsible, 
and at first so distasteful, that much sympathy and tact are 
required in the teachers, and Miss Liickes evidently realises 
this to the full. 


Diseases of Women: A Handbook for Nurses. By 
FLORENCE E. WILLEY, M.D., M.S., B.Sc. Lond., Assistant 
Physician for Diseases of Women and Obstetric Tutor, Royal 
Free Hospital; Examiner to the Central Midwives Board. 
London: The Scientific Press, Limited. 1912. Pp. 92. 
Price 2s. net.—This little book consists of a series of 
papers written originally for the Nursing Mirror. Its 
object is to attempt to make clear to the nurse who 
undertakes the care of patients suffering from diseases 
peculiar to women the relation between her duties, the 
remedies she applies, and the disease which the physician 
is aiming to cure. The author’s aim, therefore, in dis- 
cussing the various duties a nurse has to undertake, has been 
to show a good reason why she is asked to carry out certain 
methods and to make clear to her how all-important is her 
loyal effort to attain the end in view. The little book is 
well written, and the instructions are clearly given and are 
not too detailed. We notice one practical point of 
importance, in our opinion. The nurse is told to prepare the 
solution used for giving a vaginal or intra-uterine douche in 
the douche can, but the important point that the water is to 
be introduced first and the antiseptic afterwards is not 
mentioned, If this is not done it is not impossible to have a 
pure solution of carbolic acid or lysol, or whatever antiseptic 
is being used, collecting in the rubber tube, especially when 
the tap is not near the can but at the distal end of the 
tubing. The correct method of preparing a solution for use 
as a douche is not in the douche can at all, but in another 
clean sterilised vessel. In the chapter dealing with new 
growths of the uterus there is a tendency rather to 
exaggerate the possible dangers of fibroid tumours of the 
uterus complicating pregnancy, especially when we remember 
that this book is intended for nurses and that in the 
great majority of cases of fibroid tumours complicating 
pregnancy there are no dangers at all. On the whole, how- 
ever, this little book will adequately fulfil the purpose for 


which it is intended. 
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MISCELLANEOUS VOLUMES. 


WE have a batch of works of fiction and verse, submitted 
to us, we suppose, because good fiction may in some sense 
be regarded as partly belonging to the medical man’s 
armamentarium, especially with a view to relieving the 
tediousness of convalescence. Some of them also have a 
more or less medical motif. The introduction of ‘local 
colour” into a novel requires very skilful handling. When 
the author is acquainted apparently only at second-hand 
with the subject he is almost sure to make a tedious parade 
of his acquaintance with it, and almost always he' betrays in 
some minor detail, however carefully he may have been 
coached, his lack of practical knowledge. Such is the case 
in The Hidden Fear, a novel by JAMES BiytH (London : 
¥F. V. White and Co., Limited. 1912. : Pp. 311. Price 6s.). 
The book deals with the subject of insanity, and is intended 
to enforce the point that acquired characteristics are 
not hereditary. The hidden fear is the dread enter- 
tained by the elder daughter of a clergyman that 
the ‘seeds of insanity” may be present in herself 
and her younger sister, in consequence of which 
she renounces marriage for herself and endeavours to 
enforce a like renunciation in the case of her younger 
sister. Their father, the clergyman, years before, when they 
were children, became insane in consequence of an injury 
to his head, and murdered his wife. The book contains 
disquisitions on insanity, asylums, bacteriology, medical 
research, and medical science generally, but the author is 
not well informed. The medical details are more or less of a 
caricature. For the rest the story is passable enough.—— 
The Dominant Chord, by Mrs. AMBROSE HARDING (London : 
'. Werner Laurie. Pp. 316. Price 6s.), is a story of human 
passion, a portrayal of English life on the beautiful Island 
of Dominica. It deals with the problems of miscegenation, 
showing in one of the dramatis persone the primitive savage 
uppermost—the dominant chord—while in another, removed 
in the fourth generation from the negro strain, civilisation 
and convention have invested. the character with the control 
of reason and right living. The story is interesting and the 
characterisation good. We may remark, however, that it is 
by no means a usual thing—even if it ever occurs—for the 
thermometer to go down to zero (p. 17) on English nights. 
Readers of novels who love the atmosphere of Mayfair and 
Bath, sweet with the scent of lavender, who delight in 
brocade, powder and patch, and episodes of the road and 
ancient hostelries ; who remember Kitty Bellairs (now Lady 
Kilcroney), Beau Stafford, and hairbrained Dennis O’Hara 
(now Viscount Kileroney), in the ‘‘ Bath Comedy,” will 
rejoice to meet their old friends again in Love Gilds the Scene 
and Women Guide the Plot (London: Smith, Elder, and Co. 

1912. Pp. 339. Price 6s.), by AGNES and EGERTON CASTLE, 
A pretty little story by one who seems to know her Japan 
from intimate experience and thoughtful study, rather than 
with the snapshot observation of the mere globe-trotter, is 
The Kingdom of Slender Swords (London: Everett and Co., 
Limited. Pp. 288. Price 7d. net), by HALLIE ERMINIE 
Rives. Her descriptions and expression, however, are 
imaginative at times to the point of over-straining. They 
make one feel that she is juggling with words as the 








Japanese juggler deftly spins his marvels before the 
beholder’s eyes, that strain themselves to catch the meaning 
of some astounding trick, the simplicity of which would 
become obvious to even the least acute observer by 
one or two quiet turns. The theme is the idea 
of duty and sacrifice dominant in Japanese life, as 
exemplified in the sacrifices of the girl Haru. 


We have often had grave doubts about the wisdom of the 
maxim, ‘‘Second thoughts are best.’’ In his preface to Spring 


































Days (London: T. Werner Laurie. Pp. 320. Price 63.) | 
George Moore tells us that for years this book had beem | 
omitted from the list of his acknowledged works and that. | 
he had lost faith in it. He himself was at one time 
convinced, so he says, that it was the worst book he ever 
wrote. He then proceeds to relate the insistence of Fate 
which goaded him into re-reading this novel which he had. 
kept so resolutely out of his mind for 25 years, and he read it 
with zest, and has republished it. ‘* Spring Days,” he says, 
is as free from sentiment or morals as ‘‘ Daphnis and Chloe.” 
But the Greek romance has more points of interest.—— | 
The British Astronomical Weather Almanac for 191% 
(edited by the daughter of the late B. G. JENKINS, F.R.A.S. 
Pp. 30. Price 24d. post free), and The British Weather | 
Chart, 1912 (price 6d. large size, 1d. small size. London : 
R. Morgan, Norwood), are based on publications by the 
late Mr. Jenkins, in which ‘‘ he gave sufficient evidence to: 
show conclusively that the moon has a great deal to do with | 
the production of the weather”; ‘the sun’s influence is. | 
practically constant from year to year; the sought for 
perturbation is then to be found in the combined influence 
of the sun, moon, and planets.” The chart shows curves of 
probable mean temperature and barometric pressure for| 
the British Isles, which curves, we presume, are meant, 
to. apply to Cornwall and Caithness, to Kerry and| 
Kent, in about equal proportions, or to be a mean 
between them all. On comparing the daily thermo- 
meter readings at this office with the prognostication: 
of the chart we find that from Jan. 27th to Feb. 5th 
our maximum reading did not reach 40°F. on any day 
except Feb. 1st, the minimum ranging between 21° and 34°. 
The chart certainly shows a cold snap on Jan, 30th and 31st, | 
with a mean temperature of 25°, but from Feb. 2nd to 4th 
the mean temperature is forecasted as 46°. This might have 
been the mean for the British Isles. We registered no 
rainfall from Jan. 27th to Feb. 4th; the chart predictect 
rainfall, chiefly at the close of January and beginning of 
February. How far the chart is likely to be of practical 
use to landed proprietors, farmers, fishermen—and shall we 
say golfers ?—we feel unable to determine.——But as golf 
becomes more and more an exact science for those who play 
it, and an enormous business affair for those who run elubs, 
sell paraphernalia, let houses, and so on, the questiow 
whether the atmospheric element will make for the game 
grows increasingly serious. JOSHUA TAYLOR, the Acton pro- 
fessional, has written a short book on Golf (The Art of Golf. 
Werner Laurie. Pp. 161. Price 2s. 6d. net.), workmanlike in 
style and matter and intended for those players who are 
more or less beginners and find a difficulty in following the 
advanced theories of larger treatises. The use of each elul 
illustrated by photographs is discussed in a separate 
chapter, and practical instructions for combating the golfer’s 
besetting sins are given in straightforward language from 
the experience of a professional teacher. The writer: 
brother, the great J. H., four times open champion, has 
contributed a chapter on the Evolution of the Bunker. The 
book is as serious in its intent to instruct as amy surgica 
vyade-mecum for students, with its prefatory chapter by 
a first-class professor, could possibly be. There is littl 
need at the present time to insist on a knowledge 0 
swimming in the rising generation; fortunately it i 
becoming more and more popular as an exercise and as al 
amusement, and in our elementary schools is getting to b: 
almost as general an accomplishment as in those of a highe 
grade ; and for girls possibly even more generally practise 
Mr. F. E. DALTON, in his Swimming Scientifically Taugh 
(London and New York: Funk and Wagnalls Co. 1912 
Pp. 195. Price 5s. net), has issued a manual, with direction 
that are very clearly expressed, and lavishly illustrated si 
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aas'to make the instructions still more intelligible. It would 
tbe wellin the next edition to give a description of the Schifer 
method for restoration of the apparently drowned, in addi- 


ttion to that of Sylvester. 


t 


JOURNALS. 


Journal of Anatomy and Physiology. Conducted by Sir 
"WILLIAM TURNER, K.C.B., Professor ALEX. MACALISTER, 
Professor ARTHUR THOMSON, Professor ARTHUR KEITH, and 
Professor ARTHUR ROBINSON. Vol. XLVI. Third Series, 

ol. VII., Part IV. July, 1912. London: Charles Griffin 


and Co., Limited. Published quarterly at 6s. 


prolonged process carried out at a temperature of 37°C. 
The results obtained by this process are very beautiful and 
are illustrated by a series of excellent micro-photographs. 
‘The material used for this research was obtained from the 
sheep and from the pig, and a note (which it-is to be hoped 
will be expanded into a future paper) is added on a more 


recent examination of human material. — Dr. Morison has 


incorporated in this paper some extremely sound and 


highly necessary remarks upon the dangers of arguing the 
absence of nerves in structures in which their "presence 
cannot be demonstrated by crude histological methods, Dr. 
W. L. H. Duckworth contributes an extended description of 
tthe Sudbury Calvaria, a human fragment from Derbyshire, 
first described in 1864. This calvaria has gained import- 
ance since, under the mistaken title of the Ledbury 
skull, it has been redescribed by Huxley and Lang, 
Greenwell and Rolleston, and by Boyd Dawkins. Dr. 
Duckworth gives a full description of the fracments and 
ailustrates the description by numerous photographs and 
[projection drawings. The conclusions derived from this 
study are that the skull belongs rather to Huxley’s ‘‘ river- 
'betl” type than to the Neanderthal race, to which its resem. 
lance, noticed by Huxley, is probably merely superficial and 
#purious. An interesting paper on the Origin of the Verte- 
trate Limb is by Professor A. CO. Geddes, who rejects the 
lateral fin or bilge-keel hypothesis of Balfour, Mivart, and 
other embryologists. The constancy of two pairs, and 
meyer more than two pairs, of limbs appears to st 
in the way of the acceptance of this theory in its crude 
fform. In brief, Professor Geddes Supposes that limbs 
‘are developed in the whole vertebrate stock at the site 
‘of four cell accumulations which may roughly be said 
to mark the four corners of the yolk sac, As for 
the correspondence between the fore and hind limbs 
of the same side, the author considers this to be 
‘looking-glass symmetry which may become secondarily 
distorted. The paper deals with speculative matter, and 
in addition to a clear exposition of the evidence brought 
forward it is assisted by a number of excellent illustrations. 
Professor F. G. Parsons contributes a paper describing the 
method he has adopted for constructing contour diagrams of 


and 


a simple 















; annual 
subscription 21s,, post free.—We are glad to welcome 


in the present issue of the Journal of Anatomy and 
Physiology a paper which deals with a patient research 
%™ microscopic anatomy, for such articles have become 
increasingly rare in the Journal of late years. Our pro- 
_fessed anatomists in England have for too long neglected 
histology as a subject for research, and it seems useless to 
plead for the teaching of histology to be restored to the 
hands of the anatemists when they are themselves directing 
so little attention to it. Even the present article is not from 
the pen of one ef our teaching anatomists, although the 
subject—the Innervation of the Sino-auricular Node and the 
Auriculo-ventricular Bundle—is one in the study of which 
anatomists have taken a leading part. In order to study the 
minute nerves of these structures Dr. Alexander Morison 
has adopted a modification of Sihler’s method of staining, a 


the mandible. 'This reconstruction of a graphic representation 
of skulls, or parts of skulls, is without doubt a most desirable 
thing in anthropology, since an accurate outline drawing, 
which from given numerical data anyone may reconstruct, 
conveys more of the actual type of skull than do the figures 
themselves. It may be said that we are only groping as yeti 
towards an appreciation of graphic methods in anthropology ; 
there is still to be a standardisation of method and agreement 
asto measuring points. This will come, and such work as 
that of Professor Parsons will help greatly to bring about 
this highly desirable end, for it matters not if these methods 
be accepted as final, or as merely tentative—they show, and 
show well, the practicability of graphic reconstruction. A 
further paper on the Embryology of the Ferret from the 
Birmingham School is contributed by Dr. J. Percy Good. 
This contribution deals with the reconstruction of a 
ferret embryo of 8 m.m., which showed an abnormal 
flexure in the neck region associated with a cervical 
spina bifida. Mr. Douglas G. Reid continues his Studies 
of the Intestine and Peritoneum in the Human Feetus. 
A further communication on the Formation of the Nasal 
Cavities is made by Mr. J. Ernest Frazer, and his paper 
constitutes an important continuation of the contribu- 
tions on the same subject already made by the author 
in the Jowrnal. One important conclusion appears to 
be necessarily drawn from this paper, for Mr. Fraser 
seems to make it clear that instead of the two nasal 
chambers being formed by a septal downgrowth they 
are sculptured out by the upgrowth of the cavities them- 
selves. As an isolated fact this is of great interest; but it 
may also be put into line with other embryological 
processes in which cavity growth rather than septal division 
of cavities has been shown to result in the subdivision of an 
originally single chamber. This issue also contains the 
index to Vol. XLVI. 


Quarterly Journal of Experimental Physiology. Edited by 
E. A. SCHAFER, F. GotcH, W. D. HALurpurton, C. S. 
SHERRINGTON, E. H. STARLING, and A. D. WALLER. Vol. V., 
No. 2. London: Charles Griffin and Co,, Limited. 1912. 
Pp. 91-201. Price 6s.—Speaking generally, the papers included 
in this number are of a highly technical character, and 
though interesting to physiologists do not admit of being 
easily condensed for report. Florence Buchanan continues 
her researches on the Relation of the Electrical to the 
Mechanical Reflex Response in the Frog. Amongst other 
results she finds that ‘‘decerebrate strychnine frogs” show 
that a reflex contraction outlasts its electrical counter- 
part by one- to two-tenths of a second at least. A 
reflex contraction depends for its strength on the dura- 
tion of the central stimulus immediately producing 
it, rather than on its strength, in so far as the 
electrical response of a muscle is a measure of the 
strength and duration of its immediate stimulus. H. E. 
Roaf continues his work on the Relation of Proteins 
to Crystalloids. His contributions deal with Hzmo- 
lysis by Hypotonic Sodium Chloride Solutions and 
Hemolysis by Rise of Temperature. Alexander Fraser 
gives an elaborate paper on Reflex Inhibition of Skeletal 
Muscle. Im order to follow clearly this paper the reader 
must bring with him a thorough knowledge of the work, espe- 
cially of Sherrington, in all that relates to spinal reflexes. 
Russell Burton-Opitz continues his studies on the 
Vascularity of the Liver under two headings: the In- 
fluence of the Greater Splanchnic Nerves upon the Venous 
Inflow and the Effects of Afferent Impulses from the 
Hepatic Plexus upon Arterial Inflow. The liver ranks first 
among the organs of the body as regards its blood-supply. A 
liver weighing 500 grammes—e.g., from a dog weighing 
15 kg.—receives 420 c.c. of blood in a minute, and it appears 
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that the entire mass of the blood traverses the liver once in 
every three minutes, though there are periods of activity 
alternating with periods of depression. The author concludes 
that the venous flow into the liver is determined, primarily and 
largely, by the size of the blood-bed in the different organs 
which drain their blood into this channel. Excitation of 
the intact hepatic plexus induces a transitory inhibition of 
respiration and a rise of arterial blood pressure. The inflow 
of blood was measured by placing a ‘‘stromuhr”’ in the 
hepatic artery. In a liver which is “ denerved”’ the 
parallelism between the flow and the general blood pressure 
proves that the arterial supply of such a liver is directly 
proportional to the systemic presssure. 
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LACTAGOL. 

(BH. T. PEARSON AND Co., LIMITED, 49, WATLING-STREET, LonpoN, H.C.) 

Lactagol is an interesting substance prepared from 
cotton seed.. It occurs as a pale brown granular powder 
which is not soluble in water but swells up on boiling. 
Recent experiments have shown that it promotes the secretion 
of milk and the quality is at the same time improved, 
According to our analysis it appears to consist practically 
entirely of protein. substance, the total nitrogen amounting 
to 15°68 per cent. The mineral matter amounted to 
1-51 per cent. and the moisture to 7:08 per cent. The 
administration of the extract to patients supplying both a 
deficient amount and quality of milk led to a decided 
improvement in both directions. The secretion increased in 
quantity and proved to contain richer proportions of fat and 
albumin. ‘These results are interesting, and suggest further 
trials being made. Our attention was drawn to the pre- 
paration at the recent exhibition of the British Medical 
Association at Liverpool. 


(1) STREPTOCOCCUS VACCINE, DENTAL; (2) VAPOROLE 
CHLOROFORM AND ETHYL IODIDE COMPOUND; 
(3) VAPOROLE PITUITARY (INFUNDIBULAR) 
BXTRAOCT; (4) TABLOID AND VAPOROLE 
EMETINE HYDROCHLORIDE. 


(Mgssrs. BURROUGHS, WELLCOME AND Oo., SNow HILL BUILDINGS, 
Lonpon, E.C.) 

1. The streptococcus vaccine (dental) contains several 
strains of streptococci obtained from cases of pyorrhcea alveo- 
laris and septic conditions of teeth andgums. In most cases of 
pyorrhcea the predominant organisms found are streptococci. 
‘The vaccine is produced under careful bacteriological super- 
vision and is issued in two dilutions containing respectively 
10,000,000 and 50,000,000 organisms. The preparation is 
one that may be used with confidence in the treatment of 
pyorrhcea by means of bacterial vaccines. 2. The vaporole 
chluroform iodide compound is obviously convenient when 
the administration by inhalation of the drugs indicated is 
desired. The combination of chloroform, ethyl iodide, and 
menthol is a satisfactory one. The capsule is surrounded 
with absorbent material enclosed in a silken sac, so 
that for administration it is only necessary to crush 
the capsule and inhale the contents. The method 


has been employed with advantage in all forms of 
laryngeal spasm. 3. The vaporole pituitary extract is 
again convenient for intravenous or intramuscular injec- 
tion in cases where it is required to raise blood pressure 
and to maintain that pressure. As is well known, pituitary 


extract sustains the tone of plain muscle, particularly the 
uterus, slows and strengthens the heart-beat, and causes 
diuresis. The vaporole pituitary extract, which is sterilised, 
is now available in quantities of 0°5 c.c. 4. Two 
recent preparations of emetine hydrochloride have recently 
been issued, a tabloid containing 1/3rd grain of the hydro- 
chloride for injection solution, and a vaporole presenting the 
same dose, but in the form of 1 c.c. of a sterilised solution ; 
these preparations are convenient for the administration of 
the principal alkaloid of ipecacuanha in cases of amecebic: 
dysentery and hepatitis. 


NUTRESCO PRODUCTS. 


(THE NuTRESCO CoMPANY, MARITZBURG, Nava, SouTH AFRICA. 
AGENTS: MESSRS. FOWLIE AND BopEnN, 14 anp 15, CoLEMAN- 
STREET, Lonpon, E.C.) 


The basis of these preparations is nutresco, a pale brown 


powder with a not unpleasant odour which is obtained by a 
special method of digesting fresh meat. According to our 
analysis nutresco contains 28 per cent. of soluble matters, 
which consist chiefly of true proteoses (albumoses and pep- 
tones). The insoluble matter contains unaltered albumin ; 
the total nitrogen amounted to 13°40 per cent.,. which 
indicates a protein value of 83°75 per cent. ; the mineral 
matter amounted to 4:60 per cent., of which 2:8 per 
cent. was soluble in water ; the phosphoric acid amounted 
to one-third of the total salts. Nutresco powder is 
therefore accurately described as a partially soluble 
substance derived directly from meat by an approved 
hydrolysing process. It therefore has a special food value 
which can be applied in many directions. We have 
examined, for example, samples of maltesco, which we found 
was an active malt extract containing the soluble proteins of 
nutresco ; bovesco, containing both the extractives and soluble 
nutrients derived from meat ; and peaflour containing a suit- 
able addition of soluble protein. Nutresco also makes a 
nourishing biscuit which has been used with advantage as 
an emergency ration for military purposes. We have further 


examined two samples of wine which contained permanently 
in solution true proteoses. ‘‘ Vinesco,” for example, gave 
in our analysis 1:72 per cent. of protein, while the ‘ invalid 
sample” contained as much as 3:96 per cent. of true pro- 
teose. Both wines gave abundant precipitates with bromine 
water and with tannic acid solution. The claim as to their 
nutritive value is thus supported. They are stated to be 
intended exclusively for therapeutic use under the guidance 
of a medical adviser. ‘They contain 5 per cent. by weight 
less alcohol than ordinary port. They are somewhat sweet 
to the taste, containing 11 per cent. of sugar. The whole 
series of preparations is prepared in our South African 


colony. 
THE ELECTRIC RESPIRONE. 


(THE ELECTRIC RESPIRONE COMPANY, 507, PENN BUILDINGS, 
CLEVELAND, U.S.A.) 


This apparatus is convenient for the vaporisation of 
well-known medicaments in the treatment of respiratory 
troubles by inhalation. Although the word ‘ electric” is 
connected with the name of the apparatus, electricity has 
no direct connexion with the treatment. The current is 
merely employed to heat a capsule containing the medica- 
ment. This is done by means of a resistance coil, which 
can be connected with primary cells or to the continuous 
main, using a lamp of definite resistance. The capsule 
containing the medicament is situated in a glass container 
attached to the back of a mouthpiece, which is fitted with 
a valve that permits of the vapour being drawn into the 
mouth, while it stops it from returning. Seyeral amedica- 
ments are supplied with the apparatus, the applicability 
of which in various combinations is well- known,~ Dhe 
apparatus works well, is ingeniously devised, and convenient 
to use. 
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appropriate medium, present singular resemblances to the 
phenomena of the growth and division of livir 


ig organisms. 
Even the complex process of karyokinesis h 


as been success- 
fully imitated with solutions of common salt c 


Suspension of carbon particles. And, if what used to be 
regarded as the characteristic manifestations of life cz 
thus be shown to be brought about by the operation of 


ordinary chemical and physical forces, it is equally vain, we 
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are told, to seek evidence of a ‘‘vital principle” in the 


specially complex chemical composition of living substance. 


























On the contrary, so fat is living matter from possessing in 


The Nature of Life. 


In his presidential address before the British Association 
‘tor the Advancement of Science, which we publish in full in 
another column, Professor SCHAFER was fortunate in having 
as his theme a subject which, though it is doubtless the 
oldest of all the great problems of speculation, nevertheless 


all cases the infinite complexity formerly attributed to it, 
that the recent researches of biological chemists, and 
notably of KosseL and Fiscuer, have shown the constitu- 
tion of the nucleus and of the cell proteins to be such 
that we may anticipate their being produced syntheti- 
cally within the measurable future, The combination of 
a relatively small number of elements into a colloidal 
compound represents, then, the chemical basis of life, 
and, Professor SCHAFER tells us, ‘‘when the 


not only retains its universal and unceasing interest, but 
can even still admit, for all its hoary antiquity, of being 
illuminated by new facts and reasoned on by fresh arguments. 
The question, What is Life? has been many times asked and 


answered, from their various points of view, by the 


chemist 
succeeds in building up this compound it will, without 
doubt, be found to exhibit the phenomena which we 
are in the habit of associating with the term “liteseu 


poet, 
the moralist, and the philosopher, but the answers, as their 
-taultitude and diversity show, give proof of little more 

than their own inadequacy. Will the reply of science be 


more satisfying, and will the method of 


We have, indeed, gone far since WOHLER in 1828, by 
the experimental synthesis of urea, made the first 
induction | breach in the barrier between the organic and the 
inorganic. 

promptings of intuition have hitherto failed to give? 
True science is ever cautious, and Professor SCHAFER 
is far too prudent to have any disposition to rash 
prophecy, but it is easy to see from the confident 
Spirit which breathes throughout his address that he 


If these startling anticipations can be realised, we may 
hope one day to bring to fruition the dream of the 


alchemists, to discover and to apply the secret of genera- 


tion, though the way, indeed, will be hardly that of the 
feels | visionaries of the Middle Ages, and though the results will 
assured of the power of science to answer our questioning and 


ere long to unveil some part, at all events, of the mystery of 
life. It is significant of the rapid advance achieved w ithin 
the last few years in this field of research that a physio- 
logist of Professor ScHAFER’S distinguished attainments 


Should be prepared to lend the weight of 


seem but meagre beside their glowing expectations. For the 


laboratories of the future will not give us the homunculus, 


for whose creation PARACELSUS laid down his precise pre- 
scriptions, nor will it manufacture monstrous beings after 
the sort fashioned by FRANKENSTEIN. Even the synthetic 
his great | beefsteak will be far beyond our powers. The most that we 
anthority to this optimistic view of the future of 


selience. 


his | may look for is no more than to create the dim beginnings of 
vital activity, to mould the faint transitional forms between 
living and non-living matter. And with this result, poor 
though it may appear to the popular imagination, we might 


well be content, for could we but construct this colloidal 


It is hardly necessary to say that the direction in which 
Professor SCHAFER looks for the discovery of the nature and 
origin of life is in the chemistry and physics of the nitro- 
Senous colloids. It is, in fact, the researches regarding the 
yj Properties of matter in the colloidal state which have 
furnished the majority of the recent and 


slime we should hold the primal material from which Nature, 


through the slow process of evolution, has built up all the 
most conclusive 


infinite variety of organic life culminating in that most 
arguments against the hypothesis of a distinct 


and specific 
“vital force”; and the succinct and lucid account which 
Professor SCHAFER gives of the results of obsery 


complex of cell-aggregates which consorts with its kind in 
the congenial atmosphere of associations for the advance- 


ation and 


ment of science. When physiology can contemplate 
€xperiment in this field is one of the most interesting 


such an achievement as almost within its grasp, it 


portions of his brilliant address, and imparts to it something | is natural to ask if it can also foresee the possibility 
of the character of a funeral oration of vitalism, Thus it 


of realising that other dream of the alchemists, the 
has been proved that the processes of assimilation and 


dis- 


discovery of the secret of perpetual youth. Professor 
assimilation, supposed not so long ago to be characteristic 


SCHAFER briefly refers to this question at the close of 
of living material, are in a large measure explained simply 


by the physical and chemical properties of a colloidal 
solution enclosed in an osmotic membrane, and this is in 


his address, but only to repeat in the name of science the 
age-old counsel of resignation. Whatever may be the case 
with the simplest forms of orga nisation, it is certain that 
the complex multicellular organism must not hope for 
immortality ; the fixed cells of the body, at any rate, must 


eventually grow old and ultimately cease to function ; and 


_ been shown by the experiments of Lepwuc that the growth and 
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when this happens to cells which are essential to the life of | resistance to disease generally, and that the ravages of 


plague have been to some extent influenced by the insani- 

tary habits and surroundings of many of the people. With 

regard to what has been done to cope with the epidemic 
during the past 16 years, we may say that strenuous and 

praiseworthy efforts have all along been made by the Indian 

officials to discover and apply the most effective methods of 
remedial action. To assist them and obtain further know- 
ledge of the disease two Plague Commissions have beer 
appointed, and much valuable information bearing upom 
plague has been collected. The admirable work done by the: 
Advisory Committee for the Investigation of Plague in India. 
has also led to important results and has settled some dis- 
puted points in the etiology of the disease. A serious factor 
which has greatly hindered the authorities in controlling the- 
epidemic has been the attitude of the various native races. 
It has not, perhaps, been sufficiently recognised at home= 
how difficult it has been for the officials in India to carry 


out anti-plague measures against the wishes of the 


the organism general death must result— 


Certa quidem finis vitae mortalibus adstat 
Nec deyitari letum pote quin obeamus. 


But even in face of this inexorable law science has stilla 
consoling message ; it can hold out the hope that one day 
the ravages of disease may be so far eliminated that death 
will be nothing more than a quiet, painless phenomenon ; it 
will cease to be feared, and may come even to be desired 
as the fitting close of a weary day. 

—————_—_—_—_—__—_— 


The Plague Epidemic in India: 
A Review. 


Ir was in August, 1896, 16 years ago, that plague 
appeared in Bombay, and spread gradually from that centre 
over the greater part of India, causing, up to the present time, 
upwards of 8,000,000 deaths according to the official reports. 
How many more persons died from unrecognised or con- 
cealed plague will never be definitely known, but the number 


must have been considerable. So far the epidemic shows no natives, more especially in the earlier years of the epidemic. 


signs of abating, nor is there any indication that the malady | All sorts of Oriental devices were adopted to evade the 


is likely soon to ‘‘ burn itself out,” as was at one time | regulations, and even removal of the sick to hospital was 


expected ; the provisional figures published recently by the | bitterly resented and sometimes resisted with violence and 
Indian Government for 1911 give the number of plague 


deaths for the year as no fewer than 842,086. It is note- 


bloodshed; the medical inspection of corpses and the 
house-to-house visits to discover concealed cases were 


worthy that the virulence of the epidemic has varied from | seriously opposed, sometimes with the help of a hostile: 


time to time, some years, like 1900, being marked by a sub- crowd. Indeed, most of the procedures devised to pro- 


Stantial reduction in the mortality, while others have | tect the inhabitants of India from plague were regarded 


shown a large increase. The highest point of the | as affronts to their religion, or as a violation of 
epidemic was reached in 1907, when the number of | their native customs and traditions. We may remind our 


plague deaths for the year attained the appalling | readers that this opposition led to rioting in certain towns 


total of 1,315,892. The spread of the disease has not and districts, and even to assassination of English officials, 


been uniform: over all the provinces of India. We drew | as at Poona; British soldiers called out to quell disturb- 





attention to this fact in THE LANCET of Sept. 16th last year, | ances were injured and some of them killed by the rioters, as 


and pointed out that the brunt of the plague epidemic had, | at Bombay ; plague medical officers were stoned in the streets 


so far, been borne by three provinces, the Punjab, the United and otherwise assaulted and their houses raided by the mob, 
Provinces of Agra and Oudh, and the Presidency of Bombay, | In some places segregation camps were destroyed and plague 
the combined population of which is rather less than hospitals burned down, and even policemen sent to protect 
100,000,000, which is not quite a third of the total popula- 
tion of the whole of India. We now find that up to the end 
of June, 1912, in these three provinces about 6,000,000 


people died from plague, or three-quarters of the total 


the buildings were murdered and their bodies thrown into- 
the burning ruins by the crowd, as at Cawnpore. Where 
rioters were arrested and taken to gaol it sometimes. 
happened that the mob attacked the building to release the 
mortality caused in India by the epidemic since 1896. On | prisoners, leading to further casualties and deaths on both | 
sides, as at Seringapatam. Such instances could be: 
multiplied indefinitely, but sufficient has been said to show 


the difficulties under which the authorities laboured. 


the other hand, in some provinces, such as Eastern Bengal 
and Assam, the .mortality from plague has hardly been 


appreciable ; while in others the epidemic has never attained 
Popular feeling in some localities ran so high that it was found. 


necessary, if bloodshed was to be avoided, to suspend the 


serious dimensions. ‘This uneven incidence of plague in the 
provinces of India has been, and is still being, investigated 
by experts. Up to the present the results suggest that sani- carrying out of anti-plague measures. It may also be men- 
tation, the habits and customs of the people, and the nature tioned that political agitators seized the opportunity to spreact 


of the construction of their houses, so far as they hinder | false reports, just as in medieval times, suggesting that the 


infestation by rats, have an important influence upon the | doctors were causing the epidemic for their own purposes by 
spread of plague and its persistence in a locality. - It has adding snake venom to the water-supplies, or other equally 


preposterous allegations. These reports had the effect of 
intensifying the resentment of the natives against all 
officials who were associated with the carrying out of anti- 
plague measures. Fortunately, at the present time such 
occurrences as those we have mentioned have become 


not yet been determined whether the comparative immunity 
of Madras Presidency from plague is due to its large 
expenditure upon anti-plague measures, or whether due to 
natural causes. 


In considering the terrible loss of life from plague 
more rare; but even to-day, notwithstanding that the 


object of the plague procedures is better understood and 


in India it has to be remembered that some of the 
native races lack stamina and are deficient in powers of 
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appreciated by the people, it is not always possible to 
persuade some sections of them to aid in the destruction of 
rats, since objections are raised on religious grounds or for 


this that the ‘‘ vulgar languages,” while indebted to the 










Schoolmen for whatever precision and analytic subtlety 
they possessed, were yet so apt to be modified by daily, pro- 
sentimental reasons. miscuous, and unintelligent use as often to put the scientific 
The present attitude of the Indian Government towards 
|| ‘the anti-plague measures is set out in the recently pub- 
_ fished forty-seventh “Statement Exhibiting the Moral and 
| Material Progress and Condition of India.” From this it 
appears that in the light of the knowledge and experience 
acquired the authorities hold the opinion that it is now 


thinker to dire straits in order ‘‘to avoid a word which, as 
originally coined, could have served his purpose admirably, 
but which, worn out or debased in the currency above 
referred to, had lost its true significance, if, indeed, it had 
not become susceptible of different meanings.’ No better 
illustration of the superiority of Latin to the modern 


| + . . . . . . . 
|| possible to deal satisfactorily with plague when effective European tongues in the characteristics it originally 


<ontrol can be established over local sanitary conditions, as, possessed and has never lost—no better justification for its 


tor example, in military camps, gaols, and other institutions. retention on what may be called “state” or ‘ full-dress 
But attempts to establish similar control over large areas 
imvolve too great an interference with the habits, 
prejudices, and sentiments of the people, and the applica- 
tion of measures of approved utility must therefore 
) depend upon the particular circumstances of each locality 
| and upon the character of its inhabitants. In the face of the 
j great practical difficulties met with, the Indian Government 
for the present is confining its action largely to three 


occasions’’ by the universities of Oxford, Cambridge, and 





Dublin—could be adduced than in the recent commemorations 
of the bicentenary of the Medical School at the last-named 
seat of learning and of the 250th anniversary of the Royal 
Society. 


The public orators who conveyed to both these distin- 
guished bodies the congratulations of their several ‘‘ Almx 


Matres”’ in the traditional Latin acquitted themselves of 
principal measures, the first of which is the temporary 


their task with conspicuous: good taste and dignity, the 
! : . . ° * 
} “vacuation of quarters in which plague is prevalent. To 


palm (Gf we may indicate a preference) falling to 
assist in carrying out this measure the Government has | the Cambridge public orator, who more than maintained 


itimated its readiness to supply money and material to 


the standard of excellence in conception, in felicity of 
provide temporary dwellings and to alleviate the discomforts 


allusion, and in purity of diction which the academic world 


and distress which must accompany evacuating quarters, a | has long been accustomed to look for in the orationes of 


| matter in which they say the wishes and even the prejudices | Sir J. E. Sanpys.. His address to the Dublin University on 


0f the people must be consulted. The second measure is | its celebration of the 200th anniversary of its Medical School 


moculation with Haffkine’s prophylactic fluid, the efficiency | could hardly be improved upon for the skill with which it 


0f which upon the occasion of an outbreak has been placed | interwove the claims of the Three Kingdoms to remembrance 


beyond all doubt, though as a general or permanent remedy | in the rise and development of the said school—claims 


it is obviously of limited utility. The third measure is the which, with a covert, not to say arch, reference to a 
much-debated question of the day, the orator touched upon 


_ f00d-supply to which these animals have access ; and in the 


. 

| Systematic destruction of rats along with diminution of the 
in a sense which all parties would acknowledge as genuinely 
| 


<ourse of time such improvement in the structure of houses | «* Unionist.” Equally commendable were his orationes in 


as shall render them reasonably rat-proof. It is to our mind introducing for the honorary degree of Cambridge the 
unfortunate that the establishment of effective control over | six men of science delegated from abroad to repre- 
the sanitary conditions of the native population as a whole | sent their respective countries at the Royal Society’s 250th 
as at present obstructed by a large section of the natives 


‘themselves, and that the efforts of the officers of the Indian 


anniversary. Professor EDWIN BRANT FRosT, who holds the 
chair of Astrophysics at Chicago, must have earned the 
L Medical Service are frustrated by the very people whom | congratulations of his many friends in the two hemi- 
| the improvements are intended to benefit. Indeed, it might | spheres as being so happily associated with Galileo as a 
| very well be contended that the prolongation of the plague } ‘‘ nuntius sidereus” (a reminiscence of the journal issued by 
|| @pidemic in India is partly due to the attitude of the|the Tuscan astronomer under that name); while the 
» Matives and to their refusal to accept the advice and Marquess EMANUELE PATERNOD DI SESSA, of Palermo, had 
| assistance offered to them by competent authorities, surely never heard his development of aromatic compounds 
| 


> and aniline dyes so poetically described—benzine, ‘‘ matris 

haud pulchrae filia,” posing, in turn, as the ‘filiarum 

The Language of the Public Orator. suavium et pulchrarum mater.” Russia, again, in her 
Lucipity, brevity, dignity—the characteristics of the | academic centres, must have been much gratified at finding 
Latin tongue at its best—have earned for it the precedence | her illustrious professor of physiology at St. Petersburg 
it has held over its modern successors as the language of | commemorated in faultless Latin as having demonstrated, 
‘the public orator, a precedence it still maintains at our among other things, the dependence of the process of diges- 
older seats of learning, chiefly owing, it would seem, | tion on the mental moods of the human subject—the gastric 
to the fixity, or exemption from change, in which it | juices, moreover, adapting themselves to each kind of 
has a distinct advantage over the mobile, the fluctuating, | aliment and counteracting, in a health-giving sense, what- 
wernacular. Two of the most eminent philosophers of last | ever noxious ingredients it may have contained. Prudentius, 
century, Sir WILLIAM HAMILTON and JoHN STUART MILL, at | the Christian poet, by a delicate allusion, was made to 


variance with each other on many points, were at one on !adumbrate the ‘‘corporis certamen mentisque et corporis 
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societas intima,” scientifically proved by the Russian 






































physiologist, who was _ further commended for his 
practical confirmation of the dictum of Celsus the 
Roman, ‘‘ante omnia corporis sui naturam quisque 
norit.” France’s turn came next in the person of 
one of the greatest of living mathematicians, CH. EMILE 
PICARD, president of the French Academy of Sciences, 
known to student and professor alike for his profound 
analytical work, illustrated in his many publications by a 
truly French ‘‘stili lucidi lumine.” Nor did the public 
orator omit a diplomatic side-glance at the triple entente ; 
a political inspiration followed up, with loudly applauded 
effect, in introducing the delegate ‘‘ ex Imperio maximo 
nobis utinam in perpetuum conjunctissimo,” the illustrious 
professor of physics in the University of Berlin, HEINRICH 
RuBEns, whose brilliant vindication of CLERK MAXWELL’S 
findings in the physics of light, confirmed by equally brilliant 
inductions of his own, made him an especially popular 
cuest at the University of Cambridge. This was one of Sir 
JOHN SANDYs’s happiest orationes, and will long be remem- 
bered for its generous recognition, on the literary side, of the 
achievements on the scientific. Finally came the repre- 
sentative of Scandinavia, Professor EUGENE WARMING, 
Denmark’s great botanist, whose researches in the universal 
flora are nowhere more appreciated than in the country to 
which the ‘‘ Regnum Danicum” is bound ‘‘ vinculis teneris 
sed eisdem firmissimis.”” A graceful allusion to ‘‘ corona 
nostra suprema” bestowed on the  ‘* Flore sacerdos 
venerabilis’”’ brought the oratio and the ceremony to a 
close, on which the University and its official spokesman 
are alike to be congratulated for the success of proceedings 
eminently calculated to enhance the prestige of the one and 
the reputation of the other. 

And now for a practical suggestion. In their laudable 
endeavour to facilitate the acquisition of Latin in statu pupil- 
lari or at the undergraduate stage, professors and teachers 

among these 





of the language have enrolled many auxiliaries 
the translation, into the idiom of Cicero or Cesar, of such 
favourite English classics as Defoe’s ‘‘ Robinson Crusoe,” of 
even Longfellow’s ‘‘ Hiawatha,” while also adapting to 
scholastic use the ‘‘ Colloquia” of Erasmus or the ‘‘ Historia 
Rerum Scoticarum ” of Buchanan. A more excellent device 
than either, it appears to us, would be a selection from the 
Orationes of Sir J. E. SANDYS, of Dr. MERRY, and of Dr. 
PALMER and Dr. TYRRELL, representing the Universities of 
Cambridge, Oxford, and Dublin, the said selection furnish- 
ing a series of tiny portraits of the notabilities of the 
day, in science, in literature, in art, or in affairs civil 
and military, and keeping the study of Latin in touch 
with contemporary life in all its more characteristic phases, 
thus serving the twofold purpose of familiarising the young 
student with the heroes of thought and action, of research 
and discovery, in language, moreover, which is itself a 
discipline in classical idiom, rhythm, and cadence. ‘The 
portraits would be miniatures of characterisation, and the 
selection would constitute a gallery in which the outstand- 
ing personalities in the liberal professions or in the world 
of politics and science would typify all that was most 


distinguished in their respective métiers. The Classical 


Associations of England, Scotland, and Ireland, solicitous 


as they are to infuse a living interest into the so-called 
‘«dead” languages, might profitably consider this suggestion 
and do much (we are convinced) to serve the causes which, 
at their annual meetings, they show such anxiety to vindi- 


cate and promote. / 


will be represented at the Fifteenth International Congress 
of Hygiene and Demography which meets at Washington on 
Sept. 23rd. In some respects better sanitary measures are 
applied in the United States than in England. Of this we 
have occasionally given instances in these columns. But if 
there is one thing in which the United States, and especially 
the city of New York, have allowed most dangerous evils to 
grow up it is in regard to the housing question. On the 
other hand, we are not aware that there is any eity which | 
has 
phase of this question than Liverpool. When, four years 
ago, the last great International Congress met in America 
+t was stated that at New York alone there were 
360,000 rooms, mostly in the central part of large 
tenement dwellings, where daylight could never pene- 
trate. 
Congress on Tuberculosis of 1908. As most of these 
dark compartments were used as sleeping rooms they were 
denounced as a cause of the frequency of tuberculosis.) 
But while the want of light favours the development 0 
tuberculosis, there is also the question of general hygiene.) 
By the early application, in Germany for instance, of what 
is now called town planning, much has been done to save the 
future from a repetition of the errors of the past. New 
methods from the beginning are, however, comparatively 


easy, 
large open y 
of densely populated block buildings? Then, when sani 
tary dw 
class be kept out of them so that they may be inhabited b} 
the extreme poor for whom they are intended, and whos¢ 
very pov 
problem ? 
Liverpool, will be able to explain how this has been don: 
in the very port where visitors from America land in sucl 


large numbers. 
housing 
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Annotations, 


**Ne quid nimis.” 








THE HOUSING PROBLEM IN ENGLAND AND 
AMERICA. 


WE are pleased to hear that the corporation of Liverpoo! 


done more and better in dealing with the most difficult 








This was said at the Washington Internationa! 
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but to deal with the past is hard. How aré¢ 
ards going to be carved out of the centre 





ellings have been constructed, how will the bette 


erty constitutes the main difficulty of the housing 
Dr. E. W. Hope, the medical officer of health o 





Last May the corporation of Liverpool wa: 
9000 souls in new dwellings, and had also cause: 
old dwellings to be partly rebuilt or extensively repaire® 
and improved. So recently as last June yet another addi 
tion was made to the work done. What is known as thy 
Bevington-street area had been swept away and all th 
abominations it contained. The district is now rebuilt 
and 226 tenements, including 52 self-contained cottages 
were recently inaugurated. Formerly this district cor 
sisted of 295 houses, of which 267 were back-to-bac 
and very insanitary. They have all been demolished 
and one street was not rebuilt, but converted into a play 
ground. Instead of narrow courts there are new streets @ 
least 35 feet wide, and one has a width of 60 feet. Tree 
are planted wherever there is any hope that they will t 
able to grow, and the playground is divided into one side fc 
girls and another for boys, with a bandstand in the middls 
The newly opened and rebuilt Bevington district can accor 
modate 1372 persons in 680 rooms at a cost in land an 
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building of about £100,000. This will bring up the total 
spent by the corporation of Liverpool in providing cheap 
sanitary dwellings for the extreme poor to £659,187. 
In the majority of cases the rent charged is slightly 
below 1s. 6d. per week per habitable room. In the 
United States even a navvy gets one and a half dollars 
per day wages, and generally it is two dollars. Ir 
Liverpool the corporation is striving to provide sanitary 
dwellings to persons who do not earn more than four or four 
and a quarter dollars (16s. to 17s.) per week. ‘The difficulty 
is therefore much greater in England than in the United 
States, for the difference in the cost of living is not nearly 
so great as in the wages earned. Nevertheless, in regard to 
the housing of the poor it is England, and especially Liver- 
pool, that sets the pace. There should be a large contingent 
of British members at the Washington congress to explain 
our progressive sanitary methods; thus, while themselves 
learning many things, they may also help to teach. 


THE MIDWIVES ACT IN MANCHESTER. 


THE report of the operations carried on in Manchester 
during 1911 under the Midwives Act, 1902, presented by the 
Midwives Supervising Committee to the city council is a 
document of much interest. The statement of the supervising 
officer, Dr. Barbara Martin Cunningham, shows that during 
the ear 166 midwives gave notice of their intention to 
practise in the city, and that they attended 10,937 labours. 
Among these patients there were 72 cases of puerperal fever 
with 7 deaths. The percentage of the occurrence of 
puerperal fever among all the cases attended was 0:66, 
while that among cases attended by midwives having 
puerperal fever cases in their practice was 1:14. During 
the year 135 cases of puerperal fever in all were notified 
among 18,583 births registered in the city of Manchester, 
which has a population of 716,734. Of these 185 cases 
26 died, or a case mortality of 19°2 per cent. In 44 of 
these cases midwives alone were present at the confine- 
ments. Thirty-eight of the cases were treated at home, and 
of these 28, or 73:6 per cent., recovered, 16 with good health 
and 12 with poor health subsequently. Eighty-five were 
treated at the Monsall Hospital, and of these 73, or 85:8 
per cent., recovered, 59 with good health and 14 with poor 
health. In 10 of the cases which recovered in the hospital 
the women when seen between six and eight months after 
the attack were again pregnant, an interesting proof of the 
completeness of their recovery. Dr. Cunningham concludes 
from these figures that hospital treatment of cases of 
puerperal fever leads to a greater number of recoveries, and 
that the recoveries are more complete. No doubt the adequate 
nursing obtained in the hospital, and the longer and more 
rigorous confinement to bed is the explanation of these 
better results. In 67 cases during the year it was found 
necessary to suspend midwives. Sixty of the cases were in 
connexion with puerperal fever, and the women were only 
off work for a few hours while personal disinfection was 
carried out. During the year the notification of 649 still- 
births was obtained through the returns from the cemeteries, 
or a percentage of 3°4; of these 314 were notified by 
midwives, and the stillbirth-rate of the population in 
midwives’ practice was calculated as 0°44 per 1000. As 
Dr. Cunningham points out, the large number of cases 
of stillbirths in breech presentations with perfect full 
term children—namely, 37—indicates that if medical 
assistance had been forthcoming in all these cases a large 
number of the children might have been saved. The mid- 
Wives Supervising Committee, in considering the reports sub- 
mitted to them, decided that primd facie cases of negligence 
or misconduct had been established against three midwives, 
and reports respecting these were forwarded to the Central 


Midwives Board. In addition to these, 15 midwives were 
dealt with by the Supervising Committee themselves for 
various breaches of the regulations of the Board. In one 
case legal proceedings were taken against a woman for 
practising habitually and for gain as a midwife although not 
certified under the Act, and a conviction was obtained, a 
fine of £5 and costs being imposed. During the year four 
special nurses were provided by the committee, two of whom 
dealt exclusively with cases of ophthalmia neonatorum with 
most satisfactory results. The others were employed in 
cases where the midwife could not attend for the time being 
or in septic cases. ‘The report shows that the work has been 
very completely carried out during the year, and the results 
obtained are greatly to the credit of the supervising officer, 
and to the committee whose help and support have 
undoubtedly been of the utmost value. 


RUPTURE OF THE DIAPHRAGM: AN 
INTERESTING CASE. 


IN the Boston Medical and Surgical Journal of August 8th 
Dr. F. J. Cotton has reported a case of a rare injury—rupture 
of the diaphragm. A carpenter, aged 42 years, was taken to 
hospital on August 8th, 1910, half an hour after he had 
fallen from a roof about 40 feet high. He landed on his left 
side on a wooden picket-fence. On admission he was not in 
great pain, and there was little evidence of shock. The 
temperature was 97° F., and the pulse 100 and of fair quality. 
There was not much pallor. On the left side was a wound, 
packed with an emergency gauze dressing, extending from 
the ninth rib nearly to the iliac crest. When the packing 
was removed a coil of large intestine protruded. Little 
hemorrhage was obvious. Under ether the descending colon 
was found exposed and protruding through the wound. It was 
bruised and its peritoneal coat was extensively torn, but there 
was no complete rupture of the bowel. The wound was 
enlarged upwards, and the eighth and ninth ribs were found 
fractured. The distal fragments were removed to make room, 
The spleen was found extensively injured, but it was nowhere 
torn through, and as it was small and tough and had a thick 
capsule it bled very little. Further exploration showed a big 
tear in the diaphragm plugged by the stomach, part of which 
had been forced into the chest. On passing the hand through 
the tear the herniated stomach was found to extend as high 
as the third rib. The stomach was so distended that puncture 
with a trocar to evacuate gas was necessary before anything 
more could be done. The puncture was sewn up and the 
stomach was dragged down into the abdomen. ‘The tear in 
the diaphragm was then found to run from before back- 
wards and to measure between 4 and 5 inches. It was 
sutured with heavy catgut, not without difficulty, for it 
was necessary to insert a suture on one side during 
inspiration, to wait for the next respiration before com- 
pleting the stitch, and again to wait for a third respira- 
tion before tying the suture. At last air-tight closure was 
effected. The pleural cavity was left filled with air in an 
amount which would correspond to the inspiratory position. 
This was done because it was realised that pneumo- 
thorax was inevitable and unimportant, and that the danger 
lay in the sutures being torn out in consequence of dis- 
tension of the intestines. For the same reason it was 
decided to drain rather than to repair the damaged descending 
colon. The gut was in a recoverable condition, but was so 
bruised that it was almost certain to become distended, 
Accordingly a ‘‘ Mixter tube”’ was sewn into the descending 
colon, and to it was attached a rubber tube to drain the 
intestinal contents over the side of the table. Three tears 
in the peritoneal coat of the colon were repaired with 
Pagenstecher sutures. The tears in the spleen were packed 
with gauze, which fully controlled the hemorrhage. Wha® 
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little free blood was in the abdominal cavity was washed out 
and the abdominal wound was sutured in layers, leaving only 
room for the tube and the ends of the gauze packing in the 
spleen. Little shock was produced by the operation, and on the 
following day the general condition was excellent. On the 
second and third days there was slight abdominal distension. 
On the third day the gauze was removed. Enemata were 
administered with satisfactory results, and little passed 
through the Mixter tube except gas. On the fifth day a 
copious discharge of feeces from the tube began and some 
pus was discharged beside it. On the twelfth day the tube 
was removed, leaving a faecal fistula. Four days later feces 
were passed by the rectum, and from this time the dis- 





charge through the fistula ceased. On the thirtieth 
day the patient was discharged with the wound nearly 
healed. The behaviour of the pneumothorax is of 
interest. A physician, Dr. R. C. Larrabee, reported that 
on August 20th the left chest in front was markedly 
tympanitic. The heart could not be percussed to the left of 
the sternum but extended two inches to the right of it. Over 


the tympanitic area respiratory sounds were nearly absent. 
On the 26th the heart could be percussed to the left of the 
sternum but was not in its normal position, tympany over 
the left chest was less marked, and the respiratory sounds, 
though diminished, were easily heard. ‘There were a few 
rdles at the base of the lung. Six months later the man was 
seen again. He could work as well as ever, but there was a 


gap in the abdominal wall at the site of the scar, where a 





hernia threatened to form. He was advised to wear a 
supporting belt. The chest showed nothing abnormal and 





agm appeared to be acting as well as ever. 


the diaphr 


HEMIATROPHY AND HEMIHYPERTROPHY AND 
THEIR LATERAL LOCALISATION. 

Dr. Ewald Stier, of the Charité Hospital in Berlin, has 
recently devoted much attention to the subject of growth 
anomalies of all sorts, and has had more particularly in view 
in these investigations, which are recorded in the Deutsche 
Zeitschrift fiir Nervenheilkunde, the question of the side of 
the body on which the anomalies occur. It is stated in some 
text-books, for instance, that hemihypertrophy of the face, 
trunk. limbs, or of the whole half of the body, is more apt to 
occur on the right side than on the left.. Dr. Stier has 
collected 120 cases of hemihypertrophy from the literature, 
and finds that the proportion of right-sidedness to left- 
sidedness is 75 to 45. On the other hand, he has collected 
the records of 141 cases of hemiatrophy, and gives the 
proportion as 47 on the right side to 94 on the left. If 
these two sets of figures are compared, it would appear 








a fair deduction to make that anomalies consisting 
essentially in overgrowth have a predilection for the right 
side of the body, while anomalies of the nature of under- 
growth are more commonly met with on the left side. Data 
of this sert are interesting and suggestive, but the matter 
becomes much more interesting when an investigation is 
made into the right-handedness or left-handedness of the 
particular individuals concerned. Unfortunately, the figures 
available for the elucidation of this subject are compara- 
tively small, since little attention has been given to it. Dr. 
Stier, however, is able to quote the following facts. In the 
matter of hemihypertrophy, in 9 right-handed cases the 
hypertrophy was on the right side in 7, on the left side 
in only 2; in 3 left-handed cases it was on the left 
side in all. Carrying his investigations further, with the 
help of his colleagues at the Oharité, Dr. Stier has 
found 38 cases of supernumerary nipples, 27 being on the 
vicht side and 11 on the left. Every one of these 27 





1 Band xliv., Heft 1-2, §. 21, 


right-sided cases was right-handed; of the 11 left- 
sided cases, 5 occurred in left-handed persons and 1 
in an ambidextrous individual. He has also collected 
information on syndactyly. Of 32 cases of this anomaly— 
one of the undergrowth type—9 were on the right side and 
23 on the left. In at least 18 of these 23 the patient was 
right-handed ; in at least 3 of the 9 the patient was left- 
handed. Other figures in reference to other developmental 
anomalies are quoted from which the generalisation is made 
that in all anomalies of overgrowth (Lueusbildungen) the 
right side of the body is much more frequently involved 
than the left, whereas in anomalies of undergrowth (em- 
mungsmissbildungen) the left is more commonly the site of 
the condition than the right. Moreover, this question 
of laterality bears a definite relation to the matter of 
the leading or superior hemisphere of the individual 
concerned ; thus the plus anomalies occur on the 
right side in right-handed people, and the minus 
anomalies on the left side, the left hemisphere being 
their leading or superior hemisphere, while in  left- 
handed persons the plus anomalies are on the left side, the 
right hemisphere leading in their case. Dr. Stier cannot 
believe that these data are the result of a mere accident. 
He refers, for instance, to the cases of so-called ‘‘ crossed 
aphasia” which have been recorded from time to time, 
where a stroke on the left side has been associated 
with aphasia in presumably right-harided people, and 
shows that these patients have really been potentially 
left-handed ; education very frequently makes a naturally 
left-handed person right-handed, but the reverse process 
never occurs. It would appear, then, that nutritional 
and trophic processes are intimately linked to the 
superiority or inferiority of one or other cerebral hemi- 
sphere, and it may be that further investigation will 
support the conclusions to which Dr. Stier has come. It is 
said to be the case that the teeth develop somewhat more 
quickly on the right side of the jaws than on the left, and 
Dr. Stier cites evidence to show that this is true at least of 
the wisdom teeth. Of course, it is important to avoid 
drawing hasty conclusions from insufficient data, but the 
subject is one on which it may be hoped further light will 
some day be shed. 


THE MAN WHO SAW NAPOLEON. 

Iv is a question whether centenarians ever live much 
beyond a century, though we have recorded in our columns 
in recent days a good many instances of persons still 
living at ages from 102 to 105. In France the age of 





105 is said to have been reached by a venerable centenarian 
still living in Ivry. This veteran remembers having 
frequently seen Napoleon I, Indeed, in the gardens of 
Saint Cloud the great Emperor often paused to pat his 
cheek and allowed him to become the playfellow of 
the King of Rome. M. Pierre Schamel-Roy is credibly 
—that is to say, according to documentary evidence— 
reported to have been born on August 25th, 1807, at 
Versailles. It was the year of the Treaty of Tilsit. The 
child was carried about in the gardens of Saint Cloud by his 
grandmother, who had been in the service of one of the 
maids of honour of the Court of Louis XV. and who spoke 
of Louis XIV. to the boy. He was a weakly child and 
suffered from a spinal complaint, from which he recovered 
in later years. A well-known French journalist, M. Maurice 
Loel, interviewed him early in the present year, and found 
him hale and hearty and in full possession of his senses. 
His blue eyes, only slightly clouded by age, appeared those 
of a child. His voice, shrill at times, was generally grave 
(dans le registre grave). It is the mauve-coloured eyes 
of Napoleon that he remembers most vividly. Of 
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the Emperor’s height he has no recollection. The 
last time the boy saw the Emperor was in 1814. 
He was then 7 years old, an age of the impressions 
of which many people have a vivid recollection. Napoleon 
remains the central and shining figure in the memory 
of this wonderful survivor from the past, though he 
was intimate with Talma, whose theatrical dresser he 
became, and with Talma’s friend Lamartine. In 1848, 
after the affair of the Palais Royal, his foot was crushed, 
and Lamartine offered him a Government tobacconist’s shop 
as a reward for his military prowess, To the physiologist 
and, indeed, to all medical men these records of longevity are 
necessarily of some importance. In this case early ill-health 
seems not to have been prejudicial. We are told nothing as 
to subsequent illnesses, diet, and so forth, but we believe 
that M. Schamel-Roy has been a wine-drinker like the 
rest of his compatriots and that his work has been always 
ight. Napoleon III., whose horses he often exercised; 
appointed him chief costwmier at the Paris Opera House. 
Of late years his métier has been that of centenarian. 
His famous predecessor in point of age, Michel Eugéne 
Chevreul, lived from August 31st, 1786, to April 10th, 1889, 
Cheyreul was therefore his junior. 


ACUTE BULBAR PALSY FOLLOWING ON MUMBPS. 


IN the Review of Neurology and Psychiatry for August 
Dr. Joseph Collins and Dr. Robert G. Armour, of the Neuro- 
logical Institute of New York, publish a case of some 
clinical interest. A strong, active boy, aged 11 years, 
developed signs of mumps, and for.a week complained of the 
swelling and of difficulty in swallowing, but as he did not look 
or feel ill otherwise he was not kept in the house. Hight 
days from the onset of the parotitis he complained of head- 
ache and of giddiness, and on the next morning he was 
uncertain in his gait and had some little difficulty in main- 
taining his balance. On the eleventh day from the commence- 
ment of the illness he was examined by one of the physicians 
who report the case and found to have left facial para- 
lysis, nystagmus on looking to the left, difficulty in 
swallowing and in articulation, tachycardia, and a rectal 
temperature of 100:5° F. On lumbar puncture the cerebro- 
spinal fluid presented no abnormality, and in the blood 
there was a slight leucocytosis (15,000 whites). No symptoms 
or signs of meningitis were present. The boy remained 
perfectly conscious, but every hour the difficulty in swallow- 
ing, breathing, and speaking increased. In the course of a 
day the dysphagia became absolute, the voice became nasal, 
toneless, and then disappeared ; the dyspnoea assumed the 
Cheyne-Stokes type, cyanosis set in, and some 48 hours after 
he was first seen by a physician he died, remaining conscious 
almost to the end. On subsequent examination of the 
central nervous system it was found that the pia-arachnoid 
was markedly cedematous and its vessels engorged, and a 
similar condition was noted on the surface of the cortex. On 
eutting through the pons and medulla in the fresh state 
the ependymal lining of the fourth ventricle was seen to be 
equally cedematous and injected. Stained sections of these 
parts of the nervous axis revealed a severe inflammatory round- 
cell infiltration, most intense at the level of the olives, with 
destruction of nerve elements, great swelling and engorge- 
ment of all blood-vessels, necrosis in the centre of many of 
the inflammatory foci, and all stages of chromatol ysis in the 
cells of the cranial nerve nuclei and elsewhere. In short, 
the pathological picture was just such as is seen in polio- 
myelitis. The foci were scattered irregularly through the 
pons and medulla, but were most numerous in the formatio 
reticularis. The case, then, is one of an acute, pro- 
found, and rapidly fatal infection of the central neryous 
System, confined almost entirely to the pons and 


medulla, where the apparent origin of the infection 
was a mild attack of mumps, and where the patho- 
logical basis of the disease was an inflammatory state that 
could not be distinguished from poliomyelitis. A polio- 
encephalitis inferior of this kind is not common, but on 
the other hand it is no rarity, for similar cases have been 
described in some of the recent epidemics. In_ this 
instance, the case was sporadic, and its apparent starting 
point is of considerable interest, in view of the 
uncertainty which still prevails as to the mode of entry 
of the virus of poliomyelitis. 


OYSTERS. 

THE first day of September suspends the ‘‘r” canon for 2 
while, and the oyster is regarded as seasonable. ‘‘The four sad 
months wherein is mute that one mysterious letter that has 
power to call the oyster from the vasty deep” have passed, 
and ‘*the close season”’ is closed. The summer safeguard 
is, of course, a sensible rule, since it protects the fisheries 
during the breeding season, while the consumer is relieved 
from the prejudice which is likely enough to arise if the 
oyster is eaten when it is out of condition, or not in perfec- 
tion, between the months of May and August. The rule that 
oysters ought only to be eaten in the months which have an 
‘tr” in them was in vogue in the Middle Ages, as is clear 
from the old Latin line ‘‘mensibus erratis vos ostrea man- 
ducatis.”” A close season applies just as much in fact to 
the oyster as to fish and game, but of the meats, pork is the 
only one which shares the same close season as the oyster. 
There can be little doubt that the oyster, particularly 
when it is obtained from reputable beds as at Colchester 
and Whitstable, can be consumed with greater confidence 
than was the case not many years back. ‘The vigilance of 
the medical department of the Local Government Board was 
aroused by the incidence of certain typhoid cases; these 
were traced to oyster eating, and since the well-known and 
tragic epidemics referred to a scrupulously clean state of the 
breeding and maturing grounds for oysters has been insisted 
upon, ‘The popularity of the oyster demanded this interven- 
tion on the part of our public health authorities. Our own 
analyses haye shown that although three-fourths of the 


raw oyster consist of water, the remaining fourth comprises 





all classes of food substances—namely, proteid, carbo- 
hydrate, fat, and mineral salts. Moreover, the flesh of the 
oyster contains these substances in a peculiarly assimilable 
form, amongst which must be reckoned the albumins and 
organic phosphorus compounds. 
flavour of the oyster tends substantially to secure the 
assimilation of its valuable parts, and so its comparative 
expensiveness is partly compensated for by the fact that 
little or none of its materials is wasted in the metabolic 
processes. 


Lastly, the pleasing 


THE USE OF COPPER SALTS IN THE GREENING 
OF FOODS. 

THE question of the use of salts of copper in the greening 
of foods, which was referred by the United States Depart- 
ment of Agriculture to the Referee Board of Consulting 
Scientific Experts, has now been reported upon, Exhaustive 
investigations, spread over more than two years, have led to 
the following main general conclusions. The use of salts of 
copper in the colouring of vegetables cannot be said to 
reduce or injuriously affect the quality of such vegetables as 


far as the food value is concerned. It may, however, conceal 
inferiority by simulating a state of freshness not possessed 
by the vegetables used. In attempting to define a large 
daily quantity of copper regard must be had to the maximum 
amount of greened vegetables that might be consumed daily. 


A daily dose of 100 grammes of coppered peas or beans, 
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which are the most highly coloured vegetables in the market, 
would not ordinarily contain more than 100 to 150: milli- 
grammes of copper. Such a quantity of greened vegetables 
is so- large, however, that it would hardly be chosen as a 
part of a diet for many days in’succession. Any amount of 
copper above 150 milligrammes daily may, therefore, be 
considered excessive in _ practice. A small quantity 
is that amount which, in the ordinary use of vege- 
tables, may be consumed over long periods. _ From this 
point of view 10 to 12 milligrammes of copper may be 
regarded as the upper limit of a small quantity. The 
Referee Board further reports that the investigations 
show that, in certain directions, even such small amounts of 
copper may have a deleterious action and must be considered 
injurious to health. The Food and Drugs Act of June 30th, 
1906, provides that a food is adulterated if it contains any 
added ingredient which may render it injurious to health or 
conceal damage or inferior quality. The Department of 
Agriculture has therefore issued an official decision 
(F. I. D. 148) that all foods greened with copper salts 
are positively adulterated under the first provision of the 
law referred to above, and that in certain cases they may be 
adulterated under the second provision. This decision affects 
foods offered for entry at the ports, as well as domestic 
supplies. 
LIGATURE OF THE INTERNAL MAMMARY 
ARTERY FOR STAB WOUND. 


Frew cases of ligature of the internal mammary artery 
have been recorded. In the Jnterstate Medical Journal for 
June Dr. N. B. Carson has reported the following case. He 
was called to aman who about five hours before had been 
stabbed in the chest. On arrival he found a well-developed 
man, aged about 30 years, with a wound on the right side of 
the sternum, between the third and fourth ribs, about three- 
quarters of an inch in length and three-eighths of an inch in 
breadth. It had evidently been made with a narrow-bladed 
knife, which, entering the pleural cavity, had wounded the 
lung and cut'the cartilage of the third rib at its junction 
with the sternum. The bed-clothes were saturated with 
blood, and the man was in a state of collapse. There was 
heematopneumothorax, the right chest being about half full 
of blood, and the subcutaneous tissue around the wound was 
emphysematous. After cleansing the parts the wound was 
covered with an antiseptic dressing and a tight bandage was 
applied around the chest in the hope that by limiting the 
movements recurrence of the hemorrhage, which had ceased, 
might be prevented. The patient did well until five days later, 
when an attack of coughing while drinking caused hemor- 
rhage. The hemorrhage recurred at intervals, and on the 
following day it was decided to tie the internal mammary 
artery, to give the patient the only chance of recovery, and 
that a slight one. Under ether the wound was enlarged, 
but the artery could not be seen on account of the blood 
which was forced out through the wound by coughing. 
About an inch of the seventh rib was resected and about 
three pints of blood were emptied out of the pleural cavity. 
The bleeding end of the artery was then seen close to the 
sternum, but it could not be caught hold of. The cartilage 
of the third rib was resected and the artery was caught and 
ligatured without further trouble. The lung was only 
partially collapsed in consequence of old adhesions. It felt 
firm and did not crepitate. The patient was taken from the 
table little worse than before the operation. He recovered 
from the operation, but succumbed to an attack of septic 
pneumonia. In his Kénigsberg dissertation Schwarz refers 
to 52 cases of wound of the internal mammary artery 
reported during the last century. Of these, 7 occurred 
during operations. Of the remaining 45, 9 were fatal from 





hemorrhage, which in 4 took place from a. wounded lung; 
heart, or other neighbouring structure, in 4 from ithe 
artery itself, and in 1 from an undetermined sources Of 
the 36 cases of survival from the immediate effects 
the wound became infected in 24, and of these 18 were 
fatal. Of the 12 cases of non-infected wounds, 4 were 
fatal. There were 21 cases of secondary hemorrhage—16 
in the infected cases, 5 in the non-infected. Jopson* 
reported a case in many respects similar to the present 
one, and advised primary ligature of the artery as soon. as 
possible, although the bleeding has stopped. With -this 
Dr. Carson agrees. Le Conte doubts, when the artery-is 
injured as low as the fourth or fifth interspace, whether the 
bleeding will be severe enough to necessitate ligature, buti 
states that if the injury is as high as the second interspace 
death will result unless the artery is immediately ligatured. 
Dr. Carson is convinced that the artery can be reached more 
satisfactorily and quickly by resecting the costal cartilage 
than by enlarging the original wound. 


WE regret to announce the death of Mr. Leonard A. Bidwell, 
senior surgeon to the West London Hospital and Dean of 
the West London Post-Graduate College. 








MEDICAL COOPERATION IN SICK-CLUB 
WORK: THE MUNICH SYSTEM. 


(BY A SPECIAL CORRESPONDENT. ) 


Iv is interesting, and at the same time significant, to note 
that in every country—and Great Britain makes no excep- 
tion—the introduction of National Insurance has proved the 
most effective measure for uniting the medical profession, 
and has forcibly brought home to every member the 
necessity for joint action in order to safeguard professional as 
well as economic interests. Of recent years a further step 
has been made in the direction of medical codperation in 
dealing with sick clubs in Germany, and the organisation of 
these medical associations in their dealings with sick clubs. 
offers many points of interest at the present moment, 
although it cannot be asserted that they would commend 
themselves to the British practitioner. 

As has already been stated in THE LANCET, German sick 
clubs pay their medical attendants a per capita allowance 
averaging 4s. This covers ordinary medical attendance, 
while operations and other extra work are paid for on the 
basis of the charges set forth in the official scale of fees. It 
is customary to divide this per capita allowance among the 
single club doctors in such a way that the members select 
annually one doctor to attend them, if necessity arises, 
during the ensuing twelvemonth, and that doctor receives 
the equivalent per capita remuneration according to the 
number of his prospective patients. In some cases the club 
pays the total amount for medical attendance on behalf of 
its members to the local medical association, which then 
undertakes the division of the money among its members 
according to a mutually established system of points. This 
system is meeting with increasing favour among German 
club doctors, and the organisation in the city of Munich may 
be adduced as an illustration of the modus operandi adopted. 

Munich has a population of 596,467 inhabitants. The 
‘‘Munich Medical Association for the Free Choice of a 
Doctor” numbers now 512 members, including consultants 
and professors, who act as medical attendants to the 260,000, 
insured persons belonging to 60 different sick clubs. The 
sick clubs do not make contracts with the single medical 
men, but with the association as a whole, and the members 
of all the sick clubs participating in this arrangement are at 
liberty to call in the services of any one of the doctors 
belonging to the association. The medical practitioner. 
who becomes a member of the association pledges himself 
not to enter into any contract with a sick club, and 
to abide by the rules of the association. In this way every 
insured person is guaranteed the maximum freedom of 
choice in his selection of a medical attendant in each case” 
ne ee eee 


1 Annals of Surgery, 1906. ; , 
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| mong the members of the association, between general 
_ Ptactitioners and specialists, and the doctor who has per- 


“Mined, and if there is any doubt regarding the treat- 
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of sickness. Here we have two organisations dealing 
corporately with each other, and the interests of the 
individual medical man are safeguarded by the association 
of which he is a member. In the case of differences between 
the two bodies, these are referred to a board of arbitration 
consisting of an equal number of practitioners and repre- 
sentatives of the sick clubs. 

The most striking point in the organisation of this asso- 
ciation is the system of controlling its members in the 
execution of their professional duties by self-elected confréeres, 
and it may be safely affirmed that the rigid control exer- 
cised in this way would be resented by British practitioners. 
In the first place, a special commission, consisting of a 
number of general practitioners and specialists, is elected 
by the majority of the association from its members. Two 
members of this ‘* Patient Control Commission ” are on duty 
daily, and it is their duty to control the diagnosis made by 

















































hours in a matter of routine work will receive the same 
amount allotted to him as the general practitioner for a visit 
from a member of a sick club during his consulting hours. 
The extra remuneration of the specialist is only given for 
special work, such as examinations or operations. 

The total amount disbursed by the 60 sick clubs in Munich 
during the past year for medical attendance on behalf of 
their 260,000 insured and paid into the association’s account 
came to £70,559, an increase of £7688 over the preceding 
year. After deducting 4 per cent. to cover the cost of 
administration of the association and to provide an 
allowance to the reserve fund, the residue was paid out to 
the members. Thirteen members received over £500, while 
the others participated as follows :— 


10 members received between £450 to £500 


; 5 : ah ; 12 4s 03 - 400 ,, 450 
the ordinary medical attendant of every insured person 14 350) 400 
reported on the sick list. They are empowered to undertake 15 2 a » 300 ” 350) 
this examination without the consent of the practitioner in 16 fe 2 ue 250) ” 300 
charge of the case. It seemsstrange that medical men should 40 2 *9 ” 900) ” 950 
he ready to permit this degree of interference in their pro- al 3 ” ” 150 » 900 
fessional duties of their own free will, but by this control the 58 Me ” ” 100 ” 150 
medical attendant is relieved of all responsibility, while the 89 ae 3 ” 50 ” 100 
members of the control commission are’ able to detect with oy 4 ” 1 


The remaining 204 members each received less than £50. 
The average remuneration for sick club work during the 
past year thus amounted to £131, calculated for the 512 
doctors forming this association, although 308 received each 
over £50, and the remainder under this amount. 

But the activities of this association are not limited 
to safeguarding the economic interests of its members. 
On the contrary, it may be justly proud of the work 
it has done outside this part of its programme. Thus, 
friendly relations have been established with the sick clubs 
in place of the customary ‘sweating ”’ of the profession, 
and various commissions consisting of its members are 
engaged in improving the conditions of life of their fellow 
citizens. Popular lectures are given on hygiene, and 
measures have been adopted to prevent the spread of certain 
diseases, to suppress drunkenness, to decrease infant 
mortality, to promote the proper treatment of tuberculosis, 
and to combat the occurrence of ophthalmia neonatorum. 
On other lines also the association has voiced its proposals 
for the benefit of the public, dealing with such questions as 
unemployment, the provision of suitable playgrounds for 
school children, and has taken part in public meetings called 
to consider the ways and means of combating the increased 
cost of living. 

The annual report of the association shows that while 
actively engaged in safeguarding the material as well as 
professional interests of its members, perhaps in some 
instances by means which appear to us as trespassing con- 
siderably on the professional freedom and dignity of the 
individual member, it has taken a large share in advancing: 
the hygienic and social conditions of the general public, and 
in this way not only the organisation as a whole, but the 
individual medical man has played an important part in 
shaping the destinies of his brethren and in promoting the 
good of the community. 


greater facility any cases of malingering. During the past 
year the commission caused the receipt of sick pay to cease 
in 12,230 cases, and after deducting the sum of £437 paid by 
the clubs in fees to its members, it is estimated that a saving 
ef £6901 was effected, representing an economy of about 
54 per cent. on the total expenditure of the clubs. 

Another commission, consisting of five medical men and 

an equal number of pharmacists appointed and paid by the 
clubs, supervises every prescription written out by the club 
doctors. The pharmacists have to see that the prices 
charged for each prescription correspond with the prices of 
the official Government scale of charges for medicines (in 
Germany the price of prescriptions is regulated by a fixed 
tariff established annually by the Imperial Government, and 
the charges are uniform for rich and poor alike), and also to 
see that so-called expensive forms of prescribing do not 
secur too frequently. Thus the practitioner found to 
prescribe on a too liberal scale the use of superfluous 
syrups in mixtures, of infusions, proprietary medicines or 
specialities, &c., is admonished by this court of his confréres, 
as all such prescriptions are sorted out by the controlling 
pharmacists and handed over to the medical members of the 
commission to deal with. In this way the association 
has succeeded in reducing the average price of each 
prescription for members of sick clubs from 1s. 2d. to 11d., 
Without, it is said, prejudicing the patient’s chances of 
Speedy recovery. 

Of particular interest is the system adopted for dividing 
the remuneration for medical attendance paid by the sick 
elubs collectively into the banking account of the association. 
The sick clubs in Munich allow a per capita rate of from 4s. to 
98. for ordinary medical attendance ; special work is paid for 
according to the official scale of fees. Every member of the 
association has to keep a daily record of his relations with 
members of sick clubs, and a duplicate copy has to be sent 
in quarterly to the board. Here each list is carefully exa- 
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ment extended to a patient in any case, the list is laid 
before the Remuneration Control Commission, which deals 
With the medical attendant ; if the members decide that the 
patient was ‘‘ over-treated”’ then a corresponding deduction 
is made. It may be mentioned that the board of the asso- 
ciation is empowered to inflict small fines upon the members 
for transgressions of the rules of the association. In the case 
of certain expensive forms of treatment, such as massage, the 
use of electricity, X ray examinations, &c., the medical 
attendant is required first to lay the facts of the case before 
the commission and obtain its permission to adopt the pro- 
posed form of treatment. A copy of every X ray photograph 
taken has to be delivered to the sick club to which the 
patient belongs ; this files them for future reference, as in 
the case of an accident occurring at a later date to the same 
member, 

No distinction is made, in the division of the remuneration 
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IN a recent number of THE LANCET! we noticed the 
introductory remarks of Mr. Bernard Mallet in the seventy- 
third annual report, referring more particularly to his 
justification of the changes now in progress at the central 
office for the collection and classification of the births and 
deaths registered in each year. These changes will, it is 
hoped, facilitate the presentation of the facts in a form more 
in accordance with the requirements of the local administra- 
tive authorities and their medical officers of health. We 
may now discuss Dr. T. H. C. Stevenson’s remarks on the 
vital statistics of the year under notice. 

Continued Depression of Birth-rate. 

The birth-rate in this country still continues to decline. 

The crude rate stated in terms of total population must 


formed.a special operation is entitled to the same fee as if 
it had been carried out by a specialist, while the specialist 





1 THE LANCET, August 17th, 1912, p. 466. 


who is consulted by an insured person during consulting 
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obviously vary with the proportion of females living at con- 
ceptive ages, and with the proportion of these who are 
married ; but, for reasons stated in the text, the present 
time is inopportune for the discussion of birth-rates in this 
relation. In the year 1876 the birth-rate in England and 
Wales attained the highest point on record namely, 36°3 
per 1000 of the population of both sexes, but since that date 
the ratio has, with a few insignificant exceptions, fallen 
steadily until in the year now under notice it reached the 
low point of 25:1 per 1000. 

The rate of natural increase of population by excess of 
births over deaths has fallen from 14- 56 per 1000 living in 
the quinquennium 1876-80 to 11:56 in the quinquennium 
1906-10. Should the decrease in the birth-rate still con- 
tinue, it is to be feared that the diminution in natural 
increase may become accelerated, as the comparatively low 
death-rates now attained offer less scope than formerly for 
compensation in this direction. 

legitimate Births. 

Ilegitimacy in England and Wales is still decreasing. It 
is sometimes stated as a proportion of illegitimate births to 
total births. This method is, however, objectionable, for it 
expresses one variable (the rate of illegitimacy) in terms of 
another (the total birth-rate). The best method at present 
available is that of expressing the rate of illegitimacy in 
terms of total population. Comparing by this method the 
rate of illegitimacy in 1910 with that obtaining in 1876-80, 
there has been a decline of 41 per cent. The rate of 
illecitimacy varies in the several counties. It is generally 
highest in counties containing few large towns, and con- 
tinues persistently high in the four northern counties, in 
Bast Anglia (except Essex), and in North Wales. 

In the Registrar-General’s recent annual reports the 
system of publishing international vital statistics has been 
eradually developed. From another section of the present 
report it will be seen that in 1900-1902 the proportion of 
illegitimate births among the unmarried and widowed 
section of the population aged 15-45 years was in. every 
country, except the Netherlands and Ireland, above the 
proportion recorded in England and Wales. In the period 
here referred to the ratio of illegitimate births in each 1000 

unmarried and widowed women of conceptive ages was 
only 3°8 in Ireland, 6°8 in the Netherlands, Sei sh 
England and Wales, and 8:9 in New Zealand, whilst the 
proportion reached 24-2 per 1000 in Denmark, 27:4 in the 
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among females. Prior to 1861 the excess of male mortality 
was equal to about 6 per cent., whereas from 1896 to.1905 it, 
was as much as 14 per cent., and since that period it has 
averaged 13 per cent. 


Mortality in Other Countries. 


During the current century all the principal European 


countries have experienced lower rates of mortality than 
had ever been recorded for them before. In the case of 
Bngland and the Netherlands this has happened in no fewer 
than seven of the ten years. The countries showing the. 
greatest decline are Prussia and Spain, while Norway shows 
the least. The lowest death-rate recorded in Ireland was. 
that for 1896, when it was only 16-7 per 1000. From an 
instructive table we learn that while the death-rates of the 
several countries are unequally affected by variations of age: 
and sex constitution, no other European population: was, tem 
years ago, so favourably constituted with respect to mortality 
as was that of England. In every instance the crude death- 


rate requires correction by diminution in order to be fairly 
comparable with that of England. The reverse holds good for 
Australasia, but this is due to the small proportion of aged 
people in the Australasian population, which in that respect: 
is affected by the vast immigration of earlier years. For the 
purpose of showing the mean differences of mortality in 
certain countries the comparative mortality figures are 
appended to the report. From these we see that the 
highest mortality is experienced in European Russia, where 
the comparative figure is 1667, and the lowest in New: 
Zealand, where it stands at 629, the figure for England and, 
Wales being taken as 1000, 


Infantile Mortality in England and Wales. 
In the year 1910 one-fifth of the total deaths were those 


of infants who had not attained the age of one year, the | 
corresponding mortality-rate being slightly below the very: 
low rate of 1909, and considerably below that of any pre- 
ceding year. In each portion of the first year of age 
the loss of life was the lowest hitherto recorded. Compared 
with the average in the preceding quinquennium, the 
mortality in the first three months after birth was lower by 
9 per cent., while the corresponding fall at ages 3 to 6 | 
months was no less than 19 per cent., and at ages 6 to 12. 
months 17 per cent. The mortality at ages above 3 and under 
12 months is now hardly more than half what it was ten 
years ago. From a useful diagram which indicates very 








German Empire, and 40-1 in Austria. No single explana- 
tion will suffice to account for the wide variations in these 
rates of illegitimacy; but it is obvious that differences of 
religion, of social conditions, of race, and of the laws 
regulating marriage, must severally be taken into account, 


Continued Fall of Death-rate. 

We have already mentioned that in the year under 
notice English mortality reached the lowest point on 
record. It was only 13-5 per 1000 at all ages and in 
both sexes, and showed a decrease of 1:1 per 1000, 
as compared with the preceding year. To the produc- 
tion of this low mortality favourable meteorological con- 


clearly the differences in local incidence of infant mortality, 

we learn that the rates vary widely in different parts of 
England, and that the variations are not merely casual is. 
shown by the persistency with which they recur year after 
year. The rates are almost invariably lowest in agricultural 
districts, and highest in the areas containing mining, 

textile, and pottery industries. With few exceptions the 
foreign countries in which a high rate of infantile mortality 
prevails are those which are remarkable for a high birth-. 
rate. Austria, Hungary, Prussia, and Spain are instances: 
in point, while France forms a noteworthy exception, for in 
that country the birth-rate is low, whilst the infant mortality 
rate is comparatively high. 























ditions, especially the abnormally cool summer, undoubtedly 
contributed very largely. This remarkable fall in mortality 
is by no means peculiar to England, a similar fall having 
been experienced in most of the other countries of EKurope 
concerning which reliable statistics are available. Review- 
ing the mortality records of England since the estab- 
lishment of civil registration in 1838, we find that after 
correction for variations of age and sex constitution of the 
living, the annual rate of mortality reached its maximum 
for both sexes in the quinquennium 1846-50, when it was 
equal to 22°4 per 1000. From that time onwards the rate 
fell gradually and intermittently until 1891-95, when it 
reached 18-5 per 1000, but since that period the fall has 
been steadier and much more rapid, the total decline sub- 
sequently recorded being approximately equal to that experi- 
enced during the preceding 45 years. In the year 1910 the 
death-rate was only 60 per cent. of that recorded in the 
later ‘‘forties.” It is important to observe that the passing 
of the Public Health Act in 1875 was followed in the 
next two quinquennia by a considerable decline in 
mortality, and although this improvement was arrested during 
the 14 years next succeeding, it has been renewed with 


increased vigour ever since. In this country the rate 
ef mortality among males has always been greater than 
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Pustic HeaLttH.—A three months’ course of lectures and 
demonstrations in hospital administration will be given ab) 
the following hospitals: Eastern Hospital, Homerton- 
grove, Homerton, N.E. (Dr. E. W. Goodall, medical 
superintendent), Tuesdays at 2.30 P.M., and Fridays at 
11 A.M., beginning Friday, Oct. 4th. North-Western 


Hospital, Lawn-road, Hampstead, N.W. (Dr. J. MacCombie, 
medical superintendent), Mondays at 5 p.M., and Thursdays 
at 5 P.M., beginning Monday, Oct. 7th. Grove Hospital, 
Tooting-grove, Tooting Graveney, 8.W. (Dr. J. HE. Beggs; 
medical superintendent), Wednesdays at 4 p.m., and 
Saturdays at 12.15 p.m., beginning Wednesday, Oct. and. 
The fee for the course is £3 3s. Students can join 
the class at any time provided they complete the course 
during the class beginning in January, 1913. Medical 
men desiring to attend a course of instruction are required, 
before attending at the hospital, to pay the above mentioned 
fee to the Clerk to the Metropolitan Asylums Board, 
Embankment, E.C., giving their full name and address. 
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| ‘THE following information has been issued by the Colonial 
|| @fifice, under date July, 1912, for the use of candidates for 
' appointments on the West African Medical Staff :— 


f 

i 1, The medical services of the West African Colonies and Protec- 
, torates—namly, the Gambia, Sierra Leone, the Gold Coast (including 
\ Ashanti and the Northern Territories), Southern Nigeria, and Northern 
|| Nigeria—form one service under the above name. All the medical 
officers for the service are selected by the Secretary of State for the 
@olonies, and are on one list for employment and promotion. 

, 


Salary and Allowances. 


, 2, Dhe grades and emoluments of officers of the staff areas follows :— 
|} (a) Principal Medical Officer.—The principal medical officers receive 
| salary as follows :— 
In Southern Nigeria £1000 a year, rising by annual increments of £50 
© to £1200 a year, with a duty allowance! at the rate of £200 a year. 
| In Northern Nigeria and the Gold Coast £1000 a year, without 
| ducremenits, but with a duty allowance at the rate of £200'a year. 
' In Sierra Leone £800 a year, rising by annual increments of £50 to 
| £1000 a year, with a duty allowance at the rate of £160 a year. 
\j There is no principal medical officer inthe Gambia. 
| (b) Deputy Principal Medical Oficer—There are three appointments 
of this grade, in Northern Nigeria, Southern Nigeria, and the Gold 
Coast respectively. Salary at the rate of £800a year, rising by annual 
| increments of £25 to £900 a year, is attached to these appointments, 
\ together with a duty allowance at the rate of £160 a year. 
| (@) Senior Sanitary Oficer.—There are four appointments of this 
de, one each for Northern Nigeria, Southern Nigeria, and the Gold 
Boast’ and one for Sierra Leone and the Gambia. Salary at the rate of 
£800 a year, rising by annual increments of £25 to £900 a year, is 
attached to these appointments, together with a duty allowance at the 
| wate of £160 a year. 
(d) Provincial Medical Officer.—There are four appointments bearing 
this title, two in Southern Nigeria and two in the Gold Coast, with 
|| salary at the rate of £700 a year, rising by annual increments of £25 to 
|, £800 a year, and duty allowance at the rate of £140 a year. 
(e) Senior Medical Oficer.—There are 11 appointments of this grade, 
| | ith salary at the rate of £600 a year, rising by annual increments of 
_ £25 to £700.a year, and a duty allowance at the rate of £120 a year. 
| (f) Junior Sanitary Officer.—There are four appointments of this 
de, with salary at the rate of £600 a year, rising by annual incre- 
ments of £25 to £700.a year, and a duty allowance at the rate of £120 a 
ear. 
io) Medical Officer.—The salary attached to this grade is at the rate 
of £400 a year, rising by annual increments of £20 to £500.a year. There 
} iS no duty allowance. Medical officers who have served for five years 
' and are recommended for a higher rate of salary are required to take a 
j special course of study for three months. If they obtain satisfactory 
certificates at) the end of the course they are placed, on completing six 
|) years’ service, on a scale of salary at the rate of £525 a year, rising by 
‘annual increments of £25 to £600 a year. 
5. Certain allowances not mentioned in the preceding paragraphs 
are also drawn by members of the staff. These are as follows :— 
(a) When the principal medical officer certifies that it is necessary for 
a medical officer to keep some means of conveyance (e.g., a hammock, 
horse, or bicycle) to enable him efficiently to perform his official duties, 
_ the medical officer will, if the Governor approves, be granted an allow- 
|| ailce, inaccordanee with the general local regulations on the subject, 
_ for the maintenance of the conveyance. In some cases, when hammock- 
earriers are supplied free by the Government, no allowance is given for 
| the maintenance of a hammock. 
(b) Transport of stores—The Government carries free of cost a 
} Weasonable amount of stores for every medical officer, the amount in 
) each case being fixed by the local Government. 
(ec) Travelling—Government officers in Sierra Leone, the Gold 
\ 
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Coast, and Southern Nigeria receive, when travelling on duty away 

from their stations, free transport and travelling (or ‘* bush ”) 

allowance, in accordance with the local regulations for the time 
\;, beigg in force. In the Gambia the travelling allowance is fixed 
| at a rate intended to include the cost of transport. In Northern 
{ Nigeria free transport is provided, but there is no travelling allowance. 
| (@) Allowances on a military expedition.—All medical officers, what- 
ever their rank, while employed with a military expedition, will be paid 
an allowance of 10s. a day ; and they will also be given free rations, or 
an allowance of 3s. a day in lieu of rations, whenever other officers 
) employed with the expedition are given free rations or an allowance in 
| lieu of rations. While in receipt of these allowances, medical officers 
| Will not be entitled to any repayment or allowance under (c). 
} _{€) Outfit allowance.—An allowance of £12 is paid to every medical 
officer before his departure on first appointment towards the purchase 
| 
| 
' 





of camp outfit (see under ‘‘ Outfit”). 
(J) Medical officers are also paid a fee of 6d. for each successful 
vaccination performed by them. 


Leave of Absence, Passages, &c. 

4. Medical officers are in general subject to the Colonial Regulations 
} in force for the time being, Chapter II., ¢ 10 of which contains the rules 
|| Specially applicable to West Africa, A brief summary of these rules is 
} Siven here for convenience. 
| 5. The ordinary tour of residential service is one year, followed by 
| leave with full pay during the voyages to and from England, and for 
| four or two months clear in England, according as the officer is return- 
ing tor further service in West Africa or not. If an officeris detained 
beyond the year, additional leave is given with full pay for ten days in 
respect of each completed month beyond twelve, whether he is return- 
ing ornot. If he is invalided before the end of the year, the leave with 
full pay is for the voyages and for ten or five days in respect of each 
eel 
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) + A duty allowance is payable to the holder of the appointment to 
} which itis. attached only while he is actually performing its duties, and 
i during his absence or incapacity it is paid, at the discretion of the 

overnor, to the officer performing them for the time being. A duty 
, allowance is net 2 pensionable emolument. 


’ 














MEDICAL STAFF. (Sept. 7,1912. 713 


completed month, according as he is returning or not. Leave granted 
on the understanding that an officer will return is known as “ return 
leave,” and any pay drawn in respect of such leave is liable to be 
refunded if he does not return. 

6. Medical officers desiring an extension of ordinary leave of absence 
for purposes of study may be granted such extensions with half salary 
on the recommendation of the Governor, to whom application must be 
made through the principal medical officer prior to the ofticer’s de- 
parture from the colony. Unless this procedure is followed, any exten- 
sion for the purposes of study which may be granted will, except in 
very special circumstances, be without salary, 

7. Leave may be extended with half pay for a period not exceeding 
four months on the ground of ill health, or without pay on that or other 
grounds, 

8. Free passages are given to all officers who are granted leave as 
above. A free passage is also given on first. appointment, subject to the 
officer signing an agreement under which he is liable to refund its cost 
if he relinquishes his appointment for any other reason than physical 
or mental infirmity, or is removed for misconduct, within three years 





from the date of his arrival in West Africa. 

9. Half pay is given during the voyage out on first appointment. 

10. Fuller information on these points will be found in the Colonial! 
Regulations, which may be obtained, price 1s., through any bookseller, 
or may be consulted on application at the Colonial Office, and a copy ot 
Chapter II., § 10 may also be obtained free on application to the 
Colonial Office. A copy of the Regulations is communicated to each 
officer on his selection for appointment. 


General Conditions of Engagement. 

11. The general conditions of service for civil servants in the West 
African Colonies and Protectorates are set out in African (West) No. 759, 
a copy of which can be obtained at the Colonial Office. 

12. The period of probation for medical officers is one year instead of 
the three years usual in other cases. 

Private Practice. 

13. All officers of the staff, except principal medical officers, deputy 
principal medical officers, provincial medical officers, sanitary officers, 
and a tew other officers holding special appointments, are allowed to 
take private practice, provided that it does not interfere with the faithful 
and efficient performance of their official duties, but it is within the 
power of the Governor to withdraw or suspend the privilege in such 
places and for such periods as he may consider desirable. 

Private practice does not exist at the majority of stations, and no 
guarantee can be given that an officer will be posted to a station in 
which he will be able to practise privately. As a general rule, and 
subject to the exigencies of the service, stations where there is private 
practice are allocated to senior members of the staff, 

Outfit. 

14. Instruments and drugs and all medical appliances (including micro- 
scopes, when necessary) are supplied by the Government for all public 
purposes, Drugs required for private practice should be imported by 
medical officers themselves or obtained on payment from the medical 
stores with the sanction of the principal medical officer. Instruments 
and medical appliances supplied by the Government may be used in 
private practice. 

15. Camp outfit must be taken out by every medical officer, and an 
allowance of £12 is given towards its purchase. 

Information as to outfit is contained in the West African Pocket 
Book, a copy of which is given to every officer selected for an appoint- 
ment in the West African Medical Staff. 


Uniform. 

16. In Northern and Southern Nigeria there is a field-dress prescribed 
for medical officers in common with other civil officers, particulars oi 
which will be found in the West African Pocket Book. In the othe: 
colonies there is a similar field-dress which any medical officer may 
wear if he wishes to do so, and which the Governor may order to be 
worn by any medical officer if he considers this desirable. 

Quarters. 

17. At all the recognised stations single quarters, free of rent (but not 
of rates anc similar outgoings), are provided for medical officers, or an 
allowance is paid in lieu of quarters. Information as to the nature of 


the quarters, the amount of furniture supplied, &c., will be found in 
the West African Pocket Book. 
Pensions and Gratuities. 

18. The ordinary regulations relating to pensions and gratuities for 
West African service can be consulted at the Colonial Office, but for 
convenience a brief though necessarily incomplete account of them 
is given here. 

19. On attaining the age of 50 years, or after 18 years’ service (of 
which at least 12 must have been residential), an officer is qualified for a 
pension calculated at 1/40th of the last annual salary for each year of 
service. If invalided after a minimum of seven years’ service he is 
qualified for a pension calculated at the same rate. 

20, If invalided before completing seven years’ service he is qualified 
for a gratuity not exceeding three-quarters of a month’s salary for 
each six months of service, provided that he has been confirmed in his 
appointment. 

21. For the purpose of calculating the amount of these pensions and 
gratuities, leave of absence without salary is not counted, while leave 
with half salary is counted half. 

22. In addition to the ordinary regulations, an officer of the West 
African Medical Staff enjoys the following special privilege. At the 
end of nine years (of which not less than six must have been resi- 
dential) he will be permitted to retire with a gratuity of £1000, or at 
the end of 12 yeas (of which not less than eight must have been resi- 
dential) with a gratuity of £1250. All claims to pension are, however, 
forfeited on the receipt of such a gratuity. 

Applications for Appointments. 

23. Applicants for appointnient as medical officers in the West 
African Medical Staff (the higher grades will usually be filled by pro- 
motion from the lower) must be British subjects of European parentage, 
and between 25 and 35 years of age; preference is given to candidates 
who are over 25 years of age. Applicants must possess a complete 
double qualification, and must be on. the Medical Register. 


24. Preference will be given to unmarried candidates.. Married ores 
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are not excluded; but it should be remembered that passages for wives 
and children are not provided by the Government, and that houses for 
them are rarely available. Officers should not take their wives out with 
them until they have acquired experience of the local conditions, and 
have obtained the sanction of the Governor. 

25. Candidates should apply in writing to the Assistant Private 
Secretary, Colonial Office, Downing-street, S.W., by whom forms will 
be supplied, which the candidate must fill up with full particulars 
regarding his career and qualifications, and the nature of the appoint- 
ment he desires; he must name on the form two referees who will 
answer from personal knowledge for his character and capacity, and he 
must return it to the Assistant Private Secretary with originals and 
copies of testimonials (not more than six), which should be sent in all 
together. The originals will be inspected and returned to the candi- 
date, and the copies retained for record in the Colonial Office. He 
should also enclose a certificate of birth, which will be returned to him. 

26. If from his application he appears to be primd facie eligible for 
appointment, the candidate will be asked to attend at the Colonial 
Office for an interview with the Colonial Medical Appointments Com- 
mittee, which meets about once 2 month to advise the Secretary of 
State as to the suitability of candidates. If the candidate is considered 
suitable bis name will be noted on the Secretary of State’s list, and will 
then be considered with those of other candidates as vacancies from 
time to time occur; but no promise whatever can in any case be given 
that a candidate, even if placed on the list, will eventually be offered 
an appointment. If a candidate is offered an appointment, he can 
usually be allowed sufficient time to make preparations and to terminate 
the employment in which he may be engaged, and it is accordingly not 
expected that candidates should hold themselves in readiness by retrain- 
ing from other employment. 

27. The selection of candidates depends on the general educational 
attainments, the professional training and experience, and on the 
character and personal fitness of the applicants. These qualifications 
are judged by the candidate’s academic and professional record, by 
testimonials from properly qualified persons who have a personal 
knowledge of the candidate and his career, and by the personal inter- 
view at the Colonial Office. 

Attempts to influence the Secretary of State’s selection through 
Members of Parliament or other persons who are not personally well 
acquainted with the applicant are useless, and will be regarded as 
indicating that the applicant himself does not consider his qualifications 
sufficiently good to justify his appointment on his own merits. 

28. Candidates whom it is proposed to select for appointment will 
have to be medically examined by one of the medical advisers of the 
Colonial Office (or in the case of those residing in a colony by a medical 
officer appointed by the Colonial Government), and no appointment 
will be made unless the candidate is declared to be physically fit for 
service in West Africa. 

29. Candidates for medical appointments in West Africa are allowed to 
express a preference for any particular Colony or Protectorate, and their 
wishes in this respect will be borne in mind and met as far as possible, 
but they are liable to be posted in the first instance, or transferred 
afterwards if necessary to any other West African Colony or Protectorate 
at the discretion of the Secretary of State.? 

30. Transfers from one Colony or Protectorate to another will, how- 
ever, be made as seldom as possible, and will usually be restricted to 
the following cases :— 

(i.) If an officer is appointed in the first instance as supernumerary 
to the establishment in one Colony, or Protectorate, pending the 
occurrence of a vacancy in another Colony or Protectorate. 

(ii.) If an officer himself applies for transfer in the same grade. 

Gii.) On promotion. 

(iv.) Temporary transfers in cases of emergency. 

31. Candidates should on no account apply for, or accept, a West 
African appointment in the expectation of ultimately being transferred 
elsewhere, as the number of opportunities for such transfers is 
exceedingly small. No applications for transfer can be entertained 
until an officer has served for five years in West Africa, and officers 
desiring to be.transferred must be prepared to find that medical salaries 
in other colonies are lower than in Hast or West Africa. Only a small 
proportion even of applicants who satisfy these conditions succeed in 
obtaining a transfer. 

32. Officers of the West African Medical Staff who may be transferred 
to pensionable appointments under the Crown elsewhere than in West 
Africa do not forfeit their claim to pension in respect of their West 
African service on final retirement, provided that they have been 

members of the staff for at least 12 months. 


Instruction in Tropical Medicine. 


33. Every candidate selected for appointment will, unless the 
Secretary of State decides otherwise, be required to undergo a course of 
instruction for two or three months either at the London School of 
Tropical Medicine, Royal Victoria and Albert Docks, E. (near 
Connaught-road Station), or at the Liverpool School of Tropical 
Medicine at University College, Liverpool. The cost of the 
tuition fees, board, and residence during such instruction, 
amounting to a maximum of £48 8s. 10d., for three months, 
will be borne by the Government in the case of the London School ; 
at Liverpool the cost of tuition will be borne by the Government, but 
candidates must make their own arrangements for board and lodging ; 
an allowance of £2 a week will be paid to them monthly in arrear for 
this purpose. A daily allowance of 5s. (but no salary) will be paid to 
each candidate, monthly in arrear, during the course, and may be con- 
tinued subsequently up to the date of embarkation. These payments 
will be made subject to the candidate signing an agreement by which 
he will be bound to refund them (1) if he declines to accept.an appoint- 
ment in any of the Colonies or Protectorates for which he may be 
selected by the Secretary of State, (2) if he fails to obtain the certificate 
referred to in the next paragraph, or (3) if he relinquishes the West 
African service for any other reason than mental or physical infirmity, 
or is removed for misconduct, within three years of the date of his 
arrival in West Africa. 

34. Every candidate sent to either of the schools is required to obtain 
a certificate showing that he has satisfied the school authorities with 



































































2 Officers serving in Southern and Northern Nigeria will be liable to 
transfer to any part of Nigeria at the discretion of the Governor pend- 
ing and after the amalgamation of the two dependencies, which is in 
contemplation. : 


regard to his regularity of attendance, progress, and proficiency, and 
for this purpose to undergo any examinations which they may consider 
necessary ; and if he fails to obtain such a certificate he may not only 
be called upon to refund the payments made to him or on his behalf (as 
provided in the previous paragraph), but his selection for the West 
African Medical Staff may also be cancelled. 


which a candidate can be appointed, he will be placed in a Reserve and 
granted an allowance at the rate of £200a year until the occurrence of 
a vacancy. The payment of this allowance will commence on the day 
following the last day of his attendance at the School of Tropical Medi- 
cine (which is stated in the certificate furnished by the school autho- 
rities), and will be continued until he commences to receive half salary 
on the day of his embarkation for West Africa. 


appointment to the West African Medical Staff takes effect, and 
medical officers cannot count the period of detention in England in the 
Reserve towards service for pension or seniority in the staff. Seniority 
alone, moreover, does not give any claim to promotion. 


after the receipt of a notification from the Colonial Office that a vacancy 
has occurred to which they have been appointed. 


diately on the conclusion of the school session, the daily allowance (see 
para. 33) of 5s. is continued up to the day before embarkation, provided 
that they embark not later than a fortnight after the end of the session. 
Half salary in such cases begins on the day of embarkation. 


instruction prior to appointment, he is required to take it during his 
first leave of absence, and to obtain the certificate before he can be con- 
firmed in his appointment. In this case the tuition fees will be paid by 
the Government and he will be allowed his railway fare from his place 
of residence to the school at the commencement of the course, and 
back again on its conclusion, together with an allowance of 2s. 6d- 
towards his lodging expenses if he requires 
of residence in order to take the course. But no further allowance in 
respect of board or residence, nor any other daily allowance, will be 
given in addition to pay. The officer's leave of absence may, however, 
be extended with half salary so as to give him a total of five months in 
England. 


to in para. 2 (g) of this pamphlet are as follows :-— 


London Post-graduate College or the London School: of Clinical 
Medicine, Greenwich, in clinical medicine, clinical surgery, and 
pathology. 


degree in public health, sanitary science or State medicine ; or 
surgical diploma or degree; or 


medical officer, approves—A course of study in some special branch of 
medical or surgical practice (e.g., ophthalmology, dermatology, genito- 
urinary diseases), or an advanced course at the London or Liverpoo! 
School of Tropical Medicine. 


tuition and examination fees will be paid by the Colonial Government, 
except in the event of an officer’s deciding to enter for a further 
medical or surgical diploma or degree, in which case no fees will be paid. 
In all cases, including the last-named, officers will be allowed their rai!- 
_way fares and the lodging allowance specified in para. 39, on the 
conditions set forth in that paragraph, and their leave of absence may 
be extended as therein provided. The payment of fees, allowances, and 


35. If at the end of the session there exist no vacancy in the staff to 


36. The date of embarkation for West Africa is the date from which 


37. Reserve officers will be required to embark within a fortnight 


38. In the case of candidates who are appointed to vacancies imme- 


29. If a medical officer has for any reason not taken a course of 


to sleep away from his place 


Higher Scale of Salary. 
40. The regulations in regard to the special course of study referred 


The approved course of study is the three months’ course of the West 


Officers are allowed to substitute for this course either— 
(i.) The course of study and examination for a recognised diploma or 


(ii.) The course of study and examination for a further medical or 






(iii..—If the Governor, on the recommendation of the principa! 








41. Whichever of these courses of study is selected, the necessary 













railway fares in connexion with the course of study and examination 
for a diploma in public health, &c., is conditional on the officer’s under- 
taking to refund the sum paid, in the event of his failing to obtain the 
diploma, or relinquishing the West African service (for any other reason 
than mental or physical infirmity) without completing two full tours 
after obtaining it. ; 
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DENMARK. 

In Denmark only those who have passed the Danisl 
Medical Examination are entitled to practise. In Icelanc 
it suffices to have been examined at the Medical Schoo 
in Reykjavik. The medical student before beginning hi- 
studies must present a diploma of Hwamen artiwm—ai 
examination very similar to the German Abitwrienten 
examen. At the close of the first year he must pass al 
Examen philosophicum. ‘The medical studies proper requit' 
from six to seven years. ‘The foreign student will find on: 
agreeable difference from what is customary in othe 
countries—namely, that all University lectures and climica 
courses are free, payment of class fees being unknown, bu 
a few pounds are required for the examination. On passin 
the examination the young man becomes entitled to practise 
and not a few commence at once. The majority, however 
prolong their practical training by accepting an appointmen 
as (salaried) junior house physician or house surgeon in on 
of the numerous hospitals of the country. The most highl, 
valued appointments—namely, those at the Kommune hospita 
or at the State Hospital of Copenhagen—were, however 
formerly in so great demand that not rarely four, five, © 
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even more years elapsed -before an aspirant could secure the 
coveted position, when he served for one or two years in the 
different departments of the hospital. This unreasonably long 
waiting time is now considerably reduced, as the Association 
of Junior Medical Men has arranged with the faculty and 
other authorities for the establishment of a larger number 
of appointments, which are to be officially considered as 
equivalent to the older appointments at the two hospitals. 

The only academical degree for medical men known in 
Denmark is the degree of M.D. It is granted exclusively by 
the University of Copenhagen, and only to those who have 
submitted to the faculty an original investigation of un- 
doubted scientific value, the consequence being that only a 
comparatively small number of Danish practitioners possess 
the degree in contradistinction to what is customary, for 
example, in Germany. In fact, the Danish degree of M.D. 
must be considered as equal to the German title of Privat- 
docent or the French title of professeur agrégé, as it authorises 
its possessor to teach publicly in the university. 

_ The only portion of Danish territory where a foreign 
medical man is permitted to make use of his diploma are the 
Danish islands in the West Indies, the Governor being 
empowered to grant such permissions ; but he is not likely 
to do so except during epidemics or when other abnormal 
conditions obtain. 

SCANDINAVIA. 

As a general rule no one can legally practise medicine in 
Scandinavia without passing the examinations of the 
respective countries. Certain exceptions have, however, 
from time to time been made in favour of practitioners with 
foreign degrees who may wish to practise without passing 
the examinations of the country. An interesting account of 
the conditions of medical practice in Scandinavia and the 
evolution of medicine there will be found in THE LANCET, 
Vol. II., 1911, pages 36, 114, and 244 respectively. 


BELGIUM. 


According to an Act of August 1st, 1891, the possessor of 
a diploma as a registered practitioner of medicine or 
pharmacy obtained outside Belgium who wishes to practise 
his profession in Belgium must petition the Minister of 
Agriculture, Industry, and Public Works for a licence to 
practise asa medical man. The following documents must 
accompany the petition: the final diploma testifying that 
the practitioner has obtained the degree of doctor ; a licence 
to practise if such is required in the land of origin; a 
certificate of the authorities of the foreign government 
showing that the aforesaid documents confer the right to 
practise throughout the country. The candidate must 
prove by these documents his right to practise medicine, 
surgery, and midwifery in the country where he is 
licensed. These documents must first be legalised by 
the petitioner through the Belgium Diplomatic’ Agent of 
the Government which has conferred his diploma. On 
receipt of this petition the department investigates the 
character of the petitioner, and if necessary the reason of 
his desire to dwell in Belgium. After this inquiry the 
Belgium Minister of the Interior, on receiving from the 
Minister of Agriculture, Industry, and Public Works the 
verified application from his department, hands the petition 
with the appended documents to the Central Jury appointed 
by the Government. ‘This Jury decides whether, according 
to their form and the rights which they legally confer, the 
documents can be considered as regular and sufficient to 
justify the title of doctor ; whether the petitioner received 
his instruction in a fully organised superior school ; and com- 
pares especially, (1) duration of the entire period of study of 
medicine or pharmacy in Belgium with that in the foreign 
school in question; (2) the curriculum of the studies with 
respect to their equivalent states from a scientific stand- 
point ; (3) the character of the tests to which the applicant 
has been submitted. The Jury may for this purpose 
require from the petitioner either in person or by letter 
any explanations they may deem useful. They may 
also demand certified translation of the foreign docu- 
ments. After this investigation the Jury decides the 
subjects of the examination which the candidate must 
undergo. The President of the Central Jury immediately 
communicates this decision to the candidate by letter. He 
informs him at the same time that he can enter himself for 
examination at the current session or at some future period. 
The examinations are subject to the usual conditions required 
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by the Belgium-law.. After the examination the jury is 
advised of the decision to be sent to the Government. ‘The 
decision of the jury relating to the practice of medicine 
decides whether the examinee possesses special scientific 
conditions and whether on account of that the Registrar can 
give permission to practise ; the conclusions of the board are 
made effective by protocol. An extract from this protocol is 
to be sent to the Belgium Minister for Internal Affairs and 
Public Instruction. Before the examination the applicant 
must pay the required fees, between £4 and £5. 

NETHERLANDS. 

A medical practitioner holding British qualifications 
cannot practise in the Netherlands without being also 
qualified in the Netherlands. For this purpose it is 
necessary to pass the medical examinations of one of the 
universities. The examinations are in the Dutch language. 
There is no fee to be paid. 

SWITZERLAND. 

Foreign practitioners must pass the first, third, and fourth 
State Examinations.. These examinations are held in either 
French (at Lausanne and Geneva) or German (at Berne, 
Basle, and Ziirich). In addition to the British five years’ 
curriculum practitioners would require one or two years’ 
additional study. The examination fees amount to about £9. 


SPAIN. 

To practise in Spain it is necessary for the holder of 
British qualifications to apply to the Royal Council of Public 
Instruction and Fine Arts and enclose the degrees, diplomas, 
or similar credentials which he possesses, and request per- 
mission to appear before an examining body. The above 
documents must be translated by the Interpretation Bureau 
of the Ministry of State and afterwards presented in the 
Ministry of Public Instruction, together with a petition to 
the Minister, clearly stating the applicant’s requirements. 
We are informed that the examination which confers a 
licence to practise consists of three parts: 1. A written 
examination lasting two hours. 2. A vivdé-voce examination. 
3. Clinical examination of a patient and a report upon his 
condition. The fee for the examination is 40 pesetas 
(£1 12s.). The fee for the diploma is 814.50 pesetas (£32). 
The length of time between the presentation of the docu- 
ments to the Ministry of State and Public Instruction and 
the granting of the diploma is variable on account of the 
time occupied in the necessary legal formalities. The 
expenses of translation of the documents likewise vary 
with their length and the consequent work entailed to be 
done by the Bureau. 

PORTUGAL. 

Holders of British diplomas who wish to practise in 
Portugal possess no advantage by reason of the possession 
of those diplomas. They must apply for examination at 
the Schools of Lisbon or Oporto or the Faculty of Coimbra. 
For the last examination the presentation of a printed 
dissertation is required. 

GREECE. 

In Greece the foreign qualifications which entitles to 
practise legally is the possession of a degree or diploma from 
a recognised university or corporation of a state where 
practical examinations in Pharmacology, Surgery, Obstetrics, 
and Forensic Medicine are demanded, which means that 
registered British practitioners by supplying documentary 
proof to the medical secretary of the Ministry of the Interior 
in Athens can obtain the right to practise. All persons 
possessing no qualifications outside Greece have to submit to 
the practical examinations of which the doctors of medicine 
in the university are subject, but if ignorant of Greek 
examination can be taken in French, German, or Italian. 
There is no entrance fee, but there is an annual fee or tax 
dependent upon the amount of practice, 

TURKEY, 

Every foreign medical practitioner desirous of settling in 
Turkey for the purpose of practising his profession must 
undergo the ordeal of the so-called ‘‘ colloquium.” ‘his is 
a sort of professional examination very easy in itself but 
a source of annoyance and vexation to Europeans by the 
dilatory propensities of Orientals and their habit of con- 
ducting business in an indolent and easy-going way. 
This, however, has somewhat improved of late. ‘The 
‘‘colloquium” itself takes about half an hour’s time, 
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the medical permit lasts for weeks and even months. 
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whereas the preliminary steps and arrangements and the 
subsequent formalities necessary for the final obtainment of 























































‘The “colloquium” must at the present time be passed 
either in French or Turkish without any interpreter, the 
choice of the language being left to the examinee. The 
possessor of a foreign diploma is tested, as a rule, in four 
subjects; and the testing consists in three or four questions 
in each subject, which the candidate has to answer orally. 
It rarely happens that a European physician fails to pass 
the ‘‘colloquium.” The fee for it used to be about £8. 
‘Two or three years ago it was raised to about £20. We are 
informed that this was done in order to increase the revenue 
of the rather inefficiently equipped Medical School at Haidar 
Pasha and to diminish the influx of the numerous medical 
men flocking to the Turkish metropolis from almost every 
country adjoining the Ottoman Empire. A far better means 
of effectively doing the latter would be to raise the rather 
Jow standard of the ‘‘colloquium.” ‘There are numbers of 
medical men in Constantinople and in other parts of Turkey 
whose qualification is doubtful. This is especially the case 
with regard to the so-called ‘‘ surgical dentists.” With the 
new régime of the free constitutional government new altera- 
tions and improvements will undoubtedly be introduced into 
the rules regulating the practice of foreign medical men. 
The Young Turkish Parliament has lately already touched 
upon some important medical questions, such as the service 
of non-Mussulman practitioners in the Ottoman army. We 
learn that strict measures will be taken against all those who 
do not possess necessary qualifications, that the standard of 
the medical curriculum will be raised, and that the manner 
of conducting the ‘‘ colloquium,’ as well as its character, 
will be completely changed. 

It was believed that with the advent of the constitutional 
régime women doctors, so very much needed in the Ottoman 
Empire, would also be admitted to the “colloquium ” and 
have the right to practise. But a number of female practi- 
tioners from Russia had to leave soon. They were told that no 
foreign lady would be admitted to any examination and that 
the right of practising in Turkey is strictly reserved to native 
women, who must be Ottoman subjects. They were also 
informed that the medical profession in the metropolis is over- 
crowded and that it would not be fair to increase foreign 
elements at the expense of the natives. : 








RUSSIA. 

As a general rule those who wish to legally practise medi- 
cine in Russia must pass a State examination, but exceptions 
have been made, though encouragement is not usually given 
to foreigners. No one, whether a Russian subject ‘or a 
foreigner, who has not a diploma or certificate from a 
Russian university or from an Army Medical Academy, has 
the right to follow any branch of medical or veterinary prac- 
tice in Russia ; and foreign medical practitioners who wish 
to practise medicine in Russia must, without exception, 
know the Russian language. The right to decide what 
foreign practitioners shall be permitted to practise in 
Russia and under what conditions is in the hands of the 
Medical Council of the Ministry of the Interior: some are 
permitted only after the usual examinations and consequent 
oranting to them of a degree; others who are well introduced 
after an oral examination; lastly, others who have made 
2, name in the scientific world by their writings or unusually 
successful practice, or who have occupied professorial 
chairs or other important medical appointments in other 
countries, may be permitted to practise without any exa- 
mination, solely on the decision of the Medical Council, 
confirmed by the Minister of the Interior, to which body 
application for permission to be examined must be made. 
As to the prospects of a British practitioner in Russia, the 
country and the smaller towns can present no attraction to 
an English medical man, even if the fees obtainable wonld 
support him, which they would not. In the two capitals, 
Moscow and St. Petersburg, the field is wider. Competition 
is, however, great, fees are as a rule small, and bad debts 
many. ‘The frequency of bad debts results from the un- 
written law by which medical men do not send in accounts, 
but leave the patient to pay what he considers a suitable 
amount. 

EGYPT. 
Any person in possession of a diploma from a recognised 
gchool of medicine is allowed to practise his profession in 
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Egypt after having presented his diploma to the Director- 
General of the Sanitary Department at Cairo for verification, 
and paid a small fee of 6 piastres. From a recent report. 
of the department it appears that the influx of medical men 
into Egypt of late years has been very great, so that it is 
difficult to understand how some are able to gain a liveli- 
hood from their profession. The effective control of 
diplomas which emanate from so many different foreign 
schools must be at times somewhat difficult, for the Public 
Health Department has no means of identifying the person 
who presents the diploma as the person who underwent the 
examinations which entitled him to it—e.g., there is nothing. 
to prevent a person who has come into possession of a 
diploma by fraudulent means personifying the legitimate 
owner of the diploma and obtaining a licence to practise. 
It is true that in addition to the diploma a certificate of 
good conduct is necessary from the applicant’s Consul before 
a licence to practise is granted, but in many cases the 
Consul finds himself in the same difficulty as the department 
with regard to ascertaining if the person in possession of 
the diploma is the rightful owner or not. We recommend 
any one of our readers who is attracted by the idea of 
medical practice in Egypt to obtain introductions to a 
resident in Egypt, so that he may ascertain the chances of 
finding a remunerative opening and be provided with-a 
witness to his identity. A knowledge of French or Italian 
and Arabic would be essential to any newcomer desirous of 
practising all the year round, for the tourist season only last 
from November to April. 


JAPAN. 
According to the regulations for medical licence, ** persons 


holding either diplomas of foreign universities, or medical 
schools, or foreign licences for practising medicine may be 
granted licences for practising medicine in Japan, without 
being subject to the usual medical examination, upon pro- 
ducing such diplomas or licences obtained in foreign 
countries to the satisfaction of the home authorities.” 
English medical practitioners will therefore have no difficulty 
in obtaining a licence in Japan. A local rate, which would be 
a small fee only, may have to be paid on opening a practice, 
but no charge is made for the right te practise. We have 
been informed that English practitioners in the foreign 
quarters of Japan are at some disadvantage for the reasons 
that the druggists, who are now nearly all Japanese, sell 
their drugs at a cheaper rate to native practitioners ; and, 
moreover, living is cheaper for the native than for the 
foreigner. Foreign practitioners depend largely upon 
shipping and contract business work. 


SouTtH AMERICA. 
Argentine.—A foreign practitioner is required to take the 


same course as the Argentine medical student, which includes 
some 30 examinations held in the Spanish language. No 
exemption can be obtained, although the examinations may 
be compressed into a shorter space of time than the regulation 
seven years. ‘The fee for examination is prohibitively high, 
and there is an annual fee of about £8 15s. In view of the 
increasing numbers of native practitioners, it is unlikely that 
the demands made upon foreign medical men will diminish 
in the future. 


Brazil.—Here the difficulties put in the way of practice 


by foreign medical men are if anything greater than 


those existing in the Argentine. The foreigner must 
submit himself to an examination in the subjects of 
the whole curriculum of medicine and surgery in the 
Faculty of Medicine and to an examination in the clinics 
of the Misericordis Hospital, where the practical courses 
are held, ‘The examinations are divided into two parts, the 
first consisting of descriptive anatomy, microscopical anatomy, 
physiology (first and second part), and microbiology. The 
second part consists of pharmacology, pathological and 
histological anatomy, topographical anatomy—bandaging 
and operations—general pathology, therapeutics, hygiene, 
legal medicine, internal clinical medicine and pathology, 
external clinical surgery and pathology, clinical midwifery, 
psychology, and nervous diseases. In addition to these 
subjects there is also an examination in ophthalmology, 
otology, rhinology and laryngology, syphilis and skin 
diseases, diseases of children, surgical pediatrics and 
orthopedics, and gynecology. Of these special subjects 
the candidate selects any two only for examination. The 
applicant must first present his diploma to the Director of 
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the Faculty of Medicine franked by the Brazilian Consul in 
the country from which the applicant comes, and the attesta- 
tion seal has to be verified at the Brazilian Ministry for 
Foreign Affairs. For the first examination the fee is about 
£6 10s. or £7; for the second examination about £10. ‘The 
examinations are conducted in Portuguese and an interpreter 
is not permitted. Application for the next examination 
must be made between Noy. 15th and 25th, the examination 
being held on Dec. 1st. A medical man who has held the 
appointment of professor at a foreign medical school can 
practise without passing an examination, and also those 
who, in the opinion of the Director of the Public Health 
Service, have written important medical works. Applica- 
tion should be made to Directoria General de Suade Publica, 
Rio de Janiero, Brazil. 


: UNITED STATES OF AMERICA, 


The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. The progress of the United 
States is in no way better shown than in the fact that 
throughout its vast length and breadth there is new an 
attempt to secure for the people of the country adequate 
medical treatment based on scientific grounds. A résumé 
of the legal regulations for medical practice in the States and 
territories of the United States of America can be secured 
by sending 30 cents to the American Medical Association, 
535, Dearborn-avenue, Chicago, Illinois. In this digest of 
the medical laws of the various States, which has been 
brought quite recently up to date, existing legislation is 
explained on broad grounds so far as it pertains to medical 
practice. If the information with regard to some particular 
State is anywhere scanty in detail it is always possible for 
the intending practitioner to communicate with the secre tary 
or executive ‘officer of the medical board at the capital of the 
State. 

We must continue to warn the British medical man 
desiring to practise his profession in the United States of 
America that in all the more enviable centres he will find 
a vast number, almost a plethora, of medical men, the great 
proportion of whom have been thoroughly well educated and 
trained. He must remember also that in the more important 
States, generally speaking, although the remuneration may 
rule high, the expense of living is proportionate. He will 
understand that the less highly the State is developed the 
more easy will it be for him to obtain a footing, but the less 
pleasant in all probability will be his professional career. 
Examinations are now required of all applicants in all 
States. 

CANADA. 


The possession of British diplomas and degrees will in 
many cases entitle the holders to practise in Canada after 
having obtained a licence from the provincial medical boards 
and paid certain fees. It is hoped that a general principle 
of reciprocity will soon prevail. 

Ontario.—Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary, and it is 
optional for the Council to admit to registration all persons 
who are duly authorised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. The British medical 
man desiring to practise in Ontario should make full inquiries 
and ascertain his exact position beforehand, or he may be 
sadly disappointed. 

Quebec.—Practitioners must be licensed and registered by 
the Provincial Board, which may license without examination 
holders of medical qualifications from British universities or 
corporations. 

New Brunswvick.—Practitioners in New Brunswick must 
be registered by the Medical Council of the province. A 
candidate for registration (1) must pass an examination in 
English, arithmetic, algebra, geometry, Latin, elementary 
mechanics, elementary chemistry, history, geography, and 
two of the following languages, Greek, French, and German, 
unless he has already matriculated at some college in the 
United Kingdom, Canada, United States of America, or 
Europe, or holds a first-class teacher’s licence from the 
Board of Education of New Brunswick ; (2) he must after- 
wards have studied for four years and attended some 
university or college or school of medicine for four sessions 











of not less than six months each and have attended laches 
on anatomy, pharmacy, 
the general practice of a hospital for 12 months; (4) he 
must have obtained a degree in the above subjects from 
a university, college, or school requiring such four years’ 
course of study, or must have passed an examination in 
them before the examiners in New Brunswick; and (5) he 
must be over 21 years of age. Every candidate for registra- 
tion as a practitioner, whether or not he has a degree or 
diploma, must pass an examination. <A fee of $10 is 
required, and medical practitioners are liable to an annual 
fee of from $1. 

Nova Scotia.—Registration and a licence from the Pro- 
vincial Medical Board are required, which admits to the 
privileges of practice, upon payment of the registration fee, 
all persons who are duly registered by the General Medical 
Council of Great Britain. The fee is $30. 

Prince Edward Island.—No one can practise medicine, 
surgery, or midwifery in Prince Edward Island unless regis- 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island. The Council admits to the register 
any person who is duly registered by the General Medica} 
Council of Great Britain. 

British Columbia.—No person may practise medicine, 
surgery, or midwifery in British Columbia unless registered 
by the College of Physicians and Surgeons of British 
Columbia. The Council admits to the register any person 
‘¢who shall produce from any college or school of medicine 
and surgery, requiring a four years’ course of study, a 
diploma of qualification,” on proof of identification and om 
passing an examination as to his competency. ‘The fee for 
registration appears to be rather indefinite, as we learn that 
it ‘‘must not exceed $100.” Licences to practise are issued 
to women. 

Manitoba.—Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary, and 
applicants for registration must be members of an incor- 
porated medical body in Canada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
practise in the province. The feé is $75. Licences to practise 
are issued to women upon the same terms as men. 

Alberta.—Medical practitioners must be registered by the 
Council of the ‘‘ College of Physicians and Surgeons of the 
Province of Alberta.”” The Council admits to the register 
anyone who (1) produces a diploma of qualification from any 
college or school of medicine and surgery which exacts for 
such diplomas attendance on at least a four years’ course of 
lectures of at least six months each; (2) gives proof of 
identification ; (3) passes before them a satisfactory exa~- 
mination appertaining to the profession of medicine and 
his fitness and capacity to practise medicine, surgery, 
and midwifery ; and (4) pays $50, and another $50 for 
registration. 

Saskatchewan.—No one may practise in Saskatchewan 
unless registered (fee $50) by the Council of the ‘* College of 
Physicians and Surgeons of the Province of Saskatchewan.’” 
The Council admits to the register anyone who produces a 
diploma of qualification from any college or school of medi- 
cine and surgery recognised by the Council, which requires 
attendance at a four years’ course of lectures, and who 
passes an examination (fee $50) before the Council. 

Yukon Territory.—Persons on the Register in Great Britaim 
and Ireland, or in any British Colony, are entitled to be 
registered on payment of a fee of $100. 


AUSTRALIA, 


Legally qualified British eee al men can practise in all 
parts of Australia. Proof registration by the General 
Medical Council of Great Brits 1in must be submitted to the 
medical board of the particular State selected when a 
certificate to practise is granted. The medical man witl 

3ritish qualifications who desires to practise in Australia 
must communicate with the medical board as soon as he 
intends to settle, so that he may regularise his position from 
the beginning. 
NEW ZEALAND 


Registration in the colony of New ecient is obtained by 
the legally qualified British practitioner on producing his 
proof of registration by the General Medical Council of Great 
Britain and on paying a fee of £1 5s, 


(3) he must have attended 
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BRITISH SOUTH AFRICA. 


The position of the legally qualified British practitioner in 
South Africa is much the same whichever colony he proposes 
to practise in. 

Cape Colony.—No person may practise in Cape Colony 
as a medical practitioner without a licence signed by the 
Colonial Secretary of the province and the recommendation 
of the Colonial Medical Council is required. The fee for the 
licence is £5, and women are eligible for the licence. 
Applications should be made to the Colonial Medical Council 
at Cape Town. 

Natal.—Here also application for a licence to practise 
medicine in the colony must be made to the Colonial 
Secretary of the province. The application will be granted 
upon the approval of the Natal Medical Council. 

Southern Rhodesia.—The admission fee for the practice of 
medicine in Rhodesia is £5, and application for the licence 
should be made to the Chief Secretary, Salisbury, Rhodesia. 
It would be well also to write to the Secretary of the British 
South Africa Company, London Wall, E.C. In North- 
Western Rhodesia the fee is also £5. 

Transvaal and the Orange River Colony.—The Transvaal 
Medical Council (Pretoria) and the Medical and Pharmacy 
Council of the Orange River Colony, Bloemfontein, grant 
a licence to practise on payment of £10 and £7 10s. 
respectively. Proof of registration by the General Medical 
Council of Great Britain must be supplied. 





THE INTERNATIONAL DENTAL 
FEDERATION. 


THE annual meeting of the International Dental Federa- 
tion was held in the University of Stockholm on August 28th 
and 29th, under the presidency of Mr. W. B. Paterson, 
of London. Delegates numbering over 100 attended. ‘The 
opening meeting took place in the Aula. The Minister of 
Education and Professor Leche, representing the University, 
were present. The President delivered an address which was 
in the main congratulatory of the attitude taken by the 
Swedish authorities towards school dental clinics. The 
Minister and Professor Leche replied. 

His Majesty King Gustav received in audience at the 
Palace a deputation from the Federation consisting of the 
President ; Dr. Schaeffer-Stuckert, general secretary ; Dr. 
William Guy, of Edinburgh, adjoint secretary; Dr. 
Rosenthal, treasurer; H6frat Professor Walkhoff, Uni- 
versity of Munich, Dr. Brophy, University of Chicago, and 
Dr. Aguilar, of Madrid, vice-presidents; Dr. Jessen and 
Mr. Cunningham, of the Hygiene Commission of the Federa- 
tion; and M. Roy, of the Ecole Dentaire, Paris, assistant 
secretary. Dr. Férberg, of Stockholm, had the honour of 
introducing the members of the deputation. The King 
expressed his interest in the work of the Federation and 
wished the meeting all success. 

During the meeting various papers were read, amongst 
such being one on Breadstuffs by Professor Lagerheim, 
of Stockholm University, which was followed by a demon- 
stration of Swedish breads by Dr. Rése. A report on school 
dentistry in Denmark was given by Professor Christensen, in 
which he announced that His Majesty the King of Denmark 
had extended his patronage to the Danish Hygiene Com- 
mission, which was affiliated to the Federation. 

Mr. Horace Fletcher, an American well known as a 
publicist in connexion with food reform, gave an apprecia- 
tion of modern dentistry, and expressed a desire to help 
forward the work of the Federation in his lectures in the 
United States by preaching what he ventured to call the 
gospel of the ‘‘ clean mouth,” and that with the assistance of 
the cinematograph. 

Mr. G. Cunningham, of Cambridge, exhibited for the first 
time a cinematographic film prepared from actual scenes in 
the practice of the Cambridge Schools Dental Institute by 
Messrs. Pathé Fréres. With judicious clipping of certain 
matters of minor importance this film should prove of value to 
popular lecturers on oral hygiene. 

The Federation awarded the Miller prize to Dr. Charles 
Godon, head of the Ecole Dentaire of Paris, as one who 
had rendered eminent services in dentistry, The award is 
biennial, and consists of a gold medal, diploma of honour, 
and the interest of a fund of £3000 established by the 


Federation in memory of its late president, Professor Miller, 


the well-known odontologist of Berlin University. 

The social arrangements of the meeting were highly 
successful except for the out-of-doors excursions, which had 
to be abandoned through the badness of the weather. The 
Swedish dental societies and Dr. Férberg, however, made 
most ample amends for this shortcoming, and the meeting 
was unanimously voted a success. Next year the Federation 
meets in America. 








ROYAL MEDICAL BENEVOLENT FUND 


At the August meeting 22 cases were considered and 
erants amounting to £191 made to 19 of the applicants. 
Appended are particulars of the cases relieved. 


Widow, aged 45, of L.R.C.P., L.R.C.S. Edin. Practically unprovided 
for at husband’s recent and sudden death, and hopes to support herself 
by taking boarders. Three children, aged 17 to 143. Voted £10. 

Widow, aged 57, of M.B. Lond., who was for many years an annuitant 
of this Fund and of Epsom College. No income; only son unable to 
help at present. Proposes to maintain herself by receiving paying 
guests. Voted £10. 

Widow, aged 33, of M.R.C.S., L.S.A. Since husband’s death about 
four years ago has supported herself by nursing. Has recently been 
promised a post as matron at a good school, where her daughter, aged 9, 
can receive a thorough education for a nominal sum, but requires 
help for suitable clothing and maintenance meanwhile. Voted £10. 

Widow, aged 69, of late M.R.C.S. Has a small pension, but is in 
bad health, and has recently had heavy and unavoidable expenses. 
Voted £5. 

Widow, aged 57, of M.R.C.S. Is in very feeble health and dependent 
entirely on a step-brother, whose help is both small and uncertain. 
Voted £10. 

M.B., B.C., aged 35. Has broken down through overwork, and 
requires a long rest for which his means are quite inadequate. 
Voted £20. 

Daughter, aged 73, of late M.R.C.S. Was well provided for, but lost 
everything through a defaulting trustee, and is now dependent on a 
small annuity purchased by friends and an old-age pension of 3s. a 
week. Voted £10. 

L.R.C.P. Edin., aged 68. Used to have a good practice, but is now 
incapacitated by the effects of an accident, and is dependent, with an 
invalid daughter, on his wife, whose income, including temporary 
help from a brother, is only about £1 a week. Relieved three times, 
£54. Voted £18. 

Daughter, aged 66, of late M.R.C.P. Lond., F.R.C.S. Health very 
poor and only income a small pension from a charitable society. 
Relieved five times, £37. Voted £0. 

Daughter, aged 63, of late M.R.C.S. Maintained herself for many 
years by dispensing, but is now unable to obtain regular work and is 
practically dependent on a sister who has to earn her living. Relieved 
six times, £60. Voted £10. 

Widow, aged 55, of L-R.C.P. Edin. Since husband’s sudden death 
seven years ago has maintained herself by needlework and occasionally 
writing for papers. Two daughters, the elder just self-supporting, the 
younger still at school. Relieved seven times, £72. Voted £10. 

Widow, aged 41, of M.B., Ch.B. Edin. Has an income of £15 a year, 














but is unable to undertake regular employment on account of her ~ 


mother’s ill-health. No children. Relieved once, £5. Voted £5. 


Daughter, aged 56, of late M.R.C.S.. No income and_practically ~ 


incapacitated by bronchitis and chronic rheumatism. Relieved 10 
times, £97. Voted. £12. 

Widow, aged 42, of M.B., C.M. Aberd. Receives a small salary as 
housekeeper, but finds it insufficient for the maintenance during the 
holidays of her two sons, one of whom is at the Bluecoat School. 
Relieved five times, £46. Voted £12. 


Widow, aged 41, of M.R.C.S., L.R.C.P. Since husband’s death from - 


plague 14 years ago has been very generously helped by his brother, 
whose allowance is unavoidably withdrawn for anyhow a few months. 
Three children, the eldest 19 and the two younger both delicate. 
Relieved three times, £20. Voted £10. 


Widow, aged 78, of L.F.P.S. Glasg. Receives rooms and 10s. a week | 


at an almshouse, but is paralysed and consequently obliged to pay for 
an attendant. Children unable to help. Relieved twice, £17. 
Voted £5. 

Widow, aged 51, of M.B., C.M. Edin. Supplements an income of £20 
a year by taking boarders, and has brought up a family of seven 


children, of whom two are now self-supporting. Relieved 13 times, 


£150. Voted £12. 
Daughter, aged 45, of late M.R.C.S. Is a trained nurse, but is 
permanently incapacitated as the result of pyemia; only income a 


pension of £30 a year from a charitable society. Relieved once, £12. _ 


Voted £12. : 
Daughter, aged 61, of late M.R.C.S. Lent her capital to a friend 


whose security proved valueless, and is now dependent on a pension of , 


£21 a year recently granted by the Royal United Kingdom Beneficent 
Association. Relieved eight times, £104. Voted £5. 


Contributions may be sent to the honorary treasurer, g 


Dr. Samuel West, 15, Wimpole-street, W. 








—— 


Toe Taunton MepicaL CHARITIES.—AS 4 
result of a carnival held at Taunton last month the sum of 
£210 has been raised for medical charities. Of this sum 
£120 have been given to the Taunton and Somerset Hospital, 
£30 to the Taunton Nursing Association, and £10 have been 
sent to the Bristol Eye Hospital, leaving a sum of £50, which 
will be kept as a reserve fund. 
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enteric fever. The following figures show for the quin- 


quennia since 1876 the average rate of death per 1000 from 


this disease in St. Helens and England and Wales :— 


St. Helens. England and Wales, 
1876-80 ... ... Os 698) Bik. sisin 0:27 
1881-85 ... ... OF ORS arg: oc 20! 0-21 
1886-90 ..._ ... 0°55 sinandhcte 0°17 
1891-95 ..._ ... AO Biante scck OFL7 
1896-1900... Foc? 0 eee ae eee Ol, 
1901-05 ... ... 2 Od A Ss eee 0-12 
1906-10... ... USA Aesriwssssc: 0:07 


Although the rates for St. Helens are always higher than 
those for England and Wales, it is satisfactory to observe 
that the decline of enteric fever has been somewhat greater 
in St. Helens than in the country as a whole. Indeed, 
there appears to have been no ‘serious outbreak of the 
disease in St. Helens from 1902 to 1910. In 1911, however, 
the mortality from enteric fever rose to 0:22 per 1000, the 
number of cases notified reaching a total of 199, as compared 
with an annual average of 78 in the previous five years, and 
an interesting feature of Dr. J. J. Buchan’s annual report for 
1911 is an analysis of this recrudescence. He shows that it 
was confined to the months of August, September, and 
October, and was practically limited to two out of the six 
wards of the borough. These wards are contiguous, and their 
sanitary circumstances are not only similar generally, but 
are characterised in common by an excess of the privy- 
‘midden and pail-closet system over the rest of the borough. 
Dr. Buchan discusses the influence of a polluted and offen- 
sive stream passing through the invaded area, the water- 


other food as agencies in this particular outbreak of the 
disease, and negatives them all, but he believes that the part 


infection certainly appears to have been favoured by circeum- 
stances, of which the mild type of the disease, and simul- 
taneous outbreaks of diarrhoea and ‘ influenza,” leading 
to delayed and erroneous diagnosis, may be  particu- 
Jarly mentioned. Thus, before a single notification of 
enteric fever in the invaded area was received by Dr, 
Buchan, as many as 33 persons, it was subsequently 
ascertained, were already ill, while at least 24 others were 
already infected with the disease, or almost exactly half the 
total number of cases which occurred in this area. In 
these circumstances it is not surprising to find that about 
‘a quarter of the invaded houses had multiple cases of the 
disease. Interesting particulars, too, are given to show that 
there was considerable grouping of cases among relatives 


Close together. No evidence of the existence of chronic 
carriers, though sought for, came to light. Dr. Buchan 
discusses the effect of the privy-midden system, and con- 
cludes that, though less important than direct personal infec- 
tion, it was a factor which aided greatly the spread of the 
disease. In support of this, he states that the attack rate 
per 1000 persons living in houses with privy middens was 
18-2, among those living in houses with pail-closets 10-8, 
and among those in houses with water-closets Orr 
Although the class of inhabitants living in the three 
types of houses is said to be alike, which is not 
always the case in statistics of this kind, it would have 
been more satisfactory if the proportion of invaded houses 
in each type had been also mentioned, especially in view of 
the amount of direct personal infection which is supposed to 
have taken place. The question of the conversion of privy 
middens in St. Helens has been before the corporation for 
very many years, but stimulated perhaps by the recrudescence 
of enteric fever last year, it appears that the corporation has at 
length resolved to take effective and systematic action, and 
it is estimated that the borough will be served entirely by the 
water-carriage system in~about five years. This decision 
should have a far-reaching and beneficent effect on the 
health of the town, in which there is evidently room for 
improvement according to the usual vital statistics included 


F For many years St. Helens 
has been characterised by an excessive rate of mortality from 
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in the report, notwithstanding much. that is excellent in the 
sanitary administration. The report also 
interesting discussion of the measures which may be taken 
in connexion with pulmonary tuberculosis. The disease has 
been voluntarily notifiable in St. Helens since 1901 with 
somewhat indifferent results, and last year the corporation 
obtained some stringent powers in a local Act to enforce the 
compulsory removal of persons suffering from phthisis to 
‘* hospital.” Whether it will be necessary to utilise these 
powers to any great extent in the developments that are 
about to take place generally through the Insurance Act 
remains to be seen. 

Chesterfield Rural District.—Dr. H. Peck’s annual report 
shows that this important rural district, with a population 
of over 72,000, largely of colliers, possesses a sanitary 
equipment above the average of rural districts. There are 
several public water-supplies serving a very large proportion 
of the inhabitants, and the report contains an interesting 
account of their sources, some of which yield plumbo-solvent 
water, The treatment of this is not altogether satisfactory 
and is to be improved. Besides the essential asset of water- 
supply the district possesses numerous systems of sewers 
draining to no fewer than 70 outfalls and sewage disposal 
works. Though there is not much progress to be recorded 
as yet in the abolition of the conservancy system, Dr. Peck 
is hopeful of the future in that the system is becoming more 
and more unpopular with the inhabitants, and it is not 
unusual for voluntary conversions to the water-carriage 
system to be effected. Meanwhile public scavenging is 
carried out in a very large section of the district. Again, 
hospital provision for infectious diseases, including small- 
pox, appears to be on a more complete scale than is common 
in rural districts. The district forms part of a large 
combination of districts which have five hospitals at 
their disposal. The vital statistics of the district are 
satisfactory on the whole. One of the chief points. for 
criticism relates to the sanitary staff. Although Dr. Peck 
is practically a whole-time medical officer, a staff of only 
three sanitary inspectors certainly seems to be inadequate 
for a population of 72,000. Another criticism is that in a 
district so well served with water-supplies and systems of 
sewers the local authority might well take more energetic 
measures to get rid of the conservancy system. . Probably 
there is much truth in Dr. Peck’s remark that conversion to 
the water-closet system would do more for the health of the 
district than anything else. 

Doncaster Rural District.—This is another unusual rural 
district, the report for which is presented by Dr. A. B. Dunne, 
who succeeded the late medical officer of health towards the 
middle of 1911. The development which is now taking 
place in the South Yorkshire coalfield is destined to revolu. 
tionise this district completely, and in a manner which is 
said to be without parallel. in this country or abroad, 
except perhaps in the Transvaal Rand. The growth of 
population in the last intercensal period, from some 
23,000 to nearly 38,000, is probably the precursor of a 
still greater increase in the current decade. The result 
is that populous towns are springing up with great 
rapidity in many parts, and the local authorities of this 
and adjoining districts have a creat opportunity, if 
only they would seize it, to regulate their growth by town 
planning schemes. At a conference early in 1911 the 
Archbishop of York warned the public that the ‘‘ door of 
opportunity is closing,” and apparently this door is now 
closed in some parts of this district, though Dr. Dunne 
states that it is still ‘‘ajar” in others, and in others again 
it is wide open. Happily, the mine-owners have not 
altogether neglected the matter. The Woodlands model 
colliery ‘‘ village,” which has attracted considerable 
attention during the past few years, is in the district, and 
stands as an example of what may be done—an example, 
indeed, which is being followed in a few of the other 
‘* villages.” Meanwhile the sanitary administration of an area 
which is rapidly changing its character is no easy matter. 
The control of refuse is the greatest difficulty. Already there 
seems to be a movement to get rid of the privy-midden 
system. With the evidence adduced by Dr. Dunne to show 
that severe prevalence of enteritis as well as of enteric fever 
last year was fostered by this system, together with the 
freedom of the ‘* model villages” served by water-closets, it 
is to be hoped that this movement will grow. ‘The district is 
served by several good water-supplies, 
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VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula- 
tion estimated at 17,639,881 persons at the middle of this 
year, 8346 births and 3873 deaths were registered during the 
week ended August 24th. The annual rate of mortality in 
these towns, which had been 11:0, 11:5, and 11:6 per 1000 
in the three preceding weeks, declined to 11:4 per 1000 
in the week under notice. During the first eight weeks of 
the current quarter the mean annual death-rate in these 
95 towns averaged 11-3 per 1000, or 0:1 per 1000 below the 


‘The annual death-rates in the several towns during the week 
ranged from 24 in Hornsey, 2'9 in Oxford, 4:5 in 
Lincoln, 4:9 in Eastbourne, and 5:1in Tottenham, to 15°6 
an Stoke-on-Trent and in Wigan, 16-0 in Preston and in 
Stockton-on-Tees, 20°5 in Bootle, and 21°5 in Middles- 
brouch. 

The 3873 deaths from all causes in the 95 towns were 69 
fewer than the number in the previous week, and included 
396 which were referred to the principal epidemic diseases, 
against 495 and 423 in the two preceding weeks. Of these 
396 deaths, 183 resulted from infantile diarrhceal diseases, 
-108 from measles, 44 from whooping-cough, 26 from 
diphtheria, 23 from scarlet fever, and 12 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these epidemic diseases in the week under notice was 
-equal to 1:2 per 1000, against 1:5 and 1-3 in the two pre- 

seding weeks. The deaths of infants under 2 years of age 
attributed to diarrhcea and enteritis, which had been 187, 
239, and 199 in the three preceding weeks, declined to 
183, and included 78 in London and its 14 suburban 
districts, 16 in Liverpool, 10 in Birmingham, 8 in Manchester, 
5 in Walsall, and 5 in Leeds. The deaths referred to measles, 
which had steadily declined from 156 to 109 in the preceding 
five weeks, were 108 in the week under notice, and caused 
the highest annual death-rates of 1:4 in Coventry, 1°5 in 
Hull, 1-6 in Rotherham, 2:2 in Bootle and in Gateshead, 
2-5 in Merthyr Tydfil, and 3-9 in Middlesbrough. The 
#atal eases of whooping-cough, which had been 54, 66, and 
49 in the preceding three weeks, fell to 44; 10 deaths 
were registered in London, 4 in Liverpool, 4 in Man- 
chester, and 3 in South Shields. The deaths attributed to 
diphtheria, which had been 31, 36, and 30 in the preceding 
three weeks, declined to 26 during the week, which was the’ 
lowest number recorded in any week of the current 
year; 6 deaths occurred in London, 2 in Birmingham, 
and 2 in Leeds, ‘The deaths referred to scarlet fever, 
which had been 22, 29, and 16 in the preceding three 
«weeks, rose to 23, and included 6 in Birmingham, 4 in 
London, and 2 in Nottingham. The fatal cases of enteric 
ever, which had been 15, 10, and 20 in the preceding three 
eveeks, fell to 12, of which number 2 were registered in 
{Londen and 2 in Rhondda. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had been 1559 at the end of each of the 
preceding two weeks, had declined to 1512 on August 24th ; 
167 new cases of this disease were admitted to these 
institutions during the week, against 175, 207, and 182 
in the preceding three weeks. These hospitals also con- 
ained on August 24th 825 cases of diphtheria, 599 of 
aneasles, 349 of whooping-cough, and 33 of enteric fever, 
put not one of small-pox. The 1012 deaths from all causes in 
London in the week under notice were 6 fewer than the 
number in the previous week, and were equal to an annual 
death-rate of 11:7 per 1000. ‘The deaths referred to diseases 
of the respiratory system, which had been 105, 99, and 119 
in the preceding three weeks, further rose to 125, and 
were 40 in excess of the number recorded in the corre- 
sponding week of last year. 

Of the 3873 deaths from all causes in the 95 towns during 
the week, 173 resulted from different forms of violence, and 
356 were the subject of coroners’ inquests. The causes of 21, 
or 0°5 per cent., of the deaths registered were not certified 


either by a registered medical practitioner or by a coroner 


after inquest. All the causes of death were duly certified 
jn London, Manchester, Leeds, Bristol, West Ham, Bradford. 
Hull, Newcastle-on-Tyne, and in 71 other smaller towns, 






The 21 uncertified causes of death during the week included 


3 in South Shiclds, and 2 each in Birmingham, in Liverpool, 
and in Gateshead. 


In the 95 largest English towns, having an ageregate 


population estimated at 17,639,881 persons at the middle of 
this year, 8603 births and 3785 deaths were registered during 
the week ended August 31st. The annual rate of mortality 
in these towns, which had been 11°5, 11°6, and 11:4 per 
1000 in the three preceding weeks, fell to 11°2 per 1000 in 
the week under notice. During the first nine weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 11:3 per 1000, against 11:4 in London during the 
same period. The annual death-rates last week ranged 
from 4:3 in Acton, 4°5 in Bournemouth, 5°6 in Ilford, 
6-0 in Wakefield, and 6:1 in Swindon, to 16-4 in Gates- 
head, 17:2in Hastings, 18-1 in Barnsley, 18:9 in Rotherham, 
and 19-1 in Middlesbrough. 


The 3785 deaths from all causes were 88 fewer than the 


number in the previous week, and included 403 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 495 to 396 in the preceding three weeks. 
Of these 403 deaths, 203 resulted from infantile diarrheeal 
diseases, 90 from measles, 61 from whooping-cough, 23 from 
diphtheria, 18 from scarlet fever, and 8 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these epidemic diseases last week was equal to 1:2 per 
1000 persons living, against 1:3 and 1:2 in the two 
previous weeks. ‘The deaths of infants under 2 years of age 
attributed to diarrhoea and enteritis, which had been 
239, 199, and 183 in the preceding three weeks, rose 
to 203 last week, and included 89 in London and its 
suburban districts, 22 in Liverpool, 10 in Manchester, 6 
in Birmingham, and 6 in Burnley. The deaths referred 
to measles, which had continuously declined from 156 to 
108 in the preceding six weeks, further fell to 90 last week, 
and caused the highest annual death-rates of 1-8 in Gates- 
head, 2:2 in Bootle, 2°5 in Rotherham and in Merthyr 
Tydfil. and 5:4 in Middlesbrough. The fatal cases of 
whooping-cough, which had been 66, 49, and 44 in the pre- 
ceding three weeks, rose to 61 last week ; 19 deaths were 
registered in London, 7 in Liverpool, 3 in Burnley, and 3 in 
Newcastle-on-Tyne. ‘The deaths attributed to diphtheria, 
which had been 36, 30, and 26 in the preceding three | 
weeks, further declined to 23 last week, and included | 
3 in Portsmouth, 3 in Manchester, and 2 each in London, 
Birmingham, Liverpool, and Leeds. The deaths referred 
to scarlet fever, which had been 29, 16, and 23 in the 
preceding three weeks, were 18 last week; 3 deaths 
occurred in Stoke-on-Trent, 3 in Birmingham, and 2 in 
Manchester. The fatal cases of enteric fever, which had 
been 10, 20, and 12 in the preceding three weeks, fell 
to 8 last week, and included 2 in London and 2 in Bradford. 


The number of scarlet fever patients under treatment in 


the Metropolitan Asylums and in the London Fever Hospital, 


which had been 1559, 1559, and 1512 at the end of the three 
preceding weeks, slightly rose to 1525 on Saturday last ; 213 
new cases of this disease were admitted to these institutions 
during the week, against 207, 182, and 167 in the preceding 
three weeks. ‘These hospitals also contained on Saturday 
last 832 cases of diphtheria, 553 of measles, 328 of whooping- 
cough, 87 of enteric fever, and 1 of small-pox. ‘The 
993 deaths from all causes in London were 19 fewer than — 
the number in the previous week, and were equal to an 
annual death-rate of 11°5 per 1000. The deaths referred. 
to diseases of the respiratory organs, which had in- 
creased from 99 to 125 in the three preceding weeks, 
declined to 91 last week, but were 18 in. excess of the 
number registered in the corresponding week of last year. 

Of the 3785 deaths from all causes in the 95 towns lasé 
week, 177 resulted from different forms of violence, and 340 
were the subject of coroners’ inquests. The causes of 44, or 
1:2 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
Sheffield, Leeds, Bristol, Bradford, Hull, Neweastle-on-Tyne, 
Nottingham, Portsmouth, and in 64 other smaller towns. 
The 44 uncertified causes of death last week ineluded 6 in 
Liverpool, 5 in Birmingham, 4 in London, and 3 each in 
Blackburn, Preston, and Blackpool. 





HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this year, 
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994 births and 493 deaths were registered during the week 
ended August 24th. ‘The annual rate of mortality in these 
towns, which had been 13-4, 13-4, and 13-1 per 1000 in the 
preceding three weeks, further declined to 11-8 per 1000 in 
the week under notice. During the first eight weeks of the 
current quarter the mean annual rate of mortality in these 
Scotch towns averaged 13-3 per 1000, against 11-3 per 1000 
in the 95 large English towns during the same period. 
‘Among the several Scotch towns the death-rates during the 
week ranged from 6:0 in Kilmarnock, 6:5 in Clyde bank, and 
7-2 in Perth, to 15-3 in Falkirk, 16:8 in Kirkcaldy, and 
18-9 in Dundee. 

The 493 deaths from all causes in the 18 Scotch towns 
were 53 fewer than the number in the previous week, 
and included 39 which were referred to the principal 
epidemic diseases, against numbers declining from 66 to 
61 in the four preceding weeks. Of these 39 deaths, 19 
resulted from infantile diarrhceal diseases, 11 from whooping- 
cough, 5 from diphtheria, and 4 from measles, but not one 
from small-pox, enteric fever, or scarlet fever. These 39 
deaths from the principal epidemic diseases were equal to 
an annual death-rate of 0°9 per 1000, or 0-3 per 1000 
below that recorded in the 95 large English towns. 
The deaths of infants under 2 years of age attributed 
to diarrhoea and enteritis, which had been 37, 36, and 21 
in the preceding three weeks, further fell to 19 in the 
week under notice, and included 8 in Glasgow, 3 in 
Dundee, and 2 each in Aberdeen, Govan, and Coatbridge. 
The deaths referred to whooping-cough, which had been 12, 
10, and 22 in the preceding three weeks, declined to 11; 
2 deaths were registered in Edinburgh and 2 in Leith. 
The 5 fatal cases of diphtheria during the week were 
equal to the average in the seven preceding weeks of the 
quarter, andincluded 3in Glasgow. The deaths attributed to 
measles numbered 4, against 11 and 7 in the two preceding 
weeks, and comprised 2 in Glasgow and 2 in Dundee. 

The deaths in the 18 Scotch towns referred to diseases of 
the respiratory system, which had been 62, 58, and 62 in the 
preceding three weeks, fell to 55 in the week.under notice ; 
23 deaths were attributed to different forms of violence, 
against 19 and 25 in the two previous weeks. 

In the 18 largest Scotch towns, with an aggregate popu- 
lation estimated at 2,182,400 persons in the middle of this 
year, 1087 births and 548 deaths were registered during the 
week ending August 31st. The annual rate of mortality in 
these towns, which had declined from 13:4 to 11-8 per 1000 in 
the preceding four weeks, rose to 13:1 per 1000 in the week 
under notice. During the first nine weeks of the current 


’ quarter the mean annual rate of mortality in these Scotch 


towns averaged 13°3 per 1000, against 11-3 per 1000 in 
the 95 large English towns during the same period. Among 
the several Scotch towns the annual death-rates last week 
ranged from 4°6 in Falkirk, 6-0 in Kilmarnock, and 7:5 in 
Motherwell, to 14:6 in Glasgow, 15:1 in Greenock, and 17:7 
in Dundee. 


The 548 deaths from all causes were 55 in excess of tbe 
number in the previous week, and included 59 which were 
referred to the principal epidemic diseases, against numbers 
declining from 66 to 39 in the preceding five weeks. 
Of these 59 deaths, 29 resulted from infantile diarrhceal 
diseases, 12 from whooping-cough, 7 from diphtheria, 5 
from scarlet fever, 4 from measles, and 2 from enteric 
fever, but not one from small-pox. The 59 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1:4 per 1000, against 1:2 per 1000 in the 
95 large English towns. The deaths of infants under 
2 years of age attributed to diarrhea and enteritis, 
which had declined from 37 to 19 in the preceding four 
weeks, rose to 29 last week, and included 24 in Glasgow 
and 2 in Dundee. The deaths referred to whooping- 
cough, which had been 10, 22, and 11 in the preceding three 
weeks, were 12 last week; 4 deaths were registered in 
Dundee, 2 in Edinburgh, and 2 in Paisley. The 7 fatal 
cases of diphtheria last week were 2 in excess of the average 
in the preceding weeks of the quarter, and included 5 in 
Glasgow. The 5 deaths attributed to scarlet fever were 
slightly in excess of recent weekly numbers, and comprised 2 
in Glasgow, 2 in Dundee, and 1 in Paisley. The deaths 
referred to measles, which had been 11, 7, and 4 in the 


_ preceding three weeks, were again 4 last week, and included 


2 in Dundee. The 2 fatal cases of enteric fever 
recorded in Glasgow and Edinburgh respectively. 


were 


The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 58, 62, and 55 in 
the preceding three weeks, rose to 68 last week ; 19 deaths 
were attributed to different forms of violence, against 25 and 
23 in the preceding two weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,154,150 persons at the middle of this year, 
531 births and 327 deaths were registered during the week 
ended August 24th. The annual rate of mortality in these 
towns, which had declined from 16°4 to 13-1 per 1000 in 
the preceding three weeks, rose to 14°8 per 1000 in the week 
under notice. During the first eight weeks of the current 
quarter the mean annual death-rate in these Ivish 
towns averaged 14-7 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 11-3 per 
1000, while in the 18 Scotch towns it was equal to 13°3 
per 1000. The annual death-rates in the several Irish towns 
during the week were equal to 18:6 in Dublin (against 11°7 
in London), 12:6 in Belfast, 17-0 in Cork, 8-9 in London- 
derry, 14:9 in Limerick, and 11:4 in Waterford, while in 
the 16 smaller towns the mean rate was 11°8 per 1000. 

The 327 deaths from all causes in the 22 Irish towns 
were 36 in excess of the number in the previous week, 
and included 43 which were referred to the principal 
epidemic diseases, against numbers declining from 49 to 31 
in the preceding three weeks ; of these 43 deaths, 21 resulted 
from diarrhoeal diseases, 8 from whooping-cough, 5 from 
measles, 4 from diphtheria, 3 from scarlet fever, and 2 from 
enteric fever, but not one from small-pox. These 43 deaths 
from the principal epidemic diseases were equal to an annual 
death-rate of 1-9 per 1000, against 1:2 per 1000 in the 95 larg¢ 
English towns and 0°9 in the 18 Scotch towns. The deaths 
attributed to diarrhoea and enteritis, which had declined 
from 24 to 18 in the preceding three weeks, rose to 21, 
and included 19 of infants under 2 years of age; 
12 deaths were recorded in Dublin, 5 in Belfast, and 2 in 
Cork. The deaths referred to whooping-cough, which had 
been 4, 9, and 6 in the preceding three weeks, were 8 in the 
week under notice ; 5 deaths were registered in Ballymena 
and 2 in Limerick. The fatal cases of measles, which had 
declined from 10 to 5 in the preceding five weeks, were 
again 5, and comprised 2 in Dublin, 2 in Limerick, and 1 in 
Belfast. Of the 4 deaths attributed to diphtheria during th« 
week, 2 occurred in Dublin and 2in Galway. ‘Two of the 3 
deaths from scarlet fever and'the 2 fatal cases of enteric 
fever were registered in Dublin. ' 

The deaths referred to diseases of the respiratory organs in 
the 22 towns, which had been 33, 41, and 40 in the pre- 
ceding three weeks, rose to 46 in the week under notice. 
Of the 327 deaths from all causes, 124, or 38 per cent., 
occurred in public institutions, and 3 resulted from different 
forms of violence. ‘The causes of 10, or 3:1 per cent., of 
the total deaths registered were not certified either by a 
registered medical practitioner or by a coroner after inquest ; 
in the 95 large English towns during the week the proportion 
of uncertified causes of death did not exceed 0:5 per cent. 

In the 22 town districts of Ireland, having an estimated 
population of 1,154,150 persons at the middle of this year, 
608 births and 330 deaths were registered during the week 
ending August 31st. The annual rate of mortality in these 
towns, which had been 13-1 and 14-8 per 1000 in the pre- 
ceding two weeks, rose to 14:9 per 1000 in the week under 
notice. During the first nine weeks of the current quartet 
the mean annual death-rate in these Irish towns averaged 
14:7 per 1000; in the 95 large English towns the corre- 
sponding death-rate did not exceed 11:3 per 1000, whil 
in the 18 Scotch towns it was equal to 13°3 per 1000. 
The annual death-rates in the several Irish towns last week 
were equal to 15:2 in Dublin (against 11:5 in London), 12°4 
in Belfast, 17°0 in Cork, 21:7 in Londonderry, 29°8 in 
Limerick, and 17:1 in Waterford, while in the 16 smaller 
towns the death-rate did not exceed 13-9 per 1000. 

The 330 deaths from all causes in the 22 Irish towns. wer: 
3in excess of the number in the previous week, and included 
36 which were referred to the principal epidemic diseases, 
against 31 and 43 in the preceding two weeks; of 
these 36 deaths, 16 resulted from diarrhceal diseases, % 
from whooping-cough, 4 from measles, 4 from scarlet fever, 
4 from diphtheria, and 1 from enteric fever, but not 
one from small-pox. These 36 deaths from the principal 
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Captain F. M. M. Ommanney, from the Royal Army 
Medical College, has been appointed for duty to the Eastern 
Command. Captain J. Fairbairn has been placed under 
orders for duty in the Dublin District. Captain J. E. H. 
Gatt, lately holding charge of the Military Hospital at 
Benares, has been granted four months’ leave of absence on 
medical certificate. Captain F. A. H. Clarke has been 
placed under orders for service in India, and on arrival will 
be appointed to the Northern Army. Captain C. R. Millar 


epidemic diseases were equal to an annual death-rate of 
1:6 per 1000; in the 95 large English towns the death- 
rate from these diseases was equal to 1:2 per 1000, 
while in the 18 Scotch towns it equalled 1:4. The deaths 
from diarrhcea and enteritis, which had been 21, 13, and 
21 in the preceding three weeks, declined to 16 last week, 
and comprised 6 in Dublin, 5 in Belfast, 3 in Londonderry, 
and 2 in Waterford. The deaths referred to whooping-cough, 
which had been 9, 6, and 8 in the preceding three weeks, 
were 7 last week, and included 4 in Dublin and 2 in 
Limerick. The fatal cases of measles, which had declined 
from 10 to 5 in the preceding six weeks, were 4 last week, 
and included 2 deaths in Dublin. The 4 deaths attributed to 
scarlet fever, 2 of which occurred in Dublin, were slightly in 
excess of the average in the preceding weeks of the 
quarter. The 4 deaths referred to diphtheria were equal to 
the number in the previous week ; the fatal case of enteric 
fever occurred in Cork. 

The deaths referred to diseases of the respiratory system 
in the 22 towns, which had been 41, 40, and 46 in the 
preceding three weeks, rose to 49 in the week under notice. 
Of the’ 330 deaths from all causes, 119, or 36 per cent., 
occurred in public institutions, and 7 resulted from 
different forms of violence. The causes of 8, or 2°4 
per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest; in the 95 large English towns the proportion 
of uncertified causes of death last week did not exceed 
1:2 per cent. 


Africa. Captain A. B. Smallman has been appointed to 
the London District, and posted for duty to the Queen 
Alexandra Military Hospital, Grosvenor-road. Captain T. E. 
Harty has been selected for appointment as Specialist in 
Dermatology and Venereal Diseases to the Dublin District 
in succession to Captain A. T. Frost, placed under orders, for 
a tour of duty in South Africa. Captain G. H. Rees, on 
return from a tour of service at Alexandria, has been 
appointed to the Belfast District. Captain A. S. Williams 
has been transferred from the Military Hospital at Nowshera 
Cantonment to Khanspur. Captain J. A. B. Sim has taken 
up duty at Buddon. Captain A. D. O’Carroll, on return from 
Aden, has been placed in Medical Charge at Churn Camp. 
Captain H. Gall has been transferred from the Military 
Hospital at Ambala Cantonment to Gharial. Captain N. 
Dunbar Walker, specialist in physical training at the Royal 
Army Medical College, has been placed under orders for a 
tour of duty with the Southern Army in India. Captain 
A. W. Gater has taken over Medical Charge of the Fourth 
Dragoon Guards at Hamilton Camp, Salisbury Plain. 
Captain F. H. Bradley has been selected by H.E. the 
Commander-in-Chief in India for appointment as Specialist 
in Advanced Operative Surgery to the Eighth (Lucknow) 
Division. An exchange on the Indian roster has been 
sanctioned between Major N. Faichnie, specialist sanitary 
officer, Fifth (Mhow) Division, and Major M. P. Corkery; the 
former officer will remain in India instead of proceeding 
home during the ensuing trooping season. 
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RoyaAL Navy MEDICAL SERVICE. 
THE following appointments have been notified :—Fleet- 
Surgeons: E. Corcoran to the King Alfred; and E. T. 
Meagher to the Cumberland. Stafft-Surgeons: A. J. Laurie 


has embarked for a tour of duty at Sierra Leone, West 


to the Prince of Wales, additional, for Second and Third 
Fleets ; H. R. H. Denny to the Prince of Wales, additional, 
for Second and Third Fleets; J. K. Raymond to the Queen, 
additional, for Second and Third Fleets ; G. D. Walsh to the 
Pembroke, additional, for disposal; F. F. Lobb to the King 
Alfred, additional, for Second and Third Fleets ; and W. G. 
Westcott to the Glasgow, on recommissioning. Surgeons : 
J. L. Barford to the Victory, additional, for disposal; C. R. 


Worthington to the Vivid, additional, for disposal ; and - 


W. GC. Carson to the Hacellent, additional, for the Revenge. 
ARMY MEDICAL SERVICE. 


Major Matthew H. G. Fell, Royal Army Medical Corps, to 
be a Deputy Assistant Director-General at the War Office, 
vice Major E. T. F. Birrell (dated August 18th, 1912). 


RoyaL ARMY MEDICAL CORPS. 

Colonel Bruce M. Skinner, M V.O., has been appointed 
Commandant and Director of Studies at the Royal Army 
Medical College, London, vice Colonel E. J. E. Risk. 

Lieutenant-Colonel E. H. L. Lynden-Bell, lately com- 
manding the Station Hospital and Senior Medical Officer at 
Meerut Cantonment, has been selected for appointment as 
Deputy Director of Medical Services in the London District, 
in succession to Colonel W. G. A. Bedford, C.M.G. Lieu- 
tenant-Colonel J. W. Bullen has been appointed to command 
the Station Hospital at Agra Cantonment, vice Major W. A. 
Woodside. An exchange in the roster for service abroad 
has been sanctioned between Lieutenant-Colonel F. H. M. 
Burton, at present holding charge of the Military Hospital 
at Warley, who was under orders to proceed to South Africa 
on Sept. 4th, and Lieutenant-Colonel A. J. Luther, in charge 
of the Military Hospital at Fermoy. 

Major A. E. C. Keble, on return from a tour of service at 
Gibraltar, has been appointed to the Scottish Command for 
duty. Major J. W. West has been transferred from the 
Military Hospital at Rawal Pindi Cantonment to Murree. 
Major W. J. Taylor has been appointed to the Eastern 
Command for duty pending embarkation to Sierra Leone, 
West Africa, in January next. Major J. W. Langstaff has 
been appointed to the Recruiting Medical Staff in the London 
District. Major R. J. W. Mawhinny, at present holding 
medical charge of the Military Hospital at Athlone, has been 
placed under orders for a tour of service in India with the 
Northern Army. 








Lieutenant J. D. Bowie has been transferred from the 


Miiitary Hospital at Aldershot to Ewshott for duty. Lieu- 
tenant C. D. K. Leaver has taken up duty at the Military 
Hospital, Cork. The following Lieutenants on probation have 
joined the Royal Army Medical College for their preliminary 
courses of instruction in military medical subjects :—W. B. 


Laird, F. R. B. Skrimshire, T. E. Osmond, E. B. Allnutt, 
H. C. Todd, M. Burnett, G. A. Blake, R. W. Vint, H. W. L. 
Allott, E. C. Lang, J. Hare, E. W. Russell, R. A. Flood, 
P. M. J. Power, E. V. Whitby, G. F. Allinson, R. E. Porter, 
T. H. Balfour, R. B. Phillips, H. J. 8. Shields, H. J. HE 
Panton, J. E. Hepper, N. W. Stevens, R. C. Carlyle, 
L. T. Poole, and J. C. Sproule. Lieutenant P. A. With has 
joined for duty in the Cork District and Lieutenants C. M. 
Ingoldby, 8. J. Higgins, and L. R. L’Estrange have taken up 
duty in the Belfast District. Lieutenant A. T. Frost has been 
appointed to the Medical Charge of the 18th Queen Mary’s 
Own Hussars at Hamilton Camp, Salisbury Plain. Lieu- 
tenant D. T. M. Large has been posted for duty to the 
Scottish Command. Lieutenant A. P. O’Connor has embarked 
for a tour of service in Egypt. 

The undermentioned Captains to be Majors :—John H. 
Brunskill, Arthur C. Duffey, Charles D, Myles, Hugh A. 
Davidson, and Samuel B. Smith (dated August 29th, 1912). 

The undermentioned Lieutenants are seconded under the 
provisions of Article 300, Royal Warrant for Pay and Pro- 
motion, 1909 :—Robert B. Price, James L. Huggan, Charles 


C. Jones, Robert G. Shaw, Alexander L, Urquhart, and 


Leslie Dunbar (dated July 26th, 1912). 

In the Special Reserve of Officers the undermentioned 
Lieutenants to be Captains:—Robert T. C. Robertson and 
Joseph G. McCutcheon (dated Sept. Ist, 1912). 


INDIAN MEDICAL SERVICE. 


The King has approved of the promotion of the following 
officers :—Captains to be Majors: William Lapsley, Alfred 
Spitteler, George Joseph Grafton Young, James Good, and 
William Gavin Hamilton (dated June 28th, 1912); Charles 
William Francis Melville, Robert McCarrison, James Masson, 
Wi'liam Morris Anderson, William Hugh Leonard, Andrew 
Watson Cook Young, James Graham Goodenough Swan, 
and Robert Basil Boothby Foster (dated July 29th, 1912). 
Lieutenant to be Captain: Harold Holmes King (dated 
Jan. 30th, 1912). 
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\ ‘The King has approved of the confirmation of the commis- 
sions of the following Lieutenants on probation of the Indian 
; Medical Service, with effect from Jan. 27th, 1912 :—Ronald 
| Herbert Candy, Philip John Veale, Jamasji Cursetji Bharucha, 
| Henry Hingston, Heerajee Jehangir Manockjee Cursetijee, 
, Frederick Jasper Anderson, Peter Fleming Gow, John Simson 
Stuart Martin, Robert Victor Morrison, Jogesh Chandra Dey, 
James Walker Jones, and James Hall Hislop. 

The King has approved of the admission of the under- 
mentioned to the Indian Medical Service as Lieutenants on 
_ probation :—John Dykes Wilson, Laurence Allfrey Pelham 
Anderson, William Calder Paton, James Bennett Hance, 
Stephen Gordon, Graham Yalden Thomson, Harold Kirkby 
‘Rowntree, Basil Franklin’ Eminson, Anthony Kennedy, 
Jordan Constantine John, Sorab Dhunjibhoy Ratnagar, and 
Colin McIver (dated July 27th, 1912). , 

"The King has approved of the retirement of Major 
_ Pulteney Charles Gabbett (dated August 26th, 1912), 

_ Lieutenant-Colonel R. Robertson has been appointed to 
officiate as Principal Medical Officer of the Secunderabad 

Brigade, Southern Army in India, in succession to Colonel 

J. Smyth, at present officiating as Surgeon-General with the 
Government of Madras. Lieutenant-Colonel C. F. Fearnside, 
_Madras Presidency, has arrived home on leave of absence 
from India. Lieutenant-Colonel J. T. Daly, medical officer 
9th Gurkha Rifles, has taken up duty as Officiating Principal 
‘Medical Officer of the Kohat Brigade, Northern Array. 

__ Major W. H. Ogilvie has taken up duty as Special Medical 
Officer of Health at the Delhi extension works, in succession 
‘to Major E. L. Ward, granted leave of absence on medical 
eertificate. Major N. R. J. Ranier, civil surgeon at 
sChindwara, has been transferred for duty at Saugor on 
‘relief by Captain W. J. Fraser. Major H. Ainsworth, pro- 
‘fessor of ophthalmic surgery at the Medical College, Lahore, 
has been granted three months’ combined leave of absence. 
Major J. W. Watson, second-class agency surgeon, has 
Jbeen appointed Agency Surgeon to the Eastern States of 
Rajputana. 

Captain C. A. Gill has been appointed to officiate as 
Deputy Sanitary Commissioner in the Punjab, in succession 
‘to Major H. M. Mackenzie, transferred. Captain C. H. 
Fielding has taken up duty as Superintendent of the Insein 
‘Central Jail. Captain C. L. Dunn has been appointed 
Deputy Sanitary Commissioner in the United Provinces of 
Agra and Oudh, in succession to Major J. ©. Robertson, 
appointed Sanitary Commissioner with the Government of 
‘India at Simla. Captain J. Drake has been selected to 
‘officiate as Assay Master at Bombay during the absence 
m six months’ leave of Lieutenant-Colonel L. Jones. 
the services of Captain H. C. Buckley, plague medical 
Officer in the Punjab, have been placed at the dis- 
posal of the Government of India, Department of Edu- 
ycation. Captain E. J. ©. McDonald, civil surgeon 
at Sibsagar, has been appointed Supernumerary Medical 
| Officer in Assam and posted to Dibrugarh to hold charge 
of the Lakimpur Military Outpost at Rotung. Captain 
J. M. A. MacMillan, civil surgeon at Hoshangabad, has been 
\3tanted three months’ privilege leave of absence. The 
‘services of Captain F. ©. Frazer have been placed at the 
lisposal of H.E. the Commander-in-Chief by the Home 
Department of the Government of India. Captain J. 
, Pierpoint has been appointed Agency Surgeon at the 
, Khyber Pass District. Captain F. T. Thompson has been 
“stanted six months’ leave of absence home from India on 
j medical certificate. Captain R. A. Needham has _ been 
elected for appointment as Officiating Medical Officer of 
Health at Simla. Captain E. W. C. Bradfield has been 
/{ppointed for duty in the Civil Medical Department of 
(Madras Presidency. Captain E. P. Connor, plague medical 
| ificer at Gaya, has been granted 18 months’ combined leave 
| of absence home from India. 

' Lieutenant M. J. Holgate has taken up duty as Specialist 
| n Radiography and Electrical Science to the Fourth (Quetta) 
| Jivision of the Northern Army in India. 





TERRITORIAL FORCE. 


) Army Medical Service. 

» Colonel Joseph W. Blandford, K.H.P., on the expiration 
jot the tenure of his appointment as an Assistant Director of 
| Medical Services, is retired, and is granted permission to 
etain his rank and to wear the prescribed uniform (dated 
, August 28th, 1912), 


¥ 
} 
| 
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Royal Army Medical Corps. 


2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps: Lieutenant Frederick Morres resigns 
his commission (dated August 28th, 1912). 

38rd London (City of London) Field Ambulance, Royal 
Army Medical Corps: Frank Hubert Robbins to be Lieutenant 
(dated July 10th, 1912). 

Attached to Units other than Medical Units.—Captain Hugh 
Richardson resigns his commission (dated August 28th, 
1912). 

hor Attachment to Units other than Medical Units.—Alfred 
Norman Crawford to be Lieutenant (dated July 12th, 1912). 
Captain William Alexander Gibb, from the 1st East Anglian 
Field Ambulance, Royal Army Medical Corps, to be Captain 
(dated July 16th, 1912). 

Supernumerary for Service with the 
Corps.—George Alexander Williamson 
(dated July 13th, 1912). 


The Territorial Decoration has been conferred on Surgeon- 
Major John Nightingale, lst West Riding Brigade, Royal 
Field Artillery, and on Major Fitzwilliam O’Grady, attached 
to the 5th Battalion, The Manchester Regiment. 


Officers Training 
to be Lieutenant 


DISTINGUISHED SERVICE ORDER. 


Major James Davidson, I.M.S., has been appointed a 
Companion of the Distinguished Service Order in recogni- 
tion of the services in connexion with the recent operations 
against the Abors on the North-Eastern Frontier of India. 
The promotion is dated June 6th, 1912. 


DEATHS IN THE SERVICES. 


Mr. Charles Ede, late Staff-Surgeon R.N., who qualified in 
1844, has passed away at his residence at Bramley, near 
Guildford, in his ninetieth year. He entered the Royal 
Navy 67 years ago, and after serving for a few years on the 
Pacific station was appointed surgeon naturalist to H.M.S. 
Assistance, taking part in an expedition under Captain 
Crozier in search of Sir Johu Franklin. He returned to 
England in 1851, 


‘<THE MILITARY SURGEON.”’ 


To the Military Surgeon (Washington, D.C.) for August 
Captain Louis C. Duncan contributes one of his welcome 
studies in medico-military history, an account of the 
management of sick and wounded in Sherman’s great march 
‘¢from Atlanta to the Sea.” Sherman left Chattanooga 
with 100,000 men in May, 1864, and reached Atlanta in 
September, having lost 30 per cent. killed and wounded. 
In November he left Atlanta with 62,000 tough, care- 
fully selected veterans, men with large experience of 
campaigning, men like our soldiers in South Africa. at 
the end of the war, and besides destroying railways and 
foraging all the way, he marched 12 miles daily, including 
Sundays, till he reached Savannah some 30 days later. 
The sick and weakly were scrupulously eliminated ati 
the start, and the sick list during the march was 
under 2 per cent. daily. The army bivouacked through- 
out ; transport was cut down remorselessly, but ambulances 
were numerous, one for every hundred men; experience of 
war had proved this large supply necessary. The small 
amount of illness amongst these picked men is ascribed to 
their continual advance to clean camping grounds, to the 
plentiful food brought in by the foraging parties, and to the 
unbroken success of the expedition, which kept the men 
cheerful. Passed Assistant Surgeon A. J. McLaughlin 
describes how he got cholera out of a Philippine prison by 
identifying the carriers and compelling hand-washing after 
leaving the latrines and before eating. He also describes 
the United States method of examining the immigrants 
from a cholera-infected district. To save quarantining them 
for five days their stools are examined. A dose of salts in 
the early morning brings the cholera vibrio out if it is 
there ; specimens are planted out in peptone solution, in six 
hours films are examined, and if anything suspicious is seen 
(in some 10 per cent. of cases) that culture is plated out 
and the organism identified by agglutination with a 
1 to 200 specific cholera serum. ‘Ten bacteriologists working 
with Dr. McLaughlin at Boston, Mass., examined completely 
1200 stools in 48 hours. The Tropical Disease Board, 
after examining 1500 men in detail in the Philippines, 
finds that neither light-complexioned nor dark-complexioned 
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men have any special susceptibility or resistance to the con- 
ditions of life in the tropics.!_ They report that the tempera- 
ture and red blood corpuscle counts are practically the same 
for men aged ‘about 30 in the tropics and in the temperate 
zone, and they express the opinion that most tropical 
anemias are due not to the climate but to intestinal 
parasites. Major W. T. Davidson reports that in a Texan 
garrison of 400 men during five months 22 cases of venereal 
disease came under treatment, but that when he insisted on 
thorough prophylaxis they had in the next five months only 
3 cases. A report from the Army Medical School states that 
one prophylactic ointment was effective, the next supply no 
use at all, the reason being apparently that the first contained 
camphor and lard as well as calomel, phenol, and lanoline, 
and the second ointment, without camphor and lard, was 
not so convenient in application, for it did not spread over 
the mucous membrane. This article should be read. To 
July 15th there had been 2 cases of plague in Havana and 
37 cases (with 23 deaths) in Porto Rico, These outbreaks? 
are under the capable management of the Public Health 
and Marine Hospital Service. 





Correspondence, 
* Audi alteram partem.” 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 


Sir,—There is nothing particularly courageous in the course 
of action of the 14 gentlemen to whom Mr. W. Owen Williams 
refers, if, as he seems to imply, a large section of the pro- 
fession approve of it. Personally, I regret exceedingly the 
course they have taken, and believe that my regret will be 
shared by the great majority of the profession. Dr. Addison’s 
position isa peculiar one. He is essentially a politician, and 
it might be reasonably considered that his first duty is to his 
constituents and not to the profession of which he is a dis- 
tinguished member. But with regard to the other 13. the 
case is different. Except for the action they have taken, no 

me could have imputed any political motives to them. They 
have no constituents to answer to, and it might have been 
thought that in this matter their first duty was towards their 
profession, ‘To the argument that by this course of action 
they are really endeavouring to promote the best interests 
of that profession, it might surely be asked who made them 
judges? It seems to me that a self-elected judge who 
decides as to what is good for his profession according to 
his own notions, and deliberately flouts the opinions of 
representatives of that profession, fairly elected from all 
parts of the country to speak on this question, is on 
dangerous ground when he imputes ‘‘ selfishness and political 
partisanship” to those who differ from him. 

~ [do not propose to criticise these 13 gentlemen, whose 
arguments Mr. Williams finds ‘‘so weighty and unanswer- 
able,” neither do I ‘‘dub them potential blacklegs.” But I 
am certain that their action is more likely to meet the 
approval of potential and other blacklegs than of that large 
section of the profession to which he refers. Mr. Williams 
may think the resolution of the British Medical Association 

\t Liverpool ‘ fatuous,” but most of those who have had 

anything to do with the organisation of the profession in the 
present crisis, and by reason of their representative position 
have had the means of gauging the opinions of their 
brethren, will consider the epithet much more applicable to 
the ‘‘ confidence ”’ that can ‘‘ predict that a majority of the 
profession would be in favour of a settlement” on a basis 

f a capitation fee of 7s. 6d., including medicine, for 

domiciliary attendance. His suggestion that his professional 
brethren ‘‘are cowed, and vote against their conscience,” 
and that ‘‘ peaceful persuasion” looms ahead and saps their 
independence, is too silly to merit serious consideration, and 
needs only be treated with the contempt it deserves. 

When it is considered that ‘‘ the gentlemen now ruling the 
Association’? include all shades of politics, the folly of 
attributing their action to. political motives is abundantly 


1 Tue LANCET, May 11th, 1912, p. 1287, 
2 THE Lancer, August 10th, p. 394. 





manifest, and if the ‘‘schism of the utmost magnitude ” | 
does take place, the profession will be much more likely to 
lay it at the door of himself and the 18 gentlemen he alludes 
to and their favourers than to those leaders of the profession 
who are earnestly labouring amid great difficulties to insure 
that it shall be treated by the Government with common 
justice. Thinking, as they do, that no good system of 
national medical attendance can arise out of the present 
provisions of the National Insurance Act, it seems to them | 
that the first duty of medical citizenship is to prevent the 
Government from embarking on a scheme so inimical to. the 
best interests of the community. 

I am, Sir, yours faithfully, 

MAJOR GREENWOOD, 











August 24th, 1912. 


To the Editor of THE LANCET. 





Srr,—I am one of those who believe that the Representa- 
tive Meeting made a great mistake when they passed a 
resolution consenting to work the sanatorium benefit. The 
following are some of my reasons: 1. That if there was 
going to be any question of the sanatorium benefit being 
separate from any other form of medical benefit under the 
Act, it ought to have been referred separately to the 
divisions. 2. That at the Representative Meeting im 
February, 1912, a resolution was passed which stated ‘*that 
the Commissioners be informed in plain and unmistakable 
language that we would not work under the Act unless 
and until owr minimum demands were granted us.” Surely 
we all understood the sanatorium benefit was included in this 
resolution. If it was not, then the divisions should have been 
informed that it was not. 3. That to consent. to work the 
sanatorium benefit, and at the same time to compel all 
members of the Association to resign their positions on the 
Advisory Committees, was to me the most extraordinary 
policy in the history of the transactions of the British 
Medical Association. You have only to look at the reports 
of recent meetings of the county councils to see what has 
been the outcome of such a policy. In the first place it has 
made the medical officers of health a privileged class under 
the Act, to the detriment of the expert on tuberculosis anc 
the general practitioner. 

I will quote from two reports of county councils which 
I saw reported last week :— 

1. At a meeting of the Cornwall Insurance Committee Dr. Burnet 
(county medical officer) said ‘‘a whole-time tuberculosis officer had t 
be appointed. The Local Government Board did not agree with his 
(Dr. Burnet’s) undertaking that work. He had hoped he would have 
been able to have saved the county that large expense, because: he fel! 
he could undertake the work such as would be bound to be im its slow 
ness for the first two or three years, but the Board would not approve 


of that, and wanted a whole-time tuberculosis officer with a minimum 
salary, which he was afraid would be large.” 





















































I should like to ask Dr. Burnet if he was going to. give his 
services gratuitously had he been appointed? At any rate 
his remarks could only be interpreted that as county medica 
officer he had not enough work to do. It will be interesting 
to see if he will apply to have his salary reduced in order 
that the extra expense to the county of the tubercnlosic 
officer could be balanced ! | 










Again : 


In a scheme put before the Hants county council at their las! 
meeting the council was asked to appoint the county medical officer a: 
chief tuberculosis officer, and also to appoint six whole-time medica 
officers with a salary of £250 each per annum, with travelling expenses 
and these officers were to divide their work between medical inspectio! 
of school children and tuberculosis work under the Act. 


Anyone who has read the resolutions of the last Repre 
sentative Meeting would see that such appointments a: 
recommended by the Hants county council are not 
accordance with the recommendations of that meeting. 


I do not want to take up any more of your valuable space 
but simply wish to point out that, in my opinion, the Britis! 
Medical Association, in deciding to work the sanatoriut 
benefit and at the same time calling on all members of the 
Advisory Committee to resign, has embarked on a 0s 
dangerous and, I am afraid, disastrous policy as far as th 
expert on tuberculosis and the general practitioner is col 
cerned. Medical officers of health have suddenly develope 
into ‘* specialists” on tuberculosis, they are privileged tosit 0 
the advisory committees, so that owing to the policy of th« 
British Medical Association the sanatorium benefit is in the! 
hands. The question arises, Are they qualified to hold sucl 
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posts? -Surely the sanatorium benefit ought to be controlled 
and worked by experts. 
Lan, Sir, yours faithfully, 
H. J. GoDwIn, 


Honorary Secretary, Winchester Division, British Medical 
Association. 


_P.S8,—I should like to add that I myself have no intention 
ef ever working under the Act. 
August 25th, 1912. 


To the Editor of THE LANCET. 

Sir,—In his letter to you Mr. G. Lenthal Cheatle, who is, I 
believe, a consultant, implores the Royal Colleges and the 
British Medical Association to reconsider their decisions and 
to wait on rumour. In a recent speech the Chancellor of the 
Exchequer promised generous treatment if we would only 
trust him. General practitioners, the bulk of the profession, 
want facts, not rumours, and definite figures instead of 
#pecious promises. 

Mr. Lenthal Cheatle does not mention the wage limit, 
which is almost if not quite as important a point as the 
«apitation fee. I am, Sir, yours faithfully, 

Sept. 2nd, 1912. J. C. PoLtock Murr. 


To the Editor of THE LANCET. 

Sir, —It is popularly believed that the majority of medical 
men are antagonistic to the fundamental principles of the 
National Insurance Act. But such is not, I believe, the 
«ase. Most medical men plead that the Act should be 
amended and extended ; they pray for terms, equitable and 
adequate, to enable them to work honourably under it. No 
more does the battle of the Insurance Act represent the 
pugilistic record of our profession than does the battle 
of Stirling Bridge that of our country. For we have 
hhad innumerable skirmishes and several pitched battles, 
not only with clubs, but with municipalities and powerful 
legislators, Public opinion has been agitated for years over 


_ what may be reasonably considered adequate remuneration 


for medical men. . 

Town councils think they are the custodians of the public 
conscience within their borough areas. Let me point out 
what the public conscience—through the town council of 
such a town as Southport—declares as adequate and 
equitable remuneration for its principal officials. In sucha 
town as Southport the salary of the town clerk is £900 a 
year, the salary of the borough surveyor is £600 a year, the 


Salary of the medical officer of health is £500 a year. 


Personally, I think £1000 a year is not excessive remunera- 
tion fora man like the town clerk of Southport. A man of 
such calibre had he followed a purely business line would 
probably have derived an income therefrom of at least £2000 
a year. But I ask, ‘‘ What of the medical officer of health 
of a town like Southport? What has he done? What has 
the failed to do that the public conscience should deem 
him worthy only of £500 a year? Has he sinned in spend- 
ing at least six years studying for his professional work ? 
Was it criminal on his part to spend £1000 at least on 
class fees and other outlays at college? Should he have 
entered an office under a weekly pay as a borough surveyor’s 
assistant?” Anyhow, he has failed to satisfy the public 
conscience that his services as medical officer of health are 
worth more than £500 a year. 

But the hot, yet cold, nature ; the wet, yet dry, skin of 
the amphibian public conscience is shown better when we 
compare the salary given to the borough surveyor of such a 
town as Southport. Personally, I consider the surveyor of 
such a town should also be adequately remunerated. I think 
he deserves at least £600 a year. Had he been practically 
interested in a mechanical engineering business he might 
have made more money and been his own master. Besides, 
had he spent six years at college, £1000 on class fees and 
other outlays, not one of your readers would have considered 
him adequately remunerated at a sum less than £1000 a year, 
and he has won the race for adequate remuneration against 
the medical officer of health of a town like Southport. 

i think I am right when I state that equitable and 
adequate remuneration for medical officers of health is 
almost an unknown quantity in municipal arithmetic. The 
Chancellor of the Exchequer has stated that no responsible 
Government would dare to ask the electorate to supply 
the sum necessary to meet our demands. Consequently, 
I think we have good cause to look upon the Chan- 
eellor as ‘‘the National Cobbler,” who, regardless of 














consequences, works on the principle of making the foot 
fit the boot, and vindicates the cruel process by stating that 
no responsible bootmaker—acting in the public interest and 
with the knowledge that the area of these isles is limited— 
would dream of acting otherwise. Nevertheless, I suggest 
that the Chancellor of the Exchequer be thanked for his 
desire, as publicly expressed, to increase our remuneration 
for professional services 50 per cent., and that we inform 
him that if he can see his way to guarantee to us a 50 per 
cent. increase on the amount presently received for medical 
services we will forthwith enter into a binding agreement 
with him, and that without reference to income-limit or 
capitation fee, to work the medical benefits of the National 
Insurance Act on his terms financially during the unexpired 
portions of our natural lives. 

And now, after fully 20 years of professional work, and 
within 20 years of the allotted span of life, Task, ‘*Can we 
corroborate ‘Sacred Writ,’ where it states that ‘all that a 
man hath will he give for his life’?”’ I have tried to show 
that most men, and particularly public bodies, are not 
inclined to sufficiently remunerate the doctor, whose special 
duty it is to make life ‘‘ spin out” as long as possible, and 
you will admit that most men are more inclined to 
sufficiently remunerate those men—lawyers—who make it 
their special duty to look after ‘‘all that a man hath.” 
And it does seem strange that while the wife of an agri- 
cultural labourer is sorry for the medical man whose shoe- 
leather is ‘‘ down in the heel,” yet the better-class artisan is 
very apt to grumble if he is asked to give his medical man— 
for attendance and medicine—the price of an ounce of 
** black cat’’ per week. 

The truth must be told. The professional services of 
medical men are at a discount. Why? Because a canker 
has been allowed to lower the dignity, to stifle the energy, 
and to blight the prospects of 95 per cent. of the members 
of the medical profession. It is not a foreign foe; it exists 
within our own walls; it stimulates the growth of blacklegs ; 
it is to-day the primary cause of our weakness as a fighting 
force for adequate remuneration and honourable terms of 
service. All our external enemies in comparison therewith 
are as one drop to the ocean. It is a filthy unbrotherly thing— 
it is monopoly. I refer to monopolied appointments, only 
acted on by about 5 per cent. of our professional brothers, 
on hospital staffs, as public vaccinators, as post office 
doctors, as police doctors, and as Poor-law (outdoor) medical 
officers. These monopolies render the professional life of 
about 95 per cent. of British medical mén akin to the life of 
that extra-select Dresden china soul—the shop-walker. My 
pleas are that every medical man should be entitled to 
become attached to the staffs of the hospitals in his area 
of practice—either in a visiting or in an acting capacity— 
and that all the other monopolied appointments referred to 
should be embraced within the working of the National 
Insurance Act.—I am, Sir, yours faithfully, 

/ENEAS HENDERSON, M.B., C.M. Glasg. 

Southport, August 25th, 1912. 


To the Editor of THE LANCET. 


Str,—It is of the utmost importance that the national 
campaign against tuberculosis should be launched on right 
lines. To use the machinery of the office of the local medical 
officer of health may be the easiest course, but it is not the 
best one. Agreed, consumption is an infectious disease, but 
it cannot, therefore, be dealt with in exactly the same way 
as other notifiable diseases ; and the medical officer of health, 
already overworked, is not of necessity an expert on diseases 
of the chest. 

What is required is a whole-time tuberculosis officer, who 
is a recognised expert, to act as consultant in friendly 
cooperation with the local family practitioner in the combat 
with this scourge. ‘That clearly is the proper line of attack, 
and not the relegation of the whole matter to a department 
which, important ally though it be in improving the public 
health, is, in the matter of tuberculosis, in many instances 
out of touch with the actual treatment of patients. Medical 
officers of, health may be experts in diagnosing infectious 
diseases in the ordinary acceptance of that term, but the 
fact that tuberculosis has recently (and rightly) been included 
in the list by official decree does not endow this important 
service with a special training in diseases of the chest. 
They cannot become specialists in a moment. Efficiency in 
this matter can only be attained by separating the duties of 
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the tuberculosis officers from those of the medical officers of 
health. I am, Sir, yours faithfully, 
J. WEBSTER WATTS, 
Secretary, National Medical Union. 
Manchester, August 30th, 1912. 


To the Editor of THE LANCET. 


Srr,—The letter in your columns of August 24th by 
““—D.P.H.” ventilates a grievance which I am afraid will 
be generally felt when the newly appointed tuberculosis 
officers commence their duties. I refer to the usurpation of 
the post of ‘‘ chief tuberculosis officer” by medical officers 
of health. 

If one looks carefully at the advertisements of these 
appointments one will notice that the word ‘‘chief” is 
carefully. avoided. ‘The position is called ‘* tuberculosis 
officer,” or ‘tuberculosis medical officer,” and it is stated 
that the man appointed shall work under the administrative 
control. of the medical officer of health. So far these 
appointments have chiefly been for counties, and I question 
very much whether many of our present county medical 
officers have had any real practical experience in tuber- 
culosis. Nevertheless, with the greatest calmness, they 
quietly arrogate to themselves the duties, if not the title, 
of chief tuberculosis officer. Incidentally, more than one 
medical officer has hinted that he will expect a rise of salary 
for the increased duties. 

I recently received a letter from a medical officer of health 
for one of our cities in which he said: ‘‘ We M.O.H.’s must 
be very careful that we do not miss any of the good things 
that may be going under the sanatorium benefit section of 
the Insurance Act.’ That, I am afraid, is the point of view 
which is being taken by many medical officers of health. 
Another medical officer of health—this time of a county— 
said to me the other day: ‘‘Of course, the tuberculosis 
officer will eventually become practically the assistant of 
the medical officer of health. My committee do not in the 
least understand the working of the sanatorium benefit ques- 
tion and are leaving the matter entirely in my hands, and I 
certainly intend to have the tuberculosis officer as a sub- 
ordinate official.” 

This, I am convinced, is not the position as conceived by 
the Departmental Committee, and, in addition to lowering 
the status of the tuberculosis officer, it tends to make one 
more junior official, with consequent greater competition for 
the senior posts. Already we see how the medical officer of 
health is chief school medical officer, although he in many 
cases does none of the work. This necessitates the appoint- 
ment of an assistant school medical officer, who, unless very 
fortunate, has little chance of rising to a position of real 
responsibility. Is the tuberculosis officer also to fall into this 
category ? 

I candidly admit that in towns it may be necessary for 
the medical officer of health to have some control over the 
tuberculosis activities in order to avoid duplication of -work, 
unless he be prepared to hand the matter over entirely to a 
chief tuberculosis officer, which I am afraid few medical 
officers of health will feel inclined to do. In a county, 
however, the question is entirely different. In few, if any, 
counties does the county medical officer of health at present 
do any real tuberculosis work, and therefore there will be no 
likelihood of clashing of interests. Surely in counties, at 
any rate, the tuberculosis officer should be really chief 
tuberculosis officer, and responsible only directly to his 
committee without the ‘administrative’ intervention of 
the medical officer of health. No doubt the rush and 
scramble to get sanatorium benefit into working order has 
given the medical officer of health a great advantage, in that, 
lacking the services of a competent tuberculosis expert, the 
responsible committee has been compelled to accept the 
services, as adviser, of the medical officer of health. We can 
only hope that as sanatorium benefit gets into working order 
these positions may be straightened out. 

Iam, Sir, yours faithfully, 


August 24th, 1912. FatR PLAY. 


To the Editor of THE LANCET. 
S1r,—The interests of the health of the community and 


those of the medical profession—the two being indissolubly 
connected—are of far more importance than the interests of 


any one party or any one individual whoever he may be. I 

























am a Liberal, have always and shall always vote Liberal, but 
that is no reason why I should agree én toto with whatever a 
Liberal Government may do, Besides, the Tory party-are no 
more to be trusted to do us justice. They have not opposed 
the Insurance Bill in the open, but resort to backstairs 
methods of opposition. After all that has been said and printed 
about the medical benefits, it is a waste of time to repeat the 
arguments. But if anyone cannot see that the degradations 
of contract practice are perpetuated, extended, and stamped 
with Government approval by the Act, and how injurious it will 
be for the public and the profession, one can only conclude 
that he either has not considered the question thoroughly, or 
has a poor opinion of the status of his profession, or is 
influenced by whole-hog party bias (or perhaps nationality 
bias, as the signatures of certain of your correspondents 
would suggest). The amount of remuneration is not the 
only question, as some apparently think, although that is a 
very important matter if the status of us individually is to be 
considered. As the quotation from a New York paper by 
Bristolian in THE LANCET of August 24th says, surely our 
duties are as important and onerous and should be com- 
pensated at least to the same extent as our legislators 
consider their own services to the community are worth. - 


I am, Sir, yours faithfully, 
August 31st, 1912. CIvIs. 


OPERATIONS FOR THE REMOVAL OF 
| TONSILS. 


To the Editor of THE LANCET. 
Srr,—Since there is at the present time considerable 


difference of opinion as to the best method of operating on 
the tonsils, a brief statement of the question may be of 
interest and may serve to elicit the views of others. 


I do not propose to go into details of the many methods, 


and modifications of methods, of operating, but to confine 
myself to the general question of cuillotine versus enuclea- 
tion. Now the first question that arises is: Is it necessary 
or advisable to remove the entire tonsil? We know little that 
is definite of the function of the tonsils, though it is 
generally presumed that they form a barrier against the 
invasion of micro-organisms; harbouring, as they do, a 


number of bacilli, the toxins from which are absorbed 


into the. circulation, it is possible that they act as 
agents for the production of immunity. However, there 


is no proof that the complete removal of the tonsils 
is followed by a lessened resistance to disease, while, 
on the other hand, it is quite certain that un 
healthy tonsils favour the entrance of micro-organisms 
into the body, and that a cervical adenitis will frequently 
subside after their removal. ‘Tonsils are removed for various 
reasons: in a large class of cases, especially in children and 
when associated with adenoids, because their enlargement 
causes mechanical obstruction; in others on account of 
chronic or recurrent attacks of follicular tonsillitis or of 
quinsy ; and in a third class to remove a source of infection, 
as in cases of enlarged glands in the neck. As the follicles 
extend into the deepest part of the tonsil, it is obviously 
necessary to remove it entire when these are infected ; 
slicing the tonsil only tends to produce cicatricial contrac- 
tion at the openings of the follicles and often makes the 
condition worse instead of better. Similarly, it is only by 
complete removal that we can extirpate the supratonsillar 
fossa and obviate the possibility of further quinsies. I 
should therefore answer the question by saying that complete 
removal is necessary whenever removal is indicated, except 
in cases of simple enlargement causing mechanical obstruc- 
tion, and that even in these it is advisable, for it appears to 
do no harm, and trouble sometimes occurs subsequently i 
the stumps of such tonsils if only partially removed. Bleed- 
ing is less severe when the section is made through the loose 
areolar tissue outside the tonsillar capsule than when the 
vessels are cut across within the substance of the tonsil. 

The second question is: Should we employ the guillotine 
or enucleation? There are three principal types of tonsil: 
(1) that of which the superficial portion only is markedly 
enlarged ; (2) the tonsil of which the deep part buried in the 
palate is enlarged—it may, or may not, be adherent, and the 
superficial portion may be hypertrophied or quite small ; and 
(3) the tonsil which, though small, is chronically infected. 
Now it is difficult to lay down precise laws on matters of 
technique, for a method which gives good results in one 
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surgeon’s hands may be unsatisfactory in those of another, 
but it can nevertheless be stated absolutely that a large 
majority of tonsils can be completely removed in their 
capsules, and including the supratonsillar fossa, with the 
guillotine, sometimes in one bite and sometimes with a 
second application of the instrument. It must further be 
pointed out that enucleation, at any rate as frequently 
practised, demands anesthesia to the degree of complete 
relaxation, that an operation on the throat accompanied 
by hemorrhage under such complete anzsthesia is by no 
means a trivial one, and that, as Sir Felix Semon pointed 
out in a recent discussion, the severity of an operation 
should be proportionate to the severity of the condition for 
which it is undertaken. In practically all cases of simple 
enlargement in children the tonsil can be completely removed 
with the guillotine, and even embedded tonsils can be 
entirely shelled out by this method provided that the deep 
portion is not very adherent, a point which can be determined 
by making the patient gag or by retracting the anterior 
pillar with a probe. The tonsils which cannot be efficiently 
treated by the guillotine, and which should be enucleated, 
are those surrounded by dense adhesions, and especially those 
small, friable tonsils which are the seat of chronic follicular 
tonsillitis and full of caseous secretion. It need hardly be 
said that these are not the easiest cases in which to perform 
enucleation. I myself am strongly of the opinion that 
enucleation should not be employed as the routine method 
of removing enlarged tonsils in children, which after all 
form the large majority of tonsil cases. Nevertheless, we 
owe a great debt of gratitude to the advocates of enuclea- 
tion, not only for perfecting a very satisfactory method of 
treating that minority of cases in which the guillotine is 
inefficient, but even more for pointing out the bad results 
which may follow from slicing off the superficial portion of 
the tonsil and for thus. promoting a more thorough and 
efficient use of the guillotine. 
; Iam, Sir, yours faithfully, 
Wimpole-street, W., August 27th, 1912. HAROLD BARWELL. 





FATAL POISONING DUE TO PICRIC ACID 
USED AS DUSTING POWDER 
FOR A BURN. 
To the Editor of THE LANCET. 


Srir,—With reference to the article in the South African 
Medical Record of July 13th, referred to in an annotation in 
THE LANCET of August 17th, would you be so kind as to 
allow me to state that picric acid is not included in any first- 
aid outfit supplied by the St. John Ambulance Association, 
and that the individual who described himself as an agent of 
this association had no authority to do so either from this 
office or any of its South African centres or branches. I 
have received from South Africa a full report of the 
circumstances.—I am, Sir, yours faithfully, 

HERBERT C. PERROTT, Chief Secretary. 

St. John’s Gate, London, E.C., August 20th, 1912. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 





Sanatorium Benefits in Liverpool: The Local Subcommittee 
Working under Difficulties. 

A TEMPORARY difficulty has arisen in the effort being 
made in Liverpool to put into operation the sanatorium 
benefits of the Insurance Act. The scheme, which was 
originally propounded by the sanatorium subcommittee of 
the Local Insurance Committee, provided for the utilisation 
of the Consumption Hospital in Mount Pleasant as a central 
tuberculosis dispensary, and the creation of two branch 
dispensaries, one in the north end and—another in 
the south end, for which the subcommittee had in 
view eligible sites. Details of the scheme were forwarded 
to the Insurance Commissioners, but the reply of that 
body was that no arrangements could be entered into before 
Jan. 15th next beyond what were purely provisional. In 
these circumstances the subcommittee has been compelled 
to stay its hand. The subcommittee felt that to buy, or 
even to rent on lease, buildings, and to fit them out as 


to submit an alternative scheme at the beginning of 
next year, would be too much like a leap in the dark 
to be worthy of serious consideration. ‘Thanks to an 
arrangement which is on the point of being concluded 
with the authorities of the Consumption Hospital, it will 
be still possible for the persons insured under the Act to avail 
themselves of sanatorium benefits until a more permanent 
and far-reaching scheme can be established early in 1913. 
It is proposed that the Consumption Hospital should be used, 
not as a sanatorium, but as a tuberculosis dispensary, where 
the patients’ condition may be diagnosed, and where medical 
men, expert in tuberculous diseases, will prescribe ameliora- 
tive methods, which may take the form either of home 
treatment or treatment in a sanatorium. In the latter 
event the patient will be removed to the corporation 
hospital at Fazakerley, which is well adapted for work 
of this kind. It is not intended that the scheme should 
clash with or in any way trench upon the ordinary 
work of the Consumption Hospital, so that the fact that the 
expenses of the new patients will be defrayed out of other 
funds should not affect the inflow of charitable subscriptions 
which the hospital has in the past relied upon in considera- 
tion of its beneficent operations. Having regard to the 
limitations imposed upon them by the provisional require- 
ments of the Insurance Commissioners, the feeling of the 
subcommittee is that for the present, in fairness to those 
who have made financial sacrifice, their work should be 
restricted, as far as possible, to persons who are insured 
under the Act. 
The Liverpool Infectious Hospitals and Bed Isolation. 

Inthe medical officer of health’s annual report on the work 
of the Liverpool city hospitals, Dr. C. Rundle, the medical 
superintendent of the Fazakerley Hospital, says that in the 
light of the very satisfactory results obtained at Fazakerley 
by the system of bed isolation, it would appear that the 
practice of rigorous asepsis on surgical lines has a value 
equal to, or greater than, that of any accepted methods of 
separation by artificial barrier. The treatment of epidemic 
diarrhceea by subcutaneous injections of sea-water is alse 
commented on by him. 

Sept. 2nd. 





SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Highland and Islands Medical Service. 

THE Highlands and Islands Medical Service Committee sat 
at Kirkwall on August 26th, Sir John A. Dewar, M.P., in 
the chair. Medical practitioners and other witnesses gave 
evidence as to the difficulties to be overcome in providing 
efficient medical attendance for the comparatively well- 
populated islands, widely separated by seas, often dangerous 
to navigate. Few of those islands, even when constituted a 
parish, can offer a sufficient income to retain the services of 
an efficient doctor, even although, as the committee was 
assured, the Orcadian is always anxious to pay what fees he 
can. ‘The residences available for medical men were also 
very unsatisfactory. The fact that the medical man in those 
latitudes is so migratory is regarded as highly detrimental to 
the public welfare ; but the remedy is not easy, for the parish 
funds are in most cases already overburdened. Women doctors 
had been tried, but the monetary considerations were no more 
satisfactory to them than to men, while the conditions of life 
were too severe for them, and in certain cases the people had 
not had confidence in them. Several of the witnesses spoke 
strongly in favour of having trained nurses, more particularly 
in the less accessible parts, and of having such places in tele- 
phonic communication with the doctor. Evidence was given 
regarding a system of medical clubs in use in some of the 
parishes, and of the changes, mainly for the better, that have 
taken place in the health of the people during the last few 
years; also of the diminution in the death-rate from 
pulmonary tuberculosis. Conscientious objectors to vaccina- 
tion are, however, in evidence here as. in other places, and 
to such an extent that less than half the infants are nowa- 
days vaccinated. ‘The witnesses examined were Dr. R. P. 
Heddle, medical officer of health of Orkney ; Mr. B. D. C. 
Bell, medical officer of health of Kirkwall ; Dr. G. Sinclair, 
Kirkwall; Dr. A. Lees Low, Stromness; Dr. W. Park, 
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Sanday; Dr. M. L. McNeill, Holm; Mr. Johnston of 
Coubister, Orphir; Mr. Tulloch, Eday ; Mr. Gibson, Rousay: 
and Mr. Garrioch, Rendall. 


Banffshire Doctors and the Inswrance Act. 

On August 29th a meeting of the Banffshire Provisional 
Medical Committee was held in Keith. ‘The honorary 
secretary stated that all the 29 medical practitioners in the 
county, also two whole-time men, had signed the comple- 
mentary pledge, and all who held contract practice appoint- 
ments had placed their resignations in his hands; that 
none had accepted seats on the Provisional Insurance Com- 
mittee or otherwise. acted contrary to the declared policy of 
the profession, and four of them had declined nomination for 
seats on the Provisional Insurance Committee. The working 
of sanatorium benefit and the question of remuneration for 
domiciliary, attendance was discussed, and the meeting 
unanimously agreed to attend insured persons suffering from 
tuberculosis, subject to approval of any regulations that may 
be made by the Insurance Committee, and on the follow- 
ing terms: (a) Reports 5s. (exclusive of visit or consulta- 
tion); (d) consultation at surgery 2s. 6d.; (c¢) visit 
2s. 6d. within burghs, or within one mile of doctor’s house, 
plus mileage 1s..a mile (outward) beyond that; (@) injec- 
tion of vaccine 2s. 6d. (vaccine to be at the expense of the 
administrative authority and the fee for injection of vaccine 
to be additional to the fee for visit or consultation). The 
meeting also unanimously resolved strenuously to resist any 
attempt being made by the Insurance Commissioners to get 
behind the general practitioners in the performance of the 
above work. It was also resolved that it be an instruction 
that, should anyone be asked by the Insurance Committee 
to do the work for less remuneration, information be at 
once sent to the honorary secretary, and that he at once 
report the occurrence to the Scottish Medical Insurance 
Council. 

Infant Mortality and Tuberculosis in Dundee. 

In his annual report Dr. C. Templeman, medical officer of 
health of the city, discusses the high infantile mortality in 
Dundee, which is higher than that of any of the other large 
towns. The total number of deaths in children under 
5 years of age was 939, the number who died in the first year 
of life being 668. Calculated on the number of births 
during the year the infantile mortality was 154 per 1000 
births. Prematurity and debility at birth come first as a 
cause of death, then diarrhceal diseases, and, thirdly, bron- 
chitis and pneumonia. With regard to the causes of the 
high infantile mortality, poverty and the fact that in 
Dundee so many of the mothers worked in factories (the 
latest census showed that 23:4 per cent. of the married 
women of Dundee followed remunerative occupations) 
were the most potent, and also the fact that many of 
the mothers are so ignorant or indifferent to the simplest 
rules of hygiene and proper feeding. Dr. Templeman 
remarks on the house-fly as a fruitful source of infec- 
tion in typhoid fever, also on the dummy-teat or dirty 
crust so frequently thrust into an infant’s mouth. He 
regards as a menace to health the growing number of 
‘¢ conscientious objectors” to vaccination. During the year 
July 1st, 1910, to June 30th, 1911, only 39 per cent. 
of the surviving children born during that period are regis- 
tered as being vaccinated. The death-rate during the year 
fiom pulmonary phthisis was 16:783 per 10,000 of the 
population, the deaths being mainly among members of the 
working classes, and occurring mainly at the age when the 
wage-earning capacity was at the maximum. Along with 
Mr. Newlands, H.M. Inspector of Factories, Dr. Templeman 
had prepared a return showing the mortality from different 
causes in the various departments of the jute works of the 
city, and it was found that the mortality from consumption 
in persons over 14 years of age was greater by 6 per 10,000 
among jute workers than the mortality from the same cause 
at the same age in all the rest of the city. 


The late Dr. Andrew Wilson. 

The death has occurred of Dr. Andrew Wilson, at the age 
of 60, at North Berwick’ on August 25th. He was born in 
Edinburgh, educated at the Dollar Institution, Edinburgh 
Royal High School, and Edinburgh University and Medical 
School, where in 1876 he was appointed lecturer on zoology 
and comparative anatomy. Afterwards he was editor of 
Health and examiner in the Faculty of Medicine for the 
University of Glasgow. He was also lecturer on physiology 

















and health to the George Combe Trust, and Gilchrist Trust 
lecturer. Dr. Wilson was a prolific writer in popular style 
upon scientific subjects. 
Aberdeen Royal Infirmary. 
At a meeting of the directors of the Aberdeen Royal 
Infirmary, held on August 26th, Dr. A. H. Lister, who has 


been an assistant physician in the infirmary since March, 


1897, was appointed a physician. 
Sept. 2nd. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Report of the Local Government Board. 

THE annual report of the Local Government Board for 
Ireland for the year ended March 31st, 1912, which has just 
been published, contains particulars concerning the adminis- 
tration of the Poor-laws and the public health work of the 
country. It is stated that on March 30th, 1912, there 
were in workhouses in Ireland 38,100 persons. Of these, 
14,735 were in hospitals or infirmaries, 10,956 were aged 
or infirm, 2313 were lunatics, idiots, or epileptics, and 5097 
were children under 15. On the other hand, there were 
2569 children at nurse or boarded out. 1555 children under 
15 died in workhouses during the year, of whom 799 were 
under one year of age. The total number of deaths in work- 
houses was 10,084, of which 1445 were due to phthisis. There 
are still ten workhouses in which there is no trained nurse. 
There were 652,778 new cases attended by dispensary medical 
officers under the Medical Charities Act, and there were 
77,379 vaccinations or revaccinations performed. The 
salaries paid to dispensary medical officers amounted to 
£104,196. There are now 83 unions in which scales of 
salaries for the medical officers have been adopted. The 
notification of tuberculosis has been adopted in only 41 
sanitary districts. In 284 out of 309 sanitary districts steps 
have been taken to carry out the provisions of the Dairies, 
Cowsheds, and Milkshops Order. 

The Sanatorium Benefit and the Women’s National Health 

Association. 

Public opinion seems to be giving its support to the 
position taken by the Conjoint Committee of the medical 
profession in reference to the Women’s National Health 
Association. The county councils who are engaged in 
inaugurating tuberculosis schemes are indignant to find that 
the Treasury grants, to which they are entitled, have been 
docked for the purpose of giving £25,000 to the Women’s 
National Health Association. As the association only 
purposes to carry on tuberculosis work for the county 
councils for a period of one year, and very few of the county 
councils have accepted its offers of help, it is, perhaps, not 
yet too late for the question of the grant to be re- 
considered. In marked contrast with their lavishness 
toward the Women’s National Health Association is the 
niggardliness of the National Insurance Commissioners in 
regard to the fees to be paid by Insurance Committees to 
medical practitioners undertaking domiciliary treatment of 
persons in receipt of the sanatorium benefit. The Dublin 
Insurance Committee, after consultation with the local 
Medical Committee, proposed to allow a fee of 5s. for each 
visit at the patient’s home, and of 3s. 6d. for each attend- 
ance at the practitioner’s residence. The Commissioners have 
refused to sanction these fees on the ground that they are 
higher than the minimum fees siggested by the British 
Medical Association. Lady Aberde2n, as president of the 
Women’s National Health Association, has met the sanatorium 
subcommittee of the Conjoint British and Irish Medical 
Associations Committee, and after a full and friendly dis- 
cussion it was arranged that three members of this sub- 
committee should be selected to advise with Lady Aberdeen 
so as to avoid future friction if possible. 


Administration of Sanatorium Benefits. 

The secretary of the conjoint committee of the British and 
Irish Medical Associations has made public the following 
statement as to the position of the medical profession in 
Ireland regarding the administration of sanatorium benefits :— 


The sanatorium subcommittee of ‘the Conjoint Committee desire to 
assure the public that the medical profession in Ireland are anxious to 
give'their most hearty codperation in the administration of the sana- 
torium benefits, and to take their full share in the prevention of tuber- 
culosis. The chief reason for the resignation of the medical members 
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of the Irish Advisory Committee was due to the fact 


tions for the conduct of the sanatorium benefit we 


be selected in each case from these four names. 


members asked to resign. 


The subcommittee desire to point out that the regulations for the 
administration of sanatorium benefit have not yet been issued by the 
Trish Insurance Commissioners, and that pending the issue of these 
regulations and definite arrangements under them there is no barrier 
to the attendance on tuberculosis patients or to the signing of certifi- 


The committee 
trust all necessary treatment and certificates will until then be readily 


cates recommending patients for sanatorium benefits, 


granted, 


Sept. 3rd. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 








Bequests in Aid f Science. 
THE French scientific world has found a benefactress. 
Madame Jonglart at her death bequeathed 50,000 francs to 


the Collége de France; 95,000 francs to the Faculty of 


Science of the Sorbonne, of which 55,000 francs will be 
devoted to the Zoological Laboratory ; 95,000 francs to the 
Museum; 50,000 frances to the Faculty of Medicine ; 
70,000 frances to the School of Advanced Studies ; 150,000 
to be divided between the Geographical and Anthropological 
Societies and the Association for the Advancement of 
Science; and, finally, 139,000 francs to various scientific 
and charitable institutions. 


Lhe Transmission of Relapsing Fever. 

The Academy of Science, which in spite of holiday-time 
continues to hold meetings every week, heard on August 26th 
a communication from M. Nicolle, director of the Pasteur 
Institute at Tunis, and MM. Blaisol and Conseil, which was 
read by M. Laveran. The authors have established the fact 
that relapsing fever is transmitted through the agency of 
lice, and they have investigated the exact mechanism of this 
transmission. Numerous microbic diseases can be inocu- 
lated by insects, but the part they play is variable. In 
some cases, as in yellow fever, the suctorial insect (the 
stegomyia) carries the bacillus from the patient and inoculates 
his neighbours. In other cases the insect absorbs the bacilli 
which continue to live in its digestive tract and are later on 
passed out. In relapsing fever the transmission of the 
spirillum which causes this disease is brought about by the 
most complex means. The spirillum taken by the louse from 
a patient suffering from relapsing fever undergoes in its 
digestive tract a series of transformations, and becomes a 
‘* filtering ” micro-organism invisible to the microscope. In 
this form it traverses the intestinal wall and lodges itself in 
the general body cavity of the insect, or once again becomes 
a spirillum. Thus the louse is not of itself contagious ; it 
can bite a man without giving him relapsing fever; but if 
by mischance he scratches himself, and then crushes the 
parasite and lets the spirilla which it contains come in 
contact with an abrasion, he will inoculate himself with 
relapsing fever. 


Congress for th? Advancement of Science, 


In the Section of Medical Electricity at the Congress for 
the Advancement of Science, a large number of interesting 
topics were summarised and brought forward. Notable 
among these were the accounts of the methods of radio- 
logical examination of the alimentary tract by MM. Belot 
and Aubourg, who demonstrated the various methods of 
application and dwelt on the importance of good apparatus. 
M. Belot subsequently discussed the radiography of the 
wisdom teeth, and regretted that the proofs of these teeth 
were generally wanting in clearness. MM. Barret and Liven 
discussed recent reports on dilatation of the stomach and 
the physiotherapeutic means of treating it. Electrical 
methods in the treatment of enterocolitis formed the subject 
of a communication by MM. Laquerriére and Delherm, 
while M. Bergonié read a paper on the various treatments of 
stricture of the urethra, and M. Richau discussed the effects 
of diathermic action upon respiratory exchange. MM. Roger 
and Labeau described some recent investigations into the 
radiotherapy of tabes, and M. Donnari showed skiagrams 
from a case of complete inversion of the organs, the heart 
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that the regula- 


, re far advanced 
before the medical members of the Advisory Committee were consulted, 


The Trish Insurance Commissioners gave the Conjoint Committee a 
promise that if each local Medical Committee would send forward four 
names, the two medical members of the Insurance Committee would 


L : In some instances this 
pledge was not fulfilled, and in these cases only were the medical 


and stomach being on the right and the liver and cecum on 
the left. Many of the papers in this section were followed 
by discussions in which a large number of the members took 
part. The Section of Medicine had before it the interesting 
work of M. Delanglade on pulmonary surgery, showing that 
the ruling factor in this special branch’ of surgery is 
the presence of the pleura. M. Bernard described the 
indications for artificial pneumothorax in the treatment of 
pulmonary tuberculosis, and MM. Balray and Arcelin dis- 
cussed the value of intrapleural injections in pleuro- 
pulmonary affections. M. Georges Vitry contributed a study 
of the pathology and treatment of muco-membranous entero- 
colitis, MM. Carrieu and Anglada_ discussed Wright’s 
reaction in Mediterranean fever, and M. Rendu read a 
paper on inhalations of hot air in the treatment of 
diphtheria. 

Sept. 2nd. 








VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Lteappearance of Cholera and Small-pou. 

WITHIN the last few weeks two cases of cholera and one 
of small-pox have been reported to the Board of Health of 
Vienna. With respect to the case of small-pox, the amount 
of attention which it excited was an indication of the rarity 
of the disease in this country, for since vaccination has been 
made compulsory in Austria small-pox has become practically 
extinct. As the belief in authority is, so to say, inborn in 
the Austrian population, we have only a very small com- 
munity of anti-vaccinationists who do not venture to deny 
two facts—namely, the acauiescence in compulsory vac- 
cination by over 90 per cent. of the population, and the 
nearly complete freedom from small-pox resulting therefrom. 
The cases of cholera were imported from Constantinople. 
The outbreak was quickly suppressed, and Vienna is now free 
from both of these threatening dangers. 


Physiological Aspects of Aeroplane Flights. 


An interesting account of the physiological problems con- 
nected with the use of the aeroplane has been given by Dr. 
von Schrotter to the Medical Society of Vienna. Dr. von 
Schrétter, who has also for a long time been engaged in the 
study of the effects exerted by caisson work and mountain 
climbing on the organs of the human body, says that 
for the medical man the main point of interest in 
aeronautics is the production, so to say, of a new climate. 
Apart from the strain on the nervous and_ psychical 
organs, the sudden change of the pressure of the atmo- 
sphere, and consequently of its oxygen component, affects 
the circulation and the respiration much more than 
the gradual ascent in mountain climbing does. The 
powerful draught causes a keen sensation of cold, which 
is the first symptom complained of, and deafness is 
very soon experienced in consequence of the altered pressure 
upon the tympanum ; subjective noises, pain in the ears, and 
diminished acuity of hearing are often persistent. Attempts 
at protection by plugging the ears are insufficient. The 
reduced supply of oxygen caused by the rapid movement and 
the fall of the atmospheric pressure gives rise to unpleasant 
symptoms of cerebral origin, such as vertigo, vomiting, and 
visual hallucinations. A dangerous and frequent symptom 
is the desire for sleep, occurring after some time during 
flying, in spite of the aviator’s strenuous efforts to keep 
awake. A very unpleasant sensation is that of dizziness 
caused by the altitude of the aeroplane, the result being that 
objects on the ground appear to be distorted, displaced, or 
in rapid unwonted movement, and that the aviator is 
often at a loss as to his actual position. Perhaps this 
condition is responsible for inexplicable falls of aeroplanes 
from a moderate height, the sequence being dizziness, a 
wrong manoeuvre, and finally the catastrophe. The sense 
of orientation in space is also lost, so that the aviator does 
not know, for instance, whether he is in the horizontal 
position or not, especially when he is surrounded by clouds. 
The late M. Latham told Dr. von Schrétter that on one 
occasion he was completely bewildered after a few minutes’ 
experience of this kind, and came to the ground without his 
knowledge. Dr. von Schrétter believes that flying may easily 
cause a nervous breakdown. 
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The Gastein Mineral Spiings. Ohi 
bitwary. 


CLINTON THOMAS DENT, M.C. CanTaB., F.R.C.S. ENG., 
SENIOR SURGEON TO ST. GEORGE'S HOSPITAL ; VICE-PRESIDENT 
OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Mr. Clinton Dent, whose death on August 26th, after a 
brief illness, it was our sad duty to record last week, was 
born at the close of 1850, and was the fourth surviving son 
of Thomas Dent. He was educated at Eton and Trinity 
College, Cambridge, and entered St. George’s Hospital in 
1872. He qualified M.R.C.S. in 1875, and obtained the 
Fellowship of the Royal College of Surgeons two. years 
later. He did not graduate at Cambridge in the 
customary way, but in 1899 his University conferred upon 
him the degree of Master in Surgery, honoris causa, in 
recognition of his position as a surgeon. Soon after 
qualifying he was appointed house surgeon at St. George’s 
Hospital, and from 1877 to 1879 he held various teaching 
posts in the hospital and medical school in accordance with 
the ideals of education then prevalent in our medical schools. 
During this period he served as demonstrator of anatomy, 
surgical registrar, lecturer on practical surgery, joint lecturer 
on physiology, and demonstrator of operative surgery. In 
all these capacities Mr. Dent was an unusual figure. He 
was not at all fluent, he was not always very clear, he had a 
jerky delivery, frequent pauses over what seemed to many 
the simplest part either of lecture or demonstration were 
followed by a rush of words at the most difficult points, 
while nervous gestures did not help to elucidate the points on 
which he was dwelling. But, on the other hand, he was a 
most stimulating teacher. His earnestness, frankness, 
keenness, and complete absence of self-consciousness 
appealed strongly to his more thoughtful pupils ; they may 
not have had their path made easy to them by Dent, but they 
learned how to learn, and how to separate the essential from its 
coverings. In 1880 he was elected to the staff of St. George’s 
Hospital as assistant surgeon, and he held this apppointment 
for the long period of 15 years, during which time the same 


The well-known mineral springs at Gastein in the Alps of 
Salzburg (formerly the private property of the Emperor Francis 
Joseph) have been sold to the community of Gastein forthe sum 
of 2,500,000 kronen (about £100,000). The Emperor himself 
ordered the sale at this exceptionally low price notwithstand- 
ing much higher offers by private firms, because His Majesty 
desired to bestow a mark of special favour on the loyal 
municipality. The baths will be fitted up according to the 
latest requirements, and the most modern adaptations will 
ensure the preservation of the radioactive principle of the 
waters for the benefit of the bathers. 





The late Professor von Neusser. 


The death of Professor von Neusser has been already 
mentioned in THE LANCET, but his exceptional eminence as 
a clinical teacher and scientific observer deserves some 
further notice. It may be said that his chief mental 
characteristic was a faculty of exact and keen observation 
coupled with profound modesty and a marvellous power of 
intuition. In analysing a patient’s case he would show his 
audience in what it differed from other very similar cases, 
and would sometimes come to diagnostic conclusions which 
other physicians would hardly have thought of. His 
forecasts were usually correct, for in numerous instances in 
which he made a quite unexpected diagnosis if the illness 
terminated fatally the necropsy proved him to be right. 
His lecture-room was therefore a favourite resort of those 
who admired cleverness and originality in medical ideas. 
Numerous English and American practitioners were daily 
attendants at his clinic. As far back as the year 1891 
he suspected and pointed out the correlation between the 
ductless glands, which has come so much into prominence 
lately, and his lectures on the pathology of the blood were 
at that time revelations to the bulk of the profession. His 
death, though long expected ever since he underwent a 
partial operation for renal cancer, came as a severe shock to 
all of us. The clinic will be managed temporarily by Dr. 
Tiirck, one of his former pupils, and now an eminent heema- 


tologist, until the future disposal of these wards is decided 
on, for it is very likely that only the other three clinics, under 
the control respectively of Professor von Noorden, Professor 
Ortner, and Professor Chvostek, will continue as at present, 
and that Professor von Neusser’s clinic will be divided up 
amongst other medical departments. 

Sept. 2nd. 





Tur SEWERAGE OF CAMBORNE (CORNWALL).— 
The Local Government Board has sanctioned the loan of 
£24,750 for a sewerage scheme for Camborne. 


LoNnGEviTy IN THE West.—The late Mr. Edgar 
Jones, J.P., M.R.C.S. Eng., who died at Great Burstead, 
Essex, on August 26th, aged 102, was born in Somerset, and 
is thus counted as a West Country man. He spent his early 
years in Bristol, and when qualified he practised for a short 
time in Brislington, a suburb of that city. His brother was 
the late Alderman J. Averay Jones, a former mayor of 
Bristol. Mr. Jones was the senior Member of the Royal 
College of Surgeons of England, and received a letter of 
congratulation from the College on the occasion of 
his 100th birthday on Jan. 5th, 1910.—Deputy-Inspec- 
tor-General Usher Williamson Evans, M.D. Glasg., who 
died at his residence at Clifton, Bristol, on August 27th 
from syncope, was in his ninetieth year. He was born in 
Ireland in 1823, graduated M.D. of Glasgow University in 
1844, and the same year he obtained the L.R.C.S. Irel. 
He shortly afterward entered the army as assistant sur- 
geon, retiring in 1870 with the rank of deputy inspector- 
general. He served in the Crimean war, and received the 
Crimean medal with four clasps, and he was also awarded 
the Turkish medal. On retiring from the service he went to 
Ireland until 1876, since which date he resided in Clifton, 
and by his death Bristol loses one of its oldest and most 
respected inhabitants. He leaves five sons (three of whom 


are officers in the army) and two daughters to mourn their 


loss.—Mrs. Mary Stockham, of Stogursey, near Bridgwater, 


celebrated the anniversary of her 100th birthday on 


August 24th. She received a congratulatory telegram from 
the King. 






individual, sometimes irritating, but always thorough and 
illuminating teaching was carried on by him in the out- 
patient department. Many of his patients were very 
genuinely attached to him, though he never said a word to 
them with any idea of eliciting gratitude. At length, in 
1895, he was promoted to be surgeon, and 12 years later 
succeeded to the senior surgeonship, which he held at 
the time of his death. Mr. Dent was thus an active 
member of the surgical staff of St. George’s Hospital for 
32 years, and for the last 15 years he was joint lecturer on 


surgery in the medical school, in which office he preserved to 


the end his individual methods. 


Mr. Dent held important offices in the Royal College of 
Surgeons of England. He was Hunterian Professor in 1908, 
and was a member of the Court of Examiners from 1902 to 
1911. In 1903 he was elected on to the Council of the College, 
and was re-elected in 1911. In 1912 his colleagues of the 
Council chose him as joint vice-president, and he held this post 
when he died. He had also been an Examiner in Surgery at the 
University of Cambridge, and was president of the Surgical 
Section of the Royal Society of Medicine. He was for some 
years a member of the surgical staff of the Belgrave Hospital 
for Children, and was appointed consulting surgeon when he 
retired from the active service of the institution. In 1904 
the chief surgeonship to the Metropolitan Police fell vacant 
and Mr. Dent was chosen to fill the post. This appointment 
proved most congenial to him, and he took a keen interest 
in all matters relating to the health of the force. In the 
course of his police work he made a close study of the after- 
effects of injuries received by constables -whilst,on duty, and 
earned thereby the gratitude of the splendid force under his 
supervision. 

Mr. Dent made many contributions to medical literature. 
Early in his career he translated and edited Billroth’s 
‘Clinical Surgery,” and he was the author of ‘* Nature and 
Significance of Pain,” and joint author of articles on 
‘‘ Ankylosis,” ‘‘ Ligatures,” &c., in Heath’s ‘‘ Dictionary of 
Practical Surgery,” and of ‘‘ Traumatic Insanity” in Tuke’s 
‘Dictionary of Psychological Medicine.” He also con- 
tributed articles on ‘‘The Behaviour of a Tendon Ligature,” 
«On 400 Cases of Amputation,” ‘* Address on the Wounded in 
War,” to the Transactions of the Royal Medical and Chirurgical 
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| Society. There is no doubt that he could have made a far 
greater mark as an author if he had been less impatient of 
the actual labour of composition, for he had a comprehensive 
grasp of the theory and practice of surgery, intimate know- 
edge of several special branches, and a thoroughly original 
}mind. At the outbreak of the South African war in 1899 he 
) went to Natal as a civil surgeon and medical correspondent, 
/and sent home valuable communications on gunshot wounds 
and military surgery in general, but he procured much more 
_naterial for publication than ever appeared in. the medical 


| ournals. 


In all he did, work and play alike, Mr. Dent showed the 
He was both a 
_student and a man of action, and his strongly marked per- 
onality left its imprint on everything and everybody around 
In his younger days he was famous as an Alpine 
‘limber, and his name and exploits are familiar to all 
_nountaineers. He joined the Alpine Club in 1872, was elected 
0 the committee in 1874, was secretary four years later, 
iee-president in 1884, and president from 1886 to 1889, 
Tis “first ascents”? are part of the history of Alpine climbing, 
nd his pioneer work in the Caucasus in the « eighties ”’ 
| He wrote many papers on 
lountaineering, and published in 1885 a charming book, 
.* Above the Snow Line,” while the volume of the Badminton 
ibrary on Mountaineering appeared in 1893 under his able 
ditorship. During his climbing days he took many delightful 
“hotographs of Alpine scenery ; he was an expert amateur 
_hotographer, with a keen eye for natural beauties and good 
To St. George’s Hospital Mr. «Dent’s 
eath, after a brief illness and while working at his highest 


ame whole-hearted energy and activity. 


| 
iim. 
: 
. 
-arned him fame as an explorer. 


_rtistic judgment. 


\svel of efficiency, is a sad loss. 
e eer 
Sirk WILLIAM JAPP SINCLAIR, M.A., M.D. ABERD., 


i M.R.C.P. Lonp., 


| 20FESSOR OF OBSTETRICS AND GYNZCOLOGY IN THE UNIVERSITY OF 


MANCHESTER; PHYSICIAN TO ST. MARY’S HOSPITALS, MANCHESTER, 


| Sir William J. Sinclair, whose death was recorded in 


‘GE LANceET of last week, was born at Laurencekirk, 


“incardineshire, in 1846, the son of Alexander Sinclair of 


attown. He was educated at Aberdeen Grammar School, 


jid at the University of Aberdeen, where he obtained the 
In 
373 he qualified M.B., C.M., with highest honours, and two 
After holding a 


A. degree in 1869 with honours in natural science. 
vars later he received the M.D. degree. 
sident appointment at the Aberdeen Royal Infirmary, he 
ent to Manchester at the age of 28, and as resident medical 

.ficer began his long connexion with St. Mary’s Hospital 

‘tr Women and Children in that city. In 1875 he went to 

enna for a course in gynecology and obstetrics. Return- 

'g to Manchester he started in private practice, and was 
pointed physician to the Manchester Southern Hospital for 
/}omen and Children, which was amalgamated with St. 

)ary’s Hospital about eight years ago. In 1883 he succeeded 
. Cullingworth as professor of obstetrics and gynzcology 
Owens College, and was subsequently appointed professor 
_ Vietoria University. He obtained the Membership of the 
yal College of Physicians of London in 1892. 

Sir William Sinclair was for a long time a member of the 
ntral Midwives Board and an honorary Fellow of several 
| itish and foreign obstetrical societies. He was a past presi- 

/nt of the North of England Obstetrical and Gynecological 

) ciety and of the Manchester Medical Society, and had 
2n examiner in midwifery and medical jurisprudence at the 
liversity of Aberdeen. He wrote much on his special topics 
| d for some years was joint editor with Dr. James Niven of 
|? Medical Chronicle, while he took a prominent part in the 
|inding of the Jowrnal of Obstetrics and Gynecology of the 
| itish Empire ten years ago. In 1888 he published 
| F0norrhceal Infection in Women,” and recently ‘‘ Semmel- 
\is: His Life and Doctrine.” His writings were marked 
) freshness of treatment and vigour of thought. Among 
| Valuable contributions to our own columns may be 
ntioned one on ‘‘Ten Successful Cases of Czsarean 

tion” in 1901, and a paper on the effects of ventrifixation 


|Ve print the following appreciation from a colleague : 
/n Sir W. J. Sinclair Manchester loses one of its prominent 
)ares,a man known to many circles, and who has taken 
,t in many movements. His activities were many sided. 
_ cholar, a politician, a humorist, a thinker, an organiser, 
| hysician of ripe experience and excellent judgment, and a 





writer of rare felicity, he united in himself many great 
qualities, which indeed to some extent interfered one with 
the other. What, perhaps, is still more unusual, he joined 
the tendencies of the fighting man with strong affections and 
a considerable tenderness of heart. His whole life was a 
struggle with adverse circumstances, and to this, coupled with 
a tendency to bad health, may be ascribed the mordancy of his 
temperament. But he had the. gift of intellectual honesty, 
which broke through all impediments of expediency, and 
exposed him at times to much unpopularity, though the 
future. might prove him to be right. In _ his many con- 
tributions to medical literature he had a singular gift for 
detecting the things that matter and expounding them 
in a lucid and masterly manner, and for placing 
previous discoveries in: a fresh and striking light. | One 
would. refer especially to his work on gonorrhoea, and 
































to his exposition of the principles which guided 
Semmelweis in his campaign against puerperal fever. 
But his greatest achievement was the part he took 


in preparing the rules of the Central Midwives Board. 
He put much energy and thought into the launching of 
the Medical Chronicle, a journal which has played no 
inconsiderable’ part in sustaining a high level of medical 
effort in Manchester. He will be remembered for the range 
of his knowledge of languages, for he was well versed in 
Latin, Greek, German, French, and Scandinavian. He was 
also a master of English style, terse, direct, vigorous, and 
always clear. Above all one likes to think of him as a 
man, with some defects, who was virile, generous, warm- 
hearted, and whose instincts were on the side of truth and 
progress.” 

The medical profession has lost in Sir William Sinclair an 
erudite and brave exponent of science, and the practical 
midwifery of this country owes him a heavy debt. He 
carried the brusqueness which had been an element in his 
success in private practice into all his public relations, and 
was distinctly a difficult man. But those who differed from 
him were unanimous in respecting him alike as an. honest 
adversary and a learned man. 


JOHN THEODORE ABBOTT, F.R.C.S. IREt. 


Mr. John Theodore Abbott, of Tunbridge Wells, who died 
on August 4th at the early age of 46 years, came of an 
old Irish family settled in co. Tipperary since the time 
of Cromwell. He was a son of the late Surgeon-Major 
Abbott, of the Army Medical Service, and was educated at 
Bedford and Trinity College, Dublin. He qualified in 1887, 
taking the L.R.C.P. Irel. and L.M. In 1899 he became in 
addition an F.R.C.8. Irel. Aftera brief period in London Mr. 
Abbott settled over 20 years ago in Tunbridge Wells, and 
speedily by his skill, kindliness, and personal gifts built up 
an extensive practice. He was a keen surgeon, one of the 
earliest motorists in England, and an able member on the 
council of the Irish Medical Graduates Association. He was 
never, however, very strong physically, and the tax of a 
heavy practice told upon him severely at times. Failure of 
health dictated his resignation from the town council and 
other public bodies in which he was interested. The news of 
his unexpectedly sudden death came as a great shock to a 
large circle of friends. He leaves a widow and one son, 


DEATHS OF EMINENT FoREIGN MeEpicAL MeEn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Oscar Eversbusch, professor of ophthal- 
mology and director of the eye clinic in the University of 
Munich, aged 59. He studied in Berlin, Bonn, Strasburg, 
and Tiibingen. He was afterwards assistant in the Munich 
eye clinic under Professor Rothmund, and besides being 
privat-docent of ophthalmology in the service he was 
lecturer on comparative ophthalmology in the veterinary 
school. In 1886 he was appointed to the chair of 
ophthalmology in the University of Erlangen, from 
which he was transferred to the corresponding chair 
in the University of Munich in 1900, succeeding his 
old teacher, Professor Rothmund. He published many 
separate papers on ophthalmological topics, some of the 
most notable dealing with the connexion between eye and 
mental or cerebral affections, and on the occurrence of eye 
disease in childhood. He also contributed articles on 
ophthalmological topics to Penzoldt and Stinzing’s ‘‘ Hand- 
book of Therapeutics’ and to Schwalbe’s ‘‘Manual of 
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interesting from a scientific point of view. The method and 
the instruments required for the purpose of implanting the 
hair have been patented in all countries in which inventors] 
have protection, which goes. to prove the originality of both 
the method and the instruments employed. In Germany, 
however, the Patent Office declined to grant patent rights 
before the invention had been investigated by a committee 
of experts, and Dr. Székely had to travel to Berlin, and 
demonstrate his method before the committee, consisting o 
Germany’s leading dermatologists, who, in the result, pre 
sented so favourable a report that the patent rights we 
granted. In carrying out the process the scalp is first care 
fully cleansed and then anzsthetised with a solution o 
novocaine, after which the operation can be begun. The 
operator uses a number of small hooks, made of gold wire 
and in the eyelet of each hook a doubly folded hair i 
inserted. ‘The hook is then pushed into the scalp with the 
aid of a Pravatz needle, of which from 300 to 400 are i 
readiness all prepared with hook and hair, and, of course 
thoroughly sterilised before use. When the needle ha 
been pushed into the scalp it is turned at a right ang] 
and then pulled out, leaving the hair under the skit 
fastened by the outstanding end of the hook. As a 
one sitting not more than from 300 to 400 hairs can bi 
implanted, a full head of hair requires from 25 to 40 sittings 
assuming that from 10,000 to 20,000 hairs will cover a head 
If the hairs are somewhat long then considerably fewer ar 
necessary, because in this case it is sufficient to implan 
several hundred hairs around the parting, and these lon} 
hairs are combed across the scalp so as to cover the ball 
surface. After the sittings there is very little reaction on th 
scalp, and.even that disappears after one or, at most, tv 
days. Of course, every precaution must be taken to ensu 
perfect cleanliness and antisepsis. As to the frequency © 
sittings, Dr. Székely says that sometimes he is able to app 
the treatment every alternate day. If there is som 
inflammation around a hair this hair is pulled out, whereupo 
the inflammation promptly ceases. 
August 28th. 


Technical Treatment.” In Graefe and Saemisch’s large 
‘Manual of Ophthalmology” he wrote the portions dealing 
with the relations between eye diseases and those of the nose 
and ear.—Dr. Gustav Lindner, the senior surgeon-general 
in the German army,. aged 92. He took part in all 
three of the last Prussian campaigns, and was decorated 
during the Franco-German war with the Iron Cross.— 
Dr. M. Waber, of Gratz, staff surgeon-general. — Dr. 
Schonfeldt, an eminent Russian alienist, was fatally assaulted 
by an insane patient in Riga. He was 51 years of age.— 
Dr. Andomaki, of Salonika, a victim of political riots.—Dr. 
Julius Sikléssy, senior privat-docent of ophthalmology in 
the University of Clausenburg, after a long illness, aged 44. 
He was the son of the late Professor Sikléssy, who occupied 
the chair of ophthalmology in the same university.—Dr. 
Pedro Visca, professor of clinical medicine in the University 
of Montevideo.—Dr. Maurice H. Richardson, professor of 
surgery in Harvard University. — Dr. H. Gibbes, formerly 
professor of pathological anatomy in the Ann Arbor 
University of Michigan. 
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A New Disease Occurring among Soldiers. 

In Temesv4r, where the Seventh Army Corps is holding its 
manceuvres, the military surgeons are perplexed by a remark- 
able disease which has never before been observed in any 
part of Hungary. The attacks begin with giddiness, after 
which the patients soon fall asleep, and in three or four hours 
wake up complaining of drowsiness and headache. In one 
or two days they recover entirely. It is peculiar that this 
affection does not occur, as might have been expected, after 
an exhausting march or other bodily strain, but it comes on 
during rest or meals or while the men are in camp. The 
hygienic conditions in this district are excellent, fresh 
water, pure air, and good food being available in every part 
of it. 


























A New Hungarian University. 

The question of the third Hungarian university is finally 
settled. The new institution will be established in Pressburg 
(Pozsony), where it will not only possess importance as an 
educational centre, but will also have some effect in counter- 
balancing the German influence which is exerted by the 
nearness of Vienna. There was a great competition between 
Debreczen and Pressburg for the honour of being the seat of 
the third university. The former town offered 10,000,000 
kronen and a free site for the buildings to be erected, but 
the Minister of Public Instruction preferred to be guided by 
the national point of view and consequently decided in 
favour of Pressburg. The people of Debreczen, being deeply 
moved by this disappointment, appealed to His Majesty 
the King, who intervened, and the result is that 
Debreczen has been promised that the fourth Hungarian 
university shall be located there, with the restriction, how- 
ever, that it shall for the time being have no medical 
faculty on account of the heavy expenses which the State 
has to meet in connexion with this particular department. 
Public instruction in Hungary is mostly gratuitous, such 
fees as the students may pay being only nominal and not 
sufficient to cover even the wages of the servants employed 
in the schools. To give an idea how expensive a medical 
faculty is for the State, it may be mentioned that in the 
University of Kolozsvaér (the second university in Hungary) 
every single medical student costs the State about 
2500 kronen (£108) per annum. 

A Title of Nobility for a Surgeon. 

His Majesty King Francis Joseph has conferred upon 
Professor Emanuel Herczel the rank of a Baron with 
remainder to his descendants. Professor Herczel was 
already in possession of the title of Hofrath, which he 
received two years ago when he performed appendectomy 
on the Archduke Joseph and on Baron Tchérvary, then 
Minister of War. 
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Infant Mortality. 


Te third report on infant mortality, prepared by Dr. Hele 
MacMurchy, Toronto, for and under the instruction of th 
Ontario Government, has recently been issued. The repo 
is illustrated, showing slum conditions in some of our citie 
gives details as to newspaper propaganda, contrasts pr 
vailing conditions in other countries and cities with our ow 
and gives a great deal of valuable information relative 
the subject. In Ontario in 1909 out of a total of 52,6: 
deaths there were 6932 deaths under one year of age, 
mortality of 181-7 per 1000. In Prince Edward Island f 
the year ending May 31st, 1910, the total number of deat. 
revistered was 954, and the number under 3 years | 
age, 142. New Brunswick does not keep comple 
returns. The infant mortality in Nova Scotia is abo 
111 per 1000. In Quebec, out of every 1000 childr 
porn in the city of Montreal in 1909, 290 ‘perish’ 
in the first year. In 1910 the infant mortality in Manito 
was 149 per 1000; for Saskatchewan 129-49 for'1000 birth 
Alberta, total deaths, 1909, 2662—no information kept as 
infant mortality ; British Columbia, total deaths, 1910, 32 
—no returns for infant mortality recorded. Toron 
registered 7848 births in 1909, and the deaths under one ye 
of age in that year number 1727. Ottawa came next wi 
545: Hamilton, 296; London. 175. To combat infa 
mortality Dr. MacMurchy suggests effective education byt 
government, the municipality, the school, and the medic 
profession ; a proper, efficient, and complete registration 
births, and a fee of 25 cents to the first person register 
one within 24 hours; the provincial government to pay oF 
third of the salary of medical man or nurse exclusive 
employed in infant welfare work; the provincial governme 
to make a special grant of 14 cents per diem to the motl 
nursing her infant in any institution, and 7 cents per dit 
to all doing this in outside institutions; and lastly, t 
establishment of a bureau of infant care and management. 

















Implantation of Hair. 

Dr. Székely Ferencz, a Budapest practitioner, has devised 
a method by which hair can be implanted into the scalp of 
bald-headed persons. The process requires medical know- 
ledge for its successful performance, and it is moreover very 
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Typhoid Fever at Ottawa. 

} Ottawa, the seat of the Federal Government of the 
Dominion of Canada, is again being visited with a severe 
‘epidemic of typhoid fever. This is due to the contami- 
‘nation of the water-supply. A little over a year ago a 
-ximilar epidemic occurred, when there were 1600 cases of the 
eenaee ‘with about 80 deaths. Up to the first of August there 
were neatly 700 cases in the present epidemic; but the con- 
“dition of the water having been somewhat improved, there 
‘has been a slight falling off in the daily reports of cases. 
Still, it is expected that the total will reach 1000 cases. The 
‘provincial health officer has been investigating, and if the 
. Ottawa authorities do not make prompt and efficient plans 
‘for an immediate safe water-supply it is threatened by 
he provincial board of health with a daily fine of $100 
“mder the Ontario Health Act. Municipal intrigue and 
‘golitics of the ward variety are said to be the cause of 
‘failure on the part of the municipal authorities to provide 
4 proper filtration plant as suggested by the provincial 
Yhealth officer. The Dominion Government is becoming 
‘ylarmed at the situation. They have 5000 employees in 
‘the various departments, and as a session of Parliament is 
ypproaching members are said to be contemplating an 
‘witation for Parliament to meet in Toronto or some other 
“Yanadian city for the coming session. The situation has 
eyived the question of the establishment of a Health Depart- 
‘nent for Canada, to be administered under one of the 
existing ministers of the Crown, and also of bringing the 
ocal governance of the capital under Federal control, 
‘imilar to the administration of Washington and the 
District of Columbia by the Federal authorities of the United 
_ States. 

. The Destruction of Flies. 

' There has recently been manifested in various Canadian 
vities a keen desire to ‘‘clean up.” In this connexion several 
‘ities have had municipal ordinances passed providing for 
he covered garbage receptacle. Pamphlets, ‘+ dodgers,” 
wd circulars have been scattered broadcast, commanding, 
soaxing the killing of flies. The public press in some cities 
jaye conducted commendable campaigns offering prizes of 
)arge sums in cash to the boy or girl who killed the 
/argest number of flies. A newspaper in Montreal has con- 
lucted such a vigorous catwpaign that in a very short time 
; jomething like 15,090,000 flies have been destroyed. Toronto 
s another city where the battle has been waged with might 
‘ind main. One boy in Montreal has over half a million to 
iis credit ; while in one day in that city over 6,000,000 were 
rought into the office ofthis newspaper. 


be 
. Removal of the Toronto Hospital for the Insane. 

Twenty miles east from Toronto the Ontario Government 
ently purchased for the large institution known as the 
Toronto Hospital for the Insane a site which comprises 
everal acres, and the work of erecting the institution is now 
yeing carried on rapidly. This will leave Toronto without 
1ospital accommodation of this character, and the matter 
eing brought to the attention of the civic authorities, the 
pity will give $100,000 towards establishing a detention 
‘ospital for incipient cases of insanity. There is another 
arge institution near the city at Mimico, but it does not 
dmit patients from the city. It is expected that the new 
jletention hospital will meet the full requirements of 
| ‘oronto. 

Ontario Health Officers. 

Under the new Provincial Health Act the Province of 
mtario has recently divided the province into eight health 
istricts and appointed health officers over each of these. 
‘hese health ofticers are now undergoing a course of instruc- 
ton at the University of Toronto and the Ontario Labora- 
jories. After their course they will be required to pass 
Xaminations within one year, which is contingent upon 
heir holding these appointments. An annual conference 
‘vill be held, and during the present year it will take place 
a Toronto at the time of the annual meeting of the 
f”amadian Public Health Association, Sept. 16th, 17th, 
}-nd 1€th. 


Quebec Quarantine Station. 
During the year ending March 31st, 1912, the quarantine 
| tation at Grosse Isle, Quebec, had a bad year so far as 
| Uarantinable diseases were concerned. Six passenger vessels 
| Trived at that port with small-pox, two with cholera, and 
;ne with typhus fever. Two births and seven deaths 


| 
} 


} 
| 
¥ 
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occurred in the hospital during the year. 367 vessels under- 
went quarantine, a decrease of 11 from that of the previous 
year. The total number of passengers examined was 193,313, 
an increase for that year of 15,146. There were 102 
passengers transferred from vessels to the hospital, and 
infectious disease was found upon all boats with ,the 
exception of two. 
August 29th, 





Aedical Hews. 


Society oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
the subjects indicated :— 


Surgery.—R. V. Martin (Sections I. and II.), St. Mary's Hospital ; 
P. M. Masiné (Sections I. and II.), University College Hospital ; 
J. G. Ogle (Sections I. and II.), Durham; J. E. Robertson-Ross 
(Sections I. and II.), Westminster Hospital; O. W. D. Steel 
(Section I.), London Hospital; and B. W. F. Wood (Sections I. 
and II.), Leeds. 

Medicine.—R. Jones (Sections I. and II.), Charing Cross Hospital ; 
R. V. Martin (Sections I. and II.), St. Mary’s Hospital; J. G. Ogle 
(Sections I. and II.), Durham; M. M. Patterson (Sections I. and IT.), 
Royal Free Hospital; J. E. Robertson-Ross (Sections I. and II.), 
Westminster Hospital; and B. W. F. Wood (Sections I. and II.), 


Leeds. 

Forensic Medicine—R. Jones, Charing Cross Hospital; J. E. 
Robertson-Ross, Westminster Hospital; and B. W. F. Woods, 
Leeds. 


Midwifery.—P. M. Masindé, University College Hospital; J. E. 
Robertson-Ross, Westminster Hospital ; R. A. Robinson, Liverpool ; 
O. W. D. Steel, London Hospital; and B. W. F. Wood, Leeds. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :—R. V. 
Martin, P. M. Mdasind, M. M. Patterson, J. E. Robertson-Ross, and 
B. W. F. Wood. 


ForeigN UNIVERSITY INTELLIGENCE.—Berlin: 
Dr. Gustav Fritsch, honorary professor and formerly chief 
of the microscopic department of the Physiological Institute, 
is celebrating the jubilee of his doctor’s degree. His 
scientific researches and photographs during his journeys 
in South Africa attracted considerable attention. His 
travels were commenced as long ago as 1863. Dr. Claus 
Schilling, of the Infectious Diseases Institute, has been 
recognised as privat-docent of Medicine. The new Dental 
Institute in the Invalidenstrasse is now completed, and will 
be opened at the beginning of the winter session.— Breslau ; 
Professor Neisser has been elected Dean of the Medical Faculty 
for the coming academical year.—Clausenburg (Kolozsvar) : 
Dr. Béla Reinbold has been promoted to an Extraordinary Pro- 
fessorship.— Cologne : Dr. Fritz’ Frank, director of the Pro- 
vincial Midwives’ Institute, has been granted the title of 
Professor ; his name is known in connexion with the extra- 
peritoneal Cesarean operation.—Heidelberg: Dr. Richard 
Werner, privat-docent of Surgery, has been granted the 
title of Extraordinary Professor.—lurieff (Dorpat): Dr. 
V. Shukoffsky, privat-docent, has been promoted to the 
chair of Children’s Diseases.—Kiel: Dr. Walter Weiland, 
assistant in the Medical Clinic, has been recognised as 
privat-docent of Medicine.—Marburg: Dr. J. Hiirter has 
been recognised as privat-docent of Medicine.—St. Petersburg 
(Women’s Institute of Medicine): Dr. Madame E. Kovaley- 
skaya has been appointed privat-docent of Physiological 
Chemistry.—<Strasburg: Dr. W. Meyerstein has been re- 
cognised as privat-docent of Medicine. 





LirgERARY InTELLIGENCE.—In November the 
Tropical Diseases Bureau, which replaced the Sleeping Sick- 
ness Bureau on July 1st, will commence the publication of 
the Tropical Diseases Bulletin. The tropical and sub-tropical 
diseases of man will be grouped in sections, which will be in 
charge of the following sectional editors: Fleet-Surgeon 
P. W.. Bassett-Smith, C.B., Lieutenant-Colonel C. Birt, 
R.A.M.C., Dr. W. Carnegie Brown, Professor George Dean, 
Dr. H. B. Fantham, Dr. Edward Hindle, Dr. R. T. Leiper, 
Dr. David Thomson, and Dr. C. M. Wenyon. Groups will be 
taken also by the Director and Assistant Director. The 
Bulletin will be under the general editorship of the Director. 
Each number will consist of about 50 pages containing 
classified summaries of the current literature of the tropical 
diseases ; they will appear as a rule twice a month. The 
tropical diseases of animals will be treated in a separate 
publication, the TZrupical Veterinary Bulletin. This will 
appear quarterly, from October, and will be in charge of 
Mr. A. Leslie Sheather, B.Sc., M.R.C.V.S., of the Royal 
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Messrs. Bailliére, Tindall, and 
Cox, of Henrietta-street, Covent Garden, W.C., will publish 
both journals.—The Pharmaceutical Press, 72, Great Russell- 
street, London, W.C., publishers of the ‘ British Pharma- 
ceutical Codex,” announce that copies of the new issue of 
this work can be obtained on approval for seven days by 
medical men in practice. 


District MrepicaL Orricers AND MoToR-CARS.— 
The Westbury-on-Severn- board of guardians recently 
appointed a district medical officer who did not reside in 
the district to which he had been appointed, and as there 
were three medical men who resided in the area the Local 
Government Board required an explanation. The guardians 
at their last meeting decided to inform the Board that the 
medical officer appointed by them resided only a short way 
from his district, his residence was conveniently situated, he 
had a surgery in the parish, and he used a motor-car. 


Veterinary College, London. 









Lonpon  INTER-COLLEGIATE SCHOLARSHIPS’ 
Boarp.—A combined examination in anatomy and physio- 
logy for entrance scholarships and exhibitions tenable in the 
Medical Schools of Westminster, St. George’s, Charing Cross, 
and King’s College Hospitals will be held in London, 
beginning on Sept. 24th. These scholarships are open to 
candidates who have passed the first M.B. of Oxford, the 
second M.B. of Cambridge or London, or other approved 
equivalent examinations. Application should be made to 
the deans of the respective medical schools or to the 
Secretary of the London Inter-Collegiate Scholarships’ Board, 
University College, London, W.C. 


Report oF THE MepicaL OFFIceR OF HEALTH 
FoR BristoL.—Some of the remarks made in the course of 
his 1911 report, just published, by Dr. D. S. Davies, medical 
officer of health for Bristol, are of interest in their bearing 
on the administration of sanatorium benefit in the city. 
Calculating from the figures at his disposal, he estimates the 
number of cases of pulmonary tuberculosis in Bristol at 
2000; and considers that the present sanatorium and hospital 
accommodation is inadequate. That the 21 beds at Winsley 
are insufficient is shown by the fact that though only 
158 persons (out of a total of 979 notified during the year) 
applied for admission to the sanatorium, the average period 
elapsing between application and admission was 15 weeks. 
Dr. Davies thinks that, in addition to an extension of the 
available sanatorium accommodation, a farm colony or some 
similar institution for partially recovered cases and 150 beds 
for advanced cases are needed. ‘The report also contains 
some interesting remarks as to the advisability of bacterio- 
logical examination of all typhoid convalescents and 
restrictive control of ‘‘ carriers.” In regard to diphtheria, 
however, Dr. Davies thinks it unnecessary to apply a strict 
policy of isolation to all diphtheria carriers, pointing out 
that such a course cannot be carried out as a routine. Other 
matters of unusual interest in the report are an account of 
the infantile diarrhoea outbreak in the late summer of 1911, 
which was partially controlled by house visitation by district 
inspectors with two voluntary lady helpers, and a small 
epidemic of typhoid fever which could not be traced to any 


special source. 
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BOOKS, ETC., RECEIVED. 


ADLARD AND Son, 23, Bartholomew Close, London, H.C. MAsson ET 
Crm, 120, Boulevard Saint-Germain, Paris. 

Second Congress of WL Association Internationale ad Urologie, 
London, July 24-28, 1911. Proceedings, Reports, and Discussions. 
Edited by John G. Pardoe, F.R.C.S., Secretary of the Second 
Congress. Price 10s. net. 


ARNOLD, EpwarD, London. 

Internal Secretion and the Ductless Glands. By Swale 
Vincent, M.D. Lond., D.Sc. Edin., M.R.C.S. Eng., L.R.C.P. 
Lond., F.R.S. Edin. and Canada; Professor of Physiology in 
the University of Manitoba, Winnipeg, Canada; Formerly 
Assistant Professor of Physiology in University College, London. 
With a Preface by Professor H. A. Schafer, F.R.S. Price 
12s. 6d. net. 


BAILLIERE, TINDALL AND Cox, London. 

The Food Inspector’s Encyclopedia. By A. Horace Walker, M.R. 
San. I., Author of ‘‘ Inspection of Fish, Poultry, Game, 
Fruit, Vegetables, &c.”; Joint Author of ‘‘ Answers to Meat 
Inspectors’ Examination Questions” ; Sanitary Inspector to the 
Metropolitan Borough of St. Pancras; late Instructor and | 


BOERICKE AND TAFEL, Philadelphia. 


CHURCHILL, J. AND A., London. 









RECEIVED. (Sept. 7, 1912. 


——$—$$ $$ ——mnnaanseses ss 


Lecturer to the Essex, Middlesex, and Hertfordshire County} 
Councils. Price 7s. 6d. net. 

The Clinical Pathology of Syphilis and Parasyphilis and its Value 
for Diagnosis and Controlling Treatment. By Hugh Wansey 
Bayly, M.A., M.R.C.S., L.R.C.P., Pathologist to the London Lock 
Hospitals. Price 5s. net. 

Aids to Tropical Hygiene. By Major R. J. Blackham, D.P.H. 
Lond., R.A.M.C., Knight of Grace of the Order of St. John of the 
Middle Temple, Barrister-at-Law, Kaisar-i-Hind Medallist for 
Public Service in India, Divisional Sanitary . Officer, First 
Division, Indian Army. Price, paper, 28. 6d. net; cloth, 3s. net. 















The Animal Kingdom considered Anatomically, Ph sically, and 
Philosophically. By Emanuel Swedenborg. Parts q and 5. The 
Organs of Generation and the Formation of the Foetus in the 
Womb; after which follow Chapters on the Breasts and the 
Hen toe Translated from the Latin and edited by Alfred 

cton. 


Price, cloth, $3.00 net. 












Digestion and Metabolism: The Physiological and Pathological 







Chemistry of Nutrition. For Students and Physicians. By 
Alonzo Englebert Taylor, M.D., Rush Professor of Physiologic® 
Chemistry, University of Pennsylvania, Philadelphia. rice 


18s. net. 
The Evolution of the Vertebrates and Their Kin. By William 
Patten, Ph.D., Professor of Zoology, and Head of the Depart- 
ment of Biology in Dartmouth College, Hanover, N.H. Price 


21s. net. 


see Epucatron Socrery, 6, York Buildings, Adelphi, London, 
Problems in Eugenics. Papers communicated to the First Inter- 
national Hugenics Congress held at the University of London | 
July 24th to 30th, 1912. Price 8s. 6d. net. } 
Abstract of Papers read at the First International Eugenics Con+4 
gress, University of London, July, 1912. English. Price ls. 
First International Eugenics ‘Congress, London, July 24th t 
July 30th, 1912, University of London, South Kensington 
Catalogue of the Exhibition. Price ls. 















FISCHER, GUSTAV, Jena. 

Lehrbuch der Kinderheilkunde. Bearbeitet von Professor Dr. Feer, 
Ziirich ; Professor Dr. Finkelstein, Berlin; Privat-Dozent Dr 
Ibrahim, Miinchen; Dr. L. F. Meyer, Berlin; Professor Dr. 
Monro, Heidelberg; Professor Dr. v. Pirquet, Wien; Professor 
Dr. Pfaundler, Mtinchen; Professor Dr. Thiemich, Magdeburg 
Professor Dr. Tobler, Breslau. Herausgegeben von Prof, Dr. B 
Feer, Direktor der Universitats-Kinderklinik in Ziirich. Zweite 
Auflage. Price, paper, M.11.50 ; bound, M.12.50. 

Atlas der menschlichen Blutzellen. Von Prof. Dr. Artur Pappen- 
heim. Supplement-Band. Dritte Lieferung. Tafel XXXIX- 
XLIII. Price M.14. 

Die Arbeitsstitte des Chirurgen und 
fiir Hinrichtung von Privatkliniken). 
Spezialarzt fiir Chirurgie und Orthopidie in Erfurt. 
paper, M.5; bound, M.6. 

Arbeiten aus der medizinischen Klinik zu Leipzig. Heft I. Die 
Klinik der syphilitischen Aortenerkrankung. Von Dr. Hd 
Stadler, Privatdozent an der Universitat. Price M.3. 

Handbuch der pathogenen Mikroorganismen. Herausgegeben vor 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermebrtr 
Auflage. Elfte Lieferung (Bd. VI., Bogen 1-7). Price M.5 
Zwolfte Lieferung (Bd. I., Bogen 36-45). Price M5. 













Orthopiden (mit Winker 
Von Dr. Oscar Langemak 
Price 










GovVERNMENT PRINTING OFFICE, Washington. 


Treasury Department. Public Health and Marine Hospital Service 
of the United States. Hygienic Laboratory Bulletin No. 84 
May, 1912. Digest of Comments on the Pharmacopoeia of the 
United States of America (Highth Decennial Revision) and or 
the National Formulary. Third edition. For the Calendar Yea! 
ending Dec. 3lst, 1910. By Murray Galt Motter and Martin I 
Wilbert. Price not stated. | 

Treasury Department. Public Health and Marine Hospital Servic: 
of the United States. Hygienic Laboratory Bulletin No. 
March, 1912. Sewage Pollution of Interstate and Internationa 
Waters, with Special Reference to the Spread of Typhoid Fever 
Il. Lake Superior and St. Mary’s River. III. Lake Michigan an 
the Straits of Mackinac. IV. Lake Huron, St. Clair River, Lak 
St. Clair, and the Detroit River. V. Lake Ontario and St 
Lawrence River. By Allan J. McLaughlin. Price not stated. 











GRIFFIN, CHARLES, AND CoMPANY, LIMITED, Exeter-street, Strand. 
London, W.C. 


Modern Road Co 
Engineers, Stu 
Francis Wood, 
Fulham; late Borough Engineer, Bacup, Lancs. ; 
“Practical Sanitary Engineering.” Price 4s. 6d. net. 


A Practical Treatise for the Use © 


By 


nstruction. 
dents, Members of Local Authorities, &e. 

M. Inst. C.B., F.G.S., Borough Surveyor © 
Author 0 


Hrapiey BrotHers, 13, Devonshire-street, Bishopsgate, and 140 
Bishopsgate, London, E.C. 
The Problem of Consumption. By A Birmingham Physician 
Price 1d. 


Hirscuwatp, August, Berlin. 


und Erfahrungen, 
er Arbeiten. Von Prof 
he Royal College of Physic 


1880-1910, Hine Sammilun} 
_ Dr. Sir Felix Semon, K.0.V-0- 
ians; Vice-President an 


‘ 


Forschungen 
ausgewahlt 
Fellow of t 


Consulting Laryngologist to the National Hospital for tb 
Paralysed and Epileptic ; A.O. Leibarzt weiland ‘$.M, Koni; 
yon Grossbritanien und Irland, Zwei Bande 


Eduard VII. 
Price M.32. 
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| 


ya Berlin, und Dr. Gerhardt Katsch, Assistent am stiidt. 
Krankenhaus Altona. Price M.12. 


 Grundriss der psychiatrischen Diagnostik, nebst einem Anhang, 
enthaltend die fiir den Psychiater wichtigsten Gesetz- 
bestimmungen und eine Uebersicht der gebriuchlichsten Schlaf- 


» mittel. Von Prof. Dr. Raecke, in Frankfurt a.M. Dritte 
yermehrte und verbesserte Auflage. Price M.3. 
| Lebenserinnerungen von Franz Kénig. Mit einem Anhang. 


\ 


Gedichtnisrede, gehalten am 16 Februar, 1911. Von 
Hildebrand, Mit dem Portrait Franz Kénigs. Price M.2. 


| Bibliothek von Coler-von-Schjerning. Band XXXVI. Robert Koch. 
\ Wine biographische Studie. Von Dr. Kar! Wezel, Stabsarzt an 
der Kaiser Wilhelms-Akademie fiir das militirirztliche Bildungs- 
wesen. Mit einem Portriéit und 5 Abbildungen im Text. Price 
M.3.60. 


| RGER, S., Berlin. 
‘Die vasomotorisch-trophischen 


O, 





Neurosen. Eine Monographie. 
Von Dr. R. Cassirer, Privatdozent an der Universitit Berlin, 
Zweite umgearbeitete und vermehrte Auflage. Price M.30. 


Handbuch der Nervenkrankheiten im Kindesalter. Won Prof. L. 
_ Bruns, Oberarzt a.d. Hannoverschen Kinderheilanstalt und 
| Nervenarzt in Hannover, Prof. A. Cramer, Geh. Med.-Rat. 
| Direktor der Kgl. Univ.-Klinik fiir psychische und Nerven- 
krankheiten in Géttingen, und Prof. Th. Ziehen, Geh. Med.-Rat. 
fr. Direktor der psychiatrischen und Nervenklinik der Kgl. 
Charité in Berlin. Price M.30. 


| 


Hi 
| j 


« Ueber Sauglingsernihrung. Von Dr. Ernst Schloss. (Aus der 
. Grossen felcdrich: Walscnhaus der Stadt Berlin in Rummels- 
i burg. Chefarzt: Professor Hrich Miiller.) Price M.6. 


Zur Psychopathologie des Alltagslebens. 


, (Ueber Vergessen, Ver- 
| ‘sprechen, Vergreifen, Aberglaube und Irrtum.) Von Prof. Dr. 
» Sigm. Freudin Wien. Vierte, vermehrte Auflage. Price M.5. 
Ne, P.8., anD Son, Orchard House, Westminster, London. 
Legislation for the Protection of Women. 
rice 2d. 


By Lord Charnwood. 


l 

| 

| DONALD AND Evans, 4, Adam- treet, Adelphi, London, W.C. 

The Student’s Guide to Life Assurance in-Theory and Practice. 

To which are added Chapters on Fire and Other Branches of 

‘Insurance. By Arthur Wyndham Tarn, F.I.A. (of the Guardian 
Assurance Company, Limited), Editor of Walford’s ‘‘ Insurance 
Guide and Handbook.” Price 3s. 6d. 





| 
}IcAL REVIEW OF REVIEWS, 206, Broadway, New York. 
\ 


/An Essay on Hasheesh, including Observations and Experiments. 
| By Victor Robinson, Contributing Editor, Medical Review of 
| Reviews; Pharmaceutical Chemist, Columbia University; 

Member of the American Chemical Society; Author of ‘‘ Path- 
| _ finders in Medicine.” Price 50 cents, post paid. 





RAY, JoHN, Albemarle-street, London, W. 
} 


| the Treatment of Tuberculosis by means of the Immune Substances 
| (LK,) Therapy. An Introduction to Carl Spengler’s Work on 
, Immunity and Tuberculosis. By Walter H. Fearis, formerly 
r Demonstrator of Botany, University College, Reading. With a 
| Foreword by Dr. Carl Spengler. Price 6s. net. 


} ONAL ASSOCIATION FOR THE STUDY AND PREVENTION OF TUBER- 
tosis, 105, H.22nd Street, New York. 


‘Yresh Air and How to Use It. By Thomas Spees Carrington, 
M.D., Assistant Secretary of the National Association for the 
Study and Prevention of Tuberculosis. Price, cloth, $1.00. 


, STANLEY, AND Co., 31, Essex-street, Strand, London, W.C. 


he First Signs of Insanity, Their Prevention and Treatment. 
Bernard Hollander, M.D. Price 10s. 6d. net. 


| 


By 


) DERS, W. B., Company, Philadelphia and London. 


| ollected Papers by the Staff of St. Mary’s Hospital Mayo Clinic, 
i Rochester, Minnesota. 1911. Price 24s. net. 
| 1@ER, Jutrvs, Berlin. 


\’er Hndemische Kropf, mit besonderer Beriicksichtigung des 
} Vorkommens im Kdénigreich Bayern. Von Dr. A. Schittenhelm, 
| a.0. Professor der klinischen Propiadeutik und Dr. W. Weicharat, 
| 4.0. Professor und 2. Direktor d. Kgl. bakteriologischen Unter- 
| suchungsanstalt an der Universitit Erlangen. Price, paper, M.9; 
| bound, M.9.80. 

: 


{ Koprr, Dresden und Leipzig. 


| 2itfaden der praktischen Kriegs-Chirurgie. Von Dr. Walter von 
| Oettingen, Chirurg in Berlin-Wilmersdorf, 8. Z. Chefarzt des 
| Livlindischen Feldlazaretts vom Roten Kreuz im Russisch- 
| Japanischen Kriege. Price, bound, M.9.50. 


| XER, SPINK AND Co., Government Place, Calcutta. 


| Short Guide to the Instruments and Appliances Required for 
| Operations and the Dressing of Cases. By R. H. Castor, Lieu- 
| tenant-Colonel, I.M.S. Price 1 rupee. 


/°RSIPY TuTORIAL Press, Burlington House, Cambridge. London 
|} e: 32, Red Lion-square, Holborn, W.C. 
The Calendar, 


| niversity Correspondence College. 1911-1912, 


| Price 1s. net. 


y 
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Chirurgische Tecknik zur normalen und pathologischen Physio- 
_logie des Verdauungsapparates. Von Dr. Adolf Bickel, a.o. Pro- 
fessor an der Universitat und Vorsteher der experimentell- 
biologischen Abteilung des Kéniglichen Pathologischen Instituts 
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URBAN UND SCHWARZENBERG, Berlin und Wien. 


Syphilis und syphilisiéhnliche Erkrankungen des Mundes. Fiir 
Aerzte, Zahnarzte und Studierende. Von Prof. Dr. F. Zinsser, 
dirigierendem Arzt der Abteilung fiir Hautkranke der Stiadtischen 
Krankenanstalt Lindenburg, Dozenten an der Akademie fiir 
praktische Medizin in Kéln. Price, paper, M.15; bound, M.17.50. 

Biochemie fiir Zahnirzte und Studierende. Von Dr. Kurt 
Hoffendahl, Lehrer der Zahnheilkunde an der Kgl. Friedrich 
Wilhelms-Universitat zu Berlin. Price, paper, M.9; bound, M.11. 

Taschenbuch der Zahnheilkunde fiir praktische Aerzte. Von Dr, 
Kurt Hoffendahl, Lehrer der Zahnheilkunde an der Kgl. 
Friedrich Wilhelms-Universitit zu Berlin. Price M.4. 


VERLAG DER ‘‘ JUGEND,” Lessingstrasse, 1, Miinchen. 


Parerga zum Elektrolytkreislauf (Ionenkreislauf). Von Georg 
Hirth, Verfasser von ‘‘Der  elektrochemische Betrieb der 
Organismen.” Zweite Auflage, vermehrt durch ein aufklirendes 
Vorwort u.a. Price not stated. 












WRIGHT, JOHN, AND Sons, Limrrep, Bristol. 
HAMILTON, KENT, AND Co., Limrrep, London. 


Statistics of Puerperal Fever and Allied Infectious Diseases. 
George Geddes, M.D., C.M. Aberd. Price 6s. net. 


SIMPKIN, MARSHALL, 


By 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 


week, such information for gratuitous publication. 


ADAMS, ALFRED, has been appointed Resident Medical Officer at the 
Kingswood Sanatorium, Delamere Forest. 

Bryce, A. G., M.B., Ch.B. Vict., has been appointed House Physician 
at the Manchester Royal Infirmary. 

Dow.eEy, THOMAS Pau, M.B., B.Ch., B.A.O. Dub., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Lisbellaw District of the county of Fermanagh. 

Hrees, T. BARRETT, M.D. Aberd., Ch.B., D.P.H.Camb., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Sheerness District of the county of Kent. 

Huston, W. A., L.R.C.P. & S. Edin., has been appointed Certify- 
ing Surgeon under the Factory and Workshop Acts for the Grey 
Abbey District of the county of Down. 

JEFFERSON, J. C., M.B., Ch.B. Vict., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Mackin, A. H., M.B., Ch.B. Vict., has been a 
sician at the Manchester Royal Infirmary. 

Mipetey, P. H., M.B., Ch.B. Vict., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Moan, CORNELIUS, ‘L.R.C.S. Irel., has been appointed Junior House 
Surgeon at the Stockport Infirmary. 

PEMBERTON, GEORGE B., F.R.C.S. Edin., M.B., Ch.B. Edin., has been 
appointed Medical Officer of Health of the District of Disley, 
Cheshire, with Hayfield. 

RADCLIFFE, FRANK, M.B., Ch.B. Edin., has been appointed Assistant 
House Physician at the Devonshire Hospital, Buxton, Derbyshire. 

SALMOND, R. W. A., Ch.M., M.D., D.P.H., has been appointed Medical 
Officer in Charge of the Electrical Department, Queen’s Hospital 
for Children, Bethnal Green, E. 

SAVILL, AGNES F., has been appointed Assistant Physician to the 
London Skin Hospital, Fitzroy-square. 

Sawpon, G. E., M.B., Ch.B. Vict., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

SEPPELT, NoRBERT E., L.R.C.P. & S. Edin., has been appointed Junior 
House Surgeon at the Stockport Infirmary. 

THoMAS, HugH Mortimer, M.R.C.S., L.R.C.P. Lond., 
appointed Medical Officer of Health 
Haverfordwest. 

THomson, H. Hystop, M.D. Glasg., has been appointed Medical Officer 
under the King Edward VII. Welsh National Memorial Scheme. 
Vincent, W. H., L.M.S.S.A., has been appointed House Surgeon at the 

Evelina Hospital for Sick Children. 

WHITAKER, H., M.B., Ch.B. Edin., has been appointed House Surgeon 
at the Stockport Infirmary. 

Wuire, C. F., M.B., Ch.B. Vict., has been appointed Junior House 

Surgeon to the Manchester Royal Infirmary. 


ppointed House Phy- 


has been 
to the Rural District, 





AV ucancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BARNSLEY, BECKETT HospiTaL AND DISPENSARY.—Second House Sur- 
geon, unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 

BreprorD County Hospirar.—Assistant House Surgeon. 
per annum, with board, lodging, and laundry. 

BIRKENHEAD BoroueH HospiraL.—Senior House Surgeon. 
£100 per annum, with board and laundry. 


Salary £80 


Salary 
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BIRMINGHAM AND MiIpLanD HYE HosprraL.—Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry. 
BIRMINGHAM | TUBERCULOSIS DISPENSARY.—Medical Practitioner. 
Salary £500 per annum, with offices. 
BrrMincHamM Union — INFIRMARY, Dudley-road.—Three Assistant 
Medical Officers. Salary £120 per annum, with apartments, rations, 
laundry, and attendance. Ee 
BRIGHTON AND Hove Hospital FOR WoMEN. 
married, for six months. Salary £80 per annum, 
board, attendance, &c. 
BriguHtTon, RoyaL ALEXANDRA HosprraL FoR SICK CHILDREN, Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 
CARDIFF, ASYLUM FOR THE COUNTY BorRouGH OF, 
Cardiff.—Second Assistant Medical Officer, unmarried. 
£180 per annum and all found. 
Crry oF Lonpon Hosprval FOR DISE 
#.—Clinical Assistant. 
QHELTENHAM GENERAL HosprTaL.— House Surgeon, 
Salary £100 per annum, with board and lodging. 
CHESTERFIELD AND Nor?tTH DERBYSHIRE HosprraL.—House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 
CovENTRY AND WARWICKSHIRE HospiraL.—Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and attendance. 
DuUDLEY, GUEST HosprraL.—Senior Resident Medical Officer. Salary 
100 guineas per annum, with board, residence, attendance, and 


washing. 
DUMFRIES AND G 
geon. Salary £55 per 
DUNDEE District ASYLUM. 
£120 per annum, with board and apartments. 
DurRHAM County AsyLuM, Sedgefield, co. Durham.—Medical Super- 
Salary £800 per annum, with house, garden, fuel and 


—House Surgeon, un- 
with apartments, 


Whitchurch, near 
Salary 


ASES OF THE CHEST, Victoria-park, 


unmarried. 


ALLOWAY ROYAL INFIRMARY.—Assistant House Sur- 
annum, with board and washing. 


Junior Resident Medical Officer. Salary 





intendent. 
light, &e. 

East Lonpon HospiraL FOR CHILDREN, Shadwell, E.—Clinical 
Assistant. 

FAREHAM, Hants CouNTY AsyLtumM.—Third Assistant Medical Officer, 
unmarried. Salary £168 per annum, with apartments, board, 


washing, and attendance. 
HAMPSTEAD GENERAL AND NortH-WEST Lonpon HosprraL.—House 
Physician and House Surgeon, each for six months. Salary at rate 
of £70 per annum, with board, residence, and laundry. 
Hasrrines, Hast Sussex Hosprrau.—Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 
Muri, C1iry AND COUNTY OF KINGSTON-UPON-HULL.—Senior Tuber- 
culosis Officer. Salary £590 per annum, 
Roya. INFIRMARY.—Senior House Surgeon, unmarried. Salary 


HULL 
£150 per annum, with board and apartments. Also House Phy- 
sician, unmarried, Salary £100 per annum, with board and 
apartments. 
GeNERAL HosprraL.—Resident Medical 


KETTERING AND DISTRICT 
resi- 


Officer, unmarried. Salary £100 per annum, with board, 
dence, &c. 

KInGston-oN-THAMES, KINGSTON VICTORIA HospiraL.— Honorary 
Radiographer. 

LARBERT, STIRLING DISTRICT AsytumM.—Junior Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry. 


LEAMINGTON SPA, WARNEFORD GENERAL HosprraL.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

LeicestER RoyaL InFrRMARY.—House Physician. Salary at rate of 
£100 per annum, with board, lodging, and washing. ; 

Leyton, WALTHAMSTOW, AND WANSTEAD CHILDREN’S AND GENERAL 
HosprraL.—Honorary Anesthetist and Honorary Pathologist and 
Radiographer. 

Lincotn County HosprraL.—Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, 
residence, and washing. 

Lonpon Mepicat MIssion, Endell-street, 
Officer. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. 
£80 per annum, with board and residence. 

MAIDSTONE, KEnT COUNTY AsyLumM.—Fourth Assistant Medical Officer, 
unmarried. Salary £175 per annum, with quarters, attendance, 
washing, &c. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Visiting Physician. 
Salary £100 per annum. 

MIDDLESBROUGH, NoRTH RIDING 
Salary £100 per annum, with 
attendance. 

MIDDLESEX HosPpITAL, W —Assistant Physician or Assistant Surgeon 
to the Department for Diseases of the Skin. 

MILLER GENERAL HosprraL FoR SouTH-Hast Lonpon, Greenwich-road, 
S.B.—Senior and Junior House Surgeons, each for six months. 
Salaries at rate of £100 and £85 respectively, with board, attend- 
ance, and laundry. 

New HosPITaL FOR WoMEN.—Senior Assistant (Female). Also Clinical 
Assistant. 

NoRTHAMPTON GENERAL Hospirat. 
unmarried. Salary £120 per annum, 
washing, attendance, &c. 

PLyMouTH, SouTH DEVON 
Physician for six months. 
residence, and washing. 

Powick, Country AND Ciry ASYLUM, Worcester.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 

QUEEN'S HosPITAL FOR CHILDREN, Hackney-road, Bethnal Green, H.— 
House Surgeon and House Physician for six months. Salary in 
each case £80 per annum, with board, residence, and washing. 

RICHMOND, SuRREY, ROYAL HosprraL.—Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

RocHDALE INFIRMARY.—Junior House Surgeon, unmarried. 
£80 per annum, with board, residence, and laundry. 

RoyaL Lonpon OPHTHALMIC HOSPITAL, City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

RoyaL NavrronaL OrrHopapic HosprraL.—Resident House Surgeon, 

unmarried, for six months. Salary £100 per annum, with board, 

residence, and washing. 


W.C.—Resident Medical 
Salary 


INFIRMARY.—Senior House Surgeon. 
residence, board, washing, and 


—Senior Resident Medical Officer, 
with apartments, board, 


AND HAst CorNWALL HosprraL.—House 
Salary £75 per annum, with board, 


Salary 


VACANCIES.— BIRTHS, MARRIAGES, AND DEATHS. a 


Roya Nava MepicaL SERvICE.—Fifteen appointments. ! 
Rypr, Royat Iste or WIGHT CouUNTY HosprraL.—Resident Hous¢ 


Sr. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, Cavendish 


ScaRBOROUGH HOSPITAL AND DISPENSARY.—Junior House Surgeon fo: 


SHEFFIELD, 


SHEFFIELD Royal 


SHREWSBURY, 
Sours SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTO 


SraFrorD, Coron Hitt LUNATIC Hosprrat.—Assistant Medical Officer 


SUNDERLAND, 


SUNDERLAND ROYAL INFIRMARY.—Junior 


THRoatT HosprraLt, Golden-square, 


Ventnor, RoyaLt NATIONAL 
West-Enp HosprraL FOR DISEASES OF THE 


Wrst Ham AnD EASTERN GENERAL HosprraL, Stratford.—Juni 
ith boar 


West SuFFOLK Country Councrt.—County Medical Officer of Heal 


THE Chief Inspector of Factories, 


THE Home Secretary gives notice of a vacancy for an Ophthalr 





(Sept. 7, 1912. 







Salary £100 per annum. 





Surgeon, unmarried. 






square, W.—Dental Surgeon. Salary £50 per annum. 






six months. Salary £80 per annum, with residence, board, anc 
allowance for laundry. 
HCCLESALL 

Assistant Medical Officer. 
washing, and apartments. 
INFIRMARY.—Junior Resident Medical Officer 
Salary £70 per annum. 

SatoP INFIRMARY (THE COUNTY HosprraL).—Hous 
. Salary at rate of £90 per annum, wit) 






BreRLow Unton’ WorkKHOUSE.—Residen’ 
Salary £150 per annum, with board 












Physician for six months. 
board and apartments. 







DISPENSARY.—Senior House Surgeon. Salary £100 per annum 


with residence, board, and washing. 






unmarried. Salary £150 per annum, with residence, ‘board, an 


laundry. 







Curpren’s Hosprran. — Resident Medical Office) 
Salary £80 per annum, with board, residence, and laundry. 
House Surgeon for si 
residence, ani 








months. Salary £80 per annum, with board, 


laundry. 














W.—Resident House Surgeor 
Salary £75 per annum, with board, residence, and laundry. 
HosprmraL FOR CONSUMPTION AND DISEASI 
SEPARATE PRINCIPLE.—Senior Resider 
Salary £250 per annum, with boai 









OF THE CHEST ON THE 
Medical Officer, unmarried. 
and lodging. 








Nervous _SyYsrki) 
PARALYSIS, AND EpiLEpsy, 73, Welbeck-street, W.—Honora 
Registrar and Pathologist. Also Resident House Physician for s 
months. Salary at rate of £50 per annum. 





House Physician. Salary at rate of £75 per annum, with 
residence, and washing. 








and County School Medical Officer. Salary £500 per annum, 








Home Office, London, 8.W., giv 
notice of a vacancy as Certifying Surgeon under the Factory 2) 
Workshop Acts at Long Sutton, in the county of Lincoln, 





























Specialist Medical Referee under the Workmen’s Compensati) 
Act, 1906, for County Court Circuit No. 16; and of a vacancy fo! 
Medical Referee for the Dunfermline with Kinross District. 


Dirths, Marriages, amd Deaths. 


BIRTHS. 
Curwen.—On Sept. 1st, at The Elms, Frome, Somerset, the wife 
H. Curwen, M.B., Ch.B., D.P.H., Medical Officer. Zanzibar Gove: 


ment, of a son. 
PEARSON.—To Dr. Arthur Pearson, M.B. Lond., &e., of The Kalan 


and Mrs. Pearson, on August 23rd, at Tunstall Rectory, Suffo 
the residence of her father, a son. 
























MARRIAGES. 


BrIDGER—AYLWIN-FosteR.—On August 27th, at St. Andrew’s Chur 
Biggleswade, by the Rev. R. S. Bagshaw, Vicar, assisted by ! 
Rey. T. M. Plant, Robert Daniel Bridger, M.R.C.S., L.R.C- 
third son of the late Robert. Bridger, of Montevideo, to Dorot 
Noel Aylwin, second daughter of the late Rey. Edmund Clem: 
Aylwin-Foster, Rector of Clifton, Beds. 

BurRNEY—RoLLEston—On August 20th, at Nun’s Cross Church, 
the Rev. A. D. Moore, Rector of the Parish, Captain 
Henry Skardon Burney, R.A.M.C., son of Walter 
M.D., of Blackheath, to 
late Henry Rolleston, of Glasshouse, King’s County. 

Harr—Spark.—On August 28th, at St. Clement Danes, Strand, by 
Rev, W. Pennington Bickford, Bernard Hart, M.D., to Ma 
Emily, youngest daughter of the late Charlés EB. Spark and of 


Spark, of Ealing. 











al 
Burney, EB 
Phoebe Elizabeth, youngest daughter of ) 


DEATHS. 


BIpwELL.—On Sept. 2nd, Leonard Arthur Bidwell, F.R.C.S., Ser 
Surgeon to West London Hospital, of Upper Wimpole-street, 
and Tower House, Bexhill-on-Sea, aged 47 years. 

Den?r.—On August 26th, Clinton Thomas Dent, M.C. Cantab., F.R.C 
of Brook-street, W., Vice-President, Royal College of Surgeons, ' 
Senior Surgeon, St. George’s Hospital, aged 61 years. 

Fraser.—On August 28th, at Lypiatt Terrace, Cheltenham, Surge 


General D. A. Campbell Fraser. 
Garrick.—On Sept. 2nd, George Garlick, M.D. Lond., as the resul 


an accident. 
Hrarn.—On August 25th, at St. Ann’s Heath, William Lenton Het 


M.D., aged 58 years. 
WickuAM.—On August 29th, Charles Thomas Wickham, M.R.C 
L.S.A., of Sutton Scotney, Hants, late of Winchester, aged 80 ye 





N.B.—A fee of 5s. is charged for the insertion of Notices of Births 
Marriages, and Deaths. 
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known line of steamers. Tho second-class passengers, having to pay no 
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Aaotes, Short Comments, and Anstoers 
to Correspondents, 


THE RELATIONS OF PHYSICIAN, PHARMACIST, AND PATIENT. 
THE mutual relations that arise, in certain circumstances, between 
the physician, the pharmacist, and the patient were the subject of 
an interesting discussion in the practice section at the recent 
annual meeting of the British Pharmaceutical Conference. Mr. 
_J. R. Hill, in introducing the subject, raised the question as to 
whether the prescriber was justified in criticising the work of the 
dispenser or in scrutinising the medicine supplied. In Mr. Hill’s 
view the prescriber may criticise the dispenser within limits, but 
he gave an instance showing that these limits were not always 
duly observed. Here a physician informed his patient that a 
silver nitrate lotion supplied by a druggist was wrong, and the 
physician emptied the lotion into the sink and advised the patient 
_to go to another pharmaceutical chemist. The patient reported 
what had taken place, and the first pharmaceutical chemist 
thereupon communicated with the prescriber, who informed him 
that he diluted the lotion with tap-water, and it did not become 
“milky. However, the dispenser explained that the milkiness which 
_ the medical man expected depended on the percentage of chlorine in 
tap-water, and showed that in the local supply the amount was so 
small as to produce only a scarcely perceptible haze. The prescriber 
very properly apologised to the dispenser, and explaineaé the cireum- 
stances to the patient, but the dispenser would not have had the 
opportunity of righting himself if the patient had been silent on the 
episode. Mr. Hill suggested it would be more satisfactory if pre- 
scribers who have reason to believe that the dispenser has made a 
mistake would communicate directly with him and refrain from 
making observations to the patient, and we agree that this is the 
proper course to pursue. 





“INCLUDING ATTENDANCE.” 
To the Editor of Tar LANCE?. 3 
Sim,—Last year I was surgeon on board a ship belonging to a well- 


fee for consulting me, were most prodigal in their patronage of me. 
This year I made another voyage in another ship belonging to the same 
company. The second-class passengers, having to pay me 2s. 6d. each 
consultation, left me severely alone. Will Dr. B. Hall allow that these 
phenomena have some bearing on the Insurance Act? I enclose my 
¢ard with the names of the ships.—I am, Sir, yours faithfully, 


August 20th, 1911. FLoss. 


HEALTH AND SANITATION IN ASHANTI. 


Mr. J. J. Thorburn, C.M.G., Governor of Ashanti, in his annual report 
for 1911, recently received at the Colonial Office, states that the most 
important event of the year was the taking of the census of the 
population, which showed a total of 287,814—141,231 males and 
146,583 females. It. is generally admitted, however, that these 
numbers do not represent the true state of affairs by at least 20 to 25 

per cent., as the returns invariably under-estimated the population, 
probably owing to a nervous feeling with regard to future taxation. 
The figures cover an area of roughly 20,000 square miles, or a popula- 
tion of 14-4 per square mile. The Europeans numbered 223. The 
health of the latter during the year was good. There are in Coomassie 

23 Syrians, who suffer considerably. They live with their wives 
and children among the native population in more or less a state of 
‘squalor. They seldom take quinine, and suffer from malaria in con- 
sequence. There were three cases of hemoglobinuric fever among 
them, one ending fatally. In Coomassie Native Hospital the admis- 
‘sions for the year numbered 657 and the deaths 27, whilst the out- 
patients, including new cases and old, totalled 41,058. The Ashantis 
have not as yet much faith in European medicine, and trouble the 
doctors but little, and then only at the eleventh hour. The outbreak 
“of small-pox, which commenced in 1910, continued for the first four 
‘months of 1911. Thirty-seven cases were treated in the isolation hos- 
pital at Coomassie, 11 ending fatally. A native public vaccinator has 
been appointed who travels through the country vaccinating 
the inhabitants. He has met with marked success, the people 
willingly presenting themselves for vaccination, about two- 

‘thirds of those vaccinated being successful. The vaccine lymph, 
as supplied from the Government lymph establishment, Accra, was 
found very successful when it was used as soon after receipt as 
possible. Four cases of trypanosomiasis were treated in Coomassie 
during the year; among these one death occurred, whilst in the 
other three it is recorded that the disease disappeared after a 

period of treatment. Four more cases were under observation 

in a village near. Coomassie, and after a long course of atoxyl 
treatment the parasites disappeared from their blood and the 
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people are stated to remain in a healthy condition. The follow- 
ing medical officers were on special sleeping sickness duty at 
British Kratchi during the year: Mr. G. J. W. Keigwin, Dr. BH. 
Slack, and Mr. A. M. Dowdall Amongst the cases they treated 
they record three deaths and five recoveries after long courses of 
atoxyl. In. North-Western Ashanti there were 17 deaths. The 
sanitation of the four centres of administration-—viz., Coomassie, 
Obuasi, Sunyani, and Kintampo—was kept in an efficient state. 
The incinerators in Coomassie and Obuasi work fairly well, con 
sidering the amount of refuse they have to with. An 
incinerator has also been built at Kintampo. A permanent gang 
of 75 scavengers under one inspector and three headmen was kept 
busy in looking after the sanitation of Coomassie, as the town is 
rapidly growing, being now of about 19,000 inhabitants. Mosquitoes 
were few in cantonments and in the European quarters, but more 
numerous in the native quarter. Good vegetable gardens wer 

maintained by the medical officers at the various stations. 


deal 


MEDICAL AFFAIRS IN THE ARGENTINE. 


HosPiraL conditions in the Argentine apparently leave not a little to 
be desired. According to the Bahia Blanca correspondent of the 
Buenos Aires Herald they are hoping for better things now that the 
really Municipal Hospital of that city is to be administered 
directly by the municipality. The fact that there are always British 
patients in the hospital, mostly paying patients, sailors being paid for 
by their ships and railwaymen by the railway companies, says the 
correspondent, should entitle British interests to some consideration. 
He complains of the quality of the food, which ‘is not such as 
commends itself to English tastes,” and of its distribution, which, 
being left in the hands of the enfermeros, or male nurses—there 
are no female nurses, apart from religious sisterhoods—is not 
altogether above suspicion of partiality. It is suggested also that the 
institution is grossly abused by large numbers of natives who come 
into hospital to be treated for some very slight ailment which would 
be dealt with in Europe at the out-patient department. On the 
score of cleanliness also, we are told, there is much to be desired. A 
most needed improvement is a resident house surgeon ; the present 
delay in summoning a doctor sometimes results in the patient being 
dead before he can be medically seen. The nursing staff, too, needs 
enlarging, and the correspondent wistfully longs for lady nurses, but 
adds that, ‘‘apart from the religious sisterhoods, it woujd be found 
impracticable to employ ladies in this capacity in a general hos pital.” 
A report concerning the hospital in Buenos Aires comes to us 
through a medical correspondent, who writes :— 


During a trip out to this lovely republic I found them 
exceedingly anxious and very particular as to their sanitary 
inspection of vessels. But even this good thing can be carried too 
far, and unfortunately in the case I happened to witness it might 
have meant loss of life to the injured person. A man who had 
fallen down a ship’s hold was taken from one of the large vessels in 
port bya tender. Hn rowte, though the case was a surgical one 
requiring speedy attention, an ordeal of red tapeism was 
instituted, just as though it had been one of fever or some con- 
tagious disease. First, the tender proceeded on her voyage, a 
distance of about 15 miles. It was then delayed by the public 
health officials for the purpose of taking evidence as to the 
nature of the case, thus causing delay No. 1. On arrival at the 
wharf further papers had to be produced and signed, while 
the injured person was not allowed to be moved till these 
were got in order, causing delay No. 2. Delay No. 3 took place at 
the receiving office or warehouse, where further papers had to be 
signed and witnessed. Here the patient and his friends awaited 
anxiously the arrival of the ambulance, the jolting of which, as I was 
afterwards informed, was severe. When the patient at last 
arrived he had been travelling from 11 a.m. till4 p.m. The officials 
do not understand a word of English, and it may be mentioned 
that English doctors are not allowed to practise in this republic 
unless they pass an examination in Spanish. 


The British hospital at Buenos Aires is situated some miles distant 
from the water front. 


THE GIRLS’ SCHOOL YEAR BOOK. 


THE problem of selecting suitable schools for girls is one that often 
causes anxiety to parents and guardians. ‘‘ The Girls’ School Year 
Book,” the official reference book of the Association of Head Mistresses, 
will be useful to such inquirers, for it contains a list of public schools 
and all the information likely to be required with regard to them. 
The articles on the future career of girls in the civil service and the 
professions considerably enhance the utility of the book. Part II. 
contains a fairly full list of public secondary schools arranged both 
according to localities and alphabetically. This is a decidedly useful 
feature, but it might be made even more useful if it included some 
details as to fees. People with limited incomes find just the same 
difficulty in selecting schools for their daughters as others with 
larger purses, and the mere name of the head of the school does not 
give the help that is expected from an otherwise useful book, 
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THE NEW MEDICO-LEGAL COLLECTION AT THE MUSEUM 
OF THE ROYAL COLLEGE.OF SURGEONS OF ENGLAND. 


THE new Medico-Legal Collection which is being formed in the Museum 
of the Royal College of Surgeons of England already contains some 
interesting specimens. Among these is the shaft of a right femur, 
showing a circular elevation probably the site of a former fracture, 
which was removed from the charred remains of a body believed to be 
that of a notorious anarchist named Joseph, which was found in the 
débris after the Sidney-street siege at Whitechapel last year. Joseph 
was known to have a limp, and identification was founded on the 
indication of the fracture. Another exhibit is that of a terminal 
metal piece of an umbrella 44 inches long, which was thrust into. the 
pons of the medulla oblongata from the face and passed through the 
antrum, sphenoid, and brain substance to a depth of 14 inches. 
The injury was caused during an altercation between two men in the 
Bast end of London, and the umbrella was said to have been used by 
one of them in defending himself against an attack by the victim, 
who died four days after the affair. Other presentations to this 
collection include methods by which persons have hanged them- 
selves—by means of pieces of rope, string, bandage, &c. Perhaps 
the most uncommon of these cases is that of a boy, aged 12, who 
placed an iron bar across the right angle formed by two garden walls, 
stood upon a box, fastened a rope round his neck, and kicked the 
support away. Professor Harvey Littlejohn has given valuable 
advice to the Conservator of the Museum in planning the arrange- 
ments for this new collection. 


THE POSITION OF VACCINATION IN THE WEST OF 
ENGLAND. 

Av the last meeting of the Barnstaple Board of Guardians it was 
reported that in 1911, 117 births were registered, and of these 23 
were successfully vaccinated, and 78 had certificates for conscientious 
exemptions. During the first six months of 1912 the exemptions 
numbered 87. The clerk stated that ‘‘ Vaccination was practically a 
dead letter at Barnstaple, it was an unvaccinated town.” At the last 
meeting of the Chard (Somerset) Board of Guardians a discussion 
took place on the decline of vaccination in the union. It was stated 
that at Ilminster during six months, although only 59 births had 
been registered, 24 conscientious exemptions had been granted, It 
was said, by the vaccination officer, that when the announcement of 
a birth was made in the local newspapers, the anti-vaccinationists at 
once.sent the parents’a considerable amount of literature. After some 
discussion it was decided to issue notices drawing attention to the 
necessity of vaccination, Mr. W. H. Speke suggesting that it would 
be wise to send one of these to every house in which a birth occurred. 


SAND-FLIES. 
Medical Missionary ” (Palestine), after several more or less sleepless 
nights, wishes to know if there is any way of getting rid of a plague 
of sand-flies. They manage to get through the meshes of the finest 
curtain he has. He would like to know of any manner of fumigation 
efficient and yet not disagreeable, or of any skin application the power 
of which will remain all through the night. He asks if there is any 
known way of preventing the existence of the pests. 


HARROGATE. 


Tur ‘*Guide to Harrogate,” edited by Gordon Home (London: A. and 
C. Black. 1912. Pp.126. Price 1s. net), is remarkably cheap in price 
and convenient in size, well printed, and well illustrated, there being 
seven good maps and plans in addition to 12 coloured full-page illus- 
trations. The feature of the book is the alphabetical arrangement of 
the matters dealt with, covering almost every interest of the tourist, 
the seeker after health, and the local inhabitant. Harrogate for many 
people suggests a place for invalids, which, indeed, it is, but the 
beautiful scenery and places of historic interest in the immediately 
surrounding districts make it an excellent holiday resort. 


THE CHARITIES REGISTER AND DIGEST, 1912. 

THE Charity Organisation Society, whose general object is to give a 
definite aim to, and to direct into the most effectual channels, the 
large amount of benevolent force at work in England, and particularly 
in London, issues every year a Charities Register and Digest (London, 
New York, Bombay, and Calcutta: Longmans, Green, and Co. 1912. 
Pp. ecelxxviii.-714. Price 5s. net). Besides considerable informa- 
tion regarding eleemosynary relief in sickness and distress, there are 
articles on the duties of various bodies who distribute charity and 
the means of obtaining public and private relief, and other useful 
information, also articles on special branches of charitable work— 
Tuberculosis and the Tuberculous ; Inebriety and Inebriates ; 
Lunatics, Idiots, and Imbeciles; Cripples, Epileptics; and the 
Blind. There is also a list of charitable institutions, alphabetically 
arranged according to the purpose of the charity, and an appendix 
gives information with regard to friendly and trade societies, savings 
banks, and guilds of help. A full index completes a most useful book 
of reference. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 

















































A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement, 
The following Congresses, Conferences, and Exhibitions are announced 
for September and October :— 
May to October (London, Earl’s Court).—Shakespeare’s England. 
Aug. 24th-Sept. 9th (Toronto).—Canadian National Exhibition. 
Sept. lst-14th (France).—Voyage d’Etudes Médicales. 
», 4th-1lth (Dundee).—British Association, 
» 6th-13th (New York) —Kighth International Congress of 
Applied Chemistry. 
», 8th and 9th (Ziirich).—Congress of Psychiatry and Psycho- 
therapy. 
», 8th-1lth (London, Royal Agricultural Hall).—Dairy Show. 
», 9th (probable opening date) (Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 
», 9th-10th span Sebastian).—Third Spanish Congress of Tuber- 
culosis. 
5, 9th-12th (Berlin).—Sixth International Congress of Obstetrics 
and Gynecology. 
5, 15th-2lst (Miinster).—Eighty-fourth Meeting of the German 
Association of Scientists and Medical Practitioners. 
5, 23rd-25th (Toulouse).—‘‘ Cold” Congress. (Cold Storage and 
Cryologic Methods.) 
», 23rd-28th (Washington, D.C.).—Fifteenth International Con- 
gress on Hygiene and Demography. 
»» 24th-27th (Detroit)—Fourteenth Annual Meeting of the 
American Hospital Association. 
4, 27th-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 
5, 30th-Oct. 4th (London, Royal Horticultural Hall),—Highth 
London Medical Exhibition. ; 
(Toronto).—Second Annual Meeting, Canadian Public Health 
Association. 
September or October (Perth, Western Australia).—(Three days.) 
Health Congress. 
Oct. 3rd and 4th (Columbia, South Carolina).—National Conference 
on Pellagra. 
3rd-8th (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 
oe (New York).—Electrical Exposition and Automobile 
Show. 
10th-12th (Paris).—Sixteenth Session of the French Associa- 
tion of Urology. 
,, 10th-13th (Meran).—Seventh Austrian Congress of Balneologists 
13th-16th (Paris).—Thirteenth French Congress of Medicine. 
age P ern ee ae Congress on the History 
of Art. 
17th-23rd (Paris).—First International Congress of Comparative 
Pathology. 


” 














Medical Diary for the msuing Gdleeck. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 A.M., Dr. Simson: Diseases of Women. 2p.mM., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 P.M., Mr. 
Dunn: Diseases of the Hye. 

TuESDAY.—10 A.M., Dr. Robinson: Gynecological Operations- 
2 p.m., Medical and Surgical Clinics. X Rays. Operations: 
Dr. Davis: Diseases of the Throat, Nose, and Har. 2.30 P.M.+ 
Dr. Abraham : Diseases of the Skin. 

WrpNESDAY.—10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.M. 
Medical and Surgical Clinics. X Rays. Operations. Mr. B, 
Harman: Diseases of the Eye. Dr. Simson: Diseases of Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays, Opera- 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Hye. 

Fripay.—10 a.M., Dr. Robinson : Gynecological Operations. 2 P.M.» 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.M., Dr. Abraham: 
Diseases of the Skin. 

SaTuRDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr- 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman : Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 


LONDON HOSPITAL MEDICAL COLLEGE (UNIVERSITY OF Lonpon), 
Clinical Theatre, London Hospital, Mile End-road, E. 
Monpay.—2.15 p.M., Demonstration in Clinical Medicine :—Dr. 
Wall: Diseases of the Pleura. 
TuESDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr- 
Griinbaum: Diseases giving rise to Morbid Renal Excretion. 
WepNESDAY.—2.15 P.M., Demonstration in Clinical Medicine :— 
Dr. Hutchison: Diseases of Children. 
THURSDAY.—2.15 p.M., Demonstration in Clinical Medicine :—Dr. 
Thompson: Diseases of the Nervous System. 
Fripay.—2.15 p.M., Demonstration in Clinical Medicine :—Dr. L. 
Smith: Diseases of the Heart. 
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OPERATIONS. 


METROPOLITAN HOSPITALS. 
MONDAY (9th).—London (2 p.m.),'St. Bartholomew’s (1.30 P.M.), St 
Thomas's (3.30 P.m.), St. George’s (2 P.M.), St. Mary’s (2.30 p.m.) 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Chélsea (2 P.M.) 


Samaritan (Gynecological, by. Physicians, 2 p.M.), Soho-square 
(2 P.M.), Gt. Northern Central (2:30 P.m.), West London (2.30 P.M.), 


London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1,30 p.m.) 
Children, Gt. Ormond-street (9°'A.M.,), St. Mark’s (2.30 P.M.), Centra 
London Throat and Ear (Minor, 9 4.M., Major, 2 p.M.). 


TUESDAY (10th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St 


Thomas's (3.30 P.m.), Guy’s (1.30 'P.m.), Middlesex (1.30 P.M.), West- 
minster (2 pP.M.), West London (2.30 P.M.), University College 
(2 p.M.), St. George’s (1 p.m.), St. Mary’s (1 pP.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 p.m.), Chelsea (2 P.M.), Children, 
Gt.: Ormond-street (9 a.m. and 2 P.M.), Tottenham (2.30 pP.M.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 P.M.), 


- Royal National Orthopedic (9.30 a.m. and 4 p.M.). 


WEDNESDAY (11th).—St. Bartholomew’s (1.30 p.m.), Universit 
(2 P.M.), Royal Free (2 P.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas (2 P.m.), London (2 P.M.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.M.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 4.M.), Guy’s (1.30 P.m.), Royal Ear (2 p.M.), Children, Gt. 
Ormond-street (9.30 a.M., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 P.M.), West London (2.30 p.m.), Central London Throat and 
Har (Minor, 9 a.m., Major, 2 P.M.). 


THURSDAY (12th).—St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), University College (2 p.M.), Charing Cross (3 p.M.), St. 
George's (1 p.m.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. Mary’s (2.30 p.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynexcologicai, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat’ (9.30 A.M.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.M.), Royal 
Ear (2 p.m.), Children, Gt. Ormond-street (9 A.M. and 2 P.M. 
Aural and Ophthalmic), Tottenham (Gynecological, 2.30 p.m.), West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 A.m., 
Major, 2 P.M), 


FRIDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3,30: P:m.), Guy’s (1.30 P.M.), Middlesex (1.30 P.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p..), St. Mary’s 
(2 P.M.), Ophthalmic (10 4.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 A.M. and 
2P.M.), Tottenham (2.30 P.M.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 


SATURDAY (14th).—Royal Free (9 4.m.), London (2 P.m.), Middlesex 
(1.30 p.m.); St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 P.m.), St. George’s (1 P.M.), St. Mary’s (10 4.M.), 
Throat, Golden-square (9.30 A.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 4.M.), West London (2.30 P.M.). 


At the Royal Hye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.) the Royal Westminster Ophthalmic (1.30 P.m.), and the 


ae London Ophthalmic (2 p.m.), Hospital operations are performed 
aily. 








EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE Epitor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN. ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or Sor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news pa ragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 
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MANAGER'S NOTICES. 
THE INDEX TO THE LANCET, 
THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 29th, were given in 
THE LANCET of July 6th. 


’ 
’ 


l VOLUMES AND CASES, 


VoLUMES for the first half of the year 1912 are now ready. 
Bound in cloth, gilt lettered, price 16s., carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscription, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KiINGDoM. | To THE COLONIES AND ABROAD. 
OrierY Gab ten feeb os ClO One Year reo bin O 
Six Months’... ..: i. °012' Six*Months!!" ..: ata 001G0 
Three Months ... ... 0 6 6 | Three Months |. |. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including: 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SOLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 





METEOROLOGICAL READINGS 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Sept. 4th, 1912. 








Solar | Maxi- | 


Barometer Direc- | ; a 
Date, (Teduced to} tion | Rain-| Radio| mum | Min. | Wet | Dry | 














Sea Level of fall. | in | Temp. Temp.| Bulb. Buib.| Remarks. 
and 32° F. | Wind. | [Vacuo.| Shade.| | 
Aug.29| 29°54 |§.w./0-01/ 107 | 69 | 51} 60 | 61 | Raining 
», 30} 29°66 W. {021/113 | 68 | 57 | 58 | 61 Fine 
a ObimeOuLO N.W. | 0:02 | 107 64 |} 51 52 | 56 | Fine 
Sept. 1] 29°95 |S.w./0-14] 92 | 64 | 53 | 541 56 | Overcast 
se eal) 29te4 W. |0:07} 104 | 63 | 53 | 55 | 57 | Fine 
ba CHO LS Ne 1.002.) 997 \ 62 | 48 | 49 | 52 | Raining 
» 4] 29°95 | S.W.| ... | 118 | 70 | 52 | 60 | 62 | Overcast 








The following journals, magazines, &c., have been received.— 
Pediatrics, The Child, The Therapeutic Gazette, The Calcutta 
Medical Journal, Bulletin of the Manila Medical Society, South 
African Medical Record, Knowledge, Archives Générales de Médecine, 
Edinburgh Medical Journal, Archives of the Roentgen Ray, American 
Journal of Orthopedic Surgery, Dominion Medical Monthly, Critic 
and Guide, Practitioner, 


—— 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Ser 7, 1912. 
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D.—Messrs. W. Dawson and Sons, Silchar; Mr. A. Moxon, Lea- 


R.—Railway and Tramway Adver- 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, Dr. John Henderson, Glasgow > 


‘Lond.; Mr. W. H. Armistead, Dr. W. Jobson Horne, Lond.; 
Edinburgh; Dr. R. W. Allen, Home Office, Lond. 

Lond.; Mr. R. J. Albery, Lond.; I.—Ipswich, Medical Officer of 
‘Ars Medici, Vienna, Editor of ; Health of ; I. M. Y. 

Dr. D. Irving Anderson, Teluk | J.—Jowrnal of Nervous and Mental 
Anson; Aberdeen, Medical Officer Disease, New York, Editor of. 

of Health of. K.—Messrs. R: A. Knight and Co., 


B.—Mr: W. G. Burcombe, Lincoln ; Lond.; Kettering and District 


Birmingham and Midland Eye General Hospital, Secretary of; 
Hospital, Secretary of ; Messrs. Dr. §. Kirkpatrick, Piet Retief, 


Burroughs Wellcome and Co., S.A.; Major W. H. Kenrick, 
Lond.; Bruce Service, Lond.; I.M.S., Lond.; Mr. W. B. Kebble, 
Bristol University, Registrar of ; Lond.; Mr. P. BE. Kingsford, 
Dr. R. H. Barker, Hungerford ; Bllesmere Port ; Kesteven County 
Mr. F. Brachi, / Lond.; Sir Asylum, Medical Superintendent 
Lauder Brunton, Bart., Seaford ; of; Kingston, Jamaica, Medical 


Mr. C. Boulangé, Paris ; British Officer of Health of; Messrs. 
Medical Benevolent Fund, Lond., Pp. S. King and Son, Lond.; Pro- 
Hon. Secretary of; Mr. J. fessor Robert Kennedy, Glasgow. 
Browne, Lond.; Mr. Ronald R. B. | L.—London Press Exchange, Lond.; 
Bannerman, Croydon ; Bombay, Leyton, Walthamstow, and Wan- 
Executive Health Officer of; | stead General Hospital, Secretary 
Dr. Clark Bell, New York; of; Messrs. R. T. Lang, Ltd., 
Mr. H. EE. Belcher, West Lond.; Dr. P. W. Latham, Fos- 
Bureau Municipal de soway ; London Medical Mission, 


Bridgford ; 

Statistique, Amsterdam, Direc- Medical Superintendent of; 
teur du. Dr. H. B. Luard, Osmotherley ; 
—Cheltenham General Hos- Local Government, Board, Lond.; 


pital, Secretary of; Chesterfield Local Government Board for 
Hospital, Secretary of ; Messrs. Ireland, Dublin; Dr. J. Liddell, 
J. and A. Churchill, Lond.; Harrogate. 

Messrs.T. Christy and Son, Lond.; | M,—Professor Melocchi, Ramiola; 
Mr. A. Carless, Lond.; Chese- Messrs. Mather and Crowther, 
brough Manufacturing Co., Lond.; Monmouthshire Evening 
Lond.; Crittall Manufacturing Post, Newport, Manager of; | 
Co., Braintree; Mr. Gas Dr. D. J. McLeish, Port Banna- 
Cheatle, Lond.; Canadian Medical tyne; Mr. R. Mosse, Berlin; 
Association, Edmonton ; Dr Cs Midland Counties Herald, Bir- | 
Chopard, La Ciotat, Bouches du mingham, Manager of; Dr. J. B. 
Rhone; Sir Thomas Chavasse, Mennell, Lond.; Mr. D. Maguire, 
Barnt Green. Flotta; Mr. S. C. Mukerji, 


Lond.; Dundee District Asylum, mington; Dr. Andrew Melrose 
Clerk to the; Messrs. S. Deacon Aberdeen; Metropolitan Asy- 


and Co., Lond.; Surgeon 8. F. lums Board, Lond., Secretary 
Dudley, R.N., Lond.; Dr. S. of; Mr. J. C. Pollock Muir, 
Deuntzer, Copenhagen; Durham Lond.; Dr. H. Macnaughton- 


County Asylum, Durham, Clerk Jones, Lond.; Mr. W.S. McClure, 
to the; Dumfries and Galloway Manchester; Mr. Gerald A. 
Royal Infirmary, Secretary of; Moore, Lond.; Dr. A. Louise 
Mr. B. W. Dewey, Portsmouth ; Mellroy, Glasgow; Dr. H.. D. 
Mr. OC. V. Drysdale, Lond.; McCulloch, Lond.; Mapleton’s 
Deutsches Zentralkomitee fur Nut Food Co., Garston. 

‘Aerztliche Studienreisen, Berlin ; N.—North Riding Infirmary, 
Mrs. M. Dickinson, Brighton ; Middlesbrough, Secretary of; 





Davis Gas Stove Co., Lond.; Messrs. F. Newbery and Sons, 
Dr. A. Duncan, Lond. Lond.; National Canine Defence 
E.—Ecsolent Compounds, Ltd., League, Lond.; Dr. J. Niven, 
Lond.;~B. T. R.; HB. A.; Messrs. Manchester; National Medical 
Eyre and Spottiswoode, Lond.; Union, Manchester, Secretary of. 


Dr. M. D. Eder, Lond.; Messrs. | 0.—Mr. R. S. Overton, Sutton ; Oral 
Elliott and Fry, Lond. Health, Toronto, Manager of; 
F.—Fleet Publicity Co., Lond.; Ozonair, Ltd., Lond.; Oldham, 
Messrs. Fannin and Co., Dublin ; Medical Officer of Health of; 


Dr. J. G. Forbes, Lond.; Mr. Jedi: Sir Thomas Oliver, Newcastle-on- | 


Fowler, Birmingham ; Fletcher's Tyne. 
Advertising Agency, Birming- | P,—Messrs. Peacock and Hadley, 
ham ; Factories; Chief In- Lond.; Messrs. C. Pool and Co., 
spector of, Lond. Lond.; Messrs. Philip and Tacey, 
G.—Sir William Gowers, Lond.; Lond.; Pharmaceutical Journal, 
Mr. G. W. Gibson, Blyth; Lond., Manager of; Pearson’s 
Dr. Major Greenwood, Lond.; Antiseptic Co., Lond.; Dr. H. 
Grahame-White Aviation Co., Porter, Greenisland; Surgeon 
Lond.; Glasgow Maternity and A. C. Paterson, R.N., Canton ; 
Women’s Hospital, House Super- Messrs. B. K. Paul and Co., 
intendent of; Galton Hugenics Calcutta; Practical Medicine, 
Laboratory, Lond. Delhi, Manager of ; Mr. Harold 
H.—Hull Royal Infirmary, Secre- Palmer, Laindon; Penal Reform 
tary of; Dr. H. F. Holland, League, Lond.; Portsmouth, 
Godalming; Messrs. Hastings Medical Officer of Health of; 
and Sons, Lond.; Hull Cor- A Prison Locum Tenent; Mr. 
poration, Town Clerk to the; WwW B. Paterson. Hamburg; 


tisement Concessions, _ Ltd., 
Lond.; Messrs. Rebman, Lond.; 
Messrs. Robertson and Scott, 
Edinburgh ; Roborat Co., Lond.; 


port, Medical Officer of Health of ; 
St. Mary’s Hospital Medical 
School, Lond.; Miss E. M. Smith, 
Lond.; St. Thomas’s Hospital 
Medical School, Lond., Dean of. 


Mr. C. Ranshaw, Hunstanton ; T,.—Mr. T. E. Thwaites, Brocklesby ; 


J. D. Riedel Co., Lond.;. Royal 
Hospital, Richmond, Secretary of 5 
Royal Sanitary Institute, Lond., 
Secretary of ; Mrs. A. G. Robert- 
son, Tarporley; Dr. D. Lloyd 
Roberts, Manchester; Dr. D. 


Messrs. R. Tidey and Son, Lond.; 
Mr. P. Templeton, St. Cast; 
Mr. O. H. Taylor, Cheltenham ; 
The Times Supply Agency, Lond., 
Manager of ; Dr. John C. Thresh, 
Chelmsford. 


McKinlay Reid, Epsom ; Rhondda U.—University of London, Secre- 


Urban District, Pentre, Medical 
Officer of Health of. 


§.—Scholastic, Clerical, and Medical 


Association, Lond. ; South Devon 
and East Cornwall Hospital, 
Plymouth, Secretary of; Scar- 
borough Hospital, Secretary of ; 
Stirling District Asylum, Lar- 


tary of; University. of Glasgow, 
Registrar of ; Under-Secretary of 
State for the Colonies, Lond.; 
The Universal Medical Record, 
Lond.; Mr. J. J. Udale, Lond.; 
University College — Hospital 
Medical School, Lond., Secre- 
tary of. 


bert, Medical Superintendent of; |V.—Miss Verey, Ickleford; Mr. 


Messrs. Stollwerck Bros., Lond.; 


Antonio Viada, Barcelona. 


Messrs. Spiers and Pond, Lond.; W.—Warneford General Hospital, 


Messrs. Sherratt and Hughes, 
Manchester; Standard Chemical 
Co., Pittsburgh, U.S.A.; Miss E. 
Smith, Lond.; St. Bartholomew’s 
Hospital Medical School, Lond., 
Dean of; Dr. Agnes Savill, 
Monnetier-Mornex ; Messrs W. B. 
Saunders Co., Lond.; Dr. Hugh 
Smith, Cape Town ; Scarborough, 
Medical Officer of Health of ; 
St. Pancras, Medical Officer of 
Health of; Dr. Matthew J. 
Stewart, Leeds; Mr. Henry L. 
Smith, Lond.; Messrs. Spottis- 
woode and Co., Lond.; Stockport 
Infirmary, Secretary of ; Stock- | 


‘Ashton-under-Lyne District In- 

firmary, Secretary of. 

B.—Dr. T. W. Beazeley, Stechford ; 
Messrs. Bailey and Son, Lond.; 
Mr. H. Butterfield, Northampton ; 
Messrs. G. Back and Co., Lond.; 
Mr. F. J. Breakell, Farnworth ; 
Barrow-in-Furness Corporation, 
Treasurer to the; Mrs. W. Bent- 
hall, Bournemouth ; Blackburn 
Union, Clerk to the; Dr. A. HE. 
Barnes, Sheffield. 

C.—Rev. GC. J. Creed, Leicester ; 
Dr. M. W. Coleman, Reading ; 
Mr. A. Crighton, Johannesburg ; 
Coventry and Warwickshire Hos- 
pital, Secretary of; Mr. D. M. 
Cox, Lond. 

D.—Denbigh County Council, 
Ruthin, Clerk tothe; D. W.S. M. 

E.—Dr. C. T. Ewart, Woodford 
Bridge; Mr. E. Evans, Felinfach ; 
E. T. F.; E.G. F.; EB. W. D. 


F.—Dr. L. Fehrsen, Somerset East, 
Cape Colony; Mr. A. Flexner, 
Scheveningen; Messrs. Fair- 
child Bros. and Foster, Lond.; 
Professor HB. Fawcett, Bristol. 

G.—Dr. T. Grainger, Consett; 
Glasgow Royal Infirmary, Secre- 
tary of ; G. M. D. 

H.—Mr. H. S. Hodson, Lichfield ; 
Mr. C. V. Harris, Buntingford ; 
Messrs. W. T. Hedges, Lond.; 
Mr. H. Harding, Malta; Mr. 
W. H. Heygate, Gainsborough ; 
Mr. M. Hutchinson, Salford ; 
Messrs. Hearson and Co., Lond.; 
Mr. G. H. Hayes, Cork. 

J JAD Wena. 

K.—Kreochyle Co., Lond.; Messrs, 








Dr. J. Hinshelwood, Glasgow; Messrs. Parke, Davis, and Co., 
hport ; Lond. 
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* The same rate applies to Medical Subordinates in India. 
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Advertisements (to insure insertion the same week) should be deliv 
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Leamington Spa, Secretary of ; 
Mr. J. W. Williams, Oswestry ; 
Messrs. J. Wright and Sons, 
Bristol; Wills Library, Lond., 
Librarian of ; West Suffolk County 
Council, Bury St. Edmunds, 
Clerk to the ; Mr. H. B. Wilkinson, 
Ivybridge ; Warrington Infirmary 
and Dispensary, Secretary of ; 
West Ham, Medical Officer of 
Health of ; Mr. R. L. Mackenzie 
Wallis, Lond.; Dr. Hugh Woods, 
Lond.; Mr. 8. L. Butterworth 
Wilks, Colwyn Bay. 


Y 
Y.—Yale Medical Journal, New 


Haven. 


Letters, each with enclosure, are also 
acknowledged from— 
A.—Dr. R. Abercrombie, Sheffiela ; |L.—Mr. T. §. Logan, Exminster ; 


Liverpool Medical Agency, Mana- 
ger of; Lloyds Bank, Lond., 
Manager of; Dr. R. Lyons, Aber- 
deen; Leicester Royal Infirmary, 
Secretary of. 

M.—Dr. M. McIntyre, Glasgow ; 
Professor G. Mann, Munich; 
Messrs. Meister, Lucius, and 
Briining, Lond.; Messrs. J. Mur- 
doch and Co., Lond. © 

N.—New Mexico Cottage Sana- 
torium, Silver City; Newcastle 
Corporation, Treasurer to the; — 
North Devon Infirmary, Barn- 
staple, Secretary of. 

P.—Dr. R. H. Pulipaka, Puri; 
Mrs. Pearson, Tunstall. 

R.—Mr. W. Ramsay, Melbourne; 
Rochdale Infirmary, Secretary 
of; Dr. R.; Messrs. EB. J. Reid 
and Co., Lond.; Mr. C. Ranshaw, 
Lond. 

s.—Dr. W. J. Simpson, C.M.G., 
Lond.; Salford Royal Hospital, 
Secretary of; Star Assurance 
Society, Lond., Manager of ; 
Messrs. W. H. Smith and Son, 
Lond.; Shrewsbury Chronicle, 
Manager of. 

T.—Dr. J. Thomarson, Yarmouth, 
Isle of Wight; Mr. H. C. Tiller- 
ton, Tonypandy; Times Book 
Club, Lond., Manager of; Mr. 
R. W. Tilney, Brighton; Mr. -. 
Turner, Lond. 

V.—Messrs. Van Houten, Lond. 
W.—White Hart Hotel, Margate, 
Manager of; Warrington Cor- 
poration, Treasurer to the; West 
Ham Hospital, Lond., Secretary 
of; Dr. Williams, Gilsland ; 
Ww. T. S.; W. S. Wa Welsh 

National Memorial, Newtown, 
Secretary of. 
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THE LANCET, SEPTEMBER 14, 1912. 








A Weceture 


ON 


EYE SYMPTOMS AND THE EARLY DIAGNOSIS 
OF DISEASES OF THE NERVOUS SYSTEM. 


Delivered at the Glasgow Western Medical School 


By JAMES HINSHELWOOD, M.A, 
M.D. Guasa., 


SURGEON TO GLASGOW EYE INFIRMARY; LECTURER ON OPHTHALMO- 
LOGY IN THE GLASGOW WESTERN MEDICAL SCHOOL, 


GENTLEMEN,—The student and the practitioner cannot be 
too strongly impressed with the fact that the recognition 
and correct interpretation of eye symptoms very frequently 
afford the key to the diagnosis of many general diseases. 


RELATIONS OF OPHTHALMOLOGY AND GENERAL MEDICINE. 

There is too great a tendency, especially in this age of 
specialism, to, regard the eye as one of those organs of the 
body which must be handed over to the exclusive care of the 
specialist, and hence sufficient care is frequently not 
bestowed by the general practitioner on the careful observa- 
tion of eye symptoms as an aid to general diagnosis. Now 
whilst with the rapid growth of medical knowledge, and the 
increasing complexity of instruments and apparatus re- 
quiring special technical training and skill, there must 
inevitably follow the increase of specialism, still there is 
a danger of losing sight of the unity of medical science. 

We must never lose sight of the fact that the eye is a part 
of the human organism sharing in its fluctuations of health 
and often manifesting the leading characteristics and idio- 
syncrasies of the organism as a whole. Hence, the 
ophthalmic surgeon from consideration of the eye symptoms 
alone can frequently neither form his diagnosis nor formulate 
his treatment, but must be guided in many cases by reference 
to the general condition of the patient and of his other 
organs. Similarly the physician vvill often find in the 
careful observation of the eye the symptom or symptoms 
which will enable him to arrive at a correct diagnosis of the 
disease of some other organ from which the patient may be 
suffering. In fact, special knowledge and the general 
practice of medicine are so closely and intimately allied to 
each other, that you cannot divorce the one from the other. 

In no department is the relationship and mutual interde- 
pendence of ophthalmology and general medicine seen more 
clearly than in the important part frequently played by eye 
symptoms in the diagnosis of diseases of the nervous system. 
Two clinical facts render this connexion specially important 
—viz., that eye symptoms are very frequent in the course of 
diseases of the nervous system, and that they are often 
amongst the earliest symptoms of the disease. Hence they 
frequently afford the first unequivocal manifestations of 
neryous disease, and may lead directly to the detection of 
grave organic diseases of the nervous system, which had 
hitherto been unsuspected. Ata period when all the other 
symptoms are indefinite and obscure, the recognition and 
correct interpretation of the eye symptoms may enable the 
physician to diagnose disease of brain or spinal cord much 
earlier than would have been possible from consideration of 
the other symptoms alone. Many diseases of the nervous 
system are slow in their development, insidious in their 
onset, and with few striking early symptoms, so that early 
diagnosis is often a problem of great difficulty. Yet in no 
class of diseases is early diagnosis of more importance, and 
this is especially true of that large group which is of specific 
origin. In many of these cases successful treatment is only 
attainable when the diagnosis is made at an early period in 
the development of the disease, before extensive organic 
changes have occurred. Hence the enormous importance to 
the practitioner of a knowledge of the eye symptoms, which 
so frequently afford the means of a positive diagnosis, long 
before it could be made from consideration of the other 
symptoms alone. 

Here I would direct attention to the fact that the eye 
Symptoms must be carefully looked for. The patient may 
complain of no visual disturbance, and yet on careful 
examination of the eye indubitable symptoms may be 
present having a most important bearing on the case. A 
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patient may have very definite pathological changes at the 
fundus of the eye, and yet there may be no perceptible 
falling off in acuteness of vision, and no_ subjective 
symptoms. Hence in every case of disease of the nervous 
system the eye ought to be carefully examined as a matter 
of routine, even in the complete absence of any subjective 
symptom. 
OCULAR PARALYSES, 

Ocular paralyses are frequently of the very greatest 
importance in the diagnosis of diseases of the brain and 
spinal cord. This is a very large and complex subject, and 
I intend simply to touch on it. The larger my experience 
becomes, the more I am impressed with the fact that in 
every case of ocular paralysis the condition of the nervous 
system as a whole ought to be carefully examined, as the 
ocular palsy will frequently be found to be the first striking 
symptom of some general disease of the nervous system 
which, from its insidious and gradual onset, has not yet 
obtruded itself on the patient’s notice, but of which unequi- 
vocal evidence may be found on careful examination. 

In cerebral disease the occurrence of ocular paralysis may 
be, and often is, the first symptom which calls our attention to 
the true nature of the disease from which the patient is suffer- 
ing. Take, for example, meningitis in children, which often 
arises in a very gradual and insidious way, and hence is very 
difficult to recognise with any degree of certainty at the 
outset. The little patient may complain only slightly of 
headache, and if the temperature be taken it may be found 
slightly elevated. But we are familiar in children with 
symptoms of this kind due to dyspeptic derangement, which 
soon pass away under the influence of gentle laxatives and 
simple diet. If, however, we find the child suddenly develop 
a squint, which on examination is found to be due to 
paralysis of an ocular muscle, then it gives a very different 
significance to the headache of which the child is complain- 
ing. It tells us that the headache is due to organic disease 
of the brain or of its membranes, and hence is no longer to 
be regarded as due to some functional disturbance. 

A very excellent illustration of the great value of ocular 
paralysis as a factor in diagnosis is to be found in the 
transient ocular palsies which are frequently met with in 
the early and pre-ataxic stages of locomotor ataxia. There 
is another form of ocular paralysis, permanent in duration, 
partial or complete, which, however, is more commonly met 
with in the later or ataxic stages of the disease, when the 
diagnosis has been made evident from the presence of 
prominent symptoms. The transient ocular palsies, how- 
ever, are most frequently seen in the very early stages of 
the disease, and not infrequently lead to its detection. 
These transient palsies may attack any ocular muscle, but 
most frequently the external rectus. These attacks of palsy 
last generally only for a very short period—a few hours, 
days, or weeks, disappearing spontaneously. The symptom 
observable by the patient is diplopia. Hence it should be an 
invariable rule in all cases of transient diplopia, particularly 
if this is recurrent, to strongly suspect the probability of 
the early stage of locomotor ataxia. No ataxia may be 
present at this stage. But examine carefully the condition 
of the knee-jerks, and the pupillary reactions to light and 
accommodation. It will not infrequently be found that 
these transient attacks of diplopia are associated with loss of 
knee-jerks and with Argyll Robertson pupillary phenomena, 
with probably a history of pains in body and limbs often 
described as rheumatic. The diagnosis is then clear, and 
the eye symptoms have led directly to it. 


PUPILLARY SIGNS, 


The careful observation of the pupils as regards equality or 
inequality, size and movements, often affords great assistance 
in the early diagnosis of nervous disease. The best illustra- 
tion of this is the Argyll Robertson pupillary phenomenon, 
where the pupillary reaction to light is lost, whilst the con- 
traction associated with convergence is preserved. Although 
not pathognomonic of locomotor ataxia, being sometimes met 
with in general paralysis of the insane and in cases of 
cerebral syphilis, it is frequently a very valuable aid to the 
early diagnosis of this condition. It is a very frequent 
symptom according to Sir W. R. Gowers, being present in four- 
fifths of all cases. What gives it special importance i3 the 
fact that it is so frequently an early symptom, being often 
present in the pre-ataxic stage of the disease, when every 
symptom is of the highest importance for the diagnosis. 
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‘The pupillary movements should therefore be examined with 
creat care in every nervous case. 
NYSTAGMUS. 

i’ Nystagmus is a not infrequent symptom of organic disease 
of the nervous system. By nystagmus is meant rhythmical 
ymovements of the eyes, involuntary, frequent, and generally 
bilateral, which are produced by alternating contractions in 
opposing muscles. This phenomenon occurs frequently in 
focal affections of the eye which disturb vision, in albinism, 
and in miners. 3ut the fact of importance to us is that it 
occurs in diseases of the nervous system of the most varied 
seat and character. It is usually present in disseminated 
sclerosis and in hereditary ataxia (Friedreich’s disease), but 
not in locomotor ataxia. It occurs in many diseases of the 
brain, diffuse and focal, and it is especially common in 
tumours of the cerebellum. Its diagnostic value is chiefly 
an excluding mere functional disorder and pointing to 
organic disease of the nervous system. 

It is of special value in the diagnosis of disseminated 
sclerosis; where it frequently occurs as an early symptom, 
and since the early diagnosis of this disease is often very 
<lifficult, it is frequently of great importance in calling 
attention to the true nature of the symptoms at an early 
stage. I was consulted a few years ago by a young lady, 
svho complained that whenever she looked at anyone on the 
opposite side of the street everything danced about and she 
could not see properly. On examining her eyes I observed 
that on lateral movements of the eyes distinct nystagmus 
was present, and this explained her ocular symptom. ‘Sus- 
picion being aroused by this symptom, her knee-jerks were 
examined and found to be very much exaggerated, with 
slight ankle clonus. She had of late complained of weak- 
ness in her lower limbs, and having become very emotional 
her symptoms had been regarded as hysterical. The re- 
cognition of the lateral nystagmus, associated with the 
exaggerated knee-jerks, gave the clue to the true diagnosis 
of the condition. This diagnosis was substantiated by the 
subsequent development of tremor of the head and neck and 
of the upper limbs on exertion, speech disturbances, and other 
marked symptoms of disseminated sclerosis. 

VISUAL FIELDS. 

The examination of the visual fields is often of very great 
importance in the diagnosis, and especially in the early 
diagnosis, of diseases of the brain. In many cases the 
alterations in the visual fields may be the very first indubit- 
able symptom of cerebral disease, and hence its recognition 
is necessary for the early diagnosis of the condition. The 
best example of the direct bearing of defects in the visual 
field on the problems of medical diagnosis is seen in the 
case of lateral homonymous hemianopsia. By a lateral 
homonymous hemianopsia is meant the loss of similar halves 
of each field of vision—i.e., the loss of either both right 
nalves or both left halves. When such a defect is present, 
it means the existence of a lesion in some part of the optic 
tract above the chiasma or in the visual centre itself in the 
occipital lobe. Loss of the left halves of the visual fields— 
i.e., left homonymous hemianopsia—corresponds to a lesion 
on the right side of the brain ; and loss of the right halves 
i.e., right homonymous hemianopsia—to a lesion on the 
left side. The recognition of such a hemianopsia is abso- 
jute proof of an intracranial lesion, and is thus of great 
diagnostic importance. I could quote from my own expe- 
rience many examples of the importance of the recognition 
of this visual defect, but will content myself with one. 

The patient, aged 56 years, was sent to me by her medical 
attendant to see if glasses would not improve the defective 
-vision of which she had been complaining for several weeks. 
The patient complained greatly of running against people in 
“the street and of tumbling over chairs and objects in her own 
fhouse. On examination it was found that the left halves of 
both visual fields were lost—i.e., the patient had left 
homonymous hemianopsia. She had suffered greatly for 
some time from insomnia and headaches. I wrote to her 
medical attendant and pointed out that the left homonymous 
hemianopsia indicated the existence of a lesion on the right 
side of the brain, interrupting the right optic tract or 
involving the visual centre in the right occipital lobe, and 
that the insomnia and headaches were no doubt referable 
é~o this cause. I never saw the patient again, but a few 
weeks thereafter I heard from her medical attendant that 
paralysis of the left arm and left leg had set in, pointing to 





























a further extension of the lesion on the right side of the 
brain to which I had previously called attention. The 
patient gradually sank, became comatose, and ultimately 
died. 


Here, then, the recognition of the true character of the 


visual defect led directly to the diagnosis of a cerebral 
lesion previously unsuspected, and enabled us to say that 
the insomnia and the headache were not due to trifling 
functional disorder, but were the accompaniments of grave 
organic cerebral disease, which manifested itself later by 
indubitable symptoms. 


Optic NEURITIS. 
The importance of a routine examination of every case of 


disease of the nervous system with the ophthalmoscope 
cannot be too strongly emphasised. By routine examination 
I mean that it should be made a part of every examination, 
just like the examination of the patient’s reflexes even in the 
complete absence of any visual complaints by the patient. A 
patient may have a well-marked double optic neuritis 
without being aware of any subjective visual symptom, as 
there may be no perceptible falling off in the visual acute- 
ness, or at least without its being appreciable to the patient. 
I have repeatedly found optic neuritis present in both eyes, 
although the patient assured me there was nothing wrong 
with his sight. Nor should one examination suffice, but the 
ophthalmoscopic examination should be repeated at intervals, 
so that a continuous watch is kept on the fundus of the 


eye and any changes at once observed and noted. 

Double optic neuritis is one of the most frequent symptoms 
of cerebral disease. Out of 24 consecutive cases examined 
by me in the Glasgow Western Infirmary, I found neuritis 
of more or less intensity present in 13. The two cerebral condi- 
tions most frequently associated with optic neuritis are cerebral 
tumours and cerebral meningitis. Out of 18 consecutive 
cases of cerebral tumour I found double optic neuritis 
present in 10. Most statistics give a much more frequent 
occurrence of optic neuritis, and Sir W. Gowers says that 
in his own experience neuritis occurs in about four-fifths of 
the cases of cerebral tumour. ‘There is no special period at 
which the optic neuritis appears during the growth of the 
tumour, but as a rule it is not an early symptom. There 
are exceptions to this, however, and it should be borne in 
mind that sometimes optic neuritis may be amongst the very 
earliest symptoms of intracranial tumour. 

The most striking example of this in my experience was a 
case seen by me when acting at the outdoor dispensary of 
the Western Infirmary. The patient was a man, apparently 
in robust health, who had been greatly troubled with 
giddiness, which had become so bad that he had to give up 
work and seek advice at the infirmary. The giddiness, or 
rather unsteadiness, was of a peculiar type, with a great 
tendency to fall backwards. On cross-questioning him he 
mentioned that his eyesight had been somewhat affected 
since the giddiness began. On ophthalmoscopic examina- 
tion he was found to have double optic neuritis of the intense 
type, with greatly swollen disc, hemorrhages, and exuda- 
tions, the form commonly associated with cerebral tumour. 
There were no other symptoms, subjective or objective, to be 
made out on the most careful examination. The occurrence 
of the optic neuritis made it at once apparent that the 
giddiness was probably due to intracranial organic disease, 
and from the character of the neuritis most probably to a 
tumour. The patient died in the Western Infirmary about 
six months afterwards, and at the necropsy a cerebellar 
tumour was found. Such an early occurrence of optic 
neuritis is in my experience exceptional ; still it is important 
to know that it sometimes occurs as one of the earliest 
symptoms of cerebral tumour. 

Next to cerebral tumour, optic neuritis is most frequently 
associated with meningitis, and in these cases, often very 
insidious at their onset, the recognition of optic neuritis is 
often the first indubitable symptom of intracranial disease. 
I have seen a large number of cases, both in hospital and 
private practice, of children who had suffered less or more 
from headache, and were sent to have their eyes examined, 
in the belief that the headache was probably due to eye- 
strain. On examination the detection of double optic 
neuritis at once revealed the cause of the headache. In 
some cases there was a history of occasional vomiting, and 
in some slight elevation of temperature. The general 
symptoms, however, were 80 slight as to be misleading, until 
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_have been so trifling, such as the lightning pains in the legs 
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the detection of the double optic neuritis revealed the gravity | cases where optic atrophy was associated with increasing ; 
of the condition. weakness of the lower limbs and greatly exaggerated knee- 
HYPER@MIA OF OPTIC DIScs. jerks with or without ankle clonus, and which [ recarded as 
a Vig ; cases of optic atrophy dependent upon degenerative disease 
Apart from optic neuritis, however, there is another con- of the spinal cord, probably disseminated sclerosis. In most 
dition, not so well known, which is frequently a valuable of these cases kept under observation the further develop- 
aid to the early diagnosis of meningitis—viz., hypersmia of ment of other symptoms later confirmed the diagnosis. 
the optic discs and distension of the veins The colour of In the early stage of disseminated sclerosis there is often 
the optic discs In conditions of health is very variable, and great difficulty in determining as to whether the initial 
there is no strictly normal standard. In one patient the symptoms, often of a transitory character, are hysterical or 
dises may be very pale, and in another distinctly pinkish, | due to organic disease. The recognition of atrophic changes 
and yet this may be the normal character of each, in the optic discs is often, therefore, most helpful in 
When the hyperemia is slight its pathological character enabling the physician to arrive at a correct diagnosis even 
can be recognised only by the fact of its having developed at the early period of the disease. f 
under observation. In all cases of suspected meningitis the : d 
discs ought to be watched carefully from day to day as a CoNcLusION. 
part of the routine observation of the patient. If the discs These remarks are fragmentary, and onl, touch upon’ the 
are observed to become more hyperemic, as evidenced by borders of a subject which is very extensive, complex, and 
the increased redness or by the fact that a large number of | interesting. I have only selected a number of examples 
previously invisible little vessels become visible upon the | Showing the intimate connexion which frequently exists 
disc, then this is a sign of great significance, and particu- | between the eye symptoms and the diagnosis of diseases of 
larly if this hyperemia of the disc is accompanied by dis- | the nervous system, and I have selected those which are 
tension of the retinal veins. Hyperemia of the discs and specially important as bearing on the early diagnosis. My 
neuritis are much more frequent accompaniments of | object has been to direct special attention to the fact that 
meningitis at the base than at the vertex, and hence | by careful and systematic observation of the eye symptoms 
these symptoms are met with most frequently in tubercular | in all cases of disease of the nervous system the physician is 
meningitis. Hyperszmia of the discs with distension of the | able in many cases to arrive at a diagnosis at a much earlier 
veins is often an early sign, and I think sufficient value has | period than would be possible from consideration of the other 
not been attached to it as a sign of intracranial disease. It | Symptoms alone. 
is met with, not only in tumour and meningitis, but in ———— ’ 
various pathological conditions giving rise to increase of 
oe pressure—e.g., in cerebral abscess and hydro- SEPTICAIMIA WITH LOGQAT, ENDO- 
ATROPHY OF Otte Neves, CARDIAL LESION: 
Atrophy of the optic*nerves is so frequently associated WITH RECORDS OF NINE CASES. 
with degenerative disease of the central nervous system, By JOHN HENDERSON. M.D., Cu.B. Guasc. 
that in every case of optic atrophy the patient’s reflexes F.R.F.P.S. Guasa "1 
ought to be very carefully examined with a view to ascer- 3s ET od ee ee ge ee Hy 
vs . as . SENIOR ASSISTANT PHY SICIAN, ROYAL INFIRMARY, GLASGOW ; ASSISTAN'P 
taining their condition. If this be done as a matter of TO THE MUIRHEAD PROFESSOR OF MEDICINE, UNIVERSITY oF 
routine, it will lead to the diagnosis of many cases of GLASGOW. 
nervous disease at a much earlier period than would have as 
been possible from the other nervous symptoms alone. Optic THIS group of cases of septicemia is interesting and 
atrophy is not only a very frequent symptom, but it is often | educative both to the general practitioner and to the hospital: 
a very early symptom of degenerative disease of the nervous physician. Of the nine cases included, eight were patients 
system. ‘The two diseases in which it is most frequently | in Professor W. K. Hunter’s wards in the Glasgow Royal { 
met with are locomotor ataxia and disseminated sclerosis. | Infirmary, while the remaining case was seen by me in 
If the patient’s knee-jerks are examined and found to be | private with her medical man on two occasions. All the 
absent the probability is the case is one of locomotor ataxia, | cases proved fatal, and in all the hospital cases a post-- 
but if they are exaggerated, and especially if accompanied | mortem examination was obtained. In seven cases an 
by ankle clonus, the case is probably one of disseminated | infective lesion on the endocardium was diagnosed during 
sclerosis. life, and this was afterwards verified in six, while in the 
In locomotor ataxia optic atrophy is generally an early | remaining two cases such a lesion was found post morten), 
symptom, being usually present before the muscular in- | though during life there was no evidence of its presence. In 
coordination is developed, and therefore frequently leads | only one case—No. 6—was there any local focus of suppura- 
directly to the diagnosis of this grave nervous disease long | tion or demonstrable cause which might be clearly regardeck 
before the obtrusive symptoms of the spinal lesion have | as the starting-point of the disease, , 
manifested themselves, and when its presence has been Cases of infective or malignant endocarditis are now { 
hitherto entirely unsuspected. When the muscular in- | recognised to be really varieties of acute septicaemi 


a, often 
cryptogenetic, with localisation on the endocardium, though 


| | 
the symptoms are not necessarily those of the local lesion. ! 
The condition is one which is undoubtedly much more 
frequent than the records show, as ofttimes there is no 


coordination is present the diagnosis is easy, but in the 
early stage before its appearance the initial symptoms may 


or feeling of contraction round the waist, that their true 
significance has not been recognised, 


It is important to bear in mind, also, that it is 
of clinical observation that when the eye symptoms 
early in locomotor ataxia, the spinal symptoms are 
ingly slow in development, and even when they do appear 
they seldom manifest the intensity met with in other cases. 
I have always made it a routine practice at the Glasgow Eye 
Infirmary and in private carefully to test the reflexes of every 
patient with optic atrophy, and have been struck with the 
great frequency with which the knee-jerks are diminished or 
entirely absent. In comparatively few of these cases had 
there been any suspicion of locomotor ataxia, owing to the 
absence of symptoms of incodrdination, so that the import- 
ance of optic atrophy as an aid to the early diagnosis in 
these cases cannot be exaggerated. 

Next to tabes, disseminated sclerosis is the nervous disease 
most frequently associated with optic atrophy. Here also 
the optic atrophy is frequently an early symptom occurring 
long before the muscular tremors and other characteristic 
Symptoms appear. I have seen a considerable number of 


exceed- 


a matter 
appear 


symptom or physical sign to suggest such a lesion. The 
more acute forms are most often recognised, but the more 
chronic types may only be recognised very late in the course of 
the disease, or may defy diagnosis to the end. 

Text-books have great difficulty in portraying anything 
like a complete clinical picture of the disease—its mode of 
onset, its symptoms, and its course are so varied. The text; 
book classification recognises various distinct types. Two 
special types are described, the typhoid and the septic, the 
former being the much more common. A third, and much 
less frequent type, is mentioned where the predominant 
symptoms are meningeal. In all these the cardiac symptoms 
are in the background. ‘There is in addition a large group 
—the cardiac—where the cardiac features are pronounced, 
and often these prove to be the most chronic and most 
difficult to recognise as malignant. 

The available literature on the subject from the clinica] 
side is not extensive, but undoubtedly there are many inter- 


mediate types of this protean disease. However much the 
cases may vary in type, mode of onset, and course, the ending 
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seems to be almost uniformly fatal, as up to the present time 
there are only two recorded cases of recovery from this 
disease. The great gravity of the condition, therefore, 
increases the necessity for adding to the clinical records of 
these cases, as it is only by such records that we can hope 
to surmount the difficulties which so often beset the diagnosis 
of this condition. 

The cases included in this series illustrate several types 
of the disease, and most of them display points of special 
interest. Some were very acute, others ran a more chronic 
course, the longest duration under observation being 65 
days, though in this case the condition was probably present 
for some considerable time before admission to hospital. 

With regard to age-incidence and sex, the series presents 
no unusual features. The youngest and most acute case was 
14, and the oldest 48 years of age. The ages of the others 
ranged from 21 to 36 years. The sexes were almost equally 
divided, five being males and four females. 


Relation to Rheumatism and Other Diseases. 


Statistics go to prove that in almost 50 per cent. of 
infective endocarditis cases there is a history of acute or 
subacute rheumatism or ‘of chorea, though the interval 
between the occurrence of these diseases and the onset of 
the infective condition may be a matter of years, and 
possibly years of good health. This is the usual finding, 
but very occasionally cases are found where a rheumatic 
seems to pass directly into an infective endocarditis. In 
the remainder of cases there is no history of rheumatism 
or rheumatic manifestations at any time. 

In the present sevies there was in two cases a history of 
yheumatism which left its mark on the endocardium—viz., 
in Case 2 two years before, and in Case 4 about 13 years 
before the onset of the fatal illness. In Case 7 there was a 
history of chorea three years before, but this apparently did 
not cause endocarditis, or, at least, such as to give rise to 
signs or symptoms. In the remaining six cases there was 
no history of rheumatism, or manifestations to suggest 




































rheumatism. 
The relation of rheumatism and rheumatic fever to 


malignant endocarditis has been the subject of considerable 
controversy. It has been generally accepted that cardiac 
rheumatism predisposes to infective endocarditis by damaging 
the valves, thus rendering them more liable to a secondary 
infection. Some writers expressed the belief that rheumatism 


pre-existing 
known to be present, its probable duration. In this series 
such a lesion was present in three, probable in two, and 
absent in four cases. In one case—No. 1—there was a 
congenital lesion, and in such cases there seems to be an 
undoubted predisposition to infection, probably due to the 
presence of chronic fibrous thickenings on the endocardium, 
so often associated with such a lesion. In two cases (Nos. 7 
and 9) there was no evidence during life of a valvular 


most common finding w 
and aortic valves (four cases), while a fifth showed, in 
addition, ulcerative changes in the tricuspid valve. The 
mitral valve was affected alone in one, and the aortic alone 
in two cases. Mural infection was found in three cases. In 
Case 5 numerous small aneurysms were found in the aorta. 
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Diagnosis. 

From a diagnostic point of view three cardinal signs 


may be recognised : (1) The presence of valvular 
disease as determined by cardiac examination; (2) the 
occurrence of embolism; and (3) the discovery of micro- 
organisms in the blood stream. If these three signs oceur 
together a confident diagnosis of infective endocarditis may, 
in the great majority of cases, be made, although often the 
diagnosis must be made on much more slender foundation. 
Let us consider these signs more fully, and in the light of 


the present series of cases. 


1. The presence of raloular disease.—It is obvious that 


without this’sign a diagnosis cannot be made. In the great 
major 
the onset. In some, indeed, there has been knowledge of a 
pre-existing valvular lesion. In others the valvular lesion 
develops under observation—it may be late in the course of 
the disease; while in a very small minority of cases no 
evidence is found during life of valvular mischief. In 
hospital practice it is difficult to establish the presence of 


ity of cases signs of valvular disease are present from 


valvular disease, or, in cases where it has been 


lesion. 


With regard to the valves affected by the disease, the 
as a combined lesion in the mitral 


In connexion with the cardiac examination, a much 


debated point in such cases is the diagnostic import of 
changes in the characters of the murmur or murmurs from 
day to day. Formerly this change was recognised as of 
great importance, but now such changes are known to occur 
at times in the course of an ordinary endocarditis. Perhaps 
a better diagnostic aid is the evidence of involvement of 








other valves than that originally affected—e.g., the signs of 
aortic insufficiency in a case where mitral disease was the 
original lesion—more especially when associated with 
changes in the size of the cardiac area occurring under 
observation. Such a change was found to a marked degree 
in at least three cases of this series. 

2. The occurrence of embolism.—Probably in every case. 
during its course embolism occurs in some part of the body, 
though its presence is, in many cases, not indicated during 
life, or only in such slight degree as to demand careful 
search. Embolism, causing symptoms, was present in a 
number of the cases of this series. 

In the spleen the chief sign is enlargement, though often 
there is an acute hypochondriac or epigastric pain, and 
occasionally a friction sound heard over the enlarged organ. 
The difficulty here is that the enlargement produced by 
infarction may not be clinically definable, as it is now 
generally recognised that a spleen may be quite large yet not 
palpable. In only three cases of the present series was the 
spleen noted as palpable, yet it was found post mortem to 
be considerably enlarged in five. 

Kidney.—Infarct here, though also common, is difficult to 
recognise clinically, as it may give but little indication. 
The characteristic sign is hematuria, but, as has been pointed 
out by Hale White, this may be so slight as to be only 
recognisable microscopically. The hematuria is frequently 
followed by albuminuria. An intermittent albuminuria in 
such cases is very suggestive of renal infarction. Cases 4 
and 5 showed hematuria and albuminuria, but in none of 
the others was this noted at any time during observation, 
though in two renal infarct was found post mortem. 

Brain.—Cerebral embolism is common, setting up various 
alytic and irritative nervous disturbances. Two examples 
“Cases 4 and 7—occur in this series. In the former the 
patient was prought to hospital because of the loss of power 
on one side. It was a condition rather of hemiparesis than 
of hemiplegia, and it gradually passed off under observation, 
with complete restoration of power. In the latter a different 


could cause directly and unaided an infective lesion. 

Poynton and Paine, whose investigations into the patho-. 
genesis of rheumatic fever are well known, have in this 
connexion carried out extensive researches and their results 
are very convincing. They hold that a rheumatic endo- 
earditis is not always benign, and does not always require 
an added infection to produce a progressive lesion. The 
smouldering activity of rheumatic processes is well known, 
and it may well be that, in the damaged valves, latent 
micrococci, under circumstances of increased virulence, 
produce a progressive change in the lesion. By inoculation 
experiments with the diplococcus rheumaticus, isolated from 
sases of rheumatic fever, Poynton and Paine have succeeded 
in producing malignant endocarditis in the rabbit, without 
previous injury to the valves. In others they have produced 
rheumatic fever with the same organism ; while by another 
experiment they have shown that a first inoculation may 
produce a slight valvular thickening, and a second cause 
death from malignant endocarditis. 

These results point fairly conclusively to the fact that we 
must recognise a group of cases of malignant endocarditis 
which is rheumatic in nature, though meantime we have 
no indication how comprehensive this group may prove to 
ibe. Such results are quite in accord in certain cases with 
our clinical experience, and serve to explain such cases as 
the second of this series in which the rheumatic history 
plays such a strong part. Histological evidence of a directly 
rheumatic origin has been sought for by Coombs in a short 
series of cases recently, but none was found even in those 
eases in which, clinically, the rheumatic factor was most 
in evidence. 

As regards relation to other diseases, in two of this series 
there was a history of influenza, in both of which the patient 
mever regained good health after the attack. In one there 
was a history of pleurisy a year before, and in two of pneu- 
monia, with which the endocarditis was closely, and almost 
directly, associated. In the remaining case there was no 
history of any preceding disease. 
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sequence of events occurred, as, without any previous warn- 
ing of a paralytic or other nature, cerebral hemorrhage 
occurred, causing repeated and severe convulsions, and death 
within a few hours. 

In this series the only other definite evidence of embolism 
during life was the occurrence in Case 5 of petechix in the 
skin coming out characteristically in crops. In addition to 
purpura other skin lesions have been described, especially in 
the more chronic cases—viz., tender erythematous spots or 
nodules in the skin of the hands and feet. The occurrence 
of these has been emphasised by Osler as of strong diagnostic 
import, especially in the more chronic cases. In no case 
of the present series were they observed, though painful 
joints and painful swellings in the extremities occurred in 
several. These may, in all likelihood, in some cases, be the 
result of minute emboli. 

3. The presence of organisms in the blood stream.—Though 
the presence of embolism, and especially multiple embolism, in 
association with a valvular lesion, affords strong presumptive 
evidence of an infective endocarditis—so much so that from 
this combination a diagnosis may, in many cases, be correctly 
made—the demonstration of organisms in the blood stream 
is necessary to establish the diagnosis. In making this 
statement it is essential to exclude all cases of directly 
rheumatic origin, as the diplococcus is not readily obtained 
by blood cultures. It is rather unfortunate that, in so many 
cases, this third sign should be so difficult to obtain. With 
improved technique, however, this difficulty should be, to 
a considerable extent, surmounted, and Horder, in an 
article on this subject, gives it as his opinion that in about 
90 per cent. of cases it is possible to demonstrate by culture 
the presence of micro-organisms in the blood. My very 
limited experience of cultures in these and previous cases 
shows a much smaller percentage of success. In some cases, 
though negative at first, repeated blood cultures will at 
length yield a positive result, as notably in Case 1, but in 
others these prove negative to the end as in Case 2, though 
the conditions may be correctly diagnosed and later 
verified. 

It is all important, from the point of view of possible 
specific treatment, that a positive culture should be obtained 
as early as possible in the course of the disease, hence there 
is urgent call for careful bacteriological examination of the 
blood whenever there is the slightest suspicion of infection. 

This should, if necessary, be repeated at intervals, as in 
some cases there is evidently a preceding stage, when the 
blood is quite or almost sterile, before the actual active 
septiceemic stage, when micro-organisms are present, and 
multiplying, in the blood. The accompanying table shows 
at a glance the results’ of blood cultures in the cases under 
consideration :— 


Table showing Results of Blood Cultures. 























ms | | 
Duration | Huration 
of illness ft: Oreanis Oreans f 1 
ince untore after rganism rganisms found post 
Batic positive isolated. mortem. 
ed culture. 
1 20 days. 45 days. Staphylo- | Spleen, streptococci ; 
y y : 
coccus albus.| kidney, streptococci 
and staphylococci. 

2 Negative. | Negative. Negative. Pericardium, negative ; 
vegetations, bacillus 
coli. 

3 31 days. 24 days. Staphylo- | Thrombi and vegetations 

y phy veg 
cocci, negative. 

4 Negative. | Negative. Negative. | Heart and spleen, bacillus 

coli. 

5 32 days. 14 days. | Friedlinder’s Not taken. 

pheumo- 
bacillus, 

6 — as Streptococcus No post mortem, 

pyogenes. 

7 {No culture.|No culture.| No culture. Not taken. 

8 " 49 3 Lungs and spleen, 
streptococci and staphy- 
lococcus aureus. 

9 ” * 9 Heart, bacillus coli. 





NTT en nee nee ee 

Note,—In Case 6 the endocardial lesion was aterminal infection, hence 
the duration before positive culture is not given. In Cases 7, 8, and 9 
no cultures were made during life, as there was no evidence of cardiac 
lesion. Case 7 was only under observation for a few hours, and Case 8 
for four days. 
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The records of these bacteriological findings are interest- 
ing, as they show a variety of causative micro-organisms, 
and also as they differ to a large extent from the most 
common type of the disease, which is mostly a strepto- 
coccal infection. Statistics show that streptococci occur in 
about 75 per cent. of these cases, and further, it has been 
demonstrated by Horder and Andrewes that the type of 
streptococci found is not the highly pathogenic strepto- 
coccus pyogenes, nor the pneumococcus, but one or other of 
three types more closely allied to the saprophytic strepto- 
cocci of the alimentary tract, salivarius, anginosus, and 
feecalis, which have a low virulence. 

Symptoms.—Associated with these so-called cardinal signs, 
other prominent symptoms are usually present to aid the 
diagnosis, notably emaciation, changes in the blood, and 
fever. Emaciation was an almost constant feature in the 
cases of this series, and it was very marked in the more pro- 
longed cases. In the blood the more constant change was 
a progressive anemia, associated usually with a degree of 
leucocytosis. This leucocytosis was never very high, and 
usually showed a tendency to decrease before death, as the 
powers of resistance to the disease lessened. 

As regards fever, this series presents examples of varied 
types. Several cases came under observation with a 
temperature continuously febrile, which later gave place to 
the characteristic swinging temperature of a septiczemic 
condition. This type is well illustrated by Case 1. Others 
came under observation with a strictly normal temperature, 
which, after a time, was replaced by irregular fever, and 
later by the characteristic remittent type. Cases 2 and 3 are 
marked illustrations of this variety. Several of the cases 
showed afebrile intervals in the course of the fever, notably 
Case 4, in which there was such an interval of 14 days’ 
duration. It is generally recognised that, whatever the form 
of fever in the earlier part of the disease, it tends to take a 
lower range, or even to cease altogether shortly before death. 
This tendency to diminution of the fever towards the 
close was noted in several of these cases. In one case— 
No. 8—there was no fever during observation, but, as this 
patient was only in the ward for four days before death, it 
was probably an example of the terminal afebrile phase. 

In presence of the cardinal signs and the associated 
characteristic symptoms just reviewed, a certain diagnosis 
of the condition may, as a rule, be made. ‘The chief 
difficulties met with are that, in some cases, there may be 
no direct evidence of embolism, and, in others, there may 
be no positive culture from the blood during life. In such 
cases the diagnosis can only be a tentative one, though it 
may ultimately be verified, as in several of the cases here 
included. 

There is a further difficulty from a diagnostic point of 
view that cases do occur in which, even with all the 
cardinal signs and symptoms just mentioned present, the 
condition may be explainable otherwise than by an infective 
cardiac lesion. Such a case was published, in a recent 
number of THE LANCET, by Mitchell Clarke, in which there 
were all the characters of an infective lesion, except direct 
evidence of embolism, beyond a degree of splenic enlarge- 
ment. This case recovered under treatment by an autogenous 
vaccine. The cardiac murmur—a ventricular systolic apical 
—appeared under observation, and ultimately disappeared 
with recovery: The case was explained as one of septic- 
zmia from influenzal infection, with a subsequent toxic 
myocarditis, and dilatation of the left ventricle, thus setting 
up a relative mitral insufficiency, as evidenced by the murmur. 

This case is very interesting as a sidelight on the only two 
recorded cases diagnosed as infective endocarditis which 
have recovered under treatment. One is referred to by 
Horder as under the care of Sir Dyce Duckworth in 1902. 
In this case two blood cultures proved negative, and it was 
treated by polyvalent antistreptococcus serum. Complete 
recovery followed. ‘The cardiac condition was pretty much as 
in Clarke’s case, except that the murmur was heard all over 
the heart, but loudest at the apex ; and thus it might reason- 
ably be explained as a toxic myocarditis, with relative 
insufficiency, though the nature of the toxin was undiscovered. 
The other case is one published jointly by Sir James Barr, 
Dr. Blair Bell, and Captain 8. R. Douglas, I.M.S., in which 
the cardiac signs were again rather unconvincing, and 
capable of a similar explanation. In this case astreptococcic 
vaccine was with successful result. It is rather 
unfortunate that the only recorded cases of recovery from 
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from the nature of the disease, to be along such lines that 
we must look for ultimate success, aided by riper experi- 
ence and perfected methods. It is only by repeated trials 
of specific inoculation in every possible case that we can 
hope to further this end. 

‘Though there is, so far, no specific means of combating 
the infection, something may be accomplished towards pre- 
venting the possibility of secondary infection in cases of 
rheumatic fever and in patients known to have valvular 
defects. In such it is our duty to be increasingly watchful, 
to aid convalescence by all the general means in our power— 
viz., rest, good feeding, careful nursing, tonics, &e.—and espe- 
cially to combat the anzemia, which is such a prominent 
feature in prolonged rheumatic attacks, and one which 
favours the onset of a malignant process. Further, knowing, 
as we do, that in many cases the source of infection is the 
mouth or intestine, any condition of oral sepsis should be 
rigorously treated. Large unhealthy tonsils should be 
removed, as these form a_ suitable nidus for infective 
organisms. Careful regulation of the bowel also, by pre- 
venting the retention of fecal matter, must tend to lessen 
the chances of infection from that quarter. 

My thanks are due to Professor W. K. Hunter for per- 
mission to publish these cases and to Professor J. H. Teacher 
for the use of his records to verify my notes on the post- 
mortem examinations. 


this disease should have had cardiac physical signs, which 
might reasonably be explained on other grounds than by a 
local infective lesion. 

























Treatment. 

In this regard the outlook in such cases has all along been 
a hopeless one, and the records are almost entirely those of 
failure. Drugs of all kinds have been tried, and have proved 
equally disappointing, even when administered under the 
best conditions. Certain so-called blood antiseptics have 
been recommended and used in general septicemic infec- 
tions, and sometimes apparently with good results, but in 
this variety of septicemia, with local infective cardiac lesion, 
they have proved of no avail. 

The most hopeful results from drugs have been obtained 
from the use of collargol, and protargol by inunction, as 
recorded by Ewart and Morley, and more recently by Cowan. 
These, however, were in cases in which, so far as can be 
gathered, no organism was isolated from the blood during 
life. By this means temporary benefits, lasting for several 
months, have resulted. So far, however, no specific has been 
found for this condition. 

The introduction of antistreptococcic serum, and particu- 
larly the polyvalent serum, might reasonably have been 
expected to prove of benefit, because of the great preponder- 
ance of streptococcal cases ; but here again no success has 
been obtained, except in the case already referred to. 
Horder has tested this line of treatment very thoroughly, 
without any permanent good resulting, though occasionally 
he has noted temporary benefit. In considering these 


Notes of Cases. 
Abstracts of the clinical records and post-mortem findings 
are appended. 





results of treatment it must not be lost sight of that, in a 
number of cases, even without special treatment, periods of 
apparent or real improvement may supervene, so that under 
certain forms of treatment the subsequent temporary benefit 
may be a mere coincidence. 

It is possible, following on Horder’s observations relative 
to the variety of streptococci causing infective endocarditis, 
that the failure of antisera may be explained by the 
exceptional nature of the streptococci, as the ordinary stock 
antisera are usually prepared from various strains of strepto- 
coccus pyogenes. The same difficulty arises with a poly- 
valent serum, as this is prepared, not from streptococci of 
known difference in reaction, but from those from different 
diseased conditions. 

The introduction of vaccine-therapy, however, has over- 
come this difficulty, and has shed a ray of hope on the 
treatment of such conditions, though, even along these 
lines, the success which might reasonably have been 
anticipated has not been realised. The main difficulties in 
the way here are: (1) that many of these cases are so acute 
as to allow no time for the preparation of a vaccine, as in 
Cases 7 and 8 of this series ; (2) that in some cases, even on 
repeated attempts, no organism can be cultivated from the 
blood, as in Case 2; (3) that sometimes the organism may 
be isolated too late for its discovery to be of any thera- 
peutic value, as in Case 6. There remain, then, cases of 
the more chronic type, in which a definite organism is 
isolated in time to prove of possible service beyond merely 
confirming the diagnosis. 

In a number of recorded cases of this type a course of 
vaccine treatment has been carried out without any 
permanent check to the progress of the disease, though in 
several the treatment was followed by a marked improve- 
ment. Horder has recorded a striking result in one case of 
influenzal endocarditis, diagnosed by blood culture, in which 
treatment by an autogenous vaccine produced diminution of 
fever, gain in weight, improvement in colour, and a sterile 
blood culture. Later, however, he has had to record a 
relapse in this case and a fatal issue, in spite of a third 

course of vaccine treatment. ‘The only case recorded as 
successful so far under this form of treatment is that 
published by Barr, Blair Bell, and Douglas, to which 
reference has already been made. 

From the point of view of specific treatment, the majority 
of the cases of this series were not at all suitable. Case 3 
seemed to be very favourable for such a trial, and it was 
treated by an autogenous vaccine without any apparent 


benefit. Case 6 was treated by antistreptococcic serum,’ 


but too late for much to be expected from its use. In this 
case there was no time for the preparation of a vaccine after 
the isolation of the organism. 

Although vaccine-therapy has met with so little success, 
eyen in cases which appeared suitable for its use, it seems, 















CASE 1.—Man, aged 25. Admitted Dec. 19th, 1908; died Feb. 22nd, 


1909. Came under observation with endocarditis, apparently dating 
from influenza and pleurisy five months before, The cardiac area was 
enlarged, and a loud ventricular systolic murmur was audible at all the 
areas. The most obvious symptoms were considerable emaciation and 
a febrile condition. For two weeks the temperature was very irregular 
(99°-103°6° F.), the heart condition remained unchanged, and there was 
slight diarrhoea. Widal reaction was negative, and the urine was 
negative both to the diazo and Russo’s methylene blue test. Thereafter 
the temperature became more definitely intermittent, the cardiac area 
increased in size, and he had night sweats. There was no cardiac 
embarrassment, and no change in the auscultatory phenomena, but on 
shifting the patient to his right side the whole area of cardiac dulness 
passed 14 inches to the right. The hectic temperature continued— 
average daily range 45°; while the cardiac area still increased— 
greatest transverse measurement 94 inches. The murmur and its dis- 
tribution remained unchanged. It was noted that the distribution was 
not that of any special valve, but rather suggestive of the presence of an 
opening in the undefended space between the ventricles, though there 
was no history pointing to, nor appearance of, congenital disease. The 
blood showed a steadily progressive anemia, with a varying degree of 
leucocytosis—average, 28,000 per c.mm. The spleen was considerably 
enlarged and easily palpable. Blood cultures were negative till Jan. 8th, 


1909, when a growth of staphylococcus albus was obtained. Later 


cultures again proved negative. Signs of cardiac failure appeared 


during the last few days of life. 
Post-mortem examination.—The cardiac findings were so interesting 


as to justify detail. Pericardium was healthy, and contained a little 


fluid. The heart was much enlarged. Mitral valve admitted two 
fingers. Its cusps were not thickened or shortened, but on their 
auricular aspects numerous large vegetations were found, extending 
into the auricle for about one inch. These were all soft, mostly formed 
of thrombus, but some were composed of young fibrous tissue. Tricuspid 
valve admitted three fingers. There was no thickening or shortening 
of the chord or thickening of the curtains, but on one cusp a few 
similar vegetations were found, and just beneath the valve, on the outer 
wall of the ventricle, a considerable aggregation of vegetations extended 
downwards for about half an inch. Aortic valves showed similar vege- 
tations along the line of contact on two of the cusps, but there was no 
perforation. Pulmonic valve was quite healthy, but for a minute 
fibrous nodule on the heart wall just beneath the centre of one cusp. 
A circular opening, about a quarter of an inch in diameter, was dis- 
covered at the upper part of the interventricular septum, communi~ 
cating with both ventricles. This was formed by a fibrous ring, with 
fibrous tissue extending beyond it for about half an inch all round. 
Here there was no evidence of fresh endocarditis. Hvidences of 
infarctions, probably septic, were found in the lungs, spleen, kidneys, 
and mesentery. Cultures from the spleen gave a pure growth ot 
streptococci, and from the kidney a mixed growth of streptococci and 


staphylococci. ' 

Gasp 2.—Married woman, aged 22. Admitted April 24th, 1909; died 
June 8th, 1909. She came under observation on account of pain and 
swelling in the larger joints. of 24 hours’ duration. There was a history 
of repeated sore throats, and of acute rheumatism two years before, 
after which her heart was said to be affected, though it never troubled 
her. All her joints seemed painful on admission, and some were swollen. 
Her temperature was normal. The cardiac area was not enlarged, but 
the first sound was followed bya soft blowing murmur at the apex. For 
some days there was considerable improvement under salicylates, and 
the joint pains disappeared, though some precordial pain appeared. 
Six days after admission the temperature suddenly shot up to 103°6° F., 
and thereafter became irregular. The cardiac area became enlarged, 
and a ventricular systolic murmur was noted at both aortic and 
pulmonic areas. The temperature then became more definitely hectic 
in type, and on May 4th and 5th rigors occurred, and were repeated at 
irregular intervals. Pericardial friction appeared after the early rigors, 
the cardiac dulness became still more enlarged, and the cardiac sounds 
were muffled. The character of the cardiac murmurs varied from time 
to time, as also did the cardiac area, though it was consistently 
enlarged. A marked degree of leucocytosis was present throughout. 














Case, 4.—Man, aged 30. Admitted Sept. 11th, 1908; died Noy. 9th, 
} 


* the army. He had some breathlessness for two months before admission, 


ee 


; 

; 

‘ ; ; : 
Post-mortem examinatiom.—Heart showed great dilatation and 
. 

; 
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During the last week of life a considerable improvement was manifest CAsE 6.—Married woman, aged 36. She was about seven months 
in the temperature, which never rose higher than 99-4°, and the cardiac pregnant, when she caught cold and developed pleuro-pneumonia. At 
area lessened in size. Systolic retraction at apex was noted. Blood | first she seemed to do well and the temperature and symptoms 
cultures were taken at various times throughout the illness without subsided somewhat, though the physical signs did not clear up. The 
definite result. dyspnoea became more acute, and this was intensified by the advancing 

Post-mortem exanination.—Heart dilated in all its cavities with peri- pregnancy. It was considered advisable to induce premature labour, 
eardium adherent around the apex. Fibrinous exudation in peri- | This was done and the uterus emptied, with marked respiratory im- 
cardium with about 4 ounces of pus. Very large masses of vegetations | provement. She began to complain of pain, apparently superficial, in 
on both mitral and aortic valves, and on one mitral cusp a very small | the abdomen, for which at first there was no obvious cause. Later, 
aneurysm. Spleen considerably enlarged, showing many old and recent evidence of pus in the abdominal wall was found, and she was removed 
infarcts. Cultures from pericardium proved negative, while from the | to a nursing home, where the pus was evacuated. It was with con- 
vegetations a growth of bacillus coli resulted. siderable difficulty that efficient drainage could be established, as the 

Case 3.—Man, aged 21. Admitted April 12th, 1910; died June 6th, | pus extended downwards around the bladder. Her condition did not 
1910. Complained on admission of breathlessness and palpitation on improve, she rapidly emaciated, and the temperature became definitely 
exertion. There was no history of rheumatism, scarlet fever, or chorea, | intermittent. Four days after operation a ventricular systolic apical 
but in July, 1909, there was pleurisy, with chill during convalescence, | murmur appeared, and next day, when I saw her, a harsh ventricuiar 
followed by cedema of feet. Thereafter he had good health till January, | systolic and a faint ventricular diastolic could also be heard at the 
1910, when he had cough, spit, and breathlessness. These persisted, | base. The septicemia was obvious, and an infective endocardial lesion 
and later became more marked. There was no alcoholic history. On | was diagnosed. Blood culture gave a growth of streptococcus pyogenes. 
admission his chief symptoms were those of aortic obstruction and | A market brand of antistreptococcic serum was injected subcutaneously 
regurgitation, with a rapid but regular water-hammer pulse. The | in full doses, but without any benefit, and she died two days later, 
cardiac area was enlarged, both to left and right. Loud ventricular | There had in this case been no pre-existing cardiac lesion and there 
systolic and faint ventricular diastolic murmurs were heard at apex, | was no history of rheumatism or rheumatic manifestation. The patient 
and at aortic area a well-marked see-saw murmur. Carotid pulsation | had enjoyed excellent health. 
was marked. _ The temperature was normal till six days after admission, CasE 7.—Girl, aged 14. Admitted Oct. 31st, 1910, and died same 
when it became febrile, and later intermittent in character. A rough evening. On admission she was semi-comatose, with general con- 
presystolic murmur appeared at apex, Blood culture gave positive | vulsive seizures occurring every two minutes. Pupils were equal, 
result one month after admission, a growth of staphylococcus being medium, and active to light, with conjunctival reflex present. Pulse 
obtained. A vaccine was prepared, of which he had several doses at numbered 72 and respirations 30 per minute. Her temperature was 
regular intervals thereafter, without any apparent improvement. He | 100°8° P. Cardiac area was of normal size, the heart’s action rather 
never had a rigor, but he had profuse sweatings. No retinal or other tumultuous and irregular, but no murmur was noted. The lungs were 
hemorrhage was observed. normal. Kernig’s sign was not obtained and the reflexes were normal, 
There was a history of excellent health, save for chorea at 11 years, 
until the sudden onset of the fatal illness in the early morning of the 
day of admission, with severe headache followed by convulsions. She 
had vomited the day previous, but thereafter seemed to be quite well. 

Post-mortem examination.—The heart showed hypertrophy of both 
ventricles. The aortic valve was incompetent, and on one cusp were 
several small vegetations, though not apparently very recent. Mitral 
valve showed well-marked ulcerative endocarditis of its curtains, and 
in the contrafossal area a large mural patch. The other valves were 
normal. The spleen was greatly enlarged with a fairly recent infarct, 
The kidneys were congested, the left showing an old infarction. In the 
brain there was a large recent hemorrhage in the upper part of the left 
hemisphere, above and rather external to the corpus striatum, not 
communicating with the lateral ventricles. The bone marrow showed 
a leucoblastic reaction. 

CASE 8.—Married woman, aged 34. Admitted Nov. 10th, 1910; died 
Noy. 14th, 1910. Complained on admission of great weakness and pain 
in the neck. There was a history of acute illness for 12 days previous, 
commencing with painful swelling in the left side of neck at the angle 
of the jaw. There was marked associated weakness, and vomiting 
without food relation. The swelling gradually subsided before admis- 
sion, but was followed by swelling in right hand and pain in right 
elbow. Her previous history was excellent, and she never had rheu- 
matism. On admission the most marked features were emaciation, 
slight cardiac enlargement with harsh vent ricular systolic basal murmur, 
impairment of percussion resonance at left base, and medium moist 
rales heard over this area. There were also pain and swelling of meta- 
carpophalangeal joint of the first finger of the right hand. The tem- 
perature was normal and remained so to the end. The pulmonary 
condition remained much as at the outset, though lack of resonance 
also was noted at right base. 

Post-mortem examination.—Heart showed diffuse fatty degeneration ; 
aortic valves were slightly incompetent, showing soft, smooth, white 
thickenings. Mitral valve showed a few small vegetations, with recent 
ulcerative change, along the line of contact of its curtains. In the lungs 
were several small abscess cavities, suggestive of gangrene. Pus from 
the swollen joint revealed streptococci. Cultures from the lung 
and spleen produced growths of streptococcus and staphylococcus 
aureus, 

Cask 9.—Man, aged 48. Admitted Jan. 24th, 1911; died Feb. 3rd, 
1911. Healthy history, save for pneumonia in left lung in 1895, till 
onset of present illness on Jan. 10th, 1911, with*chill, edema of feet 
and legs, and diminished, high-coloured urine. On the 23rd he took a 
shivering, and had pain in right chest, headache, thirst, dyspnoea, and 
cough, but no spit. Next day he was admitted to hospital. On 
examination of the chest a pneumonic condition was found on the right 
side, the physical signs indicating varying stages of thé disease in the 
different lobes. The progress of the case was deceptive, as after three 
days there were signs of cardiac failure, followed by a general improve- 
ment under stimulation, and a pseudo-crisis four days thereafter. The 
general condition of the patient was much better, temperature was 
normal with slower pulse and respiration rate. The improvement was 
only apparent, as the fever returned in the evening, with delirium, 
and evidences of fresh consolidation. He died of cardiac failure two 
days later. There was no evidence during life of a cardiac lesion, and 
blood cultures were not taken, 

Post-mortem examination.—Heart was dilated and soft, and both 
ventricles were hypertrophied. Mitral and tricuspid orifices, though 
dilated, were healthy. Aortic valves were competent, but showed acute 
endocarditis with ulceration and deposits. Aorta was healthy. Old 
adhesions were found in the pleural cavities. Left lung was congested 
and cedematous, while the right lower lobe was collapsed, and the upper 
and middle lobes were consolidated. Cultures from the heart showed 
only bacillus coli. 

Bibliography.—T. J. Horder: Practitioner, November, 1905; 
THE LANCET, Sept. 15th, 22nd, and 29th, 1906 ; Transactions of Patho- 
logical Society of London, 1906, vol. lvii.; 1907, vol. Iviii.; Practitioner, 
May, 1908; Quarterly Journal of Medicine, April, 1909. Osler: 
Quarterly Journal of Medicine, January, 1909. Mitchell Clarke: 
THE LANCET, June Ist, 1912. Carey F. Coombs: THE LANCE?, June 8th, 
1912. Ewart and Morley: Transactions of the Royal Medical and 
Chirurgical Society of London, 1902, vol. Ixxxy. Cowan: Proceedings 
of the Royal Society of Medicine, Therapeutic Section, 1910, vol. iii. 
Poynton and Paine: Transactions of the Royal Medical and Chirurgical 
Society: of London, 1902, vol. Ixxxv.; Quarterly Journal of Medicine, 
Julv, 1912. Barr, Bell, and Douglas: THE LANceET, Feb. 23rd, 1907, 
p. 4998 
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hypertrophy, most marked in left ventricle. On aortic and mitral 
valves ulcerative endocarditis, both old and recent, was found. There 
was a marked degree of arterio-sclerosis. Kidneys showed parenchy- 
matous and interstitial changes, and in the right kidney a large old 
infarct was seen. 


1908. Complained on admission of sudden loss of power in left side of 
body. At 17 he had rheumatic fever—an illness of 16 weeks—from 
which he made a good recovery, as he thereafter joined the army. One 
year later he had a second attack, after which he was invalided out of 





but was able to work up to his seizure on Sept. 11th. The loss of power 
Was more marked in the arm and face than in the leg. Cardiac dulness 
was noted as enlarged to the left, and at all the areas a double 
murmur (ventricular systolic and diastolic) was heard. Pulse was 
| water-hammer in character. The urine contained albumin and 
blood. The spleen was not palpable. For three weeks after admission 
he had diarrhcea, and an irregular temperature varying from normal to 
,101°8° F. Thereafter the diarrhcea ceased and the fever disappeared, The 
cardiac condition improved, and he was able to walk fairly well. On 
Oct. 20th the fever returned, accompanied by pains in right ankle and 
knee, with some swelling. By this time the hemiplegic condition had 
quite disappeared. The joint pains persisted for some days, then 
ceased, though the temperature remained irregularly febrile. His 
general condition became unsatisfactory. Cardiac dulness extended 
towards right as well as left. He had a good deal of sweating. Blood 
cultures proved negative. The temperature shot up on oneoccasion. 
associated with severe abdominal pain, coffee-ground vomit, and 
abdominal rigidity. This condition became easier, and the temperature 
fell to subnormal, where it remained till death ensued on Noy. 9th. 
| Post-mortem examination.—Pericardium closely adherent. Heart 
very large, with left ventricle hypertrophied. Numerous vegetations 
along free border of mitral curtains. Large ulcerative patch with 
vegetations and hemorrhage at root of aorta, and extending over mitral 
valve. Numerous large vegetations on aortic segments, and the valves 
| Were incompetent. General abdominal peritonitis, resulting from a 
| perforated appendicular abscess. Spleen was enlarged, with numerous 
| infarcts, both old and recent. Cultures from heart and spleen showed 
| only bacillus coli. 
|| Case 5.—Man, aged 24. Admitted Oct. 23rd, 1911; died Dee. 8th, 
} 
| 











} 1911. Complained on admission of muscular pains in legs and body, 
swelling of the feet, breathlessness, and palpitation. History of chill 
| one year before, followed by influenza lasting for two months. There- 
_ after he strained himself, and was liable to breathlessness. In January, 
1911, he was in hospital with kidney disease, and on dismissal he stil] 
t had some albuminuria. Thereafter he had muscular pains, and pains 
‘in the soles of his feet, and he began to lose weight. The breathlessness 
persisted, and he noticed purple spots on his legs and neck from time 
to time. On admission he had a moderate degree of anemia, and 
irregular purpuric spots were seen on both legs. Cardiac area extended 
\ |Sinches to right of middle line. Ventricular systolic apical murmur 
| was noted, with characteristic mitral conduction, and at aortic cartilage 
‘ventricular systolic murmur was heard, transmitted into the neck. The 
| spleen was considerably enlarged and easily palpable. Within a few 
| jays a faint ventricular diastolic murmur appeared at aortic region. 
|The urine contained albumin, a trace of blood, and casts, both 
| 3ranular and epithelial. The purpura disappeared. At this stage 
|ubuminuric retinitis was noted. Without obvious cause he had a 
| light epistaxis. The temperature was never more than slightly 
} ebrile, and he had a steady leucopenia. On Noy. 24th he developed 
| Onvulsions, slight but general. On this date blood culture gave a 
) ure growth of Friedliinder’s pneumobacillus. On Dec. 8th a slight 
\ onvulsion was followed by death. j 
| Post-mortem examination.—Lungs showed great venous congestion, 
, edema, and one small infarct. Heart showed hypertrophy of left 
| entricle, with patchy fibrosis. Mitral, pulmonary, and tricuspid 
| valves quite normal. Aorta was completely blocked by a mass of 
| egetations, mostly cretaceous. The valves were deformed and 
| dherent, and about 4 in. beyond them were several small deep pockets 
) Smal) aneurysms—with sharply cut mouths. About 1 in. up there 
| Yas a larger aneurysm—size of a walnut—tilled with thrombi and 
| getation-like masses. In the floor of this aneurysm was a recent 
| Upture of theaorta. A further aneurysm—size of a hazel-nut—arose by 
narrow slit between left carotid and subclavian arteries. Lower aorta 
vas healthy. Abdominal organs were congested and enlarged, 
| Specially spleen. Numerous infarcts, of various ages, in spleen and 
. idneys, 
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CARCINOMA AND SARCOMA OF THE 
SAME BREAST. 
By E. H. KETTLE, M.D. Lonp. 
er Hospital Research Institute, London.) 
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THE extreme rarity of this condition makes the following 
case well worthy of being placed on record. 

The patient, a single woman, aged 46 years, was admitted 
into the Cancer Hospital in September, 1908, under the care 
of Mr. R. H. Jocelyn Swan, to whose courtesy I am indebted 
for the use of the material. She had noticed a tumour 
growing in the breast for nine months ; otherwise there was 
nothing of importance in her history. Upon examination 
the upper and outer quadrant of the left breast was occupied 
by a tumour of the size of a cocoanut, over which the skin 
was discoloured and beginning to ulcerate. The growth was 
as firmly fixed to the pectoral muscles ; 


very hard and w 
there were no palpable glands in the axilla or the 
supraclavicular triangle. On Sept. 17th the breast 


the underlying muscle and 
the axilla was cleared out. The patient made a good 
recovery and was discharged on Oct. 24th. She was 
readmitted in June, 1911, for the removal of a mass of 


was amputated along with 






Breast, bisected to show the two tumours (about one-quarter 
of life size). N marks the nipple in profile immediately 
above the carcinoma and below the sarcoma. 


glands above the left clavicle. The site of operation was 
healthy. The supraclavicular triangle was cleared out as 
far as possible, but the elands extended into the superior 
mediastinum, and Mr. Swan informs me that at the time he 
was not at all hopeful of having eradicated the disease. The 
patient left the hospital, but returned in December, obviously 
much weaker, and with a considerable recurrence in the 
supraclavicular triangle. She died two months later. 






LE : CARCINOMA AND SARCOMA OF THE SAME BREAST. 


Primary tumour (Fig. 
is occupied by a massiv 
8 in. in its widest diameters. 
great deal of myxomatous d 
into its substance, but in the deep 
band of solid, white growth, over 
pectoral muscle is 


oval in form, and its surface is 
and breast tissue lie to one sid 
sharply differentiated from it. 

both it and the underlying gland ar 
white tissue, gradually fa 
were one or two small lymph 


fibrosarcoma. 
oval or rounded nu 
periphery the 
arranged in interlacing bund 
central parts my 
necrosis are marked. 

being traversed by delic 
a single layer of endothe 
which appear to be lined by the 
The tumour, 
fibrosarcoma, and further 
the growth is found in the way in w 


muscle at the periphery. 


deal of chronic mastitis, 
carcinoma. 
are arranged in small a 
very abundant and is compose 
Where the two tumours are adja 
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Pathological Description. 

1).—The greater part of the breast 

e tumour, which measures 10 in. by 
The tumour has undergone @ 

egeneration with hemorrhage 

er part there is a broad 

which the underlying 


adherent and stretched. It is roughly 


x 180. 





















































Section of the sarcoma. 


slightly nodular. The nipple 
e of the tumour and are not 
The nipple is depressed, and 
e converted into firm 
ding off at the periphery. There: 
atic glands in the axilla. 


Histology. 
Tumour (Fig. 2).—This presents all the features of a 
It is made up of large irregular cells with 
clei, often exhibiting mitoses. At the 
growth is highly cellular, the celis being 
les and whorls ; but in the more 
xomatous degeneration, hemorrhage, and 
It has an abundant blood-supply, 
ate vessels with a wall composed of 
lium, and large blood sinuses occur 
tumour cells themselves. 
then, has the features of a rapidly growing 
evidence of the malignancy of 
hich it is infiltrating the 


3).—This presents, besides a good 
a typical, diffuse, scirrhous — 
The cells are roughly spherical in shape an 

lveoli or trabeculae. The stroma is | 
d of dense fibrous tissue. 
cent to one another there 


is some intermingling of the sarcomatous and carcinomatous: 
elements ; but elsewhere the smaller growth is a pure 
carcinoma, and its stroma is, if anything, denser and less 


cellular than usual. 

Glands from the awill 
small carcinomatous metast 
preast carcinoma in structure, excep 
scirrhous in type. 

Tissue removed at the second operation. —This consists of @ 
mass of very deeply pigmented lymphatic glands with the 
surrounding connective tissue. The glands are filled with 


Mammary tissue (Fig. 


a.—In one of the glands there is 
asis exactly resembling the 
t that it is rather les 
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pigment, and several of them contain 
tissue. 

Histology (Fig. 4).—The glands show an advanced 
of pigmentation and fibrosis. 
of a scirrhous alveolar carcinom 
of the carcinoma of the breast removed three years before 
except that there is less strom 
' secondary to it. 

Post-mortem 
emaciated. 





There was a 


left supraclavicular fossa, continuous with masses 
growth in the axilla and the 


anterior mediastinum. 
Was no recurrence in the scar of the breast 
though there was a small cutaneous 
ninth left costal cartilage, and the first left intercost 
was infiltrated with growth. 


i 
; 
} 
| 
_ Kidney, and the deep cervical glands-on the right side. 

Microscopically all the depo 
| growth, a scirrhous, alveolar carcinom 
somewhat in character, being 
_ older deposits and scantier an 
recent nodules, but nowhere is there an 
sarcomatous transformation. 

There are recorded numerous instances of 

| carcinomatous growths and a few in which a 
carcinoma have occurred in the same person, but ex 
of two malignant tumours in one organ are 

and I have been able to find only three cases of sarcoma 
Nand carcinoma of the breast in the literature. Dorsch! 
records a case of carcinoma and spindle-cell sarcoma in the 
* same breast. The carcinomatous element was in excess, 


amples 
very much rarer, 


HiGcros 





j 


| 
| 


Section of carcinoma of breast. x 40. 
and abundant. The carcinoma ce 
of preparation. 


The stroma is dense 
Ils have shrunk in course 


}nd he regards it as the primary growth. C 
Case of spindle-cell sarcoma of the bre 


arcinoma was present, intimately associated with the 
| arcoma. 


\ ar Carcinomatous metastases were present in the 
| eighbouring lymphatic glands, and, later 
)enee took place in which the new grow 
fe believes the condition originate 
) Came sarcomatous and stimulate 
|) take on 


| 


| 

} 

Joenen? records 
\ ast in which a 
, glandular recur- 
th was sarcomatous. 
d in a fibroma which 


d the glandular elements 
malignant characters. In Schlagenhaufer’s 


’ 
} + Dorsch: Krebs und Sarkome 


a r der Mamma, Inaugural Dissertation, 
; urzburg, 1897. 


) Coenen : Ueber Mutationsgeschwiilste und ihre Stellung im 
| Ukologischen System, Beitriige zur Klinischen Chirurgie, Band 68. 


Se 


AND SARCOMA OF THE SAME BREAST. [s 
areas of firm, yellowish 


degree 
The yellowish areas consist 
a, which has all the features 


, 


a, and which is undoubtedly 


examination.—The body was exceedingly 
mass of firm, white growth in the 
of similar 
There 
amputation, 
nodule opposite the 
al space 
fetastases were present in 
both cerebral hemispheres, the lungs, the pancreas, the left 


sits show the same type of 
a; the stroma varies 
dense and abundant in the 
d more cellular in the more 
y suggestion of any 


double primary 
sarcoma and a 


EPT. 14 


,1912. 75] 





case? a breast contained a carcinon 
sarcoma. Metastases of both types 
later in the lymphatic glands. In the experimental study of 
cancer several instances of combined carcinomatous and 
sarcomatous growths of the mammez of the mouse have 
occurred. Ehrlich and Apolant,+ Haaland.’ and Russell ® 
have described a sarcomatous transformation of the stroma 
in 4 mammary cancer of the mouse in the course of pro- 
pagation, and in two primary mammary tumours of the 
mouse examined in the laboratories of the Imperial Cancer 
Research Fund both types of growth have been present. 


1a and a giant cell 
of growth appeared 


Hics, 4: 









Section of gland removed at the second operation. x 120. Shows 
masses of pigment and carcinomatous metastases. 


In Russell’s case the age of the carcinoma appeared to be 
the important factor in the production of the sarcoma, 
and an allied condition seemed to be present in one of 
the spontaneous double tumours. In the present case 
the relationship of the two neoplasms is by no means 
certain, If the sarcoma were secondary to the carci- 
noma and due to its influence, it would be reasonable 
to expect a closer connexion between the two growths, 
a more diffuse malignant transformation of the stroma 
of the epithelial tumour. Further, one would have 
expected that the carcinomatous metastases, some of long 
standing, would have exercised a similar influence on their 
connective tissue scaffoldings ; but there is no evidence of 
any such process, and no sarcomatous metastases were dis- 
covered. Nicholson? has recently described the production 
of a malignant epithelial neoplasm during the propagation 
of a sarcoma of the rat, and we must therefore bear in mind 
the possibility of the sarcoma having been the primary 
growth and having stimulated the adjacent mammary tissue 
to take on malignant characters. The position of the two 
tumours lends some support to this view, and the process 
would be analogous to that described by Coenen. Either 
this explanation must be adopted or the presence of the two 
tumours must be looked upon as a mere coincidence, 





Riesenzellsarkom derselben 
Pathologie und Pathologische 


3 Schlagenhaufer: Carcinom und 
Mamma, Centralblatt fiir Allgemeine 
Anatomie, August 31st, 1906. a e 
* Ehrlich and Apolant:: Berliner Klinische Wochenschrift, 1905, No. 28. 
® Haaland: Third Scientific Report, Imperial Cancer Research Fund. 
§ Russell: Journal of Pathology and Bacteriology, vol. xiv., No. 3. 

7 Nicholson: Ibid., vol. xvi., No. 4. 





CHOLERA IN TuRKEY.—Mr. Francis E. Crow, 
H.M. Consul ‘at Basra, in his annual report to the Foreign 
Office mentions that a severe and prolonged epidemic of 
cholera visited Basra in the summer of 1911 and claimed 
many victims, both native and European. No reliable 
statistics are available, but there is little doubt (he remarks) 
that in the town of Basra and outlying districts several 
thousands of persons succumbed. 
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TWO CASES OF ACUTE PANCREATITIS ; 
ABDOMINAL DRAINAGE; APPENDI- 
COSTOMY ; RECOVERY. 

By WILLIAM BILLINGTON, M.S. Lonp., F.R.C.8. ENG., 


SURGEON TO OUT-PATIENTS, QUEEN’S HOSPITAL, BIRMINGHAM ; 
AND 
BERNARD G. GOODWIN, F.R.C.S8. ENG., 
HOUSE SURGEON, QUEEN'S HOSPITAL, BIRMINGHAM. 


RECOVERY from acute hemorrhagic pancreatitis is suffi- 
ciently rare to justify us in recording two cases recently 
under treatment in the Queen’s Hospital, Birmingham. In 
each case both sacs of the peritoneum were drained, 
appendicostomy was performed, and through the opening 
in the appendix large quantities of saline solution were 
introduced into..the large bowel. The amount of fluid 
absorbed was surprising and the effect most gratifying, a 

ractically uneventful recovery following the operation in 
each instance. 

OASE 1.—The patient, aged Ai, a fat, red-faced man, was 
admitted to hospital on the evening of Jan, 20th, 1912, 
complaining of severe abdominal. pain and vomiting. His 
history was‘ as follows. He was a carpenter by trade. He 
had never, in his own words, had a day’s illness in his life 
before this, with the exception of an attack of acute rheuma- 
tism six years ago. On the morning of Jan. 20th he got up 
to breakfast feeling perfectly well, Just before commencing 
to eat he noticed a dull aching pain in the epigastrium. . He 
did not think seriously of it and ate his breakfast and 
started for work. About a quarter of an hour later the pain 
in the epigastrium had become much worse and he was 
violently sick. No relief followed the sickness. _ He was 
taken home and put to bed. The pain and vomiting 
continuing, he was brought to hospital about 12 o’clock the 

same night. 

On admission he was suffering froma marked degree of 
shock. The pulse was 112 and weak, and the temperature 
was 95:°4°F. He presented the typical abdominal facies, 
and was groaning as if in great pain. On examination of 
the abdomen the epigastrium was found to be very rigid and 
tender. The rest of the abdomen was slightly rigid but not 
tender. ‘The area of liver dulness was much diminished and 
there were signs of free fluid in the peritoneal cavity. 
Perforation of a duodenal ulcer was diagnosed. 

The abdomen was opened by a median incision above 
the umbilicus. when a quantity of blood-stained serous 
fluid escaped. Numerous areas of ‘+ fat necrosis” were 
seen in the omentum and mesentery of the small intestine. 
The stomach and duodenum were healthy. An opening was 
made into the lesser sac of the peritoneum by working 
between the stomach and _ transverse colon and_ the 
pancreas examined. It was swollen and felt very tense to 
the finger. A rubber tube was introduced into the lesser 
sac. A second incision was made over the appendix, 
which was pulled up and fixed in the upper angle of the 
wound. A second tube was passed into Douglas’s pouch. 

The tip of the appendix was cut off and a catheter passed 
through it into the bowel. 

The patient was put back to bed in the semi-Fowler 
position. He was given half a pint of saline with 3 oz. of 
brandy, hourly, through the appendix. In the first 24 hours 
he absorbed 84 pints and the same quantity during the 
second 24 hours... On the third day the catheter came out 
of the appendix after three pints had been given and was 
not again introduced. In all, 20 pints of saline were 
administered in 60 hours. During this time the temperature 
rose from 95:6° to 99°8° ; the pulse-rate fell from 120 to 100, 
and the respirations from 66 to 30. Twenty-four hours after 
the administration of the saline solution was discontinued a 

troublesome diarrhoea developed. This only ceased when milk 

was excluded from his dietary. ‘There was a free purulent 
discharge from the tubes for some days, and when this began 
to lessen the output of urine greatly increased. Thus the 
average daily excretion for the first five days after operation 

was 29 oz., while for the second five days it rose to 77 02. 

per diem. About a fortnight after the operation a large 

slough escaped from the upper wound. ‘This was apparently 
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left the hospital on Feb. 29th, and a month later was back 
at work and in good health. 

Casm 2.—The patient, aged 45 years, a well-nourished 
woman, was admitted to 
plaining of severe pain in the epigastrium and vomiting. 
Her history was as follows. Two years ago, when six 
months pregnant, she had an attack of epigastric pain and 
vomiting, lasting three or four hours. She has since had 
several similar attacks. 
these. On the morning of Jan. 1st she rose to breakfast 
feeling quite well. A short time later she noticed a dull 
pain in the epigastrium. After taking a dose of mustard 
and water she vomited. The vomiting relieved the pain for 
a short time, but it returned later, and she kept in bed all 
day. ‘The bowels were opened with medicine. On the 2nd 
the epigastric pain became 
times violently sick. On admission to hospital at 10 P.M. 
the same evening there was still some pain present in the 
epigastrium, 
iliac fossa, which was held very rigid and was exceedingly 
tender. The epigastrium was also tender. ‘Temperature 
102° F.; pulse 1386, and very weak. ; 


appendix examined. A qua 
present in the peritoneal cavity. The appendix appeared 
normal to the naked eye. 
present in the omentum. The incision was enlarged upwards 
and the head of the pancreas explored. A mass of cedematous 
and matted tissue was present in this situation, and after 
breaking down some adhesions bile-stained fluid began to 
well up from the depth of the wound. ‘A rapid search 
failed to reveal the presence of gall-stones. One tube was 
passed down to the head of the pancreas and another into 
Douglas’s pouch. Appendicostomy was performed as in the 


first case. 


hour. In the first three days 23 pints were introduced into 
the colon through the appendix and retained. She left 
hospit 
healed after an uneventful convalescence. During the first 
three days the temperature fell to normal and the pulse-rate 
to 96. ‘There was a free flow of purulent fluid from the 
tubes, but unfortunately no reliable record of the amount of 


urine excreted was kept. 


By EDMUND 0. HUGHES, M.R.C.S. ENG., L.B.C.P. Lon. 


practice during August, 1911. 
development, slender, plonde, rather pale, and of active habits. 
Her health had always been good, and except foraslight attack 
of measles some years before, no previous illness had oceurred. 
She was the youngest of 13 children, nine of whom are 
living and healthy. 
no evidence of familial or inherited disease among parents 
or children. 
had been noticed. Examination showed a fairly soft cedema 
of the left foot, ankle, and leg about half way up tothe knee. 


There was no e 


a necrotic piece of the head of the pancreas. The patient : 













hospital on Jan. 2nd, 1912, com- 







She had had no illnesses other than 













more severe and she was several 








but most of her pain was referred to the right 








The abdomen was opened in the right iliac fossa and the 
ntity of blood-stained fluid was 







Several areas of fat necrosis were 














This patient was also given half a pint of saline every 
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al on Feb. 8th with the wound in the abdomen firmly 
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CHRONIC CEDEMA OF ONE LEG INA 
CHILD. 











HE patient, a girl, aged six years, was seen in private 
The child was of average 


The parents are -healthy, and. there is 


About a week before, a swelling of her left leg 


vidence of inflammation of any of the struc- 
tures of the limb, and no sign of venous obstruction there. 
Deep palpation of the abdomen, which could be easily made, | 
showed nothing abnormal. Further examination showed no- 
clinical sign of disease in the circulatory system or elsewhere. 
The temperature was normal; the blood pressure 90 mm. 
She was ordered a mild iron mixture and rest in bed. The 
continued absence, however, of any discomfort in the leg 
made this inaction hard to maintain. The cedema, which 
diminished slightly during rest, increased when the leg was 
set down, and rather quickly extended until in a month from 
the commencement it involved the entire limb, which 
measured 2+ inches more than its fellow. } 

During an absence from practice the case was lost sight 
of tillthe end of October. Its condition was then found to 
be unchanged. Four isolated specimens of urine taken at 
this time showed a density of 1020-1028, and a uniform 
trace of albumin; the early morning urine showing an equa’ 
trace. There were no casts and no bacteria. ‘Two day 
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j specimens, slightly later, showed 
i} 1911, Dr. N. Perey Marsh saw 





Reproducticn of photograph of patie 
left leg. 


nt showing cedema of 
gives a negative von Pirquet reaction. A short experimental 
| course of thyroid and a longer one of calcium lactate have 
been ineffectual. In June a 24-hour specimen gave me the 
| following result : density 1021, urea percentage 1: 7, chlorides 
(titration method) about 8 germ. in 24 hours ; total solids 

: being approximately 650 ¢.c, On 


5. grm., total urine 
}May 30th a blood count, made by the Pathological Depart- 
gave: erythrocytes, 4,762,500 : 


| ment, Liverpool University, 
leucocytes, 6750; and hemoglobin, 90 per cent. Smears 
\showed no increase in eosinophiles or any other abnormality. 
| Atpresent the leg shows an increase in circumference vary- 
) ng from 24 to 3sinches at different times ; the cedema is 
‘cather firm and pits on pressure; and _ that part of the 
| tbdominal wall corresponding to the area drained by the 
| eft superficial epigastric vein is perceptibly bulkier than 

area on the opposite side. ‘The surface of the left 








| he same 
! 


| 


20, 


no albumin. On Noy. 
her in consultation, and agreed 








leg has less warmth than the other, and -to the unaided. 








senses the quality of the skin appears to be unchanged. 
with me that though no objective cause for the swelling could The case is worth putting on record ; and one is tempted. 
be found, the most likely cause was a tuberculous formation | to class it, provisionally at least, with those instances of non- 
or new growth within the abdomen on that side. At his congenital edema of the lower extremities in children, a 
| Suggestion a further period of rest was ordered, a liberal | fair number of which have by now been reported, and 
| dietary, the use of unguentum hydrareyri, and a mixture | which resemble this one both in many of their clinical 
containing iodide of iron and cod-liver oil. Under this features, and in the absence of any known pathology—the 
regimen the child grew fatter, no change being observed in title ‘*tropheedema ” (Meige) being both vague ‘and of 
the leg. An X-ray examination, kindly done at the Liver- doubtful warrant. A few of these cases have been unilateral. 
pool Children’s Infirmary, proved negative. On the other hand, in the case of this child the general 
| During the present year, as further inaction seemed use- character of the cedema and its anatomical accuracy afford 
less, the child has been allowed to attend school, and runs | so complete a picture of obstruction of one external iliac 
about with an elastic-web bandage applied to the leg. She} vein that any other diagnosis could only be safely accepted 
if a direct exploration of the parts proved negative. 
& Liverpool. 
| —_—— 
: - 
THE PROPHYLACTIC SE OF X RAYS 
BEFORE AND AFTER OPERATION 
FOR MALIGNANT DISEASE. 
By ROBERT KNOX, M.D. EDIN., M.R.C.S. ENG., 
I DIRECTOR, ELECTRICAL AND RADIO-THERAPEUTIC DEPARTMENT, CANCER 
HOSPITAL ; HONORARY MEDICAL OFFICER, ELECTRICAL DEPART- 
MENT, GREAT NORTHERN CENTRAL HOSPITAL, 
‘THE object of the present paper is to call attention to a 
[ method of treatment which up to the present has been in 
the main neglected. The experience of most X ray workers 
| goes to prove that when used early X ray treatment holds 
f 


out the promise of a certain degree of success, 
outcome of such experience leads one to 
ing definite rules for the guidance of 
X rays as an adjunct to the routine tr 


The logical 
suggest the follow- 
all who wish to use 
eatment of malignant 


disease: 1. Preliminary treatment in cases suitable for 
operation. 2. Post-operative treatment of the seat of opera- 
tion and areas of possible extension—i.e, 


, careful and 


repeated exposures of the areas drained by the lymphatics 


originating in the area of disease. 3. Treatment of 
recurrent nodules. 4, Treatment of inoperable cases and 
recurrences of considerable size, 

Under heading 1, we take into consideration all cases 
of malignant disease, particularly when the disease originates 
in an accessible region. When time permits, a number of 
X ray exposures should be given at regular intervals. 
Recognising in these cases that operation is imperative, one 
would not suggest any delay in operating in order that 
X ray treatment should be carried out, but in the few days 
between diagnosis and operation a few exposures might be 
given. In carcinoma of the breast, to take a common 
example, the treatment should be commenced as soon as the 
disease is recognised. A full, unfiltered exposure should be 
made over the affected area and its surrounding parts; the 
axilla should at once get a full pastille dose. The special 
advantage of the latter treatment will be recognised when we 
state that such an exposure will result in the complete 
epilation of all the axillary hair in about three weeks from 
the date of exposure ; further, a certain degree of atrophy 
will take place in the sweat glands of the axilla. Where 
time permits a second filtered dose may be given at the end 
of aweek. As arule, the result of the two exposures will be 
a complete epilation of the axillary hair and a marked 
degree of atrophy in the sweat elands. Should the patient 

be operated upon a week after the commencement of treat- 
ment, by the time the stitches are taken out —i.e.,in 10 to 14 
days—the condition of the axilla will be as follows : (1) hair 
in axilla nearly completely epilated ; and (2) sweat glands 
undergoing atrophy. Result, a diminution of the Sweating in 
axilla, removal of hairs, and a considerable improvement in the 
comfort of the patient. In the majority of breast operations 
the discomfort of the patient from irritation of hair and 
accumulations of sweat in the dressings is considerable. 
The advantage of a clean axilla after operation should be of 
importance in the after-treatment. Further, the irradiation 
of the whole area of lymphatic drainage should help to 
prevent recurrence in the line of scar and stitch wounds, 

2. Post-operative X ray treatment of area of wounds and 
lymphatic drainage. This should be thorough and systematic, 
and should cover the breast, axillary and supraclavicular 
regions, Treatment should be undertaken as soon as possible 
after the operation ; it may be carried out without disturbing 




































































































































754 THE LANCET, | 
the dressings. An exposure once a week for the first month 
may be given, and thereafter once every three weeks for 
several months. The first exposure may be given without 
the use of a filter ; subsequent doses should be always given 
through a filter. The choice of filtering material is fairly 
wide: many operators trust to thick layers of boiler felt, 
others to tungstate of calcium on lint, others to aluminium 
and other metals. The methods used at the Cancer Hospital 
and at the Great Northern Central Hospital are the same— 
thin sheets of aluminium are employed from to 3 mm. thick. 
The first dose is not filtered; for the second, third, and 
fourth 3 mm. filter is used ; then we proceed to 1mm. ; and 
if the duration of treatment is prolonged we go on to 
2and3mm. The object of the filtration is to protect the 
skin as muchas possible. The first unfiltered dose secures a 
thorough radiation of the superficial layers of the skin, the 
subsequent doses are intended to penetrate deeper and attack 
the deeper layers of the skin and the tissues at deeper levels. 
The patient should be thoroughly examined at regular 
intervals for about two years in order to detect at the earliest 
possible date recurrent nodules. Treatment should be sus- 
pended when marked reaction appears on the skin, to be 
continued as soon as the reaction subsides. 

3. Treatment of recurrent nodules. The majority of the 
cases of malignant disease which come for X-ray treatment 
come under this class. Many of those cases are quite hope- 
less from any point of view so far as cure is concerned, yet 
the relief of pain in many cases is marked. arly recur- 
rence yields to repeated X ray exposure. The routine treat- 
ment is to expose the area to X rays at least once a week, 
and with filtration similar to that described under post- 
operative treatment. Treatment is kept up untila marked 
reaction is obtained over the whole area. Should the reaction 
be excessive the treatment may be suspended for a month 
and resumed at the end of that time. Under a régime of 
this kind nodules disappear gradually, pain is relieved, and 
the patient improves in general health. After the nodules 
have disappeared treatment should be continued at intervals 
of three weeks for at least a year, and after that should it 
be considered necessary. 

4. In slowly growing inoperable cancer I have employed 
a method of treatment which may also be used in recurrence 
of considerable size. In several instances X ray treatment 
has been pushed to a marked extent; the area of healthy 
tissue is protected by thick lead screens ; a circular area is 
cut out of the screen, exposing the tumour and a margin of 
healthy tissue. Pastille doses of X rays are given, at first 

unfiltered, later through 1 mm. of aluminium three times a 

week for several weeks. A marked reaction results and the 

tumour contracts. In one instance radium exposures were 
given to the central portion of the erowth. 50 mgr. in 

a filter of 24 mm. of platinum were applied for six hours. 

The whole of the new growth ulcerated, leaving healthy 

tissue behind. The resulting ulcer slowly healed and a 

sound scar was obtained after about three months’ treat- 

ment. This intensive form of treatment is well worth a 

trial in cases which do not yield to any other form of 

treatment. : 

An experience in the treatment of cancer by X rays 
extending over ten years has led one to the following con- 
clusions : (1) Early recurrence in slowly growing types of 
carcinoma is particularly amenable to X ray treatment 
(many cases show marked improvement, in others the 
nodules disappear and the enlarged glands slowly subside) ; 
(2) larger ulcerated areas slowly heal and leave a sound 
scar (several of these cases have remained healed for years) ; 
and (3) inoperable cases may by means of treatment be 
rendered operable. Some cases of carcinoma do not yield to 
X rays or radium treatment. The explanation of the causes 
of failure is difficult. When the growth occurs in subjects 
under 35 years of age the prognosis is always grave ; such 
cases recur early and do not yield to X ray treatment ; the 
masses slowly increase in size and the patient dies from 
exhaustion ; other cases respond at first to treatment, then 
after a time the growth appears to get the upper hand and 
rapidly spreads. Occasionally treatment seems only to 
stimulate the progress of the growth ; this may be due to 
insufficient dosage, though in several cases of this kind I 

have pushed the dose to the maximum degree without any 

apparent beneficial result. ; 
One is frequently met with the argument that there is no 
conclusive proof that X ray treatment after operation pre- 































































vents the recurrence of the growth. It is no proof in any 
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particular case which has h 
not shown recurrence for year 
ment really 
I have seen many cases 0 
tion with no sign of recurr 
ceived no after-treatment. How, then, 
the value of post-opera 
be done with the codpera 
Careful statistics of all the cases operat 
kept; two groups of such statistics 
First you must ascertain the percent 
period of recurrence in 


any after-treatment. 
which have had X ray treatment. A comparison of the two 
groups should 
X ray treatment. 
rence be taken into consideration, 
the interval of tim 
and the recurrence § 
our attempt to assess the v 
Should the percent 
a distinct claim in 
admitted. 

When considering the v 
recurrence we can definitely st 
cases, sometimes perm 


extending into years. 
one in favour of the plea for the systematic tr 


cases of cancer after surgical, operation. 
we can cure © 
logical conclusion at 
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The commones 
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alue of X rays in treatment. 
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alue of X ray treatment for actual 
ate that X rays do cure such 
anently, or at all events for a period 
This fact, to my mind, is a valuable 
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If by X rays 
ases of actual recurrence, surely it is a 
which we arrive to state that 
ent the actual recurrence 
hed vigorously immediately after opera- 
Let us consider the method by which the cancer 
have been operated upon. 
t seat for recurrence is (1) in the scar, 
ng tissues where the 
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tion, and (5) lymphatic extension. The glands 
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e we commence at once to 
le area and surrounding tissue. Inflamma- 
all over the tissues irradiated, fibrous 
lts, the cancer cells are involved in the 
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e effective in the treatment of actual 
be beneficial in treating cases which 
t least must show recurrence. 
Further, judicious treatment by K rays has a beneficial 
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In dealing with cases of cancer, either primary or 
it is frequently noticed that in addition to the 
have a secondary infection which may find 
an entry in a variety of ways. Where the growth becomes 
ulcerated organisms may obtain an entry from without ; such 
may be staphylococci, streptococci, and others of rarer 
frequency. The secondary infection may exercise a 
deleterious influence upon the patient. In such cases it i$ 
well to bear in mind a combined method of treatment. The 
infecting organism is isolated and a vaccine prepared. 
have treated several cases of this kind with a vaccine 5 
result in some instances has been very gratifying, the 
infective process is checked, and the reparative power of the 
an extent that a marke 


patient is stimulated to such 1 
improvement takes place in the general health and in the 


cancer process we 


the 
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local condition. 
k beneficial 


Lastly, one must bear in 
effect upon the patient of suitable 
a generous diet. 


Harley-street, W. 


THE CARE OF CONSUMPTIVES. 
A REVIEW AND A FORECAST. 


By THOMAS GLOVER LYON, M.A., M.D. CAnTAs., 
SENIOR PHYSICIAN TO 
OF THE CHEST, VICTORIA PARK, 


erroneous. The disease 
inherent failure of nutrition and vitality. 
) rate tissues 


| in performing their functions—a view which 
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mind the 
tonics, 
plenty of sunshine and fresh air, cheerful surroundings, and 


THE CITY OF LONDON HOSPITAL FOR DISEASES 


In former days the conception of the nature and cause 
of consumption was exceedingly vague and fundamentally 
was believed to be due to an 
The degéne- 
were supposed to be liable to be consumed 
apparently 
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instances of a temporary improvement due to removal from 
home. Looking back, we are not surprised at all this, when 
we remember that the chief features of treatment were to 
keep up the temperature of the air in the wards and to 
avoid draughts. On cold nights, with these objects in view, 
all the windows of the wards were shut and the air would 
become as offensive as in a crowded room. 

In 1891 the world was startled by a rumour that Dr. Koch, 
of Berlin, had discovered a cure for consumption in the form 
of an injection. At first the nature of the substance 
employed was kept a complete secret. After a'time it was 
announced that the remedy was a substance prepared from 
the tubercle bacillus. For some time tuberculin was sold on 
commercial principles in conjunction with a special syringe, 
now obsolete. It will be seen that tuberculin made its 
appearance, like Hamlet’s father’s ghost, in a very question- 
able shape. 

From the moment the nature of the so-called remedy 
was made known a doubt of its efficiency arose in the minds 
of most physicians. Judging from analogy, a treatment of 
this kind could scarcely be expected to work a cure when no 












received confirmation by the fact that the tubercles usually 
first made their appearance in the lungs where oxygen 
of the air came most directly in contact with the tissues. 
Consumption was often found to be preceded by per- 











claim was made that injections destroyed the organism 
causing the disease, and when applied to a disease which 
left no immunity after an attack. After some months, 





a decline ; doomed, after a 
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. : ring which the use of tuberculin was confined to Berlin, 
,  Sistent catarrhal attacks, and such attacks were noticed to during pion, Be. nse . } = “ih ells 
| : a ay a Dr. G. A. Heron, a personal friend of Dr. Koch, as a great 
| be of frequent occurrence in the course of the disease and Ee = : / : 
; : favour obtained a bottle of this so-called remedy. After 
_ appeared to aggravate the symptoms. It thus came about . : : anes 
lk fis ; some weeks of trial, he demonstrated the method and its 
| that catarrh was regarded by many physicians as the z ° eas : meee 
. = : . : results at Victoria Park Hospital before a meeting of 
| actual cause of consumption. Consumption was regarded distinguished physicians ; 

. : Sn stinguis ysicians. 
| as either hereditary or caused by catarrh—no notice Sis ee aa : sais ; 
" : vi : ee In estimating the value of a remedy for consumption it 
| was taken of infection as a determining cause. <A om 3 sees Oe an eae Ne ei 
: ey} -_, | must be borne in mind that no disease presents a greater 
| certain amount of romance was attached to a consumptive a : ren EMM Ny Soi cave foe (as 6 
# patient, who was said to be in number of difficulties and pitfalls. No disease in its natural 
| o ’ 


in vogue when he studied 

last century. 
Consumption was looked upon as essentially a 

disease, and recoveries were 


from draughts. The physician, 


entering. 


far from benefiting the patient, aggravated his 
and shortened his life. 


patients to a warm, moist, and relaxing 
bracing climate. Amongst the districts 
Brompton was justly reputed 

than the rest, and for this 
Consumptives was erected there. 

The discovery of the cellular nature of tubercular growths 
did not help physicians much towards a better method of 
treating consumptives, for the real cause of the disease 
remained still unknown. In 1882 came Dr. Koch’s great 
discovery that tuberculosis was caused by a microbe, of 
which the tubercle was the nidus—in other words, that con- 
sumption was a zymotic disease. This discovery revolu- 
tionised the views held as to the nature of consumption, but 
had little effect on treatment at the time. 

Some 25 years ago, soon after I joined the staff of Victoria 
Park Hospital, I asked a senior colleague his opinion as to 
the Curability of consumption, and well remember his 
answer. He said: ‘‘No doubt consumptives sometimes 
Fecover, but this is very rare, and I do not think any treat- 
ment has much effect one way or the other.” A visit to the 
wards of a consumption hospital, at that time, was a most 
depressing experience ; recovery was hopeless in all but 
&xceptional cases. The best results were, as a rule, merely 
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‘ An abstract of the Annual Oration (1912), delivered before the 
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brief existence, to fall the victim of a mysterious disease. 
This account of the old views regarding the nature of con- 
sumption was actually given me by a practitioner as the one 
at Edinburgh, about the middle of 


fatal 
regarded as almost miraculous. 
The aim of treatment at this time was to avoid catarrh, and 
the means adopted was to keep the patient warm and free 
I have been told by Sir 
Malcolm Morris, would feel along the sashes of the windows 
in his patient’s room and order a sand-bag if he felt any air 
Contrasting the course taken by consumption in 
those days with results obtained by modern methods, we are 
forced to conclude, I fear, that the treatment adopted, so 
sufferings 


The desire to avoid catarrh, when circumstances allowed, 
induced physicians to send patients to a warm climate 


or On a sea voyage, but the good results of such 
treatment were much mitigated by the stuffy apartments 
in which the consumptives passed much of their 
time. A mistake, often made, was in recommending 


rather than to a 


to possess a milder climate 
for 


course displays so many unexpected upward and downward 
variations. It thus happens that, in order to arrive at a 
just estimate of a remedy, a large number of cases treated 
with tuberculin must be collected, and a general com- 
parison made with other cases of a similar nature treated 
under similar conditions omitting the injection of tuberculin. 
This was done at Victoria Park Hospital and elsewhere, and 
I feel I am expressing the general consensus of opinion 
when I assert that unbiassed observers were unable to 
detect anything in favour of the treatment by tuberculin. 
At that moment the dose administered was sufficient to 
cause a considerable rise of temperature, and cases were 
not uncommon which appeared to prove that the injection { 
of tuberculin was followed by bad results. 

Since the original tuberculin failed to establish itself as 
a remedy, other preparations derived from the bacillus 
have been put forward. I cannot find that any greater 
success has attended the use of these, and am of opinion 
that the use of tuberculin in the treatment of consumption 
has no justification as a therapeutic agent. A sufficiently 
long course of observation has almost invariably convinced 
unbiassed operators that any signs of improvement in con- 
sumptive patients following injections of tuberculin have 
been mere coincidences, having no causal connexion with 
the administration of the drug. 

I have dwelt rather long upon the subject of tuberculin 
because it was fathered by a great name, and because I feel 
it important that reliance on this drug should be set aside 
in order that full attention may be given to the methods of 
treating consumptives which have been proved to give sub- 
stantial results. The history of all reputed remedies for 
consumption resembles that of tuberculin, and we are forced 
to the conclusion that no specific against the disease has yet 
been discovered, and that in the treatment of consumptives 
we must rely upon hygienic measures, supplemented by such 
medicinal assistance as each particular case may require. 

As years went on, the value of fresh air continued to 
grow in the minds of physicians, and many used this remedy 
very freely with the best results, but it remained for Da. 
Walther, of Nordrach, to give the final impetus that resulted 
in the general adoption of the open-air treatment of con- 
sumptives as we now know it. Before his influence had made 
itself felt we in England had adopted the principles of Dr. 
Walther’s treatment. Patients were told to get as much 
fresh air as possible day and night, to take moderate 
exercise and plenty of rest, also to take as much food as 
possible, and that of a nourishing and fatty nature. 
Acting on these lines, a proportion of patients were restored 
to health, while others were much improved. Sut 
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‘doubt was usually expressed whether the case had been 
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gloomy was the general opinion regarding the prognosis 
of consumption that a recovery came as a surprise, and 


‘really of a tuberculous nature. 

The question remained, How far should these methods be 
pushed? There was a feeling that more might be done if the 
treatment were more energetically applied under a greater 
amount of supervision. Some physicians, notably Dr: 
Theodore Williams, made special arrangements for patients 
to sleep in the open, and probably, after all, went as far as 
might be with advantage in this direction. 

There is always a difficulty in England to get patients to 
undergo medical discipline of any sort; but what could not 
be done, or at least was not done, in England by English 
physicians was accomplished by a German physician in the 
-Black Forest towards the end of the ‘‘nineties.” Patients 
were persuaded to throw all ordinary comforts to the winds ; 
they were induced to stuff themselves with repugnant food, 
and to submit to a supervision and ordering of habits, 
suggesting life in a penal settlement. Subsequent expe- 
rience has proved that these extreme methods were not 
justified by results. But by the thoroughness of his methods 
Dr. Walther tested fully the limit of what may be expected 
to result by pushing to the utmost the open-air treatment for 
consumptives. 

When first the open-air treatment of consumptives came 
into vogue it consisted of a slavish adhesion to the rigorous 
methods advocated by Dr. Walther. Experience has since 
proved that these methods could be modified with advantage, 
and the object of the remainder of my remarks is to advocate 
still further modifications, and to indicate some of the 
defects and limitations of sanatorium treatment, also to 
point out the advantage in certain cases of treatment apart 
from other patients. 

For my purpose in view, I start to divide these into three 
classes: (1) working men and women ; (2) clerks and others 
holding subordinate positions ; and (3) men occupying 
positions of responsibility requiring initiative. Regarded 
from a clinical point of view, the first of these’ calls for 
adequate accommodation in sanatoriums, partly because 
patients of this class are used to have their lives ordered for 
them, and so are well fitted for this kind of treatment ; and 
secondly, because their means do not allow of efficient 
treatment apart from other patients. The same applies to 
the second class, except in special cases. 

As regards the duty of the State, there can be no question. 
Ample provision should be made for all persons of humble 
means suffering from consumption. In our present hospitals 
and sanatoriums, the result of experience and the growth of 
time, we have the organisation necessary, and it seems to 
me that all that is wanted is a State-aided extension of 
this organisation, with adequate remuneration for all 
administering it. 

Let us now pass on to consider some points of modern 
sanatorium treatment, especially in relation to patients of 
fair means and responsible positions. In the first place, I 
cannot help thinking it inadvisable that a medical man 
should give his whole time to the care of a small number of 
patients suffering from one particular disease. He is thus apt 
to exaggerate the importance of slight fluctuations in the 
condition of his patient, and to over-estimate the value of 
particular details in treatment. Most sanatorium doctors are 

fully alive to this, and take great pains to keep in touch with 
professional confréres and the medical movements of the 
day ; but there are others ! 

it has often struck me that the general atmosphere of 
‘sanatoriums is needlessly and injuriously ascetic ; not 
sufficient attention is paid to the physical and mental 
comfort of the patients. What good can be expected by 
getting patients up an hour earlier and sending them to bed 
an hour or perhaps two hours earlier than was their custom 
in health? The patients have nothing of any importance to 
do all day and are got up early to do it. A feeling of 
boredom is the necessary consequence in those of active 
mental development. Then, again, in the matter of 
exposure. There is little question that vigorous treatment in 
this respect adds a stimulus to vitality in certain subjects, 
‘put in many cases the effect is Just the opposite. Then in 
respect to food, I have visited sanatoriums where one would 


think a deliberate attempt had been made to make the food 
unattractive and indigestible. There can be little doubt 


that a liberal and varied diet is the best one for a 
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a 
by a long spell of idleness, develop into aggressive 
valetudinarians, unable to resume their former positions in 


life. 
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consumptive. Fortunately, there are several sanatoriums in 
which this principle is now recognised, much to the benefit 
of the patients. 

Then as to fresh air, I feel sure that the effect of breathing 
impure air occasionally for a short time is exaggerated. I 
remember a patient who made a good recovery, although he 
spent an hour or so in a public billiard-room every evening. 
I think patients should at least be made thoroughly com- 
fortable while taking their food, even at the expense of 
swallowing a little air not quite up to sanatorium 
standards. The exhilaration experienced on stepping out 
into the open air after dining in a close room is 
by no means to be despised from a therapeutic point of 
view. 

In parenthesis, there is no difficulty, at a small expense, 
in supplying a dining-room with pure air at comfortable 
temperature if suitable appliances are available. 

I have long advocated a more liberal allowance of exercise 
ofa pleasant description in the treatment of consumptives, 
and called in question the wisdom of relying too much on 
the thermometer in regulating the amount permitted. <A 
sufficiently accurate test as to the effect of exercise, I believe, 
ss found in the general appearance of the patient. Dr. M.S. 
Paterson had done good service in demonstrating the value 
of intelligent occupation for poor patients, but much remains 
to be done in the same direction for those in other stations of 


life. 


I now wish to touch upon some points connected with the 


mental aspect of treatment at sanatoriums of patients 
holding responsible positions in life. 
plaintive remark made to me some years ago by a patient 
who, physically speaking, made a good recovery. He said : 
«« Looking around at the other patients when I first arrived 
at the sanatorium, I said to myself, Shall I become a lazy 
loafer like all these? And I did.” He complained bitterly 
that the monotonous and isolated life forced upon him for 
some months had rendered him so slack that, although he 
had formerly conducted his business with ease and pleasure, 
he could do so no longer. 


I well remember a 


Then, again, I am convinced that patients receive too 


much medical attention. This, added to the self-doctoring 
in the way of taking their own temperature and so on, which 
they are encouraged to carry out, engenders a self-conscious- 
ness distinctly morbid. Another evil consequent upon the 
isolated nature of sanatoriums is that patients are driven to 
discuss their own symptoms as the only topic of conversa- 
tion. By way of diversion in one sanatorium I was told the 
physicians at table usually descanted on the relative values 
of carbohydrates and fats as foodstuffs. Generally speaking, 
the result of all this is that patients, coming out of 


sanatorium full of self-consciousness and slackened 


It is with these considerations in view that I now make a 


protest against the routine practice of sending consumptive 
patients to sanatoriums. ‘The best results that have come 
under my notice have been obtained outside sanatoriums. 
When circumstances permit there is no difficulty in arranging 
for the treatment of consumptives under a local medical 
man at home or at private houses suitably situated without 
danger to those surrounding them. By adopting this course 
patients are saved the depressing effect of a severance from 
those they care for, and are guarded from morbid influences 


met with in sanatoriums. Furthermore, they are able to 
keep in touch with their business by an occasional visit to 
their offices or a call from their. manager, so that if they 
should then be restored to health no serious break will have 
been made in their lives. | should add that I am now 
referring to patients who are anxious to use all means in 
their power to recover their health, and are willing to submit 
to any reasonable regulations stipulated by their medical 
attendant. In the absence of these conditions experience 
proves that a favourable issue cannot be expected, whatever 
be the treatment employed. 

In drawing to a close my remarks—of necessity written 
in a minor key—I will briefly summarise what I have 
attempted to establish. 


In the Care of Consumptives— 


1. No reliance can be placed on specific remedies. ' 
2. Sanatoriums conducted on rational lines. are essential 
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| under the direction of others. 


3. Consumptives of humble means should be provided for 
by an extension of the present hospital system, aided by the 


| 

State and supplemented by additional sanatoriums, 
| 4. The sanatorium treatment, owing 
| influence, is not fitted to patients 
| the display of initiative and entail responsibility, 
‘ patients are best treated 

) tion from their usual surr 
| _ touch with their business. 

| 


SUBCUTANEOUS RUPTURE OF THE 
KIDNEY ; INTRAPERITONEAL 
HASMORRHAGE; 

EXPECTANT TREATMENT ; RECOVERY. 


By E. GERALD STANLEY, 
F.R.C.S. Enc. 


DEMONSTRATOR OF ANATOMY AND CHIEF 
PATIENT DEPARTMENT, 


Meo: LOND. 


’ 
ASSISTANT, SURGICA GL 
ST. BARTHOLOMEW S HOSPITAL. 


THE following case came under my care <¢ 
of the South American mail st 
sufficient interest to be recorded, 

| During August, 1910, an able 

_ engaged in coaling operations, was 
the lower ribs on the left side in tt 

| by the broken end of a derrick. 

" have been considerable, for the shaft broke 
swinging round on its pivot in the deck 
man in an oblique and overhand manner, 

i patient a few minutes after the accident he was 

» on the deck gasping for breath and holding | 
his left side, where he complained of pain, 
to the surgery. 


pain. 
| eighth ribs at about their angles ; 


over these ribs. 
chest revealed nothing else abnormal. 


fl 


abdominal examination showed nothing abnormal 


| 

_ character. His general condition was fair. He was suffer- 

ing from shock and Sweating profusely, but he had been 
working hard, and the temperature that afternoon was well 
over 100° F. in the shade. Fracture of the seventh and 
eighth ribs on the left side was diagnosed, and the patient 
conveyed to the ship’s hospital. I saw the patient half an 

| hour later, intending to apply strapping to the injured ribs. 

His condition now was very different and somewhat 
alarming. 

The patient had been undressed and was lying in his bunk 
with his knees drawn up, tossing himself from one side to the 
| other. He was pale, bathed in a clammy Sweat, complaining of 
intense thirst, and repeatedly asserting that he was dying. His 
| Pulse was 120, « running,” and of poor volume. Temperature 
: 98° ; respirations 30 and chiefly thoracic. He complained of 

continuous pain in the left lumbar region. In other words, 

the patient had passed unusually rapidly from a state of 

shock to one of collapse due to internal hemorrhage. 
A rapid but thorough examination of the abdomen 
tevealed rigidity and limitation of movement of the left 
rectus and oblique muscles, tenderness and rigidity in the 
left loin, and unmistakable signs of free fluid in the 
; peritoneal cavity. A catheter passed drew off five ounces 
| of bloody urine, and after washing the bladder clear blood- 
_ Stained urine was withdrawn on two further occasions at an 
interval. There was no swelling in the loin or any swelling 
| felt per abdomen. A diagnosis of ruptured kidney was 
| made, with intraperitoneal hemorrhage, 


| Now in ordinary surgical practice the indications in this 
operation, probably 








| case would have been clear for 
| nephrectomy ; but after a careful consideration of all the 
) circumstances I came to the conclusion that a laparotomy or 
} 


f 
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in the treatment of those consumptives whose life-work is 


to its slacking 
in positions that require 
These 
apart from others, without isola- 
oundings, and as far as possible in 


OoUtT- 


is Surgeon to one 
eamers, and seems to be of 


seaman, ageds49, while 
struck in the region of 
1e posterior axillary line 
The force of the blow must 
about half way 
up in the act of hoisting a load of coal, the fixed end 
and striking the 
When I saw the 
lying 
us hand to 
He was carried 


On local examination there were some superficial abrasions 
of the skin over the left lumbar region and lower left ribs 
behind, respiratory movements on that side being limited by 

There was extreme tenderness over the seventh and 
breathing caused pain at 
_ these points, and friction and crepitus could easily be heard 

Physical examination of that side of the 
There was marked 
tenderness over the whole of the left lumbar region, while 


beyond a 
respiratory movement unusually thoracic and jerking in 





stimulation of a patient with 
rhage with strychnine, 
intravenous infusion, 
given the man would have died early from heart failure, ana 
that later 
blood pressure by infusions was well worth running, and the 
result seems to justify the course 
surprised that peritonitis did not ensue, 
effusion demonstrable in the perirenal tissues and no infections 
in this situation. 
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lumbar nephrectomy would lessen the 

recovery rather than promote them, and for the following 
reasons: (1) there was no competent person to anzsthetise 
the patient ; (2) there was no suitable assistant ; (3) there 
was no proper or convenient place in which to operate > 
(4) it would be highly problematical if asepsis could be 
maintained ; (5) necessary instruments were lacking, 
especially good retractors, pedicle needles, and _ sterilised 
swabs and dressings ; (6) the ship was rolling considerably ats 
the time ; and (7) lastly, my experience of abdominal surgery 
was very small indeed. The three chief reasons which con- 
vinced me that the patient had a better chance of recovery if 
left to his own resources were, firstly, the almost impossible 
task of conducting the operation aseptically ; secondly, the 
lack of any assistance ; and thirdly, my want of experience im 
rapid abdominal operations, and rapidity would have been 
essential in performing any operation on one so grievously ill. 
I therefore treated the patient expectantly as follows. 
Hot bottles were placed round him, the legs and arms were 
bandaged, and the end of the bunk raised ; an ice 
placed over the left lumbar region, and 4 
was given subcutaneously and repeated 
Half a pint of hot saline’ solution Was given per rectum and 
retained. 1/100 gr. digitalin and 2 minims of liquor 
strychnine hydrochloridi were given subcutaneously hourly 
to six doses, and the patient was allowed to drink as: 
much water as he wished, 

During the next three hours the patient seemed desperately 
ill, the pulse-rate being about 140 but countable, while the 
temperature fell to 97-29. The corner was then turned, 
The pulse-rate remained steady, the pallor of the face gave 
place to a slight blush, he became less restless, and the 
shifting dulness had apparently not increased. I considered 
that it was now safe to infuse him ; accordingly one and 
a half pints of normal saline solution were run into a 
median basilic vein. No further intraperitoneal hemorrhage. 
apparently took place. Recovery from this point was slow- 
during the first two or three days ; there was much clotting 
of blood in the bladder with the attendant pain to the 
patient. Not being able to wash out the clots through a 
catheter, and having no lithotrite or evacuator, I found much 
difficulty in dealing with this complication, the patient 
suffering considerable pain at micturition. The only other 
complication, and that to be expected, was meteorism, which 
was painless. It was troublesome to combat, but success 
was obtained by rectal tubes, turpentine enemata, calomel, 
and a diet not too fluid and almost free from milk. The: 
patient rapidly replaced his lost corpuscles and left his bunk 
at the end of the third week. There were never any signs: 
of infection or any swelling in the loin. Oliguria persistedy 
for over a week. 


patient’s chances of 


pack was 
gr. of morphia 
in half an hour. 


Lemarks.—The fact most worthy of remark is that the 
gods appeared to be on the side of the patient, for I have 
hever seen a patient with such severe manifestations of 
internal hemorrhage recover without surgical interference. 
The second interesting point is the rapidity with which the 
signs of hemorrhage and collapse supervened upon those of 
shock, while the third is the question of the treatment 
adopted. In hospital or ordinary practice no surgeon, | 
think, would have hesitated to expose the kidney, probably 
through an incision in the middle line or left linea semi- 
lunaris as the peritoneum was clearly torn, control th 
pedicle, and having ascertained the damage to the organ to 
proceed accordingly ; but after careful thought, and for the: 
reasons given I decided not to perform any operation, 
and, contrary to my expectations, recovery ensued. One. 
knows that the results of non-operative treatment in uncom- 
plicated cases of injury to the kidney are excellent, but al} 
would be agreed that in a patient with a rapid running pulse 
of 140, other signs of severe and early hemorrhage, anc 
shifting dulness in the flanks, operation is the only line of 
treatment likely to succeed. Next comes the question of 
uncontrolled internal hemor- 
digitalin, &c.,- and later salin 
I believe that if these had not beer: 


the risk of restarting the bleeding by raising the 


taken. Finally, one is 


that there was no 
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With regard to the pathology, subcutaneous injuries of the 
kidney may be of any variety, from subcapsular hemorrhage 
or bruises to complete pulping of the organ with laceration 
of its vessels. In this cas2 one would guess that there was 
one, probably more, tear of the parenchyma, possibly 
involving the pelvis, and certainly the overlying peritoneum. 
Recovery in these cases is very rare without operation. ‘Thus 
this patient sailed successfully through the risks and conse- 
quences of early and severe hemorrhage, escaping peritonitis 
and _ perinephric infection. What the fate of the kidney 
may have been it is impossible to say. Probably healing 
occurred and the organ remained functional, for the patient 
passed while under observation a normal amount of normal 
urine ; but this fact, of course, does not prove that the renal 
vessels were not injured and that subsequently thrombosis 
took place with death of a part of or the whole kidney, for 
a healthy surviving kidney can, when called upon suddenly, 
perform the functions of both adequately. 

St. Bartholomew's Hospital, E.C. 





Clinical Notes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 








A CASE OF MALIGNANT SCARLET FEVER ; DEATH 
IN 30 HOURS ; NECROPSY. 
By Harotp L. PALMER, M.R.C.S. ENG., 


LATE HONORARY CONSULTING SURGEON, MONTGOMERYSHIRE INFIRMARY. 





THESE fortunately rare cases are SO difficult of diagnosis 
in the absence of cases of the ordinary type in the same 
district, that even a brief account of the following case 
may be of interest. 

The patient, a lad, aged 144 years, residing with his 
parents in the country, complained on Monday night 
(August 20th) of feeling unusually tired, and of his legs 
aching. He vomited once during the night ; he, however, 
went to work the next morning (the 21st) but returned 
early in the afternoon, saying he was ‘‘ too weak” to 
work; he went to bed early and slept well during 
the night, but next morning he was very ill, and I was sent 
for. 1 saw him about noon of this day ; he was in bed, 
lying half over on his left side, ‘‘ panting breathlessly,” as 
one who had just finished a sharp race. His pulse was very 
quick, and his temperature was 105: 2° F. Careful examina- 
tion failed to discover physical signs of mischief in any 
organ. The heart sounds were normal, and the muscular 
tone was excellent. The throat was normal. ‘There were ho 

glandular enlargements. There was some slight mental 
confusion, but not more than might be explained by the 
high temperature. A patchy erythematous rash was observed, 
strictly limited to the trunk, suggestive of the ordinary scarlet 
fever rash, but much darker—very like the dusky red, early 
post-mortem skin-staining. This rash remained unchanged 
in its character and distribution throughout the illness. 
There were no petechie. The only subjective symptom was 
aching of the legs. I had no opportunity of examining the 
urine. Four grains of calomel were given, and measures 
were adopted to reduce the temperature. ‘The patient had 
not had scarlet fever, and his mother had not heard of a 
case being in the neighbourhood. The next morning the 
temperature was 102-6° ; the pulse-rate was slightly lower, 
but he was panting as breathlessly as ever. The mind was 
perfectly clear. There were no nervous symptoms of any 
kind. ‘The pains in the legs had disappeared. ‘The calomel 
had acted freely; he had vomited twice during the night, 
put had a fair amount of sleep. He died suddenly the same 
evening (the 23rd) at 8.15, immediately upon turning on to his 
left side for his mother to sponge his back. 

The post-mortem examination was made by Mr. C. Spencer 
Palmer, of Redhill, and yielded absolutely negative results. 
The heart was firmly contracted, the cavities were empty, 
the muscle was well developed, and the valves were perfect. 
Upon incision each organ appeared quite normal to the 
naked eye. 


Careful consideration of the clinical history briefly 
sketched above, taken together with the rapid fatal issue 
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and negative post-mortem ex 
that malignant scarlet fever w 
view has since been co 
near neighbour and 
developed typical 
now in hospital. 
the toxic phenomena (1) that notwi 
temperature, there W: 
noticeable nervous symptoms of an 
striking ‘‘ pantin 
mitigation up to 
this symptom 
hurried breathing, 
this type of scarlet fever would appear to V 
affect the respiratory centre. 

My acknowledgments are due to Dr. A. Pratt, of. 
Bletchingly, in whose prac 
kindness in repor 
Mr. Spencer Palmer for the courtes 
and his illuminatin 
diagnostic problem. 


Laindon. 


AMPUTATION THROUGH THE THIGH FOR SENILE 


looking patches on the inner si 
which refused to heal. 

viz., that he had been c 
touched the quick. His tongue was very dry 
and he passed f 
specific gravity 1035, and loaded 
no pulsation in the limb, except in 
femoral, a fac 
continued to spread until the w 
involved, then the to 
metatarsals and the grea 
taking us to t 
dry variety a 
between the layers 0 
great loss of flesh a 
was the amount 0 
excruciating and constant, the patien 
night crying and moaning. 
ilIness I strongly urged amputat 
cases all ending in death. He re 
until August, W 
that the leg should be amputated. 
thought it hopeles 
junction of the middle and upper t 
tourniquet was lightly 
little injury to flaps an 
as I feared gangrene 
happily survive. A tourniqu 
as no blood-vessel required lig 
the superficial femoral vein, 

operation, the 
applied, and it was needless. 


to be performed without a ligature. 


circular, thus avoiding great length of flap. 
was inserted in the inner at 


the patient sleepil 
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amination, led to the opinion: 
as the cause of death. This 
nfirmed by the fact that the deceased’s 
boon companion a few days after 
scarlet fever of a mild character and is 
I should like to emphasise with regard to 
thstanding the high 
as no headache, no delirium, and no 
y kind; and (2) the 
g breathlessness ” which persisted without 
the last moment. Most authorities refer to 
in varying terms—urgent dyspnoea (Osler), 
rapid respiration. Decidedly the toxin of 
ery profoundly 


tice the case occurred, for his 


ting to me the * confirmatory case,” and to 
ies of the necropsy — 


g contribution to the discussion of the 


GANGRENE IN A DIABETIC AGED 78 ; 
RECOVERY. 


By J. Stewart, M.B., M.CuH. R:U.1- 





me in April, 1910, for two darkish- 
de of his right great toe 
He gave a very usual history— 
utting his nails and in this case 
and brown, 
rom six to seven pints of urine daily, of 
with sugar. I could feel 
the region of the common 
t which will be explained later. The patches 
hole of the great toe was 
e next to that, and finally all the 
ter part of the sole, the process 
he middle of August. The gangrene was of the 
t first, but now there were pockets of fluid 
¢ the sole of the foot. There were 
nd strength, but the most striking feature 
f pain complained of. ‘The pain was 
t spending the whole 
At the very beginning of the 
ion, as I had seen five other 
fused all surgical assistance 
hen the pain was so bad he himself suggested 
I agreed, though 1s 
s at this stage, and amputated at the 
hird of the femur. A 
applied, so that there might be as 
d blood-supply to them as possible, 
of the flaps if the patient should 
et, however, was unnecessary, 
cature, with the exception of 
during the whole course of 
above-mentioned being the only ligature 


A MAN was seen by 


ccurrence for a major amputation 
The amputation was @ 
A small drain 
gle. I have never seen SO little 
shock or pain after an amputation, whether major or minor, 
ng peacefully even the first night. 

The wound healed by first intention with the exception of 
the drain track, which remained open for some weeks, until 
a small chip of bone was discharged. The patient regained 
strength and flesh, until finally he reached the respectable 
figure of 15 st. About six months after the operation @ 
small dry crust formed on the shin of the left leg. This 
separated, leaving an ulcer, which spread until it was more 
than 2 inches in diameter in all directions. The patient 
complained of great pain in the whole course of the leg at 
this time, and said it resembled the pain he had for some 
weeks before gangrene set in in the great toe of the ampu- 
tated limb. He also lost flesh rapidly at this time, and his 
sleep was broken. I tried all methods to bring about healing, 
put all ended in failure, and 1 calculated, if the ulcera- 
tion progressed, that possibly I might have occasion to 


T should say it is a rare 0 
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amputate both legs in a diabetic subject. 


surgical methods known to me had failed. 


I dissected out the blood-vessels of the amputated limb in 
The femoral was 
a solid cord, which on section was lemon-coloured, and 
Q The popliteal admitted 
a probe, and the tibials were patent throughout, as well as 
I should surmise that 
complete, or almost complete, occlusion occurred in the left 
leg at the time of the formation of the ulcer, but as no 
walking was allowed and the leg otherwise nursed, the 


order to see the condition of the arteries. 
showed a series of concentric rings. 


the arteries of the sole and dorsum. 


circulation was just sufficient to prevent gangrene, 


I saw the patient on the morning of Jan. 20th, 1912, in 
Two hours afterwards he had what his 
daughter described as a general convulsion, and when I saw 
an unconscious condition, which 
gradually deepened, and he passed quietly away in his 
He lived nearly 18 months after his opera- 
tion, and although sugar was continually present he gained 
weight, health, and strength, and, with the exception of the 


excellent health. 


him later he was in 


eightieth year. 


ulcer on the remaining leg, 
Leeds. 


Arviewos and Notices of Pooks. 


A System of Treatment by Many Writers. 


enjoyed life in every way. 











T. CrIsP ENGLISH, M.B., 


Surgery, St. George’s Hospital. In four volumes. 
Vol. III. : Special Subjects. Vol. IV.: Obstetrics and 
Gynecology. London: J. and A. Churchill. 1912. 


Vol. III., pp. 1194; Vol. IV., pp. 883. 
each volume. 
Third Notice. 


THE third volume of this important work is the joint 
production of about 54 contributors, each of them possessing 


special knowledge in the subject with which he deals. 


Among these subjects perhaps the largest share of scientific 
interest attaches to the section entitled Special Forms of 
The full list 


Treatment, which occupies the first 374 pages. 
of the principal headings, under which there are many sub- 
headings, is as follows :—-Anzsthetics, Bier’s Treatment by 
Means of Induced Hyperemia, Climatology, Electro- 
therapeutics, Hydrology, Hypnotism and Treatment by 
Suggestion, Ionic Medication, Treatment by Various Forms 
of Light, Massage, Mechanical Vibration, Physical Exercises, 
General Principles of Serum-therapy and Vaccine-therapy, 
Special Applications of Serum-therapy and Vaccine-therapy, 
Radium-therapy, Treatment by Radiant Heat and Hot Air, 
Stammering, Voice Production, X Ray Treatment of Skin 
Diseases, X Ray Treatment of Diseases other than Skin 
Diseases, and finally Zander Treatment. 

In the article on Anesthetics, which is by Dr. Blumfeld, 
Senior anzsthetist to St. George’s Hospital, the author 
says that the administration of ether preceded by nitrous 
oxide is an excellent routine measure for those who can 
have constant practice in the method, using two forms of 
inhaler which are figured and fully described. For those 
who only occasionally give anesthetics he recommends 
the C.E. mixture consisting of two volumes of chloroform 
and three of ether shaken together and administered 
without an inhaler on a Skinner’s or Schimmelbusch’s open 
mask. The choice of anesthetics in special cases, the 
methods of meeting difficulties and dangers, spinal and 
local analgesia, and in fact almost all the duties of an 
anesthetist, are satisfactorily discussed. In the account 
of Bier’s Treatment by Means of Induced Hyperemia, Mr. 
Herbert F. Waterhouse, surgeon to Charing Cross Hospital, 
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His daughter, 
however, began dressing the ulcer with boiled mutton fat, 
and it skinned over, a thin, weak covering, but yet a covering. 
This took many weeks, but it succeeded, whereas all the 


Edited by ARTHUR 
LATHAM, M.A., M.D. Oxon., F.R.C.P. Lond., Physician 
and Lecturer on Medicine, St. Georye’s Hospital ; and 
B.S. Lond., F.R.C.8. Eng., 
Senior Assistant Surgeon and Lecturer on Practical 
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expresses his firm conviction that when intelligently applied 
it is of real value in a great many affections of the 
upper and lower limbs, and he deprecates the com- 
parative neglect. of it by British practitioners. For 
the treatment of the extremities the principal requisite 
is an elastic (Martin’s) bandage from 13 to 23 inches in 
breadth and wound eight or ten times round the limb. All 
that is required is a gentle constriction in order to cause a 
slight obstruction to the return of the venous blood. In 
diseased areas situated on the trunk to which bandaging is 
not applicable, such as mastitis, carbuncles and furuncles 
after incision, and chronic abscesses, dry-cupping may be 
resorted to. 


The long article on Climatology, by the late Dr. William R. 
Huggard, gives a great variety of information relative to the 
selection or avoidance of particular regions or localities in 
cases of impaired health. In the short articles on Electro- 
therapeutics and the cognate subject of Ionic Medication, 
contributed by Dr. H. Lewis Jones, of the electrical depart- 
ment of St. Bartholomew’s Hospital, many useful hints and 
suggestions will be found. Under the head of Hydrology, 
Dr. R. Fortescue Fox, late President of the British 
Balneological Society, gives copious details relative to 
treatment by a great variety of natural mineral waters, as 
well as indications for the use of baths containing brine, 
mud, peat, &c. ; there are also paragraphs on hot-air baths, 
vapour baths, sand baths, and an index of spas. 

The use of hypnotism and mental suggestion in a number 
of disorders, chiefly of the mental functions and nervous 
system, is strongly recommended by Dr. John F. Woods, late 
medical superintendent of Hoxton House Lunatic Asylum, 
London. He gives elaborate descriptions of the manipula- 
tions resorted to by himself and several other hypnotisers, 
together with a table showing successful results in 2225 out 
of a total of 2796 cases treated by himself. Under the 
heading of Treatment by Various Forms of Light, Mr. A. 
Primrose Wells describes several cabinets and _ other 
forms of apparatus used for this purpose. The sources of 
light in a good cabinet bath, admitting the patient’s whole 
body except the head, are four arc lights having a combined 
power of over 3000 candles and 16-candle incandescent 
lamps from 50 to 80 in number. White, red, and blue 
lights are obtained by the use of lamp globes and glass 
screens of these respective colours. Mr. Wells says that 
blue light has a sedative effect in highly excited conditions 
of nervous exaltation bordering upon acute mania, whilst — 
a red-light bath, on the contrary, is exhilarating and very 
serviceable in a depressed condition of the nervous system 
and many phases of neurasthenia; the ultra-violet rays 
of the electric arc are also known to promote the heal- 
ing of wounds and to have useful effect in skin 
diseases. In the chapter on Mechanical Vibration the 
same author states that used this procedure 
in various cases of impaired function or local congestion, 


a 


he has 
notably in deafness, asthma, enlarged glands in the neck 
and elsewhere, and spinal curvature ; he has also found that 
it relieves the pain of fractures and that mechanical 
vibration of the vocal cords strengthens the singing voice 
An efficient 
machine provided with a variety of terminals, illustrations 
of which accompany the text, is necessary for the applica- 
Physical exercises as practised both 


and is an effectual remedy in cases of aphonia. 


tion of this treatment. 
in preventive and in therapeutic medicine are the subject of 
a long communication by Dr. Mina L. Dobbie and Dr. 
Frank C. Shrubsall. Valuable articles on Massage, on 
Treatment by Radiant Heat and Hot Air, and on the Zander 
Treatment are contributed by Dr. Gust. Hamel. 

The article on the General Principles of Serum-therapy 
by Dr. Arthur Latham, one of 
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the editors. He states that in a limited number of diseases 
bacterial exotoxins can be neutralised by antitoxic serums 
produced in horses and other animals by the » in 
jection of increasing quantities of exotoxins; such 
a serum injected into a patient is said to bring about passive 
imgsunity, and the treatment is called serum-therapy. In 
the case of diseases caused by bacteria producing chiefly 
) stimulate the formation 
accine, which is defined 
din normal 













































endotoxins, an attempt is made tc 
of antibodies by the injection of av 
as a pure culture of any micro-organism suspenie 
saline solution and finally sterilised by heating ; the process 
is called vaccine-therapy, and the result is the production of 
active immunity. Full particulars as to standardising, doses, 
and methods of administration are given. The article on 
the Special Applications of Serum-therapy and Vaccine- 
therapy is divided into a number of subsections, according to 
the micro-organism concerned, the authors being Dr. Harold 
R. D. Spitta, of St. George’s Hospital, Dr. A. C. Inman, of 
the Brompton Consumption Hospital, and Dr. Latham. 

Next after the Special Forms of Treatment, there comes 
4 series of articles by Professor W. J. R. Simpson, of King’s 
College, London, Dr. ©. W. Daniels, of the London Hospital, 
and others on subjects connected with tropical medicine, 
including tropical hygiene, tropical fevers, general tropical 
diseases, abdominal tropical diseases, tropical infective 
granulomata, local tropical diseases of obscure origin, and 
tropical skin diseases. The principal subjects contained in 
the remaining 600 pages of the volume are diseases and 
affections of the eyes, of the nose, of the pharynx, of the 
trachea, of the larynx, and of the ear; skin diseases ; 
and dental surgery. It may be safely asserted that the 
ereat majority of the monographs in this varied assort- 
ment possess decided, if unequal, merit and will be helpful 


to the practitioner. 


Military Hygiene and _ Sanitation. By CHarLes H. 
MELVILLE, M.B.Edin., D.P.H., Colonel R.A.M.C. ; 
late Sanitary Officer, Army Headquarters, India; late 
Secretary and Expert in Sanitation, Army Medical 
Advisory Board, War Office ; Professor of Hygiene, Royal 
Army Medical College ; Member of Council, Royal Sani- 
tary Institute. With diagrams. London: Edward 
Arnold. 1912. Pp. 418. Price 12s. 6d. net. 


Pye chief sanitary authority of the British army in peace 
or war is the Director-General of the Army Medical Service, 
and his authority is exercised by him in the form of advice 
to the Secretary of State for War and the Army Council 
through the Adjutant-General at the War Office. The 
position of the director-general and his relation to the 


chief military authorities is duplicated throughout the 





service by the relationship of deputy and assistant directors 
of medical services (lately called principal and adminis- 


trative medical officers) to commanders-in-chief and general 
officers commanding divisions, and again by the relationship 
borne by medical officers in charge of effective troops to 


officers commanding individual units. Every military officer 
exercising command has at his disposal a medical officer as 


his responsible sanitary adviser. ‘The medical officer has no 
executive authority, except such as is delegated to him as a 
staff officer of the commanding officer. The latter is 
ble for the due execution of the measures recom- 








respons. 

mended to him by the former, and is also responsible for 
cobrdinating these measures with the general military 
situation. Deputy directors and assistant directors of 


medical services are assisted in sanitary matters by specially 
selected and specially qualified sanitary officers on whom 


they rely for the supervision of the details of sanitary 
administration in the force of which they are in charge, and 
also, should they feel the need of it, for expert advice. The 
ecialist sanitary officer is a staff officer to the deputy or 





on sanitation 
doubt, of the recognition and acceptance due to all such 


matters, but not recognised as what it really is—an organic 






assistant director of medical services as the case may be, 
and not to the commander-in-chief or general officer com- 
manding. 

Colonel Melville states that this position is sometimes 
misunderstood, and he offers a very clear and concise 
explanation which should remove all possible ambiguity. The. 
responsible adviser of the general, he states, in all matters 
connected with the sick is the principal medical officer (it 
may be observed that this officer is now named ‘‘ Deputy 
Director of Medical Services” in all portions of the British 
army at home and abroad. The number of sick that will 
need to be provided for must naturally vary with the extent 
and efficacy of the measures adopted for the prevention 
of disease. A very simple illustration will suffice. Suppose 
a force to be operating in an area where the water is known 
to be bad. The amount of sickness will greatly depend 
upon whether measures are taken for the purification of 
the water. Clearly, if no sterilising apparatus is taken a 
greater amount of hospital accommodation will be needed. 
The deputy director of medical services could not logi- 
cally, Colonel Melville asserts, demand the provision of 
transport both for his sterilisers and for the in- 
creased hospital accommodation necessitated by the fact 
that the water was bad. If his sterilisation is not 
going to lessen the sick list the apparatus may as 
well be left behind. ‘‘ Obviously,” says Colonel Mel- 
ville, ‘‘if there is a condition of divided responsi- 
pility—if one man is responsible for the prevention 
of disease and another for the care and treatment of the 
sick, duplication of the kind I have just suggested will 
inevitably occur. The only possible way of avoiding such 
duplication and the resulting inevitable friction is to keep 
the two—prevention of disease and the care of the sick— 
under one man. The principal medical officer may, of 
course, delegate his sanitary powers very largely to his 
sanitary officer. He cannot delegate his sanitary responsi- 
bility, which is inalienable.”’ 


The author offers some very valuable advice in connexion 


with the duties of executive sanitary officers. The executive 
sanitary officers of the British army, he states, are the 
squadron, company, and battery officers. It is on them, and 
on the extent to which they realise the assistance that sani- 
tation can afford them in the execution of their military 
duties, that the health of the army ultimately depends. An 
army that relies on its sanitary officers for its health would 
be in much the same position as one which relied on its 
adjutant-general for its discipline. There should be no 
intermediary between the regimental officer and his men, for 
if any such is allowed the men and officers will come to look 


as some extra-regimental affair, worthy, mo 


part of the regimental life. 

The chapter dealing with * marching” is in every way 
valuable. Colonel Melville gives some useful hints concerning 
the care of the feet. Close supervision over the feet of the men 
is insisted upon, and should be to a great extent a disciplinary 
measure, Repeated foot inspections must be made by the 
medical officer and company officers. In the majority of. 
cases the soldier who suffers from sore feet is as directly 
responsible for the accident as the cavalry soldier who rubs 
or ‘‘ galls” his horse’s back, and should receive the same 
amount and kind of consideration. 

Amongst some of the more important duties that a military 
medical officer has to carry out are the inspection of barracks 
and their occupants, and we are glad to note that Colonel 
Melville offers sound advice on these important inspections, 
which are most difficult to carry out efficiently.  ‘*The 
closest laboratory acquaintance with the different varieties 
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of the members of the coli group,” the author states, ‘is of 
little use to the sanitary officer who does not know the 
position and condition of the barrack manholes, and the 
possession of the former item of knowledge is no excuse for 
ignorance of the latter piece of information.” With regard 
to the medical inspection of the troops that occupy barracks, 
the medical officer should keep constantly in mind that he 
is ‘‘in charge of effective troops,” and it is his business to 
keep in just as close touch with the man in the ranks as with 
the man in hospital. He should ¢r 
admission to hospital as an instance of failure on his part 
until it is shown to be the contrary. Generals and other 
officers are apt to look upon full hospitals as a sign of 
activity on the part of medical officers, One such—the author 
tells us—a short time ago, inspecting a military hospital and 
finding it almost empty, said to the medical officer in 
charge : ‘‘You don’t seem to have much work to do”; to 
which the other replied: ‘‘ On the contrary ; it is because 
Ido so much that there are so few sick to show.” A full 
hospital, the author observes, is the opprobrium medici of the 
“army, and in nine cases out of ten it is full because medical 
officers fall into the error of thinking that their duty is to 
the sick man first and the healthy man second. ‘The con- 
trary is the case. The healthy effective man isthe most 
important individual, and the greater the number of these 
the greater the efficiency of the army. Sanitary duties are 














































express it CE,. Some anesthetists will undoubtedl 
the description of ‘ open” ether, in which is mentioned the 
use of an inhaler with face-piece and valves : moreover, we 
believe it is quite incorrect to suppose t] 
40-50 per cent. ether vapour is either necessary or commonly 
employed. Professor Waller has shown that about 20 per 
cent, is the maximum vapour obtained in the ordinary way of 
giving ‘‘ open” ether. There is a curious mistake in indexing 
with regard to p. 293, by which a condition dese1 
to adrenalin is referred to as a case of novocaine poisoning, 
The account of local analgesia is particularly o 
correct, 

The book is well printed and illustrated 
there is no better manual to me 
it is designed. 


y cavil at 


iat an atmosphere of 


ibed as due 
y to look upon every 


mplete and 


, and w elieve 


et the purposes for which 


L’Idée de Dieu dans les Sciences Contemporaines. Les 
Merveilles du Corps Humain. Par le Dr. L. Murat, en 
collaboration avec le Dr. P. MURAT., 
Tequi, 1912. Pp. exxxviii,—752. 

In the year 1825 the eighth Earl of Brid 
£8000 to be paid to the author of the best treatise on ‘* The 
Power, Wisdom, and Goodness of God, as manifested in the 
Creation.” Such work was to be illustrated by th 
God’s creatures in the animal, vegetable, 
doms, the construction of the hand of man, 


Paris; Pierre 
gewater left by will 
> variety of 


and mineral kine- 


and by discoveries 


é ancient and modern in the arts and sciences.- The then 
very apt to be pushed into the background and allotted to ee fee : iS 

. ae : eae President of the Royal Society, to whom the selection of the 
any officer ‘‘in addition to his other duties,” whereas the 


author was left, decided, with the advice of the Bishop of 
London and the Archbishop of Canterbury, that tl 
should be allotted to eight different 
respectively write one treatise. This was accordingly. done, 
and perhaps the best known of the treatise 
Charles Bell, on ‘‘ The Hand, as Evincing Design,” 

The book now before us, which is one of a series entitled 
‘* L’Idée de Dieu dans les Sciences Contemporaines,” may 
be called a French Bridgewater Treatise, for its ol ject is to 
show the hand of God in the construction of the human 
body and the doctrine of final causes as exemplified in nature. 
The main portion of the work consists of an anatomical 
and physiological description of the body and its various 
parts’ as exemplifying a Superintending intelligence. 
Thus, in the case of the ear, the authors say, p. 350: 
‘*'To conclude this study of the ear, how can it be denied 
that such an instrument proves the existence 
structor acquainted with all the laws of 
moreover, who has applied them rationally (ingéniewsement), 
who knows that sound consists in vibrations, and that such 
vibrations can be transmitted only | 


first duty of the army doctor is that of the prevention of 
disease, the second that of treating it when present. 

It may be noted, in conclusion, that the book is founded 
on the lectures delivered by Colonel Melville while professor 
of hygiene at the Royal Army Medical College. He has 
not attempted to deal in detail with all the problems of 
hygiene, and in particular he has omitted—as, for instance, 
in the question of house drainage—those which are liberally 
treated in the ordinary text-books, In considering the pre- 
vention of infectious diseases, also, he has limited himself to 
those which he considers the most important in war. He 


has not, therefore, discussed such ailments as Mediterranean 
fever and tuberculosis, with w 


le SUM 


authors, who should 


S is that by Sir 


hich the army is concerned 
mainly in peace time, under.conditions not differing materially 
from those which confront the medical officer of health in 
civil practice. Series 
a J9E & con-~ 
Anesthetics in Dental Surgery. By FRANK COLEMAN, 
M.R.C.8S. Eng., L.R.C.P. Lond., L.D.S.; and Harvey 
HILLIARD, M.R.C.S. Eng., L.R.C.P. Lond. With 6 
plates and 38 illustrations. London: H. K. Lewis. 1912. 
Pp. x.-300. Price 7s. net, 


acoustics, one, 


y Certain special inter- 


mediate agents ....., and that for the brain to integrate and 

THIS is an eminently satisfactory book, designed to meet separate the wonderful diversity of sounds the acoustic 

more particularly the requirements of the dental student, apparatus must be connected up bya transmitting nervous 
who has now to include the study of anesthetics in his 


system.” 
curriculum, and the dentist, rather th 


an the medical prac- 
titioner and the anesthetist. 


It achieves this object 
Temarkably well. Practical details are entered into with 
commendable fulness, and at the same time the scientific 
side of the subject is kept in full view. We are most 
favourably impressed with the long: chapter—nearly a 
hundred pages—devoted to nitrous oxide, and are interested 
to note that Mr. Coleman has only a qualified regard for 
continuous nasal administration of nitrous oxide. It is 
obviously not absolutely certain of success, even in hands so 
experienced in the matter as his. 


The introduction to the book takes up 138 pages and 
commences. with a catena of authorities who have written 
from the finalist point of view, beginnine with the Holy 
Scriptures and travelling down the ages from Aristotle, Plato, 
the Fathers, Galen, Mediwval and Renaissance writers, to 
Pasteur. Much of the introduction is taken ap with areu- 
ments against ‘‘ Darwinism,” but it must be remembered that 
much of so-called Darwinism involves Opinions which it is 
doubtful if Darwin ever held, For instance, Darwin never 
denied the existence of God. a fact which the authors 


The choice of anzesthetic | recall (introduction, p. 81). Also, he stated in the intro- 
im the case of various types of patient is well and fully | ductory chapter to the ‘Origin of Species”: ‘*f am con- 
| Considered ; the authors are, we think, not sufficiently | vinced that natural selection has been the main, but not 
emphatic upon the undesirability of ever using chloroform in exclusive, means of modification,” 
Cases of tooth extraction. The mixture of chloroform and The contest between those who believe in final causes and 
ether to which they refer is in practice most often repre- | those who do not is one which goes back to the early aces 


J 


sented by 2: parts of chloroform to 3 of ether, not as they ! of history. Aristotle was finalist ; Lucretius, on the 9 
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hand, ‘was as strongly against the doctrine. The blank 
materialism of the end of the eighteenth and the earlier 
years of the nineteenth centuries is nowadays discounted, 
and the tendency of the leaders of science in all countries 
is towards a belief in a superintending intelligence, no 
matter by what name it be called. Nothing in this world 
is perfect or final, and the human body, wonderful though 
it is, is not exempt from this law. The Drs. Murat have 
clearly set out how wonderful the body is, and there must 
be few medical men who will not agree with them. And 
yet, to quote the words of St. Paul to the Philippians, as 
given by the Vulgate, it is but a ‘corpus humilitatis.” 
Ieee ee 
A Manual of Poisonous Plants, Chiefly of Eastern North 
America, with Brief Notes on Economic and Medicinal 
Plants, and Numerous Illustrations. By L. H. PAMMEL, 
Ph.D., Professor of Botany, Iowa State College Agricui- 
ture and Mechanic Arts. With 17 plates and 458 figures 
in the text. Iowa: The Torch Press. 1911. Pp. 977. 
Price $7.50 net. 

THE value of a knowledge of toxicology, not only to the 
pharmaceutist and the veterinary surgeon, but to all who 
have to deal with stock, can hardly be over-estimated. The 
present work, which is a survey of all classes of poisonous 
plants, is a storehouse of facts that will prove of the greatest 
help, not only to those directly concerned for economic 
reasons, but also to the botanist and chemist ; and the fact 
that the plants considered are chiefly North American does 
not militate against its use in other countries, for the work 
is so comprehensive that all interested in the subject will 
find something of value in the book. ‘The volume is divided 

into two parts, the first of which is a general treatise on 
whilst the second is described as a 


poisonous plants, 
of the poisonous plants of North 


«descriptive manual 
America, chiefly of the United States.” 

Naturally, the first part is the more readable. The first 
chapter gives a brief general survey of the subject-matter, 
and includes a short consideration of the use of poisons in 
ancient times, the rise of chemistry, and the consequent: 
increase in knowledge of matters toxicological. The author 
draws attention to the importance of the personal factor in the 
action of poisons ; how some people may be mildly poisoned 
by the smell of the tuberose, for instance, whilst others are 
quite unaffected. The education of the organism to withstand 
large doses of toxic substances is referred to; a man, for 
example, by a system of eradual increments eventually may 
be unaffected by relatively very large doses of an alkaloid. 
The author then considers the different kinds of poisons due 
to specific plants—e.g., opium, cyanogenic glucosides, and 
saponin. A particularly useful chapter is that which deals 
with the classification of poisons, their symptoms and 
antidotes. 

With regard to the mode of production of poisons in 
ants nothing of a definite nature is known, and we are 
if not quite, in the dark regarding the physio- 
logical significance of these highly toxic substances. An 
important point, which might’ have received a more 
extensive treatment, is the influence of external factors on 
the production of poisons in the plant. ‘Thus, solanin, the 
poisonous substance of the potato, is formed only in the 
light, and occurs in the tubers only when exposed. Seasonal 
variation is also noteworthy—thus the mature corms of the 
colchicum contain more of the drug than the young ones, 
while climate and culture play an obviously influential part. 
It is a well-ascertained fact that a plant which has poisonous 
properties when growing wild may lose them when culti- 
vated; Phaseolus lunatus (the Lima bean), for example, 


p! 


almost, 


when cultivated contains very much less cyanogenic glucoside 
than occurs in the wild plants. The usefulness of the 
volume is enhanced by the inclusion of a catalogue of the 
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poisonous plants of the world, together with their properties 
and distribution. 


There is a bibliography, not, by the way, quite up to 


date, of nearly 1100 titles ; and, finally, an extensive index. 

The volume represents an enormous amount of labour, and . 
truly deserves the much abused description of a mine of 

information. 





The Main Drainage of Towns. By. F. NOEL TAYLOR, C.E. 


With over 350 illustrations. London: Charles Griffin 
and Co., Limited. 1912. Pp. 313. Price 12s. 6d. net. 


Mr. Noel Taylor’s manual on this subject will need little 


recommendation to those who are familiar with the hand- 

book on ‘Civil Engineering Practice,” to which it is a 

companion. Medical officers of health often find themselves 

called upon to deal with complaints or inquiries relating to 

the construction of sewers, house drains, or works for sewage 

disposal, and in these circumstances it is essential to be able to 

ascertain from a reliable source the engineering and physical 
principles involved. They will find this book of great value 
for the purpose. ‘The initial chapters are devoted to the 
questions of hydraulics and hydrostatics that are involved 
in sewerage construction, and are followed by sections on 
practical work, the form of sewers and their ventilation, 
sewage pumping, house drainage, sewage disposal works, and 
similar matters. ‘The exposition is clear and the book is freely 
illustrated with diagrams and plates. Mr. Taylor writes from 
wide experience and on controversial matters, such as the 
ventilation of sewers, he leaves no doubt of his personal 
views. It.may be noted that he does not encourage the now 
common practice of dispensing with intercepting traps on 
house drains, principally on the ground that leaks or defects 
in the house drains cannot always be prevented. Even if 
the comparative innocuousness of ordinary sewer-air can be 
assumed, as the Departmental Committee of the Local 
Government Board has now suggested, its access to dwellings 
should still be prevented by all practicable means, and there 
must always be a strong case for retaining the intercepting 
trap, provided it is efficient and does not cause as much 
nuisance as that which it is designed to prevent. 





A Surgical Treatment of Locomotor Ataxia. By L. N. 


DENSLOW, M.D., Fellow, New York Academy of Medi- 
cine. London: Bailliére, Tindall, and Cox. 1912. 
Pp. 118. Price 3s. 6d. net. 


In a brief sentence by way of preface Dr. Denslow says 


that the results he has obtained in the treatment of tabes by 
surgical methods have been so encouraging that he has been 
led to lay them before the profession. In the volume under 
review the author explains that his surgical treatment 


consists in the incision and dilatation of strictures, the 
passing of sounds, and the use of mild solutions of argol or 
copper per urethroscope. This treatment is called for 
because ‘‘in male subjects in every case of this disease 
without exception an abnormal condition of the urethra 
exists,’ consisting of erosions, granulations, and strictures. 
With this as his starting point, the author proceeds to 
elaborate a theory of tabes, according to which the disease 
is due to ‘ peripheral irritation, which, by continuous im- 
pulses going on for many years, culminates in exhaustion of 
the posterior roots and gives rise to tabetic lesions, aided by 
the syphilitic virus.” Though the author says that this 
continuous peripheral irritation, the existence of which is 
complacently assumed, may arise either in the urethra or in 
other parts of the body, there is no hint as to where these 
other parts may be situated, or as to the essential reason for 
theirritation. Further, the surgical treatment appears to be 
devoted exclusively to the urethra, which is unscientific if 
the hypothesis be correct. The ingenuous suggestion is 
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made that men suffer 
' women because they have 
surface. 


_ whatever that may mean. 


urethral dilatations for some three weeks 
improved. 
returning from an excursion on the railroad. 





helpless, showed not the faintest trace of his former 


} 
| casual way is superfluous. 
_ one, there is much unnecessary repetition in it, 
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: cutaneous sensibility, incoordination, equilibrium, 
‘incontinence of urine and feces.” 
| 
} 
Le 


| Jena: Gustav Fischer, 1912. Pp. 164. 


‘Yolume his conception of « asthma.” 


whree are absent, he says, then there is no asthma. 


,oarticularly excludes cardiac asthma 
isthmoid” and ‘dyspeptic asthmoid.” 


sider that there is such a condition as renal asthma 


veart failure or upon gastric disorder. Dr. 





sthma, but describes asthma asa a 


)nd the asthmatic attack as a cramp 
qwcous membrane of the bronchi. 


| ongenital or acquired. 


} The portion of the work dealing with the treatment of 


ae disease is particularly interesting, 
4e means which may be taken to relieve an attack, after 
‘entioning the usual drugs which are employed, Dr. 
| iegel speaks in high terms of aspirin. He states that if 
, 00ut seven grains are taken directly there is any wheezing 
i the chest, the attack may be at once prevented, For 
evere attacks he considers morphia the best remedy. 
etween the attacks he recommends iodide of potassium, and 
}2 States that by the systematic use of this drug many 
| tients can be kept entirely free from attacks, A full 
,count is given of the various mechanical appliances which 
€used in the treatment of asthma. Inhalation chambers 
id the compressed air bath are duly discussed. With 
| gard to the former Dr. Siegel is not enthusiastic, and he 
| Presses the opinion that compressed air is of most use 
/2en the bronchitic element is pronounced or when there is 
) Cnounced emphysema. 


| This small work contains much that is interesting in regard 


| asthma, both from a theoretical and from a practical 
, int of view, 
} 


¥ 
| 
| 
| 
f 
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from tabes in larger proportion than 
a greater extent of urethral 


A number of cases are appended by way of furnishing 
, support to the author’s somewhat ill-digested views, and not 
_ afew of these cases, many of the details of which are too 
“meagre to be of any value, are hailed as “ clinical cures,” 
As an instance (p. 88), a patient 
_ with the characteristic symptoms and signs of tabes (as far 
as can be judged from the description) was treated by 
and apparently 
‘* Two weeks later we met him by chance while 
This man, 
» who at the commencement of the treatment was almost 
| con- 
dition.”” Comment on cases examined and described in this 
Although the volume is a small 


and not 
infrequently the author’s meaning is obscured by inexact ex- 


pression. The important matter of the value of the treatment 
is couched in language which betrays considerable confusion 
of thought: ‘‘I think my treatment acts upon the greatest 
_number of symptoms ” (sic), ‘ especially those of deep and 
pain, and 


Das Asthma. By Dr. WoL¥KGANG SIEGEL (Bad Reichenhall), 
Price 4 marks, 
Dr. Siegel lays down quite clearly at the outset of this 


3y this condition he 
means a syndrome consisting of expiratory dyspnoea, dis- 
sension of the lungs, and sibilant breath sounds ; When these 
He 
and peptic asthma, 
-which he suggests should respectively be termed ‘ cardiac 

He does not con- 
; when 
lyspneea occurs in a patient suffering from kidney disease, 
le believes that the dyspnoea is dependent either upon the 
Siegel does 
tot draw a sharp line between bronchial ‘and spasmodic 
reflex neurosis 
of the muscles 
/£ the bronchi, which produces secretory changes in the 


He further believes that 
sthma develops on a neuropathic basis, which may either be 


With regard to 


other differences, and that each species of animal must be 


-_ 
eee 
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LIBRARY TABLE, 


Studies from the Rockefeller Institute for Medical Research. 
Reprints. Vol. XIV. New York: The Rockefeller Institute 
for Medical Research. 1912. (1) Zhe Rate of Tumour Growth 
in Underfed Hosts.—In studying the relation of nutrition to 
tumour growth, workers with transmissible neoplasms have 
frequently observed that sick or emaciated animals are rela- 
tively resistant as hosts of implanted tumours. They do not 
develop with the same readiness as in healthy individuals. 
Moreschi! found that in mice losing weight on a low diet an 
engrafted sarcoma survived with less frequency and grew 
more slowly than in the well-fed controls. This being so, the 
questions arise, May it not be possible to delay by food restric- 
tion the course of inoperable tumours? And may not the 
development of metastases after excision of a primary growth 
be hindered by the same means? In an attempt to answer 
these questions Peyton Rous has performed a series of 
experiments at the laboratories of the Rockefeller Institute, 
New York, with an adeno-carcinoma of the rat which in its 
growth and spread bears a striking likeness to some forms of 
human carcinoma. A bread made of oats, rye, maize, milk, 
and sugar was baked, dried, ground, and moistened, and 
used as the sole food of the animals experimented with. 
Preliminary observations were made on several groups of ’ 
healthy rats to determine how little of the bread would 
sustain life during gradual emaciation, and then 110 
young growing animals bearing the tumour were sub 
mitted, half to food restriction and half to full diet. 
Animals were mainly used in which the tumour had attained 
a large size before the restricted diet was begun, whilst in 
Moreschi’s experiments the animals were observed from the 
time of tumour implantation until death. This might be 
regarded as an unimportant difference, but contrary to expecta- 
tion Peyton Rous found that these large tumours continued 
to grow with the same rapidity in emaciating hosts as in the 


























controls, many of which were still gaining weight. With 
yet larger tumours and hosts already cachectic food { 


restriction did not retard the primary growth or lessen the 
frequency of metastasis. Peyton Rous confirmed Moreschi’s 
findings so far as regards the influence of poor nourishment 
of the host to hinder the development of tumour grafts when 
food restriction is begun a few days after the introduction of 
the grafts. It would therefore seem that large tumours take 
their course irrespective of the condition of nourishment 


of the host, but whether in animals from whom the 
primary growth has been removed recurrences will 
behave like tumour grafts or well-established tumours 


is a question that has not been answered. (2) Anaphylawis. 


—This volume contains, also, among other instructive 
papers, one by J. Auer, on Lethal Cardiac Ana- 


phylaxis in the Rabbit. For the very acute anaphylaxis 
of guinea-pigs, when the second injection of serum causes 
death within a few minutes, Auer has stated the cause of 
death and indicated one kind of treatment. It might be 
assumed that acute anaphylactic death in other species of 
animals was due to the same causes as in guinea-pigs, but 
it is interesting and instructive to hear from the author that 
this is not so. A guinea-pig dies from stenosis of the finer 
pulmonary air-passages ; a rabbit shows practically no signs 
of pulmonary stenosis, and yet it dies as rapidly as the 
guinea-pig. The characteristic drop of blood pressure in 
not found in acute anaphylaxis in the rabbit or 
the large, pale, fully inflated lungs of the 


the dog is 
guinea-pig ; 
guinea-pig are not found in the dog or rabbit ; and again, 
the rigor of the heart muscle in the rabbit is not seen in the 


dog or guinea-pig. It is stated that there are numerous 


1 Zeitschrift fiir Immunitiitsforsechung, 19C9, vi., $51. 







































































































































REVIEWS AND NOTICES OF BOOKS. [Snpr. 14, 1912. 


764 THE LANCET, ] 
keep them in condition, The book is ‘divided into four 
chapters, the Structure of the Skin, the Care of the Skin, 
the Care of the Hair and Nails, and Clothing and Diet. 
The structure of these organs is expressed with a lucidity 
that should make the subject comprehensible ‘to any intel- 
ligent person. With regard to the care of the skin, Dr. 
Jamieson considers that under ordinary circumscances, as 
regards the daily morning bath, at any rate, the habitual tise 
of soap for the ablution of the body and limbs is certainly 
a mistake, however necessary it may be to remove the dirt 
that accumulates on the uncovered portions of the organism. 
He is especially insistent on this point in regard to infants. 
He discusses the bath at length, laying down sound deduc- 
tions as to the conditions that should govern the temperature 
in relation to the tarying needs of different individuals. 
While conceding that there may be something in the belief 
that for youths and adults it is beneficial to dispense as much 
as possible with headgear, he protests against carrying the: 
practice too far, especially in the case of infants, for whom 
4 soft head-covering is imperative in our climate out of doors. 


‘‘measured with its own yardstick” when examined for 
anaphylaxis. The diagnosis of anaphylaxis is justified only 
when a second injection of the substance used for pro- 
ducing hypersensitiveness causes signs and symptoms which 
are not obtained when the same substance is injected 
into an untreated animal. It is to be regretted that 
this fundamental conception has been lost sight of in much 
recent work, and a toxin which, produced by various 
biological manipulations from normal sera, causes death 
when injected into normal oninea-pigs, is clearly misnamed 
anaphylatoxin. A true anaphylatoxin must be biologically 
isolated from the blood or tissues of an animal suffering 
a true attack of anaphylaxis, and this substance must not be 
found in normal animals but it must produce the typical 
symptoms when injected into them. A point of practical 
importance which the author brings out, but which must be 
viewed with caution in view of the differences of behaviour in 
the several species of animal hitherto used in experiments, 
is that cardiac stimulants of the digitalis group seem to exert 
a harmful effect when injected into rabbits suffering acute 


anaphylaxis. ‘The volume contains 54 reprints in allona 
great variety of subjects in experimental medicine and 
pathology. 

Stomatology in General Practice. A Text-book of Diseases 
of the Teeth and Mouth for Students and Practitioners. By 
H. P. PickERILL, M.D. Birm., L.D.5. Illustrated. London : 
Hodder and Stoughton. Pp. 268. Price 15s.—In the 
preface of this book the author remarks that ‘‘ there is a 
somewhat ill-defined territory lying between medicine and 
dentistry, which to many practitioners is to a certain extent 
a terra incognita,” and ‘‘to throw a beam of light 
across this territory” for both medical and dental prac- 
titioners has been the author’s object. We are inclined 
to think that the author might have produced a more 
useful work if he had aimed at supplying the wants 
of the general practitioner of medicine. As far as the 
dental practitioner is concerned there is hardly anything 
contained in its pages (with the exception of the author’s 
recent researches) that cannot be found in the text-books in 
current use. From the point of view of the general practi- 
tioner the information is in several respects insufficient. 
For example, we do not think that the medical man will 
glean a very clear idea of either ‘‘ caries ” or eeneral peri- 
odontal disease from the accounts given of these conditions. 
Oral sepsis and its effects are well described, and it is quite 
that the author considers a septic condition of the 
as a potent factor in the causation of ‘* every-day” 
disease. Now, believing this, it is difficult to understand 
his advocacy of collar crowns and bridges, appliances which 


clear 
mouth 


must create stagnation areas and therefore potential foci 
of infection. At the same time the book contains a con- 
siderable amount of useful information and distinctly shows 
the originality of the author. ‘The classification of oral 
tumours is interesting, as is the scheme showing the possible 
destination of the individual groups of epithelial cells in 
the Zabnleiste. The operation, howeyer, suggested for the 
treatment of pyorrhoea alveolaris by excising the gingival 
tissues can hardly be claimed as original, for it has been 
frequently adopted. 
MISCELLANEOUS VOLUMES. 

THE proper care of the skinin health is as important as the 
h, but.many persons who, for esthetic 
neglect their teeth, habitually neglect 
their skins as a whole. Dr. W. ALLAN JAMIESON, in a little 
pook entitled, Zhe Care of the Skin im Health (London : 
Henry Frowde and Hodder and Stoughton. 1912. Pp. 109. 


proper care of the teet 
reasons, would never 


Price Zs. 6d. net.), gives a succinct account of the structure 
of the skin and hair, with clear instructions how best to 





tology in the 
D. Appleton and Company. 1912. Pp. 182. Price as: net.)— 


with sound sense and in_ pleasing style the | 
structure, nutrition, and functions of the skin; the general 
health in relation to the care of the skin—bathing,. 


cliscusses 


diet, and so 
use of cosmetics ; 
ce 
structure and functions of the hair, the hygiene of the 
barber’s shop, § 
hair. This, like the preceding book, is intended as a 
hygienic manual for the laity, and is commendably opposed. 
to all exaggerated faddism. 
and practitione 
be found in Golden Rules of Skin Practice, by DAVID 


Another book on the same subject, and with very nearly 


the same title—viz., The Care of the Skin and Hair, by 
WILLIAM ALLEN PusEY, A.M., M.D., Professor of Derma- 


University of Illinois (New York and London : 


forth; the local care of the skin and the 
common disorders of the skin, and 
rtain defects, such as warts, moles, and freckles ; also the: 


oreyness and loss of hair, and superfluous: 


Useful notes for students: 
rs on essential points in dermatology are to: 





WausH, M.D. Edin. (Bristol: John Wright and Sons, 
Limited ; London: Simpkin, Marshall, Hamilton, Kent, 
and Co., Limited. 1912. Pp. 116. Price 1s.), which is 


now in its fourth edition, carefully revised and brought up 


to date. 

The masters of merchant ships which do not carry 4 
surgeon are often called upon to treat members of the crew 
for injury or disease, and should have a knowledge of the 
properties and uses of the drugs which they carry. By the 
Board of ‘Trade regulations they are now required to furnish 
satisfactory evidence of competency in these respects, and 
the Board has issued the fifteenth edition of The Ship 
Captain's 
M.D., F.R.G.S8., senior medical. inspector of the Board. 
(Published by His Majesty’s Stationery Office. Pp. 214.. 
Price 2s.) The details of treatment set forth are necessarily” 
of a simple character and limited to the official medical 
chest. Much in treatment has not been touched upon as 
being unsafe for any but medical men to attempt, and the 
book continues to aim at fulfilling the funetions of a guide 
in circumstances which render qualified professional advice 
unobtainable. Beri-beri, a disease responsible for many 
fatalities among Asiatic crews of vessels trading to Eastern 
ports, has been dealt with in this edition by Dr. Fleming 
M. Sandwith. There is a new chapter on the subject of 
venereal disease, and Professor Schiifer’s method of arti- 
ficial respiration replaces Silvester’s described in’ former 
The ship master is enjoined to struggle hard and 
actively to prevent disease, and when called upon to ew7é, 
carefully to adopt the directions given in the book, meagre 
as they may appear, and to believe that his humble efforts- 


editions. 
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and favus (57 of the latter included) have be 
Since June, 1906, the dose of X rays has been measured by 
the Sabouraud pastille, and since September, 1906, there 
has been no case of permanent alopecia. Six cases occurred 
previously ; there was no case of X ray dermatitis and no 
other bad effect of any kind. Dr, Sequeira points out that 
‘‘it is essential to remember that X rays have no curative 
effect on the ringworm ; they simply bring out the affected 
hairs. Hence great care must be taken against infection 
while the hair is falling.” The report of ‘the discussion 
follows. ‘There is also a paper by Dr. S. Barwise on the 
Treatment and Distribution of Ringworm in Derbyshire, the 
records of the cases are given since 1908, with the dis- 
tribution according to schools and the duration of the 
disease. 29-3 per cent. lasted three months, 19-5 per cent. 
nine months, and 34:5 per cent. six months, X ray treat- 
ment has been undertaken since June 15th, 1912. Dr. BR. 
Bellingham Smith records the results of the examination of 
95 cases of defective speech. The total number of children 
from whom these cases were taken was 4631 —3816 English 
and 815 Jewish. These 95 cases fell into three groups—(1) 
those presenting organic defects of articulatory mechanism, 
21; (2) those presenting functional defects, 76; and (3) 
those due to lesions of the central nervous system, 3. As 
these numbers add up to 100 the groups presumably overlap. 
An article by Dr. F. J. Poynton emphasises the importance 
of rheumatism in school medical inspection, says that acute 
dilatation may be an early symptom of rheumatism, and 
advocates the establishment of ‘sanatoria” for the con- 
valescence of rheumatic children. There are some good 
reviews ; areport of the Conference on Diet in Schools held 
at the Guildhall in May, 1912; and suggestive articles 
entitled the Danish Cripple School System, and Are Bright 
Colours Preferred by Children ? by Dr. F. C. Shrubsall 
Mr. C. W. Hogarth respectively. 


to restore health and prolong life will receive safe and 


ssplendid backing from the wonderful hand of N 
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ature, 


Mn THE LANCET of April 27th ° Dr. JOSEPH BYRNE'S 
work on * The Physiology of the Semicircular Canals and 
their Relation to Sea-sickness ” 





was the subject of a short 
N weview, and there is necessarily some overlapping in a 
i mecent work by him entitled Sea-sichkness and Health, a 
Y Manual for Travellers (London: H. XK. Lewis. 1912. 
Pp. 128. Price 4s. net.). In this latter work the suscepti- 
Dility to sea-sickness in animals and man is dealt with, 
' and it would appear, according to the author, that 
i “‘the habit of lying ‘about susceptibility to sea-sickness 
is not confined to children and vain youth.” The sea 
lays many a man low, even those who Say ‘‘they never 
' amissed a meal.” ‘The effects, causes, recovery from, and 
mansatisfactory methods of present-day treatment are referred 
to. Practical hints on prevention and treatment are 
added, and then the author devotes about 30 pages to 
what is practically a short epitome of the physiology 
| of digestion. Under practical hints much attention is paid to 
) an American proprietary preparation for sea-sickness. Else- 
| where the author speaks of those misguided 
*‘recourse to objectional nostrums so freely advertised.” In 
the appendix there is a dissertation on the pay. of ship 
Surgeons, and in the text a tirade against taking children to 
Picture palaces. These references must have relation to 
_ the second half of the title, ‘‘ Health.”——_It, has recently 
been noticed that those interested in gardens and flowers 
| grow daily in number. For this increase there are 
| perhaps two chief reasons—one the attention now paid 
to nature study in schools, the other the fact that 
/as the town worker is driven more and more into 
) the country his love of gardens is stimulated by contact 
| with nature, while his opportunities for studying and 
. 





ir 


people who have 





| 
| 


> 


and 
rowing the objects of the vegetable world increase. 

‘Iwo little books, the first volumes of Wild Flowers in 
their Homes Series, Wild Flowers of the Wood and Wild 
Hlowers of the Hedgerow, by W. PERCIVAL WESTELL, D.Sc., 
| #.L.S. (London: T. Werner Laurie. 1912. Each with 6 
' coloured and 20 black-and-white illustrations. Pp. 95 and 93 
‘Tespectively. Price 1s. net each), are exactly suited to put 
|in the pocket for reference during a ramble in the 
| country.——''o those who have gardens, A Year’s Garden- 
|i“ng, by Bastin HARrGRAVE (London: T. Werner 


Lirerary INTELLIGENCE.—Messrs, D. Appleton 
and Co. announce for publication on Sept. 18th the ,eighth 
edition of ‘‘The Principles and Practice of Medicine,” by 
Sir William Osler, Bart., M.D., F.R.S. This new edition 
has been entirely rearranged and rewritten. All the sections 
have been revised in the light of recent advances in medicine, 
and many new sections have been added.—_A text-book for the 


Laurie. | use of health visitors, school nurses, members of guilds of 
m2, Pp. 272. “Price 6s. net) will prove a useful com- help, me a ee een ae aa 
: : . 2 < ‘ diz Jubiication by Messrs. P. 8. Kine and Son. 1e 
aenion: as it gives concise directions for the Cultaire +] etane s ? J ; 5 : 


author, Mr. C, W. Hutt, is senior education medical officer to 
the Brighton education committee.—Messrs. J. and A. 
Churchill announce the following new works and new 
editions: ‘‘ Meat Hygiene, with Special Consideration of 
Ante-mortem and Post-mortem Inspection of Food-Producing 
Animals.” Second edition, By Richard Edelmann, Ph.D., 
Professor at the Royal Veterinary High School in Dresden. 
Translated by John R. Mohler, A.M., V.M.D:, Chief of 
Pathological Division, United States Bureau of Animal 
Industry ; and Adolph Eichhorn, D.V.S., Senior Bacterio- 
logist, Pathological Division, United States Bureau of Animal 
Industry. With 152 illustrations and five coloured plates. 
‘‘A Treatise on Tumours.” By Arthur E. Hertzler, MD, 
Ph.D., Assoc. Professor of Surgery in the University 
of Kansas. With 538 illustrations and eight plates. 
‘*Mother and Baby: Outlines for a Young Mother on the 
Care of Herself and Her Baby.” By Selina F. Fox, 
M.D., B.S., Senior Physician of the 3ermondsey Medical 
Mission for Women and Children. With 25 illustrations. — 
The second volume (which is the first to appear) of ‘** Studies 
in Cancer,” conducted under the George Crocker Special 
Research Fund at Columbia University, will be published 
shortly by Mr. Henry Frowde. The volume deals with 
pathology.—Messrs. Partridge and Co., Limited, announce a 
new handbook for probationers, entitled « First Steps to 
Nursing.” It warns prospective nurses of pitfalls to be 
avoided, and instructs them in preparation for their work. 
It will be published at 1s. net. 


| of fruit, vegetables, and flowers, shows 
‘each day, and contains an alphabetic 
‘flowers, with hints on their culture. The numerous illustra- 
tions suggest, among other things, how an ugly corner of a 
‘garden or an unsightly building may be made a thing of 
beauty. For those who make carnation growing a special 
hobby, The Perpetual Carnation, by Montacu ©. ALLWOOD, 
F.R.H.S., with a chapter on the American System of 
Carnation Culture by GORGE W. ALLWoop (London: The 
Cable Printing and Publishing Company. 1912. Pp. 210. 
Price 33, net.), will be found a practical account of the 
sthods of growing a much appreciated flower. The book 
is well illustrated and contains a calender of operations, 


what to do 
al descriptive list of 
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JOURNALS AND MAGAZINES, 


| Sehool Hygiene. London: Adlard and Son. Price 1s. net.— 
The August number contains a paper by Dr. J. H. Sequeira 
on the Treatment of Ringworm, which was read before 
ihe Medical Officers of Schools Association, and should be 
nost useful to all school doctors. The statistics of the 
| Teatment by X rays at London Hospital are given from 
september, 1905, to May, 1912. 2609 cases of tinea 
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The National Insurance Act. 


THE Regulations made by the Insurance Commissioners as 
to the administration of medical benefit will shortly be pub- 
Their final form will still take some days for settle- 
the delay is distinctly embarrassing, it is 









lished. 
ment, and while 
fair to remember ‘that those engaged upon the work have a 
very detail of which has to be scrutinised 






momentous task, e 
The synopsis of matters to be considered in 













anxiously. 
connexion with the framing of regulations as to medical 
benefit and other medical questions under this Act has long 













been in the hands of certain members of the medical pro- 
fession, and some of those who have throughout been helping 
the Insurance Commissioners in their labour, to whom, of 
course, its contents are very familiar, have regretted openly 










that the 15 white papers connected with the synopsis have 
not been put before the medical profession. ‘The synopsis 
all. what is largely common knowledge. 
are still to be regarded as 


summed up, after 
However, the documents 
‘* confidential,” and only common knowledge reveals the 


difficulties of organisation with which 













































the Commissioners 


have had to deal. 

The duty of the Commissioners in framing 
of course, restricted by the Act—that is to 
Regulations must meet the requirements of 
tions to which they are directed, and new principles 
On the other hand, 
discretion 


regulations is, 
say, that the 
the particular 


sec 
cannot be imported into them. 
Act confers 
Commissioners, 
with the views of the 
out whose codperation any legislation to insure against 
national invalidity must be Further, it 
has been stated more than once for 
that the Regulations would certainly meet the require- 
ments of the medical profession by providing in some 
anner for the minimum demands of the British 


upon 
would be 
with- 


unlimited 
object 


an almost 


the 
the 
to fall 


whose natural 


in profession, 
ridiculous. 


the Commissioners 


adequate m 
Medical Association, demands which have been endorsed 


by the vast majority of the medical profession. The 


opinion of many members of the medical profession is 


. 
. known to be that nothing In the Act forecasts regulations 


afeguard the medical profession from spoliation. 





that can s 


Others, notably those who did not desire that the medical 


profession should break off all negotiations with the Com- 
missioners while their codperation might serve to keep the 


medical side in its due place of urgency, have thought that 


within the terms of the Act the minimum demands could be 


substantially met. 
Peace or war will be decided by the impression created 


by the Regulations, especially as to how far they meet 


the just resolution of the medical profession to obtain 


| THE NATIONAL INSURANCE AC 


tion 
the public an altern 
service. 
step to count the cost 


lecture W 
ADAMS pointed out that 


psychol 
d in the proper manipulation of t 
Professor ELLIOT SmirH, in dealin 


an 


inter 


adequate remuneration. 
for the medical profession to withdra 
the working of the Act, while offering to 
ative scheme of a public medical 
But it is essential before taking this extreme 
very carefully, to estimate 
the disadvantages which» 
r the Regulations, and to 
differences which exist between the 
mands and the provisions of the Insurance: — 
We cannot feel hopeful that the decision. 
s war we must not 


in 


the advantages 
may present themselves unde 
look closely into the 
minimum de 
Commissioners. 
will be for peace, and if justice demand 
but most urgently we put forward) 


think of expediency ; 
deliberation, full calm, and as provident as. 


the claims of 
may be. 


Amoncst the addresses 


sections at the meeting of the British Ass 
undee, those of Professor 


of Professor ELLIOT 
LEoNARD HILn in | 


Advancement of Science at D 
ADAMS in the Education Section, 
SmirH in Anthropology, and of Dr. 
presented the most points of 


Physiology, 
while Professor ARTHUR KEITH’s popular 


medical men, 
as also of great medical importance. 


the hope of the evolution of educa- 
not in a too rigid alliance with 
of an objective standard 
he methods of experiment. 
g with man’s history and. 
ally that history which comes 
of the last 60 centuries, remarked that 
1 contribution to the 
ties which present themselves. 
ng the history of man and his 
ts of migrations and the inter- 
In short, the forces of 


tion as a science lay, 


ogy, 


achievements, more especi 
within the scope 
evolution yielded a surprisingly smal 
pretation of the difficul 
Most of the factors concerni 
works were the direct effec 


mingling of races 
ough still operating, act very slowly, and need 
of their effects. 


e were developed the 
1 greatness which, in the million or 


s, have culminated in the human mind, 


evolution, th 
vast spans 
the dawn of the Tertiary period ther 
germs of all the psychica 


so of following year 
ry wholesome, at a time when s 


as if it were an example 
> that we should be reminded of all that cam 
as to its procedure and effects. 

al address of Dr. LEONARD Hit, 


and it is ve 
glibly of evolution, 
while you wait,’ 
be said with certainty 

The sectional presidenti 
which had no 
variety of topics, 
interest for 


as for the general public. 
‘in the consideration 


He combated the 


well 


audience 


nothing higher than 
popularly held idea 
long sojourn in an ill-ventilated 
change in the chemical quality 0 
of oxygen or excess of c 


exhaled organic poison, 


property. 


T.—_STUFFINESS. 


as well as 


—  — 


Stuffiness. 


but in the establishing 


and cultures. 


of time for the production 


members of the 


to accompany him 
a stuffy room.” 


arbon dioxide, 


The good effects of open-air 
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It may be entirely: necessary 
w from coodpera- 


delivered by presidents of 
ociation for the 


distinctive title but ranged over @ 


possessed a very direct and 
medical. profession 4 


He invited his large 


or the destruction of some 

















interest to 


Professor — 








At 


o many talk 
of ‘‘ repairs 


wide: 
practical 


of 


that the effects produced by @ 
room are due to some 
f the air, be it want 
the addition of some: 


subtle 


treatment and 
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of the air, but the truth, according to Dr. HILL, is that the 
: thealth-giving properties are those of temperature, light, move- 
» ment, and relative moisture of the surrounding atmosphere, 
b making allowance also, and of course, for the absence of the 
" gross chemical impurities which arise in mines, factories, 
as well as freedom from bacterial infection. The alterations 
- in chemical composition of the air in buildings where people 
_ crowd together and suffer from the effects of ill-ventilation 
' have in Dr. HILL’s view been sadly exaggerated, so 
| that, obsessed by the popular idea, the ventilating and 

heating engineer strives to obtain in our dwelling houses 

and places of business chemical purity of the air and a 
uniform draughtless summer temperature. The matter is 
one of the greatest significance in medicine, and, in so far 
as details remain open for debate, we should welcome a 
. full discussion of them that a consensus of opinion might 
be arrived at. We cordially agree with Dr. Hr that 
the modern tendencies to avoid draught and overheat 
_ the air of our living rooms are bad. The bracing effect 
ot cold is of supreme importance to health and happi- 


_ness. We become soft and flabby and less resistant to the 


7 
' astacks of infecting bacteria in the winter, not so much 


| because of the cold, but because of our excessive precau- 
gen to protect ourselves from cold, and chills are less 
often due to exposure to cold than to the overheated and 
"confined air of rooms, factories, and meeting places. Of 
the 711 survivors saved from the Titanic, many insufticiently 
_ clad, and after hours of exposure to cold, only one, Dr. 
| HILL reminds us, died after reaching the Carpathia. 
‘Exposure to cold did not cause in the survivors the diseases 
commonly attributed to cold. 
What, asks Dr. HILL, is the use of the State spending a 
million a year on sanatoriums and tuberculosis dispensaries, 
_ when the very conditions of work—such as that of clerks, 
cashiers (cloistered in a sunless, windless pay-box), and other 
) closely confined workers—continue, whereby immunity is 
lessened and the infection of the workers is increased? 
That is a very pertinent question, and although the luxurious 





and enervating conditions of much of modern urban life 
_play their part, the answer does not wholly turn on their 





consideration. We should much like to have this matter 
threshed out. Dr. HILL’s experimental evidence to show 
that the chemical purity of the air is of no importance, 
Whether it be the reduction of oxygen or the increase of 
;}earbon dioxide, or both, proved a proper resolution not 
| to mistake the commonly accepted for the proven. It was 
generally supposed, he said, that CO, was a_ poison, 
and that any considerable excess had a deleterious effect 
, upon the human body—‘‘no supposition could be further 
from the truth.” As regards the results of experiments 
pon animals, those experiments, he held, showed that 
; the temperature and humidity of the air, and not the 
| percentage of carbon dioxide or oxygen, were the 
_letermining factors which made for ill-health, and that 
|Sall the efforts of the heating and ventilating engineer 
| should be directed towards cooling the air in crowded 
)glaces and cooling the bodies of the people by setting 
(he air in motion by means of fans.” ‘The ill- 
| sonditioned body, anemic complexion, and undersized 


yr 
| 
} 
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AN EXAMINATION FOR SMOKE INSPECTORS. 


| mountain air are usually ascribed to the chemical purity 
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muscles, or the fat and gross habit, the decay of teeth, 
the disordered digestion, the nervous irritability and 
unhappiness are the result of ‘nurture,’ not nature,” is 
the pithy sentence that brought to a close this instructive, 
practical, and suggestive address. How far the ills attributed 
to organic poisons in expired air exist is a matter which 
requires further discussion, while the doubtful attitude of 
medical men is not helpful to the public. 


a Oe 


An Examination for Smoke 
Inspectors. 


ABOUT ten years ago we heartily endorsed the movement 
in favour of the registration of plumbers, on the ground 
that scientific sanitary practice is dependent for its efficiency 
on the capacity of the workers in the lower grades. Unless 
their craft work is well and truly done, the sanitarian’s 
strategy against the foes to general health is vain. The 
community cannot sit idly by and continue for ever to 
entrust to incompetent hands work on whose adequate per- 
formance the public health depends. The dangers of the 
smoke problem are now prominently considered as a factor 
in the public health, and it is natural that the course of 
evolution which was followed with regard to plumbers’ 
work should obtam also with regard to smoke inspec- 
tion. First comes the awakening of the public conscience 
in regard to an evil affecting the community at large, 
quickly followed by an attempt to grapple with it. Then 
the necessity for a test of competency of those engaged 
in the work is recognised. This leads to the estab- 
lishment of an examination test for those who engage 
in the work, with a certificate of success where warranted. 
Those thus certificated acquire a natural advantage in the 
competition for employment, which leads in due course, after 
a transition stage, to a licence for the work being granted 
only to those who have shown themselves qualified. It is 
with some gratification that we learn, therefore, that the 
Royal Sanitary Institute has decided to arrange a special 
examination and to award certificates to those desirous of 
becoming candidates for the post of smoke inspector, for 
more than ever the preservation of the purity of the 
atmosphere is now becoming recognised as a sanitary 
measure of prime importance. The Institute has done 
wisely in not attempting too much at first, as a glance at its 
syllabus will show. There are no bars high enough 
to keep out any practical and competent person, for 
it cannot be held that the preliminary requirements 
are unnecessary. Unless a man can write legibly and 
spell correctly, be able to make an outline sketch to 
scale, read ordinary building plans, and possess a fair 
knowledge of arithmetic, he could hardly draw up an 
intelligible report on his work and the results of his in- 
spections ; and this is the limit of preliminary requirements. 
As to technical knowledge, the syllabus includes an acquaint- 
ance with the laws, by-laws, and regulations affecting the 
emission or prevention of smoke and the methods of pro- 
cedure in dealing with offenders ; a knowledge of the general 


principles underlying the production and transmission of 


heat and of the elementary chemistry of combustion ; of 
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fuels of various kinds; of the construction, types, and. pur- 


poses of furnaces; of the anatomy and physiology, so to 


Reddie, that lack of knowledge as to properties of foods. 
and the physiological requirements of growing boys and girls 
is not the cause of the improper and inadequate feeding 
which is too common in our schools despite the enormous: 
improvement in every direction that has taken place in 
recent times. What is wrong is the business management 
of the catering department—in a word, the housekeeping. 
In addition, many parents are greatly to blame; the 
pampered life of many of our children at home does not fit 
them for the plain, wholesome fare of a properly conducted 
school cwisine, and this drives many a boy, and girl too, to 
the tuck-shop. The tuck-shop is of course universally 
condemned, and fared badly at the conference. Yet a well 
conducted tuck-shop has its points, and why, in spite of all 
the demerits of the ill-conducted. institution, is. it. still 
allowed to exist? It still exists, not from want. of know— 
ledge, but from want of initiative in our headmasters and 
from the force of custom and tradition. Points on which 
all speakers were agreed were that greater variety must be 
introduced into the dietaries, that vegetables and fruits 
should bulk more largely in the programmes, that large 
quantities of meat were not essential, that more time should 
be allowed for meals, that more trouble should be taken 
in the amenities of the table, and that the food should be 
presented in a more appetising form. The psychology of 
appetite and digestion is a department of dietetics which 
certainly deserves more attention not only on the part of 
caterers for schools, but on the part of the public-at large. 


speak, of chimneys; of the principles and practice of 
stoking; of the nature and composition of smoke, its 
formation and predisposing causes, its effects on the 
atmosphere, on vegetation, and on buildings, with the 
various methods of smoke prevention and conditions of 
smokeless combustion; of the measurement and qualita- 
tive estimation of smoke, as well as of the gaseous 
products of combustion ; of the various industries con- 
cerned in the production of smoke and the emission of 
gases; and of the outlines of the application of gas, oil, 
and electricity for the production of industrial power. The 
Institute has appointed a strong board of examiners for 
Great Britain and Ireland composed of 40 men of established 
position as sanitarians, under the chairmanship of Mr. 
A. WELLESLEY Harris, M.R.C.S., D.P.H., with Mr. A. 
WynTeER BLYTH, M.R.C.S., as registrar. The first appointed 
examinations will take place in Manchester on April 18th 
and 19th, 1913, and in London on May 2nd and 3rd, 1913, 
under regulations which seem eminently fair and reasonable. 
The particulars can be obtained by intending candidates on 
application to the Royal Sanitary Institute, 90, Buckingham 
Palace-road, London, 8.W. The action of the institute is a 
progressive move in the right direction. 

THOMAS THE FRANK: A COURT PHYSICIAN OF 

THE FIFTEENTH CENTURY. 


SomE interesting manuscripts affording new information 
relating to the adventurous career of Thomas the Frank, whe 
at one time was medical adviser to Humphrey Duke of 
Gloucester, and subsequently to Charles VII. of France, have 
recently come to light. Thomas originally came from.Coron, 
in the Morea, and so was of Greek extraction. Under the 
cruel dominion of the Turks he, like thousands more, left 
the East and came to Western Europe, and resided there: 
until his death, in France, in October, 1456. In addition to 
his qualifications in medicine he had a high reputation as & 
humanist scholar, both in Italy (where he doubtless stayed: 
before coming to France), in France, and in England. — 
Scholars dedicated their new books to him, and manu-- 
scripts bearing such notices are in collections . both 
in Paris and in Rome. Among these dedications is 
one by an _ Italian savant, Matteo Vegio, .. who writes 
of Thomas the Frank thus: ‘tad egregie virtutis 
viram Thomam Franchum, Christianissimi regis proto- 
physicum.” Documents concerning Thomas’s relations with 
his last Royal master were published several years ago from 
the French State archives, showing that his emolument was 
20 louis per month, and indicating that his employment ati 





Annotations. 
‘*Ne quid nimis.” 


DIET IN OUR SCHOOLS." 


THE report of the conference on diet in secondary schools, 
which was held at the Guildhall in May last, has now been 
published, and a very instructive and comprehensive volume 
it is. In certain respects the conference itself was dis- 
appointing because the important papers on which its 
deliberations hinged were ‘‘taken as read,” and the time 
of the meeting was occupied, if not wasted, by a series 
of disjointed criticisms and personal reminiscences, often 
inapposite and generally tedious. The report itself, however, 
is full of interest, for, in addition to a verbatim transcript 
of the proceedings and a complete reproduction of the papers 
themselves, it contains a full description of the display of 
exhibits representative of many new phases and aspects of 
school hygiene which were on view at the time of the con- 
ference in one of the galleries of the Guildhall. Now that 
this full report has been published we are in a better position 

















to judge of the value of the work done by the conference as 
a whole, and we are bound to admit that after reading 
this report we have considerably modified the opinion which 
we originally formed. It will be remembered that the con- 
ference was convened and organised by the National Food 
Reform Association. A quite strong and independent 
committee of specialists were actually responsible for the 
final arrangements, but it is to Mr. Charles H. Hecht, the 
secretary of the Association and the editor of the present 
report, that the praise is due for the success of the con- 
ference, as well as the entire credit of the undoubtedly 
valuable report itself. It clearly emerges from the papers, 
notably from those of Dr. Clement Dukes and Dr. Cecil B. 


1 Our Children’s Health at Home and at School, being the report of 
a Conference on Diet and Hygiene in Public Secondary and Private 
Schools held at the Guildhall, May 13th, 1912. Edited by Charles 
E. Hecht, M.A. National Food Reform Association. 1912, Pp. 466: 
Price 5s. 6d. 








the French Court commenced in 1450. The new material’ 
for his biography concerns Thomas the Frank's connexion 
with England, and to a certain extent explains how it 
originated. The first of these documents is a letter of 
recommendation for Thomas from a certain Roland de 
Talentis, secretary to Castiglione, Bishop of Bayeux. It is: 
addressed to ‘‘ Magistro Thome Greci,” was forwarded by: 
the hands of one Jehan Senot, and commends Thomas to the: 
cood service of a certain Antonio. This personage evidently’ 
was Antonio Beccaria, secretary to Humphrey Duke of 
Gloucester. Although the letter and another mutilated 
one to Thomas are undated it is safe to conclude that they 
were written prior to 1441, when the Duke became politically 
insignificant after his Duchess’s: condemnation for sorcery. 
That Thomas the Frank, who later ‘served Charles VII. of 
France, was the same personage who had formerly been 
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Court physician to France’s hereditary foes, the Royal 
family of England, is now proven a a ee in the 
Calendar of Patent Rolls, Henry VI., . 604, wherein 
a letter of naturalisation according ee oe of residence by 
permit of the King is granted to ‘‘delecto nobis Thome 
_ Franc Magister in Medicina de Grecia oriundo.” 





‘THE numerous plastic eperations which have been per- 
' formed by different surgeons for the formation of an artificial 
A Vagina are nearly all wnsatisfactory, since it is almost im- 
_ possible to prevent the subsequent shrinkage and closure of 
| thenew canal. ‘The attempts that have been made to cover 
the ‘raw surfaces with flaps of skin or of peritoneum or by 
'_ skin-grafting have proved disappointing. In order to over- 
| come these defects Gersuny devised and practised a method 


} 
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THE FORMATION OF AN ARTIFICIAL VAGINA. 


of covering the anterior surface of the newly formed vaginal 
eanal with an excised portion of the mucous membrane of 
the anterior rectal wall, the defect in the rectum being 
elosed with sutures, and in some cases the raw posterior wall 
of the new vagina being covered with skin-grafts. ‘This 
procedure is not infrequently followed by the formation of a 
recto-vaginal fistula, and this is not surprising when we 
|| dememiber that the septic surface of the rectal mucotis mem- 
brane is in contact with the raw surface of the posterior 
bai of the new canal. For this reason, and because 
even : ‘by this method subsequent shrinkage is not pre- 
vented, the operation cannot be considered to be a 
| satisfactory one. The latest development in this 
br ranch of surgery has been the utilisation of a loop of 
Imtestine to form the lining of the new canal. In spite of 
es ‘the perfection to which abdominal surgery has attained at 
the present time, it is obvious that such a‘ procedure, 
Involving as it does the opening of the abdomen, the excision 
of a suitable portion of the small intestine, and the union of 
the divided ends, must entail a considerable amount of 
| danger to the patient and is not to be lightly recom- 
‘mended. ‘With a view to avoiding these dangers Schubert 
has devised an operation (described in Zentralblatt fiir 
fiynikologie®) in which he makes use of a portion of 
' the lower end of the rectum as a lining for the vagina. ‘The 
/new vagina is formed in the usual manner by dissection 
pace the rectum and the bladder. The rectum is then 
divided circularly immediately above the sphincter ani ‘and 
separated from’ its surroundings for about 3 cm., the 
eer being left uninjured.’ With the patient in the 
| \ateral position an incision is then made over the coccyx 
‘md that bone excised. ‘The rectum is separated from its 
vitachments for a distance of about 12cm. from the anus, care 
ying taken not to ‘open the peritonétim. The bowel is then 
livided between two clamps, and the upper end of the lower 
yortion closed by sutures and attached by means of a 
jouple of catgut sutures to the pelvic fascia so as to maintain 
tin position. The lower end of the separated portion of the 
‘ectum ¥s then drawn down into the newly made vagina and 
mited by sutures to the margins of the vulvar orifice. The 
ut end of the proximal part of the bowel is also drawn down 
' nd sutured to the divided portion of the rectum just above 
| he sphineter so as to restore its continuity. Healing, asa 
jule, takes place readily, and as there is no interference 
\rith the sphincter beyond stretching it there is no tendency 
|0 incontinence of feces. This operation has now been 
“uccessfully performed in a small number of cases, and 
| | hile it is not without its drawbacks it seems to form the 
‘est solution of the difficulties attending any attempt to 
‘orm an artificial vagina, It certainly avoids the dangers 
| widental to the excision of a portion of the small intestine 
/irongh the abdomen, and provided that not too large an 








2 No. 28, 1911, p. 1917, and No. 7, 1912, p. 198. 
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area of the rectum is excised for the purpose of lining the 
new vagina there is no difficulty, as a 1ule, in drawing down 
the upper end of the bowel to the anus and so restoring its 
continuity. The fact that the new canal is entirely lined 
with mucous membrane does away, to a very large extent, 
with the difficulty of keeping it open, and its tendency to 
contract is much more readily dealt with. As a general 
rule, no attempt should be made to create an artifici: ul vagina 
in a case of absence of this canal in an unmarried girl, but 
in the cases which occur from time to time in which a 
woman has married without being aware of her defect such 
an operation as that devised by Schubert might be quite 
justifiable. 


AUGUST AT HOME AND ABROAD. 


AuGust of last year set up a record for heat in this 
country, and August of this year broke the low temperature 
record. August of 1911 was also very bright and dry, while 
the past month was one of the dullest and wettest ever 
known. The lack of sunshine and the persistent rain, like 
the low temperature, were not confined to one part of the 
kingdom, but were very general, although, owing to the 
disastrous downpour in East Anglia on the 26- 27th, that 
district had a greater excess of rainfall than any other part 
of the country. Over these islands as a whole there were 
only five or six days without more or less rain, and in some 
localities only two or three. In the metropolitan area there 
were no more than five days without a measurable quantity, 
and the total fall, 5:2 in., amounted to 3:0 in. 
more than the normal. At Bath the total fall was 
as much as 6:1 in., and exceeded the average 
by 3°3 in., while at Aberdeen it Was 4:8 in.; or 
1:8 in. above. At Newquay, where the August average 
is not known, the aggregate figure equalled 7:4 in., 
at Brighton it was 6-4 in., an excess of 4in., at Jersey 
7'7 in., 5:2 in. in excess, at Buxton 8:1 in., 3-5 in. 
excess, and at Harrogate 6:2 in., against an average of 
2°8 in. In some parts of East Anglia, especially round 
Norwich, the excess was far greater ; at Yarmouth the total 
fall was 8:2 in., being 5:8 in. more than the normal, and 
nearly, as much as is usually yielded by the four months 
May to August. The rain in the east of England was all 
the more remarkable owing to the fact that the counties 
of Norfolk, Suffolk, and Essex are, on the average, 
the driest in the kingdom. Along the northern seaboard 
of France the weather was only a little less rainy 
than in the south of England, and Belgium was almost 





as great a sufferer. At Brussels rain fell on 20 days 
and gave a total of 5:2 in.; and at Paris, where 
there were 18 days with rain, the total was 3:2 in. 
The excessive rains, except in East Anglia, have been 
equalled once or twice in the preceding 40 years, but the 
temperature was the lowest on record over the greater 
portion, if not of the entire country. In the metropolitan 
area the very moderate reading of 70° in the shade was only 


reached on one day, the 4th, and on most of the others the 
maximum warmth was about 65° or less, sometimes only 
60° or 59°. The average afternoon was nearly 6° cooler 
than during an ordinary August, while it was about 129° 
cooler than during the corresponding month of last year. 


The temperature of the night showed less divergence from 
the normal, being about 34° in London. In Scotland, where 
there was but a feeble attempt at summer even during the 
few hot days experienced in England in July, there were few 
days with an afternoon warmth higher than 60°. At 
Aberdeen the highest maximum was 63°, and _ the 
thermometer only rose above the 60° mark on three 
other occasions. At Kew the mean maximum tempera- 
ture was 64°, and the same figure was experienced 
at Bath, and the mean minima for the two places were 501° 


28 ae Tae 























































































































































































































































770 THE LANCET, ] 


and 492° respectively. In the south-west of England the 
days were even cooler. At Newquay there was no higher 
reading than 63°, and the nights, although less cold than in 
other parts of the kingdom, were much colder than during 
an average August. At Newquay the mean minimum was 
about a degree higher than at Kew. On the Continent a 
large area was relatively cooler than England, especially the 
north of France. At Paris there was not a single tempera- 
ture as high as 80°, and the thermometer only ascended 
above 70° on six afternoons. ‘The mean maximum was 4° 
higher than at Kew, and the mean minimum temperature 
1° higher. Similar conditions occurred at Brussels, the 
mean maximum temperature being 66° and the mean 
minimum 51°, while at Berlin the mean maximum was 
the same as at Paris and the mean minimum 54°. It 
would probably be impossible to find any preceding 
August when the thermometer at Paris failed to touch 
the 80° mark at least once during the month. ‘The 
cyclonic disturbances from the Atlantic, which were the 
direct cause of the unsettled weather, followed each other 
so quickly that the intervals between their going and coming 
were too short to allow much chance of sunshine, and the 
records over all parts of the kingdom were consequently 
deplorably low. Over a large area in the west, midlands, 
and north the total duration of sunshine for the month was 
between 70 and 80 hours, or not much more than two hours 
daily, and of this a considerable part occurred between 
6 and 8 A.M. when the sun’s heat is the least effective. In 
no district on the mainland was the total much above 
100 hours, and the London area received about the 
same amount as the south coast. At Kew the figure 
was 108 hours and at Brighton 109 hours. The respective 
averages for the two places are 188 and 218 hours. 
At Bath the total was only 94 hours, at Newquay 73, and 
at Aberdeen 72 hours. Over the kingdom generally the 
sun shone only about half as many hours as during an 
average August. At Jersey, where the average is 243 hours, 
the total was no more than 137 hours, and at Margate, 
where there should have been 197 hours, there were only 89. 
The cloudy condition extended far to the southward and 
eastward of these islands. At Paris the sun could only shine 
during 119 hours, and throughout the northern half of France 
and in Belgium and Holland a cloudless day was very seldom 
experienced. The summer as a whole has been remarkable 
for the number of cyclonic disturbances, nearly all of which 
have arrived from the westward or south-westward; and 
during the three months, June, July, and August, the only 
period at all settled was about a week in the middle of July. 





A NATURAL CORRECTION OF MYOPIA. 


THE effect of the pressure of the extrinsic ocular muscles 
as a factor in the development of myopia has long been a 
subject of discussion amongst ophthalmologists. The early 
view that near work was deleterious on account of 
accommodation is now regarded as erroneous since it has 
been shown that the accommodative act does not affect the 
intraocular pressure. There is no doubt, however, that the 
extrinsic muscles cause a rise of intraocular pressure 
during their activity, and the deleterious effect of near 
work is now attributed to the act of convergence on this 
basis. On the other hand, the ‘effect of increased pressure 
in the young eye is to produce the condition known as 
buphthalmia, which differs; widely from ordinary myopia. 


If, however, we presuppose that the eye which has a 
hereditary tendency to myopia, whilst otherwise normal, has 
an inherent weakness of the walls at the posterior pole, a 
not incredible conjecture, we have all the factors for the 
development of the anatomical conditions which are found 
in myopic eyes. Stilling’s theory lays great stress on the 
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pressure effects of the superior oblique. On another page 
(p. 787) we publish an ingenious application of the old 
theory of muscle pressure which we believe to be new. | 
Dr. I. B. Muirhead supposes that pressure can be exerted by ~ 

the combined action of the recti, and the suggestion is quite 
in accord with what we know of the synergic activity 
of opponent muscles. He ‘contends that by this action 
the globe is deformed so that the. antero-posterior 
diameter is diminished, the myopia being thereby more or 


less completely neutralised. The theory is well worthy of 
consideration, though we cannot accept ‘it without further 
evidence. It appears to us that there are several difficulties. 
to be explained away. The eyeball is nearly spherical, and 
the intraocular pressure is evenly distributed throughout: 
its contents; hence any deformation which occurs must 
necessarily be very slight in the absence of definite weak- 
ness of. one part of the walls. In myopia such weakness is. 
doubtless present at the posterior pole, and if the posterior 
pole is sufficiently supported by the orbital contents slight: 
deformation may occur. Whether in such low degrees of, 
myopia as two or three dioptres the plasticity of the posterior 
pole is adequate to produce the necessary deformation, it: 
being admitted for the sake of argument that the external 
support suffices, is a question which we cannot answer on 
the available data. There are other points in Dr. Muirhead’s 
letter which will arouse criticism, but they all stimulate 
thought which will serve to elucidate a difficult problem. 





QUOTATIONS FROM “THE LANCET.” 


AGAIN we must protest against the objectionable and 
unfair practice adopted by some advertising firms of using 
quotations from THE LANCET without preserving the sense. 
of the context. In our critical notices of foods, drugs, and 
medical appliances which are published from time to time. 
for the guidance of our readers, we make it a rule of dealing. 
with these things in an impartial manner, discussing not. 
only their merits (if any) but their demerits (if any) also. 
Often, however, the quotations imply that we have written — 
nothing but words of praise, whereas a reference to the 
context will reveal that in a great number of instances this 
is not the case. An instance of this appears in advertise- 
ments of ‘‘ Vite Ore” which are circulated from time to 
time. The statement used here was: ‘‘ THE LANCET says, 
‘the clinical results were satisfactory.’” It is perfeetly true. 
that Tue LANcET did use these words, but it said a. 
great deal more, as will be seen from the original notice 
(THE LANCET, March 25th, 1899, p. 844), which we. 
reproduce :-— 

‘This preparation is regarded as ‘a valuable and import- 
ant discovery.’ The discovery amounts to a recognition of | 
the fact that ore containing pyrites or native sulphide of 
iron gradually oxidises in moist air into proto- and per- 
sulphate of iron. To the presence of these salts the 
medicinal value of the powder is attributed. Cold water 
readily extracts both the per- and proto-sulphate of iron. 
According to our analysis the ore yields 13°20 per cent. of 
ferric sulphate and 3-9 per cent. of ferrous sulphate. Tron 
in these forms is not usually prescribed, being regarded as 
unsuitable and leading frequently to digestive disturbance 
and decidedly constipating effects. The ore further eon~ 
tains unaltered sulphide of iron and free sulphur and a. 
large residue of silicious matters, and presents in fact all 
the appearances of the crushed ore obtained from gold-_ 
bearing quartz. The clinical results obtained were satis- 
factory, but the preparation showed no superiority over 
‘Blaud’s pills’ or other remedies used in the treatment of 


ansemia.”’ 

In the advertisements referred to there is not even the indi- 
cation of a context, which in this case, as in others, contains 
an important qualifying clause. Weare informed that it is 
doubtful if we have any legal remedy for this sort of abuse of 
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our editorial remarks, and this would appear to be so, for in 
THE LANCET of Jan. 13th, 1906, on p- 183, we published an 


exactly similar explanation and protest, but the offence 
still continues, 













































that this substance is not. phosphorus,{as is maintained by 
some high authorities. They regard also as untenable the 
theory put forward by Kohlbrugge that beri-beri is caused by 
an acid-intoxication due to a fermentation of the rice by 
various saprophytic bacteria contained in the grain itself. 
To the list of substances which these investigators have 
already shown in their previous papers to have no power to 
protect fowls against the development of polyneuritis they 
add the nitrogenous compounds, such as arginin, histidin, 
asparagin, and various amino-acids ; lipoids of the lecithin 
group and cholin; also extract of onions. As regards the 
last named, it may be explained that shortly after an 
increased amount of onions had been added to the dietary 
of the prisoners in a jail at Manila there occurred a 
reduction in the number of beri-beri attacks in that institu- 
tion, and it was therefore surmised that an extract of the 
onions might contain the sought-for protective substance. 
Their inquiries further showed that the neuritis-preventing 
principle in extract of rice-polishings is insoluble in 
ether ; it is absorbed by animal charcoal, but the filtrate 
through the charcoal when given to fowls will not prevent 
in them the onset of neuritis. After absorption the active 
principle cannot be removed from the charcoal by macera- 
tion in water, absolute alcohol, or ether. The absence of 
cedema in fowls attacked by neuritis led to the suggestion 
that this might be due to their salt-free diet ; accordingly, 

large quantities of chloride of sodium were administered for 
some weeks without any cedema appearing in any of the 
fowls. The investigations also proved that a daily dose of 
5 c.c. of the extract, equivalent to 5 grm. of rice-polishings, 

sufficed to protect from neuritis the fowls fed on the over- 

milled or polished rice, but 24 c.c., equal to 2:5 grm., of the 

polishings failed to afford the same protection. Although, as 

has been said, it is now possible to prevent beri-beri by atten- 

tion to the dietary, the discovery of the actual neuritis- 

preventing principle would be of the highest possible scientific 

interest. It is, therefore, to be hoped that Major Chamber- 

lain and his colleagues in the Philippine Islands, as well as 

other investigators elsewhere who have been applying them- 

selves to the task, will continue their researches until the 

much-sought-for substance which prevents beri-beri and 

polyneuritis gallinarum has been positively identified. 





FURTHER STUDIES UPON THE ETIOLOGY OF 
BERI-BERI, 


Ir has already been clearly demonstrated that beri-beri in 
the Far East is commonly caused by the use of over-milled or 
polished rice as a staple article of diet, and that the disease 
can be prevented by the substitution of under-milled or cured 
rice in place of the highly milled or polished variety. 
Although the problem of the origin and prevention of beri- 
beri may be thus regarded as satisfactorily solved for all 
practical purposes, endeavours continue to be made by 
experts to discover what is the actual substance present in 
the rice-polishings the removal of which from the grain by 
over-milling allows the disease to develop in those who con- 
sume the rice. Additions of various sorts, animal and 
vegetable, to a rice dietary produce the same effects as 
regards the prevention of beri-beri as does the administra- 
tion of daily doses of the rice-polishings themselves. For 
instance, in the late war in Manchuria the Japanese soldiers 
had a daily ration consisting of 30 oz. of polished rice 
and 5 oz. of meat, while the Japanese sailors, landed on 
shore and fighting alongside their soldier comrades, had a 
ration of 20 oz. of rice, 10 oz. of barley, and 11b. of 
meat, Although the environment was the same in both 
cases the soldiers, on the one hand, suffered greatly from beri- 
beri, while the sailors, on the other, escaped altogether. 
Another instance may be given. When the dietary of 
the Philippine Scouts (native troops) was altered by reducing 
the amount of white rice in the ration and adding in its 
place a quantity of pulse, beri-beri dropped from an average 

of 600 cases a year to nil. It is believed that the allied 
disease in fowls, polyneuritis gallinarum, is also due to the 
absence of some essential nutritive principle, and it has been 
inferred that experiments on fowls would assist in throwing 
some light upon the subject, which, it may be mentioned, has 
received a good deal of attention lately from the American 
medical officers stationed in the Philippines. In two com- 
munications which were published last year in the Philippine 
Jowrnal of Science, Major Weston P. Chamberlain and Captain 
Edward B. Vedder, of the Medical Corps of the United States 
Army and members of the Army Board for the Study of 
Tropical Diseases as they appear in the Philippine Islands, 
gave some details of investigations which they had carried 
out for the purpose of discovering, if possible, the neuritis- 
preventing principle which, it was assumed, must be present 
in an extract of rice-polishings. By a series of experiments 
upon fowls they were able to exclude the following sub- 
stances—namely, phosphorus, the inorganic salts, and 
the sucrose of the extract—from having any power 
to prevent the development of neuritis. Their inquiries 
led them to believe that the extract of rice-polish_ 
ings was of so complex a nature as to render a direct 
search by means of chemical analysis impracticable. 
Continuing their researches, however, they proceeded 
to study the nitrogenous constituents of the extract, 
and in this work they associated with themselves an 
expert chemist, Mr. Robert W. Williams, of the Laboratory 
of Organic Chemistry, Bureau of Science, Manila. The three 
investigators have now published the results which they 





THE BIOLOGICAL SIGNIFICANCE OF THE 
EOSINOPHILE GRANULES. 


SINCE the original observations of Ehrlich upon the 
staining reactions of the granules in the protoplasm of the 
leucocytes, the origin, nature, and functions of these 
granules have been the subject of much controversy and 
experiment. The suggestion of Ehrlich that the granules 
represent a specific secretion of the protoplasm which 
can exert its influence either within the cell or in its 
neighbourhood after extrusion is that which has been most 
widely accepted. On the other hand, Weidenreich has 
suggested that the granules are phagocytic inclusions, due 
to the ingestion of erythrocytes by non-granular leucocytes. 
The significance of the eosinophile granules has been made 
the subject of an interesting research by Dr. Eugen Petry, 
of Graz, who has published his results in the Miinchener 
Medizinische Wochenscrift of August 27th. He has succeeded 
in isolating these granules and obtaining them in a pure 
state in sufficient quantity for experimental purposes, by 
means of the action of neutral trypsin solutions 


upon 
have so far obtained in the Philippine Journal of Science | leucocytes and cells from bone marrow. Cheinioal 
(Vol. VII., No. 1, Section B, 1912), in an article entitled ‘‘ A investigations of the granules showed them to consist 
Third Contribution to the Etiology of Beri-beri.” They state | of a protein substance of peculiar constitution free 
that their experiments have confirmed the view that poly- | from phosphorus but rich in iron. Its physical characters 


neuritis gallinarum and beri-beri are caused by the deficiency 


and its resistance to the action of ferments and 
ef some as yet undetermined substance in the dietary, and 


solvents indicate that it is allied to elastin. These 








































































observing any immediate or remote effects. It has been 
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characters and the absence of a hematin group render it] have been drinkers for years than in those who have recently 
improbable that it is derived from hemoglobin, and Dr. taken to the habit. The degree of alcoholism is closely 
Petry considers that it is a protein evolved in the cell proto- related with their mental but not at all with their bodily 
plasm itself. He has carried out observations upon the condition. It appears, therefore, that the mental defect 
reactions of these granules with a view to discovering their | is not a gradual growth ; it is born, not bred. ‘‘ Inebriety 
functions. He has studied their effect upon bacteria and|is more an incident in the life of the inebriate 
their toxins, and has not found any evidence that they | than the cause of his mental defect.” 2. From the 
exert any influence in this respect. In order to eliminate | after-histories of inebriates it could only be said of a 
the ‘possibility that the heating and neutralisation carried | very small proportion of them that they were doing well. 
out to destroy the trypsin affected the granules injuriously | 3. The deterrent influence of reformatories appears to be 
he has obtained the granules by autolysis of the cells and | wil. 4. These inebriates had larger families than the 
tested them. with similar results. In order to determime | average of sound stocks, and in a large proportion of cases 
whether the granules constitute an internal secretion he} there can be no doubt that the mental defect would be 
injected considerable quantities into an animal without transmitted to the children. No fewer tham 50 of these 
inebriates had at least ten children each. The average 
fertility in ‘‘ normal” stocks (childless marriages excluded), 
according to Pearson, ranges from 47 children in family in 
the English intellectual class to 5°9 in the Edinburgh 
artisan class; while in ‘‘pathological” stocks it varies 
between 5-7 children in the tuberculous group and 7:0 in the 
London mentally defective. Thus the lowest average in the 
diseased type of family is higher than any average: (but one) 
in the normal stocks. The average completed family among 
the inebriates was 7°8. Of the 865 women, 43 were epileptic 
giving a ratio of 5 per cent., compared with 0: 07 per cent., 
the average of the general population. As regards mental 
condition, only 36 per cent. of the females are stated! to have 
been of average capacity : 54 per cent. were * mentally de- 
fective,” a further 8 per cent. ‘‘ very defective,” and 2 per 
cent. insane, 64 per cent. in all being ‘* mentally incapable 
of competing on equal terms with their fellows.” The 
recently introduced Inebriates Bill, in Dr. Heron’s opinion, 
will only touch the fringe of this difficult question ; it con- 
tinues to deal with the feeble-minded inebriate as: an 
inebriate, not as a feeble-minded person ; two-thirds of them 
are mentally defective, and it is this condition that chiefly 
requires to be dealt with, not the inebriety, which is: but 
| a sign of it. The Mental Deficiency Bill, introduced by the 
Home Secretary, marks an important advance, it is: true, butit 
includes provisions so wide and so vague that needless 
hostility is sure to be aroused. It must be acknowledged 
that the question is a very difficult one to deal with ;. what 
is required is a broad foundation of facts diligently collected: 
and skilfully analysed, as in the memoir of Dr. Heron and 
the previous studies of Professor Pearson and others.. Hasty 
legislation is to be deprecated, but there can be little doubt 
that when the real facts are known and appreciated there 
will be a demand that these unfortunate persons: should be 
still further and more effectively controlled, for their own 
benefit as well as for the good of the community. 



































shown by Marwedel and confirmed by Dr. Petry that the 
e sinophile substance can be broken up im the bone marrow 
into ionised iron, and Dr. Petry suggests that the lewcocytes 
form the eosinophile substance from iron brought to them, 
a.1d store up this element in high concentration and in a form 
which is admirably adapted for storage om account of its 
mechanical and chemical resistance, while the cells of the 
bone marrow possess the power of setting free the iron from 
this complex molecular combination in am ionised condition. 
He has also shown that the eosinophile granules bear some 
relation to the formation of indol-blue. If these granules 
are treated with Spitzer’s reagent, they become an intense 
violet red, but they lose this property if they ave first heated. 
The fate of these granules in the body was also the:subject 
of experiment. Dr. Petry finds that in auto-digestion of 
leucocytes the granules are slowly dissolved without the 
formation of iron pigment. On being injected under the 
skin of animals,. the granules are taken up by fibroblasts 
and dissolved, being later converted into granular’ iron pig- 
ment. In the bone marrow the whole granule appears to be 
converted into a mass of iron pigment. 


EXTREME ALCOHOLISM IN ADULTS. 


Or the many valuable researches that have been under- 
taken in the Galton Laboratory for National. Eugenics, 
porhaps none are more interesting and suggestive than those 
dealing with the effects of alcoholism, viewed either in 
regard to the individuals afflicted or to their offspring. 
Three memoirs have already appeared, two by Elderton and 
Pearson dealing with the influence of parental alcoholism on 
the physique and intelligence of their offspring, and.one by 
Barrington, Pearson, and Elderton on the effects of extreme 
alcoholism in adults. Dr. David Heron has. now issued a 
second study on Extreme Alcoholism, with special reference 
to data collected from the Home Office inebriate reforma- 
tories in the report for 1909 of the inspector under the 





DANGERS. OF ALUMINIUM ACETATE. 


ana g eee In this repart Die eR oe, Wi. Branthwaite As aluminium acetate is frequently used as an antiseptic 
gave, inl acronmt of 18 ale. oud 965, tna aplaton, wel htt aout Sis Ha 
: ‘ A eae aes fe Oa Aes ’ - | sometimes is followed by serious destructive effects. Dr. 

Dr. Heron deals chiefly with the. female. inebriates, | Han, surgeon to the Oschersleben Hospital, saw some years 
be eo a the case of men being insufiicient bo. give ago: (La Semaine Médicale) a boy who had had an abscess of 
results on which much stress could be laid. He draws | ihe finger’ for which he was treated by a dressing of 
| ee Be 1 “one Nhe ae See eDs aera absorbent wool soaked in a very weak ‘solution of aluminium 
; : 2 : "ae S€ | acetate covering the whole hand, outside which was a layer 


reformatories is the very high proportion of mental defect ; 
nearly two-thirds (64 per cent.) of the women were mentally 
defective, a judgment as to their condition being arrived at 
when they are in the reformatory out of the reach. of 
alcohol. Many of them begin to drink when they are very 
young, as soon as they get access to stimulants, and the 
amount of mental defect is but little greater in those who 


of waterproof gauze, the whole being fixed’ by a moderately 
tight bandage. Next day it was found that the pulps of 
all the fingers were: sloughing, and the destruction was s0 
serious that autoplastic methods had to be employed, 
Although this case might be looked. upon as exceptional and 


remarkable that the boy had felt no tingling or swelling in 


1 Eugenics Laboratory Memoirs, No. XVII, Dulau and Co, 1912, 
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lal. Since that time Dr: Esau has:seen three other cases. One 




















due to a peculiar susceptibility, or to some neurosis, it is 


the fingers, and that he was: apparently a perfectly healthy 
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was that of a girl with eczema of the hand, to which, after: 


resisting treatment for three months, an aluminium acetate 
dressing was applied, which produced a large sloughing 
ulcer, with inflammation of the arm and axillary glands. 
Dr. Esau concludes that while aluminium acetate is far 
from possessing high antiseptic power, its possible dangers 
are so appreciable that it ought to be discarded and replaced 
by harmless applications of boric acid. 


THE INTERNATIONAL COMMITTEE FOR POST- 
GRADUATE MEDICAL EDUCATION. 


A MEETING for the consideration of post-graduate medical 
education will be held during the Seventeenth Inter- 
national Medical Congress in London in August, 1913, 
by the International Committee for Post-Graduate Medical 
Education. The programme of the meeting has been 
published already, and includes in its first part reports 
designed as contributions to collective researches into the 
present regular course of medical university instruction and 
post-graduate education. These researches were instigated 
by the international committee some time since. The 
members of the international committee appointed by the 
different Governments will select speakers, who curing this 
part of the meeting will ‘report on the following topics : 
(1) the present regular course of university education up to 
graduation (including examinations) and the legal provisions 
governing the whole course of study ; (2) the relation in which 
university education stands to post-graduate education 
and the preseht condition of medical post-graduate educa- 
tion, The second part of the meeting will deal with im- 
portant subjects of instruction, especially the following 
topics: 1. The necessity of reform in methods of instruc- 
tion in view of the importance of technical skill to the 
medical profession. 2. The importance of social medicine 
and its collateral lines as a subject for instruction in 
the compass of both regular and post-graduate medical 
education. For the latter topics, which have an equal 
interest for all countries, the Board of the International 
Committee will select the speakers. The office of the 
International Committee is situated at Luisenplatz 2-4, 
Berlin NW.6. 


SPONTANEOUS ARTERIAL HAMORRHAGE COM- 
PLICATING SUPPURATIVE APPENDICITIS. 


In the Revue de Chirurgie for August two very interest- 
ing examples of a rare but calamitous complication of 
suppuration around the appendix, spontaneous ulceration of 
branches of the external iliac artery, are recorded by Pro- 
fessor M. Patel, of Lyons, and his assistant, Dr. J. Murard. 
They allude to a thesis recently published at Lyons by M. 
Scudary, in which the arterial ulcerations which may occur 
in the course of a purulent appendicitis are divided into 
three groups. There are those cases in which the deep 
epigastric artery is involved ; in these the hemorrhage which 
ensues is moderate and readily controlled. In a second 
group it is the external iliac artery that suffers, while 
the third group is that to which the two cases recorded 
belong, examples of hemorrhage from branches of the 
external iliac artery. The first of these two cases 
occurred in a boy nine years of age, who had been 
doing reasonably well for four days following an opera- 
tion evacuating a retro-cecal abscess, but who on the 
fifth day was quite suddenly seized with hemorrhage which 
escaped through the dressing into the bed. While the 
dressings were being removed the bleeding ceased, but it 
returned again, more violently than ever, when the drainage- 
tubes were removed, and the child died half an hour later. 
A subsequent dissection showed a large perforation in the 
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wall of the anastomosis between the deep circumflex iliac and 
the ilio-lumbar arteries. The other patient was a man, aged 
26 years, whose fatal hemorrhage took place in two 
stages, ten days after an operation had Opened and 
drained a large abscess lying behind the cecum. Though 
no post-mortem examination was permitted, the writers 
think that the position of the abscess and of the drain which 
was inserted were such that the vessel injured must have 
been the same one as in the other case. So far as the 
symptoms are concerned, these cases do not differ from 
those in which the main trunk of the external iliac artery 
is opened, In both the hemorrhage is quite sudden and 
there are no premonitory signs whatever. It is violent and 
quickly fatal. Usually it happens within the week following 
the operation, though it has been delayed until the twenty- 
fifth day. Sometimes some effort, such as a fit of coughing, 
appears to have provoked its occurrence, but this is of sub- 
ordinate importance. The two factors actually responsible 
for destruction of the arterial wall are pressure by a 
drainage-tube and the necrosing action of bacterial toxins. 
That the toxic factor is of prime importance is proved by 
the fact that hemorrhage has happened in cases in which no 
drainage-tube was used. Unfortunately, the startling sudden- 
ness of the calamity is such that the patient is dead before 
effective help can be given ; but one thing, at any rate, may 
be worth remembering, that drainage-tubes should not be 
withdrawn until the finger, passed into the wound, can so 
compress the artery as to control the hxemorrhage which is 
apt to follow removal of the tubes. In order to prevent the 
catastrophe early incision of appendicular abscesses is neces- 
sary, and drainage-tubes, if used at all, should not be 
passed in to a great depth beneath the surface. 


THE CARE AND AFTER-CARE OF CONSUMPTIVES. 


WE publish in this week’s issue of THE LANCET two 
papers dealing with a subject fof perennial interest and one 
which is the subject of almost ceaseless discussion and 
controversy—viz., the care and management of patients 
suffering from pulmonary tuberculosis. The first of these is 
the annual oration delivered by Dr. T. Glover Lyon before 
the Hunterian Society. With some of the views expressed 
by the lecturer we are in general agreement, but we. cannot 
in any way associate ourselves with his scathing denuncia- 
tion of specific remedies in this disease or with his statement 
that the use of tuberculin in the treatment of consumption 
has no justification as a therapeutic agent. Dr. Glover 
Lyon appears to regard sanatoriums with somewhat mixed 
feelings. He looks upon sanatorium treatment as suitable 
for patients of humble means, but states that it is not 
suitable for patients in positions that require the display of 
initiation and entail responsibility. He also subjects the sana- 
torium system and its routine to severe criticism, and com- 
plains that patients coming from a sanatorium often develop 
into aggressive valetudinarians, unable to resume their former 
positions in life. The antidote to the disadvantages of the 
sanatorium system is afforded in the second paper to which 
we refer—viz., the article by Dr. H. W. McConnel upon 
After-Care under the National Insurance Act, read before the 
Manchester Tuberculosis Congress. It cannot be too strongly 
urged that sanatorium treatment is only one of the means 
of treating the disease, that in the majority of cases it 
cannot be carried out long enough to effect complete arrest, 
and that the educational aspect of its influence is a very 
important matter.. Dr. McConnel clearly points out the 
importance of organised after-care in preventing the patient 
from relapsing and sinking back into the conditions which 
fostered his disease and its value in assisting him to regain 
his working capacity. He rightly urges that after-care 


om 














































































































774 THE LANCBT,] 


4 should really commence when the patient is first received at 

the sanatorium—that is, that his future should be considered 
from the outset of his treatment and all efforts should be 

concentrated upon his return to wage-earning capacity, so 
that before he leaves the sanatorium he should be capable 
of doing a full day’s work. Dr. McConnel also outlines 
schemes for the organisation of after-care, and his suggestions 
are practical and useful. 















Dr. Egbert Sumner Verdon has received the authority of 
His Majesty the King to accept and to wear the Insignia of 
Commander of the Hafidian Order conferred upon him by 
the Sultan Mulai-Abd-el-Hafid of Morocco. Dr. Verdon 
was physician to the Court of the Sultan.. The under- 
mentioned gentlemen have received the authority of His 
Majesty the King to accept and to wear the decorations 
which were conferred on them by His Majesty the Emperor 
of China by an Imperial Edict dated Feb. 6th last—viz. : 
Order of the Double Dragon: the Insignia of the First Class 
of the Third Grade to Mr. Dugald Christie, C.M.G., 
F.R.C.P. & 8. Edin., medical officer for the prevention of 
plague, Mukden Station; Insignia of the Second Class 
of the Third Grade to Mr. Alexander Russell Young, 
L.R.C.P. & 8. Edin., L.F.P.S. Glasg., and Mr. David Dickson 
Muir, L.R.C.P. &S. Edin., L.F.P.S. Glasg., medical officers 
for the prevention of plague, Mukden Station; and the 
Insignia of the Third Class of the Third Grade to Robert 
John Gordon, M.A., M.B., B.Ch., of the Irish Presbyterian 
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AFTER-CARE UNDER THE NATIONAL 
INSURANCE ACT.' 
By H. W. McConneEL, M.A., M.B. CANTAB., M.R.C.S. ENG. 





In the last two years great advance has been made in the 
matter of after-care throughout the country. Two years ago 
less than half of the sanatoriums in England considered 
after-care necessary, or at all events they did nothing in the 
matter ; but now the great majority approve of the principle 
at least, and more than three-quarters have actual after-care 
of one sort or another in operation. Still there are some 
who hold out. 

This being so, it may be well to set forth shortly the object 
of after-care. It is to help the patient to help himself after 
he leaves the sanatorium, to see that he continues to carry 
out the lessons he has learnt, not only as regards himself, 
but also as regards his family and his surroundings ; and to 
help him to meet the troubles of his life which he is sure to 
encounter when he starts earning his livelihood again. It is 
useless, and a waste of public money, to go to the great 
expense of sanatorium treatment to restore a patient to good 
health again and to teach him how to keep well, and then to 
do nothing more than stand aside and allow him, through 
want of knowledge or stupidity, to slip back once more among 
the unemployed or unemployable, a burden to himself and 
his friends, and to the local rates. 

The patient’s future should be considered from the time 
he enters the sanatorium ; his after-care should be antici- 
pated and should be borne in mind all through his stay 
there. Atthe sanatorium—I am taking an ideal case where 
after-care is adequately and satisfactorily carried out, an 
ideal which is never quite reached in any one institution, 
some failing in one point and some in another—the patient 
is taught that arrest of the disease and a return to wage- 
earning capacity form the object of his stay, and he is 
shown that work is an essential part of the treatment ; he is 
filled with hope as to his future, and he is not allowed in 
any way to develop the habits and manners of the loafer. 
As soon as he is capable.he is put. to little jobs in and about 
the place, 
severity with his increasing capacity ; 





Congress, June, 1912. 
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brought before he leaves to do a full day’s work and is 
turned out hard and capable. 


care is so useful fall into two 
within the patient’s own control ; and (2) those which are 
not. 
and the recommendations when at the sanatorium, and also 
the not following out, when 
learnt there. 
and difficulties due to incapacity on the one hand, and to 
the fear of infection on the other—I mean the fear that he 
will infect others which is apt to be in the minds of his 


employers and fellow employees. 


after-care. 
likely to be careless of themselves or of others when looked 


after—they are much more 


let things slide if left alone. 
after-care workers can gradually weld the public mind and 


show that the risk from an ex-patient who has had sana- 
torium training is almost mJ, and 
with that from a consumptive 
has hushed up his disease in order not to attract the notice of 


others through fear of losing his work. 


and the resident medical officer has been able to sort his 
case and his capacity, 
are inquired into ; 
bilities, and with due consideration to his present condition, 
suggestions and recommendations are made as to his future. 
If he is a good case and capable of work, efforts are made to 
arrange for a definite job for him to take up when he leaves 
the sanatorium ; 
further advice is given him as to his future. 
in as good health as his case allows, primed with informa- 
tion and full of hope 
from the sanatorium and from those interested in him there, 
he comes under the influence of the after-care committee 


proper. 
to be a break in the satisfactory 


those who have sent him there—and it is 
the after-care committee of the 
the Prevention 


definite duties, 





at first very light, but gradually increasing in 
and so he is gradually 


1 Abstract of a paper read before the Manchester Tuberculosis 
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and in which after- 


The difficulties which meet a patient 
(1) those that are 


heads : 


Into the first category come disobedience to the rules 


he leaves, the lessons he has — 
Into the second category come the troubles 


difficulties can be met in a large measure by 


All these 
As regards the first, patients are not nearly so 


likely to be casual and to 
And as regards the second, 


is as nothing compared 
who has stayed at home and 


After the patient has been at the sanatorium for a time, 


his employment and its surroundings 
and in view of his past and its possi-. 


just before his departure, 


and finally, 
Thus he leaves 





for the future; and thus, passing out 











And it is here at this point of his career that there is apt 
continuity of his treat- 


ment—i.e., in the transition from the sanatorium back to 
to help this that 


National Association for 


of Consumption made last year a very 
They recommended that a printed 





valuable suggestion. 


form, setting out some details of his case and adding the 
advice that had been given 
sent to those interested in 

whom he returned, in order 
been recommended. 
artisan sanatoriums and will, 
very obvious difficulty. 


him at the sanatorium, should be 
him before he came there and to 

that they might know what had 
This suggestion has been sent to all 
I hope, do much to remedy a 


The happy result at the sanatorium is aided in two ways. 
First, by the working patients scheme, under which some 


of the patients are kept on at the sanatorium for a further 


f the temporary staff of the institution, doing 
put still under strict treatment. This gives 
them a further time to get well and hard, and a further 
opportunity to find a suitable job to go to when they leave. 
Secondly, by lectures and advice. In this way the patient 
is taught something about the rationale of his treatment and 
how to keep well afterwards, and what to avoid and what 
to do. 

Sanatoriums at present may be divided into two classes: 
(1) subscription-supported ; and (2) rate-supported. In general 
terms the features of the subscription-supported sanatoriwms 
are enthusiasm and a great deal of voluntary work ; in fact, 
in most cases it is the energy of a few enthusiasts which 
starts the sanatorium and carries it along. Money is rather 
short and is made to go as far as possible both in building 
and in administration; it is these sanatoriums that we 
have to thank for finding out how best to build, 
equip, and maintain an institution at the least possible 
cost. 

As regards after-care, this is done mostly by a local com- 
mittee in the neighbourhood of the sanatorium—first, 
because the enthusiasts who run it live near; and secondly, 
because, as the patients’ homes are usually at a distance 
and they are difficult to follow, it is-easier, though not so 
effectual, to after-care them before they leave the sana- 
torium. This being so it follows that a great deal of stress 
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is laid upon the sanatorium part of the after-care—that is, 
on the working patients scheme and the lectures and _ the 
educational talks, and the patients have often to be left to 
self-care after they leave rather than to the labours of a 
properly organised after-care committee. Patients, of 
course, are asked to report, and some efforts are made to 
keep in touch with them later. 


In the rate-swpported sanatoriums, on the other hand, 
tatters move more slowly, and there is often long con- 
sideration before action is taken, but when it is money is 
granted and is certain both for the building and for the 
maintenance. The medical officer of health is usually in 
charge of these sanatoriums. He is already a busy man, and 
Jocal authorities have not grasped how much work a sana- 
torium demands, or have not appreciated that no man can 
do more than a certain amount properly. The result is that 
unless the medical officer of health happens to be extra- 
ordinarily keen or blessed with superhuman energy, there is 
a danger that some of the work is skimped, and amongst 
other things after-care is easily passed over. In these rate- 
supported sanatoriums most of the patients are local, so 
that a local after-care committee often gets better results 
than can be expected in subscription-supported sanatoriums 
with patients from a distance. There is, however, usually 
little money available for this after-care, and so the work is 
often handicapped. 

As examples of subscription-supported sanatoriums I will 
take Kelling, Blencathra, and Daneswood—they each have 


r 


peculiarities in their after-care ; and then I shall mention a 
few instances of rate-supported institutions. 


Kelling is in Norfolk and bas 70 beds. It has been open for ten years 
and has done much pioneer work, both in sanatorium building and in 
the working patients and after-care schemes. Sixteen men and three 
women working patients are kept on, doing work of various sorts in 
and about the place. One fetches milk from a dairy three miles away, 
one looks after the stable, another runs the acetylene gas plant and the 
pamp for the well water, two or three are carpenters, and several work 
in the garden. This working patients scheme is found specially 
applicable to the single men or women who have no home ties. 

At Kelling the organised work in the sanatorium is under a special 
officer called the overseer, subject, of course, to the control of the 
resident medical officer. All sanatoriums are recommended to have 
such an officer, as he saves the resident medical officer much non- 
medical work, and ensures that the work is really properly done and 
that there is no loafing. 

As regards after-care Kelling has been fortunate enough from its 
commencement to secure the honorary services of a retired medical 
man to push this side of the treatment. Last year at Kelling 70 men 
and 36 women cases were considered : four men and five women became 
working patients, 35 men and 20 women resumed their former 
occupations or similar ones under bettered conditions, seven took up 
new work, 13 men and six women were unfit, and six failed to get 
work. Notes are sent to those interested in the cases after they leave, 
but it is impossible, as few of the patients live near Kelling (some come 
even from the Isle of Man), to do more than this. The patients, how- 
ever, are always welcomed if they can call again, and cards are sent 
round at Christmas time to all that have been at the sanatorium to ask 
how they are. The after-care at Maltings Farm and at Maitland 
Sanatoriums is done much in the same way as at Kelling. 

Blencathra receives help from the Charity Organisation Society. 
Blencathra is in Cumberland, and its patients mostly are Cumbrians ; 
the after-care work proper is chiefly seen to by the Carlisle Charity 
Organisation Society, and usually with great benefit. Many cases 
struggling on with unsuitable work have been helped to healthier 
surroundings, and patients showing signs of relapse are noted by 
the visitors. Ex-patients are urged to come to the sanatorium at 
regular intervals for examination and advice. 

At Bellefield the after-care, with its graduated labour at the sana- 
torium and its most excellently organised ladies’ auxiliary committee, 
is carried on in the same way and on the same lines as at Blencathra, 
and with most excellent results. 

At Daneswood the conditions approach to the ideal,and what might 
be obtained under a rate-supported sanatorium, for there are a 
sufficiency of money and great enthusiasm. Daneswood is in Bedford- 
shire, and only takes patients of the Jewish persuasion ; it is supported 
by private subscriptions and by the Jewish Board of Guardians. Most 
of the patients come from London and return to London, and both 
before and after their visit to the sanatorium are under the control of 
the. health committees, who refer the cases to the after-care com- 
mittee if a money grant is recommended. About £400 ayear is spent 
by this after-care committtee, who find new work for their cases or 
emigrate them; they often start them in small shops or hawking, 
making use of the Jewish love of barter,and as they find the money 
are in a position to demand obedience in the home and its surroundings. 
At the sanatorium the housework andthe digging, &c., are done by 
patients, and after they leave there is always some kind friend to take 
them in hand. If the conditions that obtain at this Jewish sanatorium 
were found elsewhere the question of after-care would be easily 
solved. 

I may specially note that the after-care committee at Daneswood 
tarry on their work near the patient’s home and away from the sana- 
torium, and this is rendered possible because most of the patients come 
from the same neighbourhood. The after-care committee is kept in 
touch with the findings of the resident medical officer at the sana- 
toriums by a monthly visit there of their secretary, when every 
case that is to leave before the next visit is brought up and con- 
sidered, 
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Now to take a few instances of after-care at rate-supported 
sanatoriums. 

Salterly Grange (Cheltenham).—This institution is under the control 
of the Birmingham Health Department. Advice is given at the sana- 
torium, and the patients are put on to work as soon as they are fit, 
either with the gardener, carpenter, or engineer. The after-care work 
proper is carried on by the medical officer of health and his health 
visitors. Tuberculin inoculations in full doses are continued and the 
patient regularly visited, and if relapse occurs the cases are sent back 
to the sanatorium. 

At Macclesfield there is a recently started borough sanatorium of 
10 beds under the medical officer of health, which, though most excel- 
lently carried out, is meant only for advanced cases, so the institution 
may be looked on as purely educational and preventive. There is no 
after-care committee, but the health visitors follow up the cases, and 
the relief associations also give food when wanted. A satisfactory 
leaflet is given to each patient on leaving. r 

At the Aitken Sanatoriwm in this county (Lancashire), with 50 beds, 
the matter of after-care js still under consideration, waiting, I think, 
like a large number of institutions, till the Insurance Act comes into 
force. but every case on discharge is notified to the medical officer of 
health, and is then referred to the health visitors. The services of the 
local Charity Organisation Society are often called in. 

At Bowden matters have advanced a little further ; selected cases do 
light work, gardening, poultry farming, &c., and after they leave the 
sanatorium are visited by lady visitors who report to a committee if 
assistance is needed. 

At Maiden Law advice and education to the patient at the sana- 
toriums and self-care after he leaves are much trusted to, but there 
is also a ladies visiting committee. 


There is one more point of interest discussed by various 
authorities, and that is whether the health visitors should 
be paid or not paid. The rate-supported institutions on 
the whole lean towards the former. while the subscription- 
supported sanatoriums prefer to rely in most cases on the 
latter, but I think that both may advantageously be com- 
bined. It may be found best to have a paid secretary and a 
special phthisis nurse, but there will always be room for 
the unpaid health visitor and Charity Organisation Society 
worker, who will become more and more skilled as they gain 
experience, and will always infect the whole scheme by 
their enthusiasm and individuality. 

And now I come to the consideration of after-care under 
the Act. This is somewhat difficult, as there is not one 
word in the Act referring to after-care. This is a mistake, 
for the failure of many cases to keep well and their falling 
back into ill-health is due to the absence of after-care, and 
it would have been well to have marked its importance by 
at all events introducing the name into the Act. But the 
advisory committee, with Mr. Waldorf Astor as chairman, 
have valiantly pressed forward its claims, and if the 
Insurance Commissioners and the Local Government Board 
can be duly impressed with the importance of the recom- 
mendations on this point, sanatoriums will at once begin to 
show results which they have not hitherto achieved. It is 
an opportunity of the greatest moment, and one which should 
not be missed. 

It would be of much benefit to the community if this 
representative meeting could, either through the advisory 
committee or directly, urge the Local Government Board to 
insist on a suitable and well arranged scheme of after-care 
as one of the necessary conditions when granting approval 
to any sanatorium seeking to take patients under the Act, or 
when giving a grant of money for maintenance or for the 
establishment. of a dispensary unit. 

Now to turn to the recommendations of the advisory 
committee. I think that this committee would have been 
better advised to have used the term ‘‘after-care” in a 
wider sense than they have. ‘They use the expressions 
‘¢sanatorium benefit” and ‘‘sanatorium treatment” in a 
wide sense—i.e., to treatment, not only in the sanatorium, 
but even in the patient's own home; so here it would have 
been well to have included in the term ‘‘after-care”’ 
anything and everything that would tend ultimately to the 
after-caring of the patient. I am sure that the advisory 
committee will agree to this, and I invite their attention to 
it in their final report. 

Again, in the interim report they state that discretion 
should be used in after-care and publicity avoided because of 
the exaggerated fear of the infectivity of consumption 
among employers and fellow employees ; this, I think, also is 
amistake. The fear of infection is exaggerated, but a policy 
of fear of talking will not help to correct this. I think, on 
the contrary, that there should be much talk about it and 
employers shown that a man who has been to a sanatorium 
and who obeys its rules is not dangerous or infectious. 

With these two exceptions, I am fully in accord with the 
rest of the advisory committee’s suggestions on after-care. 
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Their main scheme of passing the patients on their way toa 
sanatorium first through a dispensary under a capable tuber- 
culosis officer, and of then referring them back again to the 
dispensary on their discharge, is a very -excellent one, and 
should meet with warm approval, for it ensures that every 
case is properly considered, and it allows of the happy 
codperation of voluntary care committees and of paid health 
visitors under the chief tuberculosis dispensary officer. It 
brings all these agencies into line and prevents overlapping 
of effort. 

So under the Act the machinery for after-care should be 
as follows :— 


1. At the dispensary the chief tuberculosis dispensary officer, who 
first sees the case and sends him for admission to the sanatorium. 

2. At the sanatorium. (a) The resident medical officer, who treats 
the case and gives lectures and teaching and also arranges for the 
working patients scheme. (b) A small honorary after-care committee, 
containing if possible a retired medical man, with a paid secretary. 
This committee, called ‘‘The Sanatorium After-Care Committee,” 
would meet at intervals, and with the full concurrence and assistance 
of the resident medical officer would interview each patient and advise 
as to his future work and mode of life. These recommendations would 
be written down and sent, when the patient left the sanatorium, to the 
chief tuberculosis dispensary offieer. 

3. At the dispensary. The after-care committee proper, which 
might be called ‘‘The Dispensary After-Care Committee,” and which 
would be perhaps a subcommittee of the Insurance Committee, with 
power to add to their numbers. This committee, which should be 
small, would act in full conjunction with the chief tuberculosis 
dispensary officer, whose advice and direction they would follow, and 
with the assistance or instrumentality of the special phthisis nurse, 
health visitors, and local Charity Organisation Society, &c., would keep 
in touch with the patient, visit at his home, see that he carried out the 
rules and recommendations learnt at the sanatorium, and generally 
would do what they coulda to helphim. Latitude should be given in the 
formation of this committee, so as to include those who are specially 
interested or skilled m this work in each neighbourhood, but it should 
be a sine qué non that it should act in conjunction with, and under the 
direction of, the chief tuberculosis dispensary officer, who would be the 
centre of ailthis movement. If the sanatorium was situated near the 
patients’ homes it might be desirable for the Sanatorium After-Care 
Committee and the Dispensary After-Care Committee to be one and the 
same. 


In conclusion, I should like to repeat that the outlook for 
the after-care side of treatment has never been so bright as 
it is under this Act, if properly administered. Ifa small 
grant of money is allowed for the purpose, and if the 
voluntary and paid agencies are linked up around the tuber- 
culosis dispensary officer and the dispensary, a great deal of 
good should be done, and most of the present difficulties in 
the matter of after-care should be overcome. 

But it must be remembered that each case must be treated 
and attended to on its own merits, and the individuality of 
each case must be fully considered ; so it is desirable, on the 
one hand, to keep the committees small and to allow as full 
a play as possible to the enthusiasm of the few who are 
really interested and who really know; and, on the other 
hand, each patient must be made to feel that individual 
effort is necessary on his part. and he must not be allowed 
for one moment to think that if he does nothing everything 
will be done for him. For the object of after-care is not to 
keep a large body of loafers alive, but rather to help those 
who help themselves, and to meet if possible in some way the 
handicap of their disease. 

































ForEIGN UNIVERSITY INTELLIGENCE.— 
Berne: Dr. Lu. Schneider has been recognised as privat- 
docent of Medicine; and Dr. J. W. Schtirmann and Dr. 
M. G. Rothemund as privat-docenten of Hygiene and Bac- 
teriology.— Breslan : Dr. P. Heinrichsdorff has been re- 
cognised as privat-docent of General and _ Pathological 
Anatomy.—Freiburg: Dr. Leopold Kiipferle has been 
recognised as privat-docent of Medicine.—Genoa: Dr. E. 
Arman, of Pisa, has been recognised as privat-docent of 
Dermatology.—Aharkoff: Dr. Menschikoff, of Kazan, has 
been appointed Extraordinary Professor of Pediatry.—Ktel : 
Dr. Hans Oloff, naval staff surgeon, docent of Ophthal- 


mology in the Naval Medical College, has been granted | 


the title of Professor.—Zimoges : Dr. Raymond has been 
promoted to the chair of Histology.—Moscow: Dr. RB. 


Venglovski has been appointed Extraordinary Professor | 


of Operative Medicine and Topographical Anatomy.— 
Philadelphia (Jefferson Medical College): Dr. Thomas McCrae, 
of the Johns Hopkins University, Baltimore, has been 


appointed Professor of Clinical Medicine, in succession to | 
Dr. Wilson, resigned.—Rome: Dr. Fausto Constatini has 


been recognised as privat-docent of Neurology and Psychiatry. 
Sienna : Dr. Filippo Neri, of Pisa, has been recognised as 
privat-docent of Hygiene and Medical Police. 


blackwater fever, 1 ; nervous breakdowns, 3. Somalitand.— 
\ 

\ 
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HEALTH OF EUROPEANS IN EAST 
AFRICA. 
By ARTHUR E. Horn, M.D., B.Sc. Lonp., 


MEDICAL OFFICER, WEST AFRICAN MEDICAL STAPF. 


A SHORT time ago I called attention in THE LANCET! to- 


the recent vital statistics of non-native. officials im West. 
Africa presented to Parliament by the Colonial Office, 
Similar statistics dealing with the years 1910 and 1911 have- 
now been prepared for European officials serving in the- 
British Dependencies of East Africa, including the Hast 
Africa Protectorate, Uganda, Nyasaland (formerly known as. 
British Central Africa), and Somaliland. They are of 
interest in allowing, to some extent, of comparison of health» 
conditions, not only between the different Hast. African 
Dependencies themselves, but also between Kast Africa as a: 
whole and British West. Africa—bearing in mind, however, 
the important fact that as regards the newer Kast. African, 
possessions the statistics apply solely to the last. two years, 


whereas in West Africa they are concerned with the nine 


years 1903-11 inclusive. 


The Year 1910. 
The information available for the year 1910 is incom. 


plete in some respects, notably as regards the age-distribu-. 


tion of officers, but this information is being collected as 
officers come on leave, and in future returns should be more: 
complete. 

Particulars of officials who left the service during this 
year are included in the following return :— ' 


TABLE I.—Return showing Deaths, Invalidings, 56. 
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It will be noticed that the total of Column 6 of this table- 
is less than the actual total of the figures given for the 
separate Protectorates. This is accounted for by the transfer 
of officers from one Protectorate to another. 

Death-rate, 1910.—The total death-rate for the year was. 
14-9 per 1000. No deaths occurred from causes other than 
disease. The causes of death were as follows :—ash 
Africa Protectorate.—Malaria and hyperpyrexia, 1 ; malaria, 
1; cancer, 1; chronic bronchitis and heart failure, - 
abscess of liver, 1; bursting of blood-vessel, 1 ; leprosy, 
1; rheumatic fever, 1. Uganda.—Blackwater fever, 2 3: 
unknown, 1. Nyasaland.—Blackwater fever, 1; gastro- 
enteritis, 1 ; unknown, 1. 

Invaliding-rate, 1910.—The total inyaliding rate for the- 
year was 24:5 per 1000. The causes of invaliding were a> 
follows :—Hast Africa Protectorate.—Syphilis, 1; pro- 


| gressive visceral changes, 1; sciatica, 1; malaria, a 


insanity, 1; heart troubles, 2; abscess of liver, A. 
Uganda.—Dislocated shoulder, 1; gonorrheea, 1 ; digestive: 
troubles, 1; dyspepsia and heart trouble, 1; boils, ly 


7 
——> 





1 See Health of Buropeans in West Africa, Toe Lancer, May 18ths. 


| 1912, p. 1356, 
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‘were due to deaths and 11-9 per cent. to invalidings. 
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Hemorrhoids, 1; kidney trouble (stone), 1; malarial fever er, 
| 2; injury to eye, 1; malignant growth of testicle (has died 
since leaving the service), 1. 

In addition to the above there were 2 dismissals for 
intemperance. If these be regarded as due to climatic 
influence, and. therefore, classed as ‘‘invalidings,” the 
total rate for the year is raised to 26-7 per 1000, which 
‘includes not only all officers invalided home but also officers 
who did not return to Hast Africa for reasons of health, 
| Except in a few cases, officers pensioned had at least ten 
years’ service in East Africa. In reckoning the length of 
service of officials the time spent on voyages to and from 
‘East Africa and leave in Europe has been included. The 


‘actual period spent in East Africa may be put roughly at 


-five-sixths of the total service. 

Of the total number who left the service, 7:3 per cent. 
The 
remainder were due to retirement on pension on account of 
age, completion of agreement, reversion to British regiments 
of King’s African Rifles officers at conclusion of secondment, 
' dismissals, &e. 
The Year 1911. 

As for 1910, the information with regard to the age 


distribution of officers is incomplete for 1911, although more 
complete than for the preceding year. 


‘TABLE IT. fen showing Deaths and Invalidings in 1911. 
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7 Includes one aged 64. 


The ages of two invalidings from East Africa and of one 
from Nyasaland were unknown. 

Tt will be seen that the death-rate, and to a less extent 
the invaliding rate, is higher at and above the ‘central 
age” of 40, and with a service of three years and over. 


TABLE W.—Retwrn giving Particulars of Officials who Left 
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| obtains in West Africa 


| resident in the East 

diseases included in the 
| representative, a point which appears of some interest is the 
' comparatively marked existence of functional or organic 
| mervous 





The total of Column 6 of this table is less than the actual 
total of the figures given for the separate Protectorates. 
This is accounted for by the transfer of officers from one 
Protectorate to another. 

Death-rates, 1911.—The total death-rate for the year was 
12:4 per 1000, a decrease of 2°5 per 1000 on that for 1910, 
but if the two deaths due to accident be excluded (there 
were no accidental deaths in 1910) the death-rate for the 
year was 10°3 per 1000, a decrease of 4:6 per 1000 on that 
of 1910. The causes of death were as follows :—East Africa 
Protectorate.—Killed by hippopotamus, 1; malaria, pneu- 
monia, and heart trouble, 1; following amputation of leg, 
1; blackwater fever, 1; typhoid fever, 1; suicide (suffered 
from neurasthenia), 1 ; hepatic abscess and peritonitis, 1; 
unknown (died at sea), 1 Uganda. —Accidentally drowned, 
1; septicemia, 1; malarial fever, 1. Somaliland.—Suicide 
during temporary insanity, 1. 

Invaliding-rate, 1911.—The total invaliding-rate for the 
year was 12-4 per 1000, a decrease of 12: per 1000 on that of 
1910. The causes of invaliding were as follows :—Last 
Africa Protectorate.—Kye troubles (choroiditis (1), progres- 
sive diminution of vision (1), and acute inflammation (1)), 3 ; 
diabetes and hematemesis, 1. Uganda.—Neurasthenia and 
stricture of urethra, 1; incipient neurasthenia, 1; colitis, 1. 
Nyasaland.—Transverse myelitis, 1 ; drug habit and black- 
water fever, 1; chronic gastritis, 1. Somaliland.—Mucous 
colitis, 1; loss of left eye from exposure to sun and dust, 1. 

In addition to the above, there were two dismissals for 
intemperance, which, if included as ‘‘ invalidings,” raise the 
rate to 14-5 per 1000. 

Of the total number who left the service, 95 per cent. 
were due to deaths and 9:5 per cent. to invalidings. 


TABLE 1V.—Summary of Returns for 1910 and 1911. 
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It will thus be seen that the average death-rate fior 1910 


and 1911 was 13:6 per 1000, while rate was 
18:4 per 1000. 

The above summary shows that, generally speaking, there 
is some improvement in 1911 over 1910, but of, course, no 
generalisation can be based on so short a period as two years, 
Experience has shown that fluctuations occur in the health 
rates of tropical colonies for different years, ‘‘ good” and 
‘“*bad”’ years being found, and future statistics. will) show 
whether the improvement is maintained. 

Compared with West Africa, the following 
interest :— 

Average death-rate for 1910 and 1911... 


Average invaliding rate for 1910 and 
1911 Raves cana 


the invaliding 


figures are of 
{ West Africa, 17°1 per 1000 

? East Africa, 13-6 pen 1000 

\ West Africa, 28°8 per 1000 

. East Africa, 18°4 per 1000 


The difference, as might be expected, is in favour of Hast 
Africa in both cases, especially as the ‘‘ tour of service”’ in 
these Protectorates is over twice the length of that which 
—being from two to twoand a: half 
years in the former as compared with one year in the: latter. 

Blackwater fever, which accounted for one death out of 


| the 12 which occurred amongst officials in East Africa: in 
4911, was at the same time responsible for 8 out of 34 deaths 
| of officials in West Africa. 


No similar statistics are available for non-official Europeans 
African Dependencies, but if the 
above returns may be regarded as 


disease which, in one form or another; was 
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responsible for 2 deaths in 1911 and for 8 invalidings in 
1910 and 1911. 

The problems in tropical medicine which have during the 
past years engaged the attention of the authorities in East 
Africa have been of the utmost importance. I need only 
instance the decimation of natives by sleeping sickness and 
the ravages produced among them by venereal diseases, both 
of which have been, and are still being, tackled with energy, 
but it is also recognised that tropical sanitation has a large 
part to play in the prevention of disease. The recent growth 
of these Protectorates has been coincident with the growth 
of modern tropical science, and the application of its well- 
known principles—e.g., the reasonable segregation of 
Europeans, the proper laying out of towns and new stations, 
and the suitable siting and construction of houses, with 
attention to water-supply and drainage—should ensure that 
the excellent reputation for health which they have enjoyed 
in the past will be continued and improved upon in the 
future. 





THE SIXTEENTH ANNUAL REPORT OF 
THE EGYPTIAN GOVERNMENT HOS- 
PITAL FOR THE INSANE. 





THE present report of the well-known lunatic asylum 
near Cairo is for the year 1910, and is again written by Dr. 
J. Warnock, but since it has appeared the second asylum 
has been opened at Khanka, under the superintendence of 
Dr. H. W. Dudgeon, which will gradually relieve the 
perpetual overcrowding of the original institution. 

Statistics : Prevalence and Causation of Insanity. 

During the last 16 years the number of patients in the 
asylum has trebled, but this does not necessarily mean that 
lunacy is on the increase in Egypt. On the contrary, it is 
probably due to growing civilisation, for public policy now 
demands that more and more potentially dangerous lunatics 
shall be detained in the asylum instead of allowing them to 
be continually discharged and readmitted. Moreover, the 
general public is more ready to bring insane relatives when 
it is gradually learnt that asylums have become more 
humane in their methods. To these causes must be added, 
as we have pointed out on former occasions, the reduction 
in the asylum annual death-rate from 33-5 per cent. of the 
resident population to 10:2 per cent. in 1910. The number 
of better-class patients is gradually increasing, which 
betokens some public confidence in Dr. Warnock’s manage- 
ment of the asylum, and £4870 were received for the 
treatment of patients in the paying block. Also, 16 patients 
were admitted as voluntary boarders on their own written 
demand. The daily average number resident in the asylum 
was 1234, while 737 cases were admitted during the year. 

The greatest number of admissions were suffering from 
mania, and the next chief entry was 109 cases of pellagrous 
insanity, besides several others who were afilicted by 
pellagra. Four-fifths of the pellagrous lunatics came from 
Upper Egypt and Cairo, and 14 additional cases were 
admitted during the year into the temporary insane wards at 
the Tura Convict Prison. The crimes of these 14 were theft, 
murder of six people, attempt at murder, assault, and destroy- 
ing cotton plants. Pellagra accounted for 21 deaths at the 
asylum during the year, being the chief cause of mortality, 
excepting 40 deaths from general paralysis. The general 
rate of mortality in the asylum was 10:2 per cent. In view 
of the immense importance to Egypt of the problem of the 
etiology of pellagra, it has been proposed to the Egyptian 
Government that a holder of a Beit scholarship should 
devote himself to research upon this subject in Egypt. 

Tt used to be held that general paralysis was exceedingly 
rare in Oriental countries, but in Cairo every year cases have 
been admitted into this asylum, varying in number from 15 
in 1902 to 50 in 1910. Of the 50 paralytics, 39 were 
undoubtedly syphilitic and 17 confessed to alcoholic habits. 
General paralysis accounted for nearly 10 per cent. of the 
admissions on the male side, and is apparently becoming 
more common among the natives, for 39 of the patients were 
Orientals. Alcoholic insanity is also increasing, for the 
admissions have risen from 21 cases in 1902 to 45 in 1910. 
The hasheesh (cannabis indica) habit accounted for 12 per 
eent. of the male patients admitted. 


Decreased Employment of Mechanical Restraint and Narcotics. 
During the year no less than 851 accidents to patients 





were recorded, mostly slight in character, but one lunatic 
in a single room succeeded in hanging himself from a high 
window bar by making a rope of his strong clothing. 
And there were ten instances of fractured bones, not due 
to ill-usage by attendants, but caused by falls or by 
patients quarrelling together. The report says: ‘* Without 
doubt a more alert staff would prevent many of these 
accidents.” 

Only one patient was treated by wet packs, and five others 
were subjected to camisole restraint to prevent their re- 
moving bandages applied for fractures and wounds. The 
stomach tube was used for artificial feeding 5247 times, 
which gives some idea of the large number of acutely insane 
patients who without this measure would have died of 
starvation. The average seclusion was 238 hours per day, 
or, in other words, 30 patients were secluded for eight hours 
a day all the year round. In addition to a great reduction 
in the use of mechanical restraint and seclusion, the doses of 
narcotics, mostly paraldehyde, were diminished from 6758 
in 1909 to 4966 during the year, in spite of the increased 
number of patients. This drug reduction is due, according 
to Dr. Dudgeon, to the increase of single rooms, because in 
a dormitory one noisy, restless individual used to necessitate 
half a dozen sleeping draughts being adminstered to his 
neighbours. 

Suggested Reforms. 

Dr. Warnock, in addition to other reforms, has been 
trying for five years to get the Egyptian Government to 
raise the pay of the nurses and attendants, so as to make it 
easier to find and retain a respectable class of employees. 
In order to show the necessity for this he states that ‘* 186 


new employees were engaged during the year; 48 resigned | 


their appointments, while 28 left without giving notice. 
Sixty were dismissed for the following reasons: 10 because 
information was received in disproof of their alleged good 
characters, 16 for repeated acts of neglect and irregularity, 
6 for disobedience of orders, 8 for being repeatedly detected 
asleep on duty, 8 for striking patients, 3 for stealing 
patients’ food or tobacco, 3 for ill-health, and 6 for general 
incompetence.” He urges that asylum attendants should be 
paid at least as well as police constables. Another reform 
suggested is that the provincial medical officers should keep 
a register of all lunatics examined by them, and should send 
notes of the previous history to the asylum with the patient. 

The custom in Egypt of repeatedly petitioning for the 
discharge of lunatics, however dangerous or demented, shows 
that the relatives have often no adequate knowledge of the 
uses of an asylum. Even after an inmate has murdered 
several people his relatives still urge his release. For 
instance, a fanatical barber addicted to hashish had a 
violent outbreak one day and tried to cut the throats of 
those of his clients who did not belong to his religion ; one 
client was severely injured, but the relatives of the barber 
are now busy petitioning for his discharge, though they are 
aware that he is not fit to be trusted at home. It is not 
surprising to learn that when a convalescent is discharged, 
and when the promises of a responsible relative have been 
recorded, those promises are seldom kept. By the official 
returns it appears that during the year 13 persons were 
murdered in Egypt by lunatics, while attempts to murder 15 
other persons were made; it is extremely improbable that 
these figures are complete. Dr. Warnock has done much to 
educate the Government and public opinion, but it is obvious 
that he has not yet completed his labours. 








LEEDS GENERAL INFIRMARY: THE 
SCHEME OF EXTENSION, 


IN THE LANCET of June 15th, 1912, our Leeds corre- 
spondent briefly outlined the scheme of enlargement and 
reconstruction of the Leeds General Infirmary which is to be 
carried out as a memorial to King Edward in that city. 
The proposed extensions and improvements are so muclr 
needed and of such importance that some further reference 
to them is desirable. They will not only add greatly to the 
scope and efficiency of the institution itself, but will involve 
the rearrangement of neighbouring streets and the clearing 
of a ‘*slum” area adjoining the present infirmary site. 

The King Edward Memorial Fund was started in 1911, 
and of the £150,000 needed for the reconstruction of the 
infirmary over £110,000 have already been subscribed. 

The requirements of the infirmary, as stated in a pamphlet 
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issued in 1911, were: (1) Modernising the existing wards and 
bringing their sanitary arrangements up to date ; (2) building 
four new operating theatres ; (3) providing additional accom- 
modation for nurses; (4) building two additional wards ; 
(5) making additions to the pathological department ; 
(6) building additional rooms for the use of the casualty and 
out-patient departments; (7) providing new boilers and 
boiler house ; and (8) making the alterations required to 
safeguard the patients and the buildings against fire. 

After considering fully the question of removing the 
hospital to another locality it was determined that, if the 
necessary funds were forthcoming, the extensions should 
be carried out on the present site. Considerable progress 
has already been made towards satisfying the above require- 
ments—thus, eight of the 13 existing large wards have been 
moderised, accommodation for five additional nurses and 
30 additional patients has been provided, and the ward 
block which was burned down has been rebuilt on lines 
which render it practically fireproof, and other means have 
been taken to reduce the danger of fire. But it was 
impossible to cope with the other requirements without 
acquiring additional land, on which the new buildings could 
b2 erected. 

The present scheme, as our correspondent pointed out, 
depends for its complete success upon codperation between 
the city council and the hospital authorities, whereby the 
maximum of space may be acquired with the greatest advan- 
tage both to the institution and to the city. The infirmary 
board, adopting a bold policy, have already purchased over 
6000 square yards of land adjoining their present site, and 
it is estimated that nearly the same amount of land will have 
to be acquired by the corporation in order to carry out their 
portion of the complete scheme. The plan now advocated 
by the infirmary board will enable them to build four new 
operating theatres, an addition to the existing nurses’ home, 
a block of three large wards and additional rooms for the 
casualty and out-patient departments, and a new boiler 
house and laundry, in positions which are most convenient 
for the working of the institution and which will also afford 
‘opportunities for making great additions to the ward accom- 
modation in the future without interfering with existing 
buildings, all this to be done with the minimum of expense. 
Our illustration, kindly lent by Mr. F. J. Bray, general 
manager of the infirmary, gives a view of the infirmary as it 
is now and shows the buildings which will be done away 
swith. ‘The lines across it show the course of the new road 
which it is proposed that the corporation should construct. 





ANNUAL REPORT OF THE REGISTRAR- 
GENERAL FOR 1910. 


(Concluded from page 712.) 


FURTHER examination of the vital statistics of recent 
years leads us inevitably to the conclusion that a main 
factor in the continued reduction of the general mortality is 
the unprecedentedly low death-rate within the first five 
years of life. In the year 1910 the mortality at every age 
group in both sexes was below that of 1909, itself.a year of 
remarkably low death-rates. 

Causes of Death. 

Commenting on the causes of death in 1910 Dr. Stevenson 
emphasises the fact that a large share of the whole number 
of deaths is contributed by foir of the more important 
diseases—viz., tuberculosis, paeumonia, bronchitis, and 
cancer, which together account for one-third of the total. 
‘The proportions in which the different diseases contribute to 
the death roll are shown by a special diagram, in which the 
whole area of the circle represents the deaths from all 
causes, Whilst the various segments represent deaths from 
particular causes or groups of causes. The statement 
already made that the mortality from all causes was lower 
in 1910 than in any previous year applies equally to the 
mortality from tuberculosis in all its forms, as well as to 
enteric fever and to scarlet fever. 

Diphtheria and Antitoxin. ; 

Tf the deaths ascribed to diphtheria and croup are con- 
sidered together, as most nearly representing the true fatality 
of the former disease, the mortality therefrom was the lowest 
recorded since 1880. Inquiries addressed to the practitioners 


certifying deaths as from ‘‘ croup” elicited further infor- 
mation which resulted in the transfer of 123 of them to 
laryngitis, 42 to diphtheria, and 18 to laryngismus stridulus, 
reducing the number finally classed as croup to 73. The 
number so returned as recently as 1891 had been no less than 
2638. In the year 1910 the death-rate from diphtheria and 
croup—viz., 122 per 1,000,000—is much the lowest since 1855, 
in which year diphtheria was first shown separately from ~ 
scarlet fever in the official tables; and in this connexion 
it must be borne in mind that the effect of increasing 
accuracy in diagnosis is probably to minimise the fall in 
mortality. 

From a recent report of the Metropolitan Asylums Board 
it appears that the London mortality from diphtheria reached 
its maximum in 1893, since which year the rate has fallen 
greatly, and this fall has been coincident with the introduc- 
tion and increasing use of the treatment of diphtheria by 
antitoxic serum. 

Enteric Fever. 

The mortality from enteric fever in 1910 was the lowest 
on record: it was equal to a rate of 53 per 1,000,000 living, 
and was below the average for the quinquennium ended 
1909 by 24 per 1,000,000. In the year 1869 enteric fever 
accounted for a mortality equal to 390 per 1,000,000 ; 
within: the 42 years since elapsed it has fallen from that 
figure to 53 per 1,000,000, the rate of the year under notice. 
It is interesting to note that the arrest in the decline of 
enteric fever mortality during the last years of the nine- 
teenth century is comparable to that which occurred at 
about the same period in the mortality from all causes. 
This period was one of increasing infantile mortality. 
On the other hand, the period of decline of enteric fever 
mortality which set in about 1900 corresponds nearly to the 
similar period of recent improvement in infantile mortality. 
Further pursuing this point, Dr. Stevenson remarks that 
the experience of this country in regard to infantile mortality 
has been paralleled by that of most other European countries 
in this respect, but there is no such parallelism in the case 
of enteric fever. 

Tuberculosis. 


In this report, as in several of its predecessors, consider- 
able prominence is given to the behaviour of tuberculosis. 
It is beyond question that the diseases of the tuberculous 
group are in the aggregate more destructive to health and 
life than any others in the list. They are certainly in an 
exceptional degree amenable to control by the well-known 
measures, the due enforcement of which constitutes one of 
the foremost duties of our sanitary authorities. 

In an instructive diagram the incidence of mortality from 
various forms of tuberculosis is shown for each quin- 
quennium since the middle year of last century. From this 
we learn that although there has been in both sexes a steady 
decrease in the loss of life from tuberculosis, the decrease has 
been much greater among females than among males. In 
the quinquennium ended 1855 the rates were the same in 
both sexes—namely, 3637 per 1,000,000; but in the quin- 
quennium ended 1910 the female rate had fallen to 1350 
per 1,000,000, or 25 per cent. below the rate for males, 
which was 1798 per 1,000,000. Very remarkable is the fact 
that in the case of phthisis the mortality among females did 
not fall below that of males until the quinquennium 1866— 
70, but that since that period the excess in decrease of 
female mortality has been most marked in the case of general 
tuberculosis, the mortality from tuberculous phthisis among 
females in the last quinquennium being lower than that 
among males by 29 per cent. 

In the Registrar-General’s recent reports the deaths from 
tuberculous phthisis include those from tuberculous laryngitis. 
Taken together the deaths so classed in 1910 were equal to 
71 per cent. of the total deaths from tuberculosis, and toa 
rate of 1015 per 1,000,000 of the population. This rate is 
the lowest on record, and is below the average for the 
quinquennium immediately preceding by 10 per cent. Dis- 
regarding variations in methods of death classification, it 
is possible to make a rough comparison among several 
countries as regards their mortality from phthisis. In 
Prussia, Scotland, the Netherlands, Belgium, and England 
a marked diminution in mortality has taken place in recent 
years. In three countries in the list the rates are in excess 
of those of England and Wales. 

The mortality from meningeal tuberculosis is steadily 
d-creasing, the deaths attributed thereto in the year under 
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notice being fewer by 655 than the average number in the 
previous quinquennium, after allowance for increase of 
population.. As the deaths from simple meningitis were 
also below the average, there is no reason to doubt the 
reality of the decrease in the mortality from the tuberculous 
form of that disease. For the most part meningeal tubercu- 
losis is a disease of early life, not less than 64 per cent. of 
the deaths at all ages occurring within, the first five years of 
life. The deaths within the first year after birth were in 
the proportion of 131 per 100,000 infants born. This disease 
is generally more destructive to young children in the towns 
than in the country, the mortality in the selected urban 
districts being equal in the year under notice toa rate of 
97, and in the rural districts to a rate of 49, per 100,000 
living at ages under five years. 

Under the head of tuberculous peritonitis, including 
tabes mesenterica, a diminishing mortality is recorded. Of 
the 4345 deaths so referred in 1910, not less than 62 per cent. 
occurred in children under the age of 5 years. Since the 
year 1880 the mortality ascribed to this disease has displayed 
a continuous decline, which in the course of the last five 
years has become remarkably rapid. As in the case of the 
meningeal form of tuberculosis, the mortality from tuber- 
culous peritonitis is much greater in the towns than in the 
country, the rates among children under 5 years being equal 
to 78 per 100,000 in the selected urban counties and to 
35 per 100,000 in the rural. 

Malignant disease. 

The mortality from cancer appears to be still increasing. 
The total death-rate in 1910 was the highest hitherto 
recorded, the increase among males more than counter- 
balancing a slight- decrease among females. For the 
former sex the rate was equal to 856 per 1,000,000, 
and for the latter sex it was equal to 1070 per 1,000,000. 
From the year 1861 to the year 1880 the increase of female 
mortality was greater than that of males, but since 1890 the 
reverse has been the case, the recorded male mortality 
having increased by 333 and the female by 218 per 1,000,000 
living. The mortality from malignant diseases is not great 
among persons below the age of puberty. Among men above 
the age of 35 years the organ most frequently affected is the 
stomach, and next to it the liver and the rectum. Among 
women the uterus is the principal seat of fatal cancer up to 
the age of 65, the stomach from 65 to 75, and the breast 
after 75. Apart from the reproductive system, the stomach 
and liver are most frequently affected among women, as they 
are among men. In both sexes the greatest relative increase, 
and in the female sex the greatest absolute increase, has 
been that from cancer of the intestines, the mortality 
attributed to which among women has practically doubled 
during the last 14 years. Doubtless this is very largely due 
to improvements in diagnosis. In the case of rectal cancer 
the increase has been greatest among men. From a table 
we learn that the mortality from cancer recorded in England 
and Wales exceeds that of most other countries. In all 
countries for which returns are available the mortality from 
cancer has shown a tendency to increase in recent years. 





OPENING OF THE LONDON MEDICAL 
SCHOOLS. 


WINTER SESSION, 1912-13. 


St. Bartholomen’s Hospital.—The session will open on 
Oct. 1st, and will be inaugurated by the old students’ annual 
dinner that evening at 7 o’clock in the Great Hall of the 
Hospital, at which Dr. H. Lewis Jones will take the chair. 
Dinner tickets, price 21s., may be obtained from the honorary 
secretary, Mr. H. J. Waring, 37, Wimpole-street, or at the 
door. 

Charing Cross Hospital.—The session will open on 
Oct. 2nd at 3.30 p.M., when the annual distribution of prizes 
will be made by the Right Rev. the Lord Bishop of Peter- 
borough. ‘The dinner of the past and present students will 
take place on the evening of Oct. 3lst after the delivery of 
the Huxley lecture by Professor Simon Flexner, of the 
Rockefeller Institute, at 3 P.M. 

St. Gearge’s Hospital.—The session. will open on Oct. 1st 
at 3 p.m., when Mr. H. B. Grimsdale, ophthalmic surgeon 
to the hospital, will deliver the inaugural address. The 


annual dinner will take place at Princes Restaurant, Picca- 
dilly, W., on the same day at 7 P.M., Dr. Frank Penrose im 
the chair. Dinner tickets 21s. Honorary Secretaries, Mr. 
Norman G. Bennett, 50, Brook-street, London, W., and Dr. 
A. J. Jex-Blake, 47, Brook-street, London, W. 

Guy's Hospital.—The session will open on Oct. Ist. The 
opening meeting of the Pupils’ Physical Society will take the 
form of a conversazione on Oct. 4th at 8.30 P.M. 

King’s College Hospital.—The session will open 
Oct. 1st. The annual dinner of past and present students: 
will be held on the same day at 7 P.M. at the Waldorf 
Hotel, Aldwych, W.C. Professor Norman Dalton will preside. 
Dinner tickets (7s. 6d., exclusive of wine) can be obtained 
from Mr. F. F. Burghard, 86, Harley-street, London, W. 

London Hospital.—The session will open on Oct. 1st, when 
Professor T. Wardrop Griffith will deliver the Schorstein 
lecture at 4. p.m. The students’ dinner will be held in the 
evening of the same day at the Savoy Hotel, Strand, W.C., at 
7.30 p.M., Mr. Jonathan Hutchinson in the chair. The price 
of the tickets will be 12s. 6d., exclusive of wine. Honorary 
secretaries, Dr. Lewis A. Smith, 25, Queen Anne-street, 
London, W.,and Mr. F. 8. Kidd, 55, Harley-street, London, W. 

Middlesex Hospital.—At 3P.M. on Oct. Ist Dr. W. 5. 
Lazarus-Barlow will give the introductory address, after 
which the prizes gained during the previous session will be 
distributed by Sir Charles Wyndham. The annual dinner 
of the past and present students will take place at the 
Trocadéro the same evening at 7 o’clock, Dr. H. Campbell 
Thompson in the chair. 

St. Mary’s Hospital.—The session will begin on Oct. Ist 
at 3.30 p.m., when the prizes and awards for the past year 
will be presented by the Lord Mayor of London, The 
annual dinner of past and present students will be held at 
Princes Restaurant on Oct. 2nd, at 7 P.mM., Dr. W. J. Gow 
in the chair. ‘Tickets, price 10s. 6d., exclusive of wine, may 
be obtained from the honorary secretary, Mr. V. Warren 
Low, 146, Harley-street. 

St. Thomas's Hospital.—The session will begin on Oot. Ist, 
when the annual students’ dinner will be held at the Hotel 
Cecil at 7.30 P.m., the Lord Mayor of London, Sir Thomas 
Boor Crosby, in the chair. 

University College Hospital.—The session will open on 
Oct. 1st. The annual dinner of past and present students 
will he held at the Café Royal, Regent-street, on Oct. 2nd, 
at 7.30 p.m. Sir Rickman Godlee in the chair. Price of 
tickets 10s. 6¢., exclusive of wine. 

Westminster Hospital.—The session will open on Oct. 3rd, 
and the annual dinner will take place on the same evening 
at the Waldorf Hotel at 7.30 P.mM., Mr. W. G. Spencer in 
the chair. 

London School of Medicine for Women.—The inaugural 
address will be delivered by Miss Jane H. Walker, M.D., om 
Oct. lst, at 4 P.M. 
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ASYLUM REPORTS. 
Staffordshire County Lunatic Asylum at Stafford (Annual 
Report for the Year 1911).—The average number resident 
at this asylum was 870, the admissions numbered 219, 106 
men and 113 women, of whom 20 men and 20 women had) 
previously been under care in this or some other asylum. 
The causes of the mental trouble, so far as they could be 
ascertained, were attributed to heredity, alcohol, mental 
stress, and epilepsy. 101 patients were discharged, 44 men 
and 57 women, of whom 27 men and 26 women had 
recovered, giving a percentage of 25:11 on cases admitted. 
The deaths numbered 125, 62 men and 63 women, giving a 
percentage of 11:5 to the number under treatment. The 
chief causes were: general paralysis 10, heart disease 15, 
pneumonia 14, pulmonary tuberculosis 22, epilepsy 8, 
bronchitis and pleurisy 6, and senile decay 17. Post-mortem 
examinations were made in 64 cases, not a very high 
percentage. It appears that the committee has decided to 
satisfy the long-felt want for a Nurses’ Home, the present 
accommodation being far from what it ought to be. 
Staffordshire County Lunatie Asylum at Burntwood, near 
Lichfield (Annual Report for the Year 1911).—At this asylum 
the average daily number on the register during the year 
was 933. There were admitted during the year 307 cases. 
The admission rate was a high one, but it appears that the 
chances are that it will be some years before there will be 
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as many fresh cases, since the size of the administrative 
county is not increasing, and the authorities of the neigh- 
bouring city of Birmingham are making arrangements for 
the accommodation of the Handsworth patients, who formed 
a considerable portion of those received at this asylum. 156 
patients were discharged during the year, of whom 72 were 
recovered, 65 were relieved, and 19 were not improved. The 
proportion per cent. of recoveries to admissions was 25:08. 
The deaths numbered 134, the proportion per cent. to the 
total number under treatment being 11:03, and to the 
average number daily resident 14°36. The causes of death 
were: tuberculosis, 18:65 per cent.; epilepsy, 10°4 per 
cent. ; general paralysis of the insane, 14-9 per cent. ; and 
diseases of the heart, 11:19 per cent. 

Staffordshire County Lunatic Asylum at Cheddleton (Annual 
Report for the Year 1911).—The average daily number on 
the registers at this asylum was 1052, the total cases 
under treatment during the year having been 1281. 261 cases 
were admitted. Of those directly admitted, 170 were 
already chronic, while 78 were regarded as recoverable. 
148 cases were discharged during the year; of these, 60 
were recovered, 17 were relieved, and 63 were not improved, 
the percentage of total recoveries on the total number of 
admissions being 26:05, and on the direct admissions 28-33. 
The deaths numbered 102, tuberculosis accounting for 23 
deaths, general paralysis for 20, chronic degenerative disorders 
for 33, pneumonia for 8, and dysentery for 5. The fall in the 
total number of deaths, from 125 in 1910 to 102 in 1911, is 
gratifying, in that the reduction is largely composed of pre- 
ventable disorders. Thus, 9 fewer died of tuberculosis, 
10 fewer of dysentery, and 7 fewer of pneumonia. 

Surrey County Lunatic Asylum at Brookrood (Annual 
Report for the Year 1911).—The total number of cases treated 
at this asylum was 1444, the average number resident being 
1183. There were admitted during the year 334 cases. The 
direct admissions numbered 183, and as regards prospect of 
recovery were of. an unfortunate type, it being considered 
possible in only 29 men and 51 women. Hereditary 
influences were ascertained to have been factors in 33 per 
cent. of the cases. 110 cases were discharged during the 
year, 20 males and 41 females being discharged as recovered, 
giving a recovery rate calculated on the admissions, but 
excluding transfers from other asylums, of 32°79 per cent. 
Ninety patients died during the year, giving a percentage on 
the daily average resident of 7°61. Post-mortem examina- 
tion were held in 86 per cent. of the deaths. 

Surrey County Lunatic Asylum at Netherne (Annual Report 
for the Year 1911).—The average number resident at this 
asylum was 867. 352 cases were admitted, and of these 37 
were suffering from congenital mental defect, 18 from 
epilepsy, and 28 from senile dementia. Factors assigned as 
the chief causes of the insanity of those admitted were: 
hereditary predisposition in 24°8 per cent. cases, worry 
and mental stress in 12:4 per cent., senile decay in 
9:9 per cent., alcohol in 5:8 per cent., and congenital 
defect in 3 per cent. It would appear, however, that 
alcoholic. excess is often found to be a part of the 
disease rather than its immediate cause. Great difficulty 
appears to be experienced in obtaining a true history, 
especially where there is a _ history of heredity. 
This is markedly so in the cases of those of the 
private class, who neither wish to disclose their private 
family affairs nor, indeed, are willing to recognise the facts 
of the case themselves. The deaths numbered 84, the per- 
centage on the average number resident being 9:68. Post- 
mortem examinations were made in only 42 per cent. of the 
deaths. The percentage of recoveries on the admissions 
since the opening of the asylum in April, 1909, is 30°32. 

Wilts County Asylum (Annual Report for the Year 1911).— 
The total number of cases under care during the year at this 
asylum were 1177, the average number resident being 9938. 
The admissions numbered 201, which exceeded any previous 
record by 12, and were 28 higher than in 1910. The assigned 
causes of illness in those admitted were heredity, mental 
stress, and intemperance in the order named. Of those 
admitted, the majority were reduced in flesh and bodily 
strength, and did not give much promise as to future 
recovery ; 23 were readmissions. 101 persons were dis- 
charged, and of these 70 were recovered, 22 relieved, and 
9 not improved, the proportion per cent. of recoveries to 
admissions being 34:8. The deaths numbered 93, the per- 
centage on the average number resident being 9°3. The 
duration of residence in the asylum of those dying varied 


from less than two days to over 40 years. The chief causes 


of death were senile decay in 18-5 per cent., tuberculosis 
and general paralysis 16 per cent. each, and degenera- 
tion of the heart in 14 per cent. of the cases.  Post- 
mortem examinations were held in 65 instances. The 
Commissioners in Lunacy in their report pointed out that it 
has become evident that the time has arrived when a com- 
mittee will have seriously to consider the advisability of 
providing further accommodation at this asylum. 

Joint Counties Asylum for the Treatment of Mental 
Disease, Carmarthen (Annual Report for the Year 1911).—The 
average daily number on the register at ‘this asylum was 
695. The number on the register on Dec. 31st, 1911, showed 
an increase of five over the number remaining at the end of 
the previous year, and brought the excess of population over 
proper accommodation up to 95. In their report the Com- 
missioners in Lunacy give an account of the endeavours that 
have been made to settle those differences between the 
three counties interested in this asylum which haye long 
delayed the carrying out of the necessary improvements so 
frequently urged by the Visiting Commissioners. It appears 
that all was well on the way to settlement, and that con- 
tracts for the purchase of the land required had been made 
and forwarded for the approval of the Secretary of State, 
when disputes again broke out between the counties. This 
may have the effect of indefinitely postponing the carrying 
out of the improvements resolved upon. The Commissioners 
hope that wiser counsels will’ prevail, and that so grave a 
scandal as would be involved by the continuance of the pre- — 
sent condition of the asylum will not arise. We trust that 
in this the Commissioners are not over-sanguine. 113 
cases were admitted during the year; 72 of these were 
first attack cases, and of these 43 were admitted within 
three months of the supposed onset of the mental disorder, 
being therefore of the class most suitable for treatment. 
In 35 cases the form of insanity was such as precluded any ~ 
hope of recovery. The bodily health of those admitted was 
good in 14 persons, fair in 64, and reduced in 35. In 34 of 
the direct admissions there was ascertained the history of 
hereditary insanity or allied disorders, and it is probable 
that with fuller information this figure would have been 
nearer 50 per cent. Mental stress was assigned in 48 cases 
and alcoholism in 18 cases. Dr. John Richards, the 
medical superintendent, points out with regard to alco- 
holism as a factor in the causation of mental disease 
that it is in many cases merely a symptom of graver 
underlying degeneracy, drink in small doses being often 
sufficient to bring to light mental abnormalities which 
would otherwise pass unobserved to the next generation, to 
be then reproduced on a more extensive scale. Sixty-six 
cases were discharged, and of these 40 were recovered, the 
average duration of residence of these cases being between 
nine and ten months. The proportion per cent. of recoveries 
to admission was 38:09. The deaths numbered 42, and 
necropsies were performed in 34 cases. The proportion per 
cent. of deaths to the average number daily resident 


Public Health. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On the Sanitary Circumstances and Administration of the 
Maliwyd Urban District, by Dr. MORGAN J. REES.!—This 
report gives a melancholy picture of the sanitary conditions 
which obtain in the corner of the county of Merioneth in 
which Mallwyd is situated. The countryside, from an 
industrial point of view, is decaying, and its population is 
becoming smaller. Cottages which become empty are 
allowed to fall into ruins, while those which are occupied are 
often in a deplorable state of dilapidation. Some are built 
back to earth, and nearly all are damp owing to absence of 
damp course and spouting and to deficient mortar in the 
external walls. They are dark and badly ventilated, and the 
phthisis mortality of their occupants is high. The village 
water-supplies are unprotected and liable to contamina- 
tion; nothing is done by the local authority in regard 





1 Reports to the Local Government Board on Public Health and 
Medical Subjects. New Series. No. 68. London: Wyman and Sons, 
Fetter-'s12, Edinburgh: Oliver and Boyd. Dublin: E. Ponsonby. 
Price 2d. 
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to scavenging or refuse disposal, or for the prevention 
of pollution of streams; the cowsheds are ill-constructed 
and appear as though they have never been cleaned ; the 
slaughtering of animals for food is done practically any- 
where, while the district has no arrangements for hospital 
accommodation for cases of infectious disease. While it 
would be absurd to judge the sanitary circumstances of 
remote agricultural villages by the standards of modern cities 
and their suburbs, it should be recognised that it is within 
the capacity of local authorities to produce a marked 
improvement in such conditions as Dr. Rees describes. 
Examples can be found in rural districts in England, and 
particularly in Scotland, where this has been done in recent 
years with conspicuous advantage to the healthiness and 
amenities of the place and without incurring unmanageable 
expense. In Mallwyd, however, it is evidently hopeless to 
expect anything, owing to the system of local government in 
force. For some reason or other, an area of over 14,000 acres, 
which comprises a few small villages and scattered houses, 
with a total population of 757, has been allowed to be formed 
into an ‘‘ urban district,” autonomous for the administration 
of the Public Health Acts and for other purposes, and haying 
to possess its own clerk, medical officer of health, surveyor, 
inspector of nuisances, and other officers required under 
statute. The general district rate of 1s. 3d. means a total 
income of only some £130 for all purposes of the district 
council, and much of this must be wasted in adapting an 
unsuitable and cumbrous machinery to local needs. It is 
obvious that this district should be abolished and merged in 
a larger administrative area. Apparently the Local Govern- 
ment Board has no power to do this, and although the county 
council can, the central department is not able to exercise 
any compulsion on the county in the matter. After the 
publication of Dr. Rees’s report, however, it is difficult to 
see how the county authorities can reasonably act otherwise. 
The report will be of value also if it hastens the legislative 
reform of areas of sanitary government in England and 
Wales, which has been long overdue. 5 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


City of Birmingham.—Dr. George A. Auden’s report for 1911 
is not only very comprehensive, but is very interesting reading. 
In the area is a school population of 148,000, and there are 
183 schools, 7 schools for mentally defective, 2 for physically 
defective, 3 for deaf, 1 for partially blind children, and 1 
open-air school. Birmingham is divided into six districts 
and a school doctor is allocated to each, three of whom are 
men and three women, and nine school nurses cover the 
same area. It is anticipated, however, that this staff will 
need increase. The whole of the work is now under the 
oversight of a Hygiene subcommittee, which has advisory 
powers as regards school buildings, and the Central Care 
Committee works as a subcommittee under it. By this 
latter committee a very useful work is done in endeavouring 
to link up the school work and that of the Labour Exchanges, 
and a system for the supply of confidential information to 
this latter body is in operation. It is further hoped to make 
the records of medical inspection available for the factory 
surgeons. Local care committees, however, are not fully 
organised, although good work is done by the Women’s Settle- 
ment in conjunction with the Charity Organisation Society. 
The report fully recognises the value of a school clinic, but very 
little has been done towards organising this. An experimental 
ophthalmic clinic at Aston, carried on for a short period 
previous to the inclusion of this district within the area of 
Birmingham, dealt with 270 cases of refraction defects. At 
one school a nurse gives treatment for minor ailments under 
the auspices of lady health visitors attached to the school. 
To stimulate the interest of parents in their children’s 
health special ‘‘ parents’ evenings’ have been begun in one 
district, and at these a medical officer explained the meaning 
and scope of medical inspection, and gave suggestions on 
the bringing up of children generally. The arrangement for 
the evenings was largely the result of the enthusiasm of the 
teachers. At the Inspection Clinic 791 cases were prescribed 
spectacles, but only 336 obtained them, a result indicating 
a great waste of the medical officer’s time. An outbreak of 
ophthalmia, which could only be dealt with by exclusion in 
the ordinary way, showed the wastefulness of the lack of 
treatment. To stamp out an epidemic which might have 
been done at a cost of 5s. had a clinic existed, it was neces- 
sary to organise a weekly inspection of cases, and what wes 


practically atemporary ad hoc clinic, after the epidemic had 
caused a serious loss of school attendance. Further, it 
is estimated that in the enlarged area (Birmingham has 
absorbed five neighbouring districts) there are 1400 
children excluded for ringworm. Photographs are given 
of the open-air school, and the provision of open-air class- 
rooms attached to the ordinary schools is urged. The 
example of Boston (Massachusetts) is cited, where it 
appears that no new school will be built henceforward 
without an open-air class-room. As it is necessary to make 
use of temporary schools owing to the rapid and irregular 
growth of the city the use of Docker pavilions is suggested. 
A photograph of the Rettig school desk is given, and this is 
suggested as a model, but it is noted that some unsuitable 
desks have been placed in schools during the year under 
review. It would appear that medical officers of schools 
should have more power to impress their views and expert 
knowledge on the authority before as well as after purchase. 
The adoption of the German plan for fitting desks and 
children is suggested, where a height standard on the door- 
jamb is marked with the desk index suitable. 

Barry Urban District Council.—Mr. George Neale’s report 
for 1911 shows that the conditions of cleanliness and 
clothing are improving, an index not only of the efficiency 
of the school nurse but of the thorough character of 
the medical inspection work. It is noted that the number 
of cases of endocarditis is greater than in 1910. The 
most important feature of the report is the record of the 
beginning of a school clinic. The scheme, which has 
been sanctioned by the Board of Education, will eventually 
deal with ear, nose, and throat defects, operations for 
removal of tonsils and adenoids, treatment of discharging 
ears, external eye diseases, errors of refraction, X ray treat- 
ment for ringworm, and treatment of ‘‘ minor ailments.” 
The ear, nose, and throat section of the clinic began 
last November, the cases being attended by a staff of local 
medical practitioners at the Accident Hospital every Friday. 
Thirty-nine operations were performed in November and 
December. Cases of otorrhcea were also treated. It is 
reported that there is a growing desire on the part of parents 
for operation in nose and throat defects. Mr. Neale has 
been helped in his medical inspection by some of the 
medical practitioners of the town. 

County Borough of Hastings.—During 1911 Mr. O. Polhill 
Turner has devoted much time and thought to the 
study of the treatment of defects found at medical 
inspection, and has visited special schools and clinics in 
London, Bradford, and Manchester, among which he 
mentions the St. George’s Clinic in Blackfriars, London, and 
the Bradford Clinic. Asa result of the ventilation of the 
matter in Hastings it is now proposed to start a school 
clinic, experience having shown the impossibility of adequate 
treatment in the town apart from this. Two attempts made 
by the education committee to arrange for the treatment of 
ringworm failed—with the hospital because this institution 
could not undertake the work, and with a dispensary which 
proposed to treat cases by drugs only and not by X rays. A 
useful résumé of the work of the year is given, and an 
interesting analysis of the family history of 53 boys and 44 
girls reported as mentally defective. In 18 cases there was 
a history of nervous trouble on the father’s side and in 15 on 
the mother’s, in 19 cases there was produced evidence of 
ill-health of the mother during pregnancy, and in only 
4 cases was history of injury at birth obtained. Mr. Turner 
draws attention to the importance of the age at which 
walking and talking begin as an aid to diagnosis. These 
points might well be added to the schedule of the Board 
of Education. 

Borough of Chelmsford.—During the year 1911 713 children 
were medically inspected, 445 ‘‘entrants,” 213 ‘* leavers, ; 
and 55 special cases. Cleanliness and nutrition have 
improved since last year. But despite improvement and 
despite the small number of cases compared with larger 
areas, Mr. H. W. Newton is compelled to strongly urge the 
provision of a school clinic for eye and dental defects. No 
case of ringworm was found during the year, and arrange- 
ments have been made to have removal of tonsils and 
adenoids performed at the hospital at a fee of £1 1s. per 
case. Some serious defects in school buildings are reported, 
and as changes are obviously needed the authority might 
well consider the advisability of providing school buildings 
on the open-air system as these are cheap and efficient. 
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PUBLIC HEALTH IN SHANGHAT. 


The chief concern of the health authority in Shanghai 
«luring the past year has been the menace from plague in 
Manchuria and the consequent likelihood of epidemic spread 
¢hroughout China, Happily, these fears have not been 
vealised. The population was calculated in the middle of 
1911 at 492,000 Chinese and 13,770 foreigners, of whom 
Japanese and British are the most numerous. The death- 
wate among this resident foreign population for the year 1911 
was only 16-8 per 1000, an Te aata on the mortality 
ratios of the preceding four years ; the Chinese mortality was 
<only 13° 8 per 1000, alsoa lower pills than in any year since 
1906. he chief causes of death among Europeans and 
Japanese have been tuberculosis, diarrhoea and dysentery, 
cardio-vascular diseases, small-pox, and typhoid fever. Of 
the notifiable diseases tuberculosis was the most fatal both 
amonest foreigners (causing 40 deaths) and Chinese (causing 
789 deaths). Notification is not obligatory by law, but is 
carried out by mutual arrangement. between the public 
health department and the medical profession, the former 
undertaking pathological -diagnosis and paying a fee for 
notification. ‘This voluntary arrangement is stated to work 
well, so far as it goes. It is very satisfactory to learn that 
the Chinese are beginning to appreciate vaccination, as com- 
ypared with inoculation, which they have practised for 
eoenturies. Dr. Arthur Stanley, the health officer, who 
‘submits the report under consideration, believes that 
probably vaccination will be extensively adopted by the 
«Chinese, though naturally they are loth to abandon their 
‘time-honoured custom of inoculation. Dr. Stanley, in con- 
mexion with cholera and typhoid fever prevention, advises 
mwesidents to carry out the stile rule of eating and drinking 
mnething that has not been recently cooked, or boiled, or 
otherwise sterilised ; by this means ‘‘ chills, liv er affections, 
and bowel troubles, to which the Shanghai resident is 
particularly liable, will be entirely avoided. Berkefeld 
“*eandles ” should be boiled at least once a week, and ice 
‘should not be put into drinks. This is thoroughly sound 
advice that is none the less true because it is no longer 
new. Scarlet fever was practically unknown in Shanghai 
before 1900; in 1902 there was a _ severe epidemic 
among the Chinese, causing 1500 deaths; it has since 
ee more or less nearly every year, and with the 

Chinese it is of a virulent type. In the tropics generally it is 
cain unknown, and nowhere else in Asia (except in Asia 
.Minor) does the disease appear to have established itself as 
it has done in Shanghai. Tuberculosis continues to be an 
‘important and fatal disease. ‘The health officer states that 
the lessening of the death-rate among Chinese is due to the 
«deaths being hidden, or returned as from some other cause 
«(on account of dislike of the disinfection that has to be 
«carried out), rather than to any amelioration in respect of 


‘the disease. Overcrowding is the obvious and sufficient 
cause ; ‘‘indiscriminate spitting and deficient air-space are 


the chief causes of consumption.” Notices have been dis- 
tributed amongst the native population similar to those with 
which we are familiar at home in regard to spitting, &c., 
lout what is really needed is a sanatorium for treatment, 
such as is being established in Bombay. In regard to 
plague, infected rats were found in December, 1908, and 
since then a complete plague survey has been maintained in 
the settlement. Of 14,929 rats found dead during 1911 
there were 138 that on examination proved to be infected ; 
iin addition, 177,040 rats were trapped and burned. The 
use of phosphorus as a bait proved to be an effective mathod 
-of dealing rapidly with plague foci; the poison has been 
used in the form of bright blue cubes, instead of being 
spread on bread as formerly, and no adventitious cases of 
spoisoning have been reported. Disinfection and rat-proofing 
has been carried out in 11,653 houses where cats were not 
at with good results. In the eastern district, where the 
infection was most intense in the preceding year, no plague- 
dnfected rats have been found since May, 1910; this is 
most satisfactory, and is good evidence as to the thorough- 
mess with which the work was carried out. Rat- -proof 
receptacles for house refuse on Chinese property have also 
‘been provided, and marked improvement in the cleanliness 
of the alleys has resulted. There is still danger from the 
-existence of the insanitary district of Chapei, on the western 
border of the settlement. This is under native administra- 


‘tien, and no measures have been taken for the destruction of 








rats. A rat-proof iron barricade, with rat-proof gates, 
euarded at night, has been erected between this district 
and the settlement. As in 1910, Mus rattus has formed 
about 70 per cent. of the rats examined, the remainder being 
Mus decumanus, the sewer rat. Pulex cheopis is the flea 
usually associated with spread of plague from rat to man; 
C, fasciatus has also been identified. Malaria is prevalent, 
but of a benign character ; the usual anti-mosquito measures 
are carried out, As to beri-beri, it is stated that the evidence 
is in favour of the disease being infective through body 
vermin; but no facts are given in support of this state- 
ment, W hich i is contrary to the weight of testimony at present 
available. The w ater-supply continues to be satisfactory, 
and in regard to milk- and food-supplies generally there has 
been a progressive improvement. Dr. Stanley is to be con- 
eratulated on the success that has attended his sanitary 
administration, and on his valuable report. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an. aggregate popula- 
tion estimated at 17,639,881 persons at the middle of this 
year, 8443 births and 3895 deaths were registered during the 
week ended Sept. 7th. The annual rate of mortality in 
these towns, which had been 11-6, 11:4, and 11-2 per 1000 
in the preceding three weeks, rose to 11-5 per 1000 
in the week under notice. During the first ten weeks of 
the current quarter the mean annual death-rate in these 
95 towns averaged 11°3 per 1000, against 11-4 in London 
during the same period. The annual death-rates in the 
several towns last week ranged from 5°0 in Devonport, 
5:4 in Hornsey and in Southend-on-Sea, 5°6 in Hast Ham, 
5:9 in Southport, and 6:1 in Acton, to 16°6 in Tynemouth, 
16:8 in Liverpool, 17°5 in Halifax, 18-1 in Middlesbrough, 
and 18-8 in Burnley. 

The 3895 deaths from all causes were 110 in excess of the 
number in the previous week, and included 399 which were 
referred to the principal epidemic diseases, against 396 and 
403 in the preceding two weeks. Of these 399 deaths, 183 
resulted from infantile diarrhceal diseases, 83 from measles, 
52 from whooping-cough, 36 from diphtheria, 25 from scarlet 
fever, and 20 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these epidemic diseases 
last week was equal to 1:2 per 1000 persons living, and 
coincided with the rate in each of the preceding two weeks. 
The deaths of infants under 2 years of age attributed to diar- 
rhcea and enteritis, which had been 199, 183, and 208 in the 
preceding three weeks, fell to 183 last week, and included 67 
in London and its suburban districts, 19 in Liverpool, 9. in 
Sheffield, 8 in Birmingham, and 6 in Hull. The deaths re- 
ferred to measles, which had steadily declined from 156 to 90 
in the preceding seven weeks, further fell to 83 last week, 
and caused the highest annual death-rates of 1-7 in Rochdale, 
in Tynemouth, and in Rhondda, 2:0 in Middlesbrough, and 
2:2 in Bootle. The fatal cases of whooping-cough, which 
had been 49, 44, and 61 in the preceding three weeks, 
declined to 52 last week; 10 deaths occurred in London, 
5 in Birmingham, 5 in Liverpool, 4 in Nottingham, 
and 3 in Burnley. The deaths attributed to diph- 
theria, which had declined from 386 to 23 in the pre- 
ceding four weeks, rose to 36 last week, and included 
11 in London and its suburban districts, and 2 each in 
Portsmouth, Liverpool, Bradford, Sheffield, and Hull. The 
deaths referred to scarlet fever, which had been 16, 23, 
and 18 in the preceding three weeks, rose to 25 last 
week ; 5 deaths were recorded in London, 4 in Birmingham, 
2 in Liverpool, and 2 in Leeds. The fatal cases of enteric 
fever, which had declined from 20 to 8 in the preceding three 
weeks, rose to 20 last week, and included 4 in Manchester, 
3 in Halifax, and 2 in Wigan. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had been 1559, 1512, and 1525 at the 
end of the preceding three weeks, had increased to 1564 on 
Saturday last; 228 new cases of this disease were 
admitted to these institutions during the week, against 
182, 167, and 213 in the preceding ‘three weeks. ‘These 
hospitals also contained on Saturday last 878 cases of 
diphtheria, 497 of measles, 302 of whooping-cough, 33 of 
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enteric fever, and 1 of small-pox. The 1016 deaths from 
all causes in London were 23 in excess of the number in the 
previous week, and were equal to an annual death-rate of 
11:7 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 119, 125, and 91 in the 
préceding three weeks, rose to 105 last week, and 
were 10 in excess of the number registeredin the corre- 
sponding week of last year. 

Of the 3895 deaths from all causes in the 95 towns last 
week, 177 resulted from different forms of violence, and 
341 were the subject of coroners’ inquests. The causes of 36, 
or 0-9 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in-London and in 13 of its 14 suburban districts, in 
Manchester, Leeds, Bristol, Bradford, Newcastle-on-Tyne, 
Nottingham, Portsmouth, and in 50 other smaller towns. 
The 36 uncertified causes of death last week included’? in 
Liverpool, 3 in Dudley, 3 in Birmingham, 2 in Blackburn, 
and 2 in South Shields. 


HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this year, 
1022 births and 530 deaths were registered during the week 
ended Sept. 7th. The annual rate of mortality in these 
towns, which had been 12:0 and 13:1 per 1000 in the 
preceding two weeks, declined to 14°7 per 1000 in the 
week under notice. During the first ten weeks of the 
current quarter the mean annual rate of mortality in these 
Scotch towns averaged 13-2 per 1000, against 11:3 per 1000 
in the 95 large English towns during the same period. 
Among the several Scotch towns the annual death-rates 
last week ranged from 5:2 in Clydebank, 6:2 in Ayr, and 
7°5in Motherwell, to 15°8 in Dundee, 16:5 in Greenock, 
and 16:8 in Falkirk. 

The 530 deaths from all causes were 18 fewer than the 
number in the’ previous week, and included 51 which were 
referred to the principal epidemic diseases, against 39 and 
59 in the two preceding weeks. Of these 51 deaths, 30 
resulted from infantile diarrhoeal diseases, 9 from whooping- 
cough, 9 from diphtheria, 2 from scarlet fever, and 1 from 
enteric fever, but not one from small-pox or from measles. 
The 51 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1:2 per 1000, which coincided 
with the rate from these diseases in the 95 large English 
towns. The deaths of infants under 2 years of age attributed 
to diarrhoea and enteritis, which had been 21, 19, and 29 
in the preceding three weeks, were 30 last week, and 
included 13 in: Glasgow, 6 in Dundee, and 2 each in 
Aberdeen, Leith, Greenock, and Govan. ‘The deaths referred 
to whooping-cough, which had been'22, 11, and 12 in 
the preceding three weeks, declined to 9 last week; 4 
deaths were registered in Glasgow and 2 in Hamilton. 
The 9 fatal cases of diphtheria last week were 4 in 
excess of the average in the preceding weeks of this 
quarter, and included 6 deaths in Glasgow. The 2 deaths 
attributed to scarlet fever were recorded in Aberdeen and 
Ayr respectively, and the fatal case of enteric fever in 
Aberdeen. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 62, 55, and 68 in 
the preceding three weeks, fell to 59 last week; 24 deaths 
were attributed to different forms of violence, against 
numbers decreasing from 25 to 19 in the preceding three 
weeks. 


HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle of this 
year, 616 births and 288 deaths were registered during the week 
ended Sept. 7th. The annual rate of mortality in these 
towns, which had been 13:1, 14°8, and 14-9 per 1000 in 
the preceding three weeks, declined to 13-0 per 1000 in the 
week under notice. During the first ten weeks of the current 
quarter the mean annual death-rate in these Irish 
towns averaged 14:5 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 11:3 per 
1000, while in the 18 Scotch towns it was equal to 13:2 
per 1000. The annual death-rate in the several Irish towns 
last week was equal to 15°0 in Dublin (against 11:7 








in London), 10-9 in Belfast, 12:9 in Cork, 11:5 in London- 
derry, 20°3 in Limerick, and 22:8 in Waterford, while in 
the remaining 16 towns the mean rate did not exceed 10°6 
per 1000. 

The 288 deaths from all causes in the 22 Irish towns 
were 42 fewer than the number in the previous week, 
and included 32 which were referred to the principal 
epidemic diseases, against 43 and 36 in the preceding 
two weeks; of these 32 deaths, 17 resulted from diarrhoeal 


diseases, 7 from whooping-cough, 5 from scarlet fever, 
2 from diphtheria, and 1 from measles, but not one 


from enteric fever or from small-pox. These 32 deaths from 
the principal epidemic diseases were equal to an annual 
rate of 1-4 per 1000, against 1:2 per 1000 in the 95 large 
Enelish towns and in the 18 Scotch towns, The deaths 
attributed to diarrhcea and enteritis, which had been 13, 21, 
and 16 in the preceding three weeks, were 17 last week, 
all but one of which related to infants under 2 years of age ; 
8 deaths occurred in Dublin, 4 in Belfast, and 3 in Waterford. 
The deaths referred to whooping-cough, which had been 
6, 8, and 7 in the’ preceding three weeks, were again 7 last 
week, and included 3 in Dublin and 3 in Limerick. Of the 
5 fatal cases of scarlet fever, which were slightly in excess 
of recent weekly numbers, 4 were registered in Belfast and 
1 in Limerick. The 2 deaths referred to diphtheria were 
recorded in Dublin, and the fatal case of measles in 
Ballymena. ’ 

The deaths referred to diseases of the respiratory organs 
in the 22 towns, which had been 40, 46, and 49 in’the 
preceding three weeks, were 47 in the week under notice. 
Of the 288 deaths from all causes, 94, or 33 per cent., 
occurred in public institutions, and 6 resulted from 
different forms of violence. The causes of 11, or 3°8 
per cent., of the total deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the pro- 
portion of uncertified causes of death last week did not 
exceed 0°9 per cent. 





THE SERVICES 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointments have been notified :—Fleet- 
Surgeon: J. C. G. Reed to the Natal, on recommissioning. 
Staff-Surgeon: F. F. Lobb to the G@lasgon, on _recom- 
missioning. Surgeons: §S. H. Vickery to the Hebe, on 
recommissioning; and L. H. Richardson to the Vatal, on 
recommissioning, 

Royan ARMY MEDICAL Corps. 

Lieutenant’ Theodore W. Stallybrass is seconded for 
service with the Egyptian Army (dated August 15th, 1912). 

Lieutenant-Colonel Robert J. Copeland, from the Halt-pay 
List, is restored to the establishment, vice Lieutenant- 
Colonel C. R. Tyrrell (dated Sept. 10th, 1912). 

Colonel 8. Westcott, C.M.G., lately in charge of the 
Military Hospital at Edinburgh, has taken up duty at 
Portsmouth as Assistant Director of Medical Services, 
Portsmouth District. Colonel F. J. Jencken has joined the 
headquarters of the Cavalry Divisions at Royston as Assist- 
ant Director of Medical Services. Colonel R. Kirkpatrick, 
C.M.G., lately in charge of the Military Hospital at Cairo, 
has been transferred to South Africa as Assistant Director of 
Medical Services at Bloemfontein. 

Lieutenant-Colonel R. 8. F. Henderson, honorary physician 
to His Majesty the King, has taken up duty at Quetta 
Cantonment in command of the Station Hospital. Lieu- 
tenant-Colonel H. T. Knaggs been transferred from 
Alexandria to Cairo and appointed to hold charge of the 
Military Hospital. Lieutenant-Colonel F. $. Le Quesne, 
V.C., has been transferred from the Royal Herbert Hospital 
at Woolwich to the Military Hospital at Gravesend and 
appointed Commandant. Lieutenant-Colonel A. K. Tate has 
been selected for appointment as Honorary Physician to H.E. 
the Viceroy and Governor-General of the East Indies. Lieu- 
tenant-Colonel H. Carr has been selected for the increased 
rate of pay under Article 317 of the Royal Warrant for 
Promotion. ; 

Major I. A. O. MacCarthy has taken up duty in charge of 
the Fourth Cavalry Brigade Field Ambulance at Divis onal 
Manceuvres. Major T. H. J. ©. Goodwin, D.S.Q., has teen 
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transferred from Devonport to Tidworth Park, Salisbury 
Plain, as Commandant of the Royal Army Medical Corps 
Instruction Camp. Major W. H. S. Nickerson, V.C., has 
been transferred from Rawal Pindi Cantonment to the 
Station Hospital at Murree. Major L. L. G. Thorpe has taken 
over Medical Charge at. Beaulieu Camp. Major E. W. 
Siberry has joined the Military Hospital at Potchefstroom on 
transfer from Pretoria. An exchange on the roster for 
service abroad has been sanctioned by the Director-General 
between MajorJ. Hennessy and Major W. J. P. Adye-Curran. 
Major P. S. Lelean, specialist sanitary officer, Seventh 
(Meerut) Division, has arrived home on leave of absence 
from India. Major A. E. C. Keble has been transferred 
from the Military Hospital at Gibraltar to Perth. Major 
A. C. Fox has been transferred from the Military Hospital 
at the Curragh to hold Medical Charge at Maryborough 
Health Camp. Major W. G. Beyts, commanding the 
Station Hospital at Roorkee, in the United Province of 
Agra and Oudh, has been appointed to hold Civil Medical 
Charge of Roorkee in addition to his military duties, in 
succession to Lieutenant-Colonel A. W. Dawson. Major 
F. Symons has been transferred from Portsea for appoint- 
ment as Senior Medical Officer, Second Cavalry Brigade, at 
Divisional Manceuvres. 

Captain A. B. Smallman has been selected for appoint- 
ment as Clinical Pathologist at the Queen Alexandra 
Military Hospital, London, on the departure of Major 
J. C. B. Statham. An exchange on the roster for 
service abroad has been sanctioned by the Director-General 
between Captain H. W. K. Read and Captain E. Ryan. 
Captain H. F. Shea has been transferred from the 
Station Hospital at Ambala Cantonment to Dagshai as 
Specialist in Operative Surgery. Captain H. W. Long has 
arrived home tour-expired from Sierra Leone, West Africa. 
Captain J. du P. Langrishe has been transferred from the 
Military Hospital at Colaba Cantonment to Kirkee. Captain 
D. L. Harding has been transferred from Belfast to hold 
Medical Charge at Finner Camp. Captain J. B. Pascoe has 
taken up duty at Woolwich as Specialist in Midwifery and 
Diseases of Women and Children, in succession to Major 
Rk. 8. Fuhr, D.S.0., whose tenure of the appointment has 
expired and who reverts to general duty. 

Lieutenant C. M. Nichol, lately in charge of the Military 
Hospital at Weedon, has embarked for a tour of service in 
Egypt. Under instructions from the Deputy Director of 
Medical Services, Eighth (Lucknow) Division, Lieutenant 
P. §S. Tomlinson has been transferred from the Station 
Hospital at Allahabad to Meerut Cantonment. Lieutenant 
J. R. Yourell has taken up duty at Mandalay. Lieutenant 
G. H. Dive has embarked for a tour of service in North 
China. Lieutenant W. L. Webster has been transferred 
from the Military Hospital at Cork to Tipperary. 


INDIAN MEDICAL SERVICE. 


The King has approved of the promotion of the following 
officers :—Lieutenants to be Captains : Charles Harold Smith, 
Alan MacDonald Dick, Thomas John Carey Evans, Maurice 
James Holgate, Trevor Laurence Bomford, Graham Rigby 
Lynn, Louis Hope Lovat Mackenzie, William Andrew Morton 
Jack, Duncan Gordon Cooper, David Arthur, William Leonard 
Forsyth, Edward Humfrey Vere Hodge, Gerald Tyler Burke, 
Herbert Robert Burnett Gibson, and Mark Alleyne Nicholson 
(dated July 31st, 1912). 

The King has approved of the retirement of Lieutenant- 
Colonel Clarence Forbes Fearnside (dated Sept. 10th). 

Lieutenant-Colonel C. Duer, lately civil surgeon at Simla, 
has arrived home from India on leave of absence. Lieu- 
tenant-Colonel J. Wood, civil surgeon at Rajshahi, has been 
appointed to officiate as a Civil Surgeon of the First Class 
during the absence of Major T. Macleod, granted leave. 
Lieutenant-Colonel H. Fooks has been granted 60 days’ 
privilege leave of absence out of India. Lieutenant-Colonel 
E. R. W. C. Carroll has relinquished charge of the Dibrugarh 
Jail to Major A. Leventon. 

Major C. M. Matthew, at present holding medical charge 
of the 92nd Regiment of Punjabis, has been appointed to 
officiate as Medical Storekeeper to the Government of India 
at Calcutta, in succession to Major W. D. Hayward. Major 
F. A. Smith, second-class agency surgeon, Bombay, has been 
appointed Residency Surgeon at Indore and Administrative 
Medical Officer in Central India, in succession to Lieutenant- 
Colonel J. R. Roberts, appointed Surgeon to H.E. the Viceroy 


and Governor-General of the East Indies. Major G. Mcl. C. 
Smith has been granted leave of absence home from India 
for one year and 17 days. 

Captain A. T. Pridham, at present holding medical charge 


of the First Battalion of the Eighth Gurkha Rifles, has been. 


transferred to the Civil Medical Service for temporary duty 
in the Jail Department, under the Government of Burma. 
Captain J. H. Murray has been appointed Superintendent of 
the Female Jails at Port Blair. Captain R. H. Lee has arrived 
home on leave of absence from India. Captain N. W. 
Mackworth has been appointed Civil Surgeon at Purnea, on 
the transfer of Major J. Weinman to Bengal Presidency. 
Captain N. M. Wilson has been appointed to the Civil 
Medical Department under the Punjab Government. Captain 
D. H. Rai has been appointed to hold charge of the Brigade 
Bacteriological Research Laboratory at Secunderabad. 
TERRITORIAL FORCE. 

Colonel Sir George T. Beatson, K.C.B., M.D., on vacating 
the appointment of Assistant Director of Medical Services of 
a Territorial Division, resigns his commission and is granted 


permission to retain his rank and to wear the prescribed 
uniform (dated Sept. 11th, 1912), 


Royal Army Medical Corps. 
8rd East Anglian Field Ambulance, Royal Army Medical 
Corps: Supernumerary Lieutenant William R. S. Roberts is 
absorbed into the establishment (dated April 27th, 1912). 
1st Highland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Arthur Kellas to be Captain (dated 
August 2nd, 1912), 
DEATHS IN THE SERVICES. 
Surgeon-Major-General Duncan Alexander Campbell 
Fraser, late Army Medical Staff, died on August 28th at 
Cheltenham, in his eighty-first year. He was born on 
Dec. 27th, 1831, and entered the service as assistant surgeon 
in October, 1853. He became surgeon in May, 1863; 
surgeon-major in March, 1873 ; brigade-surgeon in November, 
1879 ; deputy surgeon-general in May, 1881 ; and surgeon- 
general in June, 1887. He retired as surgeon-major-general 
in December, 1891. He was a son of the late Rev. Hugh 
Fraser, of Ardchattan, Argyllshire, and nephew of Sir 
Duncan Campbell, Bart. He had held appointments at 


Netley Hospital and at Malta, and had served in the 


Ashanti war of 1873-74 and in the Russo-Turkish war of 
1877-78. He held the Ashanti medal and the Star of 
Roumania. 





Correspondence, 


** Audi alteram partem.” 








CLINTON DENT. 
To the Editor of THE LANCET. 


Str,—May I add a few words of appreciation of 
Clinton Dent to your excellent obituary in THE LANCET 
of Sept. 7th? 

I need not say that the loss by his death to St. George’s 
Hospital and School will be most keenly felt. I would 
especially note how at a consultation his keen intellect 
would discern the gist of a case, and separate the 
essentials from the accidentals. In the same way his 
teaching was most suggestive and original and greatly 
appreciated by the students; it was also much valued by 
the nurses, for his observant eye detected the slightest fault 
or omission, which was corrected in the kindest manner, and 
often with a little touch of humour, but in a way that was 
certain to be remembered. ; 

Although not perhaps naturally fluent, his prepared 
lectures and speeches were quite admirable. I shall never 
forget his introductory lecture at the opening of the 
medical session of 1887 on the Significance of Pain, delivered 
without a note and with the most effective diction. And 
many of his friends will remember his amusing after- 
dinner speeches, and his delightful comments upon the 
photographs which he used sometimes to exhibit by the 
magic lantern. Moreover, on occasion he would make the 
most ready and witty criticisms and repartees. 

And then he was so versatile and of so wide a mind. 
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mental aspects of disease, a subject in which he himself was 
| greatly interested. 

| His knowledge of literature was extensive and varied, and 
Lhis style as a writer was most charming and refined. In 
|she arts, whether painting, sculpture, or music, he was well 
}versed and had excellent judgment. His beautiful Alpine 
photographs are well known and could only have been pro- 
duced by a real artist who studied the exact point of view, 
|she precise time of day, and the position of the shadows, 
which would give the most perfect result. It was the same 
jwith his photographic pictures of trees, his studies of 
‘lrapery, and his portraits, all of which were most artistic. 
| Very valuable also were his numerous photographs of disease, 
Jeformities, and morbid specimens. 

* As a sportsman, too, he was first rate. 
exploits as a mountaineer have been spoken of else- 
\where; and probably no one has ever written more 
ubtractive accounts of climbing and exploration, or of 
she natural scenery of the mountains. His account of 
‘she search expedition in the Caucasus, where his friends 
/Donkin and Fox had been lost in 1888, was most pathetic. 
But whether it was cricket, golf, fishing, shooting, or 
‘any other active sport, he showed the same energy and skill. 
Whatever he undertook he did with absolute excellence ; and, 
waken altogether, I do not think one would be wrong in 
‘saying that he was the most generally accomplished living 
'man in the profession. He was always hard at» work, 
| perhaps too hard, but as he characteristically said, ‘‘ There 
should be no torture to the man of healthy mind greater than 
\s0 be bound hard and fast to a life of ease and sloth, with 
he ceaseless drip of ennui falling ever on his rusting 
| ntellect.”} And what, a perfect host he was, taking care 
jalways to bring together the right people, and seeing that 
\shey understood each other. As a companion and friend 
|jhere was a subtle charm of which it is difficult to speak : he 
/sometimes seemed shy and reserved, but in sympathetic 
jscompany his conversation was delightful, and his friendship 
|was a privilege of which everyone who possessed it must 
sorrowfully feel the loss. 

| I am, Sir, yours faithfully, 

} Sept. 9th, 1912. WARRINGTON HAWARD. 


TA NATURAL CORRECTION OF MYOPIA. 
To the Editor of THE LANCET. 


; S1r,—Facts, both well-known and less well-known, raise 
the question whether the recti muscles may not, under 
|sertain circumstances, diminish the antero-posterior diameter 
fof the lens or eyeball. Viewed in a good drawing the 
sommon tendon of these muscles is seen to be inserted in a 
| o0sition, and at an angle, which will apparently cause, upon 
xontraction, some increase in the centrifugal pull of the 
suspensory ligament. Hence the recti, were they to con- 
jsract simultaneously, and were the tunics sufficiently 
/yielding, would tend to flatten the lens and to diminish the 
brefraction. For all that is stated by writers, one might 
|magine that simultaneous contraction never takes place. 
Jn consideration, this is seen to be an error. It is optically 
)mpossible that one rectus should contract without a like 
isontraction of at least two of the others. When, for 
xxample, the internus converges the eye, the tension of the 
‘xternus is increased, and must be balanced by a continued 
sontraction of the internus if the convergence position is to 
2 maintained. This being so, the superior and inferior 
nust also come into action, and draw with the same force as 
| she others upon the common tendon, otherwise astigmatism 
will result from the cornea being pulled more strongly in the 
|norizontal than in the vertical meridian. The superior and 
; nferior recti cannot, indeed, by themselves avert the 
shreatened astigmatism, because they do not pull in the right 
lirection. By the intervention, however, of the two oblique 
muscles a resultant pull is effected, which, being in the 
vertical plane at right angles to the pull of the externus and 
nternus, codperates with the latter to distribute the 
nereased tension evenly all round the cornea. In a word, 
then, physiology concurs with anatomy to indicate that there 
s during convergence an eccentric movement of the anterior 
segment of the eye-ball, pulling the suspensory ligament 





His remarkable 




















1 Introductory Lecture, 1887. 
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)Keen surgeon as he was, and versed in every scientific detail | outwards, and minusing the lenticular refraction. | Whilst 
of his art, he yet strongly urged the students to study the | this probably happens to some extent, there is another 


perhaps more important effect of the combined action of the 
extra-ocular muscles, the shortening, viz., which, notwith- 
standing all that has been’ written to the contrary, they 
almost certainly bring about in the antero-posterior diameter 
of the eye-ball. 

It is quite true that contraction of the recti may, under 
certain exceptional conditions, give rise to elongation. With 
this we are not now concerned. For my part, I believe that 
it occurs only in serious disease, and is of little importance 
with regard to the reception of clear images, since, when it 
takes place, the visual defect, due to retinal and choroidal 
change, is such as greatly to mask the defective focussing. 
I am speaking here of the healthy eye with a small or 
moderate refractive error, and what I suggest is that under 
such conditions the effect of contraction of the recti can 
never be to lengthen, but must always be to shorten, the 
antero-posterior measurement of the globe, so that, in short, 
convergence, so far from being, as is alleged, the cause of 
myopia, tends in the great majority of cases to correct it 
by advancing the retina into the focal position. 

If we rid ourselves even temporarily of the elongation 
theory, evidences as to the real way in which the recti 
affect the refraction system readily present themselves. If 
we ask why a myope of 23 to 5 dioptres, who has come to 
mature age uncorrected, cannot use glasses for near work, 
we get from authorities a wide choice of ingenious but far 
from satisfactory answers. Most frequently it is said that 
accommodation is by habit so closely associated with con- 
vergence that it is impossible to break the connexion and 
acquire the new associations which the _ correction 
demands. Seeing, however, that the myope of 24 dioptres 
upwards uses little or no accommodation, scarcely 
any associations between action of the ciliary muscle 
and varying degrees of convergence can be supposed 
to be present in his case. All he has to do on putting on his 
spectacles is to work his accommodation to its full extent, 
and we know, if the accepted theory can be even 
moderately believed, that at the age in question, say 20 
to 25, he has plenty of accommodation in reserve to over- 
come his full correction. Yet there are very many quite 
youthful myopes, with otherwise excellent vision, who, after 
prolonged trial, have never been able to read a single line of 
small print at an ordinary working distance whilst wearing 
glasses. If, however, we suppose that the effect of the com- 
bined action of the recti in convergence is in some measure 
to tighten the suspensory ligament and flatten the eyeball, 
and that this action has become so fixed by habit that it 
cannot be wholly suppressed when the correction is worn, 
we get at once a fairly satisfactory explanation of the 
anomaly. The myope is, in fact, already minusing his 
refraction to such an extent that the addition of concave 
lenses makes him artificially hyperopic and unable to 
focus near objects by the utmost efforts of his ciliary 
accommodation. 

On the other hand, if it be said, as it not infrequently is, 
that the cause of the inability is atrophy of the ciliary 
muscle from disuse, I would refer, in proof of the contrary, 
to a very curious circumstance, which at the same time 
throws some further light on the minusing mechanism. If 
the life-history of the short-sighted be followed, it will be 
found that some of them, who never used a correction when 
young, get into the habit of wearing concave glasses in 
middle or even advanced age. The meaning of this seems 
to be that, with increasing years, the minusing power is 
lost .before the ciliary accommodation, so that the myope, 
who, with the strong ciliary action of youth, could not over- 
come the combined minusing of his natural and artificial 
corrections, finds himself able, with the weakened accom- 
modation of age, to overcome the latter by itself. In any 
case, the fact that a 24 dioptre myope of 60 will at times 
wear glasses constantly, except when working, proves that 
it was not want of accommodation which prevented him using 
his near correction when young. 

That the uncorrected low-degree myope is really making 
use of his natural correction may frequently be shown by 
a quite simple experiment. If, while keeping his eyes 
directed towards an object—say, a printed number—at his 


working distance he relaxes his convergence, he will 
at once see two numbers instead of one, and what 


usually strikes him immediately is that the numbers of 
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ENUCLEATION v. TONSILLOTOMY. 
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the double image are larger than the single number of 
binocular vision. At first I was under the impression 
that this apparent enlargement is due to diffusion circles, 
caused by the number being out of focus. Farther observa- 
tion made it clear that this is not so, and that the larger 
images are often quite as well defined as, or even better than, 
the single one. Evidently the change in the refraction 
cannot be due to relaxation of the ciliary accommodation, 
which would diminish rather than enlarge the retinal 
images. It must result, as it seems to me, from with- 
drawal of the minusing action of the recti. In the 
emmetrope and hyperope, owing to intrusion of the ciliary 
factor, there is no relaxation enlargement, but, on the 
contrary, a tendency to diminution of the images. In the 
2; dioptre myope the experiment is unaffected, or only 
slightly affected, by the ciliary accommodation; but in 
myopia of lower clegrees the relaxation enlargement would 
be smaller owing to removal of an associated plus accom- 
modation. Estimated by such purely subjective tests, the 
minusing produced by ordinary working convergence would 
seem to be about 1 dioptre, a small amount in comparision 
with the total refraction of the eye, yet something. 

Whilst the focussing effect of the recti is, under ordinary 
circumstances, chiefly manifested during strong convergence, 
it would be a mistake to imagine that it is absent in other 
positions of the eyes, or that it cannot, up to a certain point, 
be voluntarily increased or diminished. It is pleasant, and 
not unreasonable, to believe that it may operate to a con- 
siderable extent in the circumstances in which it would be of 
most use—viz., when the visual axes are parallel—a mode of 
action of which the phenomena of the myopic headache 
supply useful illustrations. We are all familiar with the 
picture of .the short-sighted man who spends his time 
walking, or even running, close up to distant objects in order 
to see them clearly, to the sad detriment of his interni 
muscles. The picture, however, is pure romance. ‘The 
myope has not usually a greater desire to get near far-away 
things than the emmetrope ; nor does he, under ordinary 
circumstances, converge more than others, Speaking for 
myself, I very much doubt the existence of the convergence 
myopic headache. Still, he undoubtedly desires at times to 
see distant objects clearly—fine scenery, for example, or 
pictures in an art gallery; and here he is often in 
difficulty, suffering severely from frontal headache and 
recovering only after rest. On the common- theory 
which assumes that the myope, whether corrected or un- 
corrected, exerts hardly any muscular effort in distant vision, 
absolutely no explanation is forthcoming of the distance 
headache of myopia. On the supposition, however, of a 
minusing action of the recti muscles, the thing is perfectly 
plain. Myopia being nearly always somewhat under- 
corrected, the myope who tries to see far-away things dis- 
tinctly, minuses as vigorously as he knows how, and the 
headache is the sign of the resulting fatigue of the ocular 
muscles. 


Lastly, the greater use made by the short-sighted of the | 


minusing mechanism may in some measure explain their 


special proneness to disease of the fundus. Having regard | 


to the location, always at the outer side of the disc, both of 
the myopic crescent and the choroidal atrophy, and remem- 
bering that the most vivid light impressions are received at 
the macula and conveyed by way of the outer side of the 
papilla, one is led to suspect that disease of the fundus may 
have some connexion with over-stimulation. We know that 
mydriatics cause reduced acuity of vision, and may even 
lead to retinal inflammation. If too much light can produce 
disease of the macula, it might produce it at the disc, where 
the nerve fibres turn backwards at a sharp angle, and where 
partial interruption of strong nervous discharges would be 
likely to occur and to damage both the nerves and the 
neighbouring tissues. Two circumstances render the short- 
sighted more liable than others to suffer from over-stimula- 
tion : first, the greater amount of light which enters the eye 
through their permanently semi-dilated pupil ; and, secondly, 
the more serious interruption of the nervous currents due to 
the push of the head of the optic nerve against the strongly 
retracted myopic globe. The former predisposes to disease 
of the macula ; the latter may be the starting-point of the 
myopic crescent and associated retinal and choroidal atrophy. 
[t would seem, then, as if both myopia and its natural 
correction, though they have no direct connexion with 
elongation, have a share in the production of the serious 





progressive disease which ends in weakening and bulging of 
the fundus. I am, Sir, yours faithfully, 
Stoke Newington, August 23rd, 1912. I. B. MUIRHEAD, 


ENUCLEATION v. TONSILLOTOMY, 
To the Editor of THE LANCET, ; 
sir,—Mr. Harold Barwell, in his letter to Tau LANcEY’ 


of Sept. 7th, entitled .‘‘Operations for the Removal of | 
Tonsils,” confined himself to the general question of 


cuillotine versus enucleation. 

‘* Knucleation or no enucleation ?” that is the question that 
so frequently agitates the specialist’s mind at the present 
time. The operation of enucleation of the tonsils is so: 
simple in its proper performance and so certain im good. 
results as to stand pre-eminently first and best, only one con- 
dition being essential, that of being well done to ensure 
success. In the hands of an experienced and efficient: 
operator most beneficial results will always follow this 
operation. 

No one who has given the subject sufficient attention will 
dispute that in the case of the enlarged and diseased tonsil 
it is always best to remove it entirely instead of slicing parts 
away or merely punching portions out, leaving the remains 
to hypertrophy again. The tonsil that must be enucleated, 
if it is to be completely removed at all, is the one embedded 
below and behind the pillars of the fauces and attached all 
along its outer border from apex to base. Such a tonsil 
cannot be removed entirely by the guillotine, and when this 
is attempted so much is left that a second operation is 
imperative. The only tonsil that can with certainty be 
removed entirely by the guillotine is the pedunculated or 
semi-pedunculated one, and for this type of tonsil tonsil- 
lotomy is still the best, the safest, and the quickest 
procedure. 

Enucleation of the tonsil is by far the best operation, too, 
in adults where the tonsil is hypertrophied, follicular, and 
consequently septic. Many cases of chronic dyspepia have 
their origin in such tonsils, and physicians would do well to 
see to it that such patients are examined and treated for 
these conditions. JI have cured many adults of chronic 
pharyngeal trouble accompanied with chronic and. intract- 
able dyspepsia by radically removing the source of their 
trouble by performing enucleation of the tonsils. [I hold that 
all enlarged tonsils should be radically removed, especially if 
follicular, and this applies to both children and adults. I 
believe that many cases, not only of dyspepsia and gastritis, 
but even appendicitis, are to be traced to the presence of 
such tonsils, and, as I pointed out in my paper on nasal 
catarrh in the Practitioner last March, nasal catarrh is often 
kept up by sepsis spreading from the same source. 

IT am, Sir, yours faithfully, 

Harley-street, W., Sept. 9th, 1912. Wm. Stuart-Low 


EHARLY FUNCTIONAL TREATMENT IN 
CONTUSIONS AND SPRAINS OF 
THE BACK, 

To the Editor of THE LANCET, 

Str,—It is, indeed, refreshing to find in a confrére of the’ 
eminence of Dr. Frank Shuftlebotham an advocate of the 
scientific treatment of a class- of sufferers lamentably 
neglected by the profession as a whole. It is an undeniable’ 
fact that any man, labourer or millionaire, who has the 
misfortune to strain or rick his back is unusually fortunate if 
his accident elicits an interest proportionate to its gravity, 
and still more so if the treatment accorded is that best 
calculated to' restore him rapidly to health and strength. 

I am, accordingly, reluctant to criticise the address pub- 
lished in THE LANCET of August 17th, but am constrained to 
do so by finding that, while the name of Lucas-Championniére 
is invoked, it would appear that misapprehension of his 
teaching has been attended, as too often before, by seyious 
deviation from his instructions. I venture to say that 
had he delivered the address in question he would 
emphatically have premised that, while in massage alone 
is found the appropriate treatment, only one form of 
massage—his glucokinesis—is permissible, and that to put 
the patient into the hands of the average exponent of the 
art of massage without special instruction as to the treat- 
ment to be administered would be, unless the case were 
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exceptional, to subject him to much suffering and possibly 
to the danger of an aggravation of his trouble. The only 
form of massage that should ever be administered in the 
treatment of a recent injury, whether fracture or sprain, is 
the smooth, gentle, rhythmical stroking of the surface 
obtained by movements which are ‘*merely a caress” and 
‘almost resemble a mesmeric pass’; such massage, in fact, 
as can be performed to perfection, after a few minutes’ 
instruction, in a miner’s cottage by the miner’s wife as 
readily, and at least as effectively, as by those ‘‘ who are 
highly trained and experienced ” after the common fashion. 
The hand trained to glucokinesis may naturally be expected 
to give speedier relief and cure than the hand untrained, yet 
the raw beginner may do more for the patient than many a 
miasseur proficient in the exercise of that ponderous and 
forcible process which in this country now stands, in general, 
for massage. 

Dr. Shuffiebotham says that ‘‘a preliminary stage of rest 


is essential. ...... But after a day or two massage must 
be started.” Lucas-Championniére’s teaching is that 


muassage should begin at once, and that delay, even for a 
day or two, is most harmful. By means of glucokinesis an 
anesthtsie de massage can be established in from 20 to 30 
minutes, however severe may be the sprain, sufficient to 
permit the administration of a dose of mobilisation, if only 
to the toes, ankles, and perhaps knees. Such a dose, how- 
yer small, should be administered after every massage treat- 
ment, including the first, even though that be given within a 
few minutes of the receipt of injury, whether the injured 
tissues are nerves, muscles, ligaments, tendons, or joints. 
Let me conclude with a word as to neurasthenia as a 
sequel to injury to the back. ‘Those of us who have followed 
the French master in detail of practice know well the 
wonderfully curative effect of his glucokinesis on neurasthenia 
yen in eases of old standing. If by its means it is possible 
to cure a case of the most severe type and of ten years’ per- 
sistence, as has recently been my good fortune, surely we are 
«called wpon to enlist it as a prophylactic in all cases of 


“injury in which neurasthenia is a common sequel, and more 


sespecially, therefore, in all cases of injury to the back. 
Lam, Sir, yours faithfully, 
Royal-crescent, W., Sept. 9th, 1912. JAMES B. MENNELL. 





CORRECTIONS.—We have received a letter from Mr. 
William Hill, house superintendent and cashier of, the 
Glasgow Maternity and Women’s Hospital, asking us to 
correct a statement in the Students’ Number of THz LANCET. 
Mr. Hill informs us that there are no printed regulations 
giving the particulars of the fees at his institution, but that, 
since Jan. ist last, the hospital fee for students entitled to 
attend the hospital at any time during his or her under- 
graduate career has been 5 guineas, and not 3 guineas, as 
appears in our columns. 








THE PLAGUE AND THE MARSEILLES 


PORT AUTHORITIES. 


(From OUR SPECIAL SANITARY COMMISSIONER. ) 


PLAGUE and cholera are not only in the Near East, but 
have travelled westward, plague being reported from 


Algeria and Trieste and cholera in Hungary and doubtless 


hearer still, Only a few cases of plague occurred in 
Algeria, butit was pneumonic plague and close to the port 
of Algiers, which is in almost daily communication with 
Marseilles, The journey from port to port only lasts 
36 hours, so there is not much time for the observation of 
the passengers. Under such circumstances the precautions 
taken at Marseilles against plague are a matter of more 
than usual interest. ‘These have already been described at 
«considerable length, but this was some years ago.? The 
quarantine station at the island of Frioul, which faces the 
port of Marseilles, had then beén remodelled. . More 
effective methods of disinfecting luggage, clothes, passengers, 
and merchandise were introduced. The buildings for 
housing detained passengers were repaired and the services 
in all details improved. Then a systematic method for 
dealing with rats on board ship and in the docks was 
devised. After a lapse of ten years, however, it will 
readily be understood that still further improvements and 


alterations have been effected. 








1 See THE Lancer, May 24th (p. 1498) and dlst (p. 1563). 
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Sanitary Tax on Ships. 

Passing through Marseilles a few weeks ago I had the 
good fortune to meet Dr. Torel, who is director of the port 
sanitary authority, and learnt from him details concerning 
recent developments. First among such details, for it is of 
fundamental importance, stands forth the fact that there is 
an augmentation of financial resources. <A sanitary tax is 
now imposed on vessels that enter the port. It is a licht 
tax, for it varies from only one halfpenny to three-halfpence 
per ton of carrying capacity. Also passengers detained at 
Frioul pay rent of 5d. per day third class, 10d. second, and 
1s. 8d. first class. As this does not include food, washing. and 
the cost of disinfecting, a little profit is made here sometimes. * 
Altogether the sanitary tax produced in round figures 
£16,000 in 1903 and £24,000 in 1909, and to-day the revenue 
from this source is estimated at £28,000 to £30,000 per 
annum. ‘This is of great help in meeting the heavy cost of 
applying rigorously the precautions prescribed by the law. 
But then the traffic at Marseilles is equal to that of all the 
other French ports taken together. The average daily 
entries must now be more than 30 steamships and six sailing 
ships, for that is an estimate made three years ago. It is 
by sea rather than by land that the majority of passengers 
arrive at Marseilles. On the other hand, it is by train that 
they generally leave Marseilles, bound for different countries, 
as they arrive from various parts of the world. Thus, if 
efficient precautions are neglected, Marseilles could well 
become an important centre for the dissemination of epidemic 
disease throughout Europe. 


Neglected Sanitation on Board. 
This danger is the greater that, in spite of all that 


has been said and written, sanitation at sea is still 
sadly neglected. Dr. Torel spoke of this with some 


bitterness. The French port medical authorities have to 
inspect the medicine-chests on board ships, and he pro- 
tested that this should be the business of a druggist. 
Medical men are not allowed to dispense in France unless it 
be in mountainous and isolated districts where there is no 
dispensing chemist within reach ; their knowledge, therefore, 
of medicine-chests is theoretical rather than practical. The 
medical inspectors of ships would be much better employed 
if they examined the ships instead of the medicine-chests. 
There is the new Merchant Marine Law of 1907, and the 
state of the machinery and the seaworthiness of ships is the 
object of many inspections, but the sailors’ or the firemen’s 
quarters and the stewards’ ‘‘ glory hole” are still too often 
neglected. The trouble in France is that the military 
element dominates, and the authorities responsible for the 
war navy do not understand the needs of the mercantile 
marine. Much stillremains to be done on ships to renderthem 
safer means for conveying human beings; and on the best 
class of ships much improvement has been effected, though 
not on all. 
Divided Authority. 

There are undoubtedly some good laws, but the application 
of them is faulty ; many who are charged with this duty do 
not understand what is the object of the law. The law of 
1907 insists that in all new ships much better accommodation 
shall be given to the crew ; they must have more space and 
better washing and sanitary provision. As new ‘ships are 
launched with all these conditions applied, the old boats find 
that competition compels them to make alterations so as to 
be not too far behind the times. In regard to the danger of 
plague importation, the main legal difficulty is the division 
of authority. Thus, at Marseilles, there is the ship rat and 
the land rat, and there is the port sanitary authority and the 
town or municipal authority. But the rat is not in the least 
concerned about these authorities, and will go for food 
without discriminating between municipal and State control. 
The port sanitary authority is appointed by the Minister of 
the Interior, has nothing to do with local administrative 
bodies, and is a national or State institution. On shore there 
is the Departmental Council of Hygiene, which is under 
the Prefect, and is therefore also a State institution, but 
it is not a local body, for it represents an entire county 
or department. The purely local sanitary authority is the 
Bureau d’Hygiéne, whose organisation depends on the maycr 
and the municipal council. At Marseilles it so happens that 
the port sanitary authority and the Bureau d’Hygiéne work 
harmoniously together. This, however, may not always be 
the case, and there is no provision in the law to meet the 
possibility of a feud arising between them. 
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The Marseilles Rat Brigades. | 

At Marseilles there is a land-rat brigade and a ship-rat 
brigade. If these brigades were to quarrel with one 
another the safety of Europe would be seriously imperilled, 
and the Marseillais has a hot temper. It is true 
there is also a fox terrier equal to any member of 
either brigade, who has been known to kill fifty rats 
a day, and no factious quarrel would divert him from his 
chief sport. But even this excellent animal could not 
alone guard Europe. The fact remains that the port 
sanitary authority may kill as many rats on board ships as it 
chooses, but if a ship rat swims ashore and clambers on to 
the quay then the land-rat brigade must take up the chase, 
but only if the Bureau d’Hygiéne and the municipality in 
their wisdom think fit to authorise such a proceeding and if 
they have funds available for the purpose. It will easily be 
understood that before all these rights and reservations 
can be made to work harmoniously the ship rats would 
have time to escape and infect the land rats. Fortunately 
this question was raised when M. Clemenceau was both 
Premier and Minister of the Interior. In his earlier days 
M. Clemenceau took his degree of doctor of medicine, and 
therefore did not hesitate, when later he became supreme 
sanitary authority, to send out a circular ordering the suppres- 
sion of the rats at Marseilles, and appointed Dr. Torel as 
sole director of that service. 

The Rat from Ship to Factory. 

An agreement was forthwith. drawn up. ‘The munici- 
pality of Marseilles would appoint and pay for a rat 
brigade of five men to do the work on shore. Dr. 
Torel would appoint and pay for another rat brigade of five 
men to do all the work on board ships, but both brigades 
would be under his supreme command. Thus, and as a 
consequence of M. Clemenceau’s wise forethought and 
decision, any chance of conflict between the two authorities 
has been avoided. When a ship arrives from a port where 
there is plague, rats are taken not merely from the ship ; 
they are also taken from the public or private dock, where 
the goods brought by that ship are landed. A still further 
precaution has been applied. The goods from plague- 
stricken countries are followed to the mill or factory 
where they are utilised. Here also rats are captured 
to see if they have been infected by these goods. It 
is no easy matter, however, to capture these rats in 
such a manner as to prevent mischief. The method gene- 
rally employed is to have ready a supply of rags saturated 
with a mercurial solution. The rats are wrapped round 
with these rags so that the fleas may be destroyed and unable 
to escape. In going to factories, workshops, warehouses, 
&c., the inspector is armed with a letter from the mayor, and 
if he is not admitted at once he is empowered to summon 
the police and employ force. In this way three samples of 
rats are taken—from the ship, from the docks, and from the 
factory. The fleas on these rats are identified and examined. 
The ceratophyllus flea keeps to the rat if possible, but in 
moments of stress and danger and for want of anything 
better may content itself by jumping on a man. At 
the Marseilles laboratory from 40 to 80 rats are examined 
every day. These are both land and ship rats. Three 
bacteriologists are employed for this purpose. It is easy 
and quick work to examine the rats, and there is no 
difficulty in recognising whether they have plague or are 
free from this disease, but the fleas are much more 
troublesome. Every Monday a report, giving the result of 
the examination of all the rats, has to be forwarded to the 
Minister of the Interior in Paris. 

The Rat's Preference for Human Flesh. 

After seeing Dr. Torel I made an opportunity to meet 
a member of the Marseilles rat brigade. He had been 
in the service for now five years, and his work was to rid 
Marseilles, but more particularly the sewers, of rats. Dams 
were made in the sewers to catch the rats that swam with 
the current. When they reached the dam they were caught 





or drowned. On removing the dam the dead bodies floated 


out to the open sea at the main sewer outfall. This was easy 
and simple work. 


There still remained; however, some of the badly built 
sewers that existed before the general drainage scheme was 


devised and applied. Theoretically these sewers are sup- 


posed to be no longer in use, but water still reaches them 
and flows into the old port. In many quarters, where the 





houses date back some centuries, conditions - still: prevail 


| that would supply all that is needed to foster a bad epidemic 
if the specific infection was introduced. ‘These old houses 
have mysterious cellars. In one of them a poor mendi- 


cant, who had seen better days, was allowed to find 


shelter. He would have been better off if exposed without 
shelter in the open street. Too feeble to defend himself, 
this poor old man was attacked by rats and partly 
eaten. The member of the rat brigade to whom I was 
speaking discovered the body, and others subsequently con- 
firmed his story. The viscera had been entirely eaten away. 
Before removing the body an experiment was made. Some 
uncooked fresh meat was hung up and other tempting 
articles of food, but the rats would not touch these so long 
as there was human flesh available. The rat-catcher had 
himself often been attacked, and he showed me numerous 
scars on his hand and one very bad scar on the back of his 


neck. In the port, however, they are not content with bare 


hands, but have 14 different apparatus made by four rival 


manufacturers for killing rats on board ships. But a 
ship can be fumigated, and this is not always possible in a 
sewer. 

Altogether it will be seen that a sharp watch is kept at 
Marseilles, and though hundreds of ships have reached that 


port from plague-aftlicted countries, the disease has so far 


been successfully met and its introduction prevented in 
recent years. The authorities deserve great credit for the 
thoroughness of their work. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 





Adoption of Notification of Births Act. 
THE Manchester City Council, by a majority vote, adopted 
the following recommendation of the sanitary committee :— 
That this council, being the local authority for the city within the 
meaning of the Notification of Births Act, 1907, do hereby, under and 
in pursuance of the powers conferred upon them by the said Act, adopt 
the Act in the city. j 


It appears that the joint committee of the divisions of the 


British Medical Association circularised the members of the 
council on the subject, and in the circular gave some reasons 
why the medical profession is resolved to offer the most 
strenuous opposition to the proposal, Apart from the serious 
breach of professional confidence for a medical man to 
notify births which he attends, the circular states that the 
sanctity of the confidential relationship between patient and 


held inviolable, and that no Act of Parliament could possibly 
justify the breach of such relationship. Except in cases of 
extreme necessity, as for the detection” of crime, the 
committee strongly objects to medical men being com- 
pelled to lay open the private affairs of their patients 
to officials. Moreover, the duty of notification is one 
which, if required at all, ought to be imposed upon the 
parents and not upon the medical attendant. Itis altogether 
unjust that the State or the municipality should impose on 
medical men this or any other duty without a fee. In the 
present case the offer of a fee would by no means remove 
the objections already stated. It appears that the council 
by a small majority adopted the Notification of Births Act as 
a means for the prevention of the great waste of infant life, 
which, despite the general improvement in the city’s health 
and the decrease of the general death-rate, has not 
appreciably altered in the last ten years. 39 per cent. of the 
deaths of infants occur within a month from the birth, It 
was contended that immediate notification is necessary to 
enable this destruction to be counteracted, more especially 
as in the poorer districts the great majority of births are not 
attended by a doctor, and that the trouble of filling up @ 


life which may be effected by the women health visitors 
instructing mothers in the rearing of their children. 


Compulsory Detention of a Consumptive Patient : First 
Case under Powers of a New Act at St. Helens. 


At St. Helens a consumptive who refused to go into 


hospital was ordered to undergo compulsory detention for 
three months. The sufferer lived with his wife and two 
children in a house where there were only two bedrooms and 


doctor, most particularly in matters relating to sex, should be | 


form of notification is small as compared to the saving of 
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‘two living rooms, and there were four other adults living in 
‘the house. ‘The patient having declined to go into a con- 
| sumptive hospital by persuasion, the compulsory clause for 
‘detention was put in force. By the St. Helens Act of 1911 
‘the magistrates have power to deal with such cases if the 
‘medical officer certifies in writing that any person is 
suffering from pulmonary consumption and is in an infec- 
ious state, and that the lodging or accommodation with 
| which such person is provided is such that proper pre- 
“cautions to prevent the spread of the infection cannot be 
taken, or that such precautions are not being taken. ‘The 
medical officer might make application to a court of 
“summary jurisdiction, and such court upon proof of such 
allegation might make an order for the removal of such 
person to a suitable hospital or place for the reception of 
“the sick provided within the borough for the detention and 
* maintenance of such person for a period not exceeding three 


1 months. 
Sept. 10th. 





BIRMINGHAM. 


\ (FROM OUR OWN CORRESPONDENT. ) 


t The University. 

| Yue University has suffered a heavy loss by the death of 
its Vice-Chancellor, Alderman Beale, who had held office 
since the foundation of the University. Alderman Beale’s 
* life was devoted to public service, and he was recognised as 
one of the strongest members of the city council. Owing to 
the illness of the Chancellor, the Right Hon. Joseph 
"@hamberlain, the Vice-Chancellor presided at most of the 
degree congregations and at the public receptions such as 
that given to the British Medical Association last year. As 
a generous donor and one whose great ability and diplomatic 
skill guided the University through the difficult years of its 
early growth he will be long remembered. It has been 
decided, as a mark of respect to his memory, to abandon 
‘the usual conversazione which is held at the beginning of 
October to inaugurate the opening of the winter session of 
the medical faculty. 

Sanatorium Benefit. 


The first patients to receive sanatorium benefit under the 
Insurance Act were admitted into the municipal sanatorium a 
fortnight ago and are now under treatment. The local 
scheme under which this treatment is being given has not 
yet been submitted to the Council of the British Medical 
Association for its approval. ‘he position thus created is 


under consideration by the Provisional Medical Committee, 
who call attention to the fact that until the scheme has been 
approved no loyal member of the Association can undertake 
any work in connexion with sanatorium benefit. 


Sept. 10th. 


SO 


WALES. 


(FROM OUR OWN CORRESPONDENT. ) 


Housing in Wales. 

A CONSIDERABLE amount of activity is being displayed in 
both North and South Wales in connexion with the improve- 
ment of the houses of the working classes. Although in 
some districts, notably in Merthyr Tydfil, the sanitary 
authorities have shown commendable zeal in carrying out 
building schemes, in a very large number either nothing at 
all has been done or the consideration of such schemes as 
have been put forward has been postponed time after time. 
The result has been that organisations have sprung up with 
the avowed object of stimulating the authorities to carry out 
) their statutory obligations, or, failing success in this effort, to 
; carry out building enterprises independently of the autho- 
| ities. One of these is the South Wales Workmen’s 

National Housing Council, which took the opportunity 

of the meeting of trades unionists at Newport to hold 
| a conference in that town on August 30th. There were 
| present at the conference nearly 300 delegates from 48 
| towns and villages. A resolution was unanimously carried 
| deploring the insanitary conditions and dangerous over- 

crowding prevailing in many industrial districts, and pledging 
| the bodies represented to bring to the notice of the sanitary 
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authorities concerned, and if necessary to the Local Govern- 


ment Board, any cases regarded as dangerous to the public 
health, so that speedy and drastic action might be taken for 
the repairing, closing, or demolition of houses, and in case 
of a lack of dwellings for the extensive building of cottages 
under the provisions of the Housing of the Working Classes 
Acts. The reports of medical officers of health in all parts 
of South Wales are so constantly referring to unsatisfactory 
housing conditions that there would appear to be no lack 
of material for reference to either the local or central 
authorities. One member of the conference stated that at 
Ynysybwl, where among a population of 5000 persons as 
many as 500. families were living in apartments, the urban 
district council could not be prevailed on to take any steps 
to improve the existing conditions. A codperative building 
society had been formed, and 50 houses were in. the first 
instance about to be erected by it. 





Infant Mortality in the Rhondda Valleys. 

The rate of intantile mortality in the Rhondda valleys has 
always been high. In 1901 it was as high as 222 per 1000 
births, and although there was a very distinct fall in 1909 
(130) and in 1910 (137), it rose again in 1911 to 164 per 1000. 
Among the recognised causes of a high rate of mortality 
among young children are poverty and the presence of 
insanitary privy middens, but neither of these conditions is 
to be found in the Rhondda. ‘There is no such poverty as is 
found in some of the midland and northern towns. The 
entire district is on the water-carriage system, and fixed 
ashpits are non-existent, the household refuse being removed 
daily. Some other causes of the excessive mortality must 
therefore be sought for. Inhis recently issued annual report, 
the medical officer of health, Dr. J. D. Jenkins, expresses the 
opinion that they are to be found in the early age at which 
women enter into the married state, their ignorance of the 
principles of child-rearing, their carelessness and lack of 
cleanliness in the storage and preparation of food, and, he 
also adds, the high birth-rate in the district. The last- 
mentioned cause, he is careful to explain, may not be quite 
so obvious in its operation as the others, but he points out 
that families are as a rule large, and that in married women 
pregnancy follows pregnancy with little interval, so that 
obviously in these cases the mothers have not the time or the 
physical ability to give the necessary amount of attention to 
their infants. With a view to effecting some reduction in 
the excessive mortality the district council adopted the 
Notification of Births Act in 1909, and: in connexion with 
its administration appointed two health visitors. As this 
number was necessarily quite inadequate to deal with an 
industrial population approaching 150,000 persons, a selec- 
tion of districts was made, those previously possessing the 
highest mortality rates among infants over a series of years 
being chosen to receive the attention of the health visitors. 
So far as 1911 was concerned, the rate in these selected 
districts was lower than that recorded in the remainder of 
the urban district by 10 per 1000 births, but even so the 
rate in one health visitor’s district was 168 per 1000 births, 
and in the other 152 per 1000, compared with a rate of 140 
per 1000 in the 77 great towns of England and Wales, and 
with 130 per 1000 in the whole country. The work of the 
health visitors, however, has been considered sufficiently 
satisfactory to warrant the appointment of four additional 
officers, who will carry out such work as is being done by 
those first appointed, and will also act as school nurses. As 
the local education authority, the district council is also 
employing other means of lessening the ignorance of the 
principles of child-rearing among the women of the district. 
In some of the newer schools rooms are being set apart for 
instructing the elder girls in household management in a 
practical manner, and it is proposed to include instruction 
in the management and feeding of infants. 

Porthcawl Rest. 

In spite of the large and increasing population—that of 
the county of Glamorgan alone is considerably over a 
million—there is in South Wales only one convalescent 
home, that known as Porthcawl Rest. The institution was 
started 50 years ago in three small cottages by the late Dr. 
James Lewis, a colliery surgeon of Maesteg, for the colliers 
of that district. In subsequent years extensions were made, 
first of all to accommodate 30 patients, and later, three 
years ago, when an expenditure of £11,000 was made and 
the accommodation was brought up to 190 beds. In the 
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first year 33 patients were sent to the Rest: last year the 
number was nearly 2000. All those who are received are 
convalescents, and they are expected to take a share in the 
working of the institution, no doubt accounting thus for the 
economical working expenses, which amounted in 1911 to 
as little as 12s. 3d. per week per head, including admini- 


strative and special expenses. 
Sept. 9th. 








BRISTOL AND WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 





Bristol General Hospital. 

At the half-yearly meeting of this institution Mr. Joseph 
Storrs Fry, the president, after a brief notice of the past 
six months’ work and finance, alluded to the extension 
scheme which the committee had in progress. He said that 
the sum collected, £44,400, was still £600 short of the 
estimated expenditure. The committee, after careful con- 
sideration of the whole matter, had decided to proceed with 
the extension, in the belief that, whatever the influence of 
the Insurance Act on the administration of hospitals proved 
to be in the future, it would not do away with the necessity 
for the dental, maternity, and in-patient treatment which 
the new wing is designed to accommodate. On these 
grounds he appealed to the public for continued support ; 
and Mr. Mervyn King, who followed, endorsed this appeal, 
especially in so far as the working-class contributions are 
concerned. He referred to a circular.letter sent out by Mr. 
Herbert M, Baker, chairman of the hospital committee, to 
the working men and women of Bristol. In this letter Mr. 
Baker points out that the Insurance Act does not provide for 
the treatment of serious disease ; that indoor hospital pro- 
vision is therefore still a necessity ; and that the working 
classes will be well advised if they continue to subscribe to 
the hospitals as they have done hitherto. Mr. Baker quotes 
the action of one large Bristol firm, the Wagon and Carriage 
Company, as an example. The employees of this firm have 
publicly stated their intention of continuing their subscrip- 
tions to the city hospitals as heretofore, and without any 
modification in consequence of the Insurance Act. 


The Salaries of Workhouse Medical Officers. 

A few months ago the Bristol board of guardians 
advertised for an assistant medical officer to the Eastville 
workhouse at a salary of £150 per annum, with rooms and 
rations. Two ladies were the only applicants for the post, 
and the one who was elected has recently resigned the 
appointment. At the meeting of the guardians held on 
Sept. 6th it was decided to advertise the vacancy on the 
same terms as before. | It. is. much to be regretted that the 
Bristol board of guardians should offer such an inadequate 
salary for an assistant medical officer to a large workhouse. 


Cottages in Rural Somerset. 

At the last meeting of the Wells (Somerset) rural district 
council a report was presented in reference to the condition 
of labourers’ cottages at Meare. It was stated that the con- 
ditions under which the poor lived were truly appalling, and 
the vicar of the parish wrote to the council that many of the 
houses were not fit to house a dog. The chairman remarked 
he had seen pigsties far superior to any of the cottages at 
Meare. 

School Medical Inspector for Exeter. 


At the last meeting of the Devon Education Committee it 
was stated that 36 applications had been received for the 
appointment of school medical inspector for Exeter, vacant 
by the resignation of Mr. L. Tosswill. It was reported that 
several lady practitioners had applied for the post, and a 
discussion arose as to whether their applications should be 
considered. It was eventually decided, on the casting 
vote of the chairman (Lord Clifford of Chudleigh), to 
appoint a medical man. 


Lhe Devon County Council and the National Insurance Act. 

To carry out the provisions of the National Insurance 
Act in regard to the treatment of tuberculosis, the general 
purposes committee will recommend to the next meeting 
of the Devon county council that a sanatorium be provided 
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at a capital cost of £13,000, and three dispensaries for all 


£3690. 
Insanitary Dwellings and Heart Disease. 


At the last meeting of the St. Austell (Cornwall) rural 


reported upon the insanitary houses in the district. He 
stated that damp houses and heart disease could be asso- 
ciated. Dr. Nankivell added that up to the present date 26 
deaths had occurred from heart disease in the district this 
year. The medical officer of health also stated that several 
insanitary houses had been made healthy, and, in conclusion, 


made some suggestions in reference to the building of 
houses. 


Sept. 10th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Overcrowding in Glasgow. 


some interesting facts with reference to the evils of over- 
crowding in the city. He takes the standard of 50 people 
upon each acre as permitting of a really healthful existence, 


and he states that he found in only nine wards out of 26) 


did that condition prevail. In the other 17 wards— 
beginning with Anderston, containing 52-58 per acre, up to 
Cowcaddens, with 214-5 on each acre—the city is over- 
crowded and stands much in need of a well-thought-out and 
orderly process of expansion of the population over virgin 


soil. In the most overcrowded ward, Cowcaddens, there are | 


as many as 45 houses per acre, and if this condition of 
affairs remains unaltered it is inevitable that the city must 
look forward to high death-rates and an abnormal amount of 
preventable disease. 


Treatment of Phthisis in Greenock. 
The medical officer of health for Greenock has issued a 


report to the corporation on the question of the treatment | 


of tuberculosis in the town with special reference to the 
Parliamentary grant for sanatorium purposes. He states 
that the immediate requirements of the district are 30 beds. 
In a suggested scheme of administrative action the medical 
officer states that he has been in consultation with the 


medical officers of health of the county of Renfrew and of 


Paisley, and they had agreed to recommend their respective 
authorities to consider the question of combining in the 
erection of a county sanatorium, a special department of 
the sanatorium, if recommended, to be set apart as a 
residential school for children. It was suggested that the 
local authority in Greenock should join with the school 


board in providing an open-air school, the local authority 


persons, whether insured or otherwise, at an annual cost of 


district council the medical officer of health (Dr. Nankivell) 


THE chief sanitary inspector of Glasgow has disclosed | 




















































contributing to the cost of the necessary buildings, which — 


would be of an inexpensive type, and the school board 
staffing and maintaining it. It is expected that the annual 
charge to the community for carrying through the proposed 
scheme will be £1887. 


The Chair of Midwifery in Aberdeen Oniversity. 

In the place of Professor Wm. Stephenson, who has 
resigned, Dr. R. G. McKerron has been appointed to the 
chair of midwifery in the University of Aberdeen. Dr. 
McKerron has had a long connexion with the city and Uni- 
versity. He graduated in arts in Aberdeen with honours in 
classics, and obtained in 1888 the degree of M.B. and O.M., 
with honours as well as many prizes. In 1898 he was 
awarded the degree of M.D. with honours, and was in 1890 
appointed the first house surgeon and physician to the Royal 
Hospital for Sick Children, Aberdeen. After a short period 
of practice in Dingwall, in 1892 he was elected physician to 
the Aberdeen General Dispensary, and three years after- 
wards was appointed obstetric physician to the outdoor 
department of the Maternity Hospital, public vaccinator and 
lecturer on vaccination in the University, which appoint- 
ments he held for 12 years. During the year 1891 he was 
assistant to the professor of physiology in the University, and 
in the following year was appointed assistant professor of 


midwifery. 


Sept. 10th 
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IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Administration of Sanatorium Benefits in Ireland. 
Some of the Irish county counciis are adopting schemes 
and appointing tuberculosis officers, others are refusing until 
‘they have a guarantee from the Treasury to the effect that, 
provided any council (county or borough) will arrange for the 


the Treasury will pay half this expenditure over and above 
what the councils may receive from the Insurance Com- 
mittees. In Ireland county councils were so badly treated 
that they are ‘‘twice shy” of accepting any promise of 
financial aid unless the Treasury are pinned down by a 
Parliamentary resolution. The view of the Local Govern- 
ment Board appears to be that the county and borough 
councils can face the tuberculosis problem on the lines of the 
Astor Committee recommendations, by acting under the 
Tuberculosis (Irelaud) Prevention Act, passed a few years 
ago, thus providing for all consumptives, insured or 
not. But under this Act the councils could only strike 
a rate of 1d., or, with the leave of the Local Govern- 
ment Board, 2d. in the £, either of which sums 
would bring in a yearly source of revenue inadequate to 
cope with the number of medical charges. Owing to the 
fact that in Ireland we have no county medical officers 
of health, no estimate can be made of the number of con- 
sumptives ; indeed, it is ludicrous to hear the utterly dif- 
ferent guesses made in any county by the three authorities— 
the local health officials, the Local Government Board, and 
the Insurance Act Commissioners. In this state of affairs 
county and borough councils are reluctant to enter on 
provisional arrangements which may lead them into serious 
and permanent financial obligations. 


School of Physic in Ireland: Trinity College Post-Graduate 
Classes. 

It is now several years since the Medical School of Trinity 
College organised the first post-graduate course in Ireland. 
This year the autumn course will begin on Sept. 23rd and 
end on Oct. 12th. The duration of the course is only three 
weeks, but judging from the time-table at the end of the 
syllabus there is a large amount of work crowded into that 
time. The course is primarily intended for the general 
practitioner, and affords him an opportunity of seeing many 
modern methods of diagnosis and treatment. The course is 
not confined to graduates of Trinity College, but is open to 
all registered practitioners. Through the kindness of the 
board arrangements have been made by which members of 
the course may reside in college and dine on commons in 
the college hall. A detailed syllabus can be had on applica- 
tion to the honorary secretary, 27, Lower Fitzwilliam-street, 
Dublin. 

Insanity in Ireland. 


On Jan. Ist, 1912, the total number of insane in Ireland 
was 12,868 males and 11,787 females, as compared with 
12,704 and 11,690 respectively on the corresponding 
date of last year. In the annual report of the in- 
spector of lunatics for 1911 some strange points, very 
difficult to explain, are brought out as to the distribu- 
tion of insanity in Ireland. ‘Taking as a criterion the 
number of insane belonging to each county who were resi- 
dent in public asylums (other than criminal) and workhouses 
about the beginning of 1911, the number for the whole of 
Treland was equal to 5:3 per 1000 of the present popula- 
tion ; but, oddly, the distribution is very unequal, varying 
from 2:6 per 1000 in co. Down to 9°2in Waterford. No 
less than 21 counties are equal to, or above, the average, 
the eight highest being in order Waterford, Kilkenny, West 
Meath, Monaghan, Clare, Carlow, Meath, and Tipperary ; 
while the eight lowest are Down, Derry, Kerry, Fermanagh, 
Tyrone, Mayo, Antrim, and Donegal. It is quite impossible to 
explain the large incidence of insanity in Waterford, but on 
the whole lunacy tends to prevail in agricultural and rural 
districts, to which category belong the eight which head the 
list; while, on the other hand, Antrim (containing the 
greater part of Belfast) is well below the average, with 4:7 
per 1000; Down (with the remainder of Belfast)-is lowest of 
all; and Armagh, Tyrone, and Derry, with their smaller 































manufacturing towns, stand near the bottom. Dublin comes 
about the middle of the list, while Cork and Limerick 
stand high. The order of the four provinces is: Munster 
6:1 per 1000, Leinster 6°0, Connaught 5°2, and Ulster 
4-2. There is no appreciable connexion between 
the distribution of insanity and the density of. popu- 
lation, nor is there any marked degree of relationship 
between emigration and insanity rates, and in Ireland alcohol 
seems to possess comparatively small importance as a cause 
of insanity ; but it is found that a considerable degree 
of correspondence exists in the distribution of poverty 
and insanity. Thus Waterford, with its high rate of 
insane in institutions, has also the second highest rate 
of pauperism, and all but two of the counties which stand 
over the average in pauperism were also over the average in 
insanity. 
Food as Part of Sanatorium Benefit. 

For several weeks past the Dublin County Borough 
Insurance Committee has sanctioned supplies of milk, eggs, 
and other food, in certain cases, as part of the sanatorium 
benefit to patients receiving domiciliary treatment. This 
was regarded as coming properly under the head of 


the ‘‘treatment otherwise than in sanatoria or other 
institutions” authorised by the Act. The Insurance 


Commissioners, however, take a different view. One of 
their medical inspectors, Dr. O'Donoghue, attended a recent 
meeting of the Dublin Insurance Committee, and declared 
that in the opinion of the Commissioners the committee 
could not supply any commodities other than drugs or 
medicines to patients. The committee declined to accept 
this view, and is now awaiting a definite decision from the 
Insurance Commissioners. . 
The Women’s National Health Association and the Profession. 
Lady Aberdeen, together with some members of the 
committee of the Women’s National Health Association, 
recently had a conference with the sanatorium subcommittee 
of the conjoint committee representative of the medical 
profession in Ireland, Several points in dispute between 
the association and the profession were discussed,, and 
after the representatives of the Women’s National Health 
Association had withdrawn, the following resolution was 
passed by the sanatorium subcommittee : 


That the sanatorium subcommittee of the Conjoint Committee 
desire to thank Her Excellency the Countess of Aberdeen for her 
kindness in attending its meeting of to-day and explaining the points 
in discussion between them and the Women’s National Health Associa- 
tion, concerning which there had been so much controversy. They 
recognise with pleasure the evident desire of the President and 
officials of the W.N.H.A. for hearty codperation with the profession, 
and they consider that Her Excellency, in making a suggestion that 
this committee should appoint some of its members to advise the 
W.N.H.A., has shown the way to an arrangement which would ensure 
satisfactory and efficient working of the scheme of the Women’s 
National Health Association. 


If the work of the Association is to be carried on in accord- 
ance with the views of the profession the medical men who 
are nominated to sit on the advisory committee must see that 
their functions are more than formal. 

The Belfast Medical Profession and Friendly Societies. 

As a result of very careful and prolonged consideration 
a copy of the following letter has been sent by the Belfast 
Local Medical Committee to the secretaries of all the various 

Belfast Friendly Societies, most of whom have been approved 
by the Irish Insurance Commissioners, and it has also been 
published in the newspaper press :- 
To the Secretary of ———— 

Owing to the introduction of the National Insurance Act, the rela- 
tions between. the medical profession and the employed classes must in 
the future be greatly changed. 

It will be to the advantage of all insured persons to become members 
of approved societies ; and as the provision of medical benefits outside 
of the Act will not only greatly facilitate economy in administration, 
but will be an inducement for new members to join, the present bounds 
of contract practice will undoubtedly be widely extended. 

Hitherto the great objections to contract medical practice have been 
—(qa) from the point of view of the members of societies, absence of 
free choice of doctor, and (b) as relating to the medical profession, 
inadequate remuneration for proper attendance. ‘ ; 

At a large meeting of the medical profession, representative of the 
whole of Ireland, recently held in Dublin, these points were very fully 
considered, and the following conditions were approved as the proper 
basis of contract medical practice, which it was believed would be satis- 
factory alike to doctor and patient :— 

1. Free choice of doctor, subject to the doctor’s consent to act. 4 

2. An income limit of £2 per week for those eligible for medical 
benefits. 

3. A minimum rate of remuneration of 8s. 6d. per head per annum, 
exclusive of medicine and appliances. 

These conditions have been carefully considered and accepted by the 
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Local Medical Committee, a body elected by and representative of the 
entire medical profession in Belfast. We therefore are authorised to 
give you notice that all arrangements for contract practice must in 
future be made in accordance ‘with these conditions, and through the 
Local Medical Committee only. Existing arrangements with established 
societies will remain in force until Dec. 31st, 1912, but will not be 
renewed after that date. 


It is earnestly desired that the good relationship which has existed 

hitherto between the medical prac titioners and the officers and members 
of the different societies should continue, and the Local Medical 
Committee will be pleased to give assistance in making any new 
arrangements that may be found necessary. 
This letter was signed by 61 medical men and women 
constituting the Belfast Local Medical Committee, and in 
consequence the following declaration has been made and 
signed as under :— 

We, the undersigned registered medical practitioners, practising in 
the county borough of Belfast, have this day fully approved of the 
terms of the letter drafted by the Local Medical Committee, and in 
accordance with the appended pledge we hereby instruct our Local 
Medical Committee to issue this letter to all Friendly Societies and 
others concerned. 

The Pledge. 


‘*T, the undersigned, hereby promise that I will not individually enter 
into any arrangements with an Insurance Committee or an Approved 
Society, or other person or persons, under the National Insurance Act, 
or under any system or society worked independently of the Act, that 
I will only act through the Local Medical Committee of the district in 
which I live and practise, and then only if the conditions are satis- 
factory to and in accordance with the declared policy of the Irish Medical 
Association and British Medical Association.” 


The pledge has been signed by 218 practitioners in Belfast. 


Down District Asylum. 

At a meeting of the committee of management of the 
Down district asylum, held on August 17th, a resolution 
was passed expressive of the appreciation of the services 
rendered by Mr. M. J. Nolan, the resident medical super- 
intendent, by whose management of the institution the 
cost of upkeep is now under the average of the whole of the 
Irish asylums. 


Timothy White, L.R.C.P. § 8S. Edin., L.E.P.S. Glasg. 


I regret to announce the death of Mr. Timothy White, 
which occurred on August 23rd, after a lingering illness 
from hemiplegia and heart failure, at the Royal Victoria 
Hospital, Belfast. Born near Clough, in co, Antrim, 
Mr. White studied at Queen’s College, Belfast, and obtained 
the diplomas of the Royal Colleges of Physicians and 
Surgeons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow in 1891. Beginning practice in Belfast, 
Mr. White had a large clientéle among the working classes, 
with whom he was a great favourite. For a number of 
years he was a member of the city council of Belfast. 

Sept. 10th. 
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The Competitive Examinations for Hospital Haxterneships. 

THE competitive examinations for the post of externe to 
the Paris hospitals, which will begin in the latter half of this 
month, are subject to an important new regulation that is 
arousing vigorous protests on the part of the student body, 
who threaten to leave the hospitals without externes unless 
their protests are heeded. ‘This regulation ordains that first 
year’s students shall not be eligible for the competition until 
after they have made their fourth inscription, that is to say, 
after Oct. 10th. It will be remembered, for I referred to it 
at the time, that in consequence of the ‘disturbances which 
caused the closing of the school at the Faculty of Medicine 
during the first semester of 1912, throughout the entire 
course of M. Nicolas, no inscription was then able 
to be taken. The fourth inscription, in the ordinary 
course of events, should have taken place for the period 
from July to October. The students insist that they 
are perfectly capable of taking part in the competition 
for the externeship with their inscriptions, and that the new 
rule very seriously affects their interests. In the first place, 
it prevents them from taking part in the competition for the 
military service, which will occur the third week in 
September ; and, further, in place of taking part in the 
examinations with their fellow students of the second and 
third years, and thus of being judged solely on their merits, 
they will constitute in October a special class, open to 
suspicion with regard to the disturbances of December, 








January, and February last, in consequence of which the 
examiners will undoubtedly be especially severe. The future 
candidates are the less satisfied to submit to this injustice, 
because the Assistance Publique needs their aid in the 
hospital service. If these students do not compete the 
Paris hospitals will be short of 200 externes ; and since at 
present there is habitually a deficit the hospital services will 
be completely disorganised. The students earnestly hope 
that the usual conditions for the competition will be 
restored, which, since the fourth inscription is a mere 
formality, could easily be effected. 



















The Consumption of Alcohol in France. 






The quantity of pure alcohol used for general consumption 
in France for each year since 1907 has been computed as} 
follows: 1,289,408 hectolitres. in 1907, 1,339,578 in 1908, 
1,342,006 in 1909, 1,399,034 in 1910, 1,574,018 in 1911,| 
thus showi ing a steady i increase. It was particularly high in 
1911, reaching nearly 20 per cent. more than at any time for 
five years previously. ‘The consumption of absinthe, in spite 
of the super-tax, has risen in the period under consideration 
from 160,000 hectolitres (of pure alcohol) to 220,000, 
equivalent to an increase of 60,000 hectolitres, or 40 per 
cent, The mean consumption of pure alcohol per inhabitant 
was in 1907 3°31 litres. It rose in 1911 to 4-06 litres, 
and the rise has been maintained. Thus, in 1907 it 
was 3:31 litres, 3°44 litres in 1908, 3:46 litres in 1909, 
3:50 litres in 1910, and 4-06 litres in 1911. These figures 
are really under the mark, because to the taxed consumption 
must be added the uncontrolled production of the untaxed 
distillers (bowillewrs de ert). A vigorous onslaught is there- 
fore urgently needed against alcoholism, and it is necessary 
to limit the number of drinking shops. 























The Association @’ Enseignement Médical Professionel. 

This association is organising, in accordance with its 
annual custom, two series of vacation courses. In these 
courses practitioners, and even students, will find the 
essentially practical elements of clinical methods and special 
therapeutic measures in the various branches of medicine 
and surgery. One of these series takes place at Haster, the 
other at the end of the long vacation, in the last two weeks 
of September. The forthcoming courses will be held from 
Monday, Sept. 23rd, to Saturday, Oct. 5th, 1912, and will 
comprise general surgery (fractures, autoplasty, hernia, | 
appendicitis); diseases of the nervous system (electro- 
diagnosis, electro-therapy, radio-therapy); the diagnostic 
examination and therapeutics of diseases of the nose, the) 
larynx, and the ear; diseases of the heart and lungs ; 
diagnosis and treatment in gynecological affections ; derma- 
tology and syphiligraphy ; stomatology ; diseases of children, 
including practical orthopedics ; midwifery, its infections 
and operations ; ocular affections ; and diseases of the diges- 
tive tract. The fees are 25 francs for each course, which will 
include from 8 to12lessons. The detailed programme will 
be sent on application to Dr. Mouly, Hétel des Sociétés 
Savantes, rue Serpente 28, Paris. 

















Wet Nurses. 

The Paris municipal council has adopted a plan to assure 
for wet nurses a distribution of their services through the 
intermediary of the Mutualité Maternelle. Every pregnant 
woman, resident in Paris for at least two years, when the 
entire family income does not exceed 1800 francs, is eligible 
for assistance. To benefit by this privilege, the fact of preg- 
nancy must be notified before the seventh month. The preg- 
nancy being established, the patient will be entered on the lists 
of the Mutualité Maternelle, and will benefit as an ‘‘ extra 
statutory ” beneficiary by advantages offered by this associa- 
tion. The same privilege will be accorded to every woman whose 
husband is undergoing his army service, even though she 
may have lived in Paris less than two years, and though 
entitled to military medical aid. The city of Paris will con- 
tribute to the treasury of the Mutualité Maternelle the sum 
of 20 francs for each ‘‘extra statutory” member thus 
accorded aid. It has been decided that the service shall 
come into operation from Jan. 1st next, that the investiga- 
tions shall be conducted by the Mutualité Maternelle, 
and, in case of dispute, by the administration, and that 
families shall be notified by posters concerning steps to 
be taken and the conditions under which the assistance can 
be obtained. 

Sept. 10th. 
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Typhoid Fever Spread by a Bacillus Carrier. 

Aw epidemic of typhoid fever which broke out recently in 
Moorestown, New Jersey, has been traced to a bacillus 
learrier. ‘The origin of the disease was found to be the milk 
from a certain dairy farm. Blood tests were taken of all the 
employees on the place, and according to the report from the 
. New Jersey State Laboratory the manager of the farm was 
‘discovered to be the carrier. Up to the present time 
there have been 20 cases of typhoid fever in Moorestown, 


‘and in every instance the patient had been accustomed to 
drink milk from this farm. 
« Increased Consumption of Spirituous Liquors and Cigarettes. 
According to the preliminary annual report of the United 
‘States Commissioner of Internal Revenue issued recently, the 
consumption of whisky in the United States during the 
fiscal year ending June 30th, 1912, was exceeded only by the 
‘figures given for the year 1897. The production of whisky 
and rum in the United States for the year ending June 30th, 
1912, was 88,000,000 gallons, being 13,000,000 gallons more 
_ than the amount produced in 1911, The consumption of 
‘peer during the same period was 62,108,733 barrels, a 
j decrease of more than 1,000,000 barrels as compared with 
/ 1911. The consumption of cigarettes during the fiscal year 
/ in question showed a very large increase, the number sold 
‘ being nearly 2,000,000,000 more than in the previous year. 
, Death of Dr. T. B. MeClintic. 
4 Passed Assistant Surgeon T. B. McClintic, of the United 
States Public Health and Marine Hospital Service, died on 
‘ August 13th from the disease known as Rocky Mountain 
/ “spotted fever.” He had been investigating the fever in 
) the Bitter Root Valley, Montana, for the past two years, and 
is said to have~been successful in destroying the ticks which 
‘transmit the disease. His illness was announced on 
/ August 9th, and he started for Washington on the same day. 
Bn route the disease was diagnosed as ‘‘ spotted fever,” and 
when he arrived in Washington on the morning of August 13th 
he was in a moribund condition. Dr. McClintic was 39 
years of age and had been connected with the Public Health 
and Marine Hospital Service for 15 years. 
Distribution and Transmission of Rocky Mountain ‘‘ Spotted 
Fever.” 

The States in which Rocky Mountain ‘‘ spotted fever” 
occur most frequently are Montana and Idaho, and it has 
been conveyed there mainly through the medium of cattle or 
wild animals. Bitter Root Valley, Montana, is apparently 
its original home. ‘The credit of discovering the nature and 
- mode of transmission of the disease has been given to 
| different observers. One account is to the effect that in the 
| year 1901 Dr. Wilson and Dr. Chowning announced the 
| theory that a wood-tick was the agency by which it 
| was conveyed from one human being to another, or from 
one animal to another. According to the late Dr. H. T. 
Ricketts, however, the first experiments which resulted in the 
actual proof of transmission of the malady by the wood-tick 
were conducted by Dr. L. P. McCalla and Dr. H. A. Brereton, 
of Boise, Idaho, in 1905. ‘The results of their experiments 
were fully confirmed afterwards by Dr. Ricketts himself. A 
remarkable feature in connexion with this fever is that 
different degrees of virulence exist in different localities. 
In Idaho the death-rate therefrom is from 5 to 7 per cent., 
while in the Bitter Root Valley it is about 70 per 
cent. In the year 1904 it was estimated that in this region 
up to that year 200 cases of the virulent type of the disease 
had occurred, while in Idaho the annual average is stated 
to be between 400 and 500 cases. The Public Health and 
Marine Hospital Service has decided that its attempts to 
eradicate the disease shall be concentrated in the Bitter Root 
Valley because of the possibility that the virulent form of the 
disease now restricted to that part of the State may 
' eventually be carried further afield. 

Medical Aid for Indians. 

President Taft, in a special message to Congress on 
August 10th, recommended the immediate passage of a Bill 
appropriating $255,350 for the establishment of a special 
medical service for the treatment of Indians. He stated 


a a a a a 


that 250,000 Indians are without medical attention and are 
being decimated by disease. 
Suicides in New York State. 

Recently published statistics show that during the first 
half of the present year 678 persons committed suicide in 
New York State. Inhalation of illuminating gas was the 
method of felo de se most favoured, 160 individuals com- 
passing their end by this means. Hanging was the mode 
employed by 144, while 141 persons shot themselves, and 
130 took poison. Sharp instruments were the means of 
self-destruction used in 51 cases, and drowning in 20 cases. 
May was the month in which the largest number of suicides 
occurred, while the list for January was the smallest. 

Prevalence of Gonorrhaal Vaginitis in Children. 

Gonorrheeal vaginitis is so prevalent among children in 
New York that the Mount Sinai Hospital Dispensary has 
instituted a special class for the treatment of such cases, 
and has appointed to the department a special physician. 

Plague in Porto Rico. 

According to the latest reports from San Juan, Porto Rico, 
the situation as regards plague exhibits great improvement. 
No fresh cases have developed, and the authorities state that 
the disease is quite under control. 

Epidemic Poliomyelitis in Buffalo. 

The epidemic of poliomyelitis in Buffalo is so serious that 
the New York State authorities have made a request for 
Federal aid, and Passed Assistant Surgeon W. H. Frost, of 
the United States Public Health and Marine Hospital 
Service, has accordingly been sent to Buffalo. 


Sept. 2nd. 
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The Pasteur Institute of India. 


A MEETING of the central committee of the Pasteur 


Institute was recently held in Simla,* and the eleventh 
annual report has been published. Ever since the 
institute was opened each year a steadily increasing 


number of persons have presented themselves for treat- 
ment, and last year formed no exception to the rule. The 
increase in numbers is, indeed, becoming formidable, and 
it is difficult, the directors state, to foresee the limit to 
this increase. The number of cases treated in the opening 
year (1900-01) was 321 ; by 1910 the figures had risen to 
2073, while in the year under review 2268 cases were 
treated. Last year’s increase was due to the greater 
number of Indian patients who presented themselves for 
treatment, there being an actual drop from 354 to 297 
in the number of European patients. There was a marked 
decrease in the attendance of military patients, the 
British army only supplying 83 cases and the Indian 
army 111. Since the opening year the number of Indian 
patients at Kasauli has increased over elevenfold, while in 
the case of Europeans the total of 297 patients attending last 
year compares with 146 in the opening year. More deaths 
occurred at the institute last year than in any previous year ; 
43 cases ended fatally, in every case but one of which the 
victim was an Indian patient. Of the 43 cases which 
succumbed 12 developed symptoms within the limit of the 
course of treatment (18 days), 17 with 15 days after the 
completion of the treatment, and 14 still later. Only those 
cases are recorded as ‘‘ failures,” it is explained, where sym- 
ptoms do not become apparent until 15 days after the course at 
Kasauli has been completed. Accordingly, out of the 2268 cases 
treated the number of ‘‘ failures” was 14, or 0°6 per cent., the 
identical figures representing the average percentage of 
‘‘ failures” throughout the years the institute has been 
open. Of the 12 cases in which hydrophobia developed 
during treatment, in 9 instances the bites had been inflicted 
in some part of the head or face, while in cases 1n which 
hydrophobia developed more slowly the injuries were often 
on parts of the body remoter from the brain. These par- 
ticulars bear out the general belief that the danger of the 
bite varies according to its proximity to the brain, the theory 
being that the shorter the nerve-path to be traversed by the 


1 THe Lancet, August 10th, 1912, p. 414, 
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virus the shorter the period of incubation and the smaller 
the chance of escape. At the same time, in the opinion of 
the directors, apparently the theory is not incontest- 
able. ‘* Whatever,” they write, ‘*be the merits of the 
theory, we do not think that sufficient account has been 
taken of the factors other than locality which may have a 
causal relationship to the effect.” The directors add that 
in order to make a really satisfactory estimate of the 
danger to which persons who are subject to bites of rabid 
animals are exposed other points than locality must be 
inquired into. For instance, they adduce the following 
significant considerations: that bites on the face are often 
accompanied by bites in other localities, that an .animal 
which reaches the face of an individual is usually a specially 
ferocious and aggressive one and will inflict deep bites, and 
that the face is not a part of the body which can well be 
thoroughly cauterised and is.bare of clothing, while the skin 
of the face is thin and easily penetrated, They particularly 
emphasise the need for the compilation of statistics of 
mortality among persons who have been bitten but not sent 
to Kasauli. They appeal for codperation in the collection of 
these statistics, and complain that many persons have taken 
no notice of their appeal for help in this matter, 
The Cocaine Habit in India. 

The use of cocaine in India is becoming a very serious 
evil indeed, and the natives of India have taken to the 
cocaine habit with an avidity that is surprising. The Excise 
authorities are continually making large seizures of cocaine, 
and the restrictions imposed by law are not sufficient either 
to suppress the consumption of the drug or to restrict its 
importation. In order to strengthen the hands of the Excise 
department the Bombay Government have, I learn from the 
Englishman, amended the Abkari Act in a manner that 
may be expected to act as a deterrent. Sir Richard Lamb, 
who introduced the amendment, said it was designed to 
check the illicit importation of cocaine and gave Abkari 
officers the power to secure surety bonds from the accused 
charged with an offence under the Act ; while one clause 
raises the powers of magistrates in regard to fines. 
Sir Richard Lamb referred to a case before the chief 
presidency magistrate involving cocaine to the value of 
Rs. 20,000, while the highest fine he was able to impose 
was Rs. 250. The amendment now introduced does away 
with that difficulty, for it enabled a magistrate to impose a 
term up to two years’ imprisonment and a fine of Rs. 4000. 
The Englishman says: ‘‘In view of the large importa- 
tions of cocaine into Calcutta some such provisions of the 
law in the Presidency would appear to be called for. The 
cunning devices which are resorted to in the importation of 
this pernicious drug are innumerable. Quite recently, we 
understand, a large consignment was sent out packed in tins 
which usually contain a farinaceous food, and the discovery 
that these were filled with cocaine was quite an accidental 
one.” 

The Transmission of Plague. 

The Indian Medical Gazette for J uly, in an article on the 
lessons of the plague in Manchuria, discusses in an impartial 
manner the bearing of that terrible epidemic on the rat flea 
theory of the transmission of plague. Whilst the Gazette 
believes that the rat theory holds the field, it considers that 
it will be unscientific as well as unwise to belittle or ignore 
opinions on the other side. Dr. Hossack, who has had 
plague under observation in Calcutta for many years, has 
vigorously challenged the views commonly attributed to the 
Plague Commission, and has maintained the possibility of the 
transmission of plague by other means than rat flea infec- 
tion. His opinion has found considerable support in Hurope, 
and obtains apparent confirmation from the Manchurian 
epidemic. In concluding its observations the Indian Medical 
Gazette writes: ‘‘We hold no brief for either party ; the 
matter is one for observation. The rat flea theory apparently 
cannot explain the virulent pneumonic outbreak in Manchuria, 
and it is absolutely clear that it behoves the adherents of the 
rat flea theory of plague to reconsider their attitude in view 
of this terrible outbreak.” This is a very notable pronounce- 
ment, and it is hoped that the correspondence which the 
Gazette invites will throw much needed light on the subject. 

A Progressive Municipality. 

The Simla municipality have sanctioned the widening of 
the road to Summer Hill between the Boileauganj Bazar and 
the commencement of the New Road. The health officer of 
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Simla has been authorised to purchase a supply of aluminium 
milk cans. These cans are presumably for the use of milk! 
men bringing their milk into the station, and the substitution) 
of these for the existing casual methods of transport should 
help to improve the milk-supply of the station, 


Outbreak of Fever in Caleutta. 
A mild form of fever described as dengue is prevailing in 
Calcutta, more particularly in the northern half. Authorities 
are not decided as to its infectious character, and there are 
conflicting opinions. The nature of the disease and its 
causes are unknown, and the health officer has few oppor- 
tunities of making original investigations. Inquiries, how- 
ever, continue to be made. The disease being mild and 
there being no mortality, only part of the cases come under 
the attention of general medical practitioners. 
August 8th. 
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Naval Surgeons. 

THE Federal Government recently asked the Australian 
universities to nominate candidates for five positions as 
surgeons in the Australian Navy. The conditions required 
were an age limit not above 28, and that applicant was 
either of Australian birth or permanently domiciled in| 
Australia. The salary and allowances amounted to between 
£400 and £450 per annum. No nomination was made, and 
the positions are now open to applicants in the usual way 
with the same conditions. Dr. H. Caw, of Adelaide, has 
been appointed staff surgeon at a salary of from £600 to | 
£700 per annum according to length of service. 





























































Victorian Charities. 

The report of the inspector for the year ending June, 1911, 
has only just been issued. It deals with charities subsidised 
by the State. The total number of cases relieved during the 
year was 155,510, an increase of 2790 on the previous year. 
Outdoor relief was given to 113,435 persons, an increase of 
978. The various societies assisted 10,025 persons, as | 
against 12,898 the previous year, the decrease being probably 
due to old age pensions. The receipts of the institutions 
amounted to £299,587, and their financial position was con- 
sidered very satisfactory, the surplus being £7128. Of the 
revenue received £90,954 came from the Government, 
£12,007 from municipalities, £84,003 from local contribu- 
tions, £24,489 from legacies and bequests, £10,364 from 
interest on investments, £32,318 from patients’ contribu- 
tions, and £15,808 from inmates’ labour. Local contribu- 
tions increased by £3946, and patients’ contributions by 
£2334. The persons treated at maternity and foundling 
refuges comprised 475 adults and 411 infants. All the latter 
were supposed to be ‘first cases,” and only 37 died, as 
compared with 35 deaths out of 73 infants admitted without _ 
their mothers. This was an appalling death-rate, and the 
figures showed the value of having the mother with the 
child. The maternity refuges do not receive ‘second 
cases.”” Where these ‘second cases” occur it is recom- 
mended that the mothers should be placed in homes 


established for them. The following particulars relate to 
metropolitan general hospitals :— 
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The State Premier has reintroduced his Bill for the control . 
of charities by a board of three Commissioners, which was 
dropped last session owing to the prorogation of Parliament. 
It is proposed that existing committees of management 
should not be disturbed, but that the Commissioners should 
have power to close existing institutions. 


The Public Health of Victoria. 


The report of the Board of Public Health for Victoria has 
been issued to cover the three years 1908-9-10, The per- 
centage of vaccinations in -relation to births, during these 
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ears was 72 per cent., 71 per cent., and 72 percent. ‘This 
js the only Australian State that is fairly well protected by 
In 1909 the case percentage of deaths from 
diphtheria was 6-01 ; from scarlet fever 1:25 ; and typhoid 
8:64. ‘The death-rate from all causes per 1000 of popula- 
tion was 10-4. In regard to pulmonary tuberculosis the 
report stated: ‘‘Since the disease has been declared 
notifiable the diminution in the death-rate has been dis- 
tinctly marked in all parts of Victoria with the exception 
of Bendigo, which has double the rate of the State 
taken as a whole.” ‘The reports of the three State con- 
sumptive sanatoriums show that 1348 cases were treated, 
of which 924 were reported much benefited or disease 
The Victorian Government has 
decided to institute a tuberculosis dispensary, which will be 
A building 
was selected for the purpose, but was at once objected to 
by the other tenants, and has been since declared unsuitable. 
The new home for advanced cases with 100 beds will shortly 
be opened. A beginning has been made in Melbourne with 
the scheme outlined by a special advisory committee to the 
Victorian Government for the prevention of syphilis. A 
ward containing 25 beds has been provided for male patients 
at the Alfred Hospital and for women atthe Women’s 
Hospital. Entrance and treatment will be free and 
yoluntary, and only the dangerously infective stage will be 
detained. 
Dispute at a Hospital. 

Owing to the appointment of a practitioner to the staff of 
the {Kurri Kurri Hospital in New South Wales who was not 
a member of the British Medical Association, the remainder 
of the staff resigned their positions, and the nursing staff 
followed suit. The newspapers have described the incident 
as a medical strike, but it does not appear that the staff 
declined to deal with any serious cases of illness. It is 
probable that a compromise will be arrived at. 

The Danger of Small-pox. 

In the Federal House of Representatives Mr. W. R. N. 
Maloney stated that a medical man had informed him that 
not'1 per cent. of the population of Sydney were vaccinated. 
In view of this statement he criticised adversely the recent 
action of the quarantine officials in bringing shipping infected 
with small-pox direct to Sydney from the port of arrival. 
There is no question that if small-pox became established 
inshore at Sydney a very serious situation would be created. 

August 8th. 
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REGINALD EDWARD THOMPSON, M.D. CANTAB., 
F.R.C.P. LOND., 
LATE CONSULTING PHYSICIAN TO THE BROMPTON HOSPITAL FOR CON- 
SUMPTION AND DISEASES OF THE CHEST, 

THE death on Sept. 10th of Dr. R. E. Thompson removes 
one who was well known in medical circles a generation ago. 
Reginald Edward Thompson was the son of Mr. Serjeant 
Thompson, and was born in London in 1834. He was 
educated at Brighton College, at Trinity College, Cambridge, 
and at St. George’s Hospital. He took the degree of M.B. 
Cantab. in 1860. In the following year Dr. Thompson 
accompanied (the then) Viscount Milton on a_ shooting 
expedition to the far Canadian North-West, at a time when 
herds of buffalo and unsubdued tribes of Indians were still 
in sole possession of the prairies of Alberta and Saskatchewan. 
It was on this hunting trip that Viscount Milton conceived 
the idea of crossing the Rocky Mountains, which feat he 
accomplished a year or two later in conjunction with the 
late Dr. W. B. Cheadle. It was the account given by 
Milton and Cheadle in their book, ‘‘ The North-West 
Passage by Land,” of the potentialities of the North-West 
and of the passes through the Rocky Mountains, that led to 
the inception and construction of the Canadian Pacific 
Railway. 

Dr. Thompson had meanwhile returned to his old medical 
school, that of St. George’s Hospital, where he shortly 
afterwards was appointed medical registrar. During the 
first year of his tenure of this post one of the last 
outbreaks of typhus fever in London occurred among the 
tenements which then adjoined Sloane-street and _ the 
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neighbourhood. 120 cases of typhus fever were admitted 
to St. George’s Hospital during the year, and as medical 
registrar Dr. Thompson naturally had opportunities for 
observing most of them. Near the end of the epidemic 
he caught the disease himself. Realising the nature of 
his illness, he wrote down the exact date at which he 
expected the crisis of the fever; he subsequently became 
delirious, but the crisis duly arrived on the predicted day, 
and he made a satisfactory recovery. Dr. Thompson con- 
tributed a paper on Typhus Fever to the first volume (1866) 
of the St. George’s Hospital Reports. In the next year 
he wrote on Typhoid Fever, emphasising the points in the 
differential diagnosis from typhus. To the third issue (1868) 
he contributed a paper on Paralysis of the Extensors, and 
it is interesting to note that in this same volume appeared 
articles by Mr. Timothy Holmes upon Mr. Lister’s methods 
of treating wounds with carbolic acid (first published in 
the preceding autumn) and by Dr. R. Barnes upon his 
hydrostatic dilating bags for accelerating labour. 

In 1869 Dr. Thompson was the author of a paper on 
Rheumatic Pericarditis in the same series of reports. It 
was in this year that he became assistant physician to the 
Brompton Hospital for Consumption ; in 1880 he became 
physician, a post from which he retired in 1894; and from 
this date until 1901 he was consulting physician to the 
hospital. From 1871 to 1873 he was also physician to the 
Seamen’s Hospital, Greenwich. In 1880 Dr. Thompson was 
secretary to the Royal Medical and Chirurgical Society, and 
in 1883 was vice-president. 

Besides the above-mentioned early contributions to the 
St. George’s Hospital Reports, Dr. Thompson was the author 
of the ‘‘Causes and Results of Pulmonary Hemorrhage,”’ 
1882; the ‘‘Physical Examination of the Chest,” 1884; 
and ‘‘Family Phthisis,” 1884; besides papers in current 
medical periodicals. He took the degree of M.D. at 
Cambridge in 1863; was M.R.C.P. in 1862 and F.R.C.P. in 
1868. 

Dr. Thompson preserved a most robust and distinctive 
personality up to the date of a cerebral hemorrhage in 
November, 1911. In earlier days he was very proficient in 
music and painting, in both of which arts he took a keen 
delight. In the latter part of his professional career he did 
a great deal of life insurance work, and it is, in fact, only 
lately that he completely relinquished this part of his 
practice. 

Dr. Thompson married in 1874 a daughter of Professor 
Augustus de Morgan, the mathematician, and sister of 
Mr. William de Morgan, the novelist ; she predeceased him 
by many years. Dr. Thompson is survived by two sons. 





LEONARD ARTHUR BIDWELL, F.R.C.S. ENG., 
SENIOR SURGEON TO THE WEST LONDON HOSPITAL AND DEAN OF THE 
WEST LONDON POST-GRADUATE COLLEGE, 

Leonard Bidwell, whose death on Sept. 2nd we 
week, was the son of Leonard Bidwell, 
a high official in the Post Office. He was educated 
at Blackheath School and St. Thomas’s Hospital, and 
qualified in 1886, obtaining the Fellowship of the Royal 
College of Surgeons four years later. The appreciations 
from two colleagues which we print below give so clear an 
account of his career and personality, and above all of his 
great ability as an organiser, that little remains for us to say. 
The West London Hospital and its Post-graduate College 
were to him the chief things in life, and in the three- 
fold capacity of surgeon, teacher, and administrator he 
absorbed himself. Beyond his work at the West London 
Hospital, he was a surgeon-major in the Royal Bucks 
Hussars, I.Y., surgeon to the Hospital for Invalid Ladies, 
and consulting surgeon to the City Dispensary and the 
Blackheath and Charlton Hospital, while he had lately been 
president of the Chelsea Clinical Society. He wrote many 
papers on abdominal surgery and was the author of the 
successful book, ‘‘ A Handbook of Intestinal Surgery,” and 
more recently of a volume on ‘‘ Minor Surgery.” 

Dr. Seymour Taylor writes :—‘‘ The announcement of 
the sudden death of Leonard Bidwell will be a severe 
blow, not only to his relations and his close friends, 
but also to his colleagues and the medical profession. 
Bidwell entered St. Thomas’s Hospital as a student in 
1882. It is not recorded that he was a prizeman or a 
successful competitor for any medal, but I have a distinct 
recollection of him as a skilled dissector, for I was teaching 
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in the anatomical rooms at St. Thomas’s when Bidwell was a 
student there. He gave me the impression that he was even 
then a man who was bent on acquiring a thorough knowledge 
of anatomy and a complete mastery of the use of surgical 
instruments rather than on applying himself merely to book 
work and reading for prizes. Yet he was a student of great 
ability and with a retentive memory, so that he seldom had to 
read or study any anatomical problem more than once. And in 
proof of his ability, emphasised as it was when he came into 
the wards as a dresser, he was, when duly qualified 
(1886-87), appointed assistant house surgeon and_ sub- 
sequently full house surgeon, in spite of the competition 
of men who had apparently taken a higher position in the 
school prize-list. And few house surgeons have left at 
St. Thomas’s so brilliant a record of sterling work. Surgery 
was evidently his attraction and calling, and in due course 
he took the diploma of Fellow of the Royal College of 
Surgeons. Then he looked round for an opening for his great 
surgical abilities. In the severe competition for a place on 
the staff of a large hospital in London there are necessarily 
many disappointed candidates, and I remember Bidwell’s 
regrets that his abilities had not found their due recognition 
at St. Thomas’s, or at least it may have been that at that 
time there was no vacancy or even prospective vacancy on 
the surgical side of the hospital. Then came a vacancy 
on the assistant staff at the West London Hospital, and 
Bidwell at once applied for the post. It is one of my 
proudest remembrances that I warmly supported him, not 
only before my colleagues, but also before members of the 
board of management of the West London. For I knew his 
sterling worth and abilities, though at the time I little knew 
of his great administrative powers. For it is not too much 
to say that although the initiation of the post-graduate 
school at the West London was due to the enthusiasm of 
Charles Bell Keetley, its rapid rise and success were, in the 
main, the result of Bidwell’s untiring work as dean. He 
interviewed the heads of the medical services of the Navy 
and of the Army, and showed them the advantages which 
the West London Post-Graduate School could offer to surgeons 
reading for promotion or wishing to gain knowledge 
in special subjects. What were the results? The school 
rose in importance ; the number of post-graduate students 
increased rapidly ; practitioners not only from the neigh- 
bourhood but from distant towns and places attended the 
classes and studied afresh in the hospital wards. And all, 
or nearly all, this success was due to Bidwell’s guiding 
genius. All the threads of organisation were in his hands ; 
he knew everything about the working of the school ; he 
forgot no detail ; every difficulty or hitch in the running of 
the machine he at once set right, for his insight and 
business acumen allowed him at once to put his finger on 
the very place or action which occasioned any friction. 
Of Bidwell’s worth as a surgeon others could afford a truer 
estimate than I can. But I can assuredly say that I have 
never met a man who had a clearer insight of the surgical 
problems which arise in the physician’s wards. We sought 
his help and guidance with the utmost confidence. His 
dexterity as a so-called abdominal surgeon was marvellous. 
His hands, small and delicate asa woman’s, were so deft that 
one often marvelled at the quickness and skill with which he 
opened the abdominal cavity, found the lesion, brought it to 
the light, and removed it or remedied it. What apparent 
irony of fate it is that he himself should end his active, 
short, but remarkable career after an operation of 
which he was such a great exponent, although brilliantly 
performed by an experienced surgeon of his own selec- 
tion. As a friend I have little to say. He never made 
enemies. During the whole of the many years I 
was associated with him we had no difficulties, and 
never the slightest friction. As a holiday companion he 
was charming and loveable. When salmon fishing, he always 
assigned the best pools and streams to his friends, and even 
then he directed and ordered the day’s sport, so that the 
best results could be obtained. He has gone, and long before 
his good work was finished. As I stood by his grave the 
thought came to me that many of us could have been better 
spared. It will not be for all of us to leave so pure and so 
brilliant a record.” 

Mr. N. Bishop Harman sends the following appreciation :— 
‘‘There be of them that have left a name behind them, that 
their praises may be reported.” To few men can this 
thousand-year-old saying be more fittingly applied than to 
Leonard Arthur Bidwell, whose unlooked-for and untimely 


death it is our lot to deplore. Bidwell was a man who 
would have made his mark in any position of responsibility, 
for he had a true insight into things and a capacity for 
working out his ideas. In that state of life and work to 
which he devoted himself he has made a mark and a 
memorial which few can succeed to, for in the West London 
Post-Graduate College, the constant care of many years, he 
has left a work which belongs to him more than to any other. 
My first meeting with him is well in memory. When 
making a toilsome round of calls upon members of the staff 
of a hospital to whose ranks I was a candidate, I called on 
him. It was the first time I had seen him. His bodily 
presence was sufficient to make a mark in one’s mind. The 
strength of his face, the ease of his bearing, the keen glance 
of his dark eyes, so un-English in many aspects and yet so 
totally unforeign in the whole grouping, make a picture 
in my mind now. Then the care with which he went over 
one’s possibilities as a suitable worker, a good colleague, 
and, above all, a good teacher for the college, left no doubt 
of his sincerity ; and my experience I have reason to know 
was common to all who came to see him on such matters. 
And withal there was a kindliness in his manner, so that even 
on such occasions the most timid of men left his presence 
with a certain knowledge that his particular claims would 
receive fair measure at his hands. The experience of a 
moment was not belied by the come-and-go contacts 
of daily life. He carried with him always the same 
sense of fair-mindedness, and without doubt much of his 
success in building up the Post-Graduate College to its 
present-day measure was due to this one characteristic of: 
his. Ideas, energy, power of organisation, constancy in 
effort, all these were needed, and he had these powers; but 
these alone would not have welded together a hospital staft 
with the diverse aims and ambitions of its many-sided 
members into a compact working whole such as a post- 
graduate college needs ; this thing his natural and perfected 
kindliness of manner did, and almost without the knowledge 
of those upon whom it was exerted. Weknow now. Of his 
power as an organiser the college alone is sufficient evidence,. 
but it may be permitted to recall many council meetings 
when the affairs of the college came up for consideration and 
arrangement. ‘Then I learned to be amazed at the complete- 
ness of his mastery of every detail of the work and the 
perfection yet elasticity of the system which he had evolved. 
To those whose imaginations have been kindled by the work 
of the college, there is the certainty that work so well 
begun and continued cannot fail to grow to yet fuller 
measure, and a keen regret that he who made it has not 
lived on to see it. In his work as a hospital surgeon no man 
was more punctilious in the discharge of duties, no man put 
more of his very life into his work. As a teacher I know 
something of his attraction. I attended no class of his, 
but many a time it has fallen that a class of my own 
had to take its turn in the same room which a class of 
his had just occupied. When the hour had passed his 
men would be found still busily absorbed in mastering 
his lessons, too interested to depart until almost physical 
force was employed to make room for the next batch. 
There is no teacher who does not know how much depends 
upon his own interest in his subject and his own power of 
communicating that to his pupils; be these never so keen, 
his interest must be perfect to bring theirs to a sound 
working level. That Bidwell could do ; I have seen it.” 

By the death of Mr. Bidwell at the height of his career 
post-graduate medical education in London loses a dis- 
tinguished leader, while the loss to the hospital and college 
which he loved and served so well can scarcely be measured. 





I. STEVENSON BALFOUR, M.D., C.M. Epin. 


Dr. T. S. Balfour, who died at his residence, Essex House, 
Chard, Somerset, on Sept. 6th from septic poisoning in his 
forty-fifth year, was the sixth son of the late Dr. G W. 
Balfour, of Edinburgh, physician-extraordinary to the late 
Queen Victoria. He received his medical education at 
Edinburgh University, and also studied at Berlin and 
Vienna. He graduated M.B. and C.M. of Edinburgh in 
1890, and three years later took his M.D. degree. After 
holding an appointment at the Royal Maternity Hospital, 
Edinburgh, Dr. Balfour went to Chard as assistant to Mr. 
Northcote Spicer, and eventually succeeded to his practice. 
In 1900 he married the youngest daughter of the late Lieu- 
tenant Tabuteau, R.N. Dr. Balfour was very highly 
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esteemed in Chard; he was at one time a member of the 
town council and an officer in the old local company of 
He was also a prominent Freemason. Dr. 
Balfour had an extensive practice in Chard and the dis- 
trict, and held district appointments under the Axminster 
and Chard unions. He will be greatly missed in Chard, 


_ where he took a great interest in all local matters, and much 


sympathy is felt there for his widow and two young children. 


WILLIAM CLAPTON, F.R.C.S. Enc., L.S.A. 


William Clapton, who died recently at Canterbury 
was a_ well-known London 
He was educated at the Bluecoat School 
After a successful career 


He 


practitioner. 
and St. Thomas’s Hospital. 


Ward on the Court of Common Council. He was also 
medical officer of the British Equitable Assurance Company. 
On retiring from practice he went to Canterbury, where he 
associated himself with much philanthropic work in con- 
Mr. Clapton 
will be much missed, as he was sincerely respected. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. O. Lorenz, of Essen, a senior staff surgeon 
of the Prussian Army.—Dr. Leopoldo Thevenin, to whom 
the establishment of the department of radiography in the 
Maciel Hospital; Montevideo, was largely due. He was also 
a writer on general subjects under the pseudonym of 
**Mr. Perrichon.”—Dr. Nicolés Ramallo, founder and for 
many years director of the Pirovano Hospital, Buenos 


Aires. He was also a member of the municipal 
consultative council. — Dr. Luis M. Saravia, obstetric 
physician to the Hospital Rawson, Buenos Aires.— 


Dr. F. Daniels, major-general in the Dutch Territorial 
Medical Service, and formerly chief surgeon of the 
His age was 63.—Dr. F. A. 
Forel, formerly professor of anatomy and physiology in the 
University of Lausanne.—Dr. Josef Neuberger, oberarzt of 
the Niirnberg Municipal Hospital, whose services on behalf 
of medical organisations have been very considerable and 
have met with some success. His death from heart disease 
at the early age of 45 is much deplored by his professional 
brethren.—Dr. Earl Beal, professor of clinical medicine in 
the New York Polyclinic Medical School and Hospital. 


atedical Aetus. 


UNIVERSITY oF St. ANDREWS: HOoNoRARY 
DEGREES.—At the recent meeting of the British Association 
for the Advancement of Science at Dundee, the University of 
St. Andrews conferred the honorary degree of Doctor of 
Laws upon Professor Barrois, of Lille ; Professor Fano, of 
Florence ; Professor Gley, of Paris ; Professor Hamburger, of 
Groningen ; Professor Heger, of Brussels ; Professor Julin, 
of Liége ; Professor Jiingersen, of Copenhagen; Professor 
Kayser, of Bonn ; Professor Kossel, of Heidelberg ; Professor 
Keibbel, of Freiburg; Professor Meltzer, of New York; 
Professor Petersen, of Copenhagen ; and Professor Verworn, 
of Bonn. 


THE Ripert PRIZE oF THE UNIVERSITY OF 
TurIN.—This prize amounts to 20,000 lire (about £800), and 
will be awarded after the close of the year 1916 for the work 
which is adjudged to have most advanced the science of 
medicine. Such work, if published, must have been printed 
after 1911. Or it may be sent in before the end of 1916, 
in print or typoscript—the English language is admissible. 
Further information may be obtained from Professor Dr. 
Oliva, Turin. 


Worruine HospiraLt.—At the annual meeting 
of the governors of Worthing Hospital the financial position 
disclosed a deficit on the revenue account of £378 16€s. 10d., 
and that towards the cost of building and furnishing the 
new out-patients’ department a sum of £1430 had still to be 
raised. The amount received from annual subscribers during 
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the year was £634 5s. 6d. from 480 subscribers out of a 
population of over 30,000, and an urgent appeal was made 
for increased subscriptions. The governors have accepted a 
complete X ray apparatus for use in the hospital as a memorial 
to Dr, A. H. Collet. 


THe Stupents’ NumBer or “ Tae LANcET.”— 
The following unfortunate omissions occur in the Students’ 
Number of THE LANCET in the list giving the staff of the 
Glasgow Royal Infirmary. The names omitted are those of 
Professor Robert Kennedy, as visiting surgeon; Dr. J. S. 
McConville, as anesthetist; and Mr. Mackie, as extra- 
dispensary surgeon. 


BrqueEsts.—The late Mr. W. Todd, of Portis- 
head, has bequeathed £250 each to the Bristol Royal 
Infirmary, Bristol General Hospital, Bristol Eye Hospital, 
and the Bristol Children’s Hospital. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
On Sept. 3rd, at Porthleven (Cornwall), the local members of 
the Red Cross Society presented Mr. Henry William Spaicht, 
L.R.C.P., L.R.C.8. Irel., with a watch bracelet as a mark of 
appreciation for his services as honorary instructor. 
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ALLEN, GEORGE, AND Co., Limirep, 44 and 45, Rathbone-place» 
London, W. 
Memorials of Old Nottinghamshire. Edited by Everard L. 


Guilford, M.A., Author of ‘‘ Little Guide to Nottinghamshire.” 
Price 15s. net. 

County Churches. Suffolk. By T. Hugh Bryant, Author of 
‘*Norfolk Churches” (18 vols.), &e. In Two Volumes. Vol. I., 
Western Division. Vol. II., Eastern Division. With Illustra- 
tions. Price 2s. 6d. net each. 


Buack, A. AND C., Soho-square, London. 


Black’s Modern Guide to Harrogate. Edited by Gordon Home. 
With Twelve Illustrations in Colour Facsimile, a Plan of 
Harrogate, Maps of the District, and Four Other Plans. Price 
1s. net. 


BUTTERWORTH AND Co., 11 and 12, Bell-yard, Temple Bar, London, 
W.C. SHAW AND Sons, 7 and 8, Fetter-lane, London, H.C. 
Questions and Answers on National Insurance. A Practical and 
Clear Handbook for All. By Gilbert Stone, B.A., LL.B., of 
Lincoln's Inn, Barrister-at-Law. Price ls. net. 


CHURCHILL, J. AND A., London. 

The Treatment of Ringworm. By J. H. Sequeira, M.D., F.R.C.P. 
F.R.C.S., Physician to the Skin Department and Lecturer on 
Dermatology at the London Hospital; Consulting Dermatologist 
to the Radium Institute. Issued by the Medical Officers of Schools 
Association. Price ls. net. 

A Clinical Manual of the Malformations and Congenital Diseases of 
the Fetus. By Professor Dr. R. Birnbaum, Chief Physician to 
the University Clinic for Women at Géttingen. Translated and 
Annotated by G. Blacker, M.D., B.S., F.R.C.P., F.R.C.S., Obstetric 
Physician to University College Hospital and the Great Northern 
Central Hospital, Teacher of Practical Midwifery at University 
College Hospital Medical School, &c. Price 15s. net. 


ConsSTABLE AND Co., LIMITED, London. 
By Havelock Ellis. Price 8s. 6d. net. 


‘*CROYDON GUARDIAN” OFFICES, 145 and 147, North End, Croydon. 
The Arkwrights. A Tale of Old Croydon. With Notes and Illus- 
trations. By John Morrison Hobson, M.D., B.Sec., Past President 
of Croydon Natural History and Scientific Society. Price 3s. 6d. 
net. ; or by post, 3s. 9d. 


The Task of Social Hygiene. 


FROWDE, HENRY, AND HODDER AND STOUGHTON, London. 

A Practical Medical Dictionary. By Thomas Lathrop Stedman, 
A.M., M.D., Editor of ‘Twentieth Century Practice of Medicine”; 
Editor of the ‘t Medical Record.” Price 21s. net. 

GREENING AND Co., LIMITED, 91, St. Martin’s-lane, London, W.C. 

Sable and Motley. A Novel. By Stephen Andrew, Author of 
‘The Serpent and the Cross,” ‘‘ Doctor Grey,” &c. Price 6s. 

Kimpton, Henry, 263, High Holborn, London, W.C. 


Augustus Charles Bernays. A Memoir. By Thekla Bernays. 
Price 9s. net. 


KNIGHT, CHARLES, AND OCo., LIMITED, 227-239, Tooley-street, 
London, 8.H. 
The Triuneverse. A Scientific Romance. By the Author of 
‘* Space and Spirit.” Price not stated. 


LAURIE, T. WERNER, Clifford’s Inn, Fleet-street, London, E.C. 


The Cathedrals and Churches of Rome and Southern Italy. By T. 
Francis Bumpus. Price 16s. net. 

The Complete Cake Book. By May Little, Author of ‘‘A Year's 
Dinners,” ‘‘ Cookery-up-to-Date,” ‘‘ The Dinner Calendar.” Price 
2s. 6d. 

The Rat-Trap. By Daniel Woodroffe, Author of ‘‘ The Beauty Shop,” 
‘* Tangled Trinities,” ‘* The Evil Eye,” &c. Price 6s. 
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Lipprncorr (J. B.) Company, Philadelphia and London. 


The Pituitary Body and its Disorders. Clinical States produced by 
Disorders of the Hypophysis Cerebri. By Harvey Cushing, M.D., 
Associate Professor of Surgery, the Johns Hopkins University, 
Professor of Surgery (Hlect), Harvard University. An Amplifica- 
tion of the Harvey Lecture for December, 1910. Price 18s. net. 

Pharmacology and Therapeutics for Students and Practitioners of 
Medicine. By Horatio C. Wood, Jr., M.D., Professor of Pharma- 
cology and Therapeutics in the Medico-Chirurgical College, Phy- 
sician to the Medico-Chirurgical Hospital ; Second Vice-Chairman 
ie the Committee of Revision of the U.S. Pharmacopceia. Price 

s. net. 

Practical Anatomy. An Exposition of the Facts of Gross Anatomy 
from the Topographical Standpoint and a Guide to the Dissection. 
of the Human Body. By John C. Heisler, M.D., Professor of 
Anatomy in the Medico-Chirurgical College of Philadelphia. With 
366 Illustrations, of which 225 are in Colour, by H. F. Faber. 
Price 21s. net. 

Manual of Human Embryology, Written by Charles R. Bardeen, 
Madison, Wis. ; Herbert M. Evans, Baltimore, Md. ; Walter Felix, 
Zurich; Otto Grosser, Prague; Franz Keibel, Freiburg se Ens 
Frederic T. Lewis, Boston, Mass.; Warren H. Lewis, Baltimore, 
Mad.; J. Playfair McMurrich, Toronto; Franklin P. Mall, Balti- 
more, Md.; Charles S$. Minot, Boston, Mass.; Felix Pinkus, 
Berlin; Florence R. Sabin, Baltimore, Md. ; George L. Streeter, 
‘Ann Arbor, Mich.; Julius Tandler, Vienna; Emil Zuckerkandl, 
Vienna. Edited by Franz Keibel and Franklin P. Mall. In Two 
Volumes. Vol. II. Price 30s. net. 


NationaL Foop REForM ASSOCIATION, 178, St. 
Westminster, London, 8.W. 

Our Children’s Health at Home and at School. Being the Report 
of a Conference on Diet and Hygiene in Public Secondary and 
Private Schools held at the Guildhall, London, May 13th, 1912. 
With Dietaries, Press References, Correspondence, and other 
additional matter. Edited by Charles E. Hecht, M.A. Price 
5s. net. ; post free, 5s. 6d. 


Stephen’s House, 


REBMAN, LIMITED, London. 
An Introduction to the Study of Adolescent Education. 
Bruyn Andrews. Price 5s. net. 


By Cyril 


ScIENTIFIC Press, Limrrep, London. 

Hospital Sisters and Their Duties. 

of the London Hospital, Author of 

Nursing.” Fourth edition, thoroughly 
rewritten. Price 2s. 6d. net. 


SeLt, CHARLES H., Leighton House, 168, Fleet-street, London, E.C. 


Low’s Handbook to the Charities of London. 1912. (Seventy- 
seventh Year of Publication.) Price 1s. 


By Eva C. EH. Liickes, Matron 
“ Lectures on General 
revised and partly 


SpPoTTISWOODE AND Co., Limrrep, 5, New-street-square, London. 
Supplementary Report of the Committee of Reference in Pharmacy 
to the Pharmacopceia Committee of the General Medical Council. 
The Most Suitable Limit-Test for Arsenic in Official Substances 
and Preparations and the Limits for Arsenic that may reasonably 
be adopted. June, 1912. Price Ley 





Appomntments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such tnformation for gratuitous publication. 


Cortry, AntHony HagGarty, L.R.C.P. & S. Hdin., L.R.F.P.S. Glasg., 
has been appointed Certifying Surgeon under the Factory 
and Workshop Acts for the Saintfield District of the county of 
Down. 

McKerron, RopertT Gorpon, M.A., M.D. Aberd., C.M., D.P.H., 
has been appointed Professor of Midwifery in the University of 
Aberdeen. (Approved by the King on the recommendation of the 
Secretary for Scotland.) 





AD acwncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





ABERDEEN RoyaL INFIRMARY.—Anesthetist and Assistant Physician. 

ALBERT Dock HosprraL, Connaught-road, E.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 perannum, with board, residence, and 
washing. Both for six months. 

BARNSLEY, BECKETT HospiraL AND DISPENSARY.—Second House Sur- 

: geon, unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 

BetHLEM Royau Hospirat, Lambeth-road, $.H.—Pathologist and 
Registrar. Salary £150 per annum. Also Honorary Consulting 
Surgeon, Honorary Consulting Aurist and Laryngologist, Honorary 
Ophthalmologist, Honorary Anesthetist, and Honorary Gynzco- 
logist. 

BARROW-IN-FuRNESS, NortH LonspaALe HosprraLt.—House Surgeon. 
Salary £100 per annum, with board and attendance. 

BIRKENHEAD BorouGH HosprraLt.—Senior House Surgeon. 
£100 per annum. 


Salary 





BIRMINGHAM AND MIDLAND Eyer Hospirau.—Third House Surgeon, 
Salary £75 per annum, with board, rooms, and laundry. 

BIRMINGHAM AND MIDLAND FREE HOosPITAL FOR SICK CHILDREN,— 
Resident Medical Officer and Resident Surgical Officer, both for 
six months, Salaryin each case £80 perannum, with board, washing, 
and attendance. 

BIRMINGHAM UNION INFIRMARY, Dudley-road.—Three Assistant 
Medical Officers. Salary £120 per annum, with apartments, rations, 
laundry, and attendance. 





Botton INFIRMARY AND DISPENSARY.—Senior Assistant House 
Surgeon. Salary £100 per annum, with board, apartments, and 
attendance. 5 


BouURNEMOUTH, RoyaL VIcTORIA AND West Hants HosprraL.—Two 
House Surgeons for six months. Salary £80 per annum, with 
board, lodging, and laundry. 

BRIGHTON AND HovE HospitaAL FOR WoMEN.—House Surgeon, un- 
married, for six months. Salary £80 per annum, with apartments. 
board, attendance, &e. ; : 

BRIGHTON, RoyaL ALEXANDRA HOosPITAL FOR SICK CHILDREN, Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

BrivisH Lyrne-In Hospirat, Endell-street, W.C.—Resident Medical 


Officer. Salary at rate of £50 per annum, with board, lodging, | 
and washing. 
CHELTENHAM GENERAL HospiTaL.—House Surgeon, unmarried. | 


Salary £100 per annum, with board and lodging. 

CHESTERFIELD AND NortH DERBYSHIRE HoOspiITaL.—House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

CovVENTRY AND WARWICKSHIRE HospiraL.—Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and attendance. 

DEWSBURY AND DIsTRICr GENERAL INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

DuBLIN, RoyaL VicrorrA EHyrE AnD Har Hosprrat.—Two House 
Surgeons. Salary £40 per annum, and board. 

DupLEY, GuEst HosprraL.—Assistant House Surgeon for six months. 
Salary £80 per annum, with residence, board, and washing. 

DUMFRIES AND GALLOWAY Royal INFIRMARY.—Assistant House Sur- 
geon. Salary £55 per annum, with board and washing. 

DuRHAM County AsyLuM, Sedgefield, co. Durham.—Medical Super- 
intendent. Salary £800 per annum, with house, garden, fuel and 
light, &c. 

EpMmonton Unton Inrirmary, 77, Bridport-road, Upper Edmonton.— 
Second Assistant Medical Officer, unmarried. Salary £120 per | 
annum, with residential] allowances. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, $.EH.—Ten Clinica] | 
Assistants in Out-patients’ Department (Medical, Surgical, Oph- 
thalmic, Aural, Dermatological, and Dental). 

FEDERATED MAaLtay SvTarEs Marernivy Hosprirats.—One or more 
Lady Doctors. Salary £300 per annum, and free quarters. 

GREAT NORTHERN CENTRAL Hosprrat, Holloway-road, London, N.— 
House Physician and House Surgeon for six months. Salary at 
rate of £40 per annum, with board, lodging, and laundry. 

GREENWICH, DreapNouGHT HospiraLt.—Two House Physicians and 
Two House Surgeons, all for six months. Salary £50 per annum 
respectively, with board, residence, and washing. 

HIAMPSTEAD GENERAL AND NortH-WEst Lonpon HosprraL.—House 
Physician and House Surgeon, each for six months. Salary at rate 
of £70 per annum, with board, residence, and laundry. 

Hastings, Hast Sussex Hosprran.—Assistant House Surgeon, Salary 
at rate of £70 per annum, with residence, board, and washing, 

Hona-Kone UnNIveRsIty.—Professor of Physiology. Salary not less 
than £600 per annum, with free bachelor quarters. 

Hunt, Crry anp Country oF Kiyesron-upon-HULL.—Senior Tuber- 
culosis Officer. Salary £500 per annum. | 

Hutu RoyaL InFIRMARY.—Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. Also House Phy- 
sician, unmarried. Salary £100 per annum, with board and 
apartments. 

Huntinapon Country HosprraL.—Resident Medical Officer. 
rate of £100 per annum, with board and residence. 

KETTERING AND DISTRICT GENERAL Hospirat.—Resident Medical - 
Officer, unmarried. Salary £100 per annum, with board, resi- | 
dence, &c. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S Hosprrat,—House 
Surgeon, unmarried. Salary £100 per annum and board. 

Kine EpwArp VII. SAnaroriuM, Midhurst, Sussex.—Junior Assistant — 
Medical Officer, unmarried. Salary £150 per annum, with board, — 
lodging, and attendance. 





Salary at 





LARBERT, STIRLING Disrricr AsyLtuM.—Junior Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry 


LEAMINGTON SPA, WARNEFORD, LEAMINGTON, AND SOUTH WARWICK- 
SHIRE GENERAL Hosprrat.—House Physician. Salary £85 per 
annum, with board, residence, and laundry. J 

LrEps, Ciry Inrectious Diseases’ Hospirau.—Junior Assistant 
Medical Officer, unmarried, for six months. Salary at rate of £130 
per annum, with board, lodging, and washing. 

LEICESTER POOR-LAW INFIRMARY.—Second Resident Assistant Medical 
Officer, Salary £130 per annum, with rations, apartments, and 
washing. 

Lincotn Counry HosprraL.—Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, 
residence, and washing. 

LonpoNDERRY County Councit.—Tuberculosis Officer. 
of £350 per annum. 

Lonpon Merpican Mzussion, Endell-street, W.C.—Resident Medical 
Officer. 

MANCHESTER CHILDREN’S HosprraL, Pendlebury.—Visiting Physician 
Salary £100 per annum. 

MANCHESTER, St. Mary’s HosprraALs FOR WOMEN AND OCHILDREN.— 
Two House Surgeons. Salary at rate of £50 per annum, with board 
and residence. 

MippiLesBRouGH, NortH Rimine Inrrrmary.—Senior House 5urgeon. 
Salary £100 per annum, with residence, board, washing, and 
attendance. 

NATIONAL HospiraAL FOR THE PARALYSED AND HPILEPTIO, Queen- 
square, Bloomsbury, W.C —Resident Medical Officer. Salary £100 
per annum, with board and residence. 





Salary at rate 
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NEWCASTLE-UPON-TYNE UNION WoRKHOUSE.—Female Second Assistant 
Resident Medical Officer, unmarried. Salary at rate of £100 per 

' annum, with apartments, rations, and washing. 

| NOPRINGHAM GENERAL Hosprran.—Assistant House Surgeon. 

| £100 per annum, with board, lodging, and laundry. 

| prymourH, South Drvon and East CornwatuL Hosprrat.—House 

| Physician for six months. Salary £75 per annum, with board, 

| residence, and washing. 

| PortsMouTH RoyaL Hosprrat.—House Physician for six months. 

} Salary £75 per annum, with board, &c. 

(tie ADELATDs's Dispensary, Pollard-row, 

Resident Medical Officer, unmarried, 

_ apartments, coal, gas, and attendance. 

| RICHMOND, SURREY, RoyaL Hosprrau.—Assistant House Surgeon, 

| Salary £70 per annum, with board and apartments. 

,RocHpALE InFIRMARY.—Junior “House Surgeon, unmarried. 

;. £80 per annum, with board, residence, and laundry. 

‘ Royat Lonpoy OpHrHatic Hospirat, City-road, E.C.—Senior House 

} Surgeon. Salary at rate of £100 per annum, with board and 

residence. 

| Sovat Nava Mepicar Srrvice.—Fifteen appointments. 

}R0yaL SoutH Hants anp SourHamprTon HosprraL.—House Physician. 

Salary £100 per annum, with rooms, board, and washing. 

“$n. GeorGE’s DISPENSARY, Surrey-row, Blackfriar’s-road, S.E.— 
Anesthetist. Salary £75 per annum. Also Surgeon. Salary £50 

| per annum. 

SHEFFIELD, JEssoP HosprraL FOR WomMeEN, 
married. Salary £80 per annum, with 
laundry. 

HEFFIELD Royat INFIRMARY.—Junior 
Salary £70 per annum. 

SOUTHAMPTON, County BorouGH.—Assistant Hospital Medical Officer 
of Health. Salary £200 per annum, with residence, board, and 

\ washing. Also Assistant Tuberculcsis Medical Officer of Health. 

» Salary £400 per annum. 

| OUTHWARK UNION INFIRMARY, 

» Assistant Medical Officer. 

} lodging, and washing. 

) AFFORD, Coron Hitz Lunaric Hosprray.—Assistant Medic 

» unmarried. Salary £150 per annum, with residence, b 
laundry. 

fHroaAT Hospirat, Golden-square, W.—Resident 

Salary £75 per annum, with board, residence, and | 

fentNor, RoyaL Narrona Hospirar ror 





Salary 


| Bethnal Green, B.— 
Salary £100 per annum, with 


Ba 
i} 
bt 


Salary 


y 





—House Surgeon, un- 
board, residence, and 






Resident Medical Officer. 


i 


East’ Dulwich-grove, S.E.—Third 
Salary £120 per annum, with board, 


al Officer, 
oard, and 


te 





House Surgeon. 
aundry. 


ONSUMPTION AND DISBASES 
| OF THE CHEST ON THE SEPARATE PRINCIPLE.—Senior Resident 
| Medical Officer, unmarried. Salary £250 per annum, with board 


and lodging. 
Yest-END HosprraL FoR DIsrasEs 
PARALYSIS, AND EprILEpsy, 73, Welbeck-street, W.—Honorary 
Registrar and Pathologist. Also Resident House Physician for six 
months. Salary at rate of £50 per annum. a 


OF THE NERVOUS SYSTEM, 








HE Chief Inspector of Factories, Home Office, London; § 
notice of vacancies as Certifying Surgeons under the F 
Workshop Acts at Abbeyfeale, in the county of Limerick; at Bella- 
nagh, in the county of Cavan; at Castlegregory, in the county of 
Kerry ; at Corris, in the county of Merioneth; at Dingle, in the 
county of Kerry ; at Ongar, in the county of Hssex ; and at Rathvilly, 
in the county of Carlow. 


.W., gives 
actory and 
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Dirths, Marriages, and Deaths. 


BIRTHS. 


| ARRISSON.—On Sept. Ist, at the Priory, St. Neots, the wife of Ernest 

, H. Harrisson. M.A., M.D. Cantab., of a daughter. ; 

| GRADY.—On Sept. 5th, at Merrion-square, Dublin, the wife of ajor 

| Standish de C. O'Grady, R.A.M.C., of a son. 

/AXNE.—On Sept. 8th, at Ardfin, Torquay, the wife of John E. 

| #R.C.S. Eng., of a son. 

| CHARDS.—On Sept. 8th, at Hillsboro, Glendinning-avenue, Wey- 
mouth, the wife of Staff-Surgeon R. Martyn Richards, R.N., of a 

daughter. 





Payne, 





MARRIAGES. 


)WELL—MILLER.—On Sept. 3rd, at 
by the Rev. B. G. McC 
| Rey. G. E. Gardner, M 
Lond., F.R.C. 
View, Steynin 
Arthur and Ch 
| PSCOMB—M1LM 
Very Rev. t 
Leonard W 


Holy Trinity Church, New Barnet, 
ann (cousin of the bride), assisted by the 
fi -A., Vicar, Ernest Marshall Cowell, M.D. 
S. Eng., son of Jasper and Alice Cowell, of Castle 
g, Sussex, to Dorothy Elizabeth, only daughter of 
ristiana Miller, of Lime Hurst, New Barnet. 
AN.—On Sept. 7th, at St. Albans Abbey, by the 
/ he Dean, W. J. Lawrance, D.D., assisted by the Rey. 
| estall, Eustace Henry Lipscomb, M.B. Cantab., J.P., of 
} St. Albans, to Mildred Charlotte, fourth daughter of the late 
| Lieutenant-Colonel Everard Stepney Milman, R.H.A. 
| SFIELD—Barrp.—On August 3lst, at All Saints’ Church, Norfotk- 
|, Square, London, W., by the Rev. W. Boyd, Vicar, Captain V. B. 
Nestield, I.M.S., son of J. C. Nesfield, M.A. Oxon., of Ealing, 
Middlesex, to Grace Baird, daughter of the late Dr. J. T. W. Baird, 
of Congleton, Cheshire. 


——s 


DEATHS. 


VeY.—On August 3lst, Edward Charles Covey, M.R.C.S., L.S.A., of 
Alresford, Hants, aged 71 years. 

NDALL.—On Sept. 3rd, suddenly, at Secrora, Harold-road, Upper 
Norwood, Bernard Kendall, Surgeon-Major (Retired List) I.M.S., 

| aged 81 years. 


charged for the insertion of Notices of Births, 


| N.B—A fee of 5s. és 
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PRELIMINARY REPORT ON THE FORCIBLE BATHING OF 
PRISONERS. 


By CHARLES MERCIER, M.D. Lonp., F.R.C.P. Lonv., F.R.C.S. Ene 


Danger and Pain. 

Ir has been stated by the Prison Authorities that the practice of 
forcible bathing is unattended by danger or pain. I have carefully 
considered the verbal statements of three prisoners, two of whom had 
been subjected to the operation of forcible bathing; I have personally 
examined the majority of these prisoners on their release, and I have 
put leading questions to the physicians who have attended them since. 
Having approached the subject without the slightest bias in favour of 
the prisoners, or against the Prison Authorities, I have elicited by this 
impartial method a series of facts which enable me to give the lie 
direct to the assertion that forcible bathing of prisoners is neither 
dangerous nor painful. 

Forcible bathing is carried out by means of the plunge bath. This 
method is frequently administered by the warders without the super- 
vision of a duly qualified medical practitioner. In the majority of 
cases bathing has on ‘principle been resisted to such a degree that ten 
doctors and 50 or 60 warders were required for each operation, and in 
several instances every eye amongst them was blackened, and every 
nose bloody, and they were held at bay by the heroic prisoners for 
periods varying from five minutes to 15 years. But it is to be observed 
that even in many cases where no resistance was offered great incon- 
venience was inflicted on the officials. Sponges and nailbrushes were 
flung at their heads, water was splashed—I mean flung—over their 
uniforms, and soap stuffed into their mouths. It is not surprising that 
many prisoners state (I may say that nothing a prisoner states would 
surprise me) that after one operation of forcible bathing they have 
experienced more serious symptoms and painful cleanliness than after 
several years’ abstention from washing. 

One prisoner I examined (Y. Z.), a strong man of fine physique, was 
so. seriously enfeebled by only one bath that he had to be removed to 
hospital some time afterwards, having in the meantime broken his leg, 
an occurrence which he attributes to the weakening effect of the bath ; 
and he is but typical of a®considerable number. 

The antibathing prisoners, it should be noted in passing, have never 
dirty struck to shorten their sentences, but only to obtain greater. 
privileges and an easier time. , 

According to the Prison‘*Authorities, forcible bathing was instituted 
to keep the prisoners clean, for which, however, they have never dirty 
struck. But in the majority of cases it has had precisely the opposite 
effect, for it is found that dirt adheres far more readily to the fresh 
surface exposed by the action of the bath than to the inveterate dirt of 
years. 

It is therefore not correct, in fact it is a lie, to say, as the Prison 
Authorities do, that they order forcible bathing in order to preserve the 
cleanliness of their prisoners—in fact, to keep them clean. 

No Danger to Life or Health when Prisoner does not Resist. 

The Prison Authorities have repeatedly stated ‘‘ there is no danger to 
life or health from the process of washing in a bath. Where there is any 
danger it arises from the violent resistance sometimes offered by the 
prisoners.” 


These statements are not borne out by my investigations. One | 
example out of several will illustrate this point. 
B. §., a skilled chimney sweep, never resisted the operation. At 


Easter he had a bath once a week for three days. The anguish he 
experienced surpassed that of any wash he had had in previous years, 
and he completely lost his power of recognising even the most familiar 
objects. He did not even recognise his own face when he looked in the 
glass. This also is a type of many similar cases. 

Physical Injuries Inflicted on Prisoners. 

During the struggle before bathing, prisoners were flung out of 
window, tossed over the roof, tied up in knots, jumped upon, and 
eviscerated. As might be expected, severe bruises were thus inflicted. 
The prisoners, however, did not complain of these. They regarded them 
as inevitable consequences of a fair cop. 

Forcible bathing by the plunge bath cannot be performed without 
risk of taking cold. Catarrh of the nose was especially common, owing 
chiefly to lack of previous experience and skill in bathing. Though 
medical officers were informed in several cases that the prisoner was 
subject to nasal catarrh, no examination was made. The prisoners 
were usually flung into the bath and held there while water was flung 
over them. The intense pain so produced often forced uncontrollable 
oaths from the prisoners. In most cases headache, backache, earache 


hotache and bellyache—I mean severe gastric pains—as well as 
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hydrophobia which lasted throughout the forcible bathing, pre- 
venting sleep. One says: 

After each bath it (the feeling of cleanliness) gets worse, so that it 
becomes the refinement of torture to have soap applied. Sometimes the 
face had to be washed three to five times before the dirt would come off. 

In several cases sneezing continued for some days. In one case it 
recurred every day for three years, Swelling of the head occurred—I 
mean developed—almost invariably and lasted for some time after the 
release of the prisoner. In a number of cases the soap was flung into 
the prisoners’ eyes, producing inflammation, conjunctivitis, cataract, 
panophthalmoplegia, and iridectomy. In one case yellow soap was 
used, causing optic neuritis. 

Accidents. 

The danger of forcible bathing is increased by the accidents liable to 
accompany the passage of the soap over the unprotected skin. In 
several cases a brickbat was used in mistake for soap. Even in cases 
who did not resist great pain and suffocation was caused by stuffing soap 
{nto the mouth until it came out at the ears, 


Effects on the Circulatory System. 

In a large number of statements I find that after the bathing a 
violent sinking was experienced at the pit of the stomach, necessitating 
the use of alcoholic stimulants, which, however, are forbidden by the 
brutal regulations of the Home Secretary. In consequence of the long 
delay, so much had to be taken when the prisoner was at last released 
that symptoms of acute alcoholic poisoning set in—I mean developed— 
and continued for some weeks, even although the time was spent in 
bed with careful feeding and other medical treatment. 

Effects of Forcible Bathing on the Stomach and Alimentary System. 

The well-known principles and precautions for correct bathing were 
not observed in the prison forcible bathing. Into the completely 
empty bath for prisoners who had not washed for variable periods 
(usually 24 to 48 years) the officials (q) rapidly poured (b) large 
quantities of (c), often warm water. Such a procedure, as is well 
recognised in balneological practice, invariably causes horror, often 
agonising, to the novice in bathing, with aeroplaning of the lungs as 
well as elongation of the ears. The following statement may be quoted 
as a typical example :— 

“In Birmingham I was bathed in warm water. Knowing what to 
expect, I braced up my nerves and sat quietly in the bath, instead 
of fighting and struggling against it as I had done in Newcastle. The 
passage of the soap over my skin caused me to shudder so violently 
that I shook the walls down and broke the bath. The fall of the bricks 
upon my head and body was most annoying.” : 

However incredible it may seem, it is a fact that in the Home 
Secretary’s prisons the prisoners are locked in, and are not allowed to 
go out even on the most urgent private business, however earnestly 
they may entreat for their liberty. 

That such malpractices and abuses could be meted in to prisoners by 
medical officers I should have believed impossible at the present day had 
I not numerous eases of the kind before me. 


Effects on the Nervous System. 

I am not here concerned to discuss the right or wrong of sending 
offenders to prison. I merely point out that on admission the 
prisoners are in a normal mental condition, and yet within 24 hours, 
or even less, their nervous systems are so shattered that they forget 
all about their offences, and even deny that they have committed 
any. In the evidence I have personally examined, and in the certi- 
ficates afforded me by other physicians, there is certainly no evidence 
of hysteria, but yet this lapse of memory is almost universal. 


Mental Condition during Prison. 

To the physical torture of forcible bathing the Home Secretary adds 
in many cases the intellectual torture of rubbing with bath towels, 
often made of huckaback. After the horrible ordeal of the bath the 
prisoner often fell into a state of collapse, from which he was aroused 
by the hideous uproar of the next bathing time. The sickening thuds 
of bodies thrown from upper windows, the crash of breaking bones, the 
ferocious oaths of the prison medical officers, the shouts of diabolical 
laughter of the warders, the hymns and ejaculations of ‘ Hallelujah” 
and ‘‘Let’em all come” from the tortured but saintly prisoners, the 
gibberings and ravings of unhappy prisoners driven mad by the inhuman 
barbarity of a fiendish Home Secretary, together made up a pande- 
monium that might well shake up the nerves of the strongest. 

One prisoner whom I interviewed, and whom I can certify as possess- 
ing a normal mental condition, writes:—‘‘I assure you it was most 
uncomfortable.” 

A skilled and trained burglar writes :—‘‘ It was a regular beanfeast.” 

Another writes thus :—‘‘ What ho!” 

I confess I do not understand this last expression, which seems to 
clearly indicate that the torture inflicted on this martyr has disordered 
his mind. He will no doubt end his days in a lunatic asylum, into 
which he will have been flung by the prison medical officers under the 
direct orders of the Home Secretary. 

The wonder is that anyone can read all this and yet retain his gravity. 
Neurologists, however, will understand what consequences will ensue— 
J mean, of course, develcp—in future. 

I beg that the reader will excuse the eccentric composition, grammar, 





punctuation, and general arrangement of the foregoing report. M 
feelings were too much harrowed, and my attention was too muc 
occupied in trying to import the maximum of prejudice, whi! 
preserving the form of an impartial investigation, to permit of an) 
attention being paid to these niceties. 






HEALTH MATTERS IN GAMBIA. 


A REPORT? prepared by Mr. D. Kingdon, acting Colonial Secretary, o 
the Blue-book of Gambia for the year 1911 has been received at th 
Colonial Office and presented to Parliament. From this it appea 
that the total population of the Colony and Protectorate of th 
Gambia is 146,101, including 186 Europeans. In Bathurst, the chi 
town, the birth-rate was 34 per 1000, and the death-rate 33°5 per 100 
The general health of the Colony and Protectorate remained good, br 
the year was a particularly bad one for Europeans owing to sever: 
outbreaks of yellow fever which occurred, Nine Europeans su 
cumbed to this disease and five others died from other cause 
making a total of 14 deaths, compared with two in 19] 
There were two small outbreaks of small-pox—1l2 cases j 
all—none of which proved fatal. 2491 vaccinations were pe 
formed in Bathurst and 394 in the Protectorate. Sanitary work wi 
actively carried on in Bathurst, where the appointment of a Europea 
town warden and the revision of the Public Health Ordinance ha 
enabled the campaign against the mosquito to be prosecuted f 
more effectively than hitherto. In the Protectorate there are speci 
sanitary instructions for the guidance of the travelling comms 
sioners and chiefs, and prizes are awarded for the cleanest village 
each province. It is, however, desirable that more expert attentiq 
should be given to the rising European settlements on the banks 
the river. During the dry season, from November to May, tl 
climate of the Gambia is pleasant, particularly so in Bathur4 
where there is commonly a breeze blowing ; but during the wet seas: 
the conditions are much the same as elsewhere on the West Coast 
Africa and the damp and enervating weather is oppressive. The highe 
shade temperature recorded in Bathurst was 105° and the lowest 57 
The rainfall was the lowest for some years, being 28°14 inches, cor 
pared with 44°0 inches in 1910 and 66°99 in 1909. The Victo 
Hospital at Bathurst has accommodation for 25 male patients a 
15 female, including two cots for children, also four rooms for iso: 
tion cases ; the female wards are situate in a separate buildiug fro 
the male. The European Ward, male division, is provided wil 
mosquito-proof ‘‘cages” for each bed, and during the yellow fey 
outbreaks the mosquito protection was found to be adequate. Int 
female division a small room with two beds has been made mosquii 
proof. ‘‘ Cages” for the other wards are in process of erectic 
During the year a new hospital was opened at McCarthy Islan 
containing a European ward, two native wards, and an isolati 
ward; there is a resident medical officer in charge of it. There 
a contagious diseases hospital situate two miles from Bathur 
The medical establishment of the colony consists of a semi 
medical officer and four other medical officers. Of these the seni 
medical officer and two others are resident in Bathurst, the fourth 
stationed at McCarthy Island, and the fifth is a travelling Protectors 
medical officer. There are four European nursing sisters attached 
the Victoria Hospital, with a staff of native dispensers, dressers, # 
nurses. The total number of admissions to the Victoria Hospital wi 
588, compared with 669 in 1910; the decrease is attributed to t 
increased use of quinine and better sanitation. The number of 
cases treated in the out-patient department was 7255. Of the 
deaths in hospital, 9 were from yellow fever, 2 from blackwater fey! 
2 from trypanosomiasis, 2 from tetanus, and 1 from tuberculosis. 


























































































THE DANIEL BAUGH INSTITUTE OF ANATOMY, 
PHILADELPHIA. 


Looxrne back at the dissecting-room as we remember it, and ¢0: 
paring it with the modern anatomical departments of the medii 
schools, the change that has taken place in the elaborate care of thi 
construction, the cleanliness of their maintenance, and the comple 
ness of their equipment is strikingly evident. In hospital luxurio! 
ness the United States leads the way—possibly to the extent 
unnecessary, and even undesirable, prodigality. We are not, thei 
fore, taken by surprise at the description of the new “ Daniel Bau; 
Institute of Anatomy of the Jefferson Medical College of Ph 
adelphia,” presented to the College nearly a year ago at a c 
of $150,000 by the gentleman whose name it bears, as detail 
in an illustrated pamphlet which has _ recently reached 
through the courtesy of Dr. W. W. Keen. From this pamph 
we learn that in the basement is the ‘‘cadaver box” for the ¢ 
storage of subjects, that it is 60 feet long, 20 feet wide, and 9 fé 
high. Communicating with it is a “ preparation room,” provid 
with tables, air-compressor, gravity injection apparatus, applianc 
for making the injecting fluids, and macerating tanks fitt 
with steam coils, an incinerator, a steam boiler for heatir 
a hot water generator, a water-supply pump, and the ust 
storage places. Two prosecting rooms are attached, having thr 
tables each. On the first floor are the professor's office 4 
chart room, the library and staff room—all, judging from t 





et ie 

















THE LANCET, | NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. ([Seprt. 14,1912. 803 
i = oe —— = Se = 
illustrations, very handsomely: furnished—a museum 60 feet by sealer. There were four cases of insanity (one due to alcohol) in Hast 
K 20 feet, lavatories and lockers. The second floor contains a fine Falkland, a large number in a population of 1600; three of the cases 


laboratory, 100 feet by 20 feet, for practical work in histology, embry- 
ology, and visceral work in anatomy as it is treated from biological 
yiew-points. It is fitted with Albarene tables for 60 students, affording 
each studentatable top 36 x 30inches. Between each pair of students 
isa two-way gas cock for Bunsen burners, an electric light with a 
ad Olier reflector, and a wire waste basket, and each student is provided 
with a full histological equipment, including microscopes. On this 
| floor is also the research room for the pursuit of advanced researches 
in various fields, excluding morphological study on the brain, which 
is carried on in the Professor’s private laboratory on the same floor, 
a fireproof incubating room and imbedding chamber, a storage room, 
‘the janitor’s and the bone room, containing for loan to the student 
full sets of bones in a mahogany case. The third floor contains the 
dissecting-room, 155 feet in length, divided by a corridor into two 
‘rows of white-enamelled rooms separated by partitions, each room 
‘holding comfortably three or four tables, and fitted with special 
electric lighting. Tho asphalt floors are drained to permit of flush- 
ing. The eight rooms on one side are dissecting rooms, four 
on the other are demonstrating rooms with a large northerly 
skylight for demonstration of anatomy and post-mortem technique. 
A study collection .room, an equivalent of the German ‘ Lern- 
sammlung,” for leisurely examination of moist specimens, completes 
» this floor. The amphitheatres are twoin number; the lower seats 
| 160 students and is fitted with a fireproof ‘‘ projectoscope” box con- 
\ taining a Balopticon apparatus, and with a screen. The upper one 
seats 188. The seats in each case are fitted with armrests for note- 
| taking. Finally, at the top of the building is a commodious operative 
surgery room with 18 tables for practice in operative surgery on the 
eadaver. There are ample precautions in case of fire, and ventilation 
is effected by galvanised ducts and Giroud fans, capable of exhausting 
600,000 cubic feet of air an hour. The only point to which, we 
) imagine, general exception would be taken in this country is that 
»the heating plant is ‘designed to maintain a temperature of 70° F.” 
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| AN INCOME-TAX WARNING. 


| To the Editor 


} $ir,—May I again draw your readers’ attention to the fact that all 
} aims to be assessed at the lower rates of income-tax in respect of the 
| med income should be sent in before Sept. 30th. Failure to comply 
ith this regulation will result in their being taxed at the full rate of 
|.2d.inthe£. It is only in very extenuating circumstances that the 
iland Revenue authorities depart from this rule. In order that this 
lief may be claimed page 3 of the Return Form No. 11 should be 
pleted. 
, In cases where the exact income which will accrue between April 6th, 
12, and April 5th, 1913, is not known, or where it is possible that 
| yearned income will be received between Sept. 30th and April 5th, 
orm No. 38H should be completed, claiming the benefit of the earned 
te, which is extended to all incomes not exceeding £3000 per annum, 
Iam, Sir, yours faithfully, 
THE INCOME-TAX RECLAMATION ASSOCIATION, LIMITED. 
WILFRED T. FRY, Secretary. 
, 37, Queen Victoria-street, London, E.C., Sept. 4th, 1912. 
{ 


of THE LANCET. 


ee 


A USEFUL PAMPHLET ON TUBERCULOSIS. 


E have received a pamphlet by ‘‘A Birmingham Physician” on 
“The Problem of Consumption,” which gives for 1d. asummary of 
} the salient information in the possession of the medical profession 
. in a way that is likely to be comprehended by the public. The part 
+ of the Insurance Act relating to the organised attack that is to be 
/made on this disease is largely removed from the region of con- 
troversy ; and we can imagine no better pamphlet to educate the 
public broadcast as to what tuberculosis really is, to what extent it 
prevails in the world, the ravages it causes and their economic cost 
to the State, how it is spread, how it can be avoided, and how cured. 
The plans and methods in use for bringing the disease under control 
| areably described in brief. An appendix contains valuable informa- 
tion on a dietary for. consumptives. The pamphlet is published by 
Headley Brothers, of Bishopsgate, H.C. 


| THE FALKLAND ISLANDS. 


| appears from the Blue-book for 1911, recently received at the 
Colonial Office, that the population of the Falkland Islands (including 
South Georgia) is now 3275, as compared with 1553 in 1881, The 
_birth-rate for the year was 17°91 per 1000 and the death-rate 6°48 per 
1000. The total rainfall during the year was 37:05 inches. On the 
Hast Falkland the winter was very wet, with little sunshine or 
| frost, and diarrhcea was common in Stanley. On the other hand, the 
almost total absence of this disease on the West Falkland and the 
general improvement in public health on that island were probably 
associated with a higher mean winter temperature and a lower 
rainfall. There was an outbreak of German measles in Stanley, 
which probably affected 50 per cent. of the houses in the settlement. 
Five cases of beri-beri were imported by a whaler anda Canadian 
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were sent to England. Considerable improvement is reported in 
personal hygiene and also in the greater variety of food consumed on 
the West Falkland. The toothbrush is becoming a comparatively 
common. object, and fish and vegetables are being added to the 
universal diet of mutton. During the summer ‘blue-bottle” flies 
invade many stations in large numbers. Althoughat present there is 
in the colony no serious disease of which they could act as carriers, 
they must be regarded as a potential danger, and steps should be taken 
to reduce their numbers. As means to this end strict cleanliness, 
including the destruction of garbage, and the protection of small birds 
are suggested, as the flies are reported to be absent from some 
detached islands on which birds are protected. The ‘ blue-bottles” 
are said to have been introduced on the West Falkland by the steam- 
ship Salembria in 1878. The Victoria Cottage Home has been of great 
service. Twenty-six patients were admitted during the year, many of 
them from shipsin harbour. The district nurse attended 44 cases and 
paid 842 visits. A King Edward Memorial Hospital is being built. It 
will contain accommodation for fabout 12 patients, medical and 
surgical wards, a maternity ward, and living rooms for patients and 
nurses. 


THE AUTHORSHIP OF THE NINETIETH PSALM, 
To the Editor of THE LANCET. 

Srr,—May I be permitted to point out a slight inaccuracy in the 
address of the learned President of the British Association, as published 
in Tar LANCET of Sept. 7th, p. 685? David was not the author of 
all the Psalms contained in the book of that name, and Psalm 90, which 
describes the normal period of life as ‘‘threescore years and ten,” has 
its authorship distinctly ascribed to Moses, not David. 

Iam, Sir, yours faithfully, 


Sept. 10th, 1912. EK. M. F. 


** The 90th Psalm is ‘‘ A Prayer of Moses, the man of God,” but can 
quite properly be regarded as a poem written taking a probable 
prayer of Moses as its theme. Certainly some theological critics hold 
this view. The ‘‘ Encyclopedia Britannica,” eleventh edition, 
vol. xxii., p. 538, states: ‘‘The only possible question for the critic 
AA Wiaisaee or whether we have in some at least of these titles an 
example of the habit so common in later Jewish literature of writing 
inthe name of ancient worthies. In the case of Ps. xc. it can hardly 
be doubted that this is the real explanation. ...... .”—Ep. L. 


MEDICAL AID TO THE WOMEN OF INDIA. 


Ir is now more than a quarter of a century since the Dowager 
Marchioness of Dufferin inaugurated the association for supplying 
female medical aid to the women of India. The twenty-seventh annual 
report, relating to the year 1911, shows that steady progress in the 
work has been maintained; 310,717 women have been treated in 
hospitals mainly controlled and supported by the Dufferin Fund, and 
397,109 in hospitals supported from other sources, but assisted by the 
Fund. In addition to this work the association is supporting to a 
greater or less extent 90 female students of medicine in various 
medical schools and colleges throughout the country. It is stated 
that there are now 56 medical women of the first grade practising in 
India, 92 female assistant surgeons, and 342 female hospital 
assistants; while 586 women are at the present time studying 
medicine or undergoing training for the nursing profession in 
various colleges, schools, and hospitals in the different provinces. 


A cursory inspection of the account of work done in various parts 
of India would lead one to the belief that the particular need for the 
services of women in rendering medical aid of a professional character 
(as distinct from nursing ministration) to the female population has 
now become recognised, and that efforts on a considerable scale have 
been made to supply a body of trained women doctors for this purpose ; 
though no one would claim to assert that everything has been done 
that could be done, supposing unlimited financial resource; had been 
available. These efforts of a quasi-official character on the part of 
the Indian authorities have not, however, met with the approval of 
some of the foremost female members of the medical profession, both 
at home and in India; and a proposal was put forward at the end of 
1910 by Dr. Mary Scharlieb, Dr. Mary Thorne, Dr. M. Annette Benson, 
and Mrs. Emma Slater, for the establishment of a Women’s Indian 
Medical Service. This was to consist of a Superior and an Inferior 
service, the former consisting of women civil surgeons, admitted by 
selection, and arranged in three or four grades on collateral lines 
with the existing Indian Medical Service; and the latter being 
admitted by examination. The ideal was to be the establishment 
of a hospital for women in every district, corresponding to the exist- 
ing civil hospitals, and to be in charge of a medical woman with 
status and pay similar to those of the existing civil surgeons. The 
details of the scheme were to be worked out in India by a provisional 
committee, on which medical women should be well represented. 

The promoters of this scheme were not satisfied with the work of the 
Dufferin Fund, considering that, amongst other things, its organisa- 
tion was defective, that it did not {meet the present requirements of 
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the country, and that the amoeinia even offered and eaialitans of 
service did not attract competent medical women. The Secretary of 
State, being of opinion that the proposals that have just been referred 
to could hardly be carried out without considerable interference with 
the existing civil medical administration, and were for many 
reasons, financial and otherwise, impracticable, suggested, in a 
dispatch to the Viceroy, that the organisation of the Dufferin Fund 
might be inquired into with advantage, with a view to possible 
improvements in methods of working. A subcommittee was 
appointed to consider fully the situation, which reported that 
the present provision for female medical aid is ‘‘ totally inadequate 
and unsatisfactory,” and submitted, with certain modifications, a 
scheme drawn up by Sir C. P. Lukis, the Director-General of the 
Indian Medical Service. This scheme provides for the staffing of 
43 major and 51 minor hospitals, and proposes an establishment 
of 50 lady doctors of the first grade and 60 lady assistant surgeons ; 
the pay of the former would be 400 rupees a month, rising to 500, 
and of the latter 100 rupees, rising to 300. The total cost would be 
432,000 rupees per annum—that is, about 300,000’ rupees in addition to 
present disbursements. It is considered that there are strong grounds 
for giving further assistance to the Fund on a liberal scale, and that 
the local provincial governments should be asked to contribute. It 
appears, therefore, that there is a general agreement as to the 
necessity of improving the position of medical women in India, and of 
increasing the numbers entrusted with important charges. It is 
thought, however, that the responsibility for the financial control of 
institutions, plans for new buildings, &c., should, as a rule, rest with 
civil surgeons as at present. 

There are many difficulties in the way of the complete independence 
of a Women’s Medical Service in India, and although there is no 
doubt that the whole trend of informed opinion, official as well as 
non-official, is in the direction of giving considerably increased 
power and responsibility to the medical woman, this extension and 
enlargement must be a matter of time ; it must take place gradually, 
step by step, if it is to be permanent and beneficial. If such a 
policy be adopted we have’ little doubt that the improvement 
will be continuous, and that a very great increase in the numbers of 
the female members of the profession will result for work in this vast 
field. This will lead to an improvement in the health and well-being 
of the female population of our Indian dominions that is- simply 
inealeulable. At the present time the condition of thousands of 
purdah women, debarred by their religious belief from obtaining 
male medical treatment, and so far with no female medical aid avail- 
able, is deplorable. Nothing can alleviate their misery but a greatly 
increased provision of women doctors, a measure already delayed too 
long. 

TURTLE FARMING. 

ON account of the frequency with which turtle soup is ordered for 
patients it may be of some medical interest to note that in the 
Seychelles Islands experiments are being made in the rearing of 
young turtles from the egg in enclosed areas, where they are 
found to grow more rapidly than in the open sea. These islands 
are a British possession in the Indian Ocean, and turtles are 
abundant in the surrounding sea, 400 having been. sent during 
the year 1911 to the market at Victoria, a town in Mahé, 
a large island of the group. In his recently issued report to 
the Secretary of State for the Colonies on the events of the year 
1911, the governor of the Seychelles says that the Government has 
advanced on easy terms the capital required for these experiments, 
and he thinks it likely that the venture may prove successful. He 
remarks that although the number of turtles captured each year is 
variable the average quantity of tortoiseshell obtained shows no 
diminution. Over a ton of tortoiseshell, valued at 41,597 rupees, was 
exported to London and Paris in 1911, but edible products from the 
same source are only represented by five casks of salted turtle valued 
at 463 rupees. 

A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for September and October :— 

May to October (London, Earl’s Court).—Shakespeare’s England. 
Sept. 15th-21st (Miinster).—Highty-fourth Meeting of the German 
Association of Scientists and Medical Practitioners. 
» 19th and 20th (Birmingham).—British Hospitals Association, 
Third Annual Conference. 
», 2drd-25th (Toulouse).—‘* Cold” Congress. (Cold Storage and 
Cryologic Methods.) 
», 2ord-28th (Washington, D.C.).—Fifteenth International Con- 
gress on Hygiene and Demography. 
» 24th-27th (Detroit)—Fourteenth Annual Meeting of the 
American Hospital Association. 
» 2ith-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 


5, 0th-Oct. 4th (London, Royal Hofticultural Hall).—Highth 
London Medical Exhibition. 





September (Toronto).—Second Annual Meeting, Canadian. Publi 
Health Association. 


ke or October (Perth, Western Australia).—(Three days. 
Health Congress. 


Oct. 3rd and 4th (Columbia, South Carolina).—National Conferene¢ 
on Pellagra. 


», 3Srd-8th (Prague).—Sixth International Congress of Radiology! 
and Medical Electrology. 


» %9th- eae (New York).—Electrical Exposition and Automobil¢ 
Show. 


», l0th-12th (Paris).—Sixteenth Session of the French ‘Aesockal 
tion of Urology. 


»» 10th-13th (Meran).—Seventh Austrian Congress of Balneologists, 
», 13th-16th (Paris).—Thirteenth French Congress of Medicine, 
7 eens (Rome).—International Congress on the History 
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» 1Tth- ord (Paris).—First International Congress of Comparatiy; 
Pathology. 
», 24th-27th (Rome).—Fourth International Congress of Physical 
Education. 


», 29th-Noy. 2nd (London, Royal Horticultural Hall). —Twenty. 
third Universal Cookery and Food Exhibition, 


In 1913 :— 


(Haster week) (Berlin).—Fourth International Congress for Physio 
therapy. 


April 26th (Ghent) (opens).—International Exhibition. 


Aug. 6th-12th.—(London).—Seventeenth International Congress o’ 
Medicine. 


», 22nd-28th (Cambridge).—International Mathematical Congress} 

Sept. 22nd-28th (Milan).—Fourteenth International Anti-aleoholid 
Congress 

September (Birmingham).—British Association. 


(London).—Historical_ Medical Exhibition. (Organised by Mr| 
Henry 8. Wellcome.) 


(London).—International Historical Congress, 
(Chicago).—Congress of the International Association of Refri 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Paris).—Congress of Physical Education. 

(Paris).—Congress of the Royal Institute of Public Health. 

(Buffalo).—Fourth International Congress of School Hygiene. 
In 1914 :— 

(Vienna).—Third International Congress for Professional Diseases. | 

(Auckland, N.Z.).—Australasian Medical Congress. 


(St. Petersburg).—Third Mendeléeff Congress of Pure and Applied 
Chemistry and Physics. 


(Washington, D.C.).—International Congress of Americanists. 
(London).—International Dental Congress. 


(Paris).—Fourth International Medical Congress on Industria 
Accidents. 
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CoMMUNICATIONS not noticed in our present issue will receive attentior 
in our next. 











Medical Diary for the ensuing Clerk 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
road, W. 

Monpay.—10 A.m., Dr. Simson: Diseases of Women. 2 pP.m., Medica 
and Surgical ‘Clinics. X Rays. Operations. 2.30 p.m., Mr 
Dunn: Diseases of the Eye. 

TuEspAy.—l0 aA.m., Dr. Robinson: Gynecological Operations 
2 p.M., Medical and Surgical Clinics. X Rays. Operations 
Dr. Davis: Diseases of the Throat, Nose, and Har. 2.30 P.M. 
Dr. Abraham: Diseases of the Skin. 

WepneEspay.—1l0 a.m., Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Har. 2 P.M, 
Medical and Surgical Clinics. K Rays. Operations. Mr. 4 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women 

THURSDAY.—2 P.M., Medical and Surgical Clinics. XK Rays, Opera 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Eye. ) 

Fripay.—10 a.M., Dr. Robinson : Gynecological Operations. 2 P.M, 
Medical and Sur gical Clinics. X Rays. “Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. | 

SATURDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. Mr. B. 
Harman : Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 


LONDON HOSPITAL MEDICAL COLLEGE (University oF LONDO®), 
Clinical Theatre, London Hospital, Mile Hnd-road, E. 
MonpDAY.—2.15 p.M., Demonstration in Clinical Medicine Dr. 
Wall: Diseases of the Pleura. 
TUESDAY.—2.15 P.M., Demonstration in Clinical Medicine ;—Dr. 
Griinbaum: Diseases giving rise to Morbid Renal Excretion. 
WEDNESDAY.—2.15 p.m., Demonstration in Clinical Medicine :— 
Dr. Hutchison: Diseases of Children. 
THURSDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Thompson : Diseases of the Nervous System. 
Fripay.—2.15 p.m., Demonstration in Clinical Medicine:—Dr. L. 
Smith : Diseases of the Heart. 
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. OPERATIONS. 


METROPOLITAN HOSPITALS. 


P.M.), Westminster (2 P.m.), Chelsea 


| 
| Middlesex (1.30 
i 
+ 
| 


London Throat and Ear (Minor, 9 A.m., Major, 2 P.M.). 





-minster (2 P.M.), West London (2.30 p.m.), 


| Gt. Ormond-street (9 a.m. 
» Central London Throat and Far (Minor, 9 A.M., Major, 
Royal National Orthopedic (9.30 A.M. and 4 p.M.). 





London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, 
(9.0 A.M.), Guy’s (1.30 p.m.), Royal Ear (2 p.M.), 
2.30 P.M.), West London (2.30 p.m.), Central London 
Har (Minor, 9 A.m., Major, 2 P.M.). 


! 

. 

| 

vay (19th).—St. Bartholomew's (1.30 p.m.), St. 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 

| George’s (1 p.m.), London (2 p.Mm.), King’s College (2 p.m.), Middlesex 


, (1.30 P.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 


London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 

Metropolitan (2.30 p.m.), London 

(9.30 A.M. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
{1,30 p.m.), Royal National Orthopedic (9 

Bar (2 p.M.), Children, Gt. Ormond-street (9 


A.M. and 2 P.M. 


) Aural and Ophthalmic), Tottenham (Gynecological, 2.30 p.m.), West 


London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.M., 
|| Major, 2 p.m). 


DAY (20th),—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
. Cross (3 p.M.), St. George’s (1 P.m.), King’s College (2 p.m.), St. Mary’s 
/(2P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
| Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
) Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
/Golden-square (9.30 A.m.), Royal National Orthopedic (3.30 P.M.), 
\Soho-square (2 p.m.). Children, Gt. Ormond-street (Q a.m. and 
. 2P.M.), Tottenham (2.30 P.m.), St. Peter’s (2 P.m.), Central London 

Throat and Har (Minor, 9 A.m., Major, 2 P.M.). 


URDAY (21st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 P.M.), University College (9.15 s.M.), 
Charing Cross (2 p.M.), St. George’s (1 p.M.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 A.m.), West London (2.30 P.M.). 


> the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
A.M.) the Royal Westminster Ophthalmic (1.30 p.m.), and the 
wal London Ophthalmic (2 p.m.), Hospital operations are performed 


{ 
| 
| 
PT. 
; 
} 
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EDITORIAL NOTICES. 


tis most important that communications relating to the 
rial business of THE LANCET should be addressed 
usively ‘*TO THE EDITOR,” and not in any case to any 
ileman who may be supposed to be connected with the 
»orial Staff. It is urgently necessary that attention should 


| 


| 


‘iven to this notice. 


| especially requested that early intelligence of local events 
aving a medical interest, or which it is desirable to bring 
\mder the notice of the profession, may be sent direct to 
| his office. 

| ures, original articles, and reports should be written on 
| me side of the paper only, AND WHEN ACCOMPANIED 
\3¥Y BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
\UTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
3E WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
| ICATION. 

] ers, whether intended for insertion or for private informa- 
ton, must be authenticated by the names and addresses of 

| heir writers—not necessarily for publication. 

)vannot prescribe or recommend practitioners. 


Wl papers containing reports or news paragraphs should be 
varked and addressed ** To the Sub-Editor.”’ 

7s relating to the publication, sale, and advertising 
partments of THE LANCET should be addressed ‘* To the 
Tanager.” 

tannot undertake to return MSS. not used. 


| DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 
—ooOoooooooool“leoTleeeeee EE 
if 
































‘ NDAY (16th).—London (2 p.m,); St. Bartholomew’s (1.30 P.M.), St. 
| Thomas’s (3.50 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 P.M.), 
(2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.M.), Gt. Northern Central (2.30 P.m.), West London (2.30 P.M.), 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 P.M.), 
' Children, Gt. Ormond-street (9 A.M.,), St. Mark’s (2.30 P.m.), Central 


ESDAY (17th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
, Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
University College 
}) 2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
\ (2.30 P.M.), Cancer (2 P.m.), Metropolitan (2.30 P.M.), London Throat 
(9.50 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
i square (9.30 A.M.), Soho-square (2 p.M.), Chelsea (2 P.m.), Children, 
and 2 P.M.), Tottenham (2.30 p.m.), 
2 P.M), 


iDNESDAY (18th).—St. Bartholomew’s (1.30 p.m.), University College 
+ (2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
/@ P.M.), St. Thomas,s (2 P.m.), London (2 p.M.), King’s College 
| (2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 

St. Peter’s (2 p.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 

Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
Golden-square 
Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 P.m.), Tottenham (Ophthalmic, 
Throat and 


Thomas's 


Throat (9.30 a.m.), Samaritan 


A.M. and 3.30 P.M.), Royal 
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MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 29th, 
THE LANCE? of July 6th. 


were given in 


VOLUMES AND CASES. 
VOLUMES for the first half of the year 1912 are now ready. 
Bound in cloth, gilt lettered, price 16s., carriage extra, 
Cases for binding the half-year’s numbers.are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. ; 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscription, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


| 
One Year... weld @ | One Year aes Oe AO 
Six Months ... 012 6 Six Months ... 014 0 
Three Months 0 6 6 | Three Months 0-7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month. ) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the. Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, ‘W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be-pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

SOLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


MoE eO;RtOn OG Eb GrAl= RoE A: D°LN’GS: 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
THE LANCET Office, Sept. 11th, 1912. 
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sae 10)T 40°OSr SENS Wit Pio.) OG 46 47 | 50 Overcast 
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The following journals, magazines, &c., have been received.— 


Public Health, Calcutta Medical Journal, Indian Medical Journal, 
Journal of the Royal Army Medical Corps, Journal of Nervous and 
Mental Diseases, Archives of Pediatrics, Illinois State Board ° of 
Health Monthly Bulletin, American Journal of Medical Sciences, 
Monthly Cyclopedia, Canadian Journal of Medicine and Surgery, 
British Journal of Children’s Diseases, Revue de Gynécologie, Mary- 
land Medical Journal, American Journal of Clinical Medicine. 
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P.—Dr. G. F. Porter, Prestwich ; Singer, Lond.; Dr. HE. Schloes; 
Mr. J. Herbert Parsons, Lond.; Perugia; School of Art W 
Dr. J. Y. Porter, Jacksonville, carving, Lond., Secretary to 
U.S.A.; Dr. D. Wells Patterson, Committee of Management 
Newcastle-on-Tyne; Mr. H. G. Messrs. Stollwerck Bros., Lo 
Phippen, Woolwich; Messrs. Messrs. R. Sumner and .{ 
BH. T. Pearson and Co., Lond.; Liverpool ; Messrs. G. Sti 
Messrs. Parke Davis and OCo., and Co., Lond.; Messrs. A. de 
Lond.; Punjab, Sanitary Com- Dalmas and Co., Leicester; 1) 
missioner of, Lahore; Mrs. Smith, Lond.; Sunderland Re 
Pretsell, Bensham. Infirmary, Secretary of; S.G, 

Q.—Queen’s University, Belfast, aa csi OS. Marys Hand 
Librarian of. Manchester, Secretary of ; Sor 

R.—Dr. Bryan Reynolds, Lond.;| ampton Corporation, Clerk 
Mr. P. B. Roth, Lond.; Royal the; Mr. H. 8. Souttar, Lo 
Victoria Eye and Har Hospital, St. Mary’s Hospital Med 
Dublin, Hon. Secretary of; School, Lond., Medical Staff 
Royal Infirmary, Sunderland, Lecturers of. 

Secretary of; Royal Asylum, | —pDr. John Tatham, Lynt 
Perth, Medical Superintendent Dr. W. B. Tannahill, Greenc 
of; Rochdale Infirmary, Secre- Trinity College, Dublin, Se 
tary of; Royal South Hants and | tary of; T. M. 

Southampton Hospital, Secretary | y.—Mr. F. C. W. Vogel, Leipzi 
of; Royal Portsmouth Hospital, | w.—Mr. ©. L. Williamson, Li 
Secretary of; Royal Hospital, pool; Dr. John Wyllie, H 
Richmond, Secretary of; Royal | ‘Pleet-Surgeon E. C. Ward, R 
Statistical Society, Lond., Assist- Devonport; Mr. A. P. Wali 
ant Secretary of; Dr. Amand Hayle; Warneford, &c., Gen 
Routh, Lond.; Rotunda Hospital, Hospital, Leamington Spa; ¥ 
Dublin, Master of. 7 Riding Pauper Lunatic Asyl 

§.—Dr. F. Seymour, Lond.; Dr. Wakefield, Medical Supe 
Sandwith, Lond.; Mr, Paris tendent of. 








Communications, Letters, &c., have been 
received from— 


i A.—Dr. J. L. Atlee, -Lancaster, Co., Lond.; Guest Hospital, 
} a Me J. BPeny, Lond.; Dudley, Secretary of. 
vi, . Alexereff, Kimeltei, ‘, ‘ 
7 Siberia ; Messrs. Arnold and Son, cs John Hadden, ar 
i} Lond.; A. BE. 8.; Atomo Tobacco r, A, Haslewood, uxton 5 
Comlond ? Dr. B. K. Hait, Midnapur; Mr. 
} a . J. Warrington Haward, Berk- 
i} B.—Dr. Dudley Buxton, Llanbedr ; hamsted; Mr. P. Harper, Lond.; 
| Dr. Broughton-Alcock, Paris; Mr. Fred Hanley, Manchester ; 
| Mr. W. G. Burcombe, Lincoln ; Mr. C. A. Hoefftcke, Lond.; Mr. 
i Dr. G. Blacker, Lond.; Dr. T. Bernard F. Hartzhorne, Lond.; 
Brushfield, Lond.; Mr. H. W. Mr. N. Bishop Harman, Lond.; 
} Bayly, Lond.; Mr. A. Benthall, Mr. H. Hutchinson, East Ham ; 
Lond.; Messrs. F. W. Berk and Messrs. Harrisonand Sons, Lond.; 
Co., Lond.; Messrs. Burroughs Messrs. Haasenstein and Vogler, 
Re and Co., Lond.; Bureau Geneva. 
of Health, Manila; Birmingham |{~Ingham Infirmary, South 
University Medical Faculty, Shields, Secretary vie Tncor- 
Clerk to; Bethlem Royal Hos-| porated Institute of Hygiene, 
pital, Lond., Medical Super-} fond., Secretary of; Mr, John P. 
intendent of; British Organo- Ingram, Rathgar. 
therapy Co., Lond.; Bedford ph Ap - ; 
County Hospital, Secretary of ; J.—Mr. Walter Jones, Liverpool ; 
Brompton Motor Co., Lond.; Major A. D. Jameson, R.A.M.C., 
Bolton Infirmary and Dispensary, Peshawar ; Jessop Hospital for 
Secretary of; Borough Hospital, | Women, Sheffleld, Secretary of. 


Birkenhead, Secretary of; Bir- - P 
mingham, &c., Hospital for Sick aa = Bae aoe ey 
Children, Secretary of; British ae z 2 x on “ tise or 
Hospitals Association, Birming- ae ? 8 OE wot eles 
ham, Local Conference Secretary Mr. P. H. Kingsford, CCLS 
of Port; Kincardineshire Secondary 
s Education Committee, Stone- 
C.—Dr. H. Campbell, Lond.; Dr. haven, School Medical Officer of ; 
Carey Coombs, Clifton; Mrs. Miss K. V. King, Buckfastleigh ; 
Carey, East Bergholt; Messrs. Dr. Knight, Edinburgh ; Messrs. 
James Clarke and Co., Lond.; R. A. Knight and Co., Lond.; 
Messrs. Corbyn, Stacey and Co., Kidderminster Infirmary for 
oa 5 et nef and NEE Children, Hon. Secretary of. 
shire ospital, Secretary of; eee : F 
Cheltenham General Hospital, L.—Dr. R. Murray peal gues 
Secretary of ; Chicago School of Mr. H. K. Lewis, Lond.; Leeds 
+ z “es . Corporation, Clerk to the; Le 
Sanitary Instruction, Chicago; a t. Pari si 
Messrs. J. and A. Churchill, Ferment, Paris. 
Lond.; Chesterfield Hospital, |M.—Dr. H. B. McCulloch, Lond.; 
Secretary of; Mr. H. A. Collins, Dr. Charles Mercier, Parkstone ; 
Croydon; Coton Hill Hospital, Dr. J. MacAllan, Nantwich ; 
Stafford, Clerk to the; Cambridge Professor Robert Muir, Glasgow ; 
University Press, Lond.; Mr. J. Major McCarrison, I.M.S., Inns- 
Chronnell, Hindley. bruck; Mr. J. F. Mackenzie, 































































































Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Appleton and Co., |L.—Mr. T. S. Logan, Exmine 
Lond.; Messrs. Alcock and London Medical Mission, S¢ 
Abberley, Burslem; Messrs. tary of; L. F. L.; Liver 
Allen and MHanburys, Lond.; Medical Agency, Secretary 
Army and Navy Male Nurses Mr. C. Lund, Neweastle-on-Ty 
Coédperation, Lond.; Anglo-; L. B. 
American Pharmaceutical Com- | W.—Dr. R. F. Mackenzie, Li 
pany, Croydon; Apollinaris Co.,| Drs. Mayo, Graham, Plum 
Lond.; A. EH. S. and Judd, Rochester, U.£ 


B.—Dr. E. R. Bowen, Bargoed ; Mr. W. Magauran, -Cavan ; 
Dr. F. B. Batten, Lond.; Dr. E.| P- Mayer, Karlsbad; Mr 
Brown, Frewville, South Aus- Maguire, Flotten ; Medical G: 
tralia;) Mr. J. Barker, Lond.; | spondence College, Lond., 5) 
Mr. J. ©. Barker, Watford; | tary of; Medicus, Liverp 
Professor H. von Bardeleben, Merthyr Tydfil Union, Cler: 

































































































Ndi ; i lin; Miss Bennett, Saxmund- the. 
D.—Dr. A. Duncan, Lond.; Mr. 0, | Edinburgh ; Messrs. Meister, | Berlin; , N.—Dr. W. V. Naish, Upt 
Diamond, Lond.; Mr. Chhail Lucius, and Briining, Lond.; ham. Races aish, Upto: 


Messrs. Moore and Co., Lond.; 
ST ae Messrs. Menley and James, Lond.; 
Pay Saas Te ae Messrs. Maple and Co., Lond.; 

, aa et Macclesfield Infirmary, Secretary 


ee a of; Midland Counties Herald, 


Behari Lall Dina, Kekri; Messrs. C.—Dr. W. S. Carroll, Trehafod; | p,—Rey. C. Pugh, Andoversfo1 
Mr. D. M. Cox, West opin |R.—Dr. H. Rhodes, Londagay 
eae eT s ; Redpath, Newcastle - on - T; 
Norwich ; Dr. C. Clarke, Lond.; Messrs. Reitmeyer and . 


Miss N. Cragg, Grantham; Miss Lond.; Royal Victoria Infira 





: Birmingham, Secretary of; Dr. : 
A. J. Davy, Lond. F. J. McCann, Paris; Dr. G. N. M. E. Cook, Edin. Newcastle-on-Tyne, Secretar, 
E.—E. W. J. L. Meachen, Lond.; Mr. H. Temple | D.—Mr. W. 0. Davis, Corris; R. B 


Messrs. W. Dawson and Sons, |$.—Dr. W. C. Sharpe, Mati) 
Lond.; Durham County Asylum, Mr. R. Sworder, Lond.; Me 
Sedgefield, Clerk to the. Ww. A. Smith and Son, Lr 
E.—Mr. E. Evans, Felinfach;| Pamitas . aes 
Miss Edis, Lond. nO 
Y Retreat, Burgess Hill, Me 
F.—Free Eye Hospital, South- Superintendent of ; Me 
ampton, Secretary of; Mr. G. Spiers and Pond, Lond. 
Finch, Lewes; Mrs. Bedford |T.—Messrs. R. Tidey and 
Fenwick, Lond. Lond.; Mr. Cyril B. Thwe 
G.—Dr. W. ©. Gavin, Buckland | Limber; Messrs. J. Timpsor 


Newton; Dr. C. Gibson, C ; Co., Lond. 
Dr S. Gill, BOuaby eh V.—Messrs. G. Van Abbott 


: Son, Lond. 

H.—Dr. R. J. Huston, Kobe; as ne . 
Captain W. I. Harnell, 1.M.S., | “q, tO) Te Wine 
Gauhati, Assam; Mr. EH. Hayes, Moss William Whiteley, L 

Stony Stratford; Mr. T. H.| Messrs. F. Williams and 


+ as Mursell, Paisley; Mr. B. P. 

F.—Messrs. R. Friedlander und ; ee ng 
Sohn, Berlin; Messrs. Fannin and Mead, Coxhall; Mr. W. Martin- 
Co., Dublin: Factories, Chief dale, Lond.; Lieutenant-Colonel 
z z , Charles Monk, I.M.S. (retired), 


Inspector of, Lond.; Mr. F. W. 3 thn 
FitzSimons, Port Elizabeth ; Miss | 20nd-; Dr. D. H. Murray, Syra- 


E. M. Farrer, Lond. cuse. 


- , !N.—Mr. R. S. Novis, Tuxford; 
G.—Dr. Margaret E. Rutherford, Mr..B. Nicol, Durham; Mr. H. 


Greenock; Dr. L. Guthrie, Lond.; Needes, Lond.; Mr. J. C. Needes, 

Dr. A. M. Glass, Booneville, : 

U.S.A. Dr. E. M. Garstan Lond.; Nottingham General Hos- 
AoE ce A ae e ee ee? pital, Assistant Secretary of; 


Bolton; Dr. H. H. Greenwood : 
pid : ‘ate Newcastle-on-Tyne Union, Clerk 
Leeds; Mr. H.J. Glaisher, Lond.; to the; National Health Insur- 


Grahame-White Aviation Co eorke 
Ak a ‘ ety art ance Commissioners, Lond.; New 
Lond.; Glasgow, Chief Sanitary York Post-Graduate. Medical 


Inspector of ; Garden Cities and 7 Z . z 
Town Planning Association, oe and Hospital, President 








Lond., Secretary of; Glasgow 3 

Maternity and Women’s Hos- |0,—Ozonair, Ltd., Lond.; Messrs* Hewitt, Lond. Lt Lond.; West Suffolk Co 
pital, House Superintendent and Osborne Peacock Co., Man- I.—Dr. Y. Ibrahim, Minia; I. M.Y., Council, Bury St. Hdmi 
Cashier of; Messrs. Griffin and chester. J.—J.G.; J. R.C. Accountant to the. 
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SUBSCRIPTION, POST FREE. ADVERTISING. 
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years—only by the sequence of geological events and by the 
A it Address changes in animal life.” _ Yet we are certain that years came 
ay AVENAN: cycling round in the Pleistocene period just as they do now, 
and that every cycle wrought some degree of change on the 
face of the earth and on the form of living things—a degree 
of change which may be imperceptible in the period of a 
man’s life, and yet cumulative and apparent in the course of 
time. Men who have studied the transformations effected 
during the Pleistocene period have formed varying estimates 
of its duration, but we may safely adopt as a moderate 
figure the 400,000 years given by Professor Sollas at a 
meeting of this Association in 1900. We may accept, then, 
as the orthodox opinion of to-day that the dawn of the very 
earliest form of humanity lies 400,000 years behind us; in 
that space of time man as we know him now was evolved 
from a crude, almost prehuman form. 
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MODERN PROBLEMS RELATING TO THE 
ANTIQUITY OF MAN. 


Delivered before the British Association Sor the Advancement 
of Science at Dundee on Sept. Ith, 
By ARTHUR KEITH, MD. ABERD., 
F.R.C.S. Ena., 


HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
















GENTLEMEN,—On my book-shelves there is placed a series 
of odd volumes containing past reports of this association 
which fortune sent my way many years ago on a White- 

chapel bookstall. Among them there is one volume I 
prize—that which contains the history of the meeting at 


HETERODOX VIEWS. 
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For a representative of modern heterodoxy—as far as 
relates to the antiquity of man—we cannot do better than 
visit the Royal Natural History Museum in Brussels and 
follow the guidance of M. Rutot, who has devoted himself to 
the study of the stone implements of ancient man and of 
recent geological formations. One civilisation succeeded 
another in Pleistocene as in historical times. You will admit, 
when you examine the handiwork of the men of the 
Magdalenian age—at the close of the Pleistocene—that our 
ancestors were then artistic and skilled workmen. As we pass 
backwards in time from the Magdalenian to the Solutrean, 
and from the Solutrean to the Mousterian, Mousterian to 
Acheulean, and Acheulean to the Chellean—thus passing well s 
beyond the mid-point of the Pleistocene—although the 
handiwork of man changes in form and in design, it does 
not lose in skill of execution; those. flints of the remote 
Chellean period assure us that man had then a capable brain 
and a skilled hand. When, however, M. Rutot proceeds to 
show us the implements which were fashioned by men in the 
earlier parts of the Pleistocene, it is very probable that our 
orthodox companions will pull out their watches and find 
they have pressing engagements elsewhere. Human work- 
manship becomes cruder as we approach the commencement 
of the Pleistocene. The stones which have been wrought by 
man’s hand (eoliths) become then more difficult to dis- 
tinguish from those which have been shaped by natural 
forces. M. Rutot, however, is convinced that he has traced 
man, by means of his eolithic culture, not only to the com- 
mencement of the Pleistocene, but into and through the two 
long geological periods which preceded the Pleistocene—the 
Pliocene and Miocene—and even well into the formations of 
the still older period, the Oligocene. In M. Rutot’s opinion 
the origin of mankind must be assigned to a time as early as 
the Oligocene period. Professor Sollas has made a pro- 
visional estimate of 900.000 years for the Pliocene and 
1,800,000 for the Miocene. On this crude estimate the 
heterodox opinion as to the antiquity of man must be placed 
at over 3,000,000 years. It is only just to M. Rutot to state 
that he would by no means agree to the estimates given by 
Professor Sollas. In his opinion the duration of the 
Pleistocene period was not more than 139,000 years. 

The modern heterodox movement, which I have sought to 
bring before you in the person of M. Rutot, had as its 
pioneer the late Professor Prestwich—a geologist whose long 
experience and great knowledge were tempered with a sound 
and conservative judgment. In 1859 he found flints on the 
uplands of Kent, between the Thames and the Weald, which 
he recognised as certainly the handiwork of man. Thousands 
of these eoliths have been collected by Mr. Benjamin 
Harrison. The deposits in which these eoliths are found 
were assigned ‘by Professor Prestwich to a Pliocene date. 
Fifty years ago Sir Charles Lyell expressed the opinion that 
a signs of man’s existence”? would be found in the Cromer 
beds of Kast Anglia, which mark the commencement of the 
Pleistocene period in England. LEoliths have been found 
not only in the Cromer beds, but also in the Pliocene forma- 
tions of that district—in the Norwich crags by Mr. Clarke, 
and under the Red Crag by my friend Mr. Reid Moir. ‘Thus 
in England, heterodox opinion traces man to the commence- 
ment of the Pliocene period. I need only add that eoliths, 
as evidence of man’s existence, are rejected by many whose 
Opinion is entitled to our respect. The usually accepted 


. Aberdeen in 1859. 
fl AN EARLY PHASE. 


In that volume you will find an early phase of the subject of 
my discourse for this evening—the antiquity of man. Sir 
‘Charles Lyell presided over the section of geology ; in his 
opening address he announced that ‘‘a work will very shortly 
appear by Mr. Charles Darwin—the result of twenty years’ 
observation and experiment,” and that the evidence which 
had accumulated in recent years ‘‘made it probable that 
man was old enough to have coexisted at least with the 
Siberian mammoth.” From other statements made in his 
address it is clear that Lyell was then convinced that man’s 
‘appearance on earth was infinitely older than the limits 
fixed by Biblical record. I do not suppose I have a single 
‘listener who heard that address in Aberdeen 53 years ago, 
‘but even those who are not yet old will concede that the 
new doctrine, even as preached by Sir Charles Lyell, was 
not likely to be acceptable to the general membership of 
‘the geological section in the year 1859. You will find an 
exact record of what happened at the meeting—not in the 
official report of the year, but in the letters of Mr. 
William Pengelly, the explorer of Kent’s Cavern. Orthodoxy 
was represented at the meeting by the Rev. Dr. Anderson, who, 
in Mr. Pengelly’s words, ‘‘ attempted to castigate Lyell for 
his opening address.” There was a considerable amount of 
orthodoxy in the room, and Dr. Anderson got a very undue 
share of applause. The doctrine which Lyell and his com- 
panions championed in the face of public opprobrium in 1859 
is the accepted and orthodox opinion of the vast majority of 
thoughtful people in the year 1912. 


ORTHODOX VIEWS ON THE ANTIQUITY OF MAN, 

That splendid movement of the nineteenth century which 
knocked the shackles of tradition from the problem of man’s 
origin was led by men of courage, conviction, and sound 

) judgment. It was a progressive and victorious movement 
they initiated, but in every movement of that kind there 
| 
| 
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‘comes a time when those who cleared the way turn 
circumspect, cautious, and more critical than constructive. 
Opinion tends to become fixed and conventionalised, and 
then a new heterodoxy raises its head. That is the phase 
which we, who-make a special study of the facts relating 
%o man’s origin, seem to have reached now. TI cannot 
cite a more stalwart or distinguished representative 
of the orthodox opinion of to-day than Professor 
Boyd Dawkins, of Manchester. In _ his Huxley lecture 
of 1910 he gives very clearly his opinions on the 
antiquity of man—ripe convictions which are founded on a 
lifetime of active investigation and study. In his opinion 
the history of man does not extend beyond the Pleistocene 
period—the phase of the earth’s history which immediately 
precedes the one in which we live. He accepts the fossil 
| man of Java—Pithecanthropus—a being with a brain a little 
| more than half the size of a modern man’s, as representative 
| 0f mankind at the beginning of the Pleistocene ; before the 
| end of that period men of the modern type appeared. In 

Professor Boyd Dawkins’s opinion, then, man was evolved 
during the Pleistocene period, and therefore, from a 
} 
! 
) 
| 
; 
| 





geologist’s point of view, isa recent addition to the earth’s 
fauna. If we ask how long ago it is since man appeared | opinion, then, is that man makes his appearance in a 
Professor Boyd Dawkins replies: ‘* It cannot be measured in definitely human form about the commencement of the 
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Pleistocene period; there are also those who refer his 
evolution to a much earlier period of geological history. 


EVOLUTION OF HUMAN RACES A SLOW PROCESS. 


One thing is certain, whatever period is adopted, the time 
must be long enough to allow mankind to be distributed and 
differentiated as we now see it in the world of to-day. 
Modern human races, white and yellow, red, black or brown, 
although so different on the surface, are yet so similar in their 
structure and constitution that we must suppose all of them 
to have arisen from a common stock. Let us look at the 
problem in a concrete form. I will take as opposite and 
contrasted types of modern humanity the fair-haired, white- 
skinned, round-headed European and the woolly-haired, black- 
skinned negro of Central Africa and set them side by side and 
study them from a purely zoological point of view. We must 
admit that both are highly specialised types; neither 
represents the ancestral form. Now, in seeking for the 
ancestral form of our breeds of dogs, of horses, or of cattle, we 
select one of a generalised and ancient type—such as we 
conceive might have been modified to produce modern breeds. 
We must apply the same system to human races. If we 
search the present world for the type of man who is most 
likely to serve as a common ancestor for both negro and 
European, we find the nearest approach to the object 
of our search in the aboriginal Australian. He is 
an ancient and generalised type of humanity; he is 
not the direct ancestor of either negro or European, 
but he has apparently retained to a greater degree 
than any other living race the characters of that com- 
mon stock from which both European and negro arose. 
If, then, we accept the Australian native as the nearest 
approach to the common ancestor of modern mankind—and it 
must be admitted that it is not a low form of man we are 
postulating as a common ancestor—can we form any concep- 
tion of the length of time which would be required to produce 
the African and the European from this common stock? 
What do we know of the rate at which mankind evolves? 
There is the classical instance of Egypt. During his resi- 
dence in that country Professor Elliot Smith and his 
colleagues—Dr. Wood Jones and Dr. Derry—had_oppor- 
tunities of examining the remains of Egyptians belonging 
to every period—from pre-dynastic times to the present day. 
They had thus facilities for studying the evolution of a people 
over a period of at least 6000 years—probably longer. 
They found evidence of an infiltration of foreign blood 
both from the North and from the South; they noted 
minor alterations in the configuration of the head and in 
the state of the teeth and jaws, but they could not 
say that the men at the end of that period were in 
any respect a higher or more specialised type than the 
inhabitants of the Nile Valley at the beginning of that 
period. ‘There is no need to go beyond our own country to 
find evidence that the evolution of man proceeds at a slow 
rate. We have now material enough to form a fairly 
accurate conception of the physical condition of the people 
who lived in Britain these 4000 years past. Were the pre- 
historic Britons to come amongst us now, dressed in our 
modern garb, they would pass unnoticed as fellow citizens. 
The neolithic men of France, Switzerland, and Germany 
were not in any wise a lower race than their successors of 
to-day. When we pass to examine human remains belonging 
to more remote periods we are confirmed in our belief that 
the evolution of human races is a slow process. In this 
country there have been found at Galley Hill, at Bury 
St. Edmunds, and at Ipswich human remains which belong 
at least to the middle part of the Pleistocene period. These 
remains indicate a kind of man somewhat different from 
ourselves but yet of the same type. In size of brain and in 
complete adaptation to an upright posture they cannot be 
described as less highly evolved than we are. Such evidence 
as we have, then, leads us to believe that the evolution of a 
new and distinct variety of mankind requires an extremely 
long period of time. 

If we again ask, How long will it take to evolve the African 





on the one hand and the European on the other from a 
common stock ?—Australoid we suppose in form—it is very 


apparent, on our present knowledge, we must make a very 
considerable allowance of time. My own opinion is that the 


whole length of the Pleistocene—a period we shall say of 


400,000 years—is not more than sufficient. I am thus 
postulating, in order to explain the differentiation and 





distribution of modern races, that mankind, at the beginning 
of the Pleistocene period, had reached a physical condition 
which has its best modern representation in the aborigines 
of Australia. 


Is it not possible, however, that the evolution of man’s 


body may not be a story of slow, continuous, almost 
imperceptible change, but one of alternate spurt and 
quiescence? The human body is notoriously the subject of 
sport, of defects and malformations. Many of you will 
recall the book which Professor Bateson published 18 years 
ago entitled, ‘‘Material for the Study of Variation.” 
The work contained many facts which seemed to indicate 
that the animal body was subject to violent structural 
changes, and that a new form of being might be pro- 
duced almost at a bound. We often see men in whom 
there is an extra vertebra in the loins, an additional 
rib, or a supernumerary digit, but we now recognise that 
these marked structural changes are merely the extreme 
manifestations of a normal degree of variation of which 


every man’s body is the subject. The bodies of men and 


anthropoids are notoriously liable to anatomical variation, 
and we are justified for that reason in regarding their bodies 


as particularly plastic material in the hands of evolution. 
When, however, we come to examine the anatomical 
differences which separate one race of men from another, 
we see that racial characters comprise, not those marked 
variations which so frequently are seen by the students of 
human anatomy, but a multitude of minor structural 
features such as might slowly accumulate in the course of 
the differentiation of one race from another. When one — 
comes to realise the extremely complex structure and 
finally adjusted nature of the human brain, it becomes 
very apparent that any addition to the most essential 
structure of the human body must be the result of an 
extremely slow process of growth. Only one line of evidence 
shakes our belief in the slow rate of human evolution, and 
that is the study of certain diseases of growth to which 
man is liable. We have come to realise in recent years that 
we are, as regards face, figure, stature, and nature, largely 
what our internal glands and secretions have made us. 
Growth itself is definitely regulated by means of substances 
set free by certain glands of the body. We are absolutely 
certain that a marked disturbance of these glands will, in 
the course of a few years, definitely transfigure the individual 
to which they belong. Nature seems to have at her command 
a means for executing rapid advances, but when we survey 
what we know of man’s past history and mark the changes 
he is subject to in the present, we see no sign of her having 
resorted to such a means. 


EVIDENCE AFFORDED BY Foss FORMS OF ANTHROPOIDS. 


There is another route by which we may approach the 
problem of man’s antiquity. Man does not stand alone— 
he has distant and rather despised relations—the great 
anthropoid apes. Although the structural hiatus between 
him and them is wide, yet when we compare the two 
types we see that there is a multitude of resemblances, 
so intimate and so peculiar that we cannot explain them 
except by supposing that man and the great anthropoids 
had a common ancestor at one stage of the earth’s 
history. The great anthropoids have also a distant 
and primitive living relative—the gibbon. The gibbon in 
turn, while foreshadowing in his body the structurat 
peculiarities of his more august relatives, finds his cousins 
by descent in more lowly forms still—the monkeys of the 
old world and the monkeys of the new. Of these two groups 
the monkeys of the new world are the nearest to the original 
stock which gave rise to the higher primates. It was 
through such a lineage that man rose to reach his present 
estate. If, then, we are to ascertain the approximate date, 
or, to put it in other words, the possible date at which man 
appeared, we must first search for the earliest traces of the 
basal form of the higher primates which lead towards the 
human line. The earliest traces we have discovered as 
yet were described by Dr. Max Schlosser only two years 
ago. In the very oldest Oligocene formation of the 
Fayoum, Egypt, the teeth and jaws of three primates were 
discovered. ‘T'wo of these are allied to the South American 
apes, the other is a forerunner of the gibbons. These Fayoum 
fossils are of the highest importance to the solution of our 
problem. Their discovery assures us that at such an early 
date in the evolution of mammals the South American apes 
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of the mammoth ; the 90 foot terrace 
which the Galley Hill man was found, contains flints of the 
Chellean type. The Acheulean and Chellean flint civilisa- 
tions are attributed by Professor Boule—a most reliable 
authority—to the long temperate interval which lies between 
the two last of the glacial cycles of the Pleistocene, or, if 
we accept the evidence of Professor Penck, between the 
second and third cycles. If Mr. Reid Moir and I are right 
in regarding the human remains lately found at Ipswich as 
resting under a bed of undisturbed chalky boulder-clay—it is 
right to say that our inferences are contested—then we have 
carried the history of modern man a step still further back 
in the Pleistocene period, for the chalky boulder-clay is the 
product of the great cold cycle which preceded the Chellean 
industry. So far as the evidence in England goes it indi- 
cates the existence of a modern type of man at least as far 
back as the middle of the Pleistocene period. 

All we know of man in Europe near the beginning of the 
Pleistocene is the famous lower jaw found near Heidelberg 
in 1907. A complete lower jaw with its full complement of 
teeth can tell with certainty a great deal about the individual 
to which it belonged. There is not a shadow of doubt that 
the Heidelberg man belonged to the Neanderthal type ; 
perhaps he may best be described as pre-Neanderthaloid, for 
in strength and massiveness of jaw he foreshadows the 
Neanderthal men whose remains were found in Europe 
towards the end of the Pleistocene. Of the Neanderthal 
race in the middle phases of the Pleistocene we have, so far, 
discovered no trace. Although in many features Neanderthal 
man shows resemblances to the anthropoids, in others he is 
highly specialised. The teeth of an Australian native make a 
nearer approach to the anthropoid condition than those of 
Neanderthal man. 

We have knowledge of another fossil man belonging to 
the beginning of the Pleistocene. In 1891 Dr. Eugene 
Dubois discovered in Java the fossil remains of a man who 
in stature, posture, and gait must have been very similar to 
us, but so unlike us in head form that his discoverer named 
this new form of man—Pithecanthropus. The size of: his 
brain (855 cubic centimetres) was little more than half the 
size of the brain of a well-developed modern man. The 
Neanderthal man described by Professor Boule had a cranial 
capacity of 1600 or 1625 cubic centimetres. It is usual to 
accept the fossilman of Java as representative of his time 
and race, but if we do we have to suppose that, in the early 
part of the Pleistocene, withina comparatively short space of 





and the pro-gibbons were already in existence. They are 
highly evolved forms, and it is not unlikely that they appeared 
at amuch earlier date. In European strata of the period 
following the Oligocene—the Miocene—many teeth and jaws 
of a form of gibbon, which differ only in slight and trivial 
details from the teeth of living gibbons, have been dis- 
) «overed during the past 50 years. Here, then, we have the 
assurance that an animal which springs closely from the 
stock giving rise to man has come down to us with but 
little change through the leagues of time marked by the 
Miocene, Pliocene, and Pleistocene formations. By the 
middle of the Miocene we know the great anthropoids were 
in existence ; it is most unlikely that the traces we have dis- 
|. covered marked their first appearance. With the evolution 
| 0f the great anthropoids the appearance of a human ancestry 
_ aS a separate stock is possible. From every point of view it 
is most probable that the human stock became differentiated 
at the same time as the great anthropoids. On the evidence 
afforded by our very imperfect knowledge of fossil forms of 
apes we are justified in assuming that a very primitive form 
of man may have come into existence during the Miocene 
period; at the very latest during the early part of the 
| Pliocene. Thus, when we pursue the question of man’s 
antiquity by studying the forms of primates contained in the 
Tertiary strata, we find reason to extend the possible date of 
his origin at least a geological epoch beyond what is allowed 
_ by the strictly orthodox. We are unable, however, to find 
| evidence in support of the more extravagant claims of the 
| 
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ultra-heterodox represented by M. Rutot. 


HISTORY OF MODERN MAN. 


There is still another and a very important line of evidence 
bearing on the antiquity of man. We have, in the most 
cursory manner, followed the evolution of various ancestral 

forms of ape and anthropoid from the past towards the 
present ; I propose now to follow the history of man’s 
evolution, so far as we yet know it, from the present into the 
geological past. We are all evolutionists nowadays, and it 
is but natural that everyone of us should expect man to 
become more anthropoid and more brutal the further we 
trace him into the past. What have wefound? At theclose 
of the Pleistocene period, which even orthodox and conserva- 
tive geologists admit to have come to an end some 15.000 
years ago, the men of Europe in stature and in size of brain 
were at least our equals. In tooth, limb, and bone they were 
| more robust. When, however, we turn our eyes to France, 
|and pass backwards in the Pleistocene to the milder epoch 




















































marked by the last or fourth of the cold cycles which 
subdivided that period, modern man disappears ; his place 
| is taken by a human being of an altogether different kind— 
human race or species to which the name of Neanderthal 
During the last 
six years, thanks to the enthusiasm, industry, and genius of 
French anthropologists, the remains of four individuals of 
The strata in which these 
type 
and of animals belonging to a cold 
Neanderthal man appears suddenly in this later 
Peart of the Pleistocene, and as suddenly disappears, to be 


ia 
has been given by international consent. 


this race have been unearthed. 
| remains were found contain stone implements of the 
known as Mousterian, 

| climate. 


)eplaced by modern man. It is impossible to conceive that, 
just at the close of the Pleistocene period, Neanderthal man 
Was suddenly converted into modern man. ‘Think for a 
ninute of the interpretation you would give of the Australian 

vtrata that are being laid down now. The older deposits 
sontain the remains of aborigines; the newer Europeans. 
You do not suppose that the aborigines are suddenly trans- 
ormed to European. You must apply the same interpre- 
ation to the human remains found in the later Pleistocene. 
there was a supersession, not a transformation, of races. 

(We must infer, then, that at the end of the Pleistocene 

} eriod there were two distinct races of mankind—Neander- 

hal and modern. That is a fact which our French colleagues 

; €em to grasp with difficulty. 

' To follow the history of modern man into the past we shall 

feturn to England. It is a mystery why Neanderthal 

/emains have not been discovered in England ; they ought 

|9 be found, and a rumour is now current that they have 

) een found. The oldest remains so far unearthed in England 

) ll belong to the modern type of man. They take us a long 
‘ay further into the Pleistocene than the era of Neanderthal 

an. The skull fragment, known as the Bury St. Edmunds, 

‘as found in strata containing Acheulean flints and remains 
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time, the human brain developed at an astounding and 
almost incredible rate. I leave the matter there, simply 
asking my audience to keep in mind that there did exist in 
the Far Kast at the beginning of the Pleistocene or perhaps 
close of the Pliocene a very low form of primitive man. 

Thus we have a knowledge—a very imperfect knowledge 
of only two human individuals near the beginning of the 
Pleistocene period. The one was brutal in aspect, the other 
certainly low in intellect. It is hard, then, to believe that in 
strata belonging to the period preceding the Pleistocene 
there could be found fossil remains of a man of quite a hich 
and modern type. Yet the details relating to the discovery 
of human remains by Professor Ragazzoni in early Pliocene 
strata of North Italy are so circumstantial and supported 
that one cannot place them lightly aside. In 1860 Professor 
Ragazzoni was searching in undisturbed Pliocene strata for 
fossil shells ; he discovered remains of a human skull. His 
discovery was received with derision. Between 1860 and 
1880 he found in the same strata remains of three further 
individuals. The only living anthropologist authority, so far 
as I can learn, who accepts Ragazzoni’s discovery as 
authentic is the celebrated Italian anthropologist—Professor 
Sergi of Rome. If the remains found in these strata had 
been of a primitive type their authenticity would never 
have been called in question, but as they represented 
individuals as highly evolved as we are, the easiest solution 
of the problem was to suppose that by some means these 
remains had been interpolated in ancient strata at a later 
date. 

CONCLUSION. 

Is it, then, possible that a human being, shaped and 
endowed as we are, may have existed so early as the 
Pliocene period’? If we accept as authentic all the evidence 
brought forward by those who have traced man backwards 
by means of flints which have the appearance of man’s work 
on them, then we must admit that Pliocene man is possible, 
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for stones, apparently artificially fashioned, have been found 
in strata as old as the Eocene, If, on the other hand, we 
examine the evidence relating to that group of animals to 
which man belongs—the higher primates—the facts, so faras 
we know them, render the existence of man in the Eocene 
and Oligocene periods impossible, improbable in the Miocene 
period, but quite possible in the Pliocene. If, finally, we 
take into consideration all the evidence relating to fossil 
forms of man, we must confess that the antiquity of the 
modern form of man is still an open problem. I, for one, 
am convinced that we have followed him almost unchanged 
to at least the middle of the Pleistocene, when we find him 
accompanied by another form of man almost as distinct from 
him as the gorilla is from the chimpanzee. Still further 
back, at the beginning of the Pleistocene, we find at least 
two forms of men—the pre-Neanderthaloid of Heidelberg and 
the small-brained man of Java—but the representatives of 
modern man at this early period we do not know. I[t does 
seem to me, taking all the scraps of evidence at our disposal, 
the slow rate of human evolution, and the great blanks in the 
geological record into account, that a man as high as the 
Australoid of to-day was then in existence, but I cannot 
bring myself to believe that human individuals as highly 
evolved as those discovered by Professor Ragazzoni were in 
existence at an early part of the Pliocene period. 

The problem of man’s antiquity is not yet solved. The 
picture I wish to leave in your minds is that in the distant 
past there was not one kind but a number of very different 
kinds of men in existence, all of which have become extinct 
except that branch which has given origin to modern 
man. On the imperfect knowledge at present at our 
disposal it seems highly probable that man as we know 
him now took on his human characters near the beginning 
of the Pliocene period. How long ago that is must be 
measured, as Professor Boyd Dawkins insists, by the changes 
which the earth and living things have undergone, and yet 
it is only human to try to find a means of measuring that 
period in a term of years, and the estimates at hand give an 
antiquity of at least a million and a half of years. 








VERTEBRAL ANKYLOSIS: »& 
THE VARIOUS CLINICAL FORMS. 
By JEAN DARDEL, M.D., 


OF THE FACULTY OF MEDICINE OF PARIS; CONSULTING PHYSICIAN AT 
AIX-LES-BAINS, SAVOIE. 


It was only towards the end of the nineteenth century 
that an attempt was made to differentiate special morbid 
types of ankylosis of the spinal column. Step by step we 
learned to distinguish Bechterew’s kyphosis, Kiimmel’s 
kyphosis, rhizomelic spondylosis, and vertebral rheumatism 
of the osteophytic or deforming type. It occurs to me that 
it may be of interest to group the principal morbid types 
thus separately described and to deal with vertebral anky- 
loses as a whole, dwelling especially on the practical aspects 
of the subject. 

The first group of ankylosing diseases of the spinal 
column comprises P. Marie’s rhizomelic spondylosis. Described 
by Striimpell (one case) in 1897, but more fully by René 
Marie, who conferred upon it the name by which it is at 
present known, it was subsequently thoroughly investigated 
by Leri! in 1899 and again in 1905. 

Rhizomelic spondylosis is met with more particularly in 
males—in fact, only two cases of the disease occurring in 
women are on record, one by Gasne and a more recent one 
by Aldaroff. The disease occurs between 20 and 40 years of 
age, and runs a very protracted course for years, indeed 





1 La Spoudylose rhizomélique, Revue de Médecine, August, September, 
and October, 1899. Autopsie d’un Cas de Sponcylose rhizomelique (in 
conjunction with Professor Pierre Marie), Bulletin de Ja Société 
Médicale dics Hépitaux, Feb. 4 th, 1899. Anatomie pathologique et 
Pathogénie des Ankyloses vertébrales, et Specialement de la ‘Spondy- 
lose rhizomelique, paper read at the Liége Medical Congress, 1905. 
Anatomie _pathologique et Pathogénie de Ja Spondylose rhizo- 
mélique (in conjunction with Professor Pierre Marie), Nouvelle 
Iconographie de la Salpétriére, January and February, 1906. 
Pathogéitie des Ankyloses, et: particuligrement des Ankyloses verté- 
brales, Report read before the Congress tor the Advancement of Science 
Lyons, Au,ust, 1906. Clinical and Anatomical Diagnosis of Ankylosing 
Diseases of tiie Spinal Colunim, Review of Neurology and Psychiatry 
Edinburgh, January and February, 1908, . ‘ 
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until the death of the patient. The onset may be sudden, 
acute or subacute, but it is more frequently slow and 
progressive. 


In the less common form, with a sudden acute or subacute 


onset, pain sets in in the back of the neck, the pelvic joints, 
and the knees, just as in an ordinary attack of acute rheu- 
matism, except that there is no fever. In the course of 
several weeks or months, when the pain has subsided, the 
vertebral column is found to be ankylosed. In the muck 
more frequent forms that are chronic ab origine the onset is. 
insidious, and the patient only complains of vague pains or 
aches, with some interference with movement, associated 
with progressive ankylosis of the pelvic joints, shoulders, and 
spinal column. In some instances the ankylosis is not asso- 
ciated with any pain. The vertebral ankylosis is not com- 
plete forthwith. It starts in the cervical, lumbar, or dorsal 
region, and then spreads like a drop of oil gradually 
involving the whole of the spinal column. At the same 
time, or, it may be, long before or after the involvement of 
the vertebral column, the hips and shoulders become the 
seat of vague rheumatic pains which, little by little, are 
followed by creaking in the articulations and partial or 
complete ankylosis. Ultimately, the rhizomelic spondylosis 
is fully developed. At this stage the vertebral ankylosis is: 
complete, and the process of ossification invades at the same 
time the hips and shoulders. The patient, seen from the 
front, is bent forward with the face towards the ground, the. 
spinal column forming a regular curve, the segment of a 
wide circle. The kyphosis is in most instances dorsal, 
though there may be cervical or lumbar predominence. 


This kyphosis as a rule is general and without scoliosis, 


though in exceptional cases this may be present. The 
kyphotic curve determines the disappearance of the physio- 
logical lumbar lordosis. The whole column is rigid in severe 


cases and is all of a piece. In less pronounced cases the 


upper cervical part of the column and the lower lumbar 


region can still be flexed, although the dorsal ankylosis is 
already complete. The walls of the thorax are flattened and. 
fixed in consequence of the invasion of the costo-vertebral. 
articulations. Respiration is abdominal, and two or three 
big transverse folds form on the abdomen, below which the 
belly projects, convex, moving with inspiration and | 
expiration. 

As might be anticipated, the ankylosis entails numerous 
disturbances. The patient, bent forwards towards the 
eround, can no longer look upwards or even turn the 
head without the body, as a whole, following the movement. 
If he be asked to pick up something from the ground he 
crouches, and if the object be placed at his side he is often 
obliged to go back a little before crouching down, measuring 
with his eye the spot where his hand can be lowered verti- 
cally to grasp the object. Moreover, when the patient is 
looked at sideways it is seen that in consequence of this 
enormous kyphosis the upper limbs hang down and are 
often on a plane much anterior to that of the lower 
limbs. 

As to the other articulations (elbow, wrist, knees, dorsum 
of foot), they may suffer more or less from chronic arthritis 
with partial ankylosis and creaking, but this does not 
materially add to the clinical picture just set forth. When, 
however, these joints undergo true ankylosis in the same : 
degree as the vertebral column, the patient becomes 
absolutely crippled. The ankylosis of the hips and 
shoulders takes place, as a general rule, in semi-flexion, 
but one meets with cases in which ankylosis takes place iD | 
extension (flexion and extension forms). More rarely we get 
pure non-rhizomelic spondylosis, the other joints remaining 
quite free. When the affection has lasted a certain time the 
knees, dorsum of feet, and elbows suffer in their turn, more 
particularly the temporo-maxillary articulation, the trouble~ 
some fixation of which constitutes such a hindrance to 
mastication that the patient may become quite unable to take 
solid food. 

Independently of these joint ankyloses, mention must also 
be made of well-marked muscular atrophy with rigidity of 
the muscles of the pelvis and the scapular girdle ; but these 
lesions, which are common to all arthropathies, present no 
special feature in relation to Pierre Marie’s spondylosis. 

When the disease is well-marked and accompanied by 
total ankvlosis the patient is confined to’bed, walking and 
every kind of movement being rendered impossible by the 
coxo-femoral ankylosis. The state in which such a patient 
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finds himself is indeed most pitiable, for 
pletely and hopelessly crippled. 
not as a rule spontaneous, is apt to be severe, 
the slightest movement. 


eolumn or over the joints. 


a 


-osteophytes. 


i aa my 


vertebree with each other. 
_ tegular ossification without osteophytes, which 
_ welds together all the segments of the skeleton. 
| 
' goes rarefaction and becomes more or less porous. 


other hand, remain unaffected, as do the 


|any pronounced inflammatory phenomena. 


| these patients. 
and one meets with fibres which are ossified only in parts. 





t 


clavicular, and temporo-maxillary). 
with a specially marked tendency to rarefaction. 
I 


, with in ankylosis secondary to Pott’s disease, for example. 
i 


cripples the patient, obliging him to keep his 
‘unable to attend to himself. 








‘cheumatism, but in ordinary spondylosis. 


aon present in these patients, the residual air, 


of the lung being manifestly below the normal. 





disturbances of the local circulation and of heematosis 
,may play a part in preparing the soil for tuberculous 
i nfection. - 

The second group of ankylosing diseases of the spinal 
olumn comprises cases of Bechterew’s heredo-traumatic 
yphosis. This comes on after a traumatism of the dorsal 
egion followed forthwith by more or less intense pain. 

‘hen kyphosis gradually supervenes with pain and the pro- 
iluction of a fairly regular hump in the middle or upper 

vart. In some instances there may be various nervous 

listurbances (paresthesia, pain, anzsthesia, atrophy of 
ertain muscles of the occipital, dorsal, or lumbar region). 

in investigating the family antecedents we generally elicit a 
fendency to kyphosis, so that, as its name indicates, it is 
oth traumatic and hereditary. In these cases the vertebral 
faumatism merely favours the production of ankylosis in 
ubjects predisposed thereto. 

According to P. Marie, Astié, and Leri ? the lesion consists 
f rupture of the great anterior common ligament of the spine, 
| iddenly following atraumatism of the lumbar region (a fall on 
/ae back or a heavy blow on the spine), thus straightening 
|} 2€ normal convexity of this part of the column, and in so 
| Sing inflicting an actual sprain of the column with rupture 


* Contribution a I’Etude de la Pathologie Rachidienne, Autopsie 
}un Cas de Kyphosis Hérédo-traumatique, Société Médicale des 
| Opitaux, July 22nd, 1904. 
| 


. 


| 
} 


DR. JEAN DARDEL: VERTEBRAL ANKYLOSIS. 


he is now com- 
Then, too, the pain, though 
especially on 


Palpation reveals no tender spots along the vertebral 
Radiography affords but little 
| information beyond the welding of the articulations which 
is manifested by the disappearance of the articular surfaces. 
Radiography will also show the heart shape of these patients’ 
pelves, and it will be seen that, as a matter of fact, the 
ossification takes place uniformly without the formation of 


From the anatomical point of view the researches of 
_ A. Leri and Eldaroff show that there is ossification of the 
| «osto-vertebral ligaments, the costo-transverse ligaments, the 
|} supraspinal ligaments, the intervertebral discs, and the 
articular surfaces of the ribs with the vertebree, and of the 
This ossification comprises all 
the elements of true bony tissue, and Eldaroff in four cases 
| insists on the fact that the process is one of progressive 


gradually 
At the 
Same time, pari passu, the bony tissue of the vertebre under- 


The 
, common anterior and posterior vertebral ligaments, on the 


posterior parts of 
the intervertebral discs and the margins of the intervertebral 
| foramina. The entire process seems to run its course without 
Eldaroff, more- 
. Over, insists upon thé normal state of the nervous system in 
Ossification takes place in loco fibre by fibre, 


It is worthy of note that, as remarked by Leri, the 
joints that become ankylosed are almost exclusively those 
provided with a pad or meniscus (shoulder, hip, knee, sterno- 
In short, the process is 
of the nature of an infectious or toxi-infectious osteopathy, 
According 
to Leri, the ossification of the ligaments and the ankylosis is 
secondary and constitutes a defensive reaction*which limits 
the deformity—much the same thing, in fact, as that met 


The prognosis in this disease is gloomy, not so much in 
Miepect of life, but as the ankylosis progresses it absolutely 
bed, hopelessly 
Then, too, the disease pre- 
disposes to pulmonary tuberculosis, not only in the cases 
|where, as we shall show, the tubercle bacillus may be 

incriminated as a factor in the production of ankylosing 
According to 
'Piesch’s recent researches, this predisposition to tuberculosis 
.s to be explained by the diminution of the respiratory func- 
the 

[supplemental air, and the vital, total, and average capacity 
| The apices 
yf the lungs are less aerated and less irrigated, and these 
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of the ligament. The secondary ossification of the anterior 
ligament in a normally concave region steadily increases the 
concavity and determines the kyphosis. This explanation, 
however, is not accepted by all authorities, and Bechterew 
inclines to the view that the traumatism is followed by 
chronic inflammatory changes in the spinal meninges, a sort 
of hypertrophic spinal pachymeningitis. The nerve roots are 
often compressed at the same time, and the cord substance 
may here and there present patches of softening of variable 
dimensions. Its pathogenesis, therefore, is still doubtful. 

Side by side with heredo-traumatic kyphosis must be 
grouped cases of Kiimmel’s trawmatic kyphosis, which 
present special interest from the point of view of workmen’s 
compensation. Traumatic spondylitis, the so-called Kiimmel- 
Verneuil disease (first described by Kiimmel in 1891 and by 
Verneuil in 1892, investigated by Henle in 1890, and later by 
Brehmer,*® Kirmisson,* and Gresil®), supervenes, as its name 
indicates, after direct or indirect injury to the spinal 
column—a fall on the ischia, bruising of the vertebrze, blows 
on the neck, or even a vigorous effort on the part of the 
victim to avoid falling. 

Immediately on the receipt of the injury the victim com- 
plains of severe pain, not infrequently followed by loss of 
consciousness. There may be complete powerlessness, which, 
however, only lasts a few days, but when this clears up it 
is found to have left paresis of the lower limbs and the 
bladder, with exaggeration of the patellar reflexes. The 
nervous disturbances clear up pretty rapidly, but the osseous 
disease runs its course. In the second stage, which may not 
supervene for some months after the initial injury, we get 
pain at the seat of the injury with girdle pain of the 
neuralgic type, disturbances of motion and sensation, and 
occasionally genito-urinary troubles with feecal incontinence 
and either incontinence or retention of urine. In some 
instances these symptoms are wanting or are but slight. The 
most characteristic feature, however, is the appearance of 
wide-angled vertebral kyphosis, the apex of which corre- 
sponds to the damaged vertebra, over which is a more or less 
marked prominence. Once formed, the gibbosity is perma- 
nent and may remain for 10 or 20 years and upwards without 
the production of any other morbid phenomenon. 

The pathogenesis of the kyphosis is much debated. Some 
observers hold that it is consequent upon simple fracture of 
a vertebra, others are in favour of a hematoma of the dura 
mater, while others again attribute it to unrecognised Pott’s 
disease. The condition, therefore, presents considerable 
interest from a medico-legal point of view, especially as the 
lack of post-mortem data precludes any really satisfactory 
explanation. 

The third group of cases comprises osteophytic vertebral 
rheumatism, which is sometimes slight, sometimes very 
severe. In its mildest form it may be met with even in 
skeletons reputed to be normal in the shape of osteophytes, 
either in plates or pointed projections, situated on the 
margins of the articular surfaces or in the intervertebral 
foramina, in which case it is apt to give rise to very 
refractory pain in the nerve roots. In graver cases it is 
characterised by thick, rounded, voluminous osteophytes 
similarly situated on the articular margins of the vertebrez, 
the costo-vertebral articulations, and the articular processes. 
In the long run these exostoses coalesce and culminate in a 
bridging together of the vertebra, the intervertebral discs 
remaining intact. In these cases the spinal column is 
perfectly straight, vertical, the normal curves having quite 
disappeared. The patient suffers from more or less wide- 
spread typical chronic ankylosing rheumatism and dry 
arthritis. 

The fourth group is made up of cases of deforming spondy- 
litis due to the variety of deforming vertebral rheumatism, 
which was isolated from the preceding group by Regnault in 
1897. It is met with in patients suffering from chronic 
deforming rheumatism of the joints, large and small, but 
the spinal column, instead of being in a straight line, is 
kyphotic or kypho-scoliotic. From an anatomical point of 
view the ligaments, instead of being normal as in the pre- 








































ceding cases, are ossified, while the intervertebral foramina. 
on the contrary, are intact. 
often light and porous, instead of being heavy and dense, as 


The tissue of the vertebre is 





3 See Godormeche’s Thesis, Paris, 1897, and Chappot’s Thesis, Nancy, 


1905. 


+ Kermisson: Revue d’Orthopédie. 1896, 
5 Grisel, Ibid., 1907. 





























































































in osteophytic vertebral rheumatism. At a more advanced 
stage of the disease there is total ankylosis, which is 
uncommon in the preceding type. 

Having arrived at the end of this anatomo-clinical 
investigation, and having set forth the various types of 
ankylosing diseases of the spinal column, the question 
naturally arises whether these clinical forms have a well- 
defined etiology capable of giving birth to morbid types 
which admit of strict definition. 

With regard to Bechterew’s heredo-traumatic kyphosis and 
Kiimmel’s traumatic kyphosis we should probably be justified, 
in view of their etiology and course, in regarding them as 
special local varieties of vertebral ankylosis with traumatism 
as the causative agent. Nevertheless, it must not be forgotten 
that the nature of these cases is at the present time under 
discussion, and that, especially in Germany, the tendency is, 
in regard to some of the cases, at any rate, to attribute them 
to bacillary infection. 

Whether chronic ankylosing rheumatism, deforming 
spondylitis, and rhizomelic spon¢ylosis are to be regarded 
as morbid entities is still an open question. Authorities 
on the subject may be divided into two groups holding two 
opposite extreme views, one being in favour of a generic 
cause, the other of a specific process. 

Rhizomelic spondylosis, for instance, which constitutes 
the best-defined clinical type, was considered by P. Marie 
and his school to present specific lesions and to be a definite 
disease. Clinically, however, it is met with in patients suffer- 
ing from progressive deforming rheumatism and from partial 
rheumatism just as much as in those suffering from typical 
pure spondylosis. It follows that the clinical. type is 
variable, and we know, too, that its etiology is very 
variable—that it may supervene after exposure to cold and 
damp, like true rheumatism, and that, on the other hand, it 
may follow infective pseudo-rheumatism as shown by certain 
reported cases (du Amaral, Leri, Raymond, Riollet, and 
others), in which gonorrhcea was the most obvious and the 
most frequent cause. Since 1903 various authors have pub- 
lished cases apparently of tuberculous origin, so that, clinically, 
rhizomelic spondylosis appears to be a syndrone dependent 
upon a very diverse etiology. The same remark applies both 
to chronic deforming and osteophytic rheumatism. 

We have to ask ourselves whether the idea of the specific- 
ness of the disease is therefore to be rejected, ignoring the 
interesting attempts of various authors to classify incongruous 
data and to throw light on their differential points. Now it 
seems to me quite possible to admit that certain infectious 
and toxic elements may be capable of determining different 
anatomical lesions according to the particular soil, in such 
wise that rhizomelic spondylosis and ankylosing vertebral 
rheumatism retain their specific histological lesions up to a 
certain point, although they may be caused by several 
different agents. This, indeed, is the view that tends to 
prevail more and more in regard to chronic rheumatism of the 
limbs and its relationship to chronic infectious pseudo- 
rheumatism. 

Ferrier, for instance, in his articles on the subject, 
describes forms of partial chronic rheumatism, chronic 
rheumatism affecting the rhizomelic spondylosis type, and 
generalised rheumatism, dependent either upon chronic 
rheumatism or gout or pseudo-rheumatism (tuberculous, 
ronococcic, &c.) without its being possible to differentiate 
these forms clinically on the strength of the articular 
manifestations. 

This, however, is mere hypothesis, to which we are fain 
to have recourse by reason of the insufficiency of the data at 
ae available. This has, at any rate, the advantage of 
simplifying matters and of throwing some light on these 
Se inatiily complex problems. eee 

The treatment of these ankylosing affections is still very 
uncertain. In some cases of spondylosis the articular heads 
of the bones have been resected, but re-ossification took 
place almost at once. Dr. Leri recommends weight extension 
rendered permanent by allowing the head to hang without 
a cushion or applying traction by means of a chin-piece. 
By this means he claims to have obtained remarkable results. 
W e might also give a trial tointramuscular injections of fibro- 
lysin, which are reported to have yielded favourable results 
in some instances. In a case recently brought before the 
Paris Hospitals Medical Society Dr, Millian reported 
extremely satisfactory results. The patient had been 

given 24 injections of 2 c.c. of fibrolysin containing 20 cgm. 
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of fibrolysin per c.c. in the course of three and a half 
months—in all, 4:80 grm. of fibrolysin. The treatment was 
well borne and determined well-marked increase of mobility 
of the cervico-dorsal joints of the spinal column and an 
increase in the respiratory capacity of the thorax. This 
treatment would, therefore, appear to be indicated in cases 
of spondylosis. It is true that Dr. Millian’s patient had only 
been suffering for two years, but in the absence of any other 
active treatment his results are certainly of imterest, As im 
other forms of chronic rheumatism five- to ten-grain doses of 
aspirin repeated several times daily will assuage the pain. 

The spa treatment, comprising massage, douche massage, 
vapour baths, and general mineral water baths, as carried 
out at Aix-les-Bains, unquestionably delays the progress of 
the disease and helps to maintain mobility of the joints. In 
young recent cases, indeed, the greatest benefit is sometimes. 
derived from repeated courses of thermal treatment, but 
there is always a great element of uncertainty, and it is 
never safe to promise a tangible measure of improvement. 
Nevertheless, this treatment is always to be advised, if only 
for its excellent effects on the general health and spirits of 
the sufferer, especially as it of necessity entails a complete 
change of environment and climate, These means may be 
supplemented by hot-air treatment and by various electrical 
applications (high frequency, radiant heat, &c). The con- 
tinuous and galvanic currents are of use in that they help to 
prevent muscular atrophy, which is otherwise well marked 
in this class of affections. ‘To postpone the advent of total 
irremediable ossification is the next best thing to a cure, and 
this at any rate can be confidently hoped. 

Lastly, when there is any reason to suspect that the anky- 
losis is not due to true chronic rheumatism, but is of the 
nature of an infectious pseudo-rheumatism, we must look out 
for a history of chronic gonorrhea, chronic prostatitis, gleet 
or tuberculosis, which is often latent in these cases. 
Independently of these well-defined cases, the etiology of 
which is known and which are amenable to a specific treat= 
ment, vertebral ankylosis can only be treated on general 
symptomatic principles’ applicable to all forms of chronic 
rheumatism. 

Aix-les-Bains. 





ON THE NATURE OF PANCREATIC 
DIABETES." 


PRELIMINARY COMMUNICATION. 


By F. P. KNOWLTON 
AND 
E. H. STARLING, M.D. Lonp.;, F.R.C.P. LOND., F.R.S., 


JODRELL PROFESSOR OF PHYSIOLOGY, UNIVERSITY COLLEGE: 


(From the Institute of Physiology, University College, London.) 


MANy explanations have been proposed for the fact, dis- 
covered by von Mering and Minkowski,* that extirpation of 
the pancreas is followed immediately by severe and fatal 





diabetes. It has been suggested, on the one hand, that the 


normal function of the pancreas is to diminish excessive 
production of sugar, and that, in the absence of its restrain- 
ing influence, excessive sugar production and mobilisation 
are the results. On the other hand, the fact that carbo- 
hydrates are not utilised by the body when administered to 
animals in this condition has been interpreted as showing 
that the tissues have lost their normal power of assimilating 
and utilising glucose. It has also been suggested, though: 
without much experimental support, that the sugar of the 


blood has to be built up into some other form before it can 


be utilised by the tissues. 
We have recently, in a research on the influence of 


mechanical conditions and of temperature on the heart-beat, 
modified the procedure described by J erusalem and Starling ” 


for working with a heart-lung preparation, so that we are” 


able to keep a heart, connected with the lungs but isolated 
from the rest of the body, beating for many hours in 
approximately normal conditions—i.e., working at a normal 
arterial pressure and with a normal output. In this prepara- 
tion we are able to vary at will the venous filling of the heart, 


* 


1 A paper read before the Royal Society on March 28th, 1912. d 
2 Archiv fiir Experimentelle Pathologie und Pharmakologie, 1889 


yol, xxvi., p. $/1. 
3 Journal of Physiology, 1910, vol. x1., p. 279, 
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the arterial resistance, or the temperature. The total 
small dog puts out about 150 to 250 c.c. 
the heart once in every two minutes. 


on the pathogeny of pancreatic diabetes, 
I. The Consumption of Sugar in the Normal Heart. 


asserted by Chauveau and Kaufmann 4 


and by Rohde ¢ and others. 
portion of glucose having 
‘allowed to circulate through the heart 
37°C. continuously for two to three hours. The 
following table represents some of the results obtained — 


TABLE I.—Consumption of Sugar by the Heart. 
Normal Heart Fed with Normal Blood. 





MR. F. P. KNOWLTON & PROF. STARLING 


amount 
of blood employed is about 300 c.c., and as the heart of a 


g of blood per minute, 
the whole of the blood in the apparatus circulates through 


It occurred to us that 
it might be possible by using this preparation to throw light 


The power of the tissues to utilise glucose directly was 
in the case of 
voluntary muscle, and has been proved in the case of the 
heart transfused with Ringer’s fluid, by Locke and Rosenheim, 5 

In our experiments a small pro- 
been added to the blood it was 
at a temperature of 


arterial 
pressure was kept throughout at 80 to 30 mm. Hg. The 











| 
| 








First period (1 hour). Second period (1 hour). 
| x E 
Sugarinblood. |E§e.| Sugarin blood, | 
~ Beek 5 
Before. | After. |S # ce Before. | After. iS 
me = 
= eal ee ares 
Per cent. | Per cent. | Per cent.) Per cent.| 
Dog... . 0-79 | 0-66 58 | 0-66 059 | 56 
0-70 | 0-61 4:8 0°61 0°56 3°5 
BORO TL al 3:9 0:32 0:25 3:5 
Cat ... 058 | 061 4-2 
0°72 0°65 51 
Sugar in serum. Sugar in Serum. 

Dog ... 063 ; O50 | 41 O50, 033 | 41 
| O81 .| 0-69 35 0169 Maen O67), 2:8 
| 089 | O71 5°15 / | 

3 { | | 








* This column was calculated after determining the total volume of 
blood in circulation and the weight of the heart. 


From these results we may conclude that the normal 
heart fed with normal blood under approximately physio- 
logical conditions consumes about 4 mgrm. of 


sugar per 
hour and per gramme of heart muscle. 


I 
Il. The Consumption of Sugar in the Diabetic Heart. 

Similar experiments were carried out on the hearts of dogs 

from which the pancreas had been removed from three to six 


days previously, The following table represents the results 
obtained in six such experiments :— 


TABLE II.—Sugar Consumption in Diabetic Heart. 


Milligramme sugar 








per gramme 
heart per 
Before. After 1 hour. hour. 
Per cent. | Per cent. 

0°59 0°60 0 

0°30 0-24 11 
0°74 0°74 0 

0°57 0°54 (14 hours) | 1-0 
0°53 | 0°52 0°5 
0°50 0°49 | 0°5 


It will be seen that the consumption of sugar was very 
much less than in normal hearts. In two cases the sugar 
titration gave the same results at the beginning and at the 
end of the hour. In two other cases a difference in titration 
Was obtained which pointed to a consumption of sugar of 
0°5 mgrm. per gramme of heart muscle. But this difference 
Was within the limits of our experimental error. A series of 





£ Comptes Rendus de la Société de Biologie, 1893. 
® Journal of Physiology, 1907, vol. xxxvi., p. 205. 
& Zeitschrift fiir Physiologische Chemie, 1910, vol. Ixviii., p. 181. 


| 
| Sugar in serum. 
f 
| 
| 
| 
| 
| 


ments is that the tissues and blood normally contain some 
substance the presence of which is essential for the direct 
utilisation 
gradually used up in the tissues, and therefore has to be 
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parallel estimations of sugar in different samples of serum 
gave the following results :— 


TABLE III.—2Zstimations of Sugar in Different Samples of 








Serum. 
Blood. ce 1 | 2 3 | 4 5 
ie | ’ 
Per cent. | Per cent.) Per cent.| Per cent.| Per cent. 


Sample A 0°63 





0°61 | 0°365 0°36 0°37 
rae 0°62 0°62 0°37 | 0°38 0°37 
pa 
1 The average experimental error was therefore 0:01 per 


cent. and the maximal error 0-02 per cent. Moreover, we 
have evidence of the occurrence of a certain small amount of 
glycolysis in the blood itself. This in normal blood was 
probably not greater than 0-01 per cent. per hour during the 
first two hours of the experiment. In diabetic blood taken 
at the end of the experiment a somewhat higher degree of 
glycolysis was occasionally observed. 

The following results give the glycolysis actually observed 
in the blood itself :— 


1 os 
Percentage of sugar. Glycolysis 
z per hour. 


A. Normal blood + dextrose— 


1st sample. 2nd sample 


3rd sample 
(after 14 hours 


(after 3 hours 


at 37°C.). at 37° C.), 
AOL PR iat. gh tees OGEL i Areeti ce OES Ns 0017 
BOGS Sp tevin btesy 0°61 = 


B. Diabetic blood alone— 
1st sample. 2nd sample (after 14 hours at 37° C.), 
A 0°22 0°175 (+ pancreatic extract) ...... 0025 % 
B 0°22 0718 (+ saline BOURGOIN Aosts ve cgad 
C. Diabetic blood + dextrose (after use in experiment)— 
(1) lst sample. 2nd sample (after 1 hour), 


POS a Moon Sec eeet os OY ee ee 0°00% 
BO38 Sr sce OER ae 0" el al” eae aia ~ 
(2) 1st sample. 2nd sample (after 3 hours), 
OBS onsccnus ster sees OC nr me ee 0°03 7 
(3) lst sample. 2nd sample (after 2 hours). 
O:OT cess esetees OCF ae) na peer A 2h 0°017 


It is possible that a summation of glycolysis and experi- 
mental error would account for the highest figures obtained 
in the series of experiments on the diabetic heart. They 
show, at any rate, that the consumption of sugar by the 
diabetic heart is minimal or, as we are inclined to believe. 
entirely absent. 


IIT. Ls this Loss of the Power to Utilise Sugar in the Diabetic 
Heart Due to the Absence of Some Substance Normally 
Present in the Heart and Circulating Blood and 
Presumably Formed by the Pancreas, or to the 
Presence of Some Toxic Substance Accumu- 
lating as a Result of Extirpation of the 
Pancreas and Preventing the Utilisa- 
tion of Sugar by the Tissues ? 
Two sets of experiments point to the former explanation 
as the most probable. In the first set of experiments the 
heart from a diabetic animal was fed with blood from a 
normal animal. In this case the consumption of sugar, 
even in the first hour, was considerably above that observed 
in the diabetic hearts fed with diabetic blood, and steadily 
increased during the next two hours of the experiment. 


Consumption of Sugar by Diabetic Heart Fed with Blood from 
a Normal Dog. 
Milligrammes per gramme Heart Muscle. 
lst hour. 2nd 3rd hour. 
A Te cePipa de vest aa 9 ok <n sin cen sows 5 81 

In. the reverse experiment a normal heart was fed with 
diabetic blood. In this case the consumption of sugal 
during the first hour was only slightly below normal, and 
steadily diminished during the succeeding two hours, as is 
shown by the following figures :— 


hour. 


C 
o 


lst hour. 2nd hour. 3rd hour. 


35 1° 
The obvious interpretation of these two sets of experi- 


of sugar by the tissues. This substance is 
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a rule, giving no trouble until the present illness... *A 
swelling in the right groin had been present for ten days, 
and the patient had been feeling poorly before this, but the 
swelling did not appear until ten days before admission. 
There bad been sickness some days before admission, 
but the bowels had been moved by the use of drugs. The 
patient had had no similar attack previously. She was sent 
to the hospital with a diagnosis of ‘* gangrenous hernia.” 

On admission a swelling was found in the right 
groin mostly below Poupart’s ligament. It was indefinite 
in outline, extending from the pubis nearly to the 
anterior iliac spine. The skin over it was red, tender, 
and cedematous. Temperature 103-2°F.; pulse 100. No 
separate inflamed inguinal glands could be felt. The 
abdomen was not distended, but a distinct indolent swelling 
could be felt within the peritoneal cavity above Poupart’s: 
ligament, which was very tender, On seeing the case | 




















































continually replaced from the blood if the utilisation of 
sugar is to continue. 
IV. Is this Substance derived from the Pancreas ? 

To answer this question an extract of pancreas was made 
by grinding up the gland, boiling it in slightly acid Ringer’s 
solution, and filtering it to free it from the coagulated 
proteins ; 10 c.c. of the filtrate were neutralised with a few 
drops of sodium carbonate solution and added to the blood 
circulating through the heart of a diabetic animal. The 
addition was in each case made during the second hour of 
the experiment, in order that the consumption of sugar by 
the heart during the first hour might be tested. The 
following results were obtained :— 


Diabetic Heart Fed with Diabetic Blood. 


Consumption of Sugar in milligrammes per gramme of Heart 


Muscle. : : : 5 

Tirst hour Second hour did not think it could be a gangrenous hernia. The tumour 
(blood pe (after addition of pancreatic | in the groin was dull on percussion ; the bowels were acting, 
ee: and there was an intraperitoneal swelling. Had there been 


gut in the femoral sac the bowels would hardly have acted 
freely and frequently, and resonance either from gas in the 
intestine or gangrenous gases would have been present. 
Simple omental hernia followed by gangrene is rare. 
Besides this there was the large intraperitoneal swelling to 
be accounted for. My belief was that we had before us- 
an appendix abscess pointing through the femoral ring. The 
sequel proved this to be the case. An incision through 
much cedematous tissue was made and a femoral sac 
opened, in which were a quantity of very foul pus and a 
small tag of sloughy omentum. On wiping the sac out the 
femoral ring was seen, and from it more foul pus could be 
squeezed by pressure on the lump within the abdomen. A 
probe cautiously passed into the neck of the sac passed 
backwards and outwards into the cavity from which the pus 
escaped. Nothing further was done but to pass a drain tube 
through the femoral ring and loosely pack the sloughing 
wound and sac with gauze. The result was perfectly satis- 
factory, and in three weeks the wound cleaned up and was 
soundly healed. In the meanwhile the intra-abdominal 
swelling had subsided, the temperature fallen to normal, and 
the pulse dropped to 68. 

Feeling sure of the diagnosis of appendicitis I waited 
another ten days, and then on May 30th opened the abdomen 
in the usual way and found a long vermiform appendix firmly 
adherent by recent adhesions to the inner aspect of the 
femoral ring. The apex was almost destroyed. It was 
removed in the usual way and the wound healed by first 
intention. This last operation confirmed the diagnosis made 
before the first and reminded me strongly of another case 
which occurred to me a couple of years ago which follows. 

CASE 2.—A married woman, aged 62, was admitted to 
hospital on Feb. 5th, 1910, as a case of right inguinal hernia 
(strangulated), She was a stout woman, and had had a 
hernia on this side for 27 years, and on the left for 35 years. 
On Jan. 17th (19 days before admission) the right-sided hernia 
became large, painful, and irreducible. The patient was 
sick only once at the outset. Since then the tumour had 
remained painful, but more so for the last three days before 
admission. The bowels had been regular until the last day. 
On admission the whole right inguinal region was swollen, 
cedematous, painful, and very tender to the touch ; its upper” 
half was tympanitic, the lower dull. ; 

There was a difficulty in accepting the diagnosis of 
gangrenous inguinal hernia. The swelling had become large 
and tender 19 days before. Had there been gut in it all this. 
time it might well be gangrenous, but the bowels would not 
have been regular. An omental protrusion might have 
become gangrenous, but in an old hernia such a thing is 
very rare, and would be hard to explain. The diagnosis 
was therefore uncertain, but the treatment to be adopted 





It will be seen that in every case the addition of a boiled 
extract of pancreas, whether derived from the same animal 
(dog) or from another animal (cat), raised the sugar con- 
sumption by the heart from a figure which was within the 
limits of experimental error to a point closely approaching 
that found in normal hearts. The effect of the pancreatic 
extract in improving the action of the heart was evident 
during the experiment itself. In most cases the heart in the 
diabetic animal, under the conditions of the experiment, has 
a lower rate of beat than that found in the normal animal. 
The effect of adding the extract of pancreas was to quicken 
the rate of beat up to a normal figure. Thus, in one experi- 
ment, the rate of beat during the first hour was 108 per 
minute while feeding with diabetic blood ; during the 
second hour, after the addition of pancreatic extract to 
the same blood, the heart beats rose to 144 per minute. 

We hope to continue these experiments, and especially to 
determine the respiratory quotient in the normal and in the 
diabetic heart, and the influence of pancreatic extract on 
the same. So far as our results go, they seem to indicate 
that the pancreas normally produces a hormone which 
circulates in the blood, and the presence of which is neces- 
sary in order that the tissue cells may be able to assimilate 
and utilise the sugar of the blood. In fact, they indicate 
that the second of the two explanations, which have been 
mentioned above as having been proposed for the occurrence 
of pancreatic diabetes, is essentially correct. 
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SACS. 
By ARTHUR E. BARKER, F.R.C.S. ENG., 


SURGEON TO UNIVERSITY COLLEGE HOSPITAL AND CONSULTING 
SURGEON TO THE QUEEN ALEXANDRA MILITARY 
HOSPITAL, MILLBANK, 8.W. 


SEVERAL cases in which I have quite recently been called 
upon to operate offer a forcible reminder of the never-ending 
interest in the subject of hernia. We are, { venture to think, 
inclined to forget this in the midst of incessant operation for 
the condition in its simpler forms. And yet without an 
occasional reminder of the various contents which may be 
found in hernial sacs it is quite possible for experienced 
operators to make serious mistakes. Only those who are 
well forewarned will be forearmed. 

It would be quite possible to record many more cases of 
unusual contents in hernial sacs from along experience as 
an operator, but only five of the latest and most interesting 
which have been under my care will be mentioned here. 
They all illustrate difficulties which may be encountered both 
in diagnosis and treatment, and the pitfalls into which any 
surgeon may fall unless he is prepared for them. 


incised from end to end, and a very large quantity of pus 
and sloughy tissue found lying» upon the external oblique 
muscle. Buta great quantity of pus came also through the 
xternal ring, into which the finger could be passed. It 
was clear to me, then, that the main abscess was intra- 
abdominal and lay in the neighbourhood of the appendix. 
With this the history of the case corresponded. I had had 
a similar case some years ago in hospital, the notes of 
which cannot be discovered at the moment, In it the 
swelling went down after incision, but the wound continued 


Appendia Abscess in Hernia. 

CasE 1.—The patient, aged 53, was admitted into University 
College Hospitalon May Ist, 1912. She had been suffering from 
a rupture on both sides for 20 years, which were reducible as 



















was obvious. Under a local anesthetic the tumour was_ 













































| to discharge for a long time, and many weeks later the 
| patient died from asthenia. A necropsy revealed an abscess 
|/round a carcinoma of the cecum. 

In the present case the wound soon cleaned up under 
| fomentation and healed soundly. It was quite well three 
} months later, when I operated on the other side for radical 
}eure of long-standing hernia. I saw no more of this 
| patient until quite recently, when she came complaining 
| of recurrence of her hernia on the left side. 





: 
| Uterus and Adnexa in Inguinal Hernia. 
CASE 3.—A married woman, aged 65, was readmitted into 
University College Hospital in July last for a large left 
| hernia which was a recurrence after an operation 22 years 
| before. The nature of the swelling was not clearly demon- 
strable. It was as large as an adult fist; the contents were 
vyery hard and of irregular outline, and absolutely irreducible. 
| There was no impulse on coughing and no gurgling. I was 
inclined to regard it as a simple epiplocele in which the 
omentum was condensed and hard, and probably adherent. 

On opening the sac, which was not tense and contained 
some fluid, the whole uterus, both broad ligaments, Vallopian 
tubes, and ovaries appeared to be the only contents. Nothing 
abnormal was noticed about them. They were absolutely 
irreducible and required free incision of a good deal of the 
cicatricial tissue of the old operation before they could be 
pushed back into the abdomen. The wide inguinal rings 
were then closed by deep stitches, taking up as much tissue 

18 possible. The whole wound healed under one dressing 
ver primam. 

When operated on two and a half years ago for the radical 
,eure of hernia on the same side the contents were found to 
pe small intestine without any omentum, and the uterus and 
‘idnexa were not seen. It follows, then, that the prolapse 

The patient was a corpulent 
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of the latter was a new thing. 
vyoman with a more or less pendulous abdomen. 

This is the only case of the kind which I have seen in a 
very large experience of hernia. I do not know how it 
jould have been diagnosed, except, perhaps, by the examina- 
ion of the vagina with a speculum and the use of a uterine 
| sound, which did not occur to me at the time. The inguinal 
)sperture here was very large and the patient very corpulent, 

yut it is hard to account for the presence of the uterus, both 
broad ligaments and ovaries in the sac by these conditions 
done. There must have been a very great mobility of the 
jiterus and adnexa besides. 
' 


Urinary Bladder in Inguinal Hernia. 


CaAsE 4.—On July 7th, 1912, I was notified that a man, 
oged 64, had just been admitted to hospital for a large right 
‘nguinal hernia, which had appeared under the scar of a 
)adical operation done at another metropolitan hospital 
. 4 years before. The present swelling had been present for 

dany years, but had been reducible with more or less difficulty 
ntil the morning of admission. Then during a strain the 
ernia had suddenly increased in size, with pain, and since 
hat moment had not yielded to pressure. Another point of 
Pech the patient complained was that since the increase of 
he hernia in the morning he had been unable to pass any 
rine. He further stated that for a long time back (three or 
our years) he had been unable to pass urine until he had 
any reduced the hernia. But since the morning, when it 
ad suddenly enlarged (he had been sick, though the bowels 
Neo open) and become irreducible, he could not micturate 
ith every desire to do so. This was confirmed by his 
iedical man, who had catheterised him without any 
sult except a few drops of blood-stained urine. My 
Ouse surgeon had also passed a catheter, but could get 
othing. ‘The inguinal swelling was as large as a cocoanut, 
te from the external ring into the scrotum ; it was 
| ull on percussion and elastic, and no effect was produced by 
}ixis, 
p To anyone who has seen inguinal cystocele before, the 
lagnosis seemed clear, as I told my house surgeon over the 
lephone before seeing the patient. A catheter was passed 
1 the table just before operating and 1 oz. of urine was 
| otained. Under the perfect relaxation of spinal analgesia 
)ixis was successful as far as a hard mass of omentum was 
| meerned, but the bulk of the tumour was still irreducible. 
Samatter of interest a catheter was now introduced per 
‘ethram and 54 oz. of urine withdrawn, proving clearly the 
viure of the tumour. An incision was now made in the 
sual direction through the old scar of the operation of many 
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though she recognised her parents at times. 
screaming. 
healthy, as well as her parents, and the only illness in her 
life had been measles two years previously. 
she was rather thin and of a good colour. 
questions, and asked for her mother. The eyes were staring ; 
the pupils were moderate in size and reacted to light. There 
was good muscular codrdination of the eyes on movement, 
and no squint. 
up before her. 
heart and lungs. 
wise normal. The knee-jerks were brisk, and Babinski’s sign 
was present in both feet. 
sides. 


marked wasting of all muscles. 
both feet was flexor, and no Kernig’s sign could be got. 
abdomen was flaccid, but not so ietracted as formerly. 
There was a dark purpuric rash over the abdomen which had 
been present for seven days. 
puncture was not under tension; it was slightly turbid and 
contained an excess of lymphocytes. 
looked for in this specimen. 
head retraction and lumbar puncture was again performed, 
only a small amount of fluid being obtained. On this and on 
the previous occasion lumbar puncture slightly lessened the 
head retraction. 
done, 2 c.c. of slightly opalescent fluid being withdrawn, not 
under tension. 
were found in small numbers. 


colour, and another close to an artery above the disc ; 


years before. The cord was found lying in front of the 
narrow neck of the tumour. The mass was separated from 
the surrounding tissues and lifted up. It could be then 
traced with the fingers down to the prostate, at which ‘it 
could be distinctly felt to terminate. The white fat and 
veins of the cavum Retzii behind the pubis could be dis- 
tinctly recognised, and materially helped the diagnosis. ‘The 
peritoneum was not seen, and of course the hernia had no 
sac. ‘This constitutes the snare into which the operator may 
fall who has not seen such cases. He may mistake th 
bladder for a thickened sac and may open it in error. Several 
cases of this mistake were recorded some few years ago at 
the Medical Society as occurring in London. 

When the clear nature of the tumour was recognised it 
was pushed back through the wide rings, and these were 
closed in the usual way. Primary union followed without a 
flaw, and all the urinary symptoms disappeared. The patient 
is now quite well, having left the hospital within three 
weeks, 

Several similar cases have occurred within my experience 
in which the bladder was more or less prolapsed in inguinal 
herniz, but never to the same extent. The most notable 
was that of a military man, aged 65 (Case 5), who had long 
suffered from a right inguinal hernia with urinary troubles. 
In this case it was more difficult to diagnose the condition, 
which was only recognised with difficulty at the operation. 
The bladder was pushed back, the rings closed, and he was 
quite relieved of all his troubles and has remained well for 
years. 

Harley-street, W. 





A CASE OF RETROGRESSIVE TUBER- 
CULOUS MENINGITIS. 

By W. TYRRELL BROOKS, M.A. Oxon., M.B. Lonp., 
SENIOR PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD ; 
AND 
ALEXANDER G. GIBSON, M.D. Oxon., M.R.C.P. Lonp., 


UNIVERSITY DEMONSTRATOR IN PATHOLOGY. 


THE patient, a girl, aged 4 years, was admitted into the 
Radcliffe Infirmary on August 24th, 1911. Three weeks 


previously she had been taken ill with vomiting, thirst, and 


drowsiness ; in two days she became practically unconscious, 
There was no 
The patient was one of a family of nine, all 


On examination 
She could answer 


She could not fix or follow an object held 
Nothing was detected on examination of the 
The abdomen was retracted, but was other- 


Kernig’s sign was elicited on both 
were absent; there was 


The plantar response in 
The 


On Sept. 6th the knee-jerks 


The fluid obtained by lumbar 


Organisms were not 
On the 7th there was increased 


On the 13th lumbar puncture was again 
In the clot from this fluid tubercle bacilli 


On Sept. 21st an examination of the ocular fundi showed 


no obvious swelling of either disc; the edges of the right 
disc were indistinct, the retinal vessels were very small, and 
the choroidal vessels plainly visible. The edges of the left 
disc were indistinct and the vessels were small. Near the 
macula were two small oval patches, reddish-brown it 
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were thought to be choroidal tubercles. Later (on the 29th) 
there was well-marked neuroretinitis of both discs. 

On Sept. 27th the child was extremely emaciated ; the 
vight pupil was larger than the left. The heart and lungs 
were normal, the knee-jerks were present, and the plantar 
response was extensor on both sides. On Oct. 21st the head 
retraction was very marked, and the patient was extremely 
emaciated. Babinski’s sign and Kernig’s sign were present 
on both sides. Since Sept. 24th, when tuberculin was given, 
there had been some improvement, but there was some retro- 
gression at this time. On the 25th about 8 c.c. of clear 
fluid were withdrawn by lumbar puncture. In this specimen 
no tubercle bacilli were found, but a few Gram-positive cocci, 
not intracellular, were seen; a culture on agar produced no 
erowth. 

On Nov. 18th the patient cried out while the tuberculin 
injection was being given ; on all previous occasions she had 
been quite apathetic. On the 22nd 15 c.c. of clear fluid were 
withdrawn by lumbar puncture ; the tube unfortunately got 
broken before an examination of its contents could be made. 
The head retraction was getting worse, and the patient had 
been crying out as if in pain; nevertheless, she had been 
taking more notice of things around her. On the 23rd she 
was not so well—looked worse, and the head was much 
retracted. 

On Dec. 7th half a test-tube full of clear fluid, under a 
moderate pressure, was withdrawn by lumbar puncture, in 
which were no tubercle bacilli, but a Gram-negative diplo- 
coccus, not intracellular, was seen but failed to grow on 
agar. On the 9th, in the evening, the child had several 
severe attacks of sudden head retraction and screaming, and 
looked very bad. The next day the retraction was more 
persistent and very marked. The knee-jerks were absent, 
and Babinski’s and Kernig’s signs were present on both 
sides. On Jan. 26th the child was lingering on in the same 
condition and extremely emaciated, but was taking food 
fairly well. ‘The nervous signs in the legs were unchanged, 
but there was bronchial breathing in the first right inter- 
costal space and high up in the axilla. The patient died 
with gradual extension of the lung signs on Feb. 14th. 

The temperature for several days following admission was 
subnormal, but in the second and third weeks (i.e., in the 
5th and 6th weeks of the disease) it was intermittent, only 
twice reaching above 100° F. This intermittent fever, with 
occasional remissions of subnormal or normal temperature, 
continued throughout the illness. 

The tuberculin injections.—In the hope of developing an 


The lungs both showed evidence of advanced broncho-pneumonia, 
with abscess formation. The left lung had a few patches of broncho- 
pneumonia in the upper lobe ; the lower lobe was completely solid, and 
patches in the lower part were becoming purulent. The pleura over | 
the lower lobe was thickened, and there were a few fibrous adhesions 
between the lobes. The pleura over the upper lobe showed thickenings 
in the region of the intralobular septa. The bronchial glands were 
enlarged and fleshy, but showed no tubercles. The right lung had 
proncho-pneumonia throughout. The lower lobe was completely solid, 
and showed moderately advanced abscess formation. The upper and 
middle lobes had air-containing lung in between broncho-pneumonic 
patches in abscess formation, The pleura was everywhere slightly 
thickened, and the septa of the lung were markedly so in the upper 
lobe near the interlobar fissure, The bronchial glands were enlarged, 
but not caseous. 

A careful dissection of the thoracic duct revealed no lesion of its 
lining membrane, but two bunches of enlarged glands in the posterior 
mediastinum showed a very small patch of caseous matter; the sub- 
stance of the glands was pale and fleshy. ; 

The spleen showed slight perisplenitis in small pinhead areas and a 
marked thickening of the trabeculae. The swprarenals were normal, 
The kidneys showed no change, except in the right, where a small area. 
of caseation existed in one of the upper pyramids. The stomach, | 
intestines, and pancreas were normal. 

The liver on its anterior aspect had altogether about a dozen very 
small, whitish, opaque areas of thickening in the capsule. They were 
not more than 1 mm. across and similar, except that they did not 
project, to miliary tubercles. The substance of the liver was normal, 

The microscopic appearance of sections.—Meningeal tubercles.— 
Serial sections through a portion of the brain, In the pia mater of 
which were tubercle-like areas, showed merely somie young fibrous 
tissue patches adherent in some instances to the brain substance 
underneath; in no section could any resemblance be found to the 
structure of a tubercle, though in places a collection of nuclei and some} 
cytoplasm suggested the appearance of a giant cell undergoing atrophy. 
The thickening on the anterior aspect of the lumbar cord consisted of 
granulation tissue becoming fibrous; one part showed a slight amount 
of disintegration of nuclei. None of these sections showed any trace of 
tubercle bacilli. , . 

The lungs.—The areas showing purulent broncho-pneumonia showe(l) 
numerous abscesses in which could be detected a Gram-positive diplo- 
coccus which had the shape of the pneumococcus. The lung in the 
most advanced stages of broncho-pneumonia was infiltrated with 
leucocytes. Sections of these have been examined for tubercle bacilli 
but none found. The upper lobe of the right lung near‘the interlobat 
fissure—a portion which was moderately free from broncho-pneumonia 
—had its septa very much thickened, and the amount of fibrous tissu 
accompanying the vessels was increased, indicating a previous 
condition of inflammation. Amongst numerous sections out i 
these fibrotic parts two different areas showed evidence of tuber: 
culosis. In one there was an inflammatory focus with a giant cell of the 
features we associate with tuberculous lesions ; in the other, just unde] 
the thickened pleura, was a rounded area of fibrous elements infiltrated 
with round cells and polymorph leucocytes, in the centre of which lay 
a large mass of cytoplasm with several nuclei and some periphera 
branches, the borders of which were fairly thickly covered with poly 
morphonuclear leucocytes. This was thought to be a tubercle with ¢ 
giant cell in process of being removed by the activity of the leucocytes 

The kidneys.—The area of caseation mentioned in the post-morten” 
report had the usual appearance of a tuberculous lesion, and tubercle 
bacilli were found in it. 

The liver had a very mild grade of cirrhosis well shown up by 
van Gieson’s stain. The fibrous tissue of Glisson’s capsule was distinetly 











































































































active immunity regular injections of tuberculin (P.T.O.) 
were given after tubercle bacilli had been found in the 
cerebro-spinal fluid. It was given in the following amounts : 
0: 00025 c.c. (Sept. 24th), 00005 c.c. (Sept. 27th), 0-001 c.c. 
(Oct. Ast), 0°002c.c. (Oct. 5th), 0:003c¢.c. (Oct. 10th, 
0:004 c.c. (Oct. 15th), 0°005c.c. (Oct. 18th), 0-006 c.c. 
(Oct. 21st), 0-007 ¢.c. (Oct. 25th), 0:008c.c. (Oct. 28th), 
0:009 c.c. (Nov. Ist), 0:Olc.c. (Nov. 4th), 0°02 c.c. 
(Nov. 9th), 0:05¢.c. (Nov. 12th), 0:08c¢.c. (Nov. 15th), 
O-1c.c. (Nov. 18th), and 0:2c.c. (on Noy. 22nd and 27th). 
During the course of these injections, and it was thought as 
a result of them, the general condition slightly improved ; 
from being comatose the patient improved so much as to be 
able to netice the things going on in the ward. ‘The first 
few doses seemed to have a beneficial effect in steadying the 
temperature, but later on the injection was frequently 
followed by a rise in temperature, though occasionally a rise 
‘occurred in no near relation to an injection. 

Post-mortem examination.—A necropsy was performed on Feb. 15th 
(16 hours after death). The body was extremely emaciated. There was 
mo increase of fluid in the pleuree, pericardium, or peritoneum, and no 
gross alteration in the walls of these cavities. 

Phe brain was very soft, and its cavities were distended with a 
moderate amount of clear fluid. There was marked hyperemia over 
the whole of the pia-arachnoid membrane. There was a very slight 

yeneral thickening of the pia mater, chiefly in the neighbourhood of 
the cortical vessels, and in several spots near arteries there were small 
whitish fattened areas not more than 1 mm. across, recalling both in 
‘ listetbution and size the appearance of miliary tubercles, but with this 
«lifference, that they were much flatter and in no case globular; some 
were firmly adherent to brain cortex. On the posterior part of the 
velum interpositum were two small (1 mm.) whitish thickenings. The 
pia mater over the extreme posterior part of the vermis of the 
‘cerebellum was uniformly thickened and whitish. At the base of the 
fhrain the wall of the cisterna magna showed no marked thickening. 
Both lateral ventricles and the fourth ventricle were extremely 
‘dilated, and the basal ganglia were very soft. The dura mater of the 


spinal cerd was thickened over the posterior aspect of the lumbar 


megion of the cord, and the pia mater was definitely thickened. 
Phe heart showed some thickening of the edges of the mitral valve, 
lnat was otherwise normal. 








increased, and there stretched from it into the liver substance net-like 











strands of fibrous tissue which is quite foreign to the liver of norma 
human beings. There was no suggestion of the tuberculous lesior 
anywhere in the section. ae 
The glands.—Amongst the sections of the bronchial and mediastina 
glands other than that with the caseous patch only one was foun 
Which showed a tuberculous area—a small caseous patch with epithelion 
and lymph cells, but without a giant cell. In the spleen the sept 
were thickened, and one spot was very suspicious of a healing tuber) 
culous lesion. The capsule was thickened by young fibrous tissue ir 
small areas very similar to those on the meninges. 

The recorded cases of healed or retrogressive miliat) 
tuberculosis of the brain have been critically examined 1 
a recent paper by Martin,! who gives the following as the 
conditions that must be satisfied before any such case ca? 
be diacnosed as tuberculous meningitis: (1) The discover, 
of the tubercle bacillus in the cerebro-spinal fluid (@) h 
the microscope, (2) by cultivation, or (¢) by injection inte 
a guinea-pig ; and (2) by the post-mortem verification © 
healed: tuberculosis of the meninges together with th: 
presence of tuberculosis in other regions of the body. 

The case here recorded satisfies two of these criteria, ant 
we venture to record it as an undoubted case of heale 
tuberculous meningitis. The objection might be raised tha 
the value of the detection of tubercle bacilli under th 
microscope depends on the skill of the person making th: 
diagnosis ; it may be stated, however, that he (A. G. G. 
who made the diagnosis has been in the habit of makin 
examinations of such material daily for five years I 
course of his duties in relation to the clinical pathology @ 
the Radcliffe Infirmary ; and that with the great probabilit, 
of a mistake in such a diagnosis being corrected at the post 
mortem examination, if the case takes the usual course © 
the disease, the appearance of such acid-fast bacilli must b 


so clearly that of the tubercle bacillus that nobody coul 
SS 


; 





1 Martin: The Occurrence of the Remissions and Recovery 
Tuberculous Meningitis, Brain, 1909, vol. xxxii., Pp. 209. 
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from the post-mortem evidence the proof is the same. 
| Clinically the disease was tuberculous meningitis, and had 
been diagnosed as such by Dr. M. ©, Hayward of Abingdon, 
who sent the child to the infirmary, and by one of us in the 
wards (W. T. B.) before the report on the cerebro-spinal 
fluid was made. The presence of lesions in the choroid is 
suggestive of tuberculosis, but their real nature w 
’ doubt. 

From an examination of the literature Martin, by the 
application of his criteria, has been able to say that 20 
undoubted cases have been recorded since 1894. Since the 
appearance of Martin’s papers two further records have 
appeared, one by Allaria? in which a child. aged 5, had 
symptoms for three weeks of meningitis which slowly abated, 
leaving some contracture which finally passed off. The 
ehild attended school for one month, but the meningeal 
| symptoms reappeared and death occurred in four weeks, At 
. the necropsy there was basal meningitis, and there were 
/many recent grey granulations on the pia mater of the base 
_of the brain and along the Sylvian fissure, and on the vault. 
There was also miliary tuberculosis of the lungs, 
liver, and caseous peribronchial glands. 
‘examined in the literature by Allaria he 
genuine recoveries. 
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' THE 
RELATIONSHIP BETWEEN MOVEABLE 


KIDNEY AND CHRONIC COLITIS. 
By J. LIDDELL, M.D. Epry. 


SS 
~ 


THE frequent association of moveable kidney and chronic 
solitis has been recognised by various observers, and most 
#f them consider there is a causal relationship between the 
sonditions. There is, however, a diversity of opinion as to 
he nature of this relationship, and as to the true Connexion of 

he one to the other, Debove! and other observers hold the 
‘iew that the nephroptosis is not only a cause of entero- 
olitis, but is the most frequent cause. Others, again, hold 
he opposite view, and consider that nephroptosis is due to 
)olitis. As my experience of these cases has been con- 
)iderable in recent years, I am venturing to deal briefly with 
he question, and to give my view based on the results of my 
bservations. 

The frequency with which moveable kidne 
jases of colitis is remarkable. Both 
Hioveable, but that is not often the case : 
3 one kidney, and in a large percentage it 
have seldom seen a patient with nephro 
lso affected with colitis, even in those in whom the loose 
\idney was attributed to an-accident. The exceptions have 
jeen chiefly in cases of visceroptosis where the kidneys 
pave become displaced along with the other viscera, 
ephroptosis is a fairly common condition, and like entero- 

jlitis it is much more common than many of the profession 
ave yet realised. It is a troublesome complication in 
litis, especially when the kidney is freely moveable and 
dats about the abdomen or becomes fixed by adhesions. 

A question which naturally occurs is this: What causes 
le kidney to become loose? In considering this let us 
member that the organ lies behind the peritoneum, 
ubedded in, and chiefly supported by, a considerable 
nount of adipose tissue which is closely adherent to the 
face of the kidney. Another point to note is that the 
ssue of the kidney is easily lacerated. Now when a 
| Oveable kidney is exposed it is found to be devoid, or 
/most devoid, of fat, so that when it becomes displaced it 
; apparent that it becomes separated from its enve 
| ass of fat. Cases are recorded where displacement of the 
)dney dates from a fall, but it is impossible that it could 
‘detached from its closely adherent envelope from such a 
use only, as a force sufficient to cause such a result would 
oduce serious damage to the kidney as well. ‘There is no 
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' Allar Jour., 1909, ii., 


it. 313 
BH. de Renzi: Di un Caso di Meningite tubercolare 
arigione, Boll. d. clin., Milano, 1910, xxvii., 367. 
1 Debove: Presse Médicale, 1904. 


ia: La Pediatria, 1909, abstr. in Brit. Med. 
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cavil at it. We think, therefore, that both from this and 


c 





DNEY 


AND CHRONIC COLITIS. 


[SEpr. 21, 1912. 
evidence of such injury in these reported cases, nor was thers 
in any of my cases where the displaced kidney was attributed 
to a fall. Therefore, it is evident that previously to the 
accident it had become separated by some means from its 
attachment, and remained the accident 
displaced it. 

Moveable kidney very rarely occurs in those who are wel 
nourished and show no appreciable loss of fat. In nearly all 
the patients I have seen with the combined conditions there 
was distinct evidence of auto-intoxication due to colitis. In 
a large proportion there was considerable diminution of the 
general fat, the patients being thin and sometimes emaciated 
This must have been due to a solvent effect of the toxin pro- 
duced in the intestine upon the fat, or toa non-absorption of fat 
during digestion, or to both. The perinephric fat evidently 
participated in this loss ; thus the organ was loosened, and 
gravitation and various movements caused it to descend and 
produce the condition we call moveable or floating kidney. 

Let us next consider the effect of the loose kidney upoi 
the intestine. Often in colitis the loose kidney by its 

weight displaces the intestine and so produces an entero- 
ptosis which in turn causes stasis of the contents, a con- 
dition which tends to keep up the colitis. Thus we cam 
understand, should the kidney become displaced in a 
patient with a previously healthy intestine, how it can 
eventually produce colitis. First, the weight of the kidney: 
displaces and also irritates the colon. Next, in the 
intestinal contents, whose passage is delayed, increase 
putrefactive changes take place, the products of which 
irritate the mucous membrane and cause catarrh of that 
structure. To trace the sequence of events is sometimes 
difficult, but my experience has led me to the conclusion 
that in nearly all cases colitis precedes and causes the 
nephroptosis through the action of the colitie toxin on the fat 
as already stated. 

Many cases of colitis are unrecognised because there is na 
history of the voidance of mucus. As I have already 
mentioned in previous articles on this ailment,? the absence: 
of this history is immaterial, because mucus is so oftet 
passed coated with, or embedded in, faces to 
ordinarily unrecognisable. Should the patients have th« 
signs and symptoms I have there described then 
presence of colitis is certain. 

The diagnosis of moveable kidney is usually easily made 
unless the kidney has slipped back to its proper position at 
the time of the examination, and then several examinations 
may be necessary before we are able to determine that it 
exists. In all cases of colitis it is essential to ascertain it 
the kidneys are displaced, and if so whether they are free ox 
are fixed by adhesions in an abnormal position. 

The treatment of the two conditions may be carried on 
simultaneously. First as to the colitis. Briefly, my treat- 
ment consists of intestinal douches with one of the Harrogate 
sulphur waters, these being singularly and peculiarly 
efficacious in this disease. This is combined with abdo- 
minal massage and exercises given by experienced Swedish 
gymnasts. Then special dieting is essential. By these 
means digestion and nutrition are improved, the tone of the. 
tissues is increased, also emaciated patients gain in weight, 
and a deposition of fat takes place. Results appear to. 
indicate that the kidney fat is also increased. 

The improvement effected by the treatment for colitis 
helps materially in supporting the kidney. The abdominal 
muscles are the natural muscular belt for supporting the 
abdominal organs. These muscles are developed and 
strengthened by this treatment, and by giving the abdomina) 
viscera increased support tend to maintain the kidney in its 
proper position. Patients are sometimes advised weal 
trusses or belts with pads, but the pressure of these: 
causes atrophy of the muscles, and therefore they ought 
to be used only as a temporary means of treatment. Thi 
patient should be taught how to replace the kidney, and 
instructed to replace it always on going to bed. By thus: 
keeping it in position the area of movement becomes con- 
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tracted and not so easily traversed by the kidney. Incredible 


as it may seem, I have seen kidneys that could be moved 


quite freely from the posterior to the anterior abdominal 
wall, eventually become fixed in their natural position 


2 Liddell: Some Clinical Observations on Muco-membranous Colitis., 


THE LANCET, May 18th, 1907. 


3 Liddell; The Nervous Phenomena oceurring in Chronic Muco 


Colitis, Practitioner, March, 1911. 
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But should these means fail, and the prolapsed kidney 
eause a continuance of the colitis, the question of nephropexy 
has to be considered. This operation is not always successful 
in permanently anchoring the kidney, but when itis, improve- 
ment in the colitis usually follows, though in my experience 
a cure of the colitis has never resulted. In this it resembles 
appendicectomy where the appendicitis was the result of 
colitis. In such a case the diseased appendix is a source of 
irritation, and its removal is generally followed by an 
amelioration of the condition of the colon, but does not 
bring about a cure of the colitis. It is essential here, as it 
is after nephropexy, to have systematic treatment for the 
colitis before its cure can be effected. 


Harrogate. 
NEE 


PERFORATING APPENDICITIS OF 
BILHARZIAL ORIGIN. 


By H. TEMPLE MURSELL, M.B., M.C. EDIN., 
F.R.C.S. EDIN., 


EXTRA HONORARY SURGEON, JOHANNESBURG HOSPITAL. 





‘THE following case appears worthy of record, as it is the 
only one I am able to discover in which an appendicitis of 
bilharzial origin has caused perforation and has been 
operated upon. 

The patient, a South African native about 25 years 
ef age, from Natal, was admitted to Johannesburg Hos- 
pital suffering from an ‘‘acute abdomen” of about two 
and a half days’ duration, the condition being diagnosed 
as an acute perforating appendicitis with widely spread 
peritonitis and pus. There was an indefinite history of 
abdominal pain of recurrent type extending over a con- 
siderable period, but as is usual with native patients 
the actual duration of symptoms, -or when symptoms 
first arose, could not be ascertained. The abdomen 





Reproduction of a water-colour sketch of the specimen, 


was opened in the usual way over the region of the appendix, 
and a large quantity of foul-smelling pus escaped. There 
were no limiting adhesions and the whole pelvis seemed full 
of pus. In the appendix region a large moveable lump was 
felt attached to the cecum. The accompanying diagram is 
rather smaller than the actual specimen. The lump was 
undoubtedly appendix and was attached to the czecum by 
a short stalk of fairly healthy appendicular tissue as shown 
in the diagram. At the hinder part of the main mass was 
a perforation. The whole appendix was removed in the 
usual fashion, and the pus area was freely drained. The 
patient, in spite of his very serious condition, made an 
excellent recovery. ; 

On section of the mass removed the proximal portion of 
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the appendix was fairly healthy, showing merely catarrh. 
On following this proximal portion of the lumen down the 
walls of the organ were found enormously thickened, the 
thickening affecting mainly the muscular coats. A large 
stercolith occupied this portion of the lumen, and there 
was also here a perforation into the general peritoneal 
cavity. 

The specimen was submitted to Dr. J. C. Mitchell, patho- 
logist to the hospital. The thickening proved to be from 
inerease of fibrous tissue, apparently of chronic inflamma- 
tory origin. In this tissue were embedded bilharzial ova, 
which it seems fair to assume were the primary causal agent 
jn the inflammatory process. 

My friend, Dr. George Turner, medical officer to the 
Witwatersrand Native Labour Association, whose oppor- 
tunities for pathological investigation in South African 
natives is probably unrivalled, assures me that bilharzial 
infiltration of the appendix is not uncommon in South 
African natives, though he has not seen one in which such 
great changes have been induced as in the present instance, 
nor one in which perforation had occurred. 

The specimen is in the Museum of the Royal College of 
Surgeons of England. The diagram was made from a very 
excellent colour drawing of the specimen by Messrs. Shiells 
and Ford. 








THE INTRAVENOUS INJECTION OF 
PARALDEHYDE. 
By H. L. C. NOEL, M.B.C.S. Enc., L.R.C.P. Lon., 


HOUSE PHYSICIAN AND RESIDENT ANASTHETIST, LONDON HOSPITAL; 
AND 
H. S. SOUTTAR, M.A., M.Cu. Oxon., F.R.C.S. ENG., 


SURGICAL REGISTRAR, LONDON HOSPITAL. 


Ir has long been recognised that paraldehyde is in many 
ways the most perfect hypnotic we possess. In certainty of 


action it is unsurpassed, while its stimulating effect upon 
respiration and circulation and its absence of after-effects 
are in marked contrast to the depression, immediate and 
remote, produced by other hypnotics. Given by mouth its 
taste is a serious disadvantage, and the preliminary excite- 
ment it may sometimes cause is undesirable. It appeared to 
us that these defects could be largely overcome by intra- 
venous injection, and the results of our experiments have 
exceeded our expectations. The hypnotic effect is the most 
perfect we have ever seen, being exceedingly rapid and yet 
devoid altogether of unsatisfactory circumstances. The 
patient appears both to himself and to onlookers to pass into 
a perfectly natural and easy sleep. Respiration deepens, the 
pulse is slower and fuller, the colour is absolutely unaltered. 
Yet if the injections be continued deep anesthesia can be 
produced with great rapidity. This latter fact opens up a 
wide field upon which we hope shortly to make a further 
communication. Here we shall restrict ourselves to the use 
of paraldehyde intravenously as a hypnotic or as an aneestheti¢ 
for minor operations. 

Paraldehyde is a colourless volatile liquid with a charac- 
teristic and unpleasant taste and smell. Its specific gravity 
is 0:998, it is soluble in ten volumes of water at 15°€., 
less soluble in hot water, and boils at 124°C. It is 
miscible in all proportions with ether and alcohol. Under 
ordinary circumstances it has no depressing effect upon the 
heart. Intravenously we found it to act momentarily as 4 
depressant. This effect is transient and can be entirely 
eliminated by combining in the injection an equal amount of 
ether. The action of paraldehyde is so rapid that we pre- 
ferred to retard it by dilution. We therefore mix 5 to 15¢.c. 
of paraldehyde with an equal amount of ether and dissolve 


the mixture in 150c.c. of a cold 1 per cent. solution of sodium 


chloride in sterile distilled water free from dead bacteria, 0% 
in default of this in ordinary boiled tap water. The solution 
should be perfectly clear after shaking. It is placed in a 
sterile bottle with a rubber stopper through which pass two 
glass tubes. To one of these tubes bellows are attached. 
The other reaches to the bottom of the liquid and leads off 
by a long rubber tube to a fine hypodermic needle. The 
apparatus we have used is that devised by Fildes and 
McIntosh for the injection of salvarsan. The solution may 
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be injected cold or at a temperature not exceeding 25° C. 
The patient’s arm being surrounded with a light tourniquet 
bandage, a prominent vein is selected, the skin is cleansed 
with ether, and the needle is inserted. A back flow of 
blood through the needle into a glass tube in the rubber 
connexion shows that the vein has been entered. The 
tourniquet is removed, the bellows are worked, and the fluid 
is steadily driven into the vein at the rate of from 30 to 60 c.c. 
per minute. 

The following phenomena are observed. In 5 seconds the 
patient tastes paraldehyde. In 10 seconds it can be detected 
in the breath. ‘The patient has a sensation of general 
warmth. In 20 seconds the patient has a sensation of 
floating, and perhaps of slight dizziness. In 30 seconds 
consciousness is disappearing. In 40 seconds unconscious- 
ness is complete. In 60 seconds the patient is deeply un- 


conscious. In 90 seconds the corneal reflex is absent and 
anesthesia is complete. Reflex movements may, however, 
occur. Up to this point about 5 to 10 c.c. of paraldehyde 


will have been given and small operations, such as removing 
teeth or suturing wounds, may be performed. The drug 
is, however, excreted by the lungs with great rapidity, 
and for a lasting effect the whole 15 c.c. will usually be 
required. 

The later effects of the drug depend largely on the amount 
given. With a small dose (5c.c.) the patient passes through 
a short period of anzsthesia into an easy and natural sleep. 
The duration of this appears to depend on the condition of 
the patient and not on the drug, the action of which is over 
m perhaps 20 minutes. ‘Thus, in a case where six teeth 
were removed under 10 c.c. of paraldehyde and 10 c.c. of 
ether, the patient was conscious in 20 minutes and had 
entirely recovered in half an hour. In another instance 
where the drug was used as a hypnotic six hours of natural 
sleep resulted. In both cases the patients appeared on 
awaking to have simply been roused from sleep. No after- 
effects of any kind occurred in either case. 

The most striking results were seen in the case of 
alcoholics, both acute and chronic. One powerful labourer 
with a scalp wound and incipient alcoholic dementia was 
sleeping peacefully in 40 seconds, realising too late that 
anything was being done. His scalp wound was sutured 
without disturbance. In such cases, however, intravenous 
paraldehyde is too transient and should be backed up at 
leisure with slower drugs, such as potassium bromide and 
chloral, given by rectal or nasal tube, or by paraldehyde 
itself given in the same way or injected into the muscles. 
It is, however, this rapidity of excretion which gives such 
confidence in the use of so potent a drug intravenously. At 
each instant the patient exhibits the maximum effect of 
the dose so far given. ‘The dosage is therefore under 
absolute control, and hence there is never any danger from 
an overdose. ‘The moment injection ceases the effect of the 
drug begins to pass off as the drug itself pours out through 
the lungs. 

We consider, therefore, the use of intravenous paraldehyde 
to be practically safe, and we have ventured to use it asa 
hypnotic in cases of grave cardiac and pulmonary disease 
with perfect success. We do not suggest that it can replace 
the slower but more lasting hypnotics, but we draw attention 
to it as a method by which under the most trying circum- 
Stances we have never failed to induce within 60 seconds 
a condition closely resembling normal sleep. We feel that 
such a method must have a future both in medicine and 
surgery. 

We can find no record in the literature of the previous 
intravenous use of paraldehyde. We append a list of some 
of the more important papers on the subject of intravenous 
anesthesia. 

We should like to thank the staff of the London Hospital 
for the facilities we have been granted for the introduction 
of this new method. 

Bibltography.—Bier: Berliner Klinische Wochenschrift, vol. i., 1909. 
Burkhardt: Archiy fiir Experimentelle Pathologie und Pharmakologie, 
Band Ixi. ; Miinchener Medizinische Wochenschrift, Nos. 33 and 46, 1909, 
No. 7,1910, and No. 15, 1911. Clairmont and Deuk: Wiener Klinische 
Wochenschrift, 1910. Janssen: Miinchener Medizinische Wochenschrift, 
1910. Kiimmell: Zentralblatt. fiir Jhirurgie, No. 37, 1910, and No. 12, 
1911; Annals of Surgery, January, 1912. Kiittner: Zentralblatt fiir 
Chirurgie, 1910, No. 7. Page: Proceedings of the Royal Society of 
Medicine, April, 1912; THe Lancer, May llth, 1912, p.1258. Rood: 
Proceedings of the Royal Society of Medicine, April, 1912. Schlesinger : 


Guy's Hospital Gazette, May, 1911. Veale: Brit. Med. Jour., 
August 17th, 1912. 
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THE TECHNIQUE OF THE MORE EXTEN- 
SIVE ABDOMINAL OPERATIONS 
FOR CANCER OF THE WOMB. 

By F. J. McCANN, M.D. Epin., F.R.O.S8. Enc., 


SURGEON TO THE SAMARITAN FREE HOSPITAL FOR WOMEN, LONDON, 


THE publication by Wertheim of his book entitled ‘* Die 
Erweiterte Abdominale Operation bei Carcinoma Colli 
Uteri,” based on a series of 500 cases, has given an 
additional stimulus, if such were needed, to those who are 
working to improve the operative treatment of uterine 
cancer. ‘The wave of enthusiasm which spread over the 
continent of Europe when more extensive operative pro- 
cedures by the abdominal route were first advocated seems 
to be gradually subsiding, and if conclusions can be drawn 
from recent discussions a reactionary current has begun to 
flow in favour of a more extensive operation by the vaginal 
route. 

In this country, however, the abdominal route would 
appear to be gaining in favour, and, as its merits and safety 
are more appreciated, bids fair to be adopted as the method 
of choice in all cases of uterine cancer which are suitable 
for operation. Having had some experience of this operation, 
as well as having the privilege of observing the technique 
followed in Vienna, Berlin, and Budapest, I venture to 
record the results of this experience and observation. At 
the outset I wish to express my thanks for the courtesy and 
kindness shown to me in Vienna by Professor Wertheim and 
in Berlin by Professor Bumm, who gave me so many oppor- 
tunities of seeing their operative technique. 

When I heard Professor Wertheim’s paper read at 
Leicester in July, 1905, two points in the technique at once 
struck me which could be altered with advantage ; the one 
was the extensive stripping of the ureter as a preliminary 
step in the operation, and the other was the advantage 
which would be gained by beginning the separation of the 
bladder as the first step in the operation. ‘his extensive 
stripping of the ureter does not increase the radical nature 
of the operation, and, moreover, may play a part in favouring 
subsequent necrosis. When I first saw Wertheim operate 
during the International Congress at Budapest in 1909 he 
had altered his technique and began the operation by 
separating the bladder, and did not extensively strip the 
ureter as the first step in the operation. ‘The advantage of 
first separating the bladder is most evident where the 
disease is advanced, for the amount of involvement of the 
bladder is at once apparent, and if very extensive the opera- 
tion can be stopped before much injury has been done to the 
pelvic contents. . With these exceptions the technique as 
now carried out by Wertheim closely corresponds to what is 
described in the British Medical Journal for Sept.-23rd, 
1905, p. 689, and in my own book.! 

As I am now able to present the results of my experience 
since December, 1906, I propose to give a more detailed 
account of the operation and the modifications which appear 
to me to be of advantage. My experience is based on a series 
of 52 cases of cancer of the cervix, which include all the 
patients operated on by this method up to June, 1912. 
During this period I have operated by the abdominal route im 
27 cases of cancer of the uterine body and only one by the 
vaginal route owing to the enormous amount of fat possessed 
by the patient. I have not operated by the vaginal routé for 
cancer of the cervix since December, 1906. 

Let me now indicate what cases of cancer of the cervix 
are suitable for the abdominal operation. Wertheim gives 
the contra-indications as advanced age, degenerated myo- 
cardium, cachexia, adiposity, and in his early work he also 
gave commencing carcinoma, for which cases he preferred 
the vaginal route. 1 would add to these chronic pulmonary 
disease. 

Advanced age.—It were better to say that it is the general 
condition of the patient and not her actual age in years 
which should be the guiding factor. One of my own patients 
was aged 70 years, whilst others were 67, 64, and 63 years 
respectively, and all recovered from the operation. There 
are those who consider this operation should not be done in 
women over 60, but assuming that the general condition is 
good age per se should not be a contra-indication. 


2 Cancer of tae Womb, p, 91. 
M2 
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\ Degenerated myocardium.—Where the pulse and cardiac 
action are weak the patient will not stand the strain of pro- 
longed anesthesia nor of a prolonged operation, and these 
are important contra-indications. In two of my fatal cases 
the post-mortem examination showed marked degeneration of 
the myocardium. Both patients were exhausted by long- 
. . continued and profuse uterine hemorrhage before admission 

into the hospital. The third fatal case was due to sudden 
cardiac failure shortly after the completion of the operation. 
The patient, aged 58 years, was obese, bronchitic, and 
alcoholic. The operation was not unduly prolonged, and 
there was no excessive blood loss. She had been treated for 
bronchitis before the operation. . No post-mortem examina- 
tion was obtained. As the disease was advanced the opera- 
tion was necessarily extensive. The pulse began to fail when 
she was let down from the Trendelenburg position. 

Cachexia.—Marked cachexia, associated as it is with 
degeneration of the muscular fibres of the heart, renders a 
woman unfit for such a severe operation. 

Adiposity.—Although a sufficiently long abdominal incision 
may render this operation possible even in those who are 
obese, yet extreme examples are met with where the abdo- 
minal route may have to be abandoned in favour of the 
vaginal route. Where such extreme degrees of fatness are 
encountered it is wiser not to attempt this operation, for the 
large masses of extraperitoneal fat surrounding the bladder 
and bowel completely obscure the field of operation. 

Commencing carcinoma.—Why early stages of the disease 
should have ever been held to contra-indicate the abdominal 
operation is difficult to imagine, for if there be anything in 
the teachings of pathology it is surely that the application 
of the most complete operation in the early stages is most 
likely to furnish the best results in the future. Doubtless 
the high mortality attending the operation in Wertheim’s 
first series was the determining factor in arriving at such a 
conclusion, but it is now proved beyond doubt that abdo- 
minal operations for early cases ought to be attended with 
as small a mortality as if they had been treated by a vaginal 
operation, and this is borne out by my own cases. 

Chronic pulmonary disease.—The presence of chronic 
pulmonary disease as a contra-indication need not be further 
emphasised. 

Local conditions.—Passing now to local conditions, if the 
pelvis is filled with hard masses or the vagina infiltrated with 
cancerous growth the disease is inoperable. Further, exten- 
sive involvement of the bladder with or without vesico-vaginal 
fistula places the disease at once in the inoperable class. 
During the period December, 1906, to June, 1912, there were 
in my own series 5 inoperable cases : (1) aged 47, with exten- 
sive involvement of the vagina and parametrium ; (2) aged 65, 
vesico-vaginal fistula; (3) aged 50, vesico-vaginal fistula ; 
(4) aged 69, bladder extensively invaded ; and (5) aged 35, 
profound anemia, cachexia, and thrombosis of veins in arms 
and legs. The condition of the lymphatic glands is difficult 
to determine even by rectal examination, and the para- 
metrium, although felt to be thickened, may be free from 
cancer, whilst soft and apparently uninfiltrated parametrium 
may yet be cancerous as proved by Kundrat Pankow and 
others. A cystoscopic examination may be helpful in 
determining the degree of vesical involvement, prominence 
of the trigone being observed where invasion has occurred. 
The real difficulty is in settling what isa favourable case, 
for the operation may reveal unexpected difficulties in what 
might be regarded as ‘‘ easy cases,” whereas what was con- 
sidered to be unfavourable before operation may be found 
subsequently to be without difficulty. For these reasons 
each operation is of the nature of an exploratory operation, 
and where the local and general conditions are suitable should 
certainly be advised. With increasing experience the operator 
will be able to deal with the difficulties which present them- 
selves. Wertheim’s operability has increased from 30 per 
cent. to 50 per cent. and in the last two years 61:9 per cent, 
He gives the following figures covering a period of 11 years : 
1096 patients ; 500 operated on by the abdominal route ; 
55 refused operation ; 22 operated on by the vaginal route ; 
519 too advanced for operation; total operability about 
50 per cent. He had no fewer than 79 exploratory lapar- 
otomies (16:4 per cent.) of which 7 died, which is a high 
mortality. This only serves to emphasise the great 
importance of deciding at once if the case is inoperable 
before such injury has been inflicted as will jeopardise the 
life of the patient. To know when to withhold the hand 
requires the highest surgical judgment, 





























































































































































































































tion for carcinoma of the cervix. 
to this operation it is advisable that they should be kept in 
bed for at least four days or longer if the general condition 
is not satisfactory. During this period certain general and 
local means should be adopted to husband the patient’s 
strength and to disinfect the cancerous growth if septic. 
The rest and appropriate feeding are beneficial, especially 
amongst the 
administered with advantage. 
swabbing the vagina with a 10 vols. solution of peroxide of 
hydrogen is useful, and if the cancer surface is necrotic the 
application of pure liquid carbolic acid is beneficial.* I have 
never favoured the use of scraping and cauterisation some 
days before the operation. 
the method of local preparation which I now adopt depends 
on the state of the cancerous growth. 
liferating type and undergoing necrosis, I scrape away the 
necrosed area only and cauterise with the ordinary iron 
cautery. 
a 5 per 
be no necrosis the growth or ulcer is swabbed with 
this solution. 
a good-sized piece of 
the vagina and so arranged as to admit of easy remoyal. 
Wertheim scrapes and cauterises before the anzsthetic is 
administered, a procedure which on account of the pain 
produced must increase the shock of the operation. The 
process of local disinfection should not take more than ten 
minutes, and I carry it out in the anesthetic room, separate 
instruments and gloves being employed. 
afterwards wheeled into the operating theatre and placed in 
the Trendelenburg position. 


Now let us turn to the technique of the abdominal opera- 
Before submitting patients 


hospital class, and strychnine may be 
To disinfect the cancer 


After the patient is anzsthetised 
If it is of the pro- 
Afterwards the vagina is swabbed out with 
cent. solution of silver nitrate. If there 


dried and 
packed into 


The excess of solution is 
iodoform gauze is 


The patient is 


The length of the abdominal incision will depend on the 


amount of abdominal fat, and for this reason may require to 
be extended one or more inches above the umbilicus, but it 
should always extend from the umbilicus to the symphysis 
pubis, care being taken to divide the structures down to this 


level in order to obtain free access. As soon as the abdo- 
minal cavity is opened the abdominal walls are covered by 
‘* protectors” of batiste and gauze, which are fixed in 
position by stitches. The intestines are carefully packed 
away out of the pelvis with sponges made of sterilised lint, 
and a rapid exploration of the pelvic contents is carried out 
in the following order. ‘The region of the pelvic glands is 
first palpated, and if the glands are much enlarged, hard, 
and impossible to enucleate it is useless to proceed with the 
operation. 

The ureters are next investigated to determine whether 
they are dilated as a result of compression by cancerous 
deposit. ‘The bladder is now felt and the appearance of the 
utero-vesical pouch noted. The peritoneum covering the 
latter assumes a characteristic crumpled, retracted appear- 
ance as it stretches over subjacent infiltration. The rectum 
is similarly investigated. The cervix is finally palpated and 
the amount of surrounding infiltration estimated. After 
separation of any adhesions binding down the appendages 
or fundus uteri, the latter is grasped with a volsellum and 
pulled upwards and backwards. The peritoneum forming 
the utero-vesical pouch is incised transversely and the 
separation of the bladder begun in the middle line. For this 
purpose long blunted scissors should alone be employed, and 
by successive snips the bladder is gradually detached. If 
the finger or a swab be used the bladder wall may be 
torn, especially if at the same time it is made tense 
by traction on the vesical peritoneum. It is thus that 
the bladder is so frequently injured, for even in the 
presence of infiltration the great advantage of separa- 
tion by scissors alone is at once apparent. When in- 
filtration exists it may be advisable to separate at 
the sides first, a proceeding which I have often found 
useful in vaginal hysterectomy. The uterus is now 
pulled to one side and the round ligament divided 
between forceps as far out as possible; the incision in the 
peritoneum is then continued with scissors up to the in- 
testine and over the ovarian vessels, which are picked up with 
forceps and divided. A similar incision is made on the 
opposite side. ‘Lhe ovarian vessels and round ligaments are 
then tied with fine linen thread. This long incision presents 
several advantages over Wertheim’s technique. When the 

2 No vaginal examination is permitted within 48 hours before 
operation, 
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inner divided portion of the peritoneum is raised at its upper 
extremity the ureter is seen, no matter how fat the patient 
or how extensive the infiltration, and on this account the 


' level of the ureter is determined at an early stage of the 


operation. The iliac glands are also brought into view and 
may be removed in the preliminary stage if desired ; more- 
over, by securing the ovarian vessels without including 
peritoneum it facilitates the subsequent suturing. I am con- 
vineed that the ureter is frequently injured because its actual 
position has not been determined soon enough in the course 
of the operation. Its position should be ascertained early 
and kept constantly in view. The ureter is now 
separated in its pelvic portion and traced to its entrance 
ito the parametrium. In thin subjects the ureter 
is easily seen through the peritoneum, and its identity 
ean be recognised through the peristaltic movements which 
ean be set up by stroking it with the scissors. Where 
the ureter enters the parametrium the “ ureteric canal ” is 
defined with the points of the scissors, and then the index 
finger is inserted through the canal above the ureter, thus 
raising the uterine vessels and the attached tissue. 3y blunt 
dissection with long forceps the tissue over the end of the 
finger is separated. Two pairs of forceps are now used to 
seize the vessels raised by the finger, and after dividing 
between the forceps the vessels and surrounding tissue are 
tied as far out as possible with fine linen thread, This 
manceuvre adopted by Wertheim is not always possible in 
the presence of marked infiltration and a considerable 
amount of bleeding and tearing may result. Under such 
circumstances it is best to pick up the vessels with two pairs 
of forceps, divide between, and with the scissors the vessels 
are isolated and dissected back close to their origin and then 
ligatured.* Having secured the vessels the ureter can then 
be dissected out with comparative ease, 

The vesical portion of the ureter is next laid bare, and in 
so doing a certain amount of venous hemorrhage requires to 
be controlled by forceps and subsequent ligature. Now follows 
a further separation of the bladder from its attachment. The 
other side is then dealt with in a similar manner and the 
rectum is next separated. This is done by catching the 
peritoneum of Douglas’s pouch with long forceps at a suit- 
able spot and cutting with scissors into the loose tissue 
intervening between the rectum and posterior vaginal wall. 
The incision is then extended outwards until the peritoneum 
posteriorly is completely divided. In so doing an artery in 
each utero-sacral fold will require to be caught and tied ; 
this posterior incision is also facilitated by the long 
peritoneal incision already described, for the peritoneum can 
be held up with forceps away from the ureter, The rectum 
is further separated by snipping with scissors until a sufficient 
amount of the posterior vaginal wall is exposed, The uterus 
is then well pulled upwards and to one side, and a series of 
clamps put on the parametrial tissue from behind forwards. 
The first clamp is put on the sacro-uterine ligament, and the 
latter is divided on its uterine side, then three or four others 
are put on laterally until all the parametrium is divided up 
to the lateral wall of the vagina. The other side is treated 
in like manner, so that the vagina is completely freed on 
both sides. 

It is much better to use several clamps, each holding a 
comparatively small amount of tissue, as this facilitates 
subsequent ligature and prevents undue loss of blood. 
Whilst applying the clamps the ureters are laterally 
retracted by the assistant; this is best done by a small 
gauze sponge held in a pair of long forceps. The gauze 
introduced into the vagina before the operation is now 
removed by an assistant. Before applying the vaginal clamp 
or clamps an inspection is made to ‘see that the bladder, 
ureters, and rectum are sufficiently separated. The clamps 
are then applied and on each side a pair of hemostatic 
forceps at a lower level to prevent bleeding from the vaginal 
angles. The vagina is cut across between the clamps and 
the hzemostatic forceps, and as soon as an opening is made a 
piece of gauze is pushed into the vagina from above in order 
to catch any secretion which might have escaped. The 
uterus, appendages, and parametrium are removed, the cancer 
being enclosed in a bag of vagina, 

To judge from recent reports there seems to be consider- 
able difficulty in applying the clamps, which has already led 
to the production of various modifications of the rectangular 


oo —— 
= 


3 The paracervical glands are often scen enlarged and. are removed at 
this stage, 
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instrument used by Wertheim. As a matter of experience, 
however, if the vagina is thoroughly isolated in front, behind, 
and especially at the sides, there is no difficulty in putting 
on the clamps. It is the failure to isolate the vagina which 
leads to difficulty. The clamp which I now use is made on 
a slightly different principle, is easy of application, and is 
further of sufficient size to maintain the apposition of the 
vaginal walls. It leaves more room for cutting the vagina at 
each side above the position occupied by the 
static forceps. 

Before the vagina is opened the operation area should be 
covered with gauze or sponges to prevent infection should 
cancerous particles or discharge escape through the clamp 
slipping. A suture is placed in the centre of the posterior 
vaginal wall and used to hold up the vagina, Mattress 
sutures are inserted to. replace the hemostatic f reeps on the 
vaginal angles. The parametric clamps are then replaced by 
ligatures applied on a curved needle held by a long needle- 
holder. Any other bleeding points are secured and tied. 
The lymphatic glands are next removed and the iliac vessels 
laid bare. In so doing care must be taken not in injure the 
iliac vein. The glands should be carefully separated from 
the vessels by blunt-pointed scissors, and after their blood- 
supply has been ligatured they should be removed. The 
glands should be sought in the following order : first along 
the common iliac artery, then the external iliac as far as the 
femoral ring, then in the interval between the external and 
internal iliac arteries—i.e., the bifurcation of the common 
iliac, following down with the finger to the region of the 
obturator foramen. Here glands may be formed surrounding 
the obturator nerve, and when extirpated the nerve is laid 
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lateral heemo- 


bare. Then finally the sacral elands are sought for and 
removed. During the removal of the glands the iliac vessels 


may be injured, and ligature or resection of a portion of the 
vessel may be required. In one of my own cases the 
glandular mass was so incorporated with the external iliac 
vein that I did not think it wise to attempt its removal. 


Wertheim has had a similar experience in two of his 
cases, 
Considerable enlargement of the sacral glands with 


cancerous deposit was present in my second fatal case, one 
of the glands being enlarged to the size of a walnut. A 
eareful search is finally made for any bleeding points, which 
are at once secured, A fresh piece of gauze is pushed into 
the vagina and arranged so that it does not come in contact 
with the ureters. The peritoneum is united by means of catgut, 
thus completely covering in the pelvic cavity. The lateral 
angles of the peritoneal incision are united first and the re- 
mainder by interrupted mattress sutures. Interrupted sutures 
are used because there is a certain advantage over a con- 
tinuous suture should infection result, and mattress sutures 
because of their security. The accurate closure of the 
peritoneum is most important in this operation, as it tends to 
limit infection to the pelvic cavity, more especially in the 
presence of any injury to the bladder, ureters, or rectum, or 
subsequent necrosis. ‘The pelvic colon is spread over the 
pelvic cavity, and the patient is then lowered into the 
horizontal position. The omentum is drawn down over the 
intestines and the abdominal wound sutured. In fat women 
and in old women where there is a risk of infection of the 
abdominal wound it is wiser to use through and through 
sutures.* The peritoneum is first united with a continuous 
catgut suture ; through-and-through silkworm gut sutures are 
next inserted, avoiding the peritoneum, and the fascia and 
muscle are then united with a continuous catgut suture. 
The silkworm gut sutures are tied and the skin is further 
united with Michel’s clips. In younger women who are 
not unduly fat the through-and-through sutures need not 
be used. 

It is further of importance to take care that the cavum 
Retzii is obliterated by picking up the deep tissues with 
the needle in order to prevent pocketing, for it is not 
uncommon to find serum or sero-pus collecting in the lower 
angle of the wound. Indeed, the infection of the abdominal 
wound, which: still appears to be so frequent after this 
operation, has its starting-point in the cellular tissue and 
tracks in an upward direction to the lower angle of the 
abdominal wound. This is prevented by protecting the 
cellular tissue during the incision of the vagina and sub- 
sequent. removal of the uterus, by protecting the abdominal 
walls, and by draining the.,,eelular the 


tissue. when 


4 The abdominal wound is cleansed with saline solution, 
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hemostasis has not been complete. This will be again 
referred to when discussing the after-treatment. 

The technique already described differs in several important 
details from that adopted by Wertheim and others, and is 
the outcome of the personal experience of the writer. Thus 
Wertheim stands on the left side of the patient and makes 
his incision from the symphysis to the navel. Other operators 
change sides during the operation, believing that this offers 
special advantages. I have always operated standing on the 
right side of the patient and complete the operation in this 
position. Confusion results through changing position during 
an operation without, in my judgment, any compensating 
advantage. Wertheim and others ligature the infundibulo- 
pelvic ligament as a preliminary stage in the operation, but 
if the method here suggested of dividing the round ligaments 
and prolonging the incision up to the intestine be adopted 
its advantages are so pronounced that I feel sure it will be 
adopted more and more in the future. The ureter in the 
Wertheim technique is sought by opening up the layers of 
the broad ligament after trying the infundibulo-pelvic 
ligament, a silk ligature passed on a Deschamps’s needle being 
used and the tissue tied en masse. This method Wertheim 
has adopted from Bumm and Krénig, and he has used it 
from his 227th case onwards. During the ligation of the 
infundibulo-pelvic ligament in one of his cases the ureter 
was inadvertently tied and divided. Such an accident is 
impossible if the technique which I advocate is adopted. 
The aim in pelvic surgery ought to be to isolate vessels and 
ligature without encompassing surrounding masses of tissue. 
It is thus possible to use thin material for ligatures and so 
diminish the bulk of what is left behind in the pelvis. 
Wertheim does not use large retractors nor any protection 
for the abdominal wall. Instead the peritoneum is stitched 
to the skin of the abdomen with three or four silk sutures. 
He does not use gloves during the operation nor a mask. 
Gloves are only worn during the preliminary cauterisation. 
His assistants wear caps during the operation. 

All the ligatures and sutures Wertheim uses are of silk, 
and silk is also used for suturing the vagina, being passed 
from the mucosal to the peritoneal surface. Such sutures 
must slough out and ultimately be discharged. Iodoform 
gauze is used for drainage, narrow short strips being inserted 
which are removed piece by piece from the fourth or fifth 
day until the removal is completed on the eighth or ninth day. 
Now this must favour septic infection, for as a general rule 
no gauze should be left longer than 48 hours in the vagina, 
as it becomes not only a source of irritation but of infection, 
and besides it prevents the natural process of healing by 
coaptation. Indeed, where hemostasis is accurate no gauze 
is required, if not gauze should be inserted only for 48 hours. 
Further, the occurrence of cystitis would appear to be 
favoured by the retention of gauze in the pelvis, and when 
once the cellular tissue is infected it tends to spread by the 
side of the bladder to the cavum Retzii and the abdominal 
wall. Jam firmly convinced that improvement in all these 
details of technique will lead to even better results than those 
furnished by Wertheim. 

During the performance of this operation certain acci- 
dental complications may require to be combated, the most 
frequent being injuries to the ureter, the bladder, and the 
rectum. 

The wreter.—Here let me again insist on what should be 
the leading axiom in this operation, viz., define the wreters at 
an early stage and keep them constantly in view. Ureteric 
injuries are much too frequent, and, indeed, a ureteral 
fistula is too often the only result of a prolonged operation 
bravely borne but useless as a means of alleviating the 
disease. Such results discredit surgery, disappoint the 
unfortunate patients, and tend to influence the public 
mind unfavourably against operations for uterine cancer. 
It is better to give up the operation than reward the patient’s 
faith and confidence by the establishment of a ureteral 
fistula. If the ureter has been inadvertently cut, what is to 
be done? ‘The renal end should be at once clamped by 
means of a pair of spring forceps covered with rubber and 
the vesical end accurately ligatured. Where there has been 
long-standing compression of the ureter by cancerous 
infiltration the renal end may be ligatured in the hope 
that subsequent atrophy of the corresponding kidney will 
follow. ‘This, however, presupposes that the other kidney is 
functionally active, and has for this reason an element of 
danger. 











Various suggestions have been made from time to time for 
dealing with ureters divided during the operation, but the 
two methods which appear to me to be the best are those of 
Mr. Harold Stiles and Dr. Latzko, of Vienna. 
was kind enough to demonstrate his method to me during 
my visit to Vienna, but on reading the method suggested 
by Mr. Stiles, and published in Surgery, Gynecology, and 
Obstetrics for August, 1911, p. 127, and applied by him in 
implanting the ureters into the pelvic colon in cases of 
extroversion of the bladder, it occurred to me that his 
method would be most valuable and one I would certainly 
adopt if necessary. In brief, the method of ureteral im- 
plantation adopted by Stiles is based on Witzel’s plan of 
gastrostomy. A small opening would require to be made in 
the bladder wall, and into this opening the end of the cut 
ureter is introduced. A catgut stitch passed on a curved 
needle is inserted through the ureteral wall on each side 
before its introduction into the bladder, and the suture is 
passed through the bladder wall from within outwards 
and tied, the end of the ureter being meanwhile gently 
insinuated into the bladder opening by means of a probe. 
The ureter is then buried in the bladder wall. This is 
accomplished by a series of interrupted sutures beginning 
three-quarters of an inch below the ureteric junction and 


continuing for one inch along the ureter, the stitches in the ~ 


latter position taking up the ureteric wall during their 
transit. This method provides against the all-important 
element of tension on the ureter, which is the cause of’ the 
majority of the failures in this operation. 

In Latzko’s method the tension is lessened by uniting the 
bladder close to the ureteric junction to the stump of the 
infundibulo-pelvic ligament. ‘The ureter is dropped into an 
opening made in the bladder and pulled through by a pair of 
forceps introduced into the bladder through the urethra. 
For this method Dr. Latzko claims good results, but it is 
surgically inferior in my opinion to the method of Stiles. 
Where the injury is high up in the course of the ureter it is 
obvious that neither of these methods is applicable, and 
excision of the corresponding kidney would probably be the 
best treatment. It has been suggested that in advanced 
disease the pelvic portions of the ureters should be excised, 


but when this is necessary probably operation would be ~ 


contra-indicated on other grounds. ‘The ureters appear to 
resist for some time the cancerous invasion, for when 
resected they have been proved microscopically to be free, 
although embedded in cancerous infiltration. 

Apart from actual injury at the operation, subsequent 
necrosis of the ureter may occur during convalescence 
followed by the formation of a fistula. To prevent this it is 
important to preserve the vascular network which surrounds 
the ureter and to take care during the operation that the ureter 
is not bruised or clamped, and also that it is not separated 
from its bed to a greater extent than is absolutely necessary. 
This is also provided against by the long peritoneal incision 
which has been described, and which renders the isolation 


and separation of the pelvic portion of the ureter easier. | 


Wertheim reports 33 cases of ureteric fistula during con- 
valescence, and in my own series there was only one, and 
that subsequently closed. The retention of gauze drains 
with the subsequent infection probably plays an important 
part in the causation of these fistule. Wertheim’s series 
developed from the seventeenth to the nineteenth day after 
operation, one on the twenty-first day, and another on the 
thirtieth day. The usual course appears to be the formation 
of a purulent collection which bursts into the vagina, the 
mixture of pus and urine being peculiarly offensive, and later 
urine alone runs away. Spontaneous healing may result, or 
caustic applications may require to be used and have been 
followed by healing. In the event of the fistula persisting 
operation will be required. 

The bladder.—The importance of using scissors in the 
detachment of the bladder has been already emphasised, 
put when infiltration is pronounced the muscular wall may 
be skimmed off the underlying greyish-white mucosa. When 
this occurs it is necessary to reinforce the bladder wall by a 
series of interrupted catgut sutures passed through the 
muscular wall and avoiding the mucosa. Should an opening 
be made into the bladder it should be immediately sutured, 
using at least two layers of interrupted catgut sutures which 
do not include the mucosa. If the tear has ragged edges 
it is best to resect the portion of bladder wall so affected 
in order to promote accurate union. The anterior vaginal 
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above the sutured area can be stitched to it. 


ee 


been injured or subsequently to infection 


are reduced to a minimum. 


required. 


Cystitis.—Owing to the extensive separation 


which is evidenced clinically by incontinence of urine. 


ee 


the result that residual 
infected cystitis follows. 


urine 
Indeed, the function 


* leaves her bed. 


each occasion completely emptied. 


tion is employed, cystitis becomes less frequent. 





* removal of the gauze the 


suffering and distress to the unfortunate patient. 
disease was ultimately cured. 


exception to encounter severe cystitis after this operation. 
Fectum.—There is usually not the same 


vagina unless the disease is advanced. Under such circum- 


rectum be closely adherent to the posterior wall of the 


vagina. When this occurs the bowel may be opened. The 
bowel may be injured in putting on the vaginal clamps unless 
care is taken to see that the vagina is completely separated. 


Should such an accident happen the rectum should be at 


once repaired by sutures. 
my early cases and was closed by sutures and healed com- 
pletely. If a fistula subsequently develops it frequently 
heals spontaneously (Wertheim), whilst necrosis of the rectal 
wall followed by fistula during convalescence is seldom 
encountered. 

Secondary hemorrhage.—So far it has been my good fortune 

not to have met with a case of secondary hemorrhage, but 
| this complication has been already recorded in the practice 
of others, including Wertheim. Accurate hemostasis is of 
prime importance in all operations for malignant disease, 
and it is necessary to be sure that no oozing surface is left 
before closing the peritoneum. Hemorrhage, however, may 
| occur some days after operation from the vaginal wall, from 
the cellular tissue as a consequence of sloughing or necrotic 
changes, or, as in one of Wertheim’s cases, from the left 
internal iliac vein which had been torn during removal of 
lymphatic glands. The use of parametric clamps is of 
great importance in the thorough arrest of hemorrhage, 
especially the venous bleeding which is met with at the 
lateral walls of the pelvis under the ureters. Wertheim had 
y Operated on 97 cases before he adopted the routine use of 
| parametric clamps. Ligature of the internal iliac artery has 
_ been employed as a method of preventive hemostasis, but on 
\ the whole the results do not appear to be satisfactory. It is, 
| however, a method which may be required in an emergency, 
| and for this reason it is well to be provided with an aneurysm 
| needle. I have on two occasions found it necessary to ligature 
| the internal iliac artery. 

Abdominal wound.—One of the most frequent complica- 
| tions is infection of the abdominal wound. This usually 
(begins at the lower angle and spreads upwards. The 
/purulent discharge has a characteristic offensive odour 


| 
| 


wall may be used as a second line of defence, and the bladder 
A vesical 
fistula may form during convalescence when the bladder has 
in the pelvic 
cellular tissue, but if care is taken during the operation, 
especially to reinforce any area in the bladder which has been 
thinned, the chances of the later development of a fistula 
When a fistula has developed 
it may close spontaneously or a subsequent operation may be 


of the 
bladder which is requisite in all these operations a certain 
amount of post-operative paresis is present in every case, 
This 
is due to the inability to empty the bladder effectually, with 
remains, and becoming 
of the 
bladder may not be completely regained until the patient 
In order to prevent post-operative cystitis 
it is imperative that regular catheterisation be employed 
from the first day onwards every four hours, so that urine is 
not allowed to accumulate in the bladder, and that it is on 
Infection spreading to 
the bladder from the cellular tissue would appear to play an 
important part in the causation of cystitis, and where this is 
. diminished or guarded against, and where regular catheterisa- 
A good 
example is afforded by one of my own cases, where the 
anterior vaginal wall was removed close to the external 
orifice of the urethra and the posterior vaginal wall in its 
upper half. As a result of regular catheterisation aid early 
patient recovered without any 

cystitis. A severe example was met with in one of my 
4 private cases, where there was superadded a gonococcal 
| infection which increased the severity and caused much 
By 
regular catheterisation and washing out of the bladder the 
Since adopting the use of 
the catheter every four hours it is in my experience the 


difficulty 
encountered in the separation of the rectum from the 


| stances the pouch of Douglas may be obliterated and the 
| 
| 
| The rectum was opened in une of 


portance as 
whole 
amount of blood loss. 
blood 
foretell the moment when danger begins, for cancer patients 
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similar to that from a necrosing cancer. Infection of the 
abdominal wound can be prevented, and since I have adopted 
the precautions which will be mentioned later the wounds 
have healed by first intention. This infection is frequently 
a spreading infection from the cellular tissue and is favoured 
by undue handling, bruising, or injury to the abdominal 
walls. It is thus that the use of large, heavy retractors is 
harmful. A light retractor of the Gosset pattern is very 
useful, and in addition the abdominal walls should be pro- 
tected by some suitable material stitched in position. Care 
should also be taken to obliterate any dead space at the 
lower angle of the wound whilst stitching the abdominal 
incision. Moreover, the disinfection of the cancer and the 
use of the vaginal clamps minimise the chances of infection 
from this source, whilst the early removal of any gauze 
drain, and careful technique, lessen the risk of subsequent 
infection from the cellular tissue. 

Where extensive cavities are left laterally in the pelvis, 
Amann and Latzko have drained through the ischio-rectal 
fosse. When pus collects under the peritoneum Wertheim 
recommends its evacuation by the passage of the finger 
through the vagina, and repeated if necessary daily, followed 
by subsequent swabbing with tincture of iodine. In three 
cases he found it necessary to incise above Poupart’s liga- 
ment, close to the anterior superior iliac spine, and introduce 
a drainage tube downwards to the vagina. Indeed, 
Wertheim makes it a rule in all cases where fever or pain or 
secondary bleeding points to a disturbance in the healing of 
the cellular tissue, to make a digital exploration, and also 
where there is a suspicion of a ureteral fistula. Where a 
ureteral fistula is established daily applications of tincture of 
iodine are used to keep the fistulous opening clean. 

Various other methods of drainage have been adopted by 
different operators. Some drain from above as wellas below. 
Others, following Bumm, unite the vesical peritoneum to the 
anterior vaginal wall and the rectal peritoneum to the 
posterior vaginal wall. After closing the peritoneum 
laterally the pelvis is filled with vioform gauze pressed down 
tightly to obliterate dead spaces and the ends pushed into 
the yagina. Veil, on the othe: hand, leaves the lateral 
portions of connective tissue uncovered by peritoneum in the 
neighbourhood of the ureters, in order to prevent accumula- 
tion of secretion under the peritoneum. A careful antiseptic 
technique is the great desideratum, for without it many 
complications may arise. 

Mortality of the operation.__Wertheim in his 500 com- 
pleted operations had 93 deaths—18-6 per cent. His figures 
show that with increasing practice and experience his results 
have improved. ‘Thus, in the first 100 operations, 30 deaths ; 
in the second 100 operations, 22 deaths; in the third 100 
operations, 17 deaths; in the fourth 100 operations, 
9 deaths.; and in the fifth 100 operations, 15 deaths; total, 






































93 deaths. The principal causes of death were : peritonitis, 
33 cases; heart failure and cachexia, 22 cases ;- pyelo- 
nephritis, 9 cases; pyemia, 3 cases; embolism of the 


pulmonary artery, 4 cases; ileus, 3 cases ; and secondary 
hemorrhage, 2 cases. Out of 19 of the 39 cases of peritonitis in 
which the supposed source of infection could be determined, 
in 5 it was the cellular tissue, in 4 it was the abdominal 
wound, in 1 it was second laparotomy for a swab, in 1 
it was rupture of pyosalpinx, in 1 it was rupture of pyo- 
metra, and in 1 it was tearing out of implanted ureter. 
In 6 cases infection was supposed to come from the cancerous 
growth: 3 before the use of the vaginal clamps ; 1, vagina 
cut before the application of the clamp (cancer not previously 
disinfected); 1, tearing of a carcinomatous cavity not 
previously prepared ; and 1, tearing of a previously prepared 
cancerous Cavity. 

The second important group of fatal cases in this series 
is due to what are termed ‘‘heart deaths.” In many cancer 
patients, especially those with advanced disease, pain, 
loss of blood, and septic discharges have exerted such a 
deleterious effect on the general condition that the state of 
the heart and circulation is far from satisfactory. For 
this reason they do not bear prolonged anesthesia, and 
still less do they bear further loss of blood. Rapidity 
in operating consistent with thoroughness is of great im- 
well accurate hemostasis. Indeed, the 
operation be carried out with a trifling; 
You cannot foretell the amount of 
loss a given individual will stand, nor can you 
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bear blood loss badly, and preventive hzemostasis is essential. 
Such deaths are frequently classed under ‘‘ shock,’ which 
may act as a salve to the conscience, but heemorrhage is the 
more probable explanation. I do not say that pulling, 
tearing, and rough handling do not lead to the condition 
known as ‘‘ shock,” but after these operations the additional 
factor—viz., hemorrhage—is more important, and the more 
surely and quickly this is arrested the better will be the 
after-results. On the other hand, it is remarkable how such 
a prolonged trial is borne by those already weakened’ by 
hemorrhage and poisoned by toxins, In two of the. fatal 
cases in my own series the women were already weakened 
by long-continued heemorrhage, and were, indeed, cases in 
which the operation might be said to be contra-indicated, 
but I considered it advisable to risk an operation. The 
latest statistics published by Déderlein show a mortality of 
18-3 per cent., and those of Bumm in 131 cases, 21 per 
cent. Sepsis is still the most important cause of death, 
and with improvements in technique must be gradually 
eliminated. 

The mortality will remain at a high level if too advanced 
cases are subjected to operation, and the hope of the future 
lies not in a more extensive operation for advanced cases, the 
only result of which would be to increase the mortality, but 
in an extensive operation undertaken during the early stage 
of the disease. In this way, and in this way only, will the 
after-results be improved and a higher percentage of cures 
obtained. 

After-results.—The value of any operative procedure under- 

taken for malignant disease must stand or fall according to 
the after-results obtained. The anxious patient and her 
friends desire to know what are the future prospects after 
having undergone such a severe operation. In this country, 
owing to the short period of time during which more exten- 
sive operations have been adopted in the treatment of cancer 
of the cervix uteri, the statistics available are of too 
recent date to be of value if they are to conform to 
what is recognised as a suitable limit—viz., the five-year 
test. That is to say, if the patient remains free from 
recurrence for five years a cure is claimed. Needless 
to say, numerous cases are on record where the 
disease has reappeared after five years, but such a 
rule may be adopted with advantage for statistical purposes.’ 
I am fully conscious of the fact that my own cases are of too 
recent date to be of value as a contribution to the study of 
after-results ; my object, however, being rather to describe 
in detail the technique, dangers, and complications of the 
operation, and to make them available for English readers. 
Wertheim can undoubtedly claim supremacy owing to the 
fact that he has already been able to follow up the after- 
histories of no less than 250 women for a period of at least 
five years. The figures are obtained from a series of 607 
women with cancer of the cervix uteri. Of these, three died 
from intercurrent diseases and 28 refused operation 
(607 — 3 — 28 = 576). Of these 576, 106 remained free from 
recurrence after five years, the percentage of what he terms 
‘sabsolute cases” being 18-4. The most recent statistics 
furnished by Déderlein give a percentage of 16-2. Out of 
the first 25 in my own series, beginning December, 1906, 
recurrence was noted in 11, whilst 14 have remained free 
from recurrence for a period varying from five years to two 
years and three months. 

Recurrence is noted most frequently in the region of the 
iliac glands, and in the early stages may be difficult to 
determine by vaginal and rectal examination. Cachexia and 
persistent localised pain are the clinical manifestations 
which are suggestive of recurrent disease. Recurrence in the 
scar in the vaginal roof is found only in a minority of cases, 
which is in strong contradistinction to what is so frequent 
after simple vaginal hysterectomy. Wertheim draws atten- 
tion to the fact that the sear in the vaginal roof is often of 
considerable thickness, and on this account may be mistaken 
for recurrent disease. When a definite local recurrence is 
detected it may be removed, but the ultimate result is 
doubtful, and. indeed, the more radical the original operation 
the less hopeful is any attempt at dealing with recurrence. 
I have several times excised localised recurrent disease after 


S Aulhorn (Archiv fiir Gynikologie, Band xcii.) gives the results from 
Zweitel’s Klinik, which was one of the first to adopt the more extensive 
abdominal operation, as follows: 255 patients, 115 operations, 11 fatal 
cases. Primary mortality, 9°5 per eent.; 20°46 per cent. remained free 
from recurrence after five years. 


of cancer cells, ‘‘impfrecedive,” during the operation, which 





vaginal hysterectomy, but the results have not been 
encouraging. 
Careful technique diminishes the chances of implantation 


has been so frequently held to explain many cases of 
recurrence after vaginal hysterectomy. And it is here that 
the danger of previous curetting is pronounced, for in the 
presence of advanced disease the scraping may have so 
thinned the cervical walls that they tear during the opera~ 
tion, permitting the escape of cancerous material. The use 
of well-fitting vaginal clamps and gauze introduced into the 
vagina as soon as it is opened are important precautions to 
guard against cancer infection. 

Amongst the cases narrated by Wertheim as being free 
from recurrence after five years, in 3 the rectal wall was 
stated to be involved, in 6 the bladder wall was so firmly 
fixed that its detachment was accomplished with consider- 
able difficulty, and in 7 cases the parametrium was so 
infiltrated that during its removal the impression was 
obtained that cancerous material had been left behind. 
Wertheim further points out that the portio carcinoma fre- 
quently recurs as rapidly after operation as the cervix carci- 
noma. In my book on ‘‘ Cancer of the Womb,” p. 143, I 
drew attention to this important fact, which is contrary to | 
what is generally held by writers on this subject, but my 
own experience completely confirms Wertheim’s opinion, 
The age of the patient, the consistence of the growth, and 
the histological characters are further of importance. 
From his statistics Wertheim comes to the conclusion that 
youth is favourable, an opinion which will not be generally 
accepted as it is contrary to what is known regarding cancer 
in other regions of the body. It is the type of growth rather 
than the age which is the important factor, and in youth: 
rapidly growing types are the rule. Probably a more 
thorough operation undertaken at an earlier stage and when 


the condition of the patient was good is the explanation im 
Wertheim’s cases. 

It is further interesting to note that the squamous 
carcinomata predominated, only about 5 per cent. being 
columnar, and that what are regarded as the more benign — 
forms with typical squamous structure were not infrequently 
associated with glandular involvement, whilst with the 
polymorpho-cellular or anaplastic tumours the glands were- 
free from cancer. This malignant nature of the squamous 
carcinoma I have also referred to in my book, an opinion to- 
which exception was taken by several of my critics. 

The influence of pregnancy as a factor in giving a 
prognosis does not appear to be of importance. It is the 
type of the disease which requires consideration, as the 
available figures do not indicate that during pregnancy or 
the puerperium cancer grows rapidly. In the six cases: 
recorded by Wertheim no glands were found. One died 
14 days after operation from pulmonary embolism, Of the 
remaining five, four were free from recurrence after five- 
years. -One,case is mentioned associated with extra-uterine 
pregnaney in which no glands were found and the patient 
remained free from recurrence. ) 

Glandular involvement.—A very unfavourable prognosis. 
must be given when the lymphatic glands are found to be 
invaded, not only in advanced cases, but where the primary 
crowth isin an early stage in its development.. What do 
Wertheim’s figures tell us? Out of his first 250 cases 62—i.€., 
nearly 25 per cent._—had carcinomatous glands, Of these 62,. 








20 died from the operation and one from intercurrent disease. 
But out of the remaining 41 only five remained free from 
recurrence after five years, whilst of 142 cases without 
glandular invasion 100 remained free from recurrence. In 
other words, 87:8 per cent. of the cases with cancerous 
glands and 29:5 per cent. without cancerous glands 
exhibit recurrence. Further, in Wertheim’s second series 
of 250 cases cancerous glands were found in 25 per 
cent. These figures correspond to what has been already 
given by other authors—e.g., Hocheisen, 27: per cent., 
Déderlein 22°8 per cent., and Zweifel 24 per cent. ; Bonnet, | 
on the other hand, gives 51 per cent. and Rosthorn 57:7 per 
cent. In all five cases remaining free from recurrence only 
one or a single isolated group of lymph elands was cancerous. 
One was associated with a columnar cancer and four with a 
squamous. 
Certain interesting observations have been made by 

Wertheim and others on the occurrence of tubular forma- 
tions in the glands found in cancer cases, These tubulj, 
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which occurred in 11 per cent. of the cases, were at first 
supposed to be Wolffian in origin, but control observations 
made on glands from non-cancerous cases showed that they 
were absent in the latter. It is thought that they are the 
result of inflammatory changes and may precede the develop- 
ment ef carcinoma, a certain latent period intervening. ‘To 
further decide the question the cases with little or no swell- 
ing of the cancer-free lymphatic glands and those with 
enlarged cancer-free glands were collected, but no appre- 
«iable difference in the frequency of recurrence was obtained. 
Thus 23 cases with enlarged glands gave 26 per cent. 
recurrence, whilst out of 11 cases where little or no 
enlargement was present, 30 per cent. recurrence was 
moted. There is considerable difficulty in a complete 
extirpation of the glands, for small glands deeply situated 
and already infected may be overlooked during operation, 
which explains the frequency of recurrence in the position 
of the iliac glands, and generally on the side where the 
infected glands were most numerous. However, the results 
after gland extirpation in Wertheim’s second series are stated 
to be better, and it is in this direction that improvement 
may be expected when a more thorough clearance is effected. 
Excluding cases not yet two years subsequent to operation in 
this second 250, there were 44 with cancerous glands. Of 
these 3 died from the operation, 1 died from intercurrent 
disease; among the remaining 40, 17 have remained free 
from recurrence—i.e., 42:5 per cent. (3 being observed more 
than four years, 5 more than five years, and 9 more than two 
years); whilst of the corresponding 41 cases in the first 
250, only 12 remained free from recurrence after two years— 
fi.e., 29°2 per cent. 


Lhe Superiority of the Abdominal over the Vaginal Route. 


In Vienna at the present time it is interesting to find in 
one frauenklinik Wertheim and his pupils performing the 
abdominal operation and extolling its superiority, whilst in 
the neighbouring &linik Schauta and his pupils are equally 
enthusiastic concerning the more extensive vaginal opera- 
tion, the so-called Schuchardt-Schauta operation. There can 
be no doubt of the great superiority of the latter over simple 
waginal hysterectomy, and Staude claims~to have an 
operability of 72-3 per cent. and 23 per cent. cured. In the 
compilation of cancer statistics the nature of the cases as to 
the extent of the disease and condition of the patient is so 
important that it is possible for an operator to have a run of 
favourable cases and so furnish figures which are corre- 
spondingly good. After simple vaginal hysterectomy the 
best results give 10 per cent. of cures, whereas the percentage 


Winter’s method is 12-6 per cent. The modern patient 
afflicted with uterine cancer has therefore to choose between 
a vaginal operation whose mortality is about 10 per cent., 
and an abdominal operation whose mortality is about double, 
but after it the prospect of cure is twice as great. 

Knowing the facts and the prospects, I feel sure the 
patient would choose the abdominal operation. By the 
abdominal method a thorough inspection of the pelvic 
contents is possible and a clean and neat operation can be 
earried out. Not only is the extirpation of glands possible, 
but the parametrium can be more thoroughly excised. As 
Wertheim wisely observes, a few grammes more or less of 
parametrium removed does not make so much difference in 
many cases. ‘The abdominal route still possesses many more 
advantages. The ureters can be more thoroughly isolated 
and ureteral injuries are more easily recognised and 
remedied. The injuries to neighbouring organs are less 
during the abdominal method and the chances of cancerous 
infection are reduced to a minimum through careful 
technique, especially the use of vaginal clamps. After the 
more extensive vaginal operation recurrence in the vaginal 
incisions is not so rare. The separability of the organs 
is easier from above and can be carried out with great 
exactness; whilst in the presence of infiltration the 
ureter can be more easily detached and the infiltrated 
lower portion of broad ligament containing the principal 
lymphatics can be more easily excised. When mortality 
is again considered Wertheim asserts that in his last 
200 cases the mortality was only 11:5 per cent., and 
that he had runs of 20 and 30 cases without a death. My 


his mortality as 10-7 per cent. and Staude 20 per cent. . The 
large wounds inflicted during the more extensive vaginal 
operation tend to become infected, disturb convalescence, and 
may produce fatal results. Such effects are known to be not 
uncommon in the abdominal wall after the extensive trans- 
verse incision adopted by Mackenrodt and others. And 
when the relative difficulty of the operations is considered, 
that of the vaginal route is undoubtedly greater. A more 
thorough extirpation of the lymphatic glands should not 
increase the mortality of the abdominal method in suitable 
cases. Where, however, adhesion to important vessels is 
encountered, serious or even fatal haemorrhage may ensue. 
Such cases are fortunately exceptional. 

Complete extirpation of the pelvic glands is not possible in 
the living subject, and hence it is that Wertheim and others 
only deal with glands already enlarged. Thus it seems 
probable that the glands may in certain cases be able to kill 
cancerous material in their substance, otherwise it becomes 
impossible to harmonise the results of pathological research 
with clinical experience. Still, it is to a more thorough 
extirpation of lymphatic glands that we must look in the 
future development of the abdominal operation, for surely 
the results recorded by Wertheim clearly point in this 
direction, and it would appear that the more thoroughly this 
is carried out in suitable cases the more likely are the 
permanent results to be improved. The vaginal operation, 
whether simple vaginal hysterectomy or the more extensive 
operation now advocated, is an unscientific procedure which 








own series of 41 cases with two deaths serves to confirm the 
view that the mortality in suitable cases will soon be not 
Sreater than that after the vaginal method. Schauta gives 


I feel sure will be gradually abandoned in the treatment of 
uterine cancer. The only reason for clinging to this opera- 
tion is the question of mortality, but as the abdominal 
operation becomes more frequently adopted and its technique 
mastered, the higher mortality will be gradually reduced, 
and it will become the method of choice in all suitable 
cases. ‘The hope of the future lies in the application of a 
more thorough and extensive operation in the early stages of 
the disease. 

The surgical treatment of uterine cancer is passing through 
the same phases of transformation as the surgical treatment 
of mammary cancer ; and what surgeon is there to-day worthy 
of the name who would in an early mammary cancer be 
content with performing the old operation of removing the 
breast alone. It was the genius of Mitchell Banks that 
pointed the way to the improvement of the operative treat- 
ment of mammary cancer. Let us then follow his lead and 
apply the same principles to cancer of the uterus. 

Much that is new in the natural history of uterine cancer 
has been taught us through the abdominal operation, and one 
outstanding fact is the futility of the vaginal method in 
many cases. Our knowledge of the lymphatic invasion, of the 
involvement of the parametrium and surrounding organs has 
been increased and rendered more definite, whilst not the 
least.in importance is the fact that such an extensive opera- 
tion can be carried out with success. It may truly be said 
that its success stimulated the advocates of the vaginal 
method to further efforts and the more extensive vaginal 
operation is the direct outcome of these. Further, it has 
exposed the fallacy underlying what were hitherto regarded 
as cases suitable for the vaginal method—namely, where the 
uterus was mobile and the disease apparently confined to 
that organ—by the demonstration of the important fact that 
soft parametrium may be infiltrated with cancer, whilst 
hard apparently infiltrated parametrium may be cancer 
free. ‘The type of the cancer has been held by some 
to justify a choice of operation. Thus rapidly spreading 
types leading to early parametrial involvement are regzarded 
as most suitable for an abdominal operation, whilst slow 
growing types should be treated by the vaginal method. At 
the expense of being accused of repetition I must again 
insist that suitable cases only should be chosen for the 
abdominal operation. In this way the confidence of the 
public will be restored, and patients will resort to surgical 
treatment at an earlier stage with the confident hope that 
cure or at least a lengthened period of amelioration will be the 
reward. 

The Technique of the Abdominal Operation for Cancer of the 

Body of the Uterus. 

It has been frequently alleged that the results of opera- 
tion for uterine cancer are untrustworthy through the 
inclusion of cases of cancer of the body of the uterus in 
statistical lists, for it is a matter of common knowledge that 
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For these reasons I maintain that the abdominal route 
should be the method of choice in by far the majority of 
corporeal cancers suitable for operation, and, as with 
cancer of the cervix, the vaginal method will gradually be 
displaced. ‘ 
The Technique of the Abdominal Operation for Corporeal. 
Cancer.—'The preliminary disinfection is carried out on the 
same principles as already described for cancer of the cervix. 
If a profuse uterine discharge exists the uterine cavity should 
be plugged with gauze and the os closed by a mattress. 
suture of strong thread. ‘The vagina is swabbed with 5 per 
cent. silver nitrate and a piece of iodoform gauze left in the 
canal. ‘The abdomen is opened by a free median incision, 
the “‘ protectors” stitched in position, and the uterus pulled 
out of the abdominal incision and grasped by a large pair of 
ring forceps. The peritoneum between the bladder and. 
uterus is picked up and incised transversely and the bladder 
separated downwards by means of the scissors. The uterus, 
is then pulled to one side and the round ligament divided 
between forceps. ‘The index finger is then thrust backwards 
through the avascular spot in the broad ligament, and when 
raised upwards the ovarian vessels are at once brought into 
prominence and are caught between foreeps and divided. The 
other side is then treated in like manner. The uterus is now 
pulled well upwards and a few touches of the scissors dis- 
closes the position of the uterine arteries on each side ; 
they are caught between forceps and divided. The bladder 
is then separated further downwards in order to expose the: 
upper part of the anterior vaginal wall. The latter is then 
grasped with a long pair of Kocher’s forceps applied close to 
the bladder and cut with scissors, thus opening the vaginal 
canal. A piece of gauze is at once inserted into the vagina, 
the gauze already in the vagina being removed before the 
canal is opened. A volsellum is then applied to catch and 
close the cervix, which is pulled well upwards. ‘The 
remainder of the vaginal wall is rapidly cut with scissors, 
taking care to keep within the forceps grasping the distal 
portions of the uterine arteries. The uterus is thus removed 
with the cervix uppermost, which is an additional safeguard — 
against the escape of its contents. Bleeding points at the — 
vaginal angles are caught with forceps and the posterior 
vaginal wall seized with a volsellum to minimise the chances 
of contamination from the vagina. Thus a bloodless removal 
of the uterus can be carried out in from six to eight minutes. 
Ligatures are now applied to the ovarian vessels, round 
ligaments, and uterine vessels. A mattress suture of catgut 
is employed to control the bleeding from the vaginal angles 
on each side. When all bleeding has been arrested the 










































in this special type of cancer the post-operative results are 
better than in those of cancer of the cervix. For this reason 
I shall describe the technique of the operative treatment of 
the body and the results which may be expected to follow 
separately from those of cancer of the cervix. Let me say 
at once that, except in a few instances, all examples of 
carcinoma corporis should be treated by abdominal hysterec- 
tomy. I am fully conscious of the fact that this opinion is 
not held by Wertheim, or, indeed, by many continental 
authorities, as it appears to be the prevailing fashion to 
prefer the vaginal route in this disease. The abdominal 
route, however, presents many advantages. A complete 
inspection can be obtained of the pelvic contents, and in 
addition it is at once apparent if secondary growths in the 
ovaries or other pelvic organs exist. Moreover, in advanced 
cases the extent to which the disease has spread becomes 
manifest, for in these the intestine becoming adherent to 
the uterus may exhibit signs of cancerous invasion, or 
secondary deposits may be found in the lumbar glands or 
in other situations in the abdominal cavity. By the abdo- 
minal route a neat aseptic operation may be performed 
where the risks of cancer implantation or septic infection 
are reduced to a minimum. 

The vaginal route is preferred by its advocates for two 
main reasons. Firstly, because it is characteristic of the 
disease that it is confined to the uterus for a lengthened 
period—in other words, it is said to be more chronic than 
when the cervix is attached. Secondly, that glandular 
invasion is met with only in the late stages. Thus Déderlein 
in 24 corporeal cancers found cancerous glands in 4 cases 
(1 inguinal, 1 iliac, and 2 lumbar). The disease had, how- 
ever, in all 4 penetrated beyond the uterus. Kroénig in 4 early 
corporeal cancers found only once an enlarged iliac gland 
which was free from cancer. I have made in my own cases 
a systematic search for glands and in 1 only (an advanced 
case) were the iliac glands enlarged, and on examination 
they were proved to be non-cancerous. . This, however, does 
not favour the vaginal route, because it is only by actual 
inspection that the state of the glands can be determined, 
and this is impossible by the vaginal operation. 

There is an undoubted risk of cancer infection when the 
operation is undertaken by the vaginal method, the uterus 
is so apt to be cut or torn during its removal and thus allow 
cancer cells or septic discharge to contaminate the wounded 
area. In addition it is so often necessary to make unilateral 
or bilateral incisions in the vaginal wall as the patients are 
frequently elderly virgins or nulliparous women that addi- 
tional risk is thereby added. By the abdominal route the 











uterus may be held up by the appendages or round ligaments, 
or a special pair of ring forceps can be used in order to 
prevent tearing of the uterine tissue, whilst the escape of the 
uterine contents can be guarded against in the manner to be 
described. Although the chronicity of the disease is urged 
as an important reason for adopting the vaginal route, this 
does not apply to all examples of cancer of the uterine body, 
for in some which I have observed the course of the disease 
has been extremely rapid. 

Cases Suitable for the Abdominal Operation.—Age.—53 
is the age at which cancer of the uterine body is most 
common, and on account of the age of the majority of the 
patients the vaginal route is preferred. But, as already 
stated, when speaking of cervical disease, age per se is not 
so important as the general condition of the patient, and in 
my own series the following were aged 54 or over: 54 years, 
2 cases; 56 years, 5 cases; 58 years, 2 cases; 60 years, 
1 case ; 63 years, 1 case ; 65 years, 2 cases ; and 68 years, 
lcase. Elderly patients bear the abdominal operation well, 
provided hesmostasis is accurate and the operation not 
unduly prolonged. 

Cachexia.—Vhis is a contra-indication if well marked, but 
as a matter of practical experience the subjects of corporeal 
cancer are usually well nourished and maintain. their 
standard of nutrition for a lengthened period. Indeed, they 
may even gain in weight during the early stages of the 
disease. It thus comes to pass that adiposity is a more 
frequent coatra-indication, and it was for this reason that I 
was compelled to perform vaginal hysterectomy in one 
instance. 

Chronic pulmonary and renal disease are also contra- 
indications, but in the former an expert anesthetist can 
render much service during the operation, and spinal 
anesthesia is. another addition to our present methods. 





peritoneum is accurately stitched across the pelvic floor 
by interrupted catgut sutures. The abdominal wall is 
closed and the operation completed. As a further 
means of preventing infection, in several of my cases 
the vagina has been clamped in its upper part before: 
being opened, thus imitating what is done for cervical 
carcinoma. This manceuvre may be carried out with one 
clamp or two laterally applied clamps. A wider excision of 
the parametrium can be made by the abdominal route, which 
is an additional advantage. ‘The safety of the ureters 1s 
ensured by the method of operating which has been 
described, for if the uterus is held up well and the incision 
of the vagina made internal to the forceps on the uterine 
vessels it is impossible to injure the ureters. In none of my 
cases was there injury to a ureter or subsequent necrosis. 
Results. —My own series of 27 cases with one death, although — 
a small number, is the only series I can find where the 
abdominal operation has been systematically adopted. - The 
statistics emanating from the continental clinics relate to 
vaginal hysterectomy for corporeal cancer, as this opera- 
tion is the prevailing fashion. Moreover, a percentage of 
cures varying from 53°3 to 100 is claimed after vaginal 
hysterectomy. The prognosis is undoubtedly better than the 
corresponding cervical cancer, but a cure list of 100 per cent. 
must be received with scepticism. It is only possible if 
early cases are treated. Advanced corporeal cancer tends to 
spread beyond the confines of the uterus, and if removed in 
this stage recurrence in the pelvis or in the lumbar or iliac 
glands develops. In my own list one patient died sever 
days after operation with symptoms of obstruction. In 
justice to myself I must state that I did not carry out the 
after-treatment and was only called in when the woman was 
in extremis. Of the others, one, aged 41 years, died 
suddenly ten months after operation from some cardiac 
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«ondition, but no post-mortem examination was obtained. 
‘The remainder have kept well and free from recurrence. 
From what has been written concerning the operative 
‘treatment of uterine cancer it is manifest that the results 
‘will only improve when the disease is treated in its early 
stage. It follows, therefore, that the great aim must be to 
facilitate by all means in our power the early recognition of 
‘this disease and the early resort to operative treatment. In 
this country the uterine cancer committee of the British 
Medical Association, of which I had the honour to 
act as chairman, and the Central Midwives Board 
have assisted in the promotion of earlier recognition 
by issuing leaflets to midwives and nurses, and the 
vancer committee by publishing in the leading medical 
journals a synopsis of the signs and symptoms of 
uterine cancer in order to call the attention of practitioners 
to this important subject. These efforts and the increased 
interest in the subject of cancer have already borne fruit, for 
undoubtedly women are sent earlier for treatment and 
practitioners are more alive to the serious nature of uterine 
hemorrhage at, or subsequent to, the menopause. As this 
knowledge becomes more disseminated amongst medical men 
‘and nurses, it is to be hoped that an increasing number of 
vancer patients will be sent for treatment whilst the disease 
ais in such a stage that it may be successfully combated by 
modern surgical methods. 
Wimpole-street, W. 





ON JOUSSETS METHOD OF DEMON- 
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THE demonstration of tubercle bacilli in -serous pleural 
exudates has always been a matter of considerable difficulty. 
Thue," in an analysis of 30 cases, found the organism only 
‘once, whilst Fernet? obtained three positive results out of 
20 fluids. In 1903 Jousset * introduced a new method by 
means of which he obtained the tubercle bacillus in every 
one of 23 fluids. All workers, however, have not had such 
good results with this method ; thus Kérmoczi and Jassniger 4 
found the organism three times in eight fluids (37-5 per 


Jousset’s method is briefly as follows: (1) the serous 
fluid is allowed to stand until the clot forms ; (2) it is then 
filtered and the coagulum from the filter placed in a flask 
with 10-30 c.c. of the special pepsin mixture (according to 
the size of the clot); (3) the flask is now placed in the 
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—usually above 4 per cent.). Unfortunately, animal inocula- 
tions could not be carried out as controls. The following 
modifications of the original method were adopted : (1) in 
the majority of cases only a small quantity of fluid was 
available for examination—the contents of a 5 ¢.c. exploring 
syringe ; (2) only fluids which gave a definite clot on stand- 
ing were used, no blood serum being added : (3) the 
digestion was carried out in centrifugal tubes instead of 
flasks in order to avoid changing the fluid from one vessel to 
another and thereby losing some of the bacilli; (4) all 
digestions were made in the incubator at 37° ©. ; (5) hot 
carbol fuchsin was used for staining purposes, as in ordinary 
sputum work. In examining the stained slides considerable 
patience is required ; in my experience it is not safe to 
return a negative result until at least a dozen slides have 
been carefully searched. Where a sufficient amount of fluid 
and clot were available other methods of examining for 
tubercle bacilli were also used as a comparison. ‘The table 
given below shows a comparison of the results obtained. 





: ' “ifuge | ‘ 
Case. | Centrifuged Teased clot. | Jousset’s method. 


deposit. 

1 — — Negative. 
2 — — Positive. 
3 _ Negative. Negative. 
4 = - 

5 _ — 

6 -- Negative. 

7 Negative. — Positive. 
8 — Negative. 

9 Negative. } ” Negative. 


Wandsworth Common, S.W. 





Clinical Notes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 





CHRONIC INTESTINAL STASIS: A CASE 
TRIGEMINAL NEURALGIA TREATED 
BY ILEO-COLOSTOMY. 
Ie Goel se MibnEEALLYS IM: B. B.S, Lonp:. 
DEMONSTRATOR OF ANATOMY, GUY'S HOSPIT AL. 


OF 


THE large part which intestinal toxemia plays as a 


| 
} 
| 
| 
| 
| 
cent. ). 
{ 
| 
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incubator at 37°C. or on a water bath at 50°C. until diges- 
tion of the clot has taken place—this may be aided by shaking 
| the flask gently from time to time ; (4) the mixture is finally 
} centrifuged, and the deposit washed by pipetting off the 
Supernatant fluid and adding distilled water ; (5) smears of 

the deposit are then made on slides and stained with cold 
earbol fuchsin (Gabbet’s method), care being taken not to 
f leave the slides too long in the decolourising acid. ‘The 
, author uses large quantities of fluid, preferably 100 c.c., and 
| in fluids which do not clot spontaneously he promotes 
| coagulation by the addition of horse’s serum mixed with an 
: equal volume of 10 per cent. NaCl. The pepsin mixture 
used has the following composition : ‘* Pepsine en paillettes 
| {titre du 50 Codex) 1-2 grammes, glycerine pure 10 c.c., 
acide chlorhydrique 4 22° Baumé 10 c.c., fluorure de sodium 
| 3 grammes, eau distillée 1000 c.c.” The liquid keeps for a 
| considerable time. I have used the ordinary pepsin 
powder supplied by Messrs. Baird and Tatlock. 

I have now tested Jousset’s method, with certain modifica- 
) tions, in nine cases with three positive results—i.e., 33:3 per 
| cent. These were all definitely tuberculous fluids as far as 
could be ascertained by other tests (sterility on ordinary 
| Culture media, lymphocyte count, and a high protein content 


} ——__.. a _ — se a = 


1 Bulletin de la Société Médicale des Hépitaux, Series 3, Tome Kk eg 
1895, p. 439, 
2 Ibid., p. 145. 

La Semaine Médicale, 1903, p. 22, and Archives de Médecine 
Expérimentale et d’Anatomie Pathologique, Paris, Tome xy., 1903, 
Dp. 


* Deutsche Medizinische Wochenschrift, 1904, p. 342. 









causative factor in many complaints hitherto considered to 
be primary, is becoming increasingly widely recognised, and 
as Mr, Arbuthnot Lane’s work on this subject becomes 
better known it is found that a number of conditions 
previously unconnected can be grouped together as the end 
results of the same causative factor—namely, chronic 
intestinal stasis. The following case, which is unique in 
the history of surgery, illustrates this remarkably well, and 
shows the fallacy of treating results when it is possible to 
deal with and remove the cause. Those who believe in the 
importance of mechanical and physiological alterations in the 
drainage system maintain that the result of intestinal stasis 
is a general auto-intoxication, the effects of which manifest 
themselves in every organ of the body, producing at first 
merely temporary alterations of function, and later definite 
structural changes, a number of which are still regarded by 
many people as having an individual pathology. That tic 
douloureux is, in some cases at any rate, one of these late 
results is very well shown in the case now under 
sideration. 

The patient, a married woman aged 38 years, was sent to 
Mr. Arbuthnot Lane by her medical attendant in South 
Africa with a view to some radical treatment for her 
trigeminal neuralgia, from which she had suffered intense 
agony for eight years. In her case the third division of the 
fifth nerve was chiefly affected, although the other divisions 
were also involved when the pain was particularly bad. The 


con- 


condition had been getting progressively worse, and for the 
last two years she said that she had not escaped an attack 
for a single day, and described the pain as intolerable. 


She 
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also suffered from severe and increasing constipation. This 
complaint antedated her neuralgia by several years, and 
latterly she often had had only one motion in four or five 
days in spite of regular purges. She had herself noticed 
and remarked that the attacks of pain were much aggravated 
when the constipation was at its worst. She had been 
treated by her own medical man with purges, &c., on 
the view that the underlying toxemia was intestinal 
| in origin. She had been under medical care for eight 
years. All the teeth in the affected area had been 
removed, but she obtained no relief from this or from 
any of the medical treatment. When seen she presented 
the typical appearance of a neuralgic patient, being 
thin and sallow, with a drawn, anxious face and a constant 
look of pain in her eyes. She spoke and ate with obvious 
fear of increasing the pain, and winced at the lightest touch 
over the affected area. Nevertheless, she was a woman 
of great self-control, and showed not the least neurotic 
tendency. Her hands and feet were cold, her skin was 
pigmented and harsh, and her breasts showed the changes 
of chronic mastitis which are so constantly associated with 
intestinal stasis. She was markedly tender on pressure in 
the rieht iliac fossa, and a radiographic examination with 
bismuth showed a thickened end coil of the ileum and a 
delay of 56 hours in the large bowel. Mr. Arbuthnot Lane 
was of opinion that the neuralgia was secondary to the 
intestinal toxemia, and decided that the best method of 
treatment was an ileo-colostomy, which was accordingly 
performed. At the operation the lower end of the ileum 
was found to be obstructed by a normal appendix, which 
had passed up behind the mesentery and become adherent 
by its tip high up. There were also some firm bands, 
distinct from the appendix, fixing the ileum to, the iliac 
fossa. 

For the first week after the operation she experienced no 
relief at all, but on the eighth day she expressed herself as 
better, and slept well that night for the first time since 
admission. On the following day she woke up quite free 
from all pain, ate well, and talked and laughed quite freely, 
even allowing me to pinch her cheek without wincing. 
Except for a slight attack five weeks after the operation, she 
has had no more pain or even discomfort, and says she is 
better in herself than she has been for the last eight years. 

While it is still too early to claim her as a permanent 
cure, yet the disappearance of her pain, which had pros- 
trated her daily for the last two years, as soon as the 
source of toxic absorption was removed, is a most extra- 
ordinary and undeniable fact. This case, taken with our 
experience of the permanent relief given to the minor 
degrees of neuralgia and headache by a radical treat- 
ment of the intestinal stasis which lies at the root of 
so many of them, becomes very suggestive indeed, and opens 
up great possibilities in the future treatment of such a con- 
dition as tic douloureux should future observations show this 
pathology to be a constant one. It must be obvious that 
any operation which aims at the removal of the cause will 
be more rational than the mere treatment of end results, 
particularly when this involves such a difficult and muti- 
lating operation as the removal of the Gasserian ganglion 
with its attendant sequel. 

Guy’s Hospital, $.H. 












































































































































































































































































A NOTE ON INTRAPERITONEAL INJECTIONS OF 
OXYGEN DURING ABDOMINAL OPERATIONS. 
H. J. Gopwiy, M.B., B.S. Dura., F.R.C.S. EpIn., 


HONORARY SURGEON TO THE ROYAL HAMPSHIRE COUNTY 
HOSPITAL, WINCHESTER, 


By 


DURING the past four years I have injected oxygen into 
the peritoneal cavity after certain abdominal operations, and 
[ must say the results in selected cases have been very 
encouraging. ‘The cases in which I have found it most 
beneficial are : (1) Afterremoval of large tumours to overcome 
negative abdominal pressure ; (2) in tubercular peritonitis ; 
(3) in certain cases to prevent the formation of adhesions ; 
and (4) in general septic peritonitis. The following is the 
method I adopt. Just before I close the abdominal wound I 
insert a trocar and cannula (which I have had specially made 
by Messrs. Allen and Hanburys) into the 
i cavity on the opposite side of my incision. 





sew up the abdominal 
cannula and pass in oxygen’ from a cylinder through a Woulfe. 
flask which contains hot saline. 

passed in does not seem to matter, 
to completely obliterate the liver dulness. 
this treatment both lessens shock and stops nausea and 
vomiting. 
oxygen it takes about two weeks to get quite absorbed. Since 
I have used this treatmen 
peritonitis I have never 


abdominal 
| 7 I withdraw the 
i trocar and leave the cannula in the peritoneal cavity. I-then 


wound, then fix a rubber tube to the 


The amount of oxygen. 
but I always pass enough 
In my experience 


If the abdominal cavity is completely filled with — 


t in the ascitic form of tubercular 
seen the condition recur. 


I publish this note as I have never seen any mention. of it 


in literature, or seen the method adopted in any other 
hospital, and from the success I have had it is worth an 
extensive trial. 


Winchester. 


Pebiewws and Hotices of Books. 


A System of Treatment by Many Writers. Edited by ARTHUR 
LatHaM, M.A., M.D. Oxon., F.R.C.P. Lond., Physician 
and Lecturer on Medicine, St. George’s Hospital ; and 
T Crisp ENGLISH, M.B., B.S. Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon and Lecturer on Practical 








Surgery, St. George’s Hospital. In four volumes.. 
Vol. IV. : Obstetrics and Gynecology. London: J. and 


A. Churchill, 1912. Pp. 883. Price 21s. net each volume. 
Lourth Notéce. 

THE fourth volume of this System is concerned with 
Obstetrics and Gynecology. In a work of this kind, con- 
sisting as it does of a large number of separate articles, it is: 
impossible to notice all of them. When we remember 
that treatment is alone considered, and that the volume 
contains some 880 pages, it is obvious that a large 
amount of information is given. In the first half, dealing © 
with obstetrics, among the articles which appear to us to be 
especially deserving of mention are those of Dr. J. W. 
Ballantyne on the General Management of Pregnancy, the 
two on Accidental Hemorrhage and Placenta Previa by Dr. 
W. R. Dakin, and the series on the Management of Normal 
Labour and of Labour in Special Presentations by Dr. E. 
Hastings Tweedy. Dr. J. R. Freeland writes on the Manage- 
ment of the Newborn Child, while the articles on Obstetric 
Operations are contributed mainly by Dr. Comyns Berkeley, 
with special articles on Pubiotomy and Symphysiotomy by 
Dr. C. Hubert Roberts, and an especially noteworthy con- 
tribution by Dr. J. M. Munro Kerr on Caesarean Section and 
Cesarean Hysterectomy. 

In considering the treatment of albuminuria and eclampsia 
Dr. C. E. Purslow exhibits a wise conservatism, but we 
doubt if many obstetricians would agree to wait for the: 
onset of eclamptic convulsions before inducing labour in @ 
case of albuminuria. In discussing the treatment of air 
embolism, we think it would have been as well if Dr. Purslow 
had mentioned that many authorities look upon this con- 
dition with suspicion, and attribute most of the cases to 
the presence of gas-producing organisms in the tissues. 
The best line to follow in the treatment of labour in 
a case of contracted pelvis is ably discussed by Dr. 
Darwall Smith, and his conclusions as to the merits: 
of pubiotomy and the treatment for infected cases are such 
as most obstetricians would agree with. In the account of 
the treatment. of mastitis the very excellent results obtained 
by Bier’s hyperemic treatment might have been alluded to ; 
however, this method receives very strong recommenda- 
tion from Mr. J. W. Waterhouse in another volume of the 
System. In the description of the operation of cephalotripsy_ 
Dr. Comyns Berkeley does not lay sufficient stress on the m= 
applying the instrument that the ends of the 
blades may meet. either under the chin or under the occiput, 
and while he points out that the ends of the blades: should 
meet, the method of applying them illustrated in the figure 


portance of so 
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‘given would render this quite impossible. It is a pity that 
an Fig. 4, p. 427, the hand should have been shown as 
applied to the handles of a pair of axis-traction forceps, as 
this is quite a wrong method of extracting with this instru- 


taken part in its compilation. We have dwelt on a few 
points which we consider should undergo modification in 
future editions. 















_ment, even when the head is on the perineum. It is true Anesthetics : A Practical Handbook. By J. BLUMFELD, 
that the description of the figure applies to ordinary long ee are Auten es ae ih a ae Girton 
forceps, but to avoid confusion such a pair of forceps should London : Bailliére, Tindall, and Cox, - Pp. 4. 


Price 3s. 6d. net. 

THE ‘chief merits of Dr. Blumfeld’s book are its lucid 
descriptions ‘and excellent method. For students it is 
admirable, but, like all ‘manuals written for this class of 
readers, it presents serious difficulties to its author. He has 
to decide what matter to expand and what to dismiss with 
brief mention. Dr. Blumfeld ‘has shown his experience 
as a teacher by a wise ‘choice in this direction, but 


have been shown. If the practitioner adopts the mode of 
introduction of the axis-traction forceps given on p. 429 
he will certainly get into difficulties, at any rate if he is 
using an ordinary variety of this forceps. Internal and 
external cephalic version is not bipolar in a transverse 
‘position, as it is described, and should not be given this 
name. Mr. Victor Bonney apparently is of opinion that 
good results are to be obtained by the use of antistrepto- 















this method of more value than vaccine treatment. 


‘given while a vaccine is being prepared. 





ment of Various gynxcological affections. 


practitioner. 


din the index, and no article is devoted to its treatment. 
course, it may be objected rightly that pelvic peritonitis is 
only an accompaniment of many other conditions, especially 
‘of tubal inflammation. If, accepting this objection, we 
| turn to the article on Salpingitis by Sir John Bland-Sutton, 
we ‘find very little space devoted to the treatment of this 
| disease'apart from operation, and while it is quite true that 
| many of these patients ultimately require operation, yet the 
| great majority of the acute cases can be treated pallia- 
| tively, and the best results are obtained when an 
operation is undertaken only in the chronic stages. For 
| this reason we think a great deal more space might 
have been devoted to such treatment. In suggesting that 
| the uterus should be removed in all cases in which the 
| appendages have been removed, Sir John Bland-Sutton 
} says that ‘‘the uterus without the ovaries and tubes 
) is not only a_ useless organ but becomes the seat of 
profuse and irregular bleeding.” Surely this is not so 
if the extirpation has been complete. In the article 
on the Treatment of Dysmenorrhea, Dr. R. A. Gibbons 
makes one suggestion to which we take complete excep- 
tion—namely, that in the treatment of this condition 
oophorectomy ‘should sometimes be employed. Perhaps 
the author is referring to cases of severe ovarian pain and 
not to true dysmenorrhea. ‘This is not quite clear; at 
any rate, in a case of dysmenorrhcea in which there is so 
;much pain that any operation, apart from dilatation, is 
necessary, surely the proper treatment is to first try 
hysterectomy rather than to remove the ovaries; « The 
articles on Diseases and Affections of the Vulva by Professor 
J. B. Hellier, and those on Diseases and Affections of the 
| Vagina by Dr. W. E. Fothergill, are excellent, and there is a 
Wery good account of Wertheim’s operation by Mr. Victor 
Bonney who has acted as sub-editor for this volume, We 
also commend the articles on Diseases and Affections of the 
| Ovaries by Dr. H. Russell Andrews. 

| Whe whole work does credit to the authors who have 
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-coccic serum, and recommends its use, and appears to think 
We are 
-of opinion that the initial dose should be at least double that 
mentioned by him, and in our experience we regard the 
, action of a vaccine as much more satisfactory and’ more 
| eertain than that of the serum, which may, however, be 


The'second half of the book is concerned with the treat. 
Operative treat- 
ment occupies a large space here when we remember that this 
| book is intended primarily for the general practitioner. It is, 
‘ -of course, quite true that the gynecologist is at the present 
_ «day mainly a surgeon, still there are many gynecological 
‘diseases which are capable of treatment by other than 
surgical measures, and this especially applies to those the 
treatment of which is usually undertaken by the general 
As an example of what we mean, we may call 
attention to the fact that pelvic peritonitis is ‘not mentioned 


Of 





cytodes, and 


we suggest in subsequent editions the addition of some 
warning to beginners who use alkaloids with general 
aneesthetics concerning the dangers of the method unless very 
careful selection of the cases is made. The section of the 
book dealing with spinal and local analgesia has suffered 
from its. very condensed form, and the statement‘that “ the 
higher the anzesthesia is required the larger must be the dose 
of analgesic injected into the subdural space,” although:abso- 
lutely true, needs the caution that a higher site of injection 
and a larger dose increase the danger of toxic effects. The 
additions to the present edition are the section on spinal and 
local analgesia, which, as we have suggested, deserves further 
expansion, and a section on ‘‘ open ether,” as well as a brief 
notice of the hypodermic injection of alkaloids before the 
general anesthetic, and the mention of intravenous ether 
infusion. The book has, however,’ undergone careful 
revision throughout, and the result is the production of 
a truly excellent manual, Any student who has mastered 
its teachings will be well equipped to commence the prac- 
tical training required for learning the art of administering 
anesthetics safely and well. It is to be regretted that Dr. 
Blumfeld adopts the common but misleading phraseology 
which allows anzsthesia—i.e., a state of unconsciousness 
to pain—to be spoken of as ‘‘light” or ‘‘deep.” Snow’s 
terminology and that adopted in Germany, which employ 
the word narcosis to express the condition of more or less 
consciousness, and presence or absence of reflex response to 
stimulation, restricting the word anesthesia to the precise 
degree of narcosis in which consciousness to painful stimula- 
tion has definitely vanished, offer many advantages and 
avoid much confusion. 


Atlas der Menschlichen Blutzellen. Von Prof. Dr. ARTUR 
PAPPENHEIM. Supplement-Band. . Dritte Lieferung. 
Tafel XXXIX.-XLIII. Mit 7 Figuren im Text. Jena: 
Gustav Fischer. 1912. Pp. 240. Price 14 marks. 

Dr. Pappenheim is one of the most distinguished of 
hematologists in the narrower sense of the word. For 12 
years he has applied himself assiduously more especially to 
the study of the leucocytes of the blood in 50 different forms 
of disease, and the results of his labours we have already 
referred to in THE LANCET. 

The results are figured in the 43 plates, the last of which 
(XXXIX.-XLIII.) appear in this the supplementary volume. 
About 50 pages are given to the description of what the author 
calls leucoblastic leukzmia, a review of the lymphoid cells 
described in ‘the various plates, and especially these cells 
as they appear when the Romanowsky stain is used, and 
also of the hemocytology of normal and abnormal blood 
corpuscles as seen with the May-Giemsa stain. The remainder 
of this part is given to the red blood corpuscles. The author 
is rather ‘a purist in regard to technical terms, which are 
singularly numerous in the text. He prefers instead of the 
usual word erythrocytes for the red corpuscles to use erythro- 


he has an introductory chapter en -the 
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K nomenclature of erythrogenesis. About 60 pages of text are 
civen to the description of the development of erythroblasts in 
various cases of disease, such as acute myelo-leukemia, 
b anemia of cancer, myeloid leukemia, pernic.ous bothrio- 
cephalus anemia, and finally of normoblasts in embryonic 
blood. The plates have been carefully drawn and coloured. 
This is essentially a work for reference, and can be 
fully appreciated only by those who are perfectly familiar 
both with diseases of the blood on the one hand, and 
with the highly technical methods now in use for the 
study of its morphological elements on the other. We con- 
gratulate the author on the persistent courage which he has 
brought to bear in the investigation of such a large amount 
of material in a department of pathology that in some 
respects may be taken as an index or expression of morbid 
states in other parts of the body. We ought to add that 
the first volume appeared in 1905, the second in 1909, the 
first and second parts of the supplementary volume in 1911, 
and this the third part of the supplementary volume in 
July, 1912. 






















































































Traité Pratique de Pathoiogie Exotique, Clinique et Théra- 
peutique. Publié en Fascicules sous la Direction de MM. 
CH. GRALE and A. CuARAc. ILI., Dengue, Fiévre Jaune, 

















Choléra, Maladie du Sommeil. Par Reboul, Clarac, 
Simond, Métin, et Lebceuf. Paris: J. B. Bailliére et 
Fils. 1912. Pp. 406. Price, paper, 12 francs ; boards, 








13.50 francs. 


THIs volume of the ‘‘Traité Pratique de Pathologie 
Exotique et Thérapeutique ” contains the articles on Dengue, 
Yellow Fever, Cholera, and Sleeping Sickness, and the 
names of the respective authors are sufficient evidence of 























































authority. 

The article on Dengue, by Dr. H. Reboul, opens with a 
short historical survey of the countries in which it has 
appeared, and then after citing some facts concerning its 
epidemiology and its mode of transmission—chiefly by the 
sea—the author discusses its etiology. The conclusion Dr. 
Reboul has come to is that the pathogenic agent is ultra- 
microscopical, that it belongs to the protozoa, and that it is 
probably transmitted from man to man by one of the culices. 
An account of the symptomatology follows, after which is 
given the differential diagnosis from yellow fever, relapsing 
fever, malarial fevers, influenza, acute rheumatism and 
Mediterranean fever, and the article terminates with the 
prognosis and treatment. 

Yellow fever is discussed by Dr. A. Clarac and Dr. L. 
Simond. Dr. Clarac gives a historical survey of the affec- 
tion and its geographical distribution. Dr. Simond con- 
tributes the account of its epidemiology and prophylaxis. 
He remarks that the specific microbe has not yet been 
discovered, notwithstanding the numerous researches that 
have been undertaken on the point. He describes the dis- 
coveries of Walter Reed, Carrol, A. Agramonte, and J. W. 
Lazear, and here we are glad to see that the work of Finlay, 
who first showed the correlation between the disease and 
the culex, is duly recognised. Some years later the 
stegomyia fasciata was shown by the former savants to be the 
incriminating agent after a series of masterly experiments. 
Dr. Simond concludes his portion of the article with a 
remarkably complete statement of the methods to be 
followed up in the prophylaxis. ‘lo Dr. A. Clarac is given 
the section on the symptomatology, pathological anatomy, 
prognosis, and treatment. he reader will find here a first- 
class account of the clinical symptoms of the fever. 

The article on Cholera is written by Dr. Métin. 
account of the history, epidemiology, bacteriology and sym- 
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in the disease is furnished. With regard to treatment. 
the author recommends opium for the preliminary diarrhoea ; 
he does not mention the plan of treatment by castor oil of 
Sir George Johnson, a method that at the hands of some 
physicians in India has been found more efficacious than ~ 
that by opium, 
collapse has apparently escaped the writer, but the article 
is up to date, as is shown by the narration of the researches 
of Rogers with hypertonic solution of salines and the pre- 
scribing of permanganate of potash—by far the most suc- 
cessful treatment yet advocated, the latest mortality in. 
Calcutta having been reduced by it from about 60 to 32 
per cent. 
















Krankheit und Social Lage. 


The 


ptomatology of the affection is quite up to date, the facts 
concerning Koch’s spirillum are fully set forth, and an 
excellent differential table of the various microbes found 







[Sepr. 21, 1912. 


Sir George Johnson’s theory of cholera 


The article on Sleeping Sickness is by Dr. Lebceut. The 


fascinating history of the etiology of the disease is fully 
given, and is illustrated by some remarkably clear plates, 
the trypanosomata and the glossine being well depicted. 
The clinical symptoms and morbid anatomy are well set 
out, and finally we are recommended methods of prophylaxis 
and of treatment. 
of opinion that atoxyl holds the first place. 


With respect to the latter the author is 


The remaining section of the work is by Dr. Gustave 


Martin on Trypanosomiasis as seen in America: 


Vol. I. Edited by Professor 
M. Mosse and Dr. G. TUGENDREICH, of Berlin. Munich = 
J. F. Lehmann. 1912. Pp. 232. Price, in paper covers, 
6 marks. 


Ir is intended to publish this work in three issues, the 


volume now under review being followed by two others before 
the end of the year. 
of a number of members of the medical profession in 
Germany, all of whom have acquired distinction in the 
special branch of medicine upon which they write. 


The editors have secured the codperation 


The subject of ‘* Disease and Social Conditions” is a 
complex one, and it is admitted that there are serious 


difficulties to overcome in dealing with the large amount of 


material available. It is obvious that there are many points 
of contact between medicine and social problems, and if alk 
were given equal attention the work would become unwieldy 
and fill more than three volumes. The editors, therefore, 
while giving a fair share of their space to the various aspects 
in which disease and social conditions may be discussed, 
have allowed themselves a freer hand in dealing with 
the relation of poverty to health. While it is true that 
wealth may be detrimental to the health of its possessors 
through leading to over-indulgence of the appetites 
and to excesses of many kinds, the evils thus arising — 
are, in comparison with those commonly resulting from 
poverty, almost negligible. It is a sad fact that ill- 
health leads to poverty, but on the other hand poverty ~ 
prepares the soil on which many maladies flourish, an@ 
develops sickness of a kind that the medical profession is 
often well-nigh powerless to combat with any prospect of © 
success, since proper surroundings cannot be provided to — 
enable the patient to live in a rational way; nor car 
sustained treatment be carried out, without which there is 3 
frequently small chance of effecting a cure. Climate: 
occupation, and other conditions also affect the health. 
Environment is not the only consideration ; racial vigour. 
for example, also plays a part. Jews and Christians, for 
instance, living under the same adverse social conditions 
may display different rates of sickness and mortality ; the 
Jews being the hardier race can withstand an. evil environ- 
ment far better than Christians, who are frequently of a less 
vigorous stock. 

Volume I. is. divided into three sections, comprising 
altogether some 20 articles written by as many medica! 
experts. The first section discusses disease. and soeial 
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conditions generally, and contains an introductory chapter 
by the joint editors, and a thoughtful article on the 
proper basis for sickness and mortality statistics by Pro- 
fessor H. Silbergleit, director of the Statistical Office, Berlin. 
The second section deals with the Social Etiology of 


Diseases, and comprises 14 chapters treating of 


on adults for military service. 


and insanity, as well as upon suicide, crime, alcoholism, 


sexual disorders, infectious fevers, and especially upon 
A separate chapter is given to 


tuberculosis and cancer. 
the effects of these conditions on diseases of the teeth. 


The third section is devoted to the Social Therapy of 
Diseases, and contains chapters discussing the question of 


fighting the social causes of sickness : (1) by the State, 

(2) by the local community, and (3) by private efforts. 

The influence of social legislation on the prevention, detec- 

tion, and spread of certain diseases is likewise considered, 

as also is the subject of social regulations for improving the 
propagation of the race. 

From what has been said it will be seen that this 
volume covers a wide field of inquiry. It has been 
written intentionally as free as possible from technicalities 
of medicine, so that it might appeal not only to mem- 
bers of the medical profession but to all educated laymen 
also, and to sociologists generally. The writers of the 
various articles treat their subjects well, and some are 
discussed from a high intellectual standpoint. Those of our 
readers who are acquainted with the German language 
will find in this work a large amount of interesting matter 
as well as much food for thought of a particularly topical 
character. 

Text-book for Nurses: Anatomy, Physiology, Surgery, and 
Medicine. By E. W. Hey Groves, M.S. Lond., F.R.C.S. 
Eng., Assistant Surgeon, Bristol General Hospital, 
Clinical Lecturer, University of Bristol; and J. M. 
FORTESCUE-BRICKDALE, M.A., M.D. Oxon., Assistant 
Physician, Bristol Royal Infirmary, Clinical Lecturer, 
University of Bristol. With 205 illustrations, many 
coloured. London: Henry Frowde and Hodder and 
Stoughton. 1912. Pp. 407. Price 12s. 6d. net. 

THE authors of this work have made it their object to 
present to the nursing profession a treatise which should 
supplement the lectures usually given by the medical and 
surgical staff of their hospital, and make a basis for the 
examination papers by which their knowledge is tested. 
The chief aim of such lectures, as well as of the present 
book, is to enable the nurse to understand the principles 
underlying the medical and surgical treatment which it 
is her duty to assist in carrying out. The writers do not 
attempt to deal with the technical details of nursing 
handicraft, which they very rightly consider can be taught 
only in practical classes by and for nurses. The ordinary 
medical student’s text-books are not suitable for nurses, 
because they are too long and expensive, and they pre- 
suppose a practical knowledge of laboratory and post-mortem 
work. On the other hand, nursing manuals do not always 
embrace the subjects of anatomy, physiology, medicine, and 
surgery sufficiently comprehensively to form either an 
examination standard or a book of reference. 

In the work under review the broad principles of anatomy 
and physiology are well dealt with in so far as the proper com- 
prehension of the subsequent sections of surgery and medicine 
is concerned. The illustrations are numerous and carefully 
selected, and form a most important feature of the work. 
The knowledge of anatomy and physiology is valuable 



















such 
topics as the influence which housing, food, and occupation 
have upon sickness and death-rates ; the effects of social 
conditions on women and children ; the influence of such 
conditions on children in respect of school attendance and 
Consideration is also given 
to the influence of social conditions upon nervous disorders 


and Gustav 
teachers of anatomy and surgery respectively. 
degree, swmma cum laude, in 1876, and in the winter session 
of that year was in Berlin working in the clinics of 
B. von Langenbeck and Bardeleben, and listening to the 
lectures of Virchow, Helmholtz, and du Bois Reymond. 
The following summer he was at Vienna with 
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to a nurse for many reasons; it gives an intelligent 
understanding of the and. working of the 
human body, the care of which will be her chief duty ; it 
also serves as a valuable means of educating the mind, so 
that she will be able to comprehend in some measure those 
problems of health and disease, of drugs and operations, of 
life and death, which will later be her chief study. The 
sections on surgery and medicine are well written, and should 
be most useful for training purposes and for reference. Stress 
has been laid upon all such matters as a nurse can or should 
be able to observe for herself. That the education of the 
faculty of accurate observation is one of the principal objects 
of a nurse’s training is not lost sight of by the authors. The 
clinical course and the explanation of the rationale of treat- 
ment of all the important surgical and medical diseases have 
been very fully described, and in order to make the book 
more useful for the purposes of reference the authors have 


structure 


devoted a brief space to various diseases of rare occurrence 
which are not referred to usually in nurses’ lectures. 

Appendices contain an excellent account of clinical in- 
struments in common use; rules for the examination of the 
urine, determination of the temperature, pulse, counting the 
respiration, and methods for collecting material, such as 
sputum, throat swabs, blood, urine, faeces, and vomit, for the 
pathological laboratory. There is also included a list of the 
chief modifications in names and descriptive terms of the 
recently agreed upon B.N.A. (Basle Nomina Anatomica) 
nomenclature which should be useful when studying the 
section on anatomy. 

The book should be useful, not only to the nursing 
profession, but to junior medical stucents as a prepara- 
tory work containing the outlines of what they will be 
expected to study more fully later from the larger text- 
books of their own profession. The many illustrations 
also should be serviceable, for they are clear and judiciously 
selected. The moderate cost of the book is an advantage. 


LIBRARY TABLE. 

Augustus Charles Bernays: A Memoir. By THEKLA 
BERNAYS. London: Henry Kimpton. 1912. Pp. 309. 
Price 9s. net.—This biographical sketch of an able surgeon 
and an interesting personage has been well and carefully 
written by a sister whose well-known devotion to her brother 
has not prevented her treating in a critical manner his 
personal, mental, and social qualities, and also his defects. 
Allowance must be made if the surgical achievements are 
painted in somewhat brighter colours than perhaps a pro- 
fessional eye would consider desirable, but the book is not 
meant merely for-medical readers. Dr. Bernays could trace 
his descent from a Hebrew family of considerable distinction, 
so that from Baer of Neustadt] (near Mayence), his great- 
erandfather, ‘‘ by dropping the latter part of the town’s 
name and by running the remaining syllables together 
Baerneus—then changing the orthography to the French, 
Bernays, created the name.” ‘This special member of the 
family was born at St. Louis, U.S.A., in 1854, practised 
surgery in that city during his active professional life, and 
died there in May, 1907, from the results of atheroma of the 
coronary vessels of the heart. ‘The earlier years of his life 
were spent partly in America and partly in Germany, and in 
October, 1872, we find him commencing 
curriculum at the University of Heidelberg, where Gegenbauer 
still energetic and enthusiastic 
He took his 


his medical 


Simon were 


sillrothy, 
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then at the height of his popularity, and in the 


autumn of 1877 he came to London to see Lister and) 
qualified as M.R.C.8. Early in the following year he. 


returned to America, exceptionally well-equipped to prac- 
tise surgery in his native city. Sceptical as to the value of 


therapeutical methods, his manipulative dexterity and bold-_ 


ness of idea (fairness, fearlessness, force being his motto) 
led him to trust mainly to operative treatment in disease, 
whilst his impulsive nature plunged him into many 
controversies on the question of medical ethics with 
the professional societies of his own locality, so that 
his name ‘‘soon became the synonym of masterful- 
ness.” Many were the heartburnings caused by his re- 
cognised want of tact and his delight in extremes, but his 
keen sense of humour, surgical ability, aptitude as a teacher, 
and loyalty as a friend were compensations that carried him 
through much. ‘That he always considered the labourer 
worthy of his hire may be judged by the fact that he claimed 
a fee of £3000 for extracting some bullets from the skull of 
the wife of a reputed millionaire murderer ; fought 
tenaciously for the same legally ; and finally compromised 
for £1000, ‘‘the justice of which claim was not 
disputed and promptly paid.” Throughout his life Bernays 
not only worked strenuously but also played hard, and 
horse-racing was his favourite amusement. At one time he 
owned {several racers, and one, ‘‘Sir Joseph Lister,” won 
him some substantial stakes ; but it is needless to say that 
at this pastime he was pitted against experts outside his 
own line, and as a conseauence lost heavily at the game. 
There is but little doubt that his premature decease was 
partly catised by his temperamental restlessness, for in his 
life’s programme there was no space for repose. Though he 
left many published papers, yet modern surgery could ill 
afford the loss of one whose career, methods, and practice 
resembled in many particulars that of Lawson ‘Tait on this 
side of the Atlantic, before he had the opportunity of placing 
upon record the experiences of his calmer, more matured, 
and mellow manhood, The book, on the production of which 
we can congratulate the author, is illustrated by photo- 
graphs depicting Dr. A. C. Bernays at different periods of 
his career. 

The Grouse in Health and in Disease. Being the Popular 
Edition of the Report of the Committee of Inquiry on Grouse 
Disease, Edited by A. 8. LESLIE, Secretary of the Com. 
mittee, assisted by A. E. SHIPLEY, F.R.S., Master of Christ’s 
College, Cambridge. London: Smith, Elderand Co. 1912. 
Pp. 472. Price 14s. 6d. net.—In THE LANCET of Sept. 30th, 
1911, we reviewed at considerable length the two volumes of 
the Final Report of the Committee of Inquiry on Grouse 
Disease bearing the same title as this work, and expressed 
the opinion that the Report was a model of what such work 
should be, and was a good example of the way in which 
scientific medicine is now bound up with every phase of 
soc.al life. It is therefore unnecessary for us to review at 
length this popular edition. The speedy exhaustion of 
the printed copies of the original Report made evident 
the necessity for a second and shortened edition, and 
in consequence this volume has been prepared under 
the authority of the committee. It would have been 
impossible to reproduce this edition on the same scale 
as the Report, for the greater number of the coloured 
plates had been removed from the lithographer’s stones. 
Moreover, such a course would hardly have been fair to the 
subscribers to the Report itself, who ordered copies in 
advance on the assumption that the original edition would 
be limited in number. In this volume certain of the purely 
scientific portions have been omitted, and only such patho- 
logical details as are necessary for the proper appreciation 
of the conclusions to which they led have been referred to. 


The list of specimens examined, notes on experiments, and 
other technical details, as well as lists of subscribers and 
local correspondents, have also been left out. Many chapters 
have been condensed or transposed. Part II. of the Report 
has been materially reduced in accordance with the purpose 
of making this book rather a practical guide to sportsmen 
and naturalists than a specialised study of diseases of the 
grouse. Part III., however, which is of practical interest to 
moor-owners, has been reprinted almost without alteration. 
Among those who are mainly responsible for the departments 
in which the work of summarising the Report has been sub- 
divided are: Part I. (Life History): Mr. A. 8. Leslie, Mr. A. H. 
Evans, and Mr. E. A. Wilson, with special contributions from 
Mr. H. P. Grimshaw, Dr. H. Hammond Smith, and Mr, R. H. 
Rastall. Part II. (Pathological): Mr. E. A. Wilson, Mr. 
A. S. Leslie, Dr. A. E. Shipley, Dr. R. T. Leiper, Dr. H. B. 
Fantham, Dr. Louis Cobbett, and Dr. G. 8. Graham Smith. 
Part III. (Moor Management): Lord Lovat, with special 
contributions by Mr. P. H. Grimshaw and Dr. Hammond 
Smith. There are 21 plates, of which 12 are in colours, 
quite a number of figures in the text, and maps showing the 
incidence of disease and the rainfall in Scotland. The 
publication of this work, which is worthy of all praise, will 
make the essential details of this important Report accessible 
at a moderate cost to scientific men, moor-owners, and 
sportsmen. 





MISCELLANEOUS VOLUMES. 

A NUMBER of chemical and other scientific monographs 
may be suitably dealt with in this column. In Chemical 
Phenomena in Life (London and New York: Harper Brothers. 
1911. Pp. 152. Price 2s. 6d. net.) Professor FREDERICK 
OzZAPEK gives a most interesting and lucid account of our 
modern conceptions of the general chemistry of the cell. All 
who are desirous of keeping pace with the modern disclosures 
of bio-chemistry in regard especially to the light which its 
study is throwing upon the molecular structure of living 
protoplasm, and the phenomena of synthesis and endosmosis 
in the plant cell, will read this little volume with profit. It 
is not an easy matter to present in a popular form the réle of 
sols, gels, catalysts, and so forth, but Professor Ozapek 
has succeeded where so many writers fail. We have 
noticed on several ocoasions, as each edition was issued, 
Dr. J. C. THRESH’s Simple Method of Water Analysis 
(London: J. and A. Churchill. 1912. Pp. 65. Price 
2s. 6d. net). The fact that the book has reached a 





seventh edition is proof of the appreciation of the 


‘‘simple method.” In this edition the most important 
alteration is the substitution of ‘‘parts per 100,000” 
for ‘grains per gallon.” —— Haxperimental Domestic 
Science, by R. HENRY Jones, M.Sc., F.C.S. (London: 
William Heinemann. 1912. Pp. 235. Price 2s. 6d.), is an 
attempt to present many domestic matters in a scientific 
light, and the result is most interesting. After all, a well- 
appointed kitchen provides appliances of the laboratory type, 
and many instructive demonstrations can be given with the 
ordinary culinary utensils. As a rule there is a total dis- 
regard of scientific principles by kitchen authorities, and 
this book therefore deserves a cordial welcome, since its 
object is to remove this reproach. The chapters on the 
composition of foods, good and bad methods of roasting, 

baking, boiling, frying, and steaming are excellent. There 
are also some clearly written sections on pure science, 
followed by an account of water, air, and ventilation. The 
book contains some good things and dispels many kitchen 
and domestic fallacies. Problems in Practical Chemistry, 
by G. F. Hoop, M.A. Oxon., B.Sc. Lond. (London: 
Mills and Boon. 1912. Pp. 265. Price 5s. net.), provides 
a series of exercises in the form of problems. ‘The directions 
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are eminently practical and clearly set out, while calculated 
to improve the faculty of manipulation. It is essentially 
laboratory teaching that is aimed at, and when the plan 
adopted is intelligently followed the student should 
finish the course possessing a sound acquaintance with the 
details of practical operations. Volumetric Analysis, by 
CHARLES H. HAMPSHIRE, B.Sc. Lond., A.I.C. (London: 
J. and A. Churchill. 1912. Pp. 104. Price 3s. 6d. net.), 
contains simple schemes in volumetric analysis adapted 
particularly for pharmaceutical students. The processes set 
out are described in the well-known standard works on the 
subject, and the only reason we can see for this collection of 
material being published separately is that it will save the 
particular student for whom it is written the trouble of refer- 
ring to authorities who have given the subject wider scope. 
The sections based upon the requirements of the British Phar- 
macopeeia will be found useful, but they offer nothing fresh. 
——The Cinematograph and Natural Science, by LEONARD 
DonaLpson (London: 8. Ganes, Limited. 1912. Pp. 88. 
Price 2s. 6d. net.), serves to remind us of the wonderful 
achievements and possibilities of cinematography as an 
aid to scientific research. There are 25 illustrations 
which include trypanosomes in the blood ; incidents in the 
life of the ant, wasp, frog, and beetle ; and a filin of sub- 
marine life taken through a glass-bottomed boat. The 
second chapter explains how the motion picture is destined 
to become a recognised factor in surgical instruction. 
Lectures, demonstrations, operations, all fall within this 
graphic method of education. The book is most interest- 
ing and its perusal excites wonder.——We have previously 
referred to Dr. J. S. HALDANE’s investigations of mine air, 
and we now welcome an extension of the subject in 
Methods of Air Analysis by this distinguished - scientist 
(London : Charles Griffin and Co., Limited. 1912. Pp. 130. 
Price 5s. net.). The most interesting, as it is the most 
original, chapter is that dealing with the recognition and 
determination of small proportions of carbon monoxide in 
air, but equally important are the monographs on the 
determination of dust in the air (reference being made 
in particular to industrial dusts), the estimation of oxygen, 
moisture, and carbonic acid. The methods described aim 
at both accuracy and rapidity of accomplishment. They 
are for the most part simple and easy to follow, while 
special attention is very properly given to detail. 

Plays, we are told by Dr. W. WinsLow Hatt, in his Metred 
Playlets (London: A. ©. Fifield. 1912. Pp. 63. Price 
1s. net.), ought to be playable, for which purpose they 
should be written in prose, and readable, wherefore they 
should be written in verse. And finally, if they are worth 
viewing or reading they should, he says, be made accessible 
to the whole world by the use of a language that is every- 
where intelligible. ‘‘ Such a language exists, and is known 
as Esperanto.” The five playlets.in his book he hopes fulfil 
all these conditions. They are available in prose for any 
stage sufficiently enlightened to produce them ; they are set 
forth in the book in ‘‘ versified form” for those who wish to 
read them ; and ready for the awakening of the world they 
already exist in Esperanto. ~We have read the versified 
playlets, and we ask in the words of the author’s epilogue— 





What means this puppet dance, 
Thou holder of the strings ? 

We grasp not at a glance 

What means this puppet dance, 


If Esperanto can make the author’s message clear, it will 
have justified itself as a means of communication,_— 
Those who like bright and witty verses with the lyric lilt 
will find much to while away the idle hour in The Brain 
of the Nation and Other Verses, by CHARLES L. GRAVES 
(London: Smith, Elder, and Co, 1912. Pp, 118. Price 
3s. 6d. net.), The verses, many of which have appeared in 











the Spectator, Punch, or the Cornhill Magazine, are grouped 
under the following heads: Rhymes of Revolt, which have 
a political tinge; Appreciations of More or Less Dis- 
tinguished Persons; Holiday Rhymes; Studies in Disciple- 
ship, a Collection of Burlesques ; and Varia, of which ‘* The 
Jammiad ” will perhaps appeal most to the humorous faculties 
of the medical reader. Many of the pieces are intentionally 
reminiscent of various well-known writers, and all are 
characterised by Mr. Graves’s well known and elegant 
humour. 


JOURNALS. 
The Journal of Physiology. Edited by J. N. LANGLEY, 
Se.D., F.R.S. Vol. XLV. Nos. 1 and 2. August, 1912. 


London: C. F. Clay, Cambridge University Press. Pp. 118. 
Price 7s.—The Significance of the Suprarenal Capsules in 
the Action of Certain Alkaloids, by H. H. Dale and P. P. 
Laidlaw. It is now known that several alkaloids producing 
the effect of sympathetic nerve stimulation, if injected 
intravenously, fail to reproduce the effect when applied to 
isolated tissues. The non-pregnant uterus of the cat is 
inhibited in the body by a number of alkaloids which leave 
it unaffected or cause it to contract as an isolated organ. 
The isolated organ was suspended in warm oxygenated 
Ringer’s solution, and so arranged as to record its move- 
ments. The observers experimented with nicotine, adrenine, 
cystisine, ergotoxin, and apparently anomalous results 
were obtained. It occurred to them that the ‘‘anomaly”’ 
would be explained if it could be shown that the sym- 
pathetic effect of these alkaloids on the uterus is in part 
the indirect result of an acceleration of the secretion of 
adrenine. The non-pregnant cat’s uterus is extremely 
sensitive to minute injections of this drug. Nicotine 
increases the output of adrenine. The authors prove that 
certain alkaloids which produce the effect of sympathetic 
nerve stimulation on the cat’s uterus in situ fail to do so 
when the organ is isolated from the body, and the same is 
true of the iris. The factors contributing to this sympathetic 
effect are: (@) a stimulating action on sympathetic and 
ganglionic cells seen in the cases of nicotine and its allies, 
and of piloearpine ; (4) acceleration of the rate of adrenine 
secretion from the suprarenal glands; and (¢) a peripheral 
‘*sympathomimetic ” effect, seen in the animal under 
urethane, or after destroying the brain, and independent of 
After an. analysis 
investigated the 


the ganglia and the suprarenal gland. 
of the mode of action of the 
observations appear to emphasise the importance of con- 
trolling the effects of drugs on the whole animal, and 
explain the effects of a sympathomimetic nature by a 
study of their action on isolated organs. It may be that if 
the action as seen in the animal is con- 
sidered, effects may be attributed to a drug, and special 
receptive mechanisms postulated for their explanation, 
though they are really secondary to effects in other parts of 
the body: The effects secondary to adrenine secretion in the 
case of a few alkaloids are proved to be an important factor in 
the action of others. —Some Experiments on the Precipitation 
of Suspension Protein by Various Ions and Some Suggestions 
as to its Cause, by W. Nevill Head, will be interesting to 
physiologists whose work lies more especially in the domain 
of physical chemistry.—The Influence of Lack of Oxygen 
on Tissue Respiration, by F. Verzér. While the alterations 
of the respiratory gases produced by changing the 0; 
pressure in the inspired air have been the subject of 


drug's 


whole alone 


numerous researches, we know almost nothing as to how the 
different organs; considered individually, react to a oreater 
or less supply of oxygen. The gases were analysed by the 
Barcroft and Roberts method, and the precautions taken 
during the experiment are set forth in the original paper, 
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The isolated submaxillary gland, the kidney, heart, and 
gastrocnemius muscle, were studied. As regards the 
submaxillary gland, , whatever the oxygen pressure in the 
blood, the gland uses always the same amount of O, 
so long as the blood brings the quantity of O, which it 
requires, even when the CO, pressure in the blood decreases 
to a very low value. Skeletal muscle uses less oxygen if 
there is less in the blood, which means that the oxygen 
pressure in the muscle is either zero or very slight ; it 
cannot be more than 19 mm. Hg. Similar investigations on 
the heart and kidney could not be carried out. The heart 
usually uses less oxygen than normally if the oxygen in the 
blood is diminished, while the kidney increases in oxygen 
use during Jack of O,.—On the Presence of §-imidazol- 
ethylamine in the Intestinal Wall, with a Method of Isolating a 
Bacillus from the Alimentary Canal, which converts Histidine 
into this Substance, by E. Mellanby and F. W. Twort. The 
base mentioned in the title, the most active principle in 
ergot affecting the uterus, which is produced by removing 
carbon dioxide from histidine, seems to owe its presence in 
extracts of the intestinal mucous membrane to bacterial 
action. The authors give their experiments which lead them 
to this belief.—The paper on Heat Coagulation of Pro- 
teins, by H. Chick and C. J. Martin, is Part III. of their 
study of this subject.—F. W. Edridge-Green gives a number 
of New Visual Phenomena, which will be read with 


interest.—Casimir Funk continues his studies on the 


Preparation from Yeast and Certain Foodstuffs of the 


‘Substance the Deficiency of which in Diet occasions 


Polyneuritis in Birds. The author isolated from a number 


_of foodstuffs the substance preventing beri-beri. The base 


so obtained seems to be the same. For curing pigeons 
(per os) 0:02-0:04 grm. was employed. The chemical 


/properties of the curative substance suggest that it is 


pyramidine base, forming a constituent of nucleic acid.— 
Observations on the Effects of Section of the Spinal 


Cord upon Temperature and Metabolism, by E. L. 


Kennaway and M. 8. Pembrey. Distinguishing between 
muscles and glands as sources of heat, the authors show that 


aralysis and anesthesia chiefly influence the former source 
.P y ’ 


hunger especially affects the latter. Very full protocols are 
given. In a paraplegic mouse the anterior portion of the 
body responds to changes of external temperature in the 
manner characteristic of a warm-blooded animal, and 
the posterior portion responds to such changes as 
does a cold-blooded animal. The effect on the 
respiratory exchange when the external temperature rises 
or falls is the resultant. of these opposite tendencies. 
Division of the spinal cord below the brachial plexus is 
followed by a progressive fall of the animal’s weight. 
Although food is eaten eagerly it is not absorbed well; the 
intake of N is less than the output. The material loss 
appears to consist of fat and muscle. The paraplegic 
portions of the body are liable. to an excessive loss of heat, 
ewing to loss of vaso-motor control.—D. Noél Paton 
describes the Extrinsic Nerves of the Heart of the Bird, 
and with W. C. Mackie he gives an account of the 
Liver in relation to Creatine Metabolism in the Bird.— 
The Proceedings of the Physiological Society for June 29th, 
1912, include the following: F. Cook and M. 8. Pembrey: 
Further Observations on the Effects of Muscular Exercise in 
Man. -F. W. Lamb: A Case of Bence Jones Proteinuria. 
W. Burridge: Anesthetics and the Frog’s Heart; Note on 
an Action of the Hydrogen Ion; Propagation of Contrac- 
tion in the Frog’s Heart. Georges Dreyer, William Ray, 
and E. W. Ainley Walker: The Relation between the 
Sectional Area of the Trachea and the Body-weight in 
Certain Animals. Gastav Mann and J. G. Gage: Nuclear 
Activity in Relation to Metabolism, particularly in the 
Blood. 





The Yale Medical Journal.—This journal, which was 
started in 1894 as an undergraduate magazine for Yale 
University, with an advisory board of graduate editors, 
announces in its May issue that with that issue publication 
will be discontinued. Two reasons are given for this course : 
first, the abundance of available current medical literature ; 
and secondly, that the value of the journal in the limited 
field which it had attempted to cultivate was not sufficient 
to justify the effort necessary for its continued publication 
This journal has striven after a high ideal, ethically and 
otherwise, and while the first reason given is undoubtedly 
true, there are assuredly many other medical journals in 
America to which this motive for self-immolation would fitly 
come with a greater sense of impelling justice than to the 
Yale Medical Journal. 
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Points under the Insurance Act. 


ONE of the first questions raised before a civil tribunal in 
connexion with the Insurance Act was decided recently by 
Judge Mulligan in the King’s Lynn county court, the 
occasion being an application to reduce the compensation 
payable to a workman under the Workmen’s Compensation 
Act. Presumably an award of compensation had been made 
before the Insurance Act came into force and the workman 
had returned to work to the extent of earning some, but not 
his previous rate of, wages. In reducing the compensation 
proportionally to the amount the man was now able to earn, 
his honour had to decide whether the sum of 5d. per week 
paid by the employer, as his contribution under the 
Insurance Act, was money earned by the workman or not. 
He held that sums so paid, although intercepted and applied 
compulsorily for the workmen’s assumed benefit under the 
Act, were earnings and must be taken into account 
accordingly. ‘The workman therefore, instead of taking 6s. 
per week under the fresh award, was allowed 5s. 7d. There 
may seem to be a measure of hardship in this to a workman 
who at present derives no medical benefits from his com- 
pulsory insurance, but a person in the situation described, 
partly incapacitated through an accident, will frequently be 
one of those who profit most when medical attendance is 
provided. Another matter to which attention has recently 
been drawn is the position of female domestic servants 
and the alternative benefits, which it has been suggested 
they should be permitted to arrange for through their 
societies in consideration of their position as a generally 
healthy and well-cared-for class. Lady St. Helier, writing 
to the newspapers with special reference to the Domestic 
Servants Insurance (Approved) Society, describes as a 
serious step the possible surrender for the sake of 
alternative benefits of 7s. 6d. per week sick pay for 
six months, followed by 5s. per week for life if in- 
capacitated. Lady St. Helier bases on the actuarial report 
of the Insurance Commissioners the statement that the 
servant girl 21 yeais of age abandoning the above rights in 
favour of an old-age pension to accrue at 65 would only 
become entitled at that age to 3s. 8d. per week, and 
urges caution upon those considering the question of 
alternative benefits. Her letter suggests that the joining of 
a society catering specially for their needs may induce 
domestic servants to subscribe for other benefits in addition 
to, rather than in exchange for, those intended by the 
Insurance Act. 








YELLOw Fever IN Inp1a.—The Bombay 
Government are arranging for the conduct of scientific in- 
vestigations at Bombay and Karachi regarding the prevalence 
of the genus of the mosquito family known as Stegomyia 
fasciata, the carrier of yellow fever. It is well known that 
this species of mosquito is widely distributed throughout 
India, and it is recognised that it would be difficult to check 
an epidemic of yellow fever once the disease gained a foot- 
hold in India through the communication that exists between 
the important Indian ports and the yellow fever regions of 
America and the West Indies. 














ey 


——— 





THE LANCET, | 


THE LANCET. 








LONDON: SATURDAY, SEPTEMBER 21,-1912. 


The Intercepting Trap. 

Tue intercepting or disconnecting trap which separates 
the house drain from its sewer connexion with the object 
ef interrupting the aerial continuity of sewer and house 
drain has been the subject of investigation by a depart- 
mental committee, the members of which, Dr. L. W. DARRA 
Marr (chairman), Mr. A. A. G. MALET, and Mr. pierre 
PEARSON, represented the medical, engineering, and archi- 
tectural departments respectively of the Local Government 


Board. 
less than to prevent the intrusion of sewer air into the 


As the aim of the intercepting trap is nothing 


house drain and thence into the house itself, and as the 
report of the committee (which has recently been issued as a 
Parliamentary Blue-book) discounts the necessity of, and even 
discourages the use of, the trap save in exceptional circum- 
stances and with special safeguards, the whole matter requires, 
and no doubt will receive, careful consideration. The report 
is evidently the result of much painstaking investigation, 
52 representative witnesses having been examined, and 
many experiments, engineering and bacteriological, having 
been carried out. 

The intercepting trap was introduced as a sanitary safe- 
euard many years ago, not long after, and partly as a result 
of, the public attention excited by the severe attack of 
typhoid fever from which the late Kinc EpwARD, when 
PRINCE OF WALES, suffered, and was the outcome of the 
belief, then common, that such diseases as cholera, typhoid 
fever, and diphtheria were spread by emanations from 
decaying animal matter, and that therefore it was necessary 
to check the indiscriminate ‘‘laying-on” of infective sewer 
gases to the interior of dwellings vid their house drains. 
The trap, however, has met with considerable opposition, 
especially in recent years. One of the objections urged 
against it, principally by sanitary engineers, is that it 
prevents natural ventilation of sewers being effected through 
the house drains and ventilating shafts attached to them, 
and thus entails costly alternative measures for sewer venti- 
lation. At the outset of their investigations, however, Dr. 
DARRA MAIR’S committee wisely set aside this objection, 
on the ground that the action of the trap in interrupting 
the passage of the drain con- 
stitutes the fundamental advantage claimed for it, though 


sewer air along house 


it should be noted that subsequently reasons are 
given for the view that the need for the free venti- 
lation of sewers has been exaggerated. Incidentally 


it is declared that sewer ventilation should not be effected 
‘by means of openings at the level, a con- 
clusion which no doubt will meet with general accept- 
In considering the merits and demerits of the trap 


surface 


ance, 
itself, from the householder’s point of view, the chief 
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practical objection is that the trap is an obstacle to the 
passage of sewage to the sewer, thus causing on the one 
hand putrefaction of sewage, and on the other hand leading 
to actual blockage in the house drain, the effects of which 
are difficult to The found . this 
objection much more serious than had been anticipated. 
A block at the 
unsuspected, although the drain ‘is partially filled with 


deal. with. committee 


may exist trap and remain quite 


decomposing sewage leaking into the soil near the house, 


or, if there is a basement, into the house itself. 
The drain appears to act efficiently enough, but mean- 
while, as neither the seat of blockage nor the drain 


itself is likely to be quite water-tight, the sewage accumula- 
tion proceeds and may remain long before it is discovered, 
Le all. This unsuspected 
blocking, which seems to depend on the tendency of the 
trap to retain a large proportion—according to experiments 
from 42 to 79 per cent.—of the solids passing through it, and 


not to the passage of improper articles into the drain, appears 


indeed, it is discovered at 


to be very widespread, for in no less than 23 per cent. of a 
large number of traps (nearly 6500) in the newly built sub- 
urban areas round London which were specially examined 
it was found that actual blocks existed unknown to the 
occupier or had existed some time previously to the examina- 
On these facts the committee conclude that the trap 
It is 
true that efficient measures can be devised to counteract the 


serious drawbacks referred to, but they are at best costly 


tion. 
is better abandoned if it is not an essential necessity. 


and complicated. 
Important facts bearing on the necessity of the trap came 
to light in experiments which were carried out to test the 
power of the trap to act as a barrier to sewer air, as to which 
doubt has frequently been raised. Thus in Germany, where 
the trap is frequently absent, and in certain States is 
expressly forbidden, one reason for not using the trap is 
founded on the belief that when sewage rises in a sewer 
for example, during rainstorms—the trap becomes useless 
because it is forced by the sewer air under pressure, which 
But the 


experiments, which were conducted at Bristol, where the 


thereupon enters the house drain. committee’s 
sewers are unventilated and are subject to pressure twice 
daily by the tidal locking of their outfalls, showed that in 
practice the supposed forcing of an intercepting trap does 
not occur until the opening of its own connexion with the 
sewer is first submerged—that is, until the main body of 
sewer air is cut off—the reason being that systems of sewers, 
even those which are not ventilated, are not, and cannot be, 
airtight under practical conditions. It follows, therefore, 
that, if an intercepting trap is not forced in such conditions, 
the domestic traps on the house drain itself are not likely to 
be forced, in the absence of the intercepting trap, by pres- 
sure from the sewer; and consequently one of the chief 
grounds for the intercepting trap is undermined. And when 
it ig remembered that in a house drain there is usually a 
ventilating shaft also which provides an alternative outlet for 
air, it must be conceded that the possibility of forcing 
domestic traps by pressure from the sewer is remote, It 
was obviously desirable, however, to assume that, in the 
absence of the intercepting trap, sewer air accompanied by 


drain air might find its way into a house, if not through 
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domestic traps, at any rate through drain defects and from 
the tops of ventilating shafts, and therefore the differences 
between drain air and sewer air, for the latter cannot escape 
without the former, had to be considered. Bacteriologically, 
the difference is very great and in favour of sewer air. The 
observations of HALDANE and CARNELLEY, and of LAws and 
ANDREWES in this country, and of others abroad, have 
demonstrated the rarity of microbes of sewage origin in 
sewer air, and these observations have not been seriously 
disturbed by more recent investigations. In the case of drain 
air, however, sewage microbes are frequently present in large 
numbers, a difference which has been shown by Dr. F. W. 
ANDREWES to be due to the splashing of sewage in drains. 
The committee argue, therefore, that if microbes of sewage 
origin are not present in sewer air there can be no wafting 
‘of them from sewer to drain as has been apprehended, and 
that, if drain air with its sewage microbes does gain entry 
into a house, the chance that they can include any derived 
from sewer air can only be remote. Moreover, the danger 
that may arise in this way from drain air may affect the 
occupants of houses other than of the house to which the 
drain belongs, so that, while an intercepting trap may guard 
a house against a bacterial danger which appears to be almost 
negligible, it does not exclude the possibility of drain air 
microbes finding their way from one house to another. 
These conclusions, it may be added, received confirmation 
by direct experiment conducted by Dr. ANDREWES at a late 
stage of the investigations. The committee found much 
general evidence that the admission of sewer air into house 
drains is not directly productive of specific diseases such as 
enteric fever or diphtheria, or specially associated with their 
An investigation in Leeds of nearly 7600 houses 
for drain defects showed that the proportion of such defects, 


prevalence. 


allowing of the entry of drain air into houses, was almost 
identical in houses invaded by typhoid fever and diphtheria 
and in houses free from those diseases. The significance 
of these results is increased by the fact that the intercepting 
trap is uncommon in Leeds. 

An important difference between drain air and sewer air 
sometimes unfavourable to 


which is its 


smell, which is due not to the presence of sulphuretted 


the latter is 


hydrogen as is frequently supposed, for this gas is 


but 


as indol, 


rarely present in sewer air even in minute traces, 


to the presence of such volatile substances 


skatol, the mercaptans, and compound ammonias. Usually 
the smell of sewer air is not noticeable’ if it escapes at 
a height above the ground, but in certain places sewage 
is so offensive owing to admixture with trade effluents, or 
owing to stagnation in bad sewers, that the distinctive smell 
of the sewer air is perceptible even at a height, and the 
committee are of opinion that sometimes the intercepting 
trap may be needful as a protection against smell. Offensive 
emanations, such as those which may be caused by accumu- 
lations of decomposing matter in sewers or house drains, are 
not merely objectionable from an esthetic standpoint, but 
continued exposure to them may no doubt be prejudicial to 
the health and comfort of susceptible persons, and the 
committee fully recognise the principle that all such 
emanations should be prevented from reaching the interior of 


the house, and that house drainage cannot be too carefully 











planned for this purpose. In regard to the intercepting 
trap, indeed, the final conclusion is that the question at 
issue is narrowed down to the point whether the trap is 
necessary to prevent smell; and since the experience of 
districts which have dispensed with it shows that there is 
less smell of sewer air 
the 


it is only in exceptional circumstances 


in the absence of the inter- 
cepting trap, committee express the opinion that 
that it can 
Sanitary authorities, if 


they are guided by the results of this valuable inquiry, 


be required on this account. 
may still. need to insist on intercepting traps in the 
special cases referred to, but as a general rule will treat 
this trap as a contrivance which has been shown to 
have serious drawbacks uncompensated by any material 


advantage. 
epee 


John of Gaddesden. 


THE study of the history of medicine has several results 
worthy of notice. We learn to recognise that many of the 
ideas of the laity, which now seem to us so absurd, are 
really survivals of the ancient pathology of our professional 
forefathers, which naturally take much longer to die out 
among the public, if once firmly established there, than 


among the members of the medical profession, though even 


among ourselves the death agony of ancient routine is occa-_ 


sionally long-drawn out. Again, in the records of the past we 


often find adumbrations of scientific discoveries and prac- 


tical methods of far later date which should produce in us 
a chastened modesty by impressing upon us how little we 
really accomplish entirely on our own account—we are in 


> 


very truth ‘‘ the heirs of all the ages.” This inspires us with 
kindliness and humility when listening to nineteenth century 
exponents of sixteenth century, or earlier, pathology. 
There is yet a further lesson to be drawn from the study of 
the history of medicine—viz., that much that becomes. 


exploded from time to time in the light of new facts 


discovered and new principles formulated therefrom with ~ 


which it refuses to square, is ultimately rehabilitated in 
succeeding generations by the discovery of yet other facts 
which reconcile points of view that previously appeared to 
be contradictory. From this we may learn not too 
vehemently to deny the possibility of reputed facts or 
cherished empirical practices, because for the moment if. 
that they cannot be true in the light 


of our modern knowledge. 


would seem 
Empirical observations are 
because they have been saddled 


that apparently hold 


not necessarily false 


with an _ explanation cannot 
water. 

Fourteenth century surgery, as exemplified in the person 
of Master JOHN ARDERNE, is fairly familiar to those who 
delight in old medical records. A somewhat senior but 
contemporary physician, JOHN of GADDESDEN, affords us 
As’ Dr’ Hei 
CHOLMELEY, in an interesting and truly scholarly work* 
tells us, JOHN of GADDESDEN was a Court physician— 
indeed, ‘‘ our first English Court physician,” as ARDERNE 


was a Court surgeon. He was born probably in 1280, 


an example of fourteenth century medicine. 





1 John of Gaddesden and the Rosa Medicine, 
M.A., D.M. Oxford: At the Clarendon Press, 
8s. 6d, net. 


By H. P. Cholmeley, 
1912. Pp. 184. Price 
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and, according to tradition, at Little Gaddesden, some 
St. Albans, 
that is still, or was till quite recently, standing opposite 


ten miles from Herts, where an old house 
the entrance to Ashbridge Park is pointed out as having 
been his residence. He entered Merton College, Oxford, 
about 1294—undergraduates were youngsters in those days 
and the curriculum was long. After two years in ‘‘g¢rammar”’ 
JOHN of GADDESDEN probably began his studies for the 
Baccalaureate in Arts in 1296, taking the degree in 1300. 
Three years later, having become a Master of Arts, he would 
be eligible to enter on the preliminary study of medicine, 
which consisted in reading certain books uf GALEN, H1ppo- 
CRATES, ISAAC JUDAEUS, or NICOLAUS PRAEPOSITUS of 
Salerno, and in ‘‘ responding” for two years to the Masters 


Regent of the Faculty. This accomplished he ‘‘incepted in 


medicine ” 


in 1307, which apparently included the taking 
of the B.M. degree, and two years later still—viz., in 1309— 
he probably proceeded to the Doctorate of Medicine. The 
knowledge acquired by such a course, it is true, must have 
been largely theoretical, though we incline to the opinion 
that greater use for clinical teaching was made of the 
hospitals wherever there was a medical school than 
Dr. CHOLMELEY seems to believe, having in view the vast 
development of education, primary, secondary, and technical, 
shown by Dr. J. J. WAusH, of New York, in his book, ‘‘ The 
Thirteenth, the Greatest of Centuries,” to have taken place in 
the preceding century. GADDESDEN’S chief work, the ‘‘ Rosa 
compiled in 1314, 
largely from the Greek, Arabian, and Jewish physicians, 
but, as Dr. CHOLMELEY points out and illustrates by 


quotations from the sections on Hydrops, on Phthisis, and on 


Anglica,” or ‘‘ Rosa Medicine,” was 


Leprosy, it contains a large number of personal observations 
which show that he must have had an extensive practice. 
In the light of his belief in charms, it seems strange that 
GADDESDEN (as he is usually called for convenience), 


differing therein from most writers of his time, 
makes scarcely any mention of astrological matters. His 


derivations are odd and often ignorant, for Greek at that 
time was ‘‘ practically unknown.” For instance, he derives 
the word phthisis as follows: ‘It is called ptisis as 
if from ptesis, which is retention, because the disease 
the body for Or it 


called ptisis, from twssis, because it itself is caused by 


inhabits a long time. else is 


the cough,” GADDESDEN was a Bachelor in Theology, as 
sell as a Doctor of Medicine, and held several ecclesiastical 
benefices, though it seems doubtful whether he ever took full 
orders. 

In an able and critical discussion of the ‘* Rosa Anglica ” 
Dr. CHOLMELEY sums up his impressions as follows: ‘‘ The 
“Rosa Anglica’ may be taken to give us a very fair picture 
ofan English physician of the fourteenth century. We see 
therein a man of good general education and, as regards his 
medical education, one who is acquainted with the writings 
of his predecessors. More than this, he must have been an 
accurate clinical observer. Of anatomy he naturally knew 
The book 


unfavourable estimate of the 


next to nothing, and of physiology even less. 
bears out the somewhat 
character of the leech which is expressed by CHAUCER, by 
LANGLAND, through the mouth of Prers PLOUGHMAN, and 


by JOHN of SaLispury, for GADDESDEN appears to have 





been fond of his fees, and by no means to have neglected 
the by-ways of medicine, such as diet, cookery, and the 
Of 


brought forward as 


care of the complexion or beautifying of the body.” 


recent years his name has _ been 
the originator of the red-light treatment of small-pox, 
for he records his success by wrapping up the patient 
the of 
the King of England—probably THOMAS of BROTHERTON, 
son of EpwArRD I. and MARGUERITE of FRANCE. Both 
GILBERTUS ANGLICUS (1290) and BERNARD of GORDON 


(1805) forestalled GADDESDEN, however, in this treatment, 


completely in scarlet cloth in the case of son 


whatever it may be worth, and it is likely from a passage 
in the Philonium of VALESCUS DE TARANTA (14917?) that the 
practice had reference not at all to the colour or quality 
of the light but to a psychical effect, based on the doctrine 
‘“* Let the patient 
wrapped in woollen cloth of purple, or at least red, colour, 


of signatures. VALESCUS says: be 
that through the sight of the red cloth the blood may be 
moved outwards, and thus the patient may be kept in a not 
excessive degree of heat, according to the tenour of the Sixth 
Canon” (sc. of Avicenna). Other points of special interest 
in view of recent discoveries are GADDESDEN’S recommenda- 
tion for hydropic patients to drink their own urine daily (urea 
has been comparatively recently introduced as a diuretic) : 
the recommendation that milk should be drawn into a vessel 
sterilised by hot water and placed in another vessel con- 
taining hot water, so as to avoid pain and colic after taking 
milk ; and the observation concerning the thickening and 
rapid clotting of the blood in leprosy. In a review of the 


condition of medicine and the status of the medieval 
physician we are glad to note that Dr. CHOLMELEY does 
not share the common opinion that anatomy was looked on 
by the Church with horror and that the practice of dissec- 
tion was prohibited by a decree of Pope Bonrrace VIII. 
That this is an entire misconception of the decree has 


been convincingly shown by Dr. J. J. WALSH (whose 


writings on medieval medicine are altogether over- 
looked by Dr. CHOLMELEY in his bibliography). The 
decree was directed, not against the practice of dis- 


section, but against that of boiling down corpses of 
those slain in battle abroad, so that their bones might be 
brought home for burial, a not uncommon practice during 
the Crusades. The original text of the decree is given in 
an appendix. Other very interesting appendices are the 
text of the enlightened decree of FREDERICK II. in 1241 for 
the regulation of the practice of medicine in the Sicilies, 
and a translation of the Isagoge of JOANNITIUS, or HUNAIN, 
which is useful on account of the explanation it gives 
of certain technical terms, the understanding of which is 
It 


is difficult for us in an age not only whose science but 


essential to a fruitful study of medizval medicine. 


whose envirunment and ideas, social and general, have 


changed so completely, to form a just estimate of the 
in 


writers. One great point 


CHOLMELEY draws 


medieval physicians and 
of GADDESDEN, to Dr. 


attention, is the fact that he quotes more preceding writers, 


favour which 
perhaps, than any other writer of his age, thus proving 
that he was at least widely read, and did not pin his 
faith on the all-sufficiency of any one or two recognised 


’ 


‘* authorities.’ 
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The National Insurance Act. 

THE Provisional Regulations made by the Joint Committee 
acting generally for the English Insurance Commissioners, the 
Scottish Insurance Commissioners, and the Welsh Insurance 
Commissioners, as to the administration of medical benefits 
under the National Insurance Act are undergoing final 
revision, and another week at least may yet elapse before their 
official publication. To a certain extent, their provisions 
are gradually becoming known, some of them having been 
published in lay journals, and some having been indicated 
by the authorities themselves in reply to deputations or 
in the form of promises. It is now an open secret 
that when the Regulations do appear important figures in 
them will remain to be settled later, so that we can hardly 
expect the situation between the Commissioners and the 
medical profession to be absolutely clear until late in 
October. Money is not the only thing at stake. This is 
sufficiently shown by the attitude of many thousands of 
medical men whose pecuniary interests will be untouched 
save in the remotest way by the Act. But the money 
questions are of extreme importance to the public and 
the medical profession, for it is only when the actual 
terms are on the table that the issues will be ripe for 
further discussion. The delay will give the medical 
profession. very little time in which to see how far 
the minimum demands of the British Medical Association, 
speaking on behalf of the great majority of the medical 
profession, are really met by the National Insurance Act, 
with its supplementing Regulations and Rules. Again, the 
amount of official work to be got through by the Commis- 
sioners between the last week of October and Jan. 15th, 
1913, must be so serious that it is difficult to believe that a 
measure, thus unsettled in essentials within three months of 
coming into force, can run effectively. 

One thing is certain, that whatever scheme, or whatever 
amalgamation of schemes, may come into existence to meet 
the demands of the insured and the purposes of the Act, 
all the proceedings will be tentative. The alternative 
schemes for a Public Medical Service, drawn up by the 
British Medical Association, have now been submitted by 
the State Sickness Insurance Committee of the Association 
in a revised form for the consideration of the divisions, and 
it is clear that as far as possible the Association intends 
to be ready to meet the public want. Manful work has 
been done, but both the schemes of the Association are 
admitted to be of an experimental nature. Similarly, the 
Regulations to be issued by the Insurance Commissioners are 
deliberately intended to be provisional. ° 


TropicaL DiseAses BureAu.—The honorary 
managing committee and staff of the bureau are as follows: 
The Right Hon. Sir J. West Ridgeway (chairman), Sir 
John Rose Bradford, Surgeon-General Sir Arthur M. 
Branfoot, Surgeon-General Sir David Bruce, Brevet 
Lieutenant-Colonel Sir William 3B. Leishman, Sir John 
M’Fadyean, Sir Patrick Manson, Sir Ronald Ross, Mr. 
Stewart Stockman, Mr. J. A. OC. Tilley (epresenting the 
Foreign Office and Sudan Government), Mr. H. J. Read 
(representing the Colonial Office), with Mr. A. Berriedale 
Keith, of the Colonial Office, as secretary. Dr. A. G. 
Bagshawe, of the Uganda Medical Staff, is director ; Dr. 
G. C. Low, of the London School of Tropical Medicine, is 
assistant director; and Mr. R. L. Sheppard, librarian. 





Annotations. 


‘Ne quid nimis.” 








BICYCLE ACCIDENTS. 


THE regrettable deaths of two highly respected members 
of the medical profession have recently been chronicled as 
due to bicycle accidents. On August 3lst Dr. George 
Garlick, who had retired from practice in Gordon-square and 
was living near Pulborough, in Sussex, was returning to his 
home from Littlehampton, where he had been staying, when 
he apparently lost control of his machine on a hill at 
Findon or met with some obstruction which checked his 
front wheel. As a result he was thrown violently upon 
the roadway, fracturing the base of his skull, and died without 
recovering consciousness at Worthing Hospital, whither he 
had been conveyed in a passing motor-car. In the other 
instance referred to, Mr. W. F. B. Eadon died at his residence 
at Hambrook, near Bristol, his death being preceded, but 
not immediately, by a bicycle accident, from the effects of 
which he had failed to recover. As the former gentleman 
became a Member of the Royal College of Surgeons in 1874, 
and as Mr. Eadon was in his sixty-fourth year, it is apparent’ 
that they did not belong to the generation which has learnt 
to ride the modern ‘‘ safety” bicycle almost from infancy 
and has acquired complete familiarity with it at an age 
when contempt for danger rather tends towards safety than 
otherwise. The young man of to-day who has balanced 
himself on a bicycle almost as soon as he could walk, 
has as great an advantage over him who ‘has learnt 
to do so in later life as is the-~case in the acquirement 
of the art of the horseman. The feats which he performs 
daily, the hills he descends with safety at high speed and 
climbs with comparative ease would have been deemed 
phenomenal when, not so very long ago, in London ladies 
and gentlemen of fashion took constitutionals on bicycles 
for a season of an early morning in Battersea’ Park. Many 
of them will almost have forgotten how carefully they 
trundled themselves round at a pace limited by regulation to — 
eight miles an hour, and how a West End club opened a 
breakfast tent for its bicycling members and their friends on 
the grass beside the roadway. Improvements in the machine, 
including the free wheel and the rim-brake, have since then 
contributed to the safety of modern riders from accidents 
to themselves and have rendered them less dangerous to 
pedestrians by securing a degree of control over all 
movements which at the date we are recalling would 
have seemed almost astounding. It is principally in 
the streets of busy cities such as London that the 
bicycle continues to be a more or less fertile cause of 
accidents both to its rider and to others owing to circum-~ 
stances of traffic and congestion which some classes of 
cyclists appear recklessly to disregard. In those early days, 
to which we have referred, the question of the advisability of 
‘‘taking up” or ‘‘ dropping ” the bicycle was one frequently 
referred to the medical adviser of the person who wished to 
display an orthodox accomplishment. Now that bicycling 
has long ceased to be a fashionable amusement and has 
found its proper place as a convenient mode of loco- 
motion for those used to it, or unable to afford motor 
cars or unwilling to embark on motor-cycles, it prob- 
ably has little direct effect upon its votaries for good 
or ill. It has, however, combined with other causes to 
render walking as a form of active exercise almost 
obsolete, as the medical profession can see among its 
patients. 
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THE WASHINGTON CONGRESS. 


THE final preliminary announcement of the authorities 
responsible for the Fifteenth International Congress on 
Hygiene and Demography, which meets at Washington on 
Sept. 23rd next, has reached us. From this it appears that 
there is a considerable increase in the number of papers to 
be read. We note 36 names of contributors from England or 
the British colonies set down to take part in the discussions 
or to read papers. All these members of the congress will 
not respond when their names are called, but if a fair pro- 
portion of them are in attendance some good account 
should be rendered of our nation’s work in the cause 
of sanitation. Canada as a close neighbour is naturally 
the best represented of the British colonies or dependencies. 
The official opening of the Congress is to take place at 
10 o’clock Monday morning next, and at 3 o’clock in the 
afternoon it is announced that the President of the United 
States will entertain the delegates at a garden party. This 
is a great improvement on the programme of the Tuber- 
culosis Congress of four years ago, which at best only 
obtained eleventh hour recognition at the hands of the State 
and former President, The same evening Sir Thomas Oliver 
is to deliver an address on ‘‘Dust and Fume” in the 
auditorium of the New National Museum, 'preceding a 
reception organised by the Pan-American Union and the 
American Public Health Association. On Tuesday, apart 
from the labours of the Congress, there are various 
excursions for the ladies of the gathering, and on Wednesday 
afternoon the Government places a ship at their disposal for a 
trip on the River Potomac. During the afternoon of 
Thursday there will be aviation exercises and in the evening 
a reception at the New National Museum: The afternoon 
arrangements generally are based on the idea of entertaining 
the ladies present, for the men are expected to be working at 
the Congress, the usual ‘picnic ” membership not being 
encouraged. But is it fair to suppose that it is the 
women only who try to shirk the work of these gatherings, 
and who prefer to find themselves on a lawn, a golf course, 
or a river, rather than in a probably stuffy sectional meeting 
room? Undoubtedly the defection of members from the 
meetings is rightly resented by those who take the business 
of these congresses seriously, and this ought to mean all who 


decide or are delegated to attend. The International 
Congresses of Hygiene represent important _ practical 
interests. This is not well enough recognised in England 


where we are perhaps too apt to imagine we can manage our 
own business without advice or new ideas from other 
countries. But these latter, greatly to their advantage, are 
more modest and study and adopt what is done by the skilled 
and highly considered representatives of other countries. 
Hence, much of what we have done well in England. is 
imitated and sometimes improved upon in various countries. 
We should be more prompt in returning such compliments. 


ANKYLOSIS OF THE SPINE. 


In the present number of THE LANCET we publish a paper 
by Dr. Jean Dardel, of Aix-les-Bains, on the various clinical 
forms which ankylosis of the vertebree may exhibit. The 
subject is by no means easy, and in fact it is only within the 
last 20 years or so that any serious attempt has been made 
to classify the various forms which are seen, and it is not at 
all surprising in a subject so new and so difficult that up to 
the present time those who have dealt with the matter 
have not arrived at anything like unanimity. That there are 
several different forms cannot be doubted, for clinically 
many differences exist, but there is much doubt whether 
these differences correspond or not with etiological and patho- 
logical differences. It is clear that in a certain number of cases 


an injury is directly associated with the appearance of the 
ankylosis, but what exactly has been the lesion is hard to 
say, for rarely is it possible to examine the parts except after 
a great interval of time, as there is no immediate danger to 
life. Various lesions have been suggested, such as rupture 
of the anterior common ligament and fracture of a 
vertebra. Yet even in the traumatic cases two classes may 
be seen, for in some of them there is a very definite 
family history of kyphosis. Of the remaining cases there 
are some of the form named by P. Marie rhizomelic spondy- 
losis, in which without the formation of any osteophytes the 
bones are welded together by the ossification of the liga- 
ments with the formation of a general kyphotic curve. 
In yet another group there is a great formation of osteo- 
phytes, growing from the edges of the articular surfaces ; 
and lastly, cases are seen in which the condition present is 
an osteo-arthritis. It is thus seen that there is much scope 
for investigation of this group of diseases, and Dr. Dardel’s 
paper will be found to be a very clear introduction to a 
difficult subject. The etiology is even more obscure than 
the pathology ; trauma certainly has a share in the causa- 
tion, but some other factor must be present; and of the 
other cases all that can be said is that probably the cause is 
microbic or toxic in nature. As to the treatment, this will 
vary with the form of the disease present, but in the paper 
to which we have referred will be found a résumé of what 
can be done. 


THE SCHOOL CURRICULUM AND THE PROPER 
DISTRIBUTION OF MEALS AND RECREATION. 


THE stand taken by the Cape Argus in its recent. attack 
on the school methods in Cape Town seems reasonable. The 
‘*one session” system strikes us as a monstrous absurdity. 
To start growing children into school at 9 A.M., keeping 
them continuously at work, with only a five minutes’ interval, 
until 12.15 p.M.; then, after a break of only 35 minutes— 
viz., to 12.50—which is to serve them both for relaxation 
and food, to start them in again at school-work until 
2, and in the case of high schools until 3.15, is to 
keep the children in a state of stress and strain and 
jnadequate nutrition that must eventually militate against 
their general fitness. With regard to meals, the evening 
is not the time for the substantial meal of the day for 
children, who should be in bed by 9 o’clock, though it may 
suit adults admirably, who usually stay up long enough 
afterwards to permit of their retiring to sleep without a 
heavy undigested meal inside them. Adults and children 
have to be treated on altogether different principles, seeing 
that their physiological needs are in many respects very 
different. Given a sufficient time for the consumption of the 
meal and for recreation and freedom from mental strain 
afterwards, the midday meal is the most important for the 
child. His evening meal should be light, and should consist 
of food that will be already more or less digested when some 
two hours later he retires to rest. If from 9 till 11 were 
given to school, then ten minutes’ interval for relaxation, 
followed by further school work until 12.30, better results 
would be secured. A break of at least two hours would then 
allow ample time for a substantial meal to be taken leisurely, 
followed by rest and recreation, with a complete cessation 
of all mental strain. Then school work once more from 2.30 
to 4.30, or even 6 P.M. At least two, or even three, after- 
noons a week should be half-holidays, and the afternoon 
work need not be at the same hours and in 
summer. This division of the time would give an average 
of from five and a half to six hours’ school work on three 
days a week, and of three and a half hours on the other 
three, making a total of approximately the same number of 
hours of school work weekly as in the ‘‘one session” 
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method. Of course, the actual hours of study are very 
short compared to those at English public schools, But 
such an arrangement possesses the advantages of lessened 
stress and strain, of adequate opportunity for suitable 
meals at proper times, and of a proper distribution of 
work and recreation. We are unable to believe that, 
from a purely physiological viewpoint, local conditions can 
materially alter the value of this method of dividing up’work, 
food, and recreation, though, of course, climatic conditions 
might render desirable some modification of the particular 
hours chosen, and economic conditions might in some cases 
create difficulties, for which, however, a solution could probably 
be found without sacrificing the principles above laid down. 
The three essentials of the growing age are absence of too 
prolonged application, either physical or mental, equal dis- 
tribution of feeding arrangements, with sufficient time, not 
only for the leisurely consumption of the meal itself, but for 
a slight rest both before and after eating, and an adequate 
apportionment of time for recreation, to include the oppor- 
tunity for out-of-door life under the beneficent influences of 
fresh airand sunlight. Any scholastic programme not based 
on these principles appears to us to be risky. 





AUTOTOMY. 


Professor Paul Reclus, in a very interesting clinical lecture 
at the Hotel-Dieu, has commented on the courage and 
stoicism necessary for the act of what he calls ‘‘ autotomy,” 
or surgical operation upon one’s own body. He described at 
some length four examples of this heroic proceeding. The 
first story is that of a French surgeon who, having acquired 
a small outgrowing tuberculoma of the right index finger 
following an operation wound, determined to excise it under 
cocaine ansthesia. This he did, surrounded by his 
class, in a curiously unsurgical way, by fixing the instru- 
ment—first a scalpel, then a sharp spoon—in the left 
hand and performing all the necessary movements with 
the diseased vight hand. In spite of this novel tech- 
mique the result was quite satisfactory. His only dis- 
comfort was a little nausea at the unpleasant sensa- 
tion of scraping his own periosteum; this was, how- 
eyer, corrected by a sip of hot coffee. In the second case 
the surgeon operated on himself for bilateral ingrowing 
toe-nail, apparently without pain and with absolutely satis- 
factory result. The hero of the third story was a Turkish 
military surgeon attached to Professor Reclus’s own clinic, 
who was operated on for double inguinal hernia under 
local anzsthesia with such:complete success that he deter- 
mined to remove for himself a troublesome varicocele, 
operating according to Professor Reclus’s technique, The 
proceeding was quite painless and the result perfect. The 
fourth ‘‘autotomy” has apparently attained some degree 
of notoriety, thanks to the French daily press ; so much so, 
indeed, that the surgeon concerned, M. Regnault, a naval 
medical officer, has felt it necessary to communicate to his 
professional colleagues an unadorned account of the reasons 
by which he was led to undertake a radical cure of his own 
thernia. This account he gave through the medium of 
Professor Reclus’s clinical lecture, which was published in 
La Presse Médicale of August 17th. His chief motive 
was to produce convincing evidence in support of his 
<hampionship of local anesthesia, which he finds suitable for 
certain major operations—a fact of practical importance, 
since it enables the surgeon to tackle, single-handed, 
emergency operations on patients whose lives might be lost 
by the delay sometimes involved in securing the aid of an 
anesthetist. M. Regnault anzsthetised the area of opera- 
tion by injecting cocaine into the several layers of 
tissue concerned, after a preliminary injection of morphia 
into the subcutaneous tissues of the thorax. He guarded 








himself from disaster by enlisting the help of two 
colleagues, who stood by prepared for action in case 


they were needed. However, all went well, and there was — 
neither pain nor mishap. These successful ‘+ autotomies” _ 
supply Professor Reclus with an admirable, text for the . 
doctrine which he is never tired of preaching, the applica-__ 


tion of local anesthesia to a large section of major as well as 





minor surgery; indeed, he claims that it is the, method _ 


which ought to be used in preference to general and spinal 


anesthesia for more than half the operations at present in — 


vogue. This is possibly true; but we suspect that there is 


another side to ‘*autotomy,” and that before how a surgeon _ 


who has embarked bravely on the task of incising his own 
skin under local anesthesia has been very glad to hand over 
the completion of the operation under general anesthesia to 
a surgical colleague. 





THE HIBERNATING MARMOT AND PLAGUE 
VIRUS, 

THE réle played by the rat in India as propagator of the 
plague virus is considered to depend upon there being a con- 
tinuous succession of these animals under conditions favour- 
able to their infection by the rat-flea. In Transbaikalia and 
Manchuria, however, where plague is endemic, and where it 
is not believed that rats play such an important part in the 
preservation of the virus as they do in India, their place 


appears to be largely occupied by the Tarabagan marmot, o 


and as this animal hibernates during the long and severe 
winter it is at first difficult to see how it can be such a 
focus of infection as it really is, unless, indeed, the 
behaviour of the virus is far less fatal than in the 
case of the Indian rat. MM. Ed. Dujardin Beaumetz 
and E. Mosny, however, have just contributed to the 
Academy of Sciences in Paris some observations on Alpine 
marmots, which appear to show that these animals while 
hibernating may be inoculated with the virus of plague 
without fatal result until they are aroused artificially or by 
the incidence of spring temperature. Thus, one marmot 
inoculated during hibernation on Dec.’ 27th and kept 
in a cold chamber did not die until’ May Ist, while 
another which had been kept until the summer and then 
inoculated died in two and a half days. ‘This observation 
would seem to agree with those made by M. Dubois, which 
showed that the marmot while hibernating has great 
power of resisting tuberculous infection. Also, ‘with 
observations of MM. R. Blanchard and Blatin, showing that 
in a state of hibernation marmots were quite immune to 
various trypanosomes provided they were not aroused for at 
least five days after the inoculation. 





A BUDDHIST SNAKE-CHARM. 


THE Bower manuscript, of which the exhaustive introduc- 
tion has now been published under the auspices of the 
Government of India, is a debased Sanscrit work of the 
latter part of the fourth century of our era. Written 
apparently by four scribes on 51 bark leaves, and first 
acquired by Lieutenant (now Major-General) Bower, who 
bought it from a treasure-hunter in Kuchar in 1890, it 
deals largely with medicine as known to the ancient 
Hindoos. Parts I. to III. treat of medicine alone, 
but are imperfect; Part VI., a treatise on a charm 
against snake-bite, is, however, complete and is published 
with a translation in conjunction with the present 
introduction. ‘The reason for its preservation intact is 
the simple one that it was written on a superior 
quality of birch-bark, whereas the other parts of the 
manuscript were inscribed upon what is supposed to have 
been an old store of this writing material brought from 
North-West India to Eastern Turkestan by learned emigrants, 
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The boundaries of our knowledge of cures for snake-bite 
cannot be said to be enlarged by this industriously edited 
publication. The ‘‘great Maytri spell,” as the charm is 
called, is of considerable length and consists in many places 


of jargon. It is put into the mouth of Buddha, and is 
delivered by him to the venerable Ananda, who has 
applied to him for a cure for the mendicant Svati. This 
mendicant has been bitten by a cobra and lies in 
a state of collapse, foaming at the mouth and rolling 
his eyes. Ananda arrives in great haste and seeks 


prompt advice, but Buddha’s answer extends over pages. 
Here and there are strings of jargon words (itti 
mitti, huhu huhu, and so forth), which are luxuriously 
extended by the Blessed One. Still, quite early in the 
charm we find the use of a lgature advised, as thus: 
‘¢Grant him safety, security, defence, salvation, protection, 
relief and recovery, preservation from danger, counter- 
action from the poison, destruction of the poison, and 
apply a ligature to the wound, a ligature to the vein!” 


In Part VII. of the MS., which repeats the charm, 
we learn that there are 404 kinds of diseases due 
‘to disordered air or bile or phlegm or the three 


humours jointly.” But we discover little else, and are 
still plainly in those regions of magic and exorcism from 
which perhaps the ‘‘wisdom of the east” has at no time 
wholly emerged. 





A REVIEW OF THE CONGRESS OF 
ALIENISTS AND NEUROLOGISTS 
OF FRENCH-SPEAKING 
COUNTRIES,, 1912. 


By Rospert Jones, M.D. Lonp., F.R.C.P. Lonp., 


RESIDENT PHYSICIAN, LONDON COUNTY COUNCIL ASYLUM, CLAYBURY ; 
LECTURER ON MENTAL DISEASES, ST. BARTHOLOMEW’S HOSPITAL; 
AND EXAMINER IN PSYCHOLOGICAL MEDICINE, LONDON 
UNIVERSITY, 


From April 1st to the 7th this year the Twenty-second 
Annual Congress of Alienists and Neurologists of France 
and of French-speaking Countries, consisting of a member- 
ship of about 300 adherents, was held in Tunis, and I 
attended as a delegate of the Medico-Psychological 
Association of Great Britain and Ireland. More than 30 
institutions for the care and treatment of mental cases were 
associated with the Congress, and numerous delegates repre- 
senting learned societies as well as foreign countries 
attended. n 

Summary of Proceedings. 

The President of this year’s Congress was Dr. 
Mabille, medical superintendent of the La Fond Asylum 
at Rochelle; Dr. Arnaud, physician to the Mental Hos- 
pital of Vanves (Seine), was Vice-President; and the 
General Secretary was Dr. Porot, the very able and 
energetic physician to the French Hospital in Tunis. The 
chief papers announced for discussion were by Dr. Régis, 
professor of clinical psychiatry in the Faculty of Medicine 
at the University of Bordeaux, who contributed a very full 
and exhaustive paper on the Care of the Insane in the 
French Colonies and Dependencies, with a review of their 
treatment in the adjoining colonies such as those of 
England and Holland. Professor Régis was assisted in his 
paper by Dr. Reboul, of Annam. Another paper was by Dr. 
Chavigny, major of the French Army Medical Service, on the 
Mental and Nervous Symptoms Associated with Malaria, 
obviously one of considerable importance in view of the expan- 
sion of French colonial government ; and a third paper by Dr. 
Dupré, one of the teachers and a Fellow of the University of 
Paris, on Mental States arising from and connected with Per- 
versions of the Natural Instincts. Although these were the 
three main subjects, other papers connected with neurology 
or psychiatry were presented to the Congress for discus- 
sion, among them. being one on Goitrous Insanity by Dr. 
Fraikin and Dr. Grenier de Cardenal, one relating to 
Insanity and Renal Disease by Dr. Beriel, and one by 
Dr. Gelma on Delusions of Persecution. Other papers were 


by Dr. Petit, Dr. Mignot, Dr. Adam, and Dr. Levassort.. As 
valuable report upom an experimental study relating to the 
association of ideas in the insane was presented jointly by 
Dr. Auguste Ley, professor in the University of Brussels,. 
also physician to the Mental Sanatorium at Fort-Jaco, 
Uccle, near Brussels, and Dr. Paul Menzerath of the same~ 
hospital laboratory. Another paper was by Dr. Levassort- 
on Degeneracy in its Relation to Perverted Instincts, 
and two others bore upon the same subject—viz., one by- 
Dr. Berillon, relating to the influence of suggestion upom 
normal as contrasted with abnormal instincts, and the other 
by Dr. Simonin, who related his experience in the French» 
army in regard to mental enfeeblement, a clinical and 
medico-legal study ; and one by Dr. Haury on Hooligans. 
in the Army and their Rational Treatment, which formed 
a suitable complement to the chief paper of the day by 
Dr. Dupré. 

Among those who attended the Congress were Dr. 
Semelaigne, of Neuilly-sur-Seine, the permanent secretary 
of the Congress, well known in England and America for 
his contributions to psychiatry and also for his most intesest— 
ing volume of the early history of the insane recording the 
works of Pinel and Tuke—a volume which every psyehiatrist 
should read and which has just been published by Steinkeil, 
of Paris; Dr. Antheaume, chief physician to the Mental 
Sanatorium at Rueil, near Paris ; Professor Gilbert Ballet, of 
the Faculty of Medicine in Paris, and one of the physicians to 
the St. Anne Asylum ; Dr. Croustel, of the Lesvellec Asylum, 
Vannes; Dr. Andrieu, of Agen; Dr. Charuel, of Chalons-- 
sur-Marne; Dr. Hercouét, of St. Mandé; Dr. Manheimer 
Gommés, of Arago; Dr. Vallon, assistant physician to the 
Ste. Anne Asylum, Paris; Dr. Ameline, of Chezal-Benoit, 
Cher; Dr. Mercier, of Saint-Alban, Lozére; Dr. Jean 
Abadie, professor of psychiatry at Bordeaux, who reported! 
the proceedings in La Presse Médicale, to which I am 
greatly indebted ; Dr. Famenne, of Florenville, Belgium ; Dr- 
Daday,"o0f Privas; Dr. Jacquin, of Ste. Madeleine, Bourg + 
Dr. Simonin, professor of medicine at the Val-de-Grice, 
Paris ; Dr. Vigouroux, of Vaucluse ; Dr. Beriel, of Lyons ; 
Dr. Lacronique, of Tunis ; and Dr. Clerfayt and Dr. Maere,. 
the delegates of the Belgian Government. 


Aim and Attractions of the Congress. 


The Congress meets once a year in some town in France: 
or one of the countries where French is spoken. Last year 
the Congress met at Amiens, and a number of the Con- 
gressists journeyed to London and, at the invitation of the 
London County Council, visited the laboratory and the asylum 
of the Council at Claybury, where they were received by Sir 
John McDougall and the chairman of the subcommittee of 
Claybury Asylum, Mr. T. Chapman, being shown over the 
two departments by Dr. F. W. Mott and myself. 

The aim of the Congress is the study and discussion of 
some questions connected with psychiatry, neurology, and 
forensic medicine relating to the insane, and the French 
language is obligatory at the discussions. The duration of 
the Congress is a minimum of four days, which, so far as 
possible, must be consecutive, and there are two meetings 
each day, one in the morning at 9. o’clock and the other 
in the afternoon. It is customary to make some visits 
to asylums for the insane in the immediate neighbour- 
hood of the town or city fixed for the Congress, 
and this helps members to keep im touch with each: 
other and to kindle a spirit of emulation in the evolution 
of administration, and of course there are the usual 
excursions to places of interest. Apart from the attrac- 
tions of the Congress the prospect of again meeting 
those of my French fellow-workers who had visited Clay- 
bury; of seeing their institutions for the special care and 
treatment of the insane, and especially the one in a new 
colony, of discussing points of diagnosis, nomenclature, and 
treatment, was an allurement which implied entertainment 
as well as instruction ; add to this the anticipated pleasure of 
travelling through France from north to south, particulaily 
of making a transit from Europe into Africa across a sunny 
and rippleless Mediterranean of azure blue—which, alas! 
was not realised—together with the charms of seeing new 
people and of experiencing the fringe of the desert, and 
above all of witnessing the outburst of bud and bloom, the 
‘¢vernal impulse” after the dreary chill of a London winter, — 
all these made the prospect of a visit to Tunis an exciting ass 
well as an exhilarating holiday. 
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Members of the Congress steamed from Marseilles on 
Friday afternoon, March 29th. We were received on board the 
Hugene Pareire, of the Compagnie Générale Transatlantique, 
by the President of the Congress, Dr. Mabille, also by Professor 
K. Régis and others, and we settléd down to what we hoped 
was to be a 36 hours’ pleasurable crossing of the blue 
Mediterranean. Such was far from being the case, however, 
and the party—rather bedraggled—arrived in Tunis early on 
‘Sunday morning, March 3lst—Palm Sunday—being greeted 
‘by Arabs, Moors, and a mixed assemblage of swarthy but 
respectful searchers for your ‘‘ bag and baggage.”’ 

Opening Meeting. 

The Congress opened at 10 o'clock in the Palace of the 
French Societies—in brilliantly beautiful weather, the sun 
‘and sky being seen as they are never seen in England. The 
opening ceremony was of a friendly though formal character. 
‘The central figure was M. Alapetite, the Resident-General, 
‘who is the Minister of France in Tunis, and near to him on 
the platform were Dr. Porot, the general secretary of the 
‘Congress, physician to the French Hospital in Tunis and the 
originator of the New Mental Hospital; the Inspector- 
General, M. Granier, an able administrator of ‘+public 
assistance’’ and representing the French Minister of the 
Interior ; Dr. Grall, the medical inspector who represented 
M. Lebrun, the French Minister for the Colonies; Dr. G. de 
‘Couvalette, the Principal Director of the Naval Medical 
‘Service, who represented the French Admiralty Department ; 
Professor Simonin, Principal Professor at the Military 
Hospital of Val-de-Griice, the delegate representing the 
French Minister of War; and Surgeon-Major Cazenove, of 
the Army Medical Service, who also represented the French 
Minister for War. There were present on the platform in 
addition M. Blanc, the administrator and general secretary 
of the Tunisian Government ; MM. Curtelin and Chabert, 
Vice-Presidents of the Municipality of Tunis; M. Roy, 
Minister Plenipotentiary ; M. Reverdin, the Public Prose- 
-cutor of the French Republic in Tunis ; also various members 
and officers of the Congress, including delegates from 
Russia (Dr. Bagenoff), Belgium, Switzerland, Holland, Italy, 
as well as of Great Britain and Ireland (the writer). 

Address by the Resident- General. 

The Resident - General, M. Alapetite, welcomed the 
members of the Congress in the name of His Highness the 
Bey of Tunis (who is nominally drawn into these salutations, 
but in regard to which he appears to betray no interest), and 
delivered a very able address. He was glad that members 
had the opportunity of seeing the capital of the French 
Protectorate, which, although centuries behind civilisation, 
had yet developed so much within the 30 years of French 
<covernment that it was considered a suitable place to receive 
this Congress. Tunis paid 50,000,000 francs in taxation, 
which upon the ratio of the population is exactly one-half of 
what France pays; by which it might be argued that the 
mean income of the Tunisian was also one-half that of the 
Frenchman, but this was far from being the case, the popu- 
lation of Tunis being mainly very poor, and consequently 
public or Poor-law assistance was a most difficult task. When 
the Protectorate of Tunis was first. established assistance to 
sick and needy Europeans had virtually no existence. It was 
only organised by degrees, and then largely by private persons 
and private benevolence. Later it was possible to assist 
private enterprise by a small State subvention and the com- 
mencement was made towards helping the two extremes of life 
—viz,, young children and old persons who were most in need. 
tn this connexion he thanked, and deeply so, those devoted 
French people who, of their own free will and in their own 
time, had constituted the French Public Welfare Society. A 
heavy burden upon the administration of Tunis was the 
building and supporting of a civil hospital, to which is now 
attached a wing or pavilion for mental cases, but here in 
Tunis they had public spirit and were ready to undertake 
the necessary expense. The arrangements for the French 
insane hitherto had been to transport them to their own 
country, and as the European French population was really 
less than that of two or three cantons they had not up to 
the present been able to afford a mental hospital. Even 
in France there were several departments without one, and 
when established the cost was shared by the State, the 
department, as well as the local community or parishes, 
‘The places for early observation and treatment of these 
sad and appealing cases were, in Tunis, usually defective 








and always: insufficient, and it was to provide a suitable 
home for their early treatment under the most advanced 
medical and hygienic conditions that the Tunisian 
Government had built their new wing. to the General 
Infirmary, and which he hoped would be a credit to its 
‘¢ public assistance” towards the poor. He stated that for 
those who were very poor, whether natives or foreigners, 
there were, even before the French Protectorate in 
1880, some kind of place into which the poor insane 
could be received, either at the request of their 
families or through the intervention of the State, and 
such places still existed, but needed much improvement. 
Medical aid for the necessitous poor must be an organisation 
of considerable time before it became effective, and as to 
hospitals, it was necessary to convince the natives that the — 
treatment of their families in them was kindly and real. 
The confidence of such a clientele must first be won, but in 
this regard the work of the few French doctors in Tunis was 
having a markedly beneficial and moral effect. Especially 
important must this confidence be before the new mental 
hospital could be fully appreciated. This little hospital for 
mental cases, the Resident stated, would be open to all races 
and to all nationalities, and they in Tunis were prepared for 
the cost of this heavy burden, because it was an advanced 
and a great step in the progress of civilisation. The Govern- 
ment would gain by being saved the necessity of deporting 
their insane to France; the families and friends of the 
insane could visit their afflicted relatives ; and the art of 
medicine would be benefited by the additional experience 
gained from the study of mental and nervous diseases. 


Social Functions : Visit to Creche and Dispensary. 

On the second day the organisers and officers of the 
Congress, together with the delegates (including myself), 
were received by the Resident-General, M. Alapetite, and his 
wife, with whom they subsequently lunched in the Maison 
de France (The Residency). Following this a garden 
party was given by the hostess, who was ‘‘At Home” to 
members of the Congress and their wives. ‘The hospitality, 
kindness, and delicate touch of refined grace which the 
hostess displayed towards her guests were especially noted, 
and on the next day, when she received all members of the 
Congress at a créche which she herself had established, and 
later in the day at the special dispensary which she had 
inaugurated and was supporting and which bears her name, 
it was seen by all of us how much benefit the civilisation of 
France was conferring upon her colony, also how much of 
this was done through the ‘‘ charity of wisdom ” as well as 
through the ‘‘ charity of sympathy” which the Resident- 
General’s wife had initiated and continued. One of the most 
striking sights of Tunis in my opinion was the interest shown 
by Mme. Alapetite in works of philanthropy and charity. In 
nurses’ costume she organised and supported the staff of 
devoted women who looked after the French poor as well as 
after their infants in the dispensary and créche. I felt this 
civilising effect of French women in their own colony to be 
the most striking, stimulating, and heart-stirring feature of 
medical assistance outside my own country and I was most 
gratified with the experience. 


Opening of Wing for Mental and Nervous Diseases. 


The opening in the General Hospital of a new wing for 
mental and nervous diseases in Tunis was an occasion of 
much mutual congratulation. Dr. Porot, the congressional 
secretary, performed the ceremony and made graceful refer- 
ences to the help he had received from the Resident-General 
and from M. Blanc, the secretary of the Government of 
Tunis. There are complete sitting and observation rooms 
for day and night, well-ventilated and large single and 
associated rooms, baths, lavatories, case-taking rooms, and 
gardens. It is proposed to treat the acute cases, of which 
there were several on the day of opening, in this new block, 
and when recovered they are to be transferred to the 
General Hospital and thence discharged. This plan of 
dealing with insanity emphasises the view that mental 
disease is primarily physical disease, and such treatment 
tends to break down the prejudice against mental disease in 
a way that no other method can do. It certainly deseryes 
recognition in our country. 


Care of the Insane in the Colonies. 


The paper by Professor E. Régis, so well known to all 
English-speaking alienists and psychiatrists, was upon the 
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Care of the Insane in the Colonies, referring particularly to 
French colonies, but extending his observations to the work 
done in English colonies, including Egypt, India, Australia, 
and the Cape. ‘This paper, covering over 200 pages of type, 
was given to the Congress by Professor Régis in about an 
hour and a half. It is an invaluable and laborious com- 
pilation of the treatment of the insane in many lands, and the 
part relating to France was collected from naval, military, 
colonial and civil medical men throughout the French colonies. 
So much appreciated was this report that the Colonial 
Minister has given it State aid in order to make it more 
widely known. ‘The work is in three parts: the first is a 
historical survey with a general summary of what has been 
done up to the present in the possessions of other countries ; 
the second records what has been done in the French 
colonies ; and the last part is devoted to recommendations. 
As to the last part, first Professor Régis urges (@) the establish- 
ment of ‘mental’ annexes to general hospitals for special 
mental or delirious cases, such as those suffering from early 
forms of insanity or brain lesions accompanied with mental 
changes, as the study of such cases will induce an interest in 
psychiatry which is essential from the medico-legal stand- 
point, and also will assist the duties of the colonial military 
and naval surgeons. Insanity is curable in inverse relation 
to its duration, and the education of the young practitioner 
is bound to form a great part of the prevention of insanity. 
Professor Régis quotes his own University of Bordeaux as thus 
encouraging the early diagnosis and treatment of insanity, and 
the interest kindled among its students in the study of mental 
diseases has helped to formulate public opinion, and has even 
brought influence to bear upon lunacy administration. (b) He 
calls attention to the variable and defective legislation on 
the subject in the different French colonies. In some, such 
as Tunis, there are no laws relating to the insane, in others, 
only a modification of the French law of 1848, and he 
advocates the same legislation for the colonies as exists in 
France, or to leave each colony to enact statutes suitable to 
its local needs. (c) The erection of special receiving houses 
as a first line, and places in touch with these for the transfer 
of the more chronic on colony lines as the second line, but 
provided with means for varied occupations, and these estab- 
lishments to have for the subordinate medical staff native 
doctors, but the chief to be an experienced psychiatrist. 
Following upon these recommendations, he gives the 
necesary indications for all the French colonies. He 
urges his views because those who serve in the colonies 
are entitled to have places to go to when they break 
down from any of the acute psychoses, and he urges 


that those Europeans whose cases have become chronic 
should be returned to their native land. He further 


urges that the expansion of colonial methods should provide 
at least some care for colonial troops and others who may 
suffer from insanity; such arrangements would be only 
humane and should be fereseen and prepared for. In this 
part of his paper he makes a strong crusade against alcohol, 
which he states in some colonies of France to be a worse 
enemy than sleeping sickness or malaria. Such a crusade 
can best be carried out by the education of the native 
population, and also by aiming at lessening the prejudice 
against insanity and by encouraging its early treatment. 
Lastly, he advocates a special examination (incl uding one on 
the mental side as to family histories and predisposition) of 
all those who go into the colonies, whether as civil servants 
or in a military capacity. Such an examination would 
probably save much expense and many heartburnings as a 
preventive measure. ‘The historical record of the French 
colonies in regard to the care of the insane shows that the 
older colonies, such as Guadaloupe and Martinique, had 
some modified treatment for their insane since the early part 
of the nineteenth century, but the more recent colonies have 
no treatment of any kind, others possibly have some in- 
different and unsuitable accommodation in the chief town 
of their colony. ‘The forms of insanity among a new people 
are mostly of the toxic and infectious kind, essentially 
curable if only taken in time. The incidence of insanity 
among Europeans in the French colonies averages about 
1-7 per cent., and the number of French soldiers brought 
back into France every year is about 50. Whilst England 
possesses 74 asylums in its colonies, Australia 26, and the 
Dutch Indies (Java) three, Algeria has none, yet it is 
estimated there are at least 4000 insane persons there ; 1230 
of these are already in the asylums of central France, Tunis 


has now a‘special mental hospital of its own for Europeans, 
but an asylum for 200-300 is really wanted in addition for 
the use of the native population, who, when insane, are 
now transported in a deplorable. state to the Asylum of 
St. Peter in Marseilles, a few suitable cases. only 
being housed in a modified infirmary for the aged and 
the vagrants. In Morocco it is estimated that there are 
15,000 lunatics with no provision at all for their care. In 
West Africa (Senegal) all the Europeans and some natives 
are sent to St. Peter’s Asylum in Marseilles, others may be 
detained in the civil hospitals. In French Equatorial Africa 
they are similarly dealt with. In Madagascar there is at 
present satisfactory accommodation for 100 patients, but 
more is needed. In French Indo-China for 18 millions of 
people there is no accommodation at all for the insane, but 
Europeans may be sent on to the asylum in Marseilles. It 
is interesting to note that general paralysis is rare in Tunis, 
and melancholia common, especially among the Jews, but | 
propose to make this matter the subject of some remarks in 
a later paper. 

The discussion on Professor Régis’s paper was full and 
interesting, and various communications relating to the car 
of the insane in the different French colonies were made, 

Dr. A. Marie brought a report of the new asylum in Cairo, 
and also recorded what was being done in our own 
colonies and other dependencies as well as those of Holland. 
Dr. Grall referred to Professor Régis’s wide influence and 
persistent efforts to improve the lot of the insane, both at 
home and in the colonies, by his keen teaching and strong 
advocacy and his widely read contributions to mental litera- 
ture. Dr. G. Martin sent an account of the psychiatric 
teaching in vogue at the medical school for military and 
naval medical men at Marseilles. M. Blanc referred to the 
effects of alcohol in Tunis, which were to some extent con- 
trolled among the native population by their Mahommedan 
religion. He alluded in detail to what was now being 
attempted for the insane in Tunis. Dr. Vital Robert presented 
an account of the new scheme for the treatment of the insanc 
initiated under him in Madagascar, and he quoted statistics 
relating to insanity and the increase of crime in the 
island due to alcohol since the French occupation. Dr. 
Simonin referred to the anxiety and troubles caused in thé 
recent Russo-Japanese War by cases of mental disease which 
occurred, both among the troops and the staff, and he 
suggested the possible assistance which may be afforded by 
help from psychiatrists during the progress of a war. 
M. Cazenove described the treatment of the insane by native 
nurses in Africa as gentle, forbearing, and kind, owing 
partly, no doubt, to the religious and sacred feeling which 
the presence of insanity excites in the native mind. He 
referred to the injurious influence of alcohol throughout the 
French colonies. He pointed to the many dangers, mental, 
physical, and moral, from this cause and referred in his 
remarks to the form and frequency of insanity among the 
natives, also to its origin and its relation to religious beliefs. 

Various resolutions bearing upon the subject of the insane 
in the various colonies were put to the Congress and 
unanimously carried. A special resolution relating to the 
great public peril incurred through the increased use of 
alcohol in the colonies was also passed, praying that legisla- 
tion should be enacted ‘‘to control its use and _ sale, as it 
was one of the great agents of crime and insanity and a 
deadly poison to the native races.” 

Hooligans in the Army and their Rational Treatment. 

This interesting paper, which only a conscription country 
can fully realise, was read by Surgeon-Major Haury, He 
pointed out that there were many of these in the French army, 
because they had not received sufficiently severe sentences to 
be sent into the battalions of Africa. It was recognised that 
their presence with sane and normal youth was objec- 
tionable, and a Bill should be passed to separate them. 
These persons are very dissimilar medically, varying from the 
accidental to the habitual criminal on the one hand, to those 
who are weak-minded cranks on the other. Many of them 
form recruits for asylums for the insane, and include cases of 
primary dementia, perverts, paranoiacs, and moral imbeciles. 
What would be the treatment if these were rejected by the 
army, and would such be possible? Such a scheme would 
be twice blessed. Dr. Haury suggested that the army would 
benefit by their absence, that society would benefit by their 
withdrawal, and they themselves would receive rational 
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-éreatment. In a conscription country this must be a very 

serious problem, as every person has to serve his time or 
advance reasonable excuse for not doing so. No excuse 
~would be offered by the weak-minded, the degenerate, and 
the feeble, but they would, and do, create infinite trouble. 
“The paper suggested a general examination, culminating in 
the psychiatric study of all offenders. Neither the sentence 
received nor the crime committed would serve as a satis- 
factory eriterion of the mental state. There must first be a 
‘sorting of these offenders, who were all characterised by 
cdifferent mental deficiencies, and he indicated the treat- 
sent for the lighter forms ; the more severe he suggested 
-should be sent to Marseilles into one large general institu- 
tion, where their continued detention could be adequately 
‘supervised. Evidently the question of the amount of mental 
ansoundness consistent with useful service is a serious one 
in a country where all the manhood is compelled to serve in 
the army. 


Mental States arising from and connected with Perversions of 
the Natural Instincts. 


The paper on Perverted Instincts by Dr. Dupré will be 
€ound especially useful to those who are studying criminology 
sand degeneracy. ‘* Instinctive perversion” is a term fre- 
«quently used in the language of psychiatry. One meets 
svith it in all clinical observations, medico-legal reports, and 
in medical certificates of detention, also in describing 
abnormal children who may be, and usually are, mentally 
defective, and especially if these possess vicious tendencies, 
‘when they are then described as cases of moral insanity 
or moral imbecility. A definition was necessary and 
an analytical study of mental states was also necessary. 
Further, if possible, an enumeration of those who come 
ander the definition, cases such as those of mental 
<legeneracy, of abnormal character and conduct, whether 
gin infancy, youth, or adult age. ‘The history of the 
condition as described by French alienists was given by 
Wr. Dupré, and an attempt was made to trace these per- 
versions to the developmental period of life in order to 
account for those singularities and abnormalities that fall 
short of definite insanity, or such as may characterise those 
«offenders who commit acts contrary to the advantage of self 
vor against the social welfare, and who appear in police- 
courts as incorrigibles, rogues, and vagabonds. It was 
pointed out that many of these cases betray physical and 
mental stigmata of degeneracy, and a new point was made 
when it was stated that they show more or less specific 
signs of ’hérédo-alecoolisme, as in this country we are not 
-quite clear what, if anything, this term may signify, but, 
jis was added, they also show signs of hereditary tuber- 
-culosis, and if this means a tendency to tuberculosis there 
tis much to be said for the statement ; and it was further 
stated that many of them show signs of hereditary 
-syphilis. Certainly there are signs of hereditary syphilis 
to be seen in many of these cases, as is evidenced 
vin the photographs of the ‘‘black listers” circulated by 
-our own police and seen in the teeth, lips, nose, eyes, and 
tthe shape of the head. The suggested classification (which 
is not original but was advanced by Herbert Spencer years 
ago and adopted by Mercier) certainly helped to reduce 
order out of chaos. There had long existed a need for 
-classifying obsessions, impulses, emotional storms and 
explosions, weakmindedness, fixed ideas, moral obliquities, 
degenerative vices, and instability; and the division of 
perverted instincts according to the nature of the instinct, 
whether directly self-preservative and relating to the life of 
the individual, or indirectly self-preservative as in the repro- 
cluctive instinct, or in relation to man’s social environment 
er the power he has to adapt himself to life in a community, 
was the basis of Dr. Dupré’s paper. Deviations from 
the directly self-preservative instincts were first con- 
sidered, the search for food, for instance, and in this 
regard voraciousness, gluttony, and its opposite, the 
refusal of food and the fear of food, were all mentioned ; 
mext the satisfaction of thirst as a natural instinct, 
with deviations therefrom, such as occurred in drunkenness 
and dipsomania, were instanced; strange cravings of the 
appetite were referred to also, the habit of accumulating, of 
saving and of spending, the instinct of greed, cupidity, 
thefts, and swindling were all explained as perversions when 
extreme; he particularly instanced the reversal of the 
instinct of self-preservation—viz., suicide. The feelings 








connected with the personality, such as inordinate vanity 
and shyness, and ,those connected with reproduction were 
also fully described with their varieties observed in weak- 
minded and unstable persons. It was pointed out that the 
study of criminology was full of such abnormal instances. 
The reversal of the natural instinct of motherhood was noted 
in post-puerperal cases, and the feeling which led fathers 
and mothers to desert their families was also explained 
on this basis. Perversions of social relationship were 
noted in those who refused to take their share of 
the social burden and in those who worked ‘against 
altruism and disinterestedness, those who refused to 
pay rates and taxes—‘‘ conscientious objectors ”’—agitators, 
revolutionists, and anarchists all being classed in this 
category of perverted instincts. These were antagonistic to 
benevolence, to compassion, to mutual aid, to devotion, and 
to public work. ‘These three groups of perverted instincts— 
viz., (1) personal and self-conservative, (2) sexual and 
genetic, and (3) altruistic or collective and associative— 
included most of the perverts, moral imbeciles, and a large 
eroup of clinical cases met with on the borderland as well as 
among the actually insane, also the inebriates and the 
delinquents, as many of these bore the stigmata of degenera- 
tion. Wastrels, ‘‘ ne’er-do-wells,” unemployed and unem- 
ployables, vagabonds, vagrants, incapables, and undisciplined 
vicious persons were all included among perverts, and for 
these Dr. Dupré entertained but little hope of amelioration 
by special treatment, and would have them all interned in 
establishments intermediate between the asylum and the 
prison, both for their own and for the public safety. In his 
opinion it was an illusion to expect permanent improvement 
in these cases, and he was no optimist as to their successful 
permanent cure. He considered such a view to be a delusion 
of philanthropists, optimists, and of the religious teacher as 
well as of the metaphysical theorist. 


Views on Results of Education of Perverts. 


The discussion upon this paper showed some diversity of 
opinion. 

M. Anglade considered there were great interests raised 
by this paper, especially to the magistrate in his ministerial 
capacity, as he frequently had to consider responsibility in 
regard to weak-minded young persons who suffered from 
congenital ‘‘ insufficiency ” as well as in regard to those who 
suffered from ‘‘perversions.” He himself would wish to 
have heard more as to the responsibility in senile involution 
as it was by no means easy to fix and delimit the amount of 
perversion which should be considered sufficient to justify 
the plea of irresponsibility in these cases. He disbelieved 
in the education of young perverts as carried out in 


our penitentiaries, but he was by no means such a 
pessimist as Dr. Dupré, still having faith in good 
surroundings and the force of good example. Of all 


measures, he believed work in the open air on the land 
to be among the most effective agencies in the treat- 
ment of these perverts. Professor Régis, of Bordeaux, also 
believed in the possible amelioration of perverts, more par- 
ticularly those who were sufficiently developed mentally to 
respond to educational efforts. He quoted the successful 
results of the St. Louis colony near Bordeaux in the Gironde, 
which receives and educates children of this class. He 
urged the necessity for establishing reformatories similar to 
those in America and about to be established in Hngland, 
but he felt there should be an alienist attached to these 
houses as well as an educational master. M. Vigouroux was 
also very encouraging about the training of the moral imbecile, 
who always suffers from certain intellectual irregularities 
as well. He spoke of the dangers to the weak-minded con- 
nected with the period of puberty, but urged that with good 
discipline and good example it was possible so to ameliorate 
the pervert that he could return to normal life and lead a 
useful citizenship. He quoted the good results obtained 
among intelligent cases of moral perverts and imbeciles sent 
between the ages of 16 and 18 to the school of Théophile 
Roussel of Montesson. M, Claparet felt keenly that happy 
results were obtained by gentleness and patience when 
special educational efforts were made, and he ventured to 
think if such results were not obtained it was because there 
were not persons capable of supplying the suitable training. 
M. Pactet spoke of the value of ordinary education for 
perverts of all kinds, particularly if above a certain age. 
Society he felt must defend itself against this class. In 
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institutions, especially in asylums, they organise rebellion 
and create disorder, from the result of which they them- 
selves manage to escape. He felt the only treatment 
was for the magistrate to order these cases into establish- 
ments of a nature between the asylum and the prison, 
and such houses should be especially created. Dr. Ley 
was hopeful of the results of education, and recorded 
the work in English reformatory training, which is really not 
for the mentally defective or the pervert, such conditions 
being a disqualification, but this was not apparently known 
to the speaker. Dr. Voison quoted his experience at the 
Salpétriére, where there existed a training establishment or 
a reformatory for girls of every grade of psychic abnormality. 
In ten years, out of 200 girls, only five had to be sent to 
asylums for the insane, the others, after elementary educa- 
tional instruction and constant industrial occupation suitable 
to their needs, having gone out into ordinary life, and subse- 
quent reports of them had been satisfactory. Dr. Ballet 
confessed he was in entire agreement with the reader 
of the paper, and described himself as a pessimist in 
regard to the moral amelioration of the pervert. He 
knew that many of these persons offended against society 
in an incomplete, half-hearted kind of way, and 
they could best be described as half mad. The question 
was, Ought they to be punished? ‘They certainly ought to 
be put in places where they would be unable to injure 
society. For the idea of inflicting punishment should be 
substituted the proper one in the first instance of defending 
society, and before these persons could be punished it should 
be ascertained first if they were responsible. Criminals, he 
believed, whether occasional or habitual, were all by instinct 
‘« perverts.” and their correct treatment would be to organise 
a regular method of medico-psychological examination 
before inflicting punishment upon them. It is not certain 
whether our ideas ought not to be changed, certainly 
widened, upon the -subject of punishment. M. Vallon 
advocated the more complete study of criminality, and 
urged that medical men should be placed at the head of 
institutions into which these cases were to be received. 
M. Pactet reminded the meeting that he had proposed at the 
Lisbon Congress a medico-psychological service in the in- 
stitutions where these perverts were detained, but his pro- 
posal, although adopted by the Congress, had met with the 
strongest resistance from Government sources. 


Mental and Nervous Complications of Malaria (Paludism). 


Major Chavieny, of the French Army Medical Service, 
presented a paper on this subject. He reviewed cases reported 
in the medical literature of malaria which had given these 
symptoms, and he was surprised at their great number, but 
upon closer investigation he had been led to conclude that 
these symptoms were often accidental and not dependent 
upon malaria. As to the true nervous symptoms dependent 
upon malaria, he classified them into peripheral and central. 
The latter included aphasia, transitory hemiplegia, and local 
paresis, all of which passed off when quinine was adminis- 
tered. He himself had noticed peripheral neuralgias— 
most often of the trigeminal nerve, the sciatic, the 
occipital, and the intercostal, and such cases of neuritis 
and polyneuritis had been described by other authors, 
notably by Catrin, Metin and Jourdan, Dopter and 
Sacquépée, and the symptoms had been confused with 
alcoholic peripheral neuritis. Remlinger had described 
myelitis consequent upon malaria, and others had observed 
transitory medullary paralysis and myelopathies where malaria 
could be the only etiological factor. As to the mental com- 
plications, it was most difficult to assert definitely their true 
causation, for malaria, alcohol, and constitutional pre- 
disposition to insanity were often combined, and there was 
a tendency on the part of some authorities to blame alcohol 
for all the psychoses which supervene in cases of malaria 
when this was taken in any degree or form, Epilepsy was 
‘ form of nerve disorder often associated with malaria in 
the French colonies, and acute hallucinatory mental con- 
fusion was also frequently met with, worse at night, and 
associated with terrifying dreamis. In subacute. cases 
of malaria delirium was often seen at the onset of 
other symptoms. of malaria. In some chronic cases of 
malaria one might meet mental symptoms, but they 
eften appeared to be unconnected with the malaria, 
although in others they passed off under the quinine 
treatment, The highest opinion to-day did not recognise a 











true form of malarial psychosis, yet malaria might be the 
exciting cause acting on a predisposed subject, and it might 
also be that the predisposition to break down acted upon a 


subject lowered in vitality and thus prepared for the 
psychosis by malaria; both these theories had their 
advocates. 


In the discussion Dr. Dumolard, of Algiers, related the 
nervous complications which had occurred in ten cases out of 
a total of 200 observations. Five were those of 
cerebral coma, of which two had died, one was a. case of 
hemorrhagic meningitis followed by death, another of hemi- 
plegia (with the parasites in the brain), one of cerebro-spina} 
meningitis with lymphocytosis, two others had meningeal 
symptoms, one of the Landry’s paralysis type cured by 
quinine. M. Grall called attention to the bibliography of 
the subject in which these nervous symptoms were 
referred to as far back as 1840 by Dr. Sigund, of 
French Guiana and Antigua. Professor Régis agreed that 
alcohol had no monopoly as the sole cause of acute 
and terrifying hallucinations ; all intoxicants and all infec- 
tions produced them, and malaria in its turn could also 
produce them, but he had’ often noticed that cases of 
malarial delirium have alcohol as a predisposing factor. It 
is not the drinking that is to blame, but more often the 
nervous predisposition to breakdown and the failure of their 
eliminating organs. The result of malaria in his experience 
was an extreme physical and mental weakering. He had 
seen serious dyspneeic symptoms as well as disturbances of 
consciousness, such as failure of memory, in these cases. 
The failure and decay in these cases could only be 
explained by the presence of malaria. Dr. Vigouroux, of 
Vaucluse, showed some histological preparations and related 
the clinical history of several cases. In one patient after 
20 years of good health he was seized with intermittent 
fits of mental confusion lasting several days, but followed by 
complete recovery lasting two to three weeks. He died coma- 
tose in another fit, and at the post-mortem examination the 
liver was found to be cirrhotic and the spleen malarious. 
In 14 out-of 60 cases of general paralysis under his care 
there was an association of malaria and alcohol, as 
verified in the post-mortem examination. Dr. Simonin 
referred to memory troubles in two cases which were due 
to malaria, but were attributed to aleohol; in another 
polyneuritis was attributed to alcohol, whereas the true 
cause was malaria. Dr. Anglade added his testimony that 
alcoholism might be attributed as the cause of mental 
symptoms, whereas the real etiology was paludism. 

Professor Régis communicated an interesting paper by a 
naval surgeon, Dr. Hesnard, on the Diagnostic Difference 
between Malarial and Alcoholic Delirium. 


Cases 


Asylum of St. Peter at Marseilles. 


On my way to Tunis I visited the asylum into which 
some of those European Tunisians who became insane 
were received—viz., the Asylum of St. Peter at Marseilles, 
the only public asylum of this the second city of France. 
The front, facing a main road, is the administrative 
block, and there is here a plot of well laid out 
earden with trees and flower beds, which were the only 
flowers I saw there. 1 was courteously received by the deputy 
superintendent, Dr. Cornu, who went round several of the 
male wards with me, and who seemed much appreciated by 
his patients. I was not taken over any female wards. It 
was the dinner hour for patients and staff, both dining in 
the wards and at the same time, the only difference being 
that the staff had a separate table ; wine—a quarter of a 
litre—was provided for both. It is a very old asylum, built 
in 1844, but added to in more modern times. It is stated 
to have grounds covering 90 acres, and it provides accom- 
modation for the poor in one part and for paying patients in 
separate blocks, There is an agricultural colony for 60 
patients and one for 20 epileptic patients who are not insane. 
The patients exercised in cramped, small courts, interspersed 
asit were between the different blocks, many of which.are con- 
nected by covered ways. The day rooms were very bare ; I saw 
no newspaper or book, no birds, flowers, pictures, or meins 
of amusement and distraction on the walls or elsewhere, and [ 
saw no piano except in the private patients’ block. I saw some 
dormitories with flagged floors which had rows of wooden box- 
beds with beds of straw, and the windows were unglazed but 
provided with shutters which were kept locked with chain and 
padlock from the inside. The asylum accommodates about 
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1200 patients, many of them being repatriated from the 
colonies. I understood there were four doctors and a lay 
director at the head. ‘The place was said to be visited by 
the Procureur de la République, the Prefect of Police, and 
the Commission of ‘‘ Surveillance.” Patients were admitted 
on the order of the Prefect of Police accompanied by a 
medical certificate, and such detention will last for two 
weeks ; if the detention is to be prolonged beyond two weeks, 
then two certificates are necessary. The acute block seemed 
to provide an ample number of single rooms, which were 
lofty, roomy, and airy. I saw several varieties of low-typed 
idiots and others who were separated from the rest of the 
patients, but no effort seemed to be made to train them, The 
whole place was very prison-like except the private patients’ 
quarters, and no scientific work of any kind seemed to be 
carried out. I saw an Englishman in detention there and 
felt for his expatriation in his illness, but he had been living 
in Marseilles several years and seemed unlikely to leave this 
place of his entombment. 


Excursions: Visit to Carthage. 


The excursions of the Congress included some to Sfax and 
Gabés, also some into the desert and to Kairouan, others 
into Algiers through Constantin, visiting Biskra, the ‘‘ Queen 
of the Desert,’”’ but I had no time for any of these. I made 
a visit, however, to the Arab quarter of Tunis, and greatly 
admired the dignified, if not aristocratic, calm of the native 
Arab. The central bazaars of the native quarter, the 
Mussulman customs, their devotion, their relation to their 
Jewish neighbours, and their apparently complete disregard 
of sanitation (as we know it), which must exact an 
enormous penalty in regard to infantile mortality, were 
all a new view of life. The different kinds of dark races 
in the town were an interesting ethnological study; 
the separation and isolation of their women, their customs 
and appearance, were a refreshingly new experience. 

An excursion to Carthage, formerly the rival of Rome and 
mistress of Spain, Sicily, and Sardinia, now only a denuded 
hill, was nevertheless full of archeological interest. At the 
time of the first Punic war Carthage was a city of 23 miles in 
circumference, with a population of 700,000. The remains 
of this mighty city are to be found to day in every museum 
in Europe, and much of the city of Tunis itself has been 
built from its ruins. Its site even now is singularly 
beautiful, on the sloping shores of a magnificent and well- 
watered bay, sheltered from the north and west. Before 
the Roman wars the city of Carthage was pagan and given 
to the sacrifice of human victims, and this was evident in 
the extensive and valuable museum, the Musée Lavigerie, 
which Pére de la Lettre, one of the White Fathers, showed 
to us. There were literally hundreds of small sarcophagi 
into which human sacrifices had been placed, and there 
were many symbols of votive tablets with the disc of Biial— 
the upright hand, the crescent of Astarte, palm trees, rams, 
and human sacrifices offered to Bial to be seen in this 
valuable museum. 


Following the Roman occupation and after the third Punic 
War Carthage saw the uprooting of paganism, and it became 
the first Christian seat of religious teaching in North Africa, 
and Christian inscriptions such as ‘‘ In peace,” ‘‘ Faithful in 
peace,” ‘‘ Innocent in peace,” are seen among the collections 
in this museum founded by Cardinal Lavigerie. In what 
was said to be the Citadel is now the Byrsa, where the 
Tunisian merchants spend their summer in tidy villas and 
larger mansions. At the end of the spur on this site is said 
to have been the Temple of Aisculapius, where the patriotic 
wife of Asdrubal went to her death by fire, also the Palace 
of Dido, where from her funeral pyre she saw Aineas sail! 
Close to this site is the great memorial cathedral of St. Louis, 
built by Charles X. in 1830, and where Cardinal Lavigerie 
lies buried. 

Excursions were also made to other places of interest in 
the neighbourhood, and Tunisian hospitality was most 
cordial. One, a visit to the ‘*Red Cross,” a dispensary 
where we were received by the ladies’ committee of the 
“* Red Cross” Society, was most interesting. ‘The excursion 
to the Museum of Bardo, when we were especially under the 
guidance of M. Merlin, was most informing and as educative 
as it was pleasant. This museum contains the most noted 
and largest mosaic pavement in the world, and its collection 
of statuary, lamps, urns, inscriptions, pottery, bronzes, and 
mosaic pictures, is truly wonderful, and it contains the best 





single collection of Carthaginian remains. One of our excur- 
sions to the Sadiki Hospital for Arabs was under the guidance 
of Dr. Porot, who gave the history of the Arab palace before 
its use as a hospital, its present use having been effected 
through his skill and interest. The garden with its 
bougainvillea, quince trees, oleanders, daturas, and meander- 
ing streamlet, also with its oriental trees and flowers, was 
beautifully refreshing. 

Leaving Tunis and travelling northward under the Spanish 
aqueduct behind the Bardo—the former palace of the Bey 
of Tunis—through olive groves, I passed along the road 
to Bizerta, where, among the harbingers of spring, a 
pair of swallows waited in an open restaurant for 
the fair wind to cross the Mediterranean. The road 
from Tunis lay across broad expanses of alluvial plains, 
covered here and there with small petunias and speedwell, 
also with scarlet poppies (coqguelicots) and yellow doronicons 
—the colours of the Royal Spanish house and the only 
cheerful reminder of the past dominion of Spain. The small 
cultivated plots, marked out by opuntia hedges and sheltered 
by aleppo pines (pinus halepensis), acacias, and shaggy 
eucalyptus trees, showed the care and thrift of some of the 
scattered inhabitants. It was on this journey that I came 
across the Bedouin Arabs with their camels and tents, but the 
journey permitted no closer acquaintance than a passing 
glimpse of them. 

St. Anne Asylum, Paris. 

Before the end of the journey I took the opportunity 
of visiting the St. Anne Asylum in Paris, the acute 
receiving house of the city, through which pass about 4000 
cases a year, the patients being afterwards distributed 
to the various large asylums around Paris. I was un- 
fortunately unable to see the venerable and_ highly 
respected Dr. Magnan, whose acquaintance I made over 
30 years ago, when he contributed to the Jowrnal of 
Mental Science a short account of a visit to asylums in Paris. 
Dr. Magnan is in his eightieth year, but active, energetic, 
and devoted as ever he has been to the cause of the poor 
insane. In 1908 he celebrated his jubilee of service at 
St. Anne, but as my visit was made the Saturday before 
Easter Day, and he was as usual spending the week-end out 
of town, we did not meet. Readers of THE LANCET probably 
all know the fortress-like institution of St. Anne, built in 
1867, and many have attended its clinics. It is quite within 
the city of Paris, has high stone walls round it, and its blocks 
are high stone buildings, from one to four storeys, and with 
tiled red roofs. There is a central administrative department 
in which Dr. Magnan lives, faced by a block of four storeys, 
where other medical officers live, and a lay governor's 
house in its separate garden. I was particularly interested 
in seeing the line of treatment, and made a visit to the 
most recent cases with one of the medical officers. I 
arrived about eight in the morning, and was at least 
an hour too early even for the French doctor’s medical 
round! The large number of cases of primary dementia 
of all ages struck me greatly, but there were not many cases 
of general paralysis. The treatment adopted was mainly 
the bed treatment, no morphia and no sulphonal were used, 
only bromide and chloral as hypnotics. I saw no restraint, 
but an acute patient had five or six others holding her down 
on a mattress on the floor in one of the acute wards at my 
visit. The bedrooms or dormitories were all of polished 
wood floor, and there were very few patients out of bed in 
the infirmaries or wards for recent cases. ‘There was an 
excellent medical reference library, but I was not shown the 
laboratories. All police cases are brought into St. Anne 
Asylum first, and when the diagnosis is fully ascertained 
they are sent to various separate institutions. The plain 
appearance of the wards and the institution-like character of 
the place were in marked contrast to our more homely 
surroundings in England, as is the case in all asylums where 
the administrative director is not a doctor. The chief 
officials of the asylum are appointed by the Minister of the 
Interior and the lay officials and attendants by the 
Prefecture of Police. 

I am indebted to Za Presse Médicale (through M. Jean 
Abadie) and to La Tunisienne for reports of the Congress 
and for the names quoted in this paper. Dr. G. de 
Couvalette’s great archeological knowledge and scholarship 
were most helpful to all of us in the excursions to Carthage 
and to the Musée Alouai (Bardo). During my stay in Tunis 
and on the journey thither from Marseilles, as well as in the 
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arrangements for travelling, I have to acknowledge the 
extreme kindness of Dr. Porot, the able secretary of the 
Congress, as also the courtesy and much-appreciated friendli- 
ness of Dr. Régis and Dr, Semeleigne, to all of whom I am 
deeply grateful. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula- 
tion estimated at 17,639,881 persons at the middle of this 
year, 8403 births and 3723 deaths were registered during the 
week ended Sept. 14th. The annual rate of mortality in 
these towns, which had been 11:4, 11:2, and 11:5 per 1000 
in the preceding three weeks, declined to 11:0 per 1000 
During the first 11 weeks of 
the current quarter the mean annual death-rate in these 
95 towns averaged 11°3, against 11-4 per 1000 in London 
during the same period. The annual death-rates in the 
several towns last week ranged from 3:1 in Ilford, 4:9 in 
Eastbourne, 5:2 in Acton, 5:3 in East Ham, and 5:4 in 
Edmonton, to 15-7 in Blackpool, 16:0 in Birkenhead, 16:1 
in Barrow-in Furness, 16°8 in Gateshead, and 19:5 in South 
Shields. 

The 3723 deaths from all causes were 172 fewer than the 
number in the !previous week, and included 327 which were 
referred to the principal epidemic diseases, against 403 and 
399 in the two previous weeks. Of these 327 deaths, 143 
resulted from infantile diarrhceal diseases, 74 from measles, 
42 from whooping-cough, 38 from diphtheria, 18 fror scarlet 
fever, and 12 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these epidemic diseases 
last week was equal to 1:0 per 1000, against 1:2 in each 
of the preceding three weeks. The deaths of infants under 


_ Zyears of age attributed to diarrhcea and enteritis, which had 


been 183, 203, and 183 in the preceding three weeks, further 
declined to 143 last week, and included 52 in London and its 
suburban districts, 14 in Liverpool, 7 in Manchester, 7 in 
Hull, 6 in Portsmouth, and 5 in Sheffield. The deaths re- 


_ terred to measles, which had steadily fallen from 156 to 83 


in the preceding eight weeks, further fell to 74 last week, 
and caused the highest annual death-rates of 1:8 in Gates- 
head and in Newport (Mon.), and 2:4 in Middlesbrough. 
The fatal cases of whooping-cough, which had been 44, 61, 
and 52 in the preceding three weeks, declined to 42 last 
week, which was the lowest number of deaths from this 
cause recorded in any week of the current year; 14 deaths 
were registered in London, and 2 each in Birmingham, 
Grimsby, Nottingham, Sheffield, South Shields, and Gates- 
head. The deaths attributed to diphtheria, which had been 
26, 23, and 36 in the three preceding weeks, rose to 38 
last week, and included 10 in London and 2 each in 
Portsmouth, Stoke-on-Trent, Birmingham, Liverpool, and 
Preston. ‘The deaths referred to scarlet fever, which had 
been 23, 18, and 25 in the preceding three weeks, fell 
to 18 last week; 3 deaths were recorded in Birmingham, 
and 2 each in London, West Ham, and Liverpool. The fatal 
cases of enteric fever, which had been 12, 8, and 20 in the 
preceding three weeks, fell to 12 last week, and included 3 
in London and 2 in Hull. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had been 1512, 1525, and 1564 at the 
end of the preceding three weeks, had further risen to 1662 
on Saturday last; 281 new cases of this disease were 
admitted to these institutions during the week, against 
167, 213, and 228 in the preceding three weeks. These 
ospitals also contained on Saturday last 920 cases of 
diphtheria, 463 of measles, 306 of whooping-cough, 46 of 
enteric fever, and 1 of small-pox. The 984 deaths from 
all causes in London were 32 below the number recorded in 
the previous week, and no fewer than 339 below that 
resorded in the corresponding week of last year; these 
934 deaths were equal to an annual death-rate of 11:4 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 125, 91, and 105 in the preceding 
three weeks, were 103 last week, and were 6 in excess of the 
number in the corresponding week of last year. 

Of the 3723 deaths from all causes in the 95 towns last 
week, 158 resulted from different forms of violence, and 
341 were the subject of coroners’ inquests, The causes of 32, 


or 0°9 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Newcastle-on-Tyne, Notting- 
ham, Stoke-on-Trent, Salford, and in 67 other smaller 
towns. The 32 uncertified causes of death last week 
included 4 in Liverpool, 4 in South Shields, 3in Birmingham, 
and 2 in Preston, in Sheffield, and in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this year, 
1133 births and 518 deaths were registered during the week 
ended Sept. 14th. The annual rate of mortality in these 
towns, which had been 13:1 and 12:7 per 1000 in the 
two previous weeks, further declined to 12:4 per 1000 in the 
week under notice. During the first eleven weeks of the 
current quarter the mean annual rate of mortality in these 
Scotch towns averaged 13-2 per 1000, against 11-3 per 1000 
in the 95 large English towns during the same period. 
Among the several Scotch towns the annual death-rates 
last week ranged from 6:1 in Falkirk, 7:5 in Motherwell, 
and 7:7 in Clydebank, to 15:1 in Greenock, 15°5 in Kirk- 
caldy, and 24°6 in Perth. 

The 518 deaths from all causes were 12 fewer than the 
number in the previous week, and included 41 which were 
referred to the principal epidemic diseases, against 59 and 
51 in the preceding two weeks. Of these 41 deaths, 19 
resulted from infantile diarrhoeal diseases, 9 from whooping- 
cough, 8 from diphtheria, 2 from measles, 2 from enteric 
fever, and 1 from scarlet fever, but not one from small-pox. 
The 41 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1:0 per 1000, which coincided 
with the rate from these diseases in the 95 large English 
towns. The deaths of infants under 2 years of age attributed 
to diarrhcea and enteritis, which had been 19, 29, and 30 


in the preceding three weeks, declined to 19 last 
week, and included 9 in Glasgow, 3 in Aberdeen, 
and 3 in Partick. The deaths referred to whooping- 
cough, which had fallen from 22 to 9 in the -pre- 
ceding four weeks; were again 9 last week; 2 deaths 
occurred in Glasgow, 2 in Dundee, and 2 in Perth. 


The fatal cases of diphtheria, which had been 5, 7, 
and 9 in the preceding three weeks, were 8 last week, of 
which number 5 were registered in Glasgow. The 2 deaths 
attributed to measles occurred in Partick and Coatbridge 
respectively ; the 2 deaths referred to enteric fever in 
Greenock and Ayr respectively ; and the fatal case of scarlet 
fever in Kirkcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 55, 68, and 59 in 
the preceding three weeks, were 61 last week; 17 deaths 
were attributed to different forms of violence, against 19 and 
24 in the two previous weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle of this 
year, 579 births and 315 deaths were registered during the week 
ended Sept. 14th. The annual rate of mortality in these 
towns, which had been 14:9 and 13:0 per 1000 in the 
two previous weeks, rose to 14:2 per 1000 in the week 
under notice. During the first 11 weeks of the current 
quarter the mean annual death-rate in these Irish 
towns averaged 14:5 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 11:3 per 
1000, while in the 18 Scotch towns it was equal to 13-2 
per 1000. The annual death-rate in the several Irish towns 
last week was equal to 14:7 in Dublin (against 11-4 
in London), 12-6 in Belfast, 15:0 in Cork, 17-9 in London- 
derry, 10°8 in Limerick, and 20°9 in Waterford, while in 
the remaining 16 towns the mean rate was equal to 15:3 
per 1000. 

The 315 deaths from all causes in the 22 Irish towns 
were 27 in excess of the number in the previous week, 
and included 24 which were referred to. the principal 
epidemic diseases, against numbers declining from 43 to 32 
in the preceding three weeks ; of these 24 deaths, 11 resulted 
from diarrhceal diseases, 6 from whooping-cough. 2 from 
enteric fever, 2 from scarlet fever, 2 from diphtheria, 
and 1 from measles, but not one from small-pox. ‘These <4 
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deaths from the principal epidemic diseases were equal to an 
annual rate of 1:1 per 1000, against 1°0 in the 95 large 
English towns and in the 18 Scotch towns. The deaths 
attributed to diarrhceal diseases, which had been 21, 16, 
and 17 in the preceding three weeks, declined to 11 last week, 
and included 9 of infants under 2 years of age; 4 deaths 
were registered in Dublin, 4 in Belfast, and 2 in Tralee. 
The deaths referred to. whooping-cough, which had_ been 
8, 7, and 7 in the preceding three weeks, were 6 last 
week, of which number 3 occurred in Ballymena. The 2 
fatal cases of enteric fever were registered in Sligo and 
Tralee respectively ; those of scarlet fever in Dublin and 
3elfast, also those of diphtheria; and that of measles in 
Dublin. 

The deaths referred to diseases of the respiratory organs 
in the 22 towns, which had been 46, 49, and 47 in the 
preceding three weeks, fell to 41 in the week under notice. 
Of the 315 deaths from all causes, 118, or 37 per cent., 
occurred in public institutions, and 3 resulted from 
different forms of violence. The causes of 12, or 3°8 
per cent., of the total deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the pro- 
portion of uncertified causes of death last week did not 
exceed 0°9 per cent. 





THE SERVICES. 





Royat NAvy MEDICAL SERVICE. 

THE following appointments have been notified :—Fleet- 
Surgeons: W. G. Axford, H. Holyoake, H. W. Gordon- 
Green, C. L. W. Bunton, H. S. Burniston, and A. W. B. 
Livesay, all to the President, additional, for three months’ 
(Senior Medical Officers’) course ; H. W. Macnamara to the 
Lion; J. H. Pead to the Vivid, for Royal Naval Barracks ; 
G. Ley to the Duncan; H. Clift to the Ariadne; J. C. 
Ferguson to the Hindustan; and R. T. Gilmour to the 
Glasgow, on recommissioning. Staff-Surgeons: G. Gibson, 
J. D. §S. Milln, J. Martin, and C. B. Fairbank to the 
President, additional, for three months’ (Senior Medical 
Officers’) course; A. C. Bean to the Britannia; L. BS. 
Whitwarm to the Bellona; H. J. Chater to the Pembroke, 
additional, for Chatham Hospital, temporary; F. Bolster to 
the Suffolk; F. F. Lobb to the Boadicea ; and G. E. Duncan 
to the Pyramus. Surgeons: H. H. Babington to the Indus ; 
J. Glaister to the Vivid, additional, for disposal. 

ARMY MEDICAL SERVICE, 

Lieutenant-Colonel Robert J. 8. Simpson, C.M.G., from 
the Royal Army Medical Corps, to be Colonel, vice A. F. 
Tyrrell, retired (dated Sept. 11th, 1912). 

RoyAL ARMY MEDICAL CORPS. 

Major George $8. McLoughlin, D.S8.0., to be Lieutenant- 
Colonel, vice R. J. S. Simpson, C.M.G. (dated Sept. 11th, 
1912), 

Lieutenant-Colonel Anthony Dodd retires on retired pay 
(dated Sept. 18th, 1912). Major Wilfred W. O. Beveridge, 
D.8.0., to be Lieutenant-Colonel (dated Sept. 18th, 1912). 
Lieutenant John T, Simson is seconded for service with the 
Egyptian Army (dated August 23rd, 1912). 

Colonel H. O. Trevor has been selected for appointment as 
Assistant Director of Medical Services in the Cork District 
in succession to Colonel J. R. Dodd. Lieutenant-Colonel 
J. M. F. Shine has been directed to join the Irish Command, 
and on arrival will be posted to Belfast as Officer command- 
ing the Military Hospital and Senior Medical Officer of the 
North of Ireland Coast Defences, in succession to Lieu- 
tenant-Colonel B. J. Inniss. lLieutenant-Colonel G. Cree 
has been selected for appointment as Assistant Director of 
Medical Services at Bordon, Aldershot Command, in 
succession to Colonel J. R. Tyrrell. Lieutenant-Colonel 
R. J. Windle has been placed under orders for service in 
India. Lieutenant-Colonel C. H. Hale, D.S.O., has-been 
transferred from the Military Hospital at Kamptee to Maymyo 
Cantonment, Burma. Lieutenant-Colonel A. E. Tate has 
taken up duty at Cherat as Officiating Assistant Director of 
Medical Services to the First (Peshawar) Division, vacated 
by Colonel 8S. C. B. Robinson on retirement. Lieutenant- 
Colonel M. O’Halloran has been appointed to Edinburgh, in 
succession to Colonel 8. Westcott, C.M.G., transferred to 
Portsmouth District as Assistant Director of Medical Services. 
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Major R. J. W. Mawhinny has been placed under orders: 
for a tour of service in India. Major G. St. C. Thom has. 
been transferred from Rawal Pindi Cantonment to Murree, 
Major J. W. Dunn has been appointed Specialist in Radio- 
eraphy and Electrical Science to the Fifth (Mhow) Division, 
Major F. 8S. Walker has been transferred from Queenstown 
to Cork. Major St. J. B. Killery has taken up duty at York 
on transfer from Leeds. Major M. P. Corkery, from Mount 
Abu, has joined at Nasirabad. Major M. H. G. Fell, on 
return from a tour of service at Cairo, has been appointed 
Deputy Assistant Director-General, Army Medical Services, 
at the War Office, in succession to Major E. T. Birrell, 
whose tenure of the appointment has expired. Major 
J. Cowan has been appointed to the Station Hospital at 
Lahore. Major 8S. O. Hall has been placed under orders for 
a tour of service in India. An exchange on the roster for 
service abroad has been sanctioned between Major F. W. 
Hardy, specialist sanitary officer to the Colchester district, and 
Major E. Brodribb ; the former officer will now proceed to 
India. Major E. P. Hewitt has been transferred from the 
Military Hospital at Poonamallee to Nowgong cantonment, 
Major H. W. O’Reilly has taken up duty in charge of the 
Eleventh Brigade Reception Hospital at Army Manceuvres. 

Captain A. N. Fraser has been appointed for duty in the 
London district. Captain ©. G. Sherlock has been 
transferred from the Military Hospital at Lahore to 
Dalhousie Cantonment. Captain R. G. Meredith has taken 
over medical charge of Castle Ring Camp. Captain H. C. 
Sidgwick has been transferred from Kingston-on-Thames to 
the Royal Herbert Hospital at Woolwich. Captain C. R. 
Millar has embarked for a tour of service at Sierra Leone, 
West Africa. Captain H. C. Hildreth has been selected 
for appointment as Specialist in Midwifery and Diseases 
of Women and Children to the Military Families Hospital, 
Fermoy, in succession to Major 8. O. Hall, under orders for 
service abroad. Captain J. Fairbairn has been appointed 
for duty in the Eastern Command. Captain H. St. M. 
Carter has been selected for appointment as Specialist in 
Operative Surgery to the Royal Victoria Hospital, Netley. 

Lieutenant A. P. O’Connor has embarked for a tour of 
service in. Egypt. Lieutenant R. F. Bridges has been 
transferred from the Military Hospital at Shorncliffe to 
Dover. Lieutenant E. C. Deane has been transferred from 
the Military Hospital at Chester to take Medical Charge at 
Ross Camp. Lieutenant H. J. G. Wells has taken up duty 
at Kinsale. Lieutenant W. 8. R. Steven has joined the 
Royal Herbert Hospital at Woolwich on transfer from 
Hounslow. Lieutenant C. H. Stringer has been transferred 
from the Royal Victoria Hospital, Netley, to Salisbury 
Plain, and appointed Medical Officer in Charge at Fargo 
Camp. Lieutenant J. D. Bowie has taken up duty at 
Aldershot. Lieutenant C. D. K. Seaver has been trans- 
ferred from the Military Hospital at Cork to Queenstown., 


INDIAN MEDICAL SERVICE. 


Surgeon-General A. M. Crofts, C.I.E., Deputy Director of 
Medical Services, Second (Rawal Pindi) Division of the 
Northern Army in India, has arrived home on leave of 
absence. 

Lieutenant-Colonel H. Smith, honorary surgeon to the 
Viceroy and Governor-General of the East Indies, has been 
appointed a Civil Surgeon of the First Class, vice Lieutenant- 
Colonel A. W. T. Buist, on leave. Lieutenant-Colonel J. 
Chaytor-White, lately Sanitary Commissioner to the United 
Provinces of Agra and Oudh, has been granted six months’ 
extension of leave of absence on medical certificate. 

Major T. Jackson has taken up duty as Deputy Sanitary 
Commissioner of the Gujarat Registration District. The 
services of Major W. H. Ogilvie have been placed tempo- 
rarily at the disposal of the Director of Temporary Works, 
Delhi. Major G. EH. Stewart has been appointed to act as: 
Deputy Sanitary Commissioner of the Bombay Central 
Registration District, in addition to his own duties as Super- 
intendent of Mahabaleshvar. Major E. 8. Peck, civil 
surgeon at Jullundur, has been transferred to Lahore as Civil 
Surgeon and Professor of Forensic Medicine at the Medical 
College during the absence on leave of Lieutenant-Colonel’ 
W. Ronaldson Clark. oe 

Captain D. H. Rai has been selected for appointment as 
Spécialist' inthe Prevention of Disease, and appointed to hold 
charge of the Bacteriological Research. Laboratory in the 
Secunderabad Brigade, Captain. B, Higham has relinquished 



























———— 


A 


7 ee 


- ee oe ee 








THE LANCET, ] 


THE NATURE AND ORIGIN OF LIFE. 





[SepT. 21,1912. 949 











charge of the office of Deputy Sanitary Commissioner of the 
Bombay Central Registration District. Captain M. F. Reaney 
has taken up duty as Civil Surgeon at Akola. Captain J. 
Morison has been appointed on Special Duty in connexion 
with the investigation into the causes of diarrhcea at Poona 
during the rains. Captain H. G. 8S. Webb has taken up duty 
as officiating Deputy Sanitary Commissioner in the Punjab, in 
relief of Major W. C. H. Forster. Captain W. E. Brierly, at 
present in medical charge of the 17th Cavalry at Bareilly, 


‘thas been appointed to hold Civil Medical Charge of the 


Bareilly District in addition to his military duties during the 
absence on leave of Lieutenant-Colonel W. H. EH. Wood- 
wright. Captain E. Bisset, plague medical officer at Meerut, 
has been selected to officiate as Deputy Sanitary Com- 
missioner, First Circle, United Provinces of Agra and Oudh, 
in succession to Major 8. A. Harris, 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 


6th London Field Ambulance, Royal Army Medical Corps : 
oe William Bain to be Captain (dated July 30th, 
1912) 

and Wessex Field Ambulance, Royal Army Medical Corps : 
@aptain Edward R. Clarke resigns his commission (dated 
Sept. 14th, 1912). 

Welsh Border Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Robert Francis Gerrard to be Lieu- 
tenant (dated April 12th, 1912). ' 

Sth London Field Ambulance, Royal Army Medical Corps : 
a. George Annis to be Lieutenant (dated July 30th, 
1912) 

4th Northern General Hospital, Royal Army Medical 
Corps: Captain Frederick 8. Genney to be Major (dated 
August lst, 1912). 

Attached to Units othe 
McKay to be Lieutenant (dated July Ist, 1912). Lieutenant 
Edward L. D. Dewdney to be Captain (dated Sept. 17th, 
1912). 

Lor Attachment to Units other than Medical Units. 
Surgeon-Major John Lynn Thomas, C.B., from the Glamorgan 
Royal Garrison Artillery, to be Major (dated Sept. 18th, 
1912). 











Gorrespondence, 


‘ Audi alteram partem.” 


THE NATURE AND ORIGIN OF LIFE. 
To the Editor of THE LANCET. 


Srr,—In his address to the British Association Professor 
Schafer lays before us the mechanistic conception of life. 
It is somewhat disappointing to find that he has not brought 
forward any new arguments in favour of his point of view, 
and that he does not consider the arguments on the other 
side. It is impossible within the limits of a letter to 
criticise this address fully, but I should like to draw attention 
to one or two points. 


One has often heard of the argument that crystals grow, 
and that therefore the power of growth is not limited to 
living things, but it is rather surprising to find Professor 
Schafer supporting this view. In reality there is no analogy 
between the enlargement of a crystal and the growth of a 
living organism. A crystal increases in size by the deposi- 
tion on its surface of new molecules from the surrounding 
medium. ‘The surface is therefore continually changing, 
and the actual surface at any one time becomes buried by 
the subsequent deposition of fresh molecules. In living 
things, however, growth is interstitial, the surface con- 
tinually expanding, and not only is there no increase by 
apposition from the environment, but in many cases at least 
the superficial portions are shed into the surrounding 
medium. 

Again, a crystal can only increase in size provided that the 
surrounding medium contains molecules (or ions) identical 
with those of which the crystal is composed. A crystal of 
sodium chloride cannot increase in a solution of sodium 
chlorate, in spite of the fact that the necessary elements are 
present, since it has not the power of converting the chlorate 


ion into a chloride ion. In living ‘things it is quite other- 
wise. A living thing grows in a medium which does not 
contain molecules (or ions) identical with those of which it 
is built up. Again, all living things multiply by some form 
of fission, a property which is not displayed by a crystal or 
any other non-living thing. What is true of a living organism 
as a whole is equally true of its constituent parts down to the 
smallest particles visible with the microscope. All these 
constituent parts show interstitial growth and multiplication 
by fission, and in all the composition is different to that of 
the surrounding medium. 

On the one hand, therefore, we have the phenomena of 
interstitial growth and multiplication by fission in all living 
things, whether independent organisms or the constituent 
parts of such organisms ; and also we have the fact that 
such growth and multiplication take place in a medium which 
does not contain the necessary specific molecules. On the 
other hand, we have no example of these phenomena occur- 
ring in non-living things. One is justified, therefore, in 
concluding that there is an essential difference between the 
living and the non-living. Further, seeing that all living 
things within the range of vision enlarge by interstitial 
growth and show reproduction by fission, one is justified in 
concluding that the ultimate ultra-microscopic living units 
(biophores) also possess these properties. Hence a biophore 
cannot be a chemical molecule, but must be a morphological 
unit composed of aggregates of molecules which have a 
definite arrangement in the unit. In other words, there is 
no such entity as a ‘‘living substance,” there are only 
‘living things,” and life is impossible apart from 
organisation. 

I have confined my remarks to one or two points which 
arise out of the address, and it seems to me that these points 
should be seriously considered by those who uphold the 
mechanistic conception of life. Also, seeing that all the 
evidence at our disposal shows that life has a morphological 
and not a chemical basis, it is premature to suggest the 
possibility of a synthesis of living matter. 

Iam, Sir, yours faithfully, 

Manchester, Sept. 14th, 1912. CHARLES POWELL WHITE. 


MANUAL LABOUR AND CARDIAC 
DISEASE. 
To the Editor of THE LANCET. 


Srr,—On August 29th, assisted by Dr. F. J. Baildon, of 
Southport, I made a post-mortem examination on the body of 
aman. The history given was that the man, aged 65, a lock- 
keeper on the Leeds ‘and Liverpool Canal, was seen at work 
about 9 A.M. pumping water out of a boat. He was missed 
15 minutes later, and his body was found in the canal, lying 
with the head under water ; the feet and right shoulder were 
also in the water, between the boat and the canal bank. 
The boat was moored two feet from the bank, and the 

water was 18 inches deep. He was said never to have 
had a day’s illness in his life. 

The body was well nourished. Rigor 
established. ‘There were no marks of violence; there were 
pressure marks in the left groin due to a truss. Skin of 
upper extremities and thighs presented a goose-flesh appear- 
ance. Pupilsequal. Mouth wide open and clean ; contained 
no teeth. There was a thick layer of fat beneath the skin ; 
a similar layer over the distended pericardium. The lungs 
were adherent. On opening the pericardium it seemed to be 
filled with serous fluid. The space behind the heart was 
filled with blood-clots. Heart and lungs were removed 
together. The aorta was dilated but not ruptured. When 
opened a few small calcareous deposits were noticed on the 
inner surface. All the heart cavities were empty. A 
rupture of the posterior wall of the left ventricle was found 
half an inch long about the middle of the wall, nearly an 


mortis was well 


inch from the septum; the edges were jagged; the heart 
muscle at this point was very fatty and soft. The valves 


presented no abnormality; the lungs were congested, the 
liver fatty ; all the other organs were healthy. There was no 
dirt, water, or foreign body in the mouth, trachea, or lungs, 
&c. No evidence of drowning. Heart rupture is a com- 
paratively rare cause of death, the falling of the man into 
water and being found to be dead being so suggestive of 
death by drowning that only a post-mortem examination saved 
the coroner’s jury from registering a wrong verdict. It is 
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amazing that a man with a heart like this was capable of any 
work. 

Bearing on this last point—viz., employability—I made 
another post-mortem examination yesterday on the body of a 
man, aged 35, a labourer in an ironworks ; he had never been 
medically treated. He also was said never to have had a day’s 
illness. He finished his day’s work on Sept. 6th at 5.30 P.M., 
making no complaint during the day. He coughed up some 
blood and died. I found a cavity in the right lung large 
enough to hold a hen’s egg, consolidation of the apex of the 
left lung, with a small abscess just below the consolidated 
portion. His right kidney, 8 inches long by 54 inches wide 
and 4 inches thick, was lobulated; the capsule was % inch 
thick, the surface yellow. On section there was found a 
collection of abscesses, the ureter being very slightly 
thickened. The left kidney, enlarged and congested, had 
one soft cheesy patch in the hilus holding about 12 drachms 
of thickened pus, &c.—I am, Sir, yours faithfully, 

Hindley, Sept. 10th, 1912. J. CHRONNELL. 


HIGH BLOOD PRESSURE IN ARTERIO- 
SCLEROSIS. 
To the Editor of THE LANCET. 

Sir,—In a recent article! Dr. Herbert French has shown 
that in arterio-sclerosis the arterioles remain patent, the 
middle coat of these vessels degenerates, fibrous tissue 
taking the place of the original muscle ; he attributes the 
increased blood pressure to hypertrophy of the heart, which 
arises from demand for blood by the different organs in 
carrying on their work. Several years ago I drew attention 
in the columns of THE LANCET to the active propelling 
action of the arteriolar muscle in the circulation of the 
blood. Ithen tried to demonstrate that the state of semi- 
contraction of the muscular arterioles implied a force acting 
at right angles to a moving column of blood impelled from 
behind—force which would necessarily result in an auxiliary 
propelling action. The circulation would thus be carried 
on apart from secondary factors by two hearts—a central 
and a peripheral one. 

Now if such expresses the real condition of the propelling 
agency of the circulation, it is obvious that the practical 
absence of one of these factors entails increased action on 
the part of the other.» When in health any organ or part 
of an organ works, there is a demand for more blood, and 
through the vaso-motor reflexes a physiological congestion 
occurs, which means that the muscles of the arterioles relax, 
allowing more blood to fill up the capillaries. When this 
takes place over considerable areas, as during digestion or in 
walking, the absence of propelling action in the local 
peripheral heart becomes sensible, and reflexly the central 
organ is called upon to greater exertion, as becomes manifest 
during these acts by the increase in the number and strength 
of its contractions. ‘This extra exertion on the part of the 
eentral heart, carried on several times during the day, does 
not lead to a state of hypertrophy. 

In arterio-sclerosis the function of the organs may, through 
different routes than normally, exact more work from the 
heart, but still with our experience of what does not occur 
after repeated daily calls for increased exertion on the 
part of the central heart in health, we can scarcely 
ascribe the cardiac hypertrophy in arterio-sclerosis to similar 
calls. We may, however, fully explain this hypertrophy, 
and the consequent increased blood pressure, when we 
remember that not only during given periods of the day but 
throughout its 24 hours the central heart has to carry on 
the circulation without the propelling aid of the arteriolar 
muscle. Iam, Sir, yours faithfully, 

JAMES T. R. Davison, M.D. Edin. 

Buenos Aires, August 8th, 1912. 


A NATURAL CORRECTION OF MYOPIA. 
To the Editor of THE LANCET. 

Sir,—The truth of your remark upon the need of further 
evidence as to the refraction effect of the recti muscles is 
so obvious that it was in fact the like persuasion which 
induced me to bring the matter before the profession at the 
present stage. ‘The doctrine that convergence tends to 
elongate the healthy eye has become almost a first principle 


1 THE LANCET, July 13th, 1912, p. 69. 













of ophthalmic science ; has blinded the retinoscopist to 
things that are every day transpiring, in the most literal 
sense, under his nose; and has confused the theory of 
myopia to a degree calculated to make a cynic smile and an 
educated Chinamen stare. In particular it has been the’ 
flooding of the British ophthalmological market by this” 
cheap importation from Germany which, more than aught 
else, has caused the facts connected with the relaxation 
enlargement of images to be overlooked and ignored. Ina 
mental atmosphere like this the opinions of an isolated 
inquirer can be of little moment. What is needed is 
that the multitude of practitioners, who have accepted 
the elongation theory upon trust, should be induced 
to admit the possibility that it may after all be less true, or 
less exclusively true, than they had imagined. May I take 


the present opportunity of saying how pleased I am to be 
assured of your sympathy in the work of reopening the 
question, and of expressing a hope that, as the result of your 
advocacy, some of your readers may be led to repeat and 
extend my experiments? ‘The best subjects are, as I have 
said, uncorrected myopes of low degree, but others, in whom 
the association between convergence and accommodation is 
not too strong, may, with the aid of lenses, be made to 
yield quite definite information. With ordinary precautions’ 
“watching the accommodation, taking care not to fatigue 
his subject, giving ample time for the lens and eyeball to 
alter their shapes—the retinoscopist in moderate practice 
ought to be able, in a few days, to satisfy himself on the 
main point as to whether the globe shortens or elongates in 
convergence. I am, Sir, yours faithfully, 
Stoke Newington, Sept. 16th, 1912. I. B. MUIRHEAD. 


ENUCLEATION v. TONSILLOTOMY. 
To the Editor of THE LANCET. 


Sir,—The letters of Mr. H. Barwell and Mr. W. Stuart-Low 
in the issues of THE LANCET of Sept. 7th and 14th respectively 
raise two important points in the surgery of the tonsil. At 
the outset there appears to be some confusion in the litera- 
ture regarding the terms used to describe the operations 
mentioned. Enucleation of the tonsil generally refers to 
complete removal, generally in one piece, by some form of 
dissection, although, I suppose, if taken out in two pieces it 
would be no less an enucleation. Removal by the guillotine 
is usually spoken of as tonsillotomy. Since it has been shown 
by several authorities that the tonsil can be equally well 
removed in its capsule by the guiliotitie, the term enuclea- 
tion has been applied to this procedure. Less confusion 
might arise if complete removal were styled a tonsillectomy, 
which might be further described as being carried out by 
dissection or by the guillotine. Tonsillotomy should be 
reserved for incomplete removal. With regard to tonsil- 
lectomy by the guillotine it is still stated that this operation 
fails in a large number of cases, and that it is applicable to 
certain types of tonsil only. Mr. Whillis and myself 
showed in two papers on the Enucleation of Tonsils 
by the Guillotine, published in THE Lancer, Sept. 17th, 
1910, and the British Medical Journal, Nov. 25th, 1911, 
that 74 per cent. of tonsils could be removed, com- 
plete in their capsule, in one piece by that instrument. In 
addition to that a further 13-5 per cent. could be removed 
clinically complete, while an additional 9:5 per cent. could 
be removed completely in two or more pieces, making in all 
97 per cent. ‘The necessity for removal in two or more pieces 
was due to the fact that a small-sized guillotine was used, 
and when the tonsil could not be completely pushed through 
the ring and removed whole it was necessary to remove it in 
two or more pieces. ‘This method then described has been 
further advocated by Milne Dickie in the Hdinburgh Medical 
Journal for this month. For the small percentage of failures 
by this method, and in adults, we practise tonsillectomy by 
dissection, following the technique described by Waugh in 
THE LANCET, May 8th, 1909. In the latter of our 
papers we stated: ‘* We believe that if the tonsil 
requires removal it should be completely removed,” and 
we have found no cause to alter this attitude. It is 
generally admitted that tonsils causing infection, either 
(1) local; (2) peri-tonsillar; (3) lymphatic; @) of the 
natural passages, either respiratory or digestive ; or (5) of 
the blood stream, should be extirpated wholly. It is for the 
hypertrophied tonsil with a preponderance of mechanical 
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effects that doubt as to the advisability of this procedure 
eccurs. But in these cases, although on inspection the 
tonsil commonly appears clean, so often in operating one 
empties the tonsillar fossa of foul cheesy matter, or finds on 
removal a septic focus deeply situated in one or many 
lacune, that entirely satisfactory results are to be attained 
only by performing tonsillectomy in all cases. Since this 
may be done by the guillotine alone under ethyl chloride 
anzsthesia, there is now no argument against the severity of 
the operation, which tonsillectomy by dissection seems to be 
considered. I am, Sir, yours faithfully, 
Newcastle-on-Tyne, Sept. 16th, 1912. FREDERICK PYBUS. 


THE COMPLETE MASTOID OPERATION. 
To the Editor of THE LANCET. 


Smr,—In Ture LANcET of August 17th, p. 429, Mr. 
Charles A. Ballance mentions that while in Copenhagen 
last year he found that I had adopted the blood-clot treat- 
ment as my ordinary method of treating cases of the 
complete mastoid operation. Mr. Ballance has misunder- 
stood my words, as I never have used this treatment in any 
case of complete mastoid operation, but confined myself to 
using it only in a great number of cases of simple mastoid 
operation (after Schwartze’s method). 

I am, Sir, yours faithfully, 
Copenhagen, Sept. 12th, 1912. H. MYGIND. 


THE NIGHT NOISES OF THE METROPOLIS. 
To the Editor of THE LANCET. 


Sr1r,—I venture to appeal through your columns to the 
profession to assist me in moving the authorities to take 
gome steps towards mitigating the intolerable night noises 
of London and suburbs. If it could be shown that in 
addition to their nuisance they were having, or were likely 
to have in time, especially if they go on increasing as they 
must do unless checked, a deleterious effect on the health 
of a considerable portion of the community, Government 
might be prevailed upon to appoint a comrnittee to consider 
the matter. I shall be very happy to have a post-card from 
any member of the profession who approves my action, and 
I trust you will be pleased to lend the movement your 
support. I am, Sir, yours faithfully, 

CHARLES MONK, 
Lieutenant-—Colonel, I.M.S. (retired). 
Burlton Lodge, Station-road, Barnes, Sept. 11th, 1912. 





MEDICAL FREEMASONS. 
To the Editor of THE LANCET. 


S1r,—May I again through the medium of your widely 
read columns appeal to medical men, and medical Free- 
masons in particular, for votes for the Masonie charities ? 

At the forthcoming elections there are several medical 
candidates. Votes for any of the Masonic institutions are 
equally acceptable, as exchanges can be effected, and will be 
gratefully received and acknowledged by me. 

Iam, Sir, yours faithfully, 
WILLIAM WILSON, 
Secretary, St. Luke’s Medical Lodge of 
Instruction. 
184, Goldhawk-road, W., Sept. 17th, 1912. 


TO 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 


S1r,—Members of the medical profession who hold 
appointments as medical officers to Friendly Societies are 
being urged to resign the same forthwith. Many, I under- 
stand, have already resigned. ‘lo those who have not I 
would suggest that they ‘‘ wait and see” what provision the 
Regulations, now about to be issued by the Insurance Com- 
missioners, make for medical remuneration. Last Friday a 
deputation from the Imperial Medical Reform Union was 
received by the Commissioners, and urged the adoption, as 
one of the methods of remuneration, of the scheme formulated 
by the union which has already been published in your 
columns. The chief points of this scheme are free choice of 





doctors and payment by fees for services rendered and 
medicines supplied. 

Should the Commissioners for England adopt such a 
method of remuneration as an alternative to capitation 
payment (as is by no means improbable), insured persons 
who apply for medical aid will be attended and paid for as 
if they were private patients. This will be in keeping with 
the best traditions of medical practice and should supersede 
the discredited method of capitation payment. 

I am, Sir, yours faithfully, 
GEORGE Brown, 
General Secretary, Imperial Medical 
Basinghall-street, H.C., Sept. 16th, 1912. Reform Union. 





SIXTH INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNAICOLOGY. 


(By OuR SPECIAL REPRESENTATIVE. ) 


Summary of Proceedings. 

THis Congress was held in Berlin from Sept. 9th to the 
13th, under the patronage of the Empress of Germany. 
Professor E. Bumm, Geh. Med. Rat, of the Charité 
Hospital, the President, was ably assisted by Professor 
August Martin. On the 9th the Congress opened with a 
meeting of the Organising Committee, which was followed 
by a festival inauguration in the House of Parliament, when 
addresses from the representatives of the Government, the 
public authorities, and the delegates were given. That 
evening there was a reception in the garden of the House of 
Parliament by the German Obstetrical Society. On the 
following day the first and most important discussion, on the 
Treatment of Wounds of the Peritoneum, commenced, 
when the various referees delivered their reports and several 
papers were read. The same evening a dinner and reception 
to members of the Congress was given by the President. 
On Sept. 11th the first discussion was continued, and the 
second discussion, on the Surgical Treatment of Uterine 
Bleeding during Pregnancy, Delivery, and Childbed, was 
opened. On Wednesday evening a reception was given by 
the city of Berlin in the town hall. Thursday was devoted 
to individual communications, and on Friday morning 
various demonstrations were given by different members of 
the Congress at the Charité Hospital. On Thursday all the 
members were invited to a splendid performance at the 
Royal Opera House of Beethoven’s only opera Fidelio. The 
afternoon of Friday was devoted to excursions, and the 
members were taken round the beautiful lake at Wannsee, 
returning by Potsdam. 

The Congress has been a most brilliant success. The 
organisation was admirable, and this was largely due to the 
efforts of Privat-docent E. Martin, the general secretary. In 
all, 632 adherents registered in the Congress Hall. All lady 
friends of members were made members of the Congress, 
and a special ladies’ committee met daily in the Herrenhaus 
(House of Lords) to make arrangements for their amusement. 
These included various excursions through Berlin. 

Each morning there were operations at the various clinics 

at the University Frauenklinik by Professor Bumm, at the 
Charité by Professor Franz, and at the other clinics by Pro- 
fessor Mackenrodt, Strassmann, Landau, Diirssen, Liepmann, 
Diitzmann, and Nagel. The scientific work of the Congress 
is referred to elsewhere. There were also demonstrations 
both at the University Frauenklinik and the Charité with 
exhibition of various models and preparations of gynzco- 
logical and obstetrical interest. In the Herrenhaus there 
was a most complete exhibition of anatomical preparations 
and models, as well as instruments. 

Professor von Ott showed exemplifications of the 

Jeleuchtungsmethode ” by the illumination mirror, also 
a phantom of the abdomen and the bladder. An interesting 
item of the exhibition was a new form of cystoscope for the 
bladder and urinator, shown by Louis and H. Loewenstein 
and Georg Wolf of Berlin. 

The members from Great Britain included Sir Alexander 
Simpson, Sir John Halliday Croom, Dr. Jervois Aarons, Dr. 
McArdle (Dublin), Dr. Herbert Spencer (London), Dr. Thomas 
Wilson (Birmingham), Dr. Hellier (Leeds), and Dr. H: 
Macnaughton-Jones, who was reporter for the United 
Kingdom of the principal discussion of the Congress on the 
surgery of the peritoneum. 
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Importance of International Congresses. 

In his opening address the President of the Congress 
(Professor BUMM) pointed out the importance of inter- 
national congresses, where the work of the individual 
scientific men can be discussed and criticised. In medicine 
as well as in any other science one has to come forward with 
one’s ideas, and this is done best in international con- 
gresses, which gain their greatest importance from this fact. 
Men like McDowell, who performed the first ovariotomy, and 
Semmelweis, who discovered the origin of puerperal fever, 
were not appreciated by their contemporaries, and had to 
fight hard battles for their ideas. Nowadays those men 
would not have to go through such ordeals; they need only 
appear before a congress, where their work would at least be 
received by open-minded hearers. A further advantage of 
the congresses is the fact that one hears a man talk about 
his work, and can form a much better opinion than any 
reading of his articles can give. It may be true that every 
congress cannot show any epoch-marking discovery, but the 
stimulus to new and better work remains. 

The meeting of the first day and a half was devoted 
entirely to the discussion of 


The Treatment of Peritoneal Wounds. 

Dr. BROUHA (Liittich) recommended that the peritoneum 
should be dry cleaned, washing with physiological salt 
solution being more dangerous than useful. All antiseptics 
should be avoided with the exception, however, of a weak 
iodine tincture, which may serve for touching the stumps and 
suspicious points. Most Belgian gynecologists have no 
experience respecting the prophylactic value of intraperitoneal 
camphor oil injections. On the other hand, several of them 
have used with success the oxygen process of Professor 
Thiriar, of Brussels, after suspicious laparotomies. 

Dr. K. FRANZ (Berlir) stated that every peritoneal wound 
is to be considered bacteriologically as infected. All investi- 
gators who have examined the peritoneum bacteriologically 
after operations have found bacteria. It is impossible to 
conduct an operation entirely free from germs. In most 
cases, however, the germs thus introduced are not harmful, 
for (2) they attain the peritoneum in too small a number, (dD) 
they are not virulent, or (¢) they are destroyed by the pro- 
tecting forces of the peritoneum. In order that germs may 
only enter the abdominal cavity in a small number and may 
not be virulent the strictest asepsis during the operation is 
necessary. Instruments and bandaging material can be 
sterilised with certainty. The hands of the operator and 
his assistants are dangerous. Rubber gloves completely 
remove this danger, Although the patient’s skin cannot be 
completely freed from germs with iodine tincture, still it can 
be sufficiently disinfected for all practical purposes by this 
means. The covering of the skin with sterile cloths is a 
necessary supplement to this disinfection. The air-germs, 
which certainly form a great part of the germs to be found 
in the wounds, are not dangerous. The principal danger 
to the peritoneal wounds is threatened by germs situated in 
the body of the patient herself. These can be removed or 
diminished by skill in operating. 1t is impossible to destroy 
these dangerous bacteria by chemical disinfectants. At 
most it is possible ,to reduce the virulence of the vaginal 
germs or those situated on the surface of a carcinoma. 

Dr. H. MACNAUGHTON-JONES (London) read a paper, 
accompanied by a full report compiled from the views of 67 
of the leading obstetricians and gynzcologists in the United 
Kingdom, in which he stated that mechanical irritation of 
the peritoneum, instrumental or manual, under strict aseptic 
methods, if not unduly prolonged or roughly carried out, 
does not lead to inflammatory or exudative processes. There 
are antecedent conditions, local and constitutional, which 
predispose to such processes, and to the presence of bacteria 
both during and after operation, which are inimical to the 
normal reaction of the peritoneum. ‘These conditions were 
fully dealt with in the report. The introduction of bacteri- 
cides or any irritative chemical fluid into the peritoneal 
cavity is always to be avoided if possible. If introduced, 
the nature of the agent and strength chosen must be such as 
to be readily tolerated by the peritoneum. Sterilised physio- 
logical saline solution is the best medium for cleansing the 
peritoneum. Dry treatment of the peritoneum is regarded 
by most surgeons as preferable to moist. This does not 
exclude mopping and wiping dry with swabs wrung out of 
warm saline or other solution. Lavage, tamponade, and 
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: 

drainage are at best necessary evils, always to be avoided 
when possible. The nature and character of the material 
selected for ligatures and sutures must be chosen according 
to the purpose which it is designed to fill. Ceteris paribus, 
within the peritoneal cavity absorbable material is preferable 
to unabsorbable, and the strength should be duly propor- 
tioned to the demand made on it. Catgut of various strengths 
would seem to answer most purposes required. A number of 
surgeons prefer silk, linen thread, or ‘ celloidinzwirn” for 
ligatures of vessels. By one surgeon the danger of tetanus 
arising from the use of catgut has been noticed. Pus, 
blood, or cyst contents, if allowed to remain in the peritoneal 
cavity, are sources of irritation, exudation, and peritonitis. 
Under the term ‘‘asepsis,” applied to. operative inter- 
ference, must be included everything from the previous 
preparation of the patient up to the close of an operation ; 
surroundings, operator, all assistants, as well as the 
material, instruments, and appliances employed. In the 
presence of factors predisposing to irritation, asepsis also 
involves the prophylactic steps which should be taken to 
prevent their injurious action and effects. It must also 
embrace the best means of treatment of any untoward 
accidents and complications which are met with during or 
are the immediate consequences of the operation. Asepsis 
can never be secured without complete hemostasis and 
deliberate peritonisation of all exposed surfaces. Disinfec- 
tion of the contents of the bowel after operation by thé 
administration of such a disinfectant as cyllin is also of 
importance. Gonorrhcea, having an important relation to 
inflammatory processes which involve the pelvis and may 
spread to the general peritonevm, has to be specially con- 
sidered in view of such possible spread, as also the most 
judicious surgical course to be adopted to prevent this. The 
micro-organisms present in fluids or exudations which pre- 
dispose to irritation and peritonitis are B. coli, staphylo- 
coccus aureus, streptococcus longus, pneumococcus (rarely), 
and the B. aerogenes capsulatus, 

Dr. P. LECENE (Paris) contended that the best method of 
treating the peritoneal wound in order to avoid infection is 
to treat it both aseptically and physiologically at the same 
time: aseptically, by reducing the infection during the 
operation to an absolute minimum and by attempting with 
all possible means to reduce the endogenous infection, which 
latter is always more difficult to combat ; physiologically, 
by sparing the natural means of defence of the peritoneum 
and by re-establishing at the end of the operation as normal 
a disposition of the serosa as possible in order to permit it 
to combat efficaciously any infection which, in spite of all 
the care taken, may have been produced. He attributed the 
great progress in peritoneal surgery in the last ten years to 
the following various factors: (1) A better choice of the 
moment, the nature and the extent of the operation in each 
case; (2) systematic use of sterilised rubber gloves; 
(3) realisation of strict asepsis during the operation, together 
with limitation of the field of operation; and (4) more 
judicious indications and better realisation of drainage, 
when this is required. 

Dr. B. J. KoUwER (Utrecht) maintained that for the 
results of abdominal section in clean cases operative tech- 
nique is far more important than antiseptic measures. 
Perfected technique aims in itself at avoiding any possibility 
of infection of the surrounding peritoneum by the infected 
part, and thereby becomes the real asepsis, superior to 
chemical, thermical, and mechanical asepsis. ‘ 

Dr. WERTHEIM (Vienna) advocated the greatest possible 
preservation of the peritoneum (avoiding mechanical, 
chemical, thermic injury); the cleanest and driest possible 
work, and particularly the removal of all tissue material 
becoming necrosed ; the covering of all defects of the serosa 
with peritoneum; corresponding treatment of the sub- 
peritoneal spaces ; and the seclusion also of intraperitoneal 
spaces if they are infected or suspected of infection. 

Dr. OSKAR BEUTTNER (Geneva) stated that the results are 
the same whether the operation is performed with ‘‘ damp ” 
or ‘‘dry” asepsis, and no fundamental difference can be 
recognised between the two methods. The only difference 
between them consists in the fact that in the case of 
‘damp asepsis” the gauze compresses are saturated ante 
operationem with physiological salt solution, whereas in 
the case of ‘‘ dry asepsis ” this saturation takes place during 
the operation, and the saturating liquid is supplied by the 
body itself (peritoneal secretion, ascites, blood, contents 
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of cysts, pus.) In the Geneva Clinique it was possible to 
make the observation that by a greater limitation of the 
tamponade drainage in the years 1907 to 1912 the mortality 
was by no means increased in comparison with the more 
frequent use in the years 1903 to 1907. The indication for 
the tamponade drainage must be made more and more 
rigorous and must have a better scientific foundation. The 
Geneva Clinique uses after the Wertheim radical operation, 
in addition to an exact peritonisation of the pelvic cavity, an 
extensive tamponade drainage upwards and downwards. 
They have the decided feeling that if the rise of peritonitis is 
not thereby absolutely prevented, it can at any rate be very 
much restricted. 

Besides those articles just mentioned, quite a number of 
other articles were read pertaining to this subject.—Dr. 
Boupr (New York) spoke on the early getting up of 
laparotomised patients and advocated that procedure.—Dr. 
HONE (Kiel) spoke on the specific treatment of the peri- 
toneum by camphor oil injections, with which he saw good 
results in over 200 cases, He was opposed by Dr. HEIMANN 
(Breslau), who came to quite opposite conclusions which he 
gained through experimental researches. 

Considerable time was allotted to the discussion of 

Cesarean Section. 

Dr. KUSTNER (Breslau) advocated the extraperitoneal 
Cesarean section, Dr. HENKEL (Jena) the cervical trans- 
peritoneal, and Dr. Opirz (Giessen) spoke on cervical 
Cesarean section.—In the discussion the following spoke: 
Dr. VON OTT, Dr. BouptT, Dr. VeErr, Dr. FEHLING, Dr. 
KUstNneR, Dr. Opitz, Dr. KRoEMER, Dr. L.» FRAENKEL, 
Dr. BAISCH, and many others. 

The meeting of the afternoon of the second day was 
devoted to the discussion of the 
Surgical Treatment of Uterine Hemorrhage during Pregnancy, 

Delivery, and Childbed. 

Dr. COUVELAIRE (Paris) summarised the present state of 
the principles and practice of French accoucheurs respecting 
the surgical treatment of hemorrhages due to insertion of 
the placenta on the inferior segment and of retro-placentary 
hemorrhages. Under the general term ‘‘ surgical treat- 
ment” he included direct surgical hemostasis by hysterec- 
tomy and hzemostasis produced automatically by the uterine 
muscle after evacuation of its contents by hysterotomy. In 
hemorrhages arising from detachment of the placenta 
inserted on the inferior segment, most French obstetricians 
have up to the present remained faithful to the purely 
obstetric methods: (1) wide rupture of the membranes ; 
(2) eventually, introduction of an incompressible or 
Champetier de Ribes ball, or simple turning without 
immediate extraction (Braxton Hicks). The complete 
statistics published at Paris, Lyons, and Toulouse in the 
last few years render it possible to form an exact idea 
of the results obtained by the execution of this therapeutic 
method :— 


Pinner Wee ‘2. <-- ) l6a ~...!.... 10 women died. 
Champetier de Ribes... «.. . 67 ...... : 6 
PEE Tmt ectclgre, css) 100 weit. 14 
Maternity Hospitals of Lyons 167 ......... 13 
Tirade ee eS oe 

584 47 


Or a gross mortality of 8-2 per cent. Infection and violence 
during the evacuation of the uterus are responsible for three- 
fifths of the cases of death. The extremely small risk of 
death by hemorrhage (1:2 per cent.) does not justify either 
the prophylactic practice of Cesarean premature delivery or 
the systematic practice of the evacuation of the uterus by 
hysterotomy during labour. ‘he total foetal mortality 
oscillates with the obstetric methods between 44 and 60 per 
cent. It is generally due to debility caused by prematuration. 
French accoucheurs have in general preserved, with regard 
to obstetrical hzmorrhages, the pre-eminence given to the 
non-surgical methods of hemostasis. They have endeavoured 
to define the real indications of the surgical methods, which 
must be reserved for the relatively rare cases in which 
obstetrical methods are powerless or dangerous. The surgical 
solutions are certainly often more rapidly and easily realised. 
But the price paid for their success, which, moreover, cannot 
be constant, is the definitive mutilation or the decrease of 
the obstetrical value of the woman operated on, Except for 
the rare eases in which surgical action must be preferred, it 


must be recognised that the improvement of the therapeutic 
results will be the consequence not of an unjustified exten- 
sion of the indications of surgical methods, but of the per- 
fectioning of the obstetrical education of physicians and 
accoucheurs. 

Dr. PH. JUNG (G6ttingen) laid down rules for the treat- 
ment of hemorrhage during pregnancy, labour, and the 
puerperium. With regard to compression of the aorta, he 
considered that in cases of acute hemorrhages caused by 
lacerations of the uterus, placenta previa, uterine inertia, 
when the usual methods fail, temporary compression of the 
aorta may save some lives. Compression by finger is generally 
not sufficient. Momburg’s constriction is at present the best 
method of compressing the aorta ; it is far superior to the 
other complicated apparatus. 

Dr. A. MAYER (Tiibingen) regarded compression of the 
aorta with the Momburg bag as serious to a diseased cardiac 
and vascular system. It highly strains even the healthy 
heart and vascular system, and it may become dan- 
gerous to it. If by an incorrect application of the bag 
the venous reflux should be entirely barred—the arterial 
afflux being, however, only partially interrupted—a sort of 
deadly hemorrhage into the veins may take place. In case 
of considerable nephroptosis the disconnexion of the kidney 
from the circulation caused by compression of the renal 
artery is to be feared, which may injure the kidney in its 
structure and its functions. 

On the third day of the meeting considerable time was 
devoted to the discussion of the treatment of 

Prolapse. 

Dr. GOFFE (New York) read a paper in which he argued 
that in cases of prolapsus uteri with attendant rectocele and 
cystocele the great factor to be reckoned with is intra- 
abdominal pressure. . Pelvic pressure is simply intra- 
abdominal pressure continued into the pelvis. All applied 
force tends to move in straight lines. It can be diverted 
from a straight line by centrifugal attraction or it can be 
deflected by an opposing plane placed at any or at varying 
angles to its direction. As Sturmdorf says, an intrapelvic 
and an _ extrapelvic deflecting mechanism exercising 
harmonious and reciprocally balancing influences main- 
tains the topographic stability of the pelvic contents. The 
intrapelvic mechanism is represented by the uterus with its 
ligamentous extensions, the extrapelvic deflector by the 
muscular and fascial elements of the pelvic floor. The 
operation described by Dr. Goffe is based upon the principle 
that to secure most perfect and lasting results these 
muscular and ligamentous supports must be anatomically 
and functionally restored. In all the steps of the operation 
the fascia and connective tissue are carefully sought and 
stitched to give support. ‘The operation restores the position 
and fixation of the trigonum by spreading out the base of the 
bladder upon the uterus or broad ligaments and stitching it 
then at as high a level as may be indicated in each individual 
case. All cases are divided into two classes—viz., (1) patients 
in the child-bearing period ; and (2) patients at or beyond 
the menopause. In the first class the uterus is retained and 
its normal position restored by shortening its ligaments. 
The bladder is dissected free and spread out upon the face 
of the uterus and broad ligaments by three stitches in its 
wall. In the second class the uterus is removed and the 
plane of tissue designed to deflect intra-abdominal pressures 
is reconstructed by stitching together the stumps of the 
broad ligaments across the pelvis. The operation is done 
entirely through the vagina. 

Dr. KOBLANCK (Berlin) read a paper 

On the Indication and Choice of Operation for Puerperal 

Sepsis. 
He said that surgical treatment is indicated in all forms of 
puerperal sepsis in which the infection is spreading from a 
localised focus of disease ; every case of septic peritonitis 
should be operated upon as early as possible; metastatic 
affections of pleura, joints, muscles, or skin form no contra- 
indication against radical surgical measures about the genital 
organs; the extirpation of the septic uterus should be 
performed by way of laparotomy. 

Dr. TEILHABER (Munich) read a paper on 

The Treatment of Carcinoma Patients After the Operation, 


in which he suggested improving the circulation in the 
cicatrix in the third month after the operation, when the 
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cicatrix begins to shrink, by treatment with diathermy and 
high-frequency currents and with massage, hot baths, and 
fibrolysin. 
Dr. HtrscH (Berlin) read a paper on 
Woman's Work and Woman's Diseases. 


He said that economic development in Germany and other 
civilised countries obliges an ever-increasing proportion of 
the female population to do industrial work. ‘This 
labour is very injurious to the health of women, first on 
account of the conditions of life which are generally very 
unfavourable, but more in consequence of the specific 
diseases associated with industrial activities. The genital 
organs of working women are implicated indirectly by organic 
and constitutional injuries and directly by industrial diseases. 
The consequences of feminine work are manifested both in 
gyneecological diseases and in an increase of miscarriages and 
premature births and of troubles in pregnancy, birth, and 
puerperium. An ample legislation for protecting workwomen 
must be demanded in which the first place must be given to 
factory-hygienic protective measures and to the protection of 
maternity. ‘The preliminary condition is the study of the 
pathology of feminine industrial diseases, and in this the 
gynzecologist must take an active part. 


Other Papers 

Dr. STROGANOFF (St. Petersburg) read a paper on the 
Theoretical Foundation of the Prophylactic Method of the 
Treatment of Eclampsia, in which he advocated his well- 
known conservative treatment of this disease. 

On the Roentgen rays in obstetrics and gynecology Dr. 
HEYNEMANN, Dr. IMMELMANN, Dr. MANFRED FRAENKEL, Dr. 
KROENIG, and others spoke. Some of these highly advocated 
the use of the X rays for treatment of myomata. 

At the close the PRESIDENT addressed the meeting 
and thanked the members for coming to Berlin and 
contributing to the success of the Congress. Professor 
PESTALOZZA expressed the appreciation of the Italian 
members, and Dr. MACNAUGHTON-JONES proposed the vote 
of thanks to Privat-docent E. Martin, the secretary-general. 

As the meeting place of the next congress in 1915 America 
was chosen. , ‘ 





WALKS, 


(FROM OUR OWN CORRESPONDENT. ) 


Scheme for Dealing with the Heeble-minded. 


Many of the boards of euardians in South Wales have 
shown commendable zeal in providing for those under their 
care accommodation and treatment in accordance with 
present-day views. In the Pontypridd union, for example, 
which contains a population of nearly 300,000 persons and 
which includes the two Rhondda valleys, there have in recent 
years been established homes for children, an institution for 
old people, and a separate sick infirmary. The question of 
dealing with the feeble-minded has lately been under the 
consideration of a joint committee representing the unions of 
Bridgend, Gower, Neath, Pontardawe, Pontypridd, Merthyr 
Tydvil, and Swansea, which are concerned with an aggregate 
population of 866,000 persons and in which the assessable 
value is over £3,500,000. The result of the committee’s 
deliberations has crystallised into a proposal to estab- 
lish institutions to accommodate 85 children, 145 male 
adults, and 212 female adults. To that for the children a 
small school would be attached where the younger children 
could be taught according to their capacity, and useful 
knowledge imparted to the elder children. The main institu- 
tion would be built on the pavilion system, and give accom- 
modation to about 200 adult persons, and there would be in 
addition five separate homes each to accommodate 40 to 50 
persons, who would be received in them for the purpose of 
classification. It is proposed that about 100 acres of good 
farm land should provide the site of these buildings, so that 
work might be found for those who are capable of doing any. 
The cost of the whole scheme is estimated at about £60,000, 
which it is intended should be borne, together with the 
administrative expenses, by each union in proportion to the 
respective assessable values. 


School Clinics for Monmouthshire. 
One of the earliest school clinics to be established in this 








country was that in the urban district of Abertillery, Mon- 
mouthshire, which is under the care of the school medical 
officer, Dr. A. E. Remmett Weaver. ‘The local education 
authority of Monmouthshire has now agreed to the principle 
of establishing other clinics at an estimated capital cost of 
£11,000 and an annual expenditure of £2000. The county 
school medical officer, Dr. A. Rocyn Jones, recommends that 
the headquarters should be at Newport, with subsidiary 
clinics at Abergavenny, Blaina, Blaenavon, Chepstow, Cross 
Keys, Maesycymmer, Monmouth, Newbridge, Pontllanfraith, 
Pontypool, Rhymney, Usk, and Tredegar. In the first 
instance it is proposed to appoint two whole-time dentists, 
a whole-time ophthalmic surgeon, and four nurses, and it 
is hoped that arrangements may be made with the Welsh 
National Memorial to share the waiting-rooms and consulting- 
rooms in connexion with the tuberculosis scheme. 


Swansea Hospital Staff and the National Insurance Act. 


The board of management of the Swansea Hospital, of 
which Dr. E. Le Cronier Lancaster is the chairman, has con- 
sidered at a meeting specially called for the purpose a com- 
munication from the honorary medical staff stating that all 
the members of the staff with one exception had subscribed 
their names to the pledge of the British Medical Association, 
and that after that portion of the National Insurance Act 
referring to medical benefits comes into operation and until 
the terms and conditions of administering those benefits 
have been approved by the profession they would not, 
except in cases of urgent necessity, render professional 
service to an. insured person through the service of 
any voluntary medical charity or codperate with any 
member of the profession who is under contract to render 
service to insured persons upon terms which are not 
approved by the profession. Dr. Lancaster was careful to 
make it clear that there was no quarrel between the staff and 
the board of management—indeed, he rightly said that the 
relations between the medical staff and the controlling 
authority had always been of the most cordial character. 
He added, however, that it was deemed desirable that the 
position of the staff should be made clear at the earliest 
moment. In the course of discussion the action of the staff 
was criticised by some of the lay members of the board, 
though in no unfriendly spirit, and the phrase ‘‘ urgent 
necessity” was defined as cases of serious accident and of 
illness seriously endangering life. In the end it was decided 
to adjourn the consideration of the whole question , until 
Noy. 27th next, 

Sept. 16th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Tuberculosis in Aberdeen: The R«commenda'ions of the 
Medical Officer f Health. 

Dr. Matthew Hay, medical officer of health for the city, 
has issued to the public health committee of the Aberdeen 
town council an exhaustive report in accordance with 
instructions in view of the Parliamentary grant for sana- 
torium purposes under the National Insurance Act. Dr. Hay 
says that as public health authority of the city the town 
council’s scheme must embrace practically all tuberculous 
patients, except those whose means render them inde- 
pendent of any assistance from a public authority ; it cannot 
be confined to persons insured under the Insurance Act. 
The ultimate object of the present movement being the 
extinction, not the mere treatment and cure, of tuberculosis, 
its object cannot be attained unless all the cases requiring 
aid and control are brought within the scheme. ‘'The ulti- 
mate aim of administrative work in regard to the prevention 
and treatment of tuberculosis should be, ‘Every home and 
every workshop a sanatorium.’’’ It is very desirable that 
control of the whole campaign against tuberculosis should 
rest, as far as possible, with the public health authority, 
which alone is vested with necessary powers under the 
Public Health Acts, and whose officers alone possess the 
power of entry into insanitary dwellings and workshops. 
Taking the number of insurable persons as 30 per cent. of 
the population, the ‘number of the insured tuberculous will 
probably amount to about 49,000. At 1s. 3d. per insured 
person this gives an annual sum of £3062 for sanatorium 
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penefit ; this is assuming that the whole of the ordinary 
sanatorium benefit is available. It is, therefore, important 
that any steps taken may proceed along the right lines, 
or at least not difficult to retrace if necessary. 

The gist of Dr. Hay’s recommendations is that the 
treatment of tuberculous cases be continued at the City 
Hospital until sanatorium accommodation is provided. 
When that is established the City Hospital tuberculosis 
wards should be used for advanced and observation cases 
and for educative purposes, the shelters being used at night 
by such as can work in the day. The council should pro- 
yide a dispensary for examination and treatment, attached 
for convenience and economy to the City Hospital. A 
senior tuberculosis medical officer should be chosen from 
among the medical consultants of the city at an honorarium 
of £200 and a junior at a salary of £300 to £400—or £50 
less if with residence at the hospital—both to act as medical 
officers of the dispensary and hospital tuberculosis wards. 
That the health visitor should also attend the dispensary two 
or three times a week, an additional visitor being appointed 
if necessary. Medicines and a dispenser should be pro- 
yided at the dispensary. The Departmental Committee’s 
suggestion that married women living at home should be 
placed under the care of a general practitioner to be paid out 
of the sanatorium funds he thinks would involve a cost of 
£1000 per annum, or of £2000 if ‘‘ dependents” are included. 
Such payments should be uniform for different districts. 
Food might be provided out of sanatorium benefit for 
patients cared for at home. The greatest opportunity for 
the public health authority will lie in the dispensary part of 
the benefit, for exercising control and prevention ; therefore 
the medical officers should be in touch with the Public 
Health Department, and the junior tuberculosis officer should 
have the status of an assistant medical officer of health. 
The Insurance Act grant available for Aberdeen for a 
dispensary would be about £220. 

The council should undertake the provision of a country 
sanatorium containing 40 or 50 beds, with facilities for 
increase, erected on a sheltered site of 50 to 100 acres, 
above the sea level, near rail and tram, not toe far from Aber- 
deen, and with suitable gravitation for water and drainage. 
Dr. Hay suggests the desirability of combination between the 
local authorities of Aberdeenshire, Kincardinshire, and Banff. 
A portion of the ground might be farmed to reduce rental. 
The Departmental Committee state that the cost of a sana- 
torium should not exceed £150 per bed, inclusive of cost of 
site and equipment. If, as is expected, the amount of the 
Treasury grant will be partly based on population, since the 
total sum for Great Britain and Ireland is £1,500,000, the 
share available for the city of Aberdeen would be about 
£5000. A 50-bed sanatorium at £150 a bed would cost 
£7500, or more if the area of ground were large. This 
does not include wards for children, for which an 
additional £1200 might be allowed, the same admin- 
istrative buildings sufficing for all. The cost of main- 


taining a sanatorium is usually reckoned at not less 
than 25s. a week for each patient, or £65 a year for 


each bed occupied. The Departmental Committee have put 
it at 25s. to 30s. a week. ‘The experience of the tuberculous 
wards at the City Hospital shows that the cost per patient is 
about 14s. to 15s. a week for food, drugs (including tuber- 
culin), cleansing materials, clothing and bedding repairs, 
laundry, wages and food and uniform of nursing staff and 
ward maids. This does not include any allowance for 
cooking, heating and lighting, water-supply, rates and 
insurance, rent and repair of buildings, upkeep of grounds, 
matron or medical attendance. For a sanatorium of 50 beds 
at £70 a bed, the annual maintenance would cost £3500, or 
with beds for children, say, £4400. Besides the properly 
qualified medical superintendent at a salary recommended by 
the committee of not less than £500 a year, with house, an 
institution of 50 or 60 beds up to 100 beds would require an 
assistant medical officer, whose salary may be put at not less 
than £150 per year with board. 

In estimating the cost to the community of a complete 
scheme allowance ought to be made for the payments that 
may be required by various institutions—e.g., cases requiring 
surgical treatment will probably continue to be treated in 
the Royal Infirmary. If ‘‘ dependents ” likewise are to share, 
payments may also be due to the Sick Children’s Hospital. 
A comprehensive scheme for tuberculosis, such as is con- 
templated by the Departmental Committee and the Local 
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Government Board, implies provision for the treatment and 
care of nearly all the tuberculosis cases in four-fifths of the 
entire population. An after-care committee ought to be 
created for the purpose of helping the tuberculous patient 
after he leaves the sanatorium. ‘The following is a summary 
of the cost of the more pressing of these proposals, on the 
assumptions that dependents are included, that a sanatorium 
is erected, and that the cases of tuberculosis at present at 
Newhills and Oldmill have begun to come into the City 
Hospital and the sanatorium, and also that the Children’s 
Hospital and the infirmary are being relieved of a proportion 
of their cases:—A. Capital Account.—Expenditure: Dis- 
pensary, £275 ; Sanatorium (for adults and children), £8700. 
Total, £8975. Grants in Aid: Finance Act, 1911 (probably 
3/5ths of expenditure but not exceeding £5500), £5355. 
Deficit, £3520. B. Income and EKHzxpenditure Account.— 
Expenditure: Dispensary, £3100; Sanatorium, £4900 ; 
Hospital treatment, £5010. Total expenditure, £13,000. 
Income: Sanatorium benefit, £3062. Deficit, £9938. 
Sept. 17th. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Local Medical Committees and Secrecy. 


Ar present Local Medical Committees all over Ireland are 
busy organising the forces of the profession and discussing 
plans for their future action, both as regards the administra- 
tion of the sanatorium benefit and in reference to friendly 
society practice. Attempts are being made to persuade all 
practitioners to sign a pledge promising, inter alia, to make 
no bargain with a friendly society except through the Local 
Medical Committees. It is generally understood that dis~ 
cussions arising out of such matters should be regarded as 
highly confidential, and that nothing should be com- 
municated to the press except through official channels. 
Unfortunately, some members of the medical committees 
to have been rather careless of their obliga- 
tions in this respect, with the result that the work 
of the committees has been greatly hampered. In 
Dublin the Local Medical Committee has been particu- 
larly unfortunate, ‘There has been a constant leakage 
of information toward certain newspapers, and both the 
public and members of the profession outside the committee 
have been misled as to the policy and conduct of the com- 
mittee. For instance, last week a paragraph appeared in 
one of the leading daily papers purporting to be a report of 
a meeting of the Local Medical Committee held a day or two 
previously. An official contradiction the next day explainee 
that what was merely a desultory conversation was reported 
as if it were a decision of the committee on an important 
point of policy. The paragraph gave the impression of 
being inspired by a desire to support medical men accepting: 
offices in breach of their undertakings. 

The Congratulatory Addresses to Dublin University. 

An interesting exhibit is at present on view in the School 
of Anatomy, Trinity College. . It consists of the several con- 
eratulatory addresses presented to Dublin University last 
July on the occasion of the celebration of the Bicentenar 
of the School of Physic. Very many of these addresses 
afforded excellent examples of the suitability of Latin as 
the medium of dignified communications from one learned 
body to another. The ‘‘neatness”? with which topical 
allusions were interwoven by the authors was only equalled by 
that of the Public Orator of Dublin (Dr. L. C. Purser) in pre- 
senting the candidates for honorary degrees at the celebrations. 
Though the majority of the addresses are in Latin, not a few 
learned bodies have used the vernacular without loss of 
dignity. It is interesting to note the names of those famous 
in the history of the Dublin School who are chosen for 
special mention by the various authors. The most fre- 
quently met are Stearne, Dun, Robinson, Cleghorn, 
Fielding, Ould, Macartney, Stokes (father and son), Graves, 
Corrigan, Bennett, Cunningham, Haughton, and FitzGerald. 
The decorative features of most of the addresses are very 
charming. Tokyo and Kyoto send from far Japan repre- 
sentative specimens of the wonderful art that Japan alone 
can produce. Cairo sends a beautiful example of Egyptian 
| work. The Trinity College authorities have done wisely in 
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giving the public an opportunity of scrutinising these 
documents before they are interred among the college 
archives. 
Meeting of the Medical Profession of Dublin. 

® A™meeting of all medical practitioners resident in the 
county borough of Dublin has been summoned for next 
Tuesday afternoon, Sept. 24th, at 4.30 P.m., at the Royal 
College of Surgeons, to receive the report of the Local Medical 
Committee and to decide on a future course of action. It is 
expected that steps similar to those taken by the profession 
in Belfast will be approved. 


The Friendly Societies in Belfast and the Medical 
Profession. 

At a meeting of the various Belfast Friendly Societies 
the following resolution has been passed :— 

That this conference of representatives of Friendly Societies and 
Trade Unions with sickness and medical benefits, having had under 
consideration the manifesto of the Belfast Medical Association, recently 
published, desire to express an emphatic condemnation of its terms, 
and regard its demands as extravagant and impracticable; that its 
suggestion of a £2 wage-limit would make it impossible to have any 
general contract with Friendly Societies; that the capitation fee of 
8s. 6d. per annum without medicine or appliances, if insisted on, 
will only cause the Friendly Societies to drop medical benefits 
altogether, and seriously damage one of the most beneficent phases 
of their work. In our opinion the whole manifesto is intended to 
disturb, and if possible terminate, the friendly relationship which 
admittedly has hitherto existed between the Friendly Societies and 
their medical officers. 

The ‘‘manifesto” of the members of the medical profession 
in Belfast, signed by 218 practitioners, was published in 
THE LANCET last week. 

Sanatorium Benefits. 

The question of how insured consumptives are to be pro- 
vided with sanatorium benefits is still under discussion in 
Belfast. The Insurance Committee approached in the first 
place the public health committee of the city, who refused 
to do anything, raising a series of objections. Then the 
committee of management of the Forster Green Hospital 
for Consumption were consulted, but before giving any 
answer as to the terms on which they would admit 
insured persons with pulmonary tuberculosis, they asked 
their honorary medical staff to state what would be their 
position, and the matter is to come before the Local Medical 
Committee. Itis a matter which will open up the whole 
question of the relationship of the medical profession who 
hold hospital posts to the insured under the changed circum- 
stances brought about by the Act. The Insurance Committee 
have asked the board of management of the Royal Victoria 
Hospital for a conference to consider the terms on which 
they will treat cases of surgical tuberculosis, and they have 
also approached the Mater Infirmorum Hospital. 

The Registration and Supervision of Midwives. 

On Sept. 12th a large and representative deputation 
of Belfast medical men waited upon the public health com- 
mittee of the city of Belfast in reference to the enforcement 
of the provisions of the Belfast Corporation Act, 1911, 
dealing with the certification, registration,.and supervision 
of midwives practising in Belfast, and asked, as this was 
a matter of great importance not only to the public, but 
also to the members of the medical profession—who had 
never been consulted as a body in the matter—that in the 
framing of rules and regulations under the Act dealing with 
women who had already received certificates from recognised 
examining bodies as to their proper practical training, as 
well as with those who did not possess such certificates, the 
medical profession should be given an opportunity of stating 
their views, and also should have official representation on 
the committee appointed to deal with the matter. Sir 
John Byers and Dr. H. J. Ritchie having, on behalf of 
the deputation, addressed the committee, a long discussion 
followed, after which the chairman said the matters brought 
before them would be fully and catefully considered. The 
discussion brought out the fact that originally there were 
clauses in the Bill to appoint a Belfast Midwives Board on 
which the profession would have been fully represented ; this 
was, however (in committee), deleted and other clauses 
substituted, under which the most varied authorities are given 
powers. Under these curious and apparently unforeseen con- 
ditions the profession in Belfast suggested to the corporation 
(through their local health committee) that some of their 
representatives should be associated with whatever  sub- 
committee may be appointed to draw up regulations for the 
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certification, registration, and supervision of midwives in 
Belfast. 
Scarlet Fever in Belfast. 

The epidemic of scarlet fever in Belfast has reached such 
an alarming extent that a notice has been sent to the 
members of the medical profession stating that, in making 
arrangements for dealing with cases, they are to recollect 
that Purdysburn Fever Hospital is full, and that no new 
patients can be admitted to that institution except as 
vacancies arise from the discharge of convalescents, and that 
30 cases have been transferred to the workhouse fever hos- 
pital. The present scarlet fever epidemic in Belfast would 
support the view of those who contend that isolation of this 
zymotic is of little value—at least, from a public health 
point of view—in staying its prevalence. Beginning as an 
epidemic in the middle of October, 1909, it has continued 
ever since; in 1910 there were notified 734 cases; in 1911 
the number rose to 766, and of these 1259 were removed to 
the two fever hospitals. During the beginning of the present 
summer the epidemic seemed to be lessening, but in July it 
broke out again, and now every bed in the municipal fever 
hospital for scarlet fever is full and patients are being sent in 
numbers to the union fever hospital. What. is worse, the 
type of the disease is much more seyere. 

Sept. 17th. 
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A Visit of Austrian Medical Men to Paris. 

Forty-two Austrian medical men and students arrived in 
Paris at the beginning of September for a vacation course. 
They were met at the Gare de Lyon by M. Lamiraud, the 
inspector of the Academy, representing the Vice-Rector, 
M. lLiard; by Professor Charles Diehl, of the Sorbonne; 
Professor Henri Lichtenberg, of the Faculty of Letters of the 
University of Paris ; and by a delegation from the Bureau of 
the Association Générale des Etudiants. After welcoming 
them, Professor Lichtenberg presented a bronze medal 
of the University of Paris to Dr. Johannes Dengler, 
the director of the party, which then proceeded 
to the Sorbonne, where they were received by M. 
Lamiraud and M. Deretif, inspector of the Academy, 
with whom they visited the chapel, the faculty room (salle de 
doctorat), the laboratories, the amphitheatres, and the 
library. At midday a luncheon was served at the Sorbonne, 
at which Dr. Dengler returned thanks for the courtesies 
shown them. The party subsequently visited the schools 
and the scientific departments. They passed a week in 
Paris and visited Versailles and Fontainebleau. 

Dissection Facilities. 

A statistical report has been issued by the Administration 
of the Assistance Publique relating to the number of subjects 
available for the thousands of students in the dissecting- 
rooms of the Faculty of Medicine and the Amphitheatre of 
Anatomy at Clamart. During the nine months from Nov. Ist, 
1910, to July 31st, 1911, 2204 subjects were supplied by 28 
Paris hospitals, of which about two-thirds were sent to the 
Faculty of Medicine, and the remainder to Clamart. Of the 
three classes of subjects—children, men, and women—dis- 
sected during the scholastic year 1910-11, there were 980 
men, 552 women, and 672 children. These 2204 cadavers 
did not, however, adequately supply the needs of the first 
and second year students. A scarcity of subjects seems to 
have been developing for some years past. From 1908 to 
1911 the mean number of bodies supplied by the hospitals 
varied between 2141 and 2200, while in the preceding years 
it was over 2500, and in 1907 the number reached was 2682. 
This dearth is the more noticeable since the number of medical 
students is continually increasing. The greatest number of 
bodies provided for dissection are those of children under three 
years and of adults over 40, It is very rare to find on the 
dissecting table children between 3 and 14 years of age, 
or young women between 18 and 25. ‘This is readily 
explicable on sentimental grounds ; for the bodies of young 
women and children are almost always claimed by the 
relatives, while those of children under 3, coming as they do 
almost entirely from the pauper or the morally abandoned 
class, and those of elderly people whose nearest relatives 
are not to be found, are unclaimed. 
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Anti-cholera Vaccination. 

M. Nicolle, M. Conor, and M. Conseil have been in- 
yestigating at Tunis a method of inoculation with living 
microbes with a view to conferring immunity against cholera. 
The observations were made on 26 employees of the Institut 
Pasteur, of the hospitals, and of the Tunis Bureau of 
Hygiene. The inoculations were made at 5 P.M. Speaking 
generally, in about two hours the subjects experienced a 
feeling of indisposition resembling a malarial attack, which, 
save in two cases, disappeared by the following morning. 
About ten days later three of the vaccinated persons ingested 
living cholera bacilli without any troublesome consequences. 
Professor Roux, in presenting this communication to the 
Academy, said that while obviously no conclusions could be 
drawn from so limited a number of cases, the experiment 
constituted a new departure of the greatest interest. 

The Competition for Hospital Externeships. 

Replying to the protests of the student body in regard 
to the new regulations, to which I referred in my last 
letter, M. Mesureur, the Director of Public Assistance, states 
that the excitement is unjustifiable, seeing that the regula- 
tion to which it referred was made precisely on behalf of 
those students who, in consequence of the closing of the 
schools last January and February, have been unable to take 
their fourth inscription before the opening of the competition 
for externeships, as is required by the regulationsof the Paris 
hospitals. The first year’s students not having been able, in 
consequence of the interruption of the course, to take their 
fourth inscription this year in time for the opening of the 
competition on Sept. 16th, naturally could not be ‘admitted 
to the competition ; but the Minister of Instruction has had 
the matter under consideration since February, and has 
asked the Assistance Publique to take such steps as may be 
necessary to relieve the situation. After consultation with 
the vice-rector of the Academy of Paris and the doyen of the 
Faculty of Medicine, the administration proposed the modifi- 
cations which have since been carried and have been 
communicated to all concerned. 

An Unusual Accident. 


An explosion of oxycyanide of mercury has taken place at the 
H6pital Tenon, ‘The superintendent of the pharmacy of this 
institution had in a stoneware vessel about 200 grammes of 
this salt which had lost some of its properties. To destroy 
it he conceived the idea of burning it in the furnace. 
Holding the vessel in both hands, he threw the salt little by 
little into the fire, when a violent explosion took place, blow- 
ing the vessel into fragments and filling the atmosphere with 
mercurial vapours. These vapours condensing rendered the air 
of the room completely opaque, so that objects could not be 
seen at a greater distance than 50 centimetres. The super- 
intendent was slightly burned and received deep wounds in 
the face and hands from the fragments of the vessel. ‘The 
accident might, indeed, have proved far more serious, for 
one of the fragments was found buried to a depth of 3 milli- 
metres in a tin vessel situated 3 metres from the furnace, 
while other fragments hurled against the wall and ceiling 
made holes therein 2 centimetres deep. The explanation 
given is that the particles of the salt in contact with the 
furnace detonated, giving rise to a flame which, getting 
nearer and nearer to the vessel, ultimately caused the salt 
therein to explode. 

Sept. 17th. 
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Pituitrin (Extract of the Hypophysis) as an Eebolic. 
Dr. Hoffbauer, of K6nigsberg, has given an account 
of the action of extract of the hypophysis as an ecbolic. 
He states that this substance was administered either 
by subcutaneous or by intravenous injection, the dose 
being 1 gramme in the former case and 0:5 gramme in the 
latter, The administration of anzsthetics did not hinder 
the action of the extract. The type of labour produced by 
it was similar to the normal type, but the intervals between 
the pains were shortened. The intensity of the pains 
was especially influenced in the second stage of the 
period of dilatation and in the expulsion period. The 
effect lasted for about three-quarters of an hour, after 
which a second injection might be given if required. 
Pituitrin was therefore indicated in every form of primary 


or secondary insufficiency of uterine action, in placenta 
previa, in face and breech presentation, and in pelvic con- 
traction. It was also a useful remedy against haemorrhage 
during Czsarean section. ‘Toxic symptoms were never 
observed even when pituitrine was administered in women 
suffering from Bright’s disease or from Graves’s disease, 
neither was there any injurious action on the foetus. For 
the after-birth period Dr. Hoffbauer recommended the 
administration of secacornin in preference to pituitrine. He 
came to the general conclusion that the administration of 
pituitrin shortened the duration of child-birth, so that 
inconveniences connected with tedious labour became less 
frequent and operative procedures might sometimes be 
avoided. The article will be found in the Miinchener 
Medicinische Wochenschrift. 
Exchange of Anatomical Preparations. 

In connexion with the German Pathological Society an 
Association for the Exchange of Anatomical Preparations 
has been formed, the membership including almost all the 
German and a number of foreign pathologists. The object 
of the association is to introduce a system by which 
anatomical preparations may be exchanged between the 
members, as is already done by the anatomical museums in 
the United States of America. The office of the association 
is in Frankfort, where also original microscopical prepara- 
tions sent by the authors of histological publications will be 
collected. In this way the control of histological work by 
others than the author will become possible. The committee 
of the association includes Professor Friinkel, of Hamburg, 
Professor Paltauf, of Vienna, Professor Schmidt, of Marburg, 
and Professor Fischer, of Frankfort, who acts as honorary 
secretary. 

Diphtheria Bacilli in the Urine. 

Professor Conradi and Dr. Bierast, of the Hygienic 
Institute of Halle, have found the bacillus of diphtheria 
in the urine of 54 out of 155 persons suffering from that 
disease. Of ,these patients, 31 had been ill for less than 
a week, 10 were in the second week, 3 were in the third 
week, and 2 were in the fourth week, whilst in the remainder 
no exact information could be obtained. In one case the 
bacilli were present even after nine weeks had elapsed since 
the beginning of the attack. Bacilli were found in normal 
urine as well as in cases of albuminuria ; the discharge of 
diphtheria bacilli was therefore not connected with disorder 
of the kidney. The number of germs in the urine was 
rather small compared with the enormous quantity of them 
in the mouth and the respiratory tract. Dissemination of 
diphtheria by the urine was certainly a rather rare event, 
although germs might by carelessness be brought into contact 
with milk and so spread the disease. Similar occurrences have 
been recorded in some epidemics of enteric fever, a patient 
having been known to pass urine into a pail used for milking. 
The authors of the communication further drew attention to 
the fact that the skin of the genito-anal region was some- 
times liable to a diphtheritic affection, and that this might 
be caused by infection from drops of urine. The same was 
possibly the case in pseudo-membranous colpitis and in 
gangrenous vulvitis, where typical diphtheria bacilli have 
been found. They recommended that disinfection of the 
urine of diphtheria patients should be continued until the 
diphtheria bacilli disappeared. 

Sept. 17th. 
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JOHN EBENEZER RANKING, M.A., M.D. Oxon., 
¥.R.C.P. LOND., 

SENIOR PHYSICIAN TO THE TUNBRIDGE WELLS GENERAL HOSPITAL, 

By the death of Dr. J. E. Ranking, which occurred at 
Bexhill on Sept. 11th as the result of a motor-car accident, 
the medical profession has lost a valued member and the 
South of England—Kent and Sussex in particular—a most 
skilful physician. Dr. Ranking, who had been a resident 
of Tunbridge Wells for a great many years, had motored to 
3exhill on a professional visit, accompanied by his two 
daughters. At the foot of a hill where the road slopes 
the car skidded twice and turned over on its side. 
The occupants of the car sustained serious injuries, and 
it was soon ascertained that Dr. Ranking’s condition was 
hopeless. He was unconscious for a time, but regaining 
consciousness he discussed the treatment of his case with 
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the medical men attending him, but said nothing about the 
accident. ‘The end, however, came in afew hours. At the 
inquest Mr. Henry Cameron Taylor, who gave evidence, paid 
a tribute to Dr. Ranking’s courage on his death-bed. He 
was a brave man in his life and in his death. 


The news of Dr. Ranking’s death came as a great shock at 
Tunbridge Wells, where he was so well known. Since 1880 
he had been a member of the local General Hospital staff, 
and at the time of his death was senior physician. Dr. 
Ranking was 62 years of age. From Oxford he proceeded to 
St. Bartholomew’s Hospital, where he won the reasurer’s 
and Foster prizes. He took the M.R.C.S. Eng. and 
L.S.A. diplomas in 1874. Two years later he took the 
M.B. degree and that of M.A. at the University of Oxford, 
proceeding to the M.D. degree in 1879. He was elected 
a Fellow of the Royal College of Physicians of London in 
1892, having been admitted to the Membership in 1881. 
He was a Fellow of the Medical Society of London and 
of the Obstetrical Society of Edinburgh. His pleasant, 
kindly disposition brought him many friends, and when he 
settled at Tunbridge Wells he soon gained an extensive 
practice. Asa consulting physician his opinion was highly 
valued by a large number of practitioners in Kent and Sussex. 
He was president of the South-Eastern branch of the British 
Medical Association in 1898-99. 

Dr. Ranking’s two sons are members of the medical 
profession. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced ;—Dr. August Cramer, professor of psychiatry 
and neurology in the University of Gottingen. He was the 
son of an eminent alienist physician, Dr. Heinrich Cramer, 
professor of mental diseases in the University of Marburg. 
His first post was that of assistant in the F reiburg psychiatric 
clinic, and he has been ordinary professor in Gottingen since 
1900, On Professor Ziehen’s retirement he was offered the 
chair in Berlin, but decided to remain in Gottingen. His 
published works and papers on the subjects coming under 
his specialty are very numerous, and he enjoyed the very 
highest reputation as a neurologist and alienist physician.— 
Dr. James E. Newcomb, professor of laryngology in Cornell 
University Medical College, New York,—_Dr. M. Glogowski, 
of Gorlitz, sanitary councillor. 
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Foreign UNIversiry InrEet.igence.—Bahia - 
Dr. P. L. Celestino, Extraordinary Professor of Physiological 
Chemistry, has been appointed to the chair of Physiology. — 
Berlin: Dr. Friedrich Meyer, privat-docent of Medicine, has 
been granted the title of Professor. — Budapest : Dr. Josef Guss- 
mann has been recognised as privat-docent of Dermatology, 
and Dr. Julius Elischer as privat-docent of Radiology.— 
Clausenburg (Kolozsvar): Dr. Hevesi, privat-docent of Ortho- 
pedic Surgery, has been granted the title of Professor. — 
Cracow: Dr. Stanislaus Ciechanowski, Extraordinary Pro- 
fessor of Pathological Anatomy, has been granted the title 
of Ordinary Professor.—Mlorence: Dr. Federigo Mazzone, of 
Naples, has been recognised as privat-docent of Surgical 
Anatomy aud Operative Medicine.—Freiburg: Dr. H. C. 
Franz Keibel, Extraordinary Professor of Anatomy, has 
been promoted to be Honorary Ordinary Professor ; 
Dr. Herrenknecht has been appointed Extraordinary 
Professor of Odontology ; and Dr. Morawitz Extraordinary 
Professor of Medicine.—Genoa: Dr. Vito De Blasi has been 
recognised as privat-docent of Midwifery and Gynzcology.— 
Gottingen: Dr. Otto Creite, Oberarzt of the University 
Surgical Clinic, has been granted the title of Professor.— 
Greifsrald: Dr. Adolf Hoffmann, Oberarzt of the Uni- 
versity Surgical Clinic, has been granted the title of 
Professor.— Harvard: Dr. David LU. Edsall, Professor in 
Washington University, St. Louis, has been appointed 
to the chair of Clinical Medicine, in succession to 








Dr. F. Cheever Shattuck, resigned.— Heidelberg : Dr. Franz 
Fischler, privat-docent of Medicine, has been granted the 
title of Extraordinary Professor.—Iurieff (Dorpat): Dr. 
appointed to the chair of 


Adolfi, privat-docent, has been 
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Clinical Medicine.—Kharkoff : Dr. A. M. Chereffkoff, Extra- 
ordinary Professor of Pzdiatry, has been promoted to be 
Ordinary Professor.—Kénigsberg: Dr. K. H. Kisskalt, of 
Berlin, has been appointed to the chair of Hygiene, in 
succession to Dr. Hahn. Dr. Alfred Schittenhelm, Extra- 
ordinary Professor in Erlangen, has been offered the chair 
of Medicine, in succession to Dr. Lichtheim. Dr. F. W. 
Proell has been recognised as privat-docent of Odontology.— 
Leipsic: Dr. A. Knick has been recognised as privat-docent 
of Otology and Laryngology.—Marburg: Dr. H. Goppert, of 
Heidelberg, has been offered the post of Prosector to the 
Anatomical Institution in succession to the late Dr. Disse,— 
Munich: Dr. Heilner, privat-docent of Physiology, Dr. W. 
Lohman, privat-docent of Ophthalmology, and Dr. Brasch, 
priwat-docent of Medicine, have been granted the title of - 
Extraordinary Professor. Dr. Hess, professor in Wiirzburg, 
has been appointed to the chair of Ophthalmology in succession 
to the late Dr. Eversbusch.— Padua: Dr. Arnaldo Maggiora, 
of Modena, has been appointed to the chair of Experimental 
Hygiene. Dr. Schiavoni has been recognised as privat-docent 
of External Pathology.—Parma: Dr. Augusto Ott, of 
Sassari, has been recognised as privat-docent of Medical 
Pathology.—Palermo: Dr. M. Cipolla, of Naples, has been 
recognised as privat-docent of Dermatology. — Prague 
(Bohemian University): Dr. J. Hndtek, Extraordinary 
Professor of Medicine, has been promoted to be Ordinary 
Professor, and Dr. Franz Prochazda, privat-docent of Medi- Y 
cine, has been granted the title of Extraordinary Professor. 

—Prague (German University): Dr. F. Lucksh has been 
recognised as privat-dacent of Pathological Anatomy.— 
tome: Dr. A. Maurizi has been recognised as privat-docent 
of Ophthalmology.—Strasburg: Dr. H. Vogt, privat-docent of 
Peediatry, has been granted the title of Professor. —Tiibingen : 
Dr. Hirsch, of Gottingen, having declined the post of Director 
of the Medical Clinic, Dr. Ottfried Miiller, of the Policlinic, 
has been appointed to it in succession to Dr. Romberg.— 
Vienna: Dr. Karl Meixner has been recognised: as privat- 
docent of Forensic Medicine, Dr. Viktor Mucha as privat- 
docent of Dermatology, and. Dr. Josef Berze as privat-docent 
of Psychiatry.— Wirzburg: Dr. W. Lubosch, the newly- 
appointed Prosector of the Anatomical Institute, has been 
granted the title of Extraordinary Professor. The same title 


has been conferred upon Dr. Ackermann, privat-docent of 
Physiology. 


THe Royan Sanrrary Instirure.—The fifty- 
fourth course of lectures and demonstrations for sanitary 
officers commenced on Monday, Sept. 16th, and will be 
continued on successive Mondays, Wednesdays, and Fridays 
(sometimes with an intervening Tuesday) till Nov. 27th. 
The course is divided into two parts. The first part consists 
of four lectures on elementary physics and chemistry in 
relation to water, soil, air, ventilation, and meteorology, 
and 21 lectures, comprising public health statutes, the 
practical duties of a sanitary inspector, municipal hygiene, 
and building construction. ‘The second part consists of 
seven lectures on meat and food inspection. The lecture 
hour is 7 P.M. Among the lecturers are Dr. E. Petronell 
Manby, Dr. Charles Porter, and Dr. J. Priestley. The fee 
for Part I. is £2 12s. 6d., and for Part II. £1 1s., or for the 
complete course £3 3s. The demonstrations to be given in 
connexion with this course will take place at various 
municipal works, public manufactories, and at the Metro- 
politan Cattle Market. During October and December, 
commencing on Friday, Oct. 4th, at 7P.m., the twenty- 
first course of practical training for meat inspectors 
will be given. Demonstrations at the Cattle Market 
and at Messrs. Harrison, Barber and Co.’s_ knackers’ 
yard will be held in connexion with the course. ‘The 
fee for a two months’ course is £3 3s., or for a complete 
course, which includes the second part of the course for 
sanitary officers, £3 13s. 6d. Arrangements have also been 
made for a demonstration on fish inspection on Noy, 7th. 
The lectures to assist school teachers and other students 
entering for the examinations in school hygiene and_ for 


.women health visitors and school nurses will commence on 


Monday, Sept. 30th, at 7 p.m. The fee for the course is 
£1 1s., and the lecturers will include Dr. K. Marion Hunter- 
Vaughan, Dr. A. B. Kingsford, Mr. E. H. T. Nash, and Dr. 
Eric L. Pritchard. The provincial sessional meeting of the 
institute will be held at Lewes on Oct. 4th and 5th. On 
the first day, at 7 pP.M., discussions will take place on 
the Control of Tuberculosis as Practised in the County Town 
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of Lewes, to be opened by Dr. J. R. Steinhaeuser, and on 
a description of the new Sewage Scheme for Lewes, to be 
opened by Mr. D. Roberts, the borough surveyor. On the 
second day visits will be made to the Phoenix Ironworks, to 
the Lewes Portland Cement and Lime Works, and to local 
hospitals and municipal works. Full particulars of the 
courses above referred to and of the sessional meeting can be 
obtained from the secretary of the institute, 90, Buckingham 
Palace-road, London, §8.W. Those wishing to be present 
at the luncheon in connexion with the sessional meeting 
should communicate with the secretary, or with Dr. J. R. 
Steinhaeuser, at the Town-hall, Lewes, not later than 
Sept. 27th. 


THE inaugural lecture at the Medical School 
of the Royal Hospital for Diseases of the Chest, City-road, 
will be delivered on Thursday, Oct. 17th, at 5P.m., by 
Professor Dr. Nietner, of Berlin, general secretary of the 
German Central Committee for the Prevention of Tuber- 
culosis. Subject, ‘‘ The Modern Combat against Tuber- 
culosis amongst Children.” 


THE Lonpon (Royat Free Hospirat) ScHoon 
OF MEDICINE FOR WOMEN.—At the opening of the winter 
session, which will take place on ‘Tuesday, Oct. Ist, at 
4 p.M., at 8, Hunter-street, Brunswick-square, W.C., the 
introductory address will be given by Dr. Jane Walker, on 
the subject of ‘‘Common Sense.” Dr. Elizabeth Garrett 
Anderson, president of the school, will take the chair. 


Donations AND Bequests.—Mr. John Howard, 
of Brighton, has given £40,000 to that town for philanthropic 
purposes, and it is proposed to build a convalescent home to 
accommodate poor patients as well as those able to pay a 
moderate fee.—A donation of £50 has been received by the 
dean of the medical school of the Royal Hospital for Diseases 
of the Chest, City-road, from Dr. Horace Dobell, consulting 
physician to the hospital, towards the equipment and 
research fund.—It is announced that Jervis-street Hos- 
pital, Dublin, has been bequeathed from an unexpected 
source a legacy amounting to nearly £40,000. For some 
years past its finances have been strained’ to carry on its 
work, and this windfall will provide for several very necessary 
{ nprovements. 


LITERARY INTELLIGENCE.—The Cambridge Uni- 
yersity Press announces that eight new volumes in the 
‘*Cambridge Manuals of Science and Literature” will be 
published on Oct. Ist. The series will then comprise 
50 titles. The new volumes are as follows :—‘‘ China 
and the Manchus,” by Professor H. A. Giles, LL.D.; 
‘“‘The Civilisation of Ancient Mexico,” by Lewis Spence ; 
‘¢ Brasses,” by J. S. M. Ward, B.A., F.R.H.S. ; ‘: House 
Flies and How they Spread Disease,” by C. G. Hewitt ; 
‘«The Individual in the Animal Kingdom,” by Julian 8S. 
Huxley, B.A. ; ‘‘The Work of Rain and Rivers,” by T. G. 
Bonney, Sc.D. ; ‘‘ The Psychology of Insanity,” by Bernard 
Hart, M.D.; and ‘‘ Brewing.” by A. Chaston Chapman, 
F.1.C. The volume on house flies will be of general interest, 
for the public is beginning to learn, in the author’s words, 
‘*that the house fly is something more than an irritant to 
elderly gentlemen and an object of interest to babies.” It is 
now generally known that flies constitute a serious menace 
to the health of the community. The other volumes will 
appeal to busy professional men, because in accordance with 
the general scheme of these manuals the authors have kept 
in mind the fact that technicalities must be avoided as far as 
possible in introducing scientific subjects, while maintaining 
a high level of scholarship.—Mr. Heinemann will publish 
quite shortly a volume by Dr. Chalmers Mitchell on ‘* The 
Childhood of Animals.”’ 





BOOKS, ETC., RECEIVED. 


Arnoip, Epwarp, London. 

An Introduction to the Study of the Protozoa, with Special 
Reference to the Parasitic Firms. By E. A. Minchin, M.A., 
Ph.D., F.R.S., Professor of Protozoology in the University of 
London. Price 21s. net. 


BAILLikRE, TINDALL AND Cox, London. 


Prescribers’ Formulary and Index of Pharmacy. By Thomas Pugh 


Beddoes, M.B., B.C.Camb., F.R.C.S. Eng., Surgeon to the 
London Skin Hospital; Surgeon to the Westminster General 


Dispensary. Price 2s. 6d. net. 
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CRYSTAL PRESS, LimMIrep, 56, Morgate-street, London, E.C., an@ 
36-39, Maiden-lane, London, W.C. 

Life Understood from a Scientific and Religious Point of View- 
And the Practical Method of Destroying Sin, Disease. and Death. 
By F. L. Rawson, Member of the Institution of Hlectrical 
Engineers and Associate Member of the Institution of Civil 
Engineers. Price 7s. 6d. 

DarRaGon, H., 96-98, Rue Blanche, Paris. 

Encyclopédie de Amour. Publiée par une Société d’Historiens, 
de Folkloristes, d’Ethnographes, d’Explorateurs, d’Hommes de 
lettres et de Poétes, sous la Direction de Marius Boisson. 
Deuxiéme Volume. Espagne. Par C. F. Perez. Price Fr. 6. 

DvuLav AND Co., Limi1reD, 37, Soho-square, London, W. 
University of London. Galton Laboratory for National Hugenics. 


Eugenics Laboratory Lecture Series. IX. Darwinism, Medical 
Progress and Eugenics. The Cavendish Lecture, 1912. Ar 


Address to the Medical Profession. By Karl Pearson, F.R.S., 
paten Professor of Eugenics, University of London. Price 
s. net. 

Department of Applied Statistics, University College, London. 
Questions of the Day and of the Fray. No. VI. Eugenics and 
Public Health. (A Lecture Delivered at the York Congress of the 
Royal Sanitary Institute, July 30th, 1912.) By Karl Pearson, 
F.R.S., Galton Professor of Eugenics. Price 1s. net. 


ENGELMANN, WILHELM, VERLAG VON, Leipzig. 
Das Problem der Vererbung ‘‘ Erworbener EHigenschaften.” 
Richard Semon. Price, paper, M.3.20. 


Stuttgart. 


Von 


ENKE, FERDINAND, VERLAG VON, 
19, West Regent-street, Glasgow. 

Die Réntgen-Literatur. II. Teil. Sachregister. Im Auftrag der 
Deutschen Réntgengesellschaft und unter Mitarbeit des Literatur- 
Sonder-Ausschusses. Herausgegeben von Prof. Dr. Hermann 
Gocht in Halle a.S. Price M.15. 

FISCHER, GUSTAV, Jena. 

Handbuch der Pathogenen Mikroorganismen. Herausgegeben vom 
Dr. W. Kolle und Dr. A von Wassermann. Zweite vermehrte 
Auflage. Dreizehnte Lieferung (Bd. I., Bogen 46-55). Vierzehnte 
und ninfzehnte Lieferung (Bd. V., Seite 241-474). Sechzehnte 
bis neunzehnte Lieferung (Bd. VII., Seite 1-466). Zwanzigste 
Lieferung (Bd. IV., Seite 555-512). Preis jeder Lieferung. 
M.5. 

Aus dem Stidtischen Hygienischen Institut zu Frankfurt a.M. 
Direktor, Professor Dr. M. Neisser. Versuche zur Immunisierung 
gegen Trypanosomen. Von Hugo Braun und Ernst Teichmann. 
M.3.50. 


BAUERMEISTER, F.,. 





Die Morphologie der Missbildungen des Menschen und der Tiere. 
Bin Hand- und Lehrbuch fiir Morphologen, Physiologen, Prak- 
tische Aertze und Studierende. Unter Mitwirkung zahlreicher 
Fachgenossen. Herausgegeben von Dr. Ernst Schwalbe, 
O. O. Professor ad. Allgemeinen Pathologie und_ Patholog. 
Anatomie an der Universitit Rostock. III. Teil. Die Einzelmiss- 
bildungen. VII. Lieferung. 2 Abteilung. 7. Kapitel. Die Miss- 
bildungen der Haut. Von Prof. Dr. Bettmann, Heidelberg. 
Price M.4. 

III. Teil. Die Einzelmissbildungen. VIII. Lieferung. 2 Abteilung- 
8. Kapitel. Die Missbildungen der Atmungsorgane. Von Dr. 
P. Schneider, Heidelberg. Price M.3.60. 


Frowbr, HENRY, AND HoppER anp StTovueHTon, London. 
Oxford Medical Publications. The Surgery of the Skull and Brain. 
By L. Bathe Rawling, F.R.C.S., Surgeon, with Charge of Out- 
patients, Senior Demonstrator of Practical Surgery, Demon- 
strator of Operative Surgery, St. Bartholomew’s Hospital, late 
Hunterian Professor, &c. Price 25s. net. 


Gixt, Juan, Herederos de, Cortes, 581, Barcelona, Spain. 
Dr. R. Plé y Armengol. Diagndstico Precoz de la Tuberculosis 
Pulmonar. Price 6 pesetas. 


Hrescuowatp, Aveust, Berlin. 

Der gerichtlich-medizinische Nachweis der Wichtigsten Gifte. 
Von Prof. Dr. med. Hermann Hildebrandt, Privatdozent fur 
Pharmakologie und gerichtliche Medizin an der Universitat 
Hallea.S. Price M.2. 


IMPRIMERIE DE VINSTITUT FRANCAIS D’ARCHEOLOGIE ORIENTALE, Le 
Caire. Leroux, ERNEST, 28, Rue Bonaparte, Paris. QUARLICH, 
BERNARD, 11, Grafton-street, London, W. HieRSEMANN, KARL, 
29, Konigsstrasse, Leipzig. 1 

Service des Antiquités de Egypte. Catalogue Général des Anti- 
quités Egyptiennes du Musée du Caire. Nos. 61051-61100. The 
Royal Mummies. By G. Hlliot Smith, F.R.S. Price P.T.300 
(77 francs). 

Kimpton, HENRY, London, STENHOUSE, ALEXANDER, Glasgow. 

A Text-book of Practical Therapeutics, with Especial Reference to 
the Application of Remedial Measures to Disease and their 
Employment upon a Rational Basis. By Hobart Amory Hare, 
M.D., B.Sc., Professor of Therapeutics and Materia Medica in the 
Jefferson Medical College of Philadelphia. Fourteenth edition, 
enlarged, thoroughly revised, and largely rewritten. Price 
21s. net. ; - 

Laboratory. Methods, with Special Reference to the Needs of the 
General Practitioner. By B. G. R. Williams, M.D., Member of 
Illinois State Medical Society, American Medical Association, &c., 
assisted by E. G. C. Williams, M.D., formerly Pathologist of 
Northern Michigan Hospital for the Insane, Traverse City, 
Michigan. With an Introduction by Victor C. Vaughan, M.D., 
LL.D., Professor of Hygiene and Physio'ogical Chemistry and 
Dean of the Department of Medicine and Surgery, University of 
Michigan, Ann Arbor, Michigan. Price 10s, net. x 

Pellagra: History, Distribution, Diagnosis, Prognosis, 1 reatment, 
Etiology. By Stewart R. Roberts, S.M., M.D., Associate Pro- 
fessor of the Principles and Practice of Medicine, Atlanta C: llege 
of Physicians and Surgeons, Atlanta, Georgia. Price las, net, 
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MACMILLAN AND Co., Limirep, London. 


A Text-book of Pathology. For Students of Medicine. By 
J. George Adami, M.A., M.D., F.R.S., Strathcona Professor of 
Pathology, McGill University, and Advisory Pathologist to the 
Montreal General and the Royal Victoria Hospitals, Montreal, 
Canada, and John McCrae, M.D., M.R.C.P. Lond., Lecturer in 
Pathology and Clinical Medicine, McGill University, Montreal. 
Price 25s. net. 

MARHOLD, CARL, Halle a.S. 


Sammlung Jadassohn. I. Band, Heft 5. 
Krankheiten der behaarten Kopfhaut. Von K. Herxheimer und 
K. Altmann, Frankfurt a.M. Price M.1.50. 


METHUEN AND Co., Limrrep, London. 


Instinct and Experience. By C. Lloyd Morgan, D.Se., LL.D., 

F.R.S., Professor in the University of Bristol. Price 5s. net. 
MILNER AND Company, Raglan Works, Halifax. 

Dactylography, or the Study of Finger-Prints. By Henry Faulds 
L.R.F.P. & S., F.R.Anthrop.Inst., M.R.Archeol.Inst., M.Sociol- 
Soc. Price 1s. net 

Medical and Surgical Science, its Conception and Progress. By 
8. Hillier, M.D., Author of ‘‘ Popular Drugs: Their Use and 
Abuse.” Price ls. net. 

RIVERDALE PrRxss, Brookline, Massachusetts. 

Transactions of The American Urological Association. Eleventh 
Annual Meeting at New York City, April 2nd, 3rd, and 4th, 1912. 
Edited by Charles Greene Cumston, M.D. (Secretary: H. A. 
Fowler, The Cumberland, Washington, D.C.) Price not stated. 

SAUNDERS (W. B.) Company, Philadelphia and London. 

First-Year Nursing. A Text-book for Pupils during Their First 
Year of Hospital Work. By Minnie Goodnow, R.N., Formerly 
Superintendent of the Woman’s Hospital, Denver, Directress of 
Nurses of Milwaukee County Hospital, Superintendent of 
Bronson Hospital, Kalamazoo. Price, cloth, 6s. 6d. net. 


Sociith GENERALE D’IMPRIMERIE ET pD’EprTion LEvs, 71, Rue de 
Rennes, Paris. 
Contribution al’ Htude du Traitement du Cancer du Testicule. Par 


le Docteur C. Osorio Mascarenhas, Ancien Interne des Hopitaux 
de Paris. Price not stated. 


URBAN UND SCHWARZENBERG, Berlin und Wien. 


Ophthalmoskopische Diagnostik an der Hand typischer Augen- 
hintergrundsbilder. Mit besonderer Beriicksichtigung der fiir 
die Allgemein-Medizin wichtigen Fille. Fiir Aerzte und Studie- 
rende. Von Priv.-Doz. Dr. C. Adam, Assistent an der Kgl. Univ.- 
Augenklinik, Berlin. Price, paper, M.21; bound, M.24. 


WILEY, JOHN, AND Sons, New York. CHAPMAN AND HALz, LimrrEep> 
London. 


Enzymes. By Otto Cohnheim, A.O. Professor of Physiology, 
Heidelberg. Six Lectures delivered under the Herter Lectureship 
Foundation at the University and Bellevue Hospital Medical 
College. First edition. First thousand. Price 6s. 6d. net. 

A Laboratory Manual of Inorganic Chemistry. By John B. Ekeley, 
Ph.D., Se.D., Professor of Chemistry, University of Colorado. 
To accompany A Text-book of Inorganic Chemistry. By A. F. 
Holleman, Ph,D., F.R.A. Amst., Professor Ordinarius of 
Chemistry, University of Amsterdam. First edition. First 
thousand. Price 4s 6. net. 

Electrical Injuries, Their Causation, Prevention, and Treatment. 
Designed for the Use of Practical Electrical Men. By Charles A, 
Lauffer, A.M., M.D., Medical Director, Relief Department, 
Westinghouse Electric Manufacturing Co., East Pittsburgh, Pa. 
First edition. First thousand. Price 2s. net. 

WRIGHT, JOHN, AND Sons, LIMITED. Bristol. 
HAMILTON, KENT, AND Co., London. 

An Historical Outline of Ambulance from the Earliest Times. 
Charles H. Miles, L.R.C.P. Lond. Price 3d. net. 

Manual for Women’s Voluntary Aid Detachments. By P. C. 
Gabbett, M.R.C.S., Lieut.-Col., I.M.S. (retired). Price Is. net. 
Small-pox and its Diffusion. By Alexander Collie, M.D. Aberd., 
M.R.C.P. Lond., late Pathological Assistant and Resident 
Surgeon, Royal Infirmary, Aberdeen; Clinical Assistant, Sick 

Children’s Hospital, Great Ormond-street. Price 2s. net. 


Die Behandlung der 


SIMPKIN, MARSHALL, 


By 





Appomtments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe LANceT Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Epmonp, G. M., M.D., O.M. Aberd., has been appointed Consulting 
Surgeon to the Aberdeen Royal Infirmary. 

FALCONER, A. W., M.D., Ch.B. Aberd., has been appointed Assistant 
Physician to the Aberdeen Royal Infirmary. 

Frreuson, J. Bett, M.B., Ch.B. Edin., D.P.H.Manch., has been 
pp rerted Chief Tuberculosis Officer for the City and County of 

ork, 

Hey, W. H., F.R.C.S. Eng., has been appointed Honorary Surgeon to 
Ancoats Hospital, Manchester. P 

Mortey, JoHN, Ch.M. Manch., F.R.C.S. Eng., has been 
Honorary Surgeon to Ancoats Hospital, Manchester. 

Patrick, J. Ktnc, M.B., Ch.B., B.Sc. Glasg., D.P.H. Dub., has been 
appointed Assistant Medical Officer of Health and Medical Officer in 
Charge of Tuberculosis Dispensary in the County Borough of 
Leicester. 7 

Prrig, W. R., M.B. Aberd., has been appointed Honorary Physician 
and Lecturer on Clinical Medicine in the Aberdeen Royal Infirmary, 


appointed 





AV acancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ALBERT Dock HospiraL, Connaught-road, E.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Both for six months. 

BANBURY, HorToN INFIRMARY.—House Surgeon. 
annum, with board and residence. 


BARNSLEY, BECKETT HospiTaL AND DISPENSARY.—Second House Sur- 
geon, unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 

Barrow-tn-FurnuEss, Nortm LonspaLe Hosprrat.—House Surgeon. 
Salary £100 per annum, with board and attendance. 

BETHLEM Royat Hosprrat, Lambeth-road, §.H.—Pathologist and 
Registrar. Salary £150 per annum. Also Honorary Consulting 
Surgeon, Honorary Consulting Aurist and Lenya eee Honorary 


Ophthalmologist, Honorary Anesthetist, and Honorary Gynzxco- 
logist. 


BIRKENHEAD BorouGH HospiraL.—Senior House Surgeon. Salary 
£100 per annum. 
BIRKENHEAD County BorouGH MuvnicipaAn TUBERCULOSIS DiIs- 


PENSARY.—Tuberculosis Medical Officer. Salary £300 per annum, 
BIRMINGHAM, YARDLEY-ROAD SANATORIUM.—Assistant Medical Officer. 
Salary £250 per annum, with board and residence. 


Bo“ineBrRoKE Hospirat, Wandsworth Common, §S.W.—Surgeon 
required. 

BoLtoN INFIRMARY AND DISPENSARY.—Senior Assistant House 
Surgeon. Salary £100 per annum, with board, apartments, and 
attendance. 

BRADFORD CHILDREN’S HosprraL.—House Surgeon. Salary £100 per 
annum. 


British LyiIne-In Hospirat, Endell-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

BurENos AYRES, 
Officer, 
ing, &c. 

CARSHALTON, SURREY, QUEEN MARy’s HosprraL FoR OCHILDREN.— 
Senior Assistant Medical Officer. Salary £250 per annum, with 
board, lodging, and washing. 


British Hosprray.—Assistant Resident Medical 
unmarried. Salary £200 per annum, with board, lodg- 


CENTRAL FOUNDATION SCHOOLS OF LonDon (Boys’ ScHoo1), Cowper- 


street, City-road, E.C.—Medical Officer. Salary £50 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HospITaL.—House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

CoVENTRY AND WARWICKSHIRE HospiTaL.—Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and attendance. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. { 

Dustin, RoyaL Victoria EyE anD Har Hosprrat.—Iwo House 
Surgeons. Salary £40 per annum, and board. 

DupLey, GuEst HospiraL.—Assistant House Surgeon for six months. 
Salary £80 per annum, with residence, board, and washing. Also 
Senior Resident Medical Officer. Salary 100 guineas per annum,.- 
with board, residence, attendance, and washing. 

DUNDEE, SIDLAW SANATORIUM.—Resident Medical Officer. Salary £100 
per annum, 

EpMontTON UNION INFIRMARY, 77, Bridport-road, Upper Edmonton.— 
Second Assistant Medical Officer, unmarried. Salary £120 per 
annum, with residential allowances. 

EvEtina Hospital FOR SICK CHILDREN, Southwark, §.H.—Ten Clinical 
Assistants in Out-patients’ Department (Medical, Surgical, Oph- 
thalmic, Aural, Dermatological, and Dental). j 

EXETER, RoyaL DEVON AND EXETER HospiTrat.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 


FEDERATED MALAY STATES MATERNITY Hosprrats.—One or more 
Lady Doctors. Salary £300 per annum, and free quarters. 
FOLKESTONE, RoyaL Victorra HosprraL.—House Surgeon. Salary 


£100 per annum, with board, residence, and laundry, 

GREENWICH, DREADNOUGHT HospiITaL.—Two House Physicians and 
Two House Surgeons, all for six months. Salary £50 per annum 
respectively, with board, residence, and washing. 

HAMPSTEAD GENERAL AND NorrH-Wesr Lonpon Hosprrat,—Gyne- 
cologist and Surgeon to Out-patients. Also Casualty Officer for 
new Out-patients’ Department, Camden Town, N.W. Salary £140 
per annum, with board, residence, and laundry. Also Assistant 
Casualty Officer for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry, 

Hasrines, Hast Sussex HospiraL.—Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

HemMeL HeEmpstTeAD, HERTS, West Herts Hosprrau.—Resident 
Medical Officer. Salary £100 per annum, with rooms, board, and 
washing. 

Houtporn Union INFIRMARY, Archway-road, Upper Holloway, N.— 
Second Assistant Medical Officer. Salary £100 per annum, with 
board, apartments, and washing. 

Huu Royal INFIRMARY.—Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. Also House Phy- 
sician, unmarried. Salary £100 per annum, with board and 
apartments. 

Huntrinepon County HospiraL.—Resident Medical Officer. 
rate of £100 per annum, with board and residence. 

JOHANNESBURG HosprraL.—Resident X Ray Medical Officer. 
£500 per'annum, with board and lodging. 

KIDDERMINSTER INFIRMARY AND CHILDREN'S Hosprran.—House 
Surgeon, unmarried. Salary £100 per annum and board. 

Kine Epwarp VII. SAnaroriuM, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and attendance. : 

LARBERT, STIRLING District ASyLuM.—Junior Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry. 


Salary at 
Salary 





Salary £80 per 
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HLEICESTER BOROUGH TUBERCULOSIS DISPENSARY.—Assistant Medical 
Officer. Salary £250 per annum. 

| LEICESTER RoyaL INFIRMARY.—House Physician, Salary at rate of 


{ £100 per annum, with board, lodging, and washing. 
| Lonpon Mepicat Mission, Endell-street, W.C.—Resident Medical 
Officer. 


LONDON TEMPERANCE HospitTaL, Hampstead-road, N.W.—Anesthetist. 
| Salary at rate of 20 guineas per annum. 
| MAIDSTONE, KEn?T County ASyLuM.—Fourth Assistant Medical Officer, 
lL unmarried. Salary £200 per annum, with quarters, attendance, 
| washing, &c. 
METROPOLITAN ASYLUMS BoarD INFECTIOUS HOSPITAL SERVICE.— 
}’ Assistant Medical Officers, unmarried. Salary £180 per annum, 
1 with board, lodging, and washing. 
| 
I 





MIppLEesBROoUGH, NorTH Ripine InFrRMARY.—Senior House Surgeon, 
Salary £100 per annum, with residence, board, washing, and 
attendance. 

| NATIONAL HospPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C —Resident Medical Officer. Salary £100 
per annum, with board and residence. 

“NEWCASTLE-ON-TYNE HospirTaAL FOR DISEASES OF THE SKIN.—Two 
Honorary Assistant Medical Officers. 

|) NorrINGHAM GENERAL HosprraL.—Assistant House Surgeon. Salary 
t £100 per annum, with board, lodging, and laundry. 
PowicK, WORCESTER, COUNTY AND Crry ASyLUM.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
| apartments, washing, and attendance. 
| PRESTWICH Unton, Boorn Hart InFrrMary, Charlestown-road, 
| Blackley, and WorKHOUSE, Delaunays-road, Crumpsall.—Medical 
Officer and Visiting Physician. Salary £160 per annum. Also 
Second Assistant Medical Officer. Salary £100 per annum, with 
apartments, &c. 
QUEEN CHARLOTTE’S LyInG-In HospiraL.—Pathologist and Registrar. 
Salary at rate of £80 per annum, and lunch. 


: 

4 

. 

‘RoyaL FREE Hospiran, Gray’s Inn-road, W.C.—Male and Female 

House Physicians and House Surgeons for six months. Board, 
lodging, and washing provided. Also Female Assistant Anesthetist. 

| Surgeon. Salary at rate of £100 per annum, with board and 
residence. : 

RoyaAL NATIONAL OrrHOP#pDIC HospiraL.—Resident House Surgeon, 
VRoyaL SoutH Hants AnD SourHAMPTON HosprraL.—House Physician. 
| Salary £100 per annum, with rooms, board, and washing. 
|SHEFFIELD, JESSOP HospiIrAL FOR WoMEN.—House Surgeon, un- 
: 

SoUTHWARK UNION INFIRMARY, Hast Dulwich-grove, S.E.—Third 

Assistant Medical Officer. Salary £120 per annum, with board, 
lodging, and washing. 


\ Salary £50 per annum. 7 
) Royat LonDoN OPHTHALMIC HosprratL, City-road, E.C.—Senior House 
| unmarried, for six months. Salary £100 per annum, with board, 
residence, and washing. 
married. Salary £80 per annum, with board, residence, and 
laundry. 
’ z . 
}SroKE-on-TRENT County BorouGH.—Tuberculosis Medical Officer. 
| Salary £350 per annum. 





SURREY Country CouncIL.—Two Tuberculosis Medicai Officers. Salaries 
£500 per annum. 
‘fHRoar Hosprrat, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 
footinc Brc AsyLuM, Tooting, S.W.—Third Assistant Medical Officer, 
| unmarried, Salary £150 per annum, with board, lodging, and 


washing, 
|} VanpsworrH Union, St. JAMES’S INFIRMARY, Ouseley-road, Upper 
} Tooting, $.W.—Junior Assistant Medical Officer, unmarried. Salary 


at rate of £120 per annum, with board, lodging, and washing. 
West-Hnp HosprrAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND Epivepsy, 73, Welbeck-street, W.—Honorary 
Registrar. Also Resident House Physician for six months. Salary 
at rate of £50 per annum. 
| West Lonpon HospiraL AND Post-GRADUATE COLLEGE, Hammer- 
smith-road, W.—Clinical Assistants for three months. 





= Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifving Surgeon under the Factory and 
Workshop Acts at Kilmakevoge, in the county of Kilkenny. 





Hirths, Atlarriages, and Deaths. 


BIRTHS. 


3ARNES.—On Sept. 9th, at Hye, Suffolk, the wife of Henry E. Barnes, 
: M.D. Lond., of a son. 
| Jorry.—On Sept. 5th, at Liss, Hants, the wife of Harry Barrett Corry, 

B.A. Cantab., M.R.C.S., L.R.C.P., of twin daughters. 

JREAN.—On Sept. 13th, at Queen-street, Mayfair, the wife of Thomas J. 
| Crean, V.C., of a daughter. 
| Varre.—On Sept. 4th, at Landour, N. India, the wife of Captain M. F. 
| White, I.M.S., of a son. 
Worron.—On Sept. 16th, at Darley Dale, Hadley Wood, the wife of 
1 A. 8. Worton, M.D., F.R.C.S., of a son. 


MARRIAGES. 


, 

3AINES—RANSOME.—On Sept. llth, at the Mission Church, Lytton, 
British Columbia, Mark Blakiston Baines, M.B.Oxon., to Violet 
Grace, only daughter of Mr. and Mrs. Stafford Ransome. 


. DEATHS. 

| 

| RANKING.—On Sept. 11th, at Bexhill, in his 63rd year, John EH. Ranking; 
M.D., F.R.C.P. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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Aotes, Short Comments, and Anstoers 
to Correspondents, 


THE TUTMONDA ESPERANTA KURACISTA ASOCIO (WORLD- 
WIDH ESPERANTIST PHYSICIANS’ ASSOCIATION), 

THE annual meeting of the Tutmonda Hsperanta Kuracista Asocio 
(‘*T.E.K.A.”) was held in the splendid hall of the Cracow Medical 
Society, Poland, from August 12th to 15th. In addition to many 
Polish Esperantist physicians, including Dr. Zamenhof, the founder 
of Esperanto; Professor Bujwid, of Cracow; and Dr. 8. Mikolajski, 
of Lwow, Austro-Galicia, a number of foreigners were present, 
among others being Mr. Jameson Johnston, F.R.C.S.I., professor 
of surgery at the Royal College of Surgeons, Ireland ; Dr. E. Mybs, 
of Altona (Germany); Dr. K. J. Shidlovskij, of Moscow; Dr. 
Arganova, of Saratov (Russia); Dr. Engler, of Vienna; Dr. A. 
Fischer, of Tiflis (Caucasus); Mr. C. J. Fuller, of Woolwich ; 
Dr. Koposoy, of Simbirsk (Russia); Dr. L. Lorand, of Budapest ; 
Dr. de San Millan, of Madrid; and Dr. E. Sos, of Vienna. In 
consequence of the absence of the president, Professor Dr. H. Dor, 
of Lyons, Dr. Mybs was unanimously elected chairman of the 
meetings, Dr. Shidlovskij, vice-president, and Dr. W. Robin, 
of Warsaw, secretary. After telegrams regretting absence had been 
read, on the motion of the president, the members stood up 
in respect to the memory of three members of the association 
who had died since the last meeting—Dr. Robin, of Bucharest, 
Dr. A. Kunschert, of Wiesbaden, and Professor Emmert, of Berne. 
After the reports of the secretary (Dr. Rothschuh, of Aachen) 
and of the treasurer (Dr. George Johnston, of London) had been 
read and unanimously approved, a discussion took place over 
the proposed new rules for the association, and the committee 
elected at a special sitting, and consisting of Dr. L. Chybezinski, of 
Warsaw, Dr. Shidlovskij, of Moscow, and Dr. Mikolajski, of 
Lwow, was asked to decide before the new year’ what 
changes should be made in the plan proposed by Dr. Chybezinski. 
A long and thoughtful discussion concerning the business 
of the organisation, in which nearly all those present took 
part, followed. Dr. Chybezinski was then elected editor of the future 
organ of the association, and it was decided that in every country 
collaborators should be appointed to select material for the 
journal, and to send it monthly to the editor, so that a really inter- 
national medical journal might be established. A special committee 
consisting of Professor Jameson Johnston, of Dublin, Dr. George 
Johnston, of London, and Dr. Rothsechuh, of Aachen, was 
appointed at the second session to work for the inclusion of 
Esperanto among the official tongues at the forthcoming 
Seventeenth International Medical Congress in London. Purely 
scientific affairs occupied the remainder of the second and 
the whole of the third session. Papers were presented by 
Dr. Sé6s, of Vienna, on New Methods in Dentistry ; by Dr. 
Dabrowicz, of Warsaw, on Salvarsan; by Dr. Fischer, of Tiflis, on 
Extra-uterine Pregnancy; and by Dr. Moser, of Switzerland, on 
Actinomycosis; and were thoroughly discussed by those present. 
A vote of thanks was passed to the Cracow Medical Society for 
granting the use of its hall for the meetings, The announcement 
that notwithstanding the great difficulties encountered the association 
was still increasing caused great satisfaction. 


A STAB IN THE BACK. 
To the Editor of TH LANCET. 


Srr,—Two acquaintances, I may say friends, of mine went toa gala 
performance in London some little time ago, and were seated in the 
stalls. The chairs immediately behind them were claimed by two ladies 
of some importance, judging from their fashionable costumes. Hardly 
had these last taken their places when a hum of disapprobation, rising 
in pitch toa loud protest, attracted the attention of my friends, one of 
whom (I call him A) turned to inquire as to the cause of the hubbub 
He found both ladies with angry countenances divesting themselves of 
their preposterous hats and withdrawing therefrom the stilettos used 
for keeping such flower-gardens 77 sifu. As the performance began the 
lady behind A, getting tired of holding in her hands the hat stiletto, 
thoughtlessly plunged the same, without reference to A’s position in 
front of her, into the back of his chair. The result of this proceeding 
was that a full inch of steel entered A’s spinal region, inflicting a 
wound which actually might have proved fatal. On leaving the theatre 
at once he consulted a surgeon in the neighbourhood, and received the 
assurance that with less good fortune he might not have been alive to 
tell the tale. 

The above story sounds like a fable, but I can vouch for its truth. 

I am, Sir, yours faithfully, 

Worthing, Sept. 16th, 1912. I. D. CHEPMELL. 
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THE “MORGAGNI INSTITUTE.” 


‘“WHAtT’s ina name?” asks Shakespeare. ‘‘ Much every way,” replies 
the President of the Court of Appeal at Venice, when condemning to 
55 weeks of imprisonment, to a fine of 610 francs, and to a year’s 
‘‘vigilanza speciale” (police surveillance) one Rodolfo Polillo, of 
Turin, for having ‘‘created” an ‘‘Istituto di Morgagni” at the 
Piedmontese capital, of which he ‘‘ qualified himself director, at the 
same time dubbing himself doctor of medicine,” and, finally, for 

b| having announced the imminent publication of a guide entitled, 

‘*Salus,” which was to contain biographical notices (cenni 

biograjici) of those of the profession whom he had induced 

to subscribe to it in advance. The ‘‘doctor’s” bait was the name 

P| of Morgagni, justly held in honour by all medical men, especially 

those who can claim him as a compatriot, and his victims, naturally 

enough, were the practitioners residing in those localities of the Alta 

Italia identified with Morgagni’s ‘‘sphere of influence,” localities 

mainly in the Venetian territory, Padua, for instance, as well as 

Venice itself, Vicenza, and such institutions as the Venetian section of 

the Red Cross with its personnel, the Spedale Marino (Marine Hospital), 

and the Congregazione di Carita. The ‘‘ doctor's” winnings were con- 
siderable, and might have been more but for inquiries into his ante- 
cedents in Turin, where he had started on his swindling career at an 
earlier date and had thereby incurred the attentions of the police. His 
trial, conviction, and sentence (concludes an Italian correspondent) 
constitute the latest, and, it is to be hoped, the last, of a series of 
similar warnings to the public, professional and lay, to be on its guard 
against such persons as the self-styled director of the Morgagni 

Institute, who, in turn, has also had his admonition not to presume 

too much on the poet’s induction— 


How green is this grey world! 


RECORDS OF LONGEVITY. 
To the Editor of THE LANCET. 


S1rR,—Will you allow me to add a few names to the list of 
centenarians you have been publishing in your esteemed journal ? 

These persons have come to public notice at the occasion of the 
jubilee of the battle of Borodino, which took place in 1812, and their 
age has been ascertained by documents of unquestionable authenticity. 
1, Akim Wentonewk, aged 122. He took part in the battle as a sergeant 
in the 53rd Volhynian Infantry Regiment; was wounded; now he is 
enjoying quite good health, and remembers very well the events of 100 
years ago. 2. Peter Lapteff, aged 118. He witnessed the passage of 
Napoleon and his army through his native town, Sventsiany. 3. Gordey 
Gromoff, aged 112, saw the French army pass through the village 
of Krasnoye, government of Mogileff. 4. Maxim Piatatchenkoff, aged 
120, saw the arrival of captured French soldiers at Kirsanoff, govern- 
ment of Tamboff. This leads to the belief that people live longer in this 
country than in Western Europe. 

Iam, Sir, yours faithfully, 
Moscow, August 28th-Sept. 10th, 1912. C. A. BonIER. 


OLD LOMBARD STREET. 


WE have received from Sir Joseph Causton and Sons a copy of a 
brochure on Old Lombard-street, produced by them for the Royal 
Insurance Company, Limited. It gives the history of the street 
from the earliest times. It seems likely that our original money- 
lenders, the Jews, who were banished in 1290, occupied dwell- 
ings in Lombard-street, though their exchange was in Old Jewry. 
From the time of Henry VIII. it has been continuously associated 
with national finance. Among those of special interest to the 
medical profession who have dwelt there are Sir Thomas Gresham, 
founder of the Gresham College, and Thomas Guy, founder of Guy’s 
Hospital. Lombard-street was destroyed in the Great Fire of 1666. 
** Lloyd’s” traces its origin to Lloyd’s Coffee House in that street. In 
the early nineteenth century 10, Lombard-street was the General 
Post Office and mail coach office. The first London Directory 
was issued in Lombard-street in 1677 by Sam Lee, while the business 
of insurance, now so closely connected with the medical profession, 
has been associated with that street from its commencement. Besides 
reproductions of many old-time plates and maps, interesting 
woodcuts adorn the margins of the brochure, which is artistically 
printed and bound in stiff fawn-coloured paper. 


THE FILING OF PAMPHLETS, 


‘oR those who have occasion to file pamphlets, reprints, and the like, 
pamphlet cases which can take their place along with books on the 
bookshelf are always useful. We have received from Messrs. 
Marlborough, Gould, and Co., Limited, 15, Dorset-street, Fleet-street, 
London, H.C., a specimen of their ‘‘ Marlborough ” pamphlet case, 
which is made in 33 distinct sizes from 7% x 54 inches to 18 x 12 inches 
(inside measurement), selling at prices varying from ls. to 4s. each. 
The cases have an outer bnok-like cover into which is slid the container 
for holding the pamphlets. They are stout and well made, and the 
container is easily withdrawn by a tab. 


—_ 


ComMUNIcATIONS not noticed in our present issue will receive attention 
in our next. 





WE shall publish this diary from time to time that our readers may 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. ) 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
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have under their hands the dates of the approaching scientific Con- | 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement, 
The following Congresses, Conferences, and Exhibitions are announced 
for September and October :— 


May to October (London, Harl’s Court).—Shakespeare’s England. 
Sept. 23rd-25th (Toulouse).—‘ Cold” Congress. (Cold Storage and | 
Cryologic Methods.) 
», 2ord-28th (Washington, D.C.).—Fifteenth International Oon- 
gress on Hygiene and Demography. 
+, 24th-27th (Detroit).—Fourteenth Annual Meeting of the 
American Hospital Association. 
+, 2Tth-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 
+, S0th-Oct. 4th (London, Royal Horticultural Hall).—Highth 
London Medical Exhibition. 
September (Toronto).—Second Annual Meeting, Canadian Public 
Heaith Association. 
As or October (Perth, Western Australia).—(Three days.) 
Health Congress. 
Oct. 3rd and 4th (Columbia, South Carolina).—National Conference 
on Pellagra. 
+, Ord-8th Se ep International Congress of Radiology | 
and Medical Electrology. 
Oe agin an tae ew York).—Electrical Exposition and Automobile | 
Show. 





+» l0th-12th (Paris).—Sixteenth Session of the French Associa- 
tion of Urology. 


»> 10th-13th (Meran).—Seventh Austrian Congress of Balneologists. 
», 13th-16th (Paris).—Thirteenth French Congress of Medicine. 
+» 16th-2lst (Rome).—International Congress on the History 


of Art. 

» 17th-23rd (Paris).—First International Congress of Comparative 
Pathology. 

», 24th-27th (Rome).—Fourth International Congress of Physical 
Education. 


», 29th-Nov. 2nd (London, Royal Horticultural Hall).—Twenty- 
third Universal Cookery and Food Exhibition. 
In 1913 :— 
(Haster week) (Berlin).—Fourth International Congress for Physio- 
therapy. 
April 26th (Ghent) (opens).—International Exhibition. 
Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 
Sept. 22nd-28th (Milan).—Fourteenth International Anti-aleoholic 
Congress 
September (Birmingham).—British Association. J 
(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 
(London).—International Historical Congress. 








road, W. 


MonpAy.—10 4.M., Dr. Simson: Diseases of Women. 2 P.M., Medical — 
and Surgical Clinics. _X Rays. Operations. 2.30 p.m., Mr. 
Dunn: Diseases of the Hye. 

TuEsDAY.—l10 a.M., Dr. Robinson: Gynecological Operations. 
2 P.M., Medical and Surgical Clinics. XK Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose,and Ear, 2.30 P.M., 
Dr. Abraham : Diseases of the Skin. 

WEDNESDAY.—10 A.mM., Dr, Saunders: Diseases of Children. Dr- 
Davis: Operations of the Throat, Nose, and Har. 2 P.M., 
Medical and Surgical Clinics. KX Rays. Operations. Mr. Bishop 
Harman: Diseases of the Hye. Dr. Simson: Diseases of Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. K Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Hye. 

Fripay.—10 a.mM., Dr. Robinson : Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.mM., Dr. Abraham: 
Diseases of the Skin. : 

SaruRDAY.—l0 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. Bishop 
Harman : Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 


LONDON HOSPITAL MEDICAL COLLEGE (University oF LonDON): 


Clinical Theatre, London Hospital, Mile End-road, E. 

Monpay.—2.15 p.mM., Demonstration in Clinical Medicine:—Dr. 
Wall: Diseases of the Pleura. ’ 

TUESDAY.—2.15 P.M., Demonstration in Clinical Medicine :—Dr. 
Griinbaum: Diseases giving rise to Morbid Renal Excretion. 

WEDNESDAY.—2.15 P.M., Demonstration in Clinical Medicine :— 
Dr. Hutchison: Diseases of Children. 

THURSDAY.—2.15 P.m., Demonstration in Clinical Medicine :—Dr. 
Thompson: Diseases of the Nervous System. 


FRiIpAYy.—2.15 p.M., Demonstration in Clinical Medicine:—Dr. L. 
Smith; Diseases of the Heart. 
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OPERATIONS. 


METROPOLITAN HOSPITALS. 


MONDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 


Middlesex (1.30 pP.M.), Westminster (2 p.mM.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 


(2 p.M.), Gt. Northern Central (2.30 P.m.), West London (2.30 P.M.), 
London Throat (9.30 a.M.), Royal Free (2 P.M.), Guy’s (1. si P.M.), 
Children, Gt. Ormond-street (9 A.M.,), St. Mark’s (2. 30 p.m.), Central 
London Throat and Ear (Minor, 9 A.M., Major, 2 P.M.). 


TUESDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St’ 
Thomas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1. 50 P.M.), West. 
minster (2 P.M.), West London (2. 30 p.M.), University College 
(2 P.M.), St. George’s (1 p.M.), St. Mary’s (1 P.M.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.M.), Metropolitan (2.30 P.M.). London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.mM.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 P.m.), Children, 
Gt. Ormond-street (9 A.M. and 2 P.M.), Tottenham (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 A.M., TRS 2 P.M.), 
Royal National Orthopedic (9.30 A.M. and 4 P.M.). 


WEDNESDAY (25th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.mM.), Charing Cross 
(3 P.M.), St. Thomas, (2 P.M.), London (2 P.M.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 P.M.), St. Mary’s (2 p.M.), 
St. Peter’s (2 p.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Gt. Northern 
Central (2.30 P.M.), W > Seer woe (2 p.M.), Metropolitan (2.30 P.M.), 
London Throat (9. 350 A.M.), Cancer (2 P.mM.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9.30 A.m., Dental, 2 P.m.), Tottenham (Ophthalmic, 
2.30 P.mM.), West London (2.30 p.m.), Central London Throat and 
Ear (Minor, 9 A.M., Major, 2 P.M.). 


eee OAS (26th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’ 8 (1 P.M.), London (2 P.M.), King’s College (2 P.M.), Middlesex 
(1.30 P.M.), St. a Me (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.350 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal National Orthopedic (9 A.M. and 3.30 p.M.), Royal 
Har (2 p.m.), Children, Gt. Ormond-street (9 A.M. and 2 P.M. 
Aural and Ophthalmic), Tottenham (Gynecological, 2.30 p.m.), West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.M., 
Major, 2 P.M). 


FRIDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St* 
Thomas's (3. i P.M.), Guy’s (1. 30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. George’ s (1 P.m.), King’s College (2 P.M.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.mM.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.50 A.M.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 p.M.). Children, Gt. Ormond-street (9 a.m. and 
2P.M.), Tottenham (2.50 p.m.), St. Peter’s (2 P.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 P.M.). 


SATURDAY (28th).—Royal Free (9 a.m.), London (2 P.M.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.M.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.m.), Children, Gt. 
Ormond-street (9.30 A.M.), West London (2.30 P.m.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.) the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic (2 P.M.), Hospital operations are performed 
daily. 


EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*‘TO THE EpiTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 


tion, must be authenticated by the names and addresses of 


their writers—not necessarily for publication. 

We cannot prescribe or recom mend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be ‘addressed § ‘¢ To the 
Manager. 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index and Title-page to Vol. I. of 1912, which was 
completed with the issue of June 29th, were given in 
THE LANCET of July 6th. 

VOLUMES AND CASES. 

VOLUMES for the first half of the year 1912 are now ready. 
Bound in cloth, gilt lettered, price 16s., carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscription, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. | To THE COLONIES AND ABROAD. 


One vear 9.0.0 Sox 0.2L 1 0 "| One Year : 2b 5 0 
Six Months ... 012 6 Six Months ... 014 0 
Three Months 0 6 6 | Three Months One 70 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. ee Sts ii! 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Sept. 18th, 1912. 
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The following journals, magazines, &c., have been received.— 
Archives de Médecine et Pharmacie Navales, Archives Inter- 
nationales de Neurologie, La Clinique Opthalmologique, L’Hygiéne 
de la Viande et du L ait, Annales de Gynécologie, American Journal of 
Obstetrics, Medical Review of Reviews, Medical Review, Symons’s 
Meteorological Magazine, Revue de Médecine, Revue de Chirurgie, 
South African Medical Record, Transvaal Medical Journal, British 
Journal of Dental Science, Journal of Physiology, Science Progress, 
Journal of State Medicine, Philippine Journal of Science, Annales 
de V’Institut Pasteur, Archives of Diagnosis, Middlesex Hospital 
Journal, Annals of Tropical Medicine and Parasitology. 























































I.—Mr. C. 
J.—Messrs. T. C. and H. C. Jack, 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Armour and Co., 
Lond.; Anglo-American Phar- 
maceutical Co., Croydon ; Messrs. 
J. C. Armfield and Sons, Stock- 
port; Animals’ Friend Society, 
Lond. 

B.—Sir John Byers, Belfast; Dr. 
G. A. H. Barton, Lond.; Mr. C. 
A. Boncer, Moscow; Kaviraj K. 
L. Bhishagratna, Calcutta; Mr. 
W. Bryce, Edinburgh ; Brompton 
Motor Co., Lond.; Barrow News 
and Mail, Manager of; Benger’s 
Food, Ltd., Manchester; Dr. C. 
A. Bucklin, Glasgow; Bristol 
University, Registrar of ; Birken- 
head Corporation, Medical Officer 
of Health of; Mr. J. Bellows, 
Gloucester; The Bristol Myers 
Co., Brooklyn ; Messrs. Burroughs 
Wellcomeand Co., Lond.; Messrs. 
F. W. Berkand Co.,Lond.; Messrs. 
Baron and Co., Lond.; British 
Organo-therapy Co., Lond.; Bir- 
mingham Corporation, Medical 
Officer of Health of. 

C.—Dr. G. C. Crichton, Lond.; Sir 
Joseph Causton and Sons, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. T. Chetwood, Lond.; 
Messrs. G. W. Carnrick Co., 
Lond.; City of Cardiff Mental 
Hospital, Whitchurch, Medical 
Superintendent of; Dr. Herbert 
E. Corbin, Stockport; Mr. H. A. 
Collins, Croydon; Messrs. D. 
Cooper and Co., Huntingdon; 
Central Foundation Schools of 
London, Clerk to the; Dr. I. D. 
Chepmell, Worthing; Dr. H. 
Campbell, Lond.; Major W. T. 
Crosthwait, R.A.M.C., Fermoy; 
Mr. Edred M. Corner, Lond.; 
Messrs. Curtis, Gardner and Co., 
Lond. 

D.—Messrs. F. Davidson and Co., 
Lond.; Dewsbury and District 
General Infirmary, Clerk to the; 
Dr. §S. Delépine, Manchester ; 
District Messenger and Theatre 
Ticket Co., Lond.; Dr. James T. 
R. Davison, Buenos _ Aires; 
Dundee Royal Infirmary, Secre- 
tary of ; Derbyshire Royal Infir- 
mary, Derby, Secretary of. 

F.— Messrs. Fannin and Co., Dublin ; 
Dr. R. Fortescue Fox, Wendover; 
P. B.; F. B. J. B.; Finsbury 
Medical Society, Lond., Hon. 
Secretary of. 

G.—Mr. H. Gillespie, Lond.; Dr. T. 
Wardrop Griffith, Leeds; Mr. H. 
B. Greene, Lond.; Grimsby and 
District Hospital, Secretary of ; 
Dr. J. G. Greenfield, Leeds; Dr. 
S. Roodhouse Gloyne, Lond.; 
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OPENING REMARKS. 

GENTLEMEN,—Diseases of occupation are the outcome of 
civilisation. They owe their origin to the rise of chemistry, 
the invention of machinery, the massing of the people, and 
the rise of modern towns. Factory life is of comparatively 
recent date. In ancient civilisation nothing existed exactly 
comparable with the modern factory system. In those days 
slaves did the work hired labour now accomplishes. 

To-day we shall consider some of the industrial conditions 
under which wealth is produced, but especially those which 
are prejudicial to health. To many of us the call to work 
is one of those agreeable sensations which affirm the value 
of life, but, alas, to countless thousands of men and women 
it brings but gloom and a sense of hardship, for labour shorn 
of dignity is no longer a joy to man, but a cause of discontent 
with himself and his fellow men. Apart from mechanical 
injuries, two of the principal dangers of modern industrial 
life are dust and fume. 


INDUSTRIAL HYGIENE: FINANCIAL ASPECTS. 


Unrest in the modern labour world and the demands by the 
workpeople for a larger share of the wealth ‘they are helping 
to create have for the moment thrust into the background 
industrial hygiene and its importance. Men and women, 
crippled through following a particular occupation, become 
not only a financial burden upon industry, but a drag upon 
social communities as well. Whatever may be the object 
of life, our ambition as well as our duty should be to see 
that, apart from unavoidable accidents, each trade is rendered 
free from danger, so that in following it no risk is incurred. 
Society, admitting the debt it owes to workmen for the risks 
they undertake, accepts without much demur workmen’s 
compensation, national insurance, and increased cost of 
purchase as means whereby compensation may be given to 
men and women who have gone down under the strain 
of production. Nor is this demand upon society un- 
reasonable when the toll of human life paid to industrial 
enterprise is considered. Professor Allan Starr, of 
Oolumbia University. affirms that in the United States 
in 1910 there were 3500 deaths from industrial accidents. 
M1. Walter L. Fisher, of the Department of the Interior, 


reports that in the United States during the past ten years | 


30,000 men have been killed and about 60,000 injured in the 
mining industry alone. It is disconcerting to know that 
many of the deaths and accidents could have been prevented. 
If we assume that of the 33,500.000 males and females 
engaged in industry in the United States 40 per cent., or 
about 13,400,000 persons, are invalided every year, and that 
the average duration of the illness is 8-5 days, we see that 
the annual cost to the nation from sickness due to occupa- 
tion amounts to an enormous loss viewed from the financial 
side alone, 


SMOKY AIR AND PULMONARY DISEASES. 


In the rise of modern industries two things at least strike 
us: (1) the effect of occupation upon those employed ; 
and (2) the influence of industries upon localities and upon 
persons dwelling therein, for the multiplication of industries 
cannot but have in some instances an unfavourable influence 
upon people born and reared in the shadow of factory 
chimneys. 

Comparing the death-rates of agricultural and indus- 
trial districts, country data stand out favourably as 
against those of the towns. The extent to which mortality 
rates vary in industrial centres has been studied by Dr. 
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Louis Ascher, of K6nigsberg,! whose contention, speaking 
for his own country, is that as Germany has become more 
industrial her death-rate, especially in acute pulmonary 
disease, has risen, and for this the increasing volumes of 
smoke thrown into the atmosphere are largely responsible. 
The mortality curves for tuberculous and non-tuberculous 
diseases are highest in the large towns. They bear 
a distinct relation to the size of the town, the density 
of the population, and the social well-being of the people. 
In the industrial districts of Germany the mortality from 
non-tuberculous diseases has increased, especially in children 
and old people. In 1882 Finkelbure showed the existence 
of a high tuberculous mortality rate in textile districts and a 
high non-tuberculous rate in smoky industrial centres, He 
found that the death-rate from acute inflammatory diseases 
of bronchi and from catarrhal affections of the lungs was 
highest where much coal was burned, in contrast with the 
mortality from pulmonary tuberculosis, which was highest in 
textile towns. ‘The higher mortality from non-tuberculous 
diseases was observed chiefly among elderly people and 
young children, and occurred mostly in the smoky industrial 
centres of Rhineland and Silesia. It is common experience 
that the course of pulmonary tuberculosis is hastened by 
living in a smoky atmosphere, also that smoke predisposes to 
acute lung disease. 

The increase of non-tuberculous lung diseases is not 
confined to Prussia alone. It may be taking place, for all 
we know, in other countries where manufactures are increas- 
ing rapidly. The mortality from non-tuberculous diseases 
in the towns is almost double that in the country. In towns 
where much coal is burned there is a higher percentage 
of non-tuberculous than tuberculous disease. Ascher also 
gives an illustration. ‘The small smoky town of Waldenburg 
is situated ten miles from the textile town of Wusterwalters- 
dorf. In comparing the two towns per 1000 living in 1900, 
1901, and 1902 he found the mortality rates to be: In the 
textile town, 1-83 tuberculosis, 2:23 non-tuberculosis; in 
the smoky town, 1:77 tuberculosis, 2:93 non-tuberculosis- 
that is, an increase of 30 per cent. of non-tuberculous 
mortality in the smoky district only ten miles away. It 
would seem, therefore, that where smoke is produced in 
greater abundance, there also is found a higher mortality 
from acute lung diseases. Smoke encourages fog, and fog 
is destructive to life. In Glasgow, during a November fog, 
the death-rate from acute respiratory diseases, including 
pneumonia, was 13:9, but in the other towns in Scotland it 
was only 3°3. Many uncomplicated cases of pulmonary 
tuberculosis are within the range of cure. It is infection by 
other organisms which transforms a possibly curable into 
an incurable case. A smoke-polluted atmosphere predis- 
poses to acute lung diseases and hastens the course of 
tuberculosis. 


HARMFUL EFFECTS OF ROAD AND STREET DUST. 


Road dust, by disturbing the chlorophyll function of leaves, 
is destructive to vegetable life. The fine dust of roads 
blown upon the leaves blocks their stomata unless washed 
away by rain or carried away by the wind. When roads 
have been tarred the adjoining trees suffer, especially in a 
hot summer, for particles of tar adherent to the leaves melt 
under the influence of the high temperature, and flowing into 
the stomata, blockage takes place and the foliage dies from 
asphyxia. Some of the harmful effects are doubtless the 
result of the chemical as apart from the physical action of 
dust, for dust gathered from trees five days after a road had 
been tarred gave a strong phenol reaction, which was stil! 
present 15 days afterwards.? In the Bois de Boulogne, where 
portions only of the avenues exposed to the sun were tarred, 
vegetation was found to be stunted. and the leaves shorter 
and smaller thanthose of the trees outside the poisonous zone. 
Not only did the leaflets fall prematurely, but the annual 
shoots were less vigorous and their leaves smaller. Where 
plants are exposed to road dust the leaves become brown, 
decay early, fall off prematurely, and in each succeeding 
springtime the shoots become feebler and feebler. While the 
lower branches of trees are thus injured by road dust, the 
higher branches suffer from the smoke and chemically Jaden 
atmosphere of large manufacturing towns. In England even 
sport is being menaced by the dust from macadamised roads 
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polluting the rivers. Complaints are loud that in many of 
the best fishing streams the trout are dying in consequence 
of being poisoned by road dust. Bird life, too, is becoming 
scarcer. Owing to the dust deposited on the roadsides inter- 
fering with the growth of vegetation, there are fewer insects, 
and as a consequence of fewer insects there are fewer birds. 

. Lhe goldfinch has, practically speaking, disappeared from 
Great Britain, and others of our feathered songsters are 
becoming equally rare. 

The harmful effects of road dust are surpassed by those of 
the dust of the streets of our large towns. Mr. Frederick L. 
Hoffmann, statistician of the Prudential Assurance Society 
of America, has drawn attention to this subject.* Street 
sweepers are not a healthy class of men. American statistics 
show that tuberculosis is extremely prevalent among them, 
and that about one-third of the 5000 persons employed in 
cleaning the streets of New York were a few years ago in- 
fected with tubercule, notwithstanding the fact that the men 
before being employed were examined by physicians. The 
men employed in the east end of the city, where the streets 
are dirtier and where many of the inhabitants are the 

, subjects of nasal, pharyngeal, and pulmonary catarrh, suffer 
more than the sweepers of the west end of New York. The 
experience of the Prudential Assurance Company of America 
for 1897-1905 deals with 145 deaths of street-cleaners from 

Of these, 20 per cent. of the deaths were due to 

to respiratory 


all causes. 

pulmonary tuberculosis and 18 per cent. 

<liseases. 

Dust, FUME—THEIR RELATION TO EACH 
OTHER. 

Dust, smoke, and fume are the products of industrial 
activity to be feared. In what relation do these stand to 
each other? - Dust is usually regarded as matter in a state of 
fine division, but modern research shows that dust, from a 
medical point of view. is something more than this. Smoke 
and fume differ from dust in being the products of heat, and 
these two again differ from each other in this respect, that 

‘smoke is the outcome of incomplete combustion of hydro- 
carbons, such as coal, wood, and oil, while fume is firstly 
the gaseous form of metals, non-metals, and their compounds, 
and, secondly, the return of these from the gaseous to the 
solid state as seen in the deposit in the flue of a lead-smelting 
factory. Soot, on the other hand, is hydrocarbon which has 
not completely combined with oxygen to form gas. 


SMOKE, AND 


THE SociAL INFLUENCE OF IMPURE AIR. 


Although we are more immediately concerned with the 
effects of dust upon the lungs, yet the whole body, including 
the skin, mucous membrane, and the internal organs, suft rs 
in due course by exposure to dust. We seldom think of the 
part which dust and smoke have played in indirectly shaping 
the social habits of a people. How to get rid of dust and 
fume in the factory, of smoke in the atmosphere, and of the 
incidence of all these upon the skin and the respiratory 
organs of man, has formed not only the subject of many a 
scientific discussion, but has stimulated enterprise and 
encouraged manufacture. In trying to combat their 
begriming effects we have become a well-washed people. 
‘The dispersion of these waste products has led to the manu- 
facture and use of soap in proportions hitherto unparalleled 
in the history of man, while these, again, have indirectly 
‘added to employment, wealth, and health. Frequent 
ablution has become the rule, so that baths, a luxury to the 

2omans in the palmy days of empire, and unknown in even 
Jarze houses in my own country four or five decades ago. are 
mow a necessity, for they find a place in many of the modern 
houses of the working classes. Dust and fume, begriming 
agents as they are, have therefore done something to socialise 
mankind, to promote public health, and to advance civilisa- 
tion, for those nations are leading in the path of progress 
to-day whose workers not only require soap and water for 
themselves, but who, by the factory dust and smoke they 
create, oblige all of us to resort to similar usage. 

CoaL Dust AND ITS DANGERS. 

There are few industries in which legislation has been so 
effective in saving life as in coal mining and yet much 
wemains to be done. ‘A little over half a century ago 
éhe mortality of coalminers from lung disease was extremely 
high. Double shafts for the intake and uptake air and 
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thorough ventilation have so improved the health of coal- 
miners that their occupation is now regarded as a com- 
paratively healthy one. It is possible, however, that the 
excessive ventilation at present in vogue is creating fresh 
dangers by stirring up fine dust, and that dangers therefore 
are being created more immediately destructive to life than 
those caused by the less perfect ventilation of half a century 
ago. In the onward rush of air through the workings of a 
mine the finest particles of dust are borne to the roof and 
sides, and are there deposited in the crevices of the rock or 
on the bars and props of wood. Now and again the civilised 
world is shocked by the news of an explosion such as that 
which occurred at the Courriéres mine in 1907, whereby 1100 
men and boys lost their lives. Years ago explosions in coal 
mines were usually regarded as the result of the ignition of 
fire-damp, but it is becoming more generally admitted that 
dust is the main cause, and that this can be fired without 
the intervention of gas. The fine particles of coal dust are 
readily disturbed by a strong blast of air and are raised into 
a cloud forming an intimate mixture of carbon and oxygen. 
The carbon and hydrocarbon particles of coal dust are not 
only surrounded by the oxygen of the air, but are permeated 
also by it. The amount of oxygen absorbed by coal dust 
increases with the barometric pressure, hence the necessity 
of attention to ‘‘ colliery warnings.” In its power to absorb 
oxygen, and in the chemical processes induced thereby in the 
coal, lies one explanation of the fires which spontaneously 
break out in coal mines. Whatever the cause, be it 
an electric shock, a blown-out shot, or a naked light 
igniting gas, when an explosion occurs in a coal mine 
there is a perfect hurricane of air set in motion which is pro- 
jected upon the dust in the roadways. It is not the coal 
dust alone which explodes, but the mixture of air, dust, and 
volatile matter. Unless the initial explosion is violent 
enough to cause a blast of air to move forward more rapidly 
than the flame travels, an explosion cannot be propagated. 
This blast of air, or ‘‘pioneering cloud,” keeps well in 
advance of the flame, ever raising the dust into a cloud and 
making it behave like tinder, so that the volume of ignition 
becoming enlarged the explosion fills the roadway from floor 
to roof. Under favourable conditions, once an explosion is 
started nothing can arrest its onward course. Separation 
doors are blown out, timber props smashed, roofs are brought 
down, and the bodies of coal-miners are hurled a distance 
and dashed against the rock. The air displaced by the 
expansion is replaced by suction, but in the affected road- 
ways a mixture of air remains which, although holding 
enough oxygen to keep lights burning, is yet poisonous to life 
owing to the carbon monoxide it contains. The death of 
coal miners after an explosion is not alone the result of the 
explosion having acted mechanically, nor of the burning 
caused by the flame, but is also the result of the deadly 
influence of the ‘‘after damp,” or carbon monoxide. To 
carbon monoxide poisoning at least 80 per cent. of the 
deaths in a mine explosion are due. 

In my own neighbourhood the subject of colliery explosions 
has for long engaged the thoughtful attention of mine- 
owners and managers, and within recent years it has received 
special consideration and experimental investigation at the 
hands of Professors Bedson and Thornton and of Mr. Hermann 
Belger, all of the Armstrong College, Newcastle-upon-Tyne. 
Both Bedson and Thornton have made experiments to show 
the danger of coal dust, and the readiness with which it cam 
be ignited by naked lights. 


PREVENTION OF EXPLOSIONS IN COAL MINES. 


Since ignition of gas and firing of fine coal dust are the 
causes of explosions in coal mines, a daily inspection of the 
working places in mines for fire damp and attention to the 
accumulation of dust are clearly the preventives called for. 
Fire damp catches flame more readily than coal dust. Expe- 
rience shows how difficult it is to prevent the accumulation 
of dust to a dangerous extent, how all but impossible te 
remove it, and how impracticable it is to water the dust. 
The removal of dust by vacuum cleaners has been recom- 
mended, but has received little support. Mr. W. E. Garforth, 
of Altofts Colliery. recommends (1) water-spraying of the 
dust under high pressure; (2) keeping the roadways free 
from dust for certain lengths, thereby creating ‘*‘ dustless 
zones”; and (3) covering or diluting the coal dust with 
stone dust. Whatever is the preventive used, care must be 
taken that it does not make matters worse by substituting 

















































































| fresh dangers for those removed, that the health of the 
miners is not prejudiced thereby, and-that the coal is not 
\ spoiled or the plant of the mine injured. Water-spraying 
|| suggests itself as a ready means of laying dust, but water 
and fine coal dust do not readily mix with each other. 
Watering of the floors is not sufficiently protective, since 
} the fine dust accumulates on the sides and roof of the 
roadways. Coal dust not only floats in water, but is dis- 
| integrated by it; water causes the particles of coal to 
‘become finer, and in this way the danger is increased when 
the dust again becomes dry. Water rots timber props and 
corrodes iron. A few years ago Westphalian mine-owners 
|, awoke to a sense of-the harmful and unexpected results of 
|| water-spraying in coal mines. Owing to explosions having 
| taken place in the dry and dusty mines in the valley of the 
' Ruhr, the German Government recommended in 1900 that 
| water-spraying should be adopted. This was done, with the 
| result that mines which had hitherto been free from ankylo- 
} stomiasis afterwards became veritable hotbeds of the disease. 
| The ova of ankylostoma, owing to lack of moisture, had not 
: been able hitherto to proceed to the larval stage ; but water- 

spraying, by supplying the necessary moisture, favoured their 

development, so that the collieries became infected by the 

pest known as the miner’s worm. The following figures show 
| how by trying to obviate one danger other risks not less 
serious were incurred. The number of cases of ankylo- 
stomiasis in the valley of the Ruhr was— 


107 cases. Tet 1900+ vd codsevsc. 2715 cases. 
f ae ee eh e. 27... 1030 ,, 
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| It was in 1900 that water-spraying was begun. The 
) enormous increase in the number of cases of ankylo- 
“stomiasis after water-spraying is more than a coincidence. 
| To water-spraying another objection may be raised. Men 
; work with less fatigue in a dry atmosphere. Where the 
) temperature of a coal mine is 25°C, (77° F.) and upwards, 
| the addition of moisture to the air of the mine only makes 
the work more trying to the men. 

Since, therefore, water-spraying is impracticable in 
certain mines, can any other means be adopted whereby, 
by causing particles of coal dust to become agglutinated or 
enveloped in a capsule of non-inflammable material, the 
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Fic. 1.—A Parallel between the Percentage of Spontaneous 
| Firing or Heating in British Shipments of Coal on their 
Voyage to Southern Climes during the Months from December 
to August, 1875-75 (Royal Commission, 1876), and of the 
Increase in Weight of Coal Dust exposed to the Atmo- 
‘ spheric Air in Newcastle-wpon-Tyne during the same Month 
‘of the Year, but from Dec. 23rd, 1909, to August 10th, 




























11910. (Krom Sir Thomas Oliver’s Laboratory.) 
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The dotted curve marked A at each end shows ‘“‘ spontaneous 


firing of coal cargoes.” The plain curve marked B at each 
end shows ‘‘increase of weight in coal dust in Newcastle- 
upon-Tyne.” 
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| firing of coal dust may be rendered impossible? Professor 
\W. M. Thornton recommends spraying dusty mines with 
|sOapy water. Bedson, Be'ger, and others have found that 
/in calcium and magnesium chlorides, silicate of soda. 
glycerine, &c., we have agents which not only cause the 
| particles of coal to cohere. but by absorbing and retaining 
) water would clear mines of dust. In Hermann Belger’s mode 
| of treating coal dust the chemical and mechanical methods 


} 


,are combined. No chemical compound is formed between 
| 
: 


. 
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the coal dust and the alkaline chlorides employed ; the asso- 
ciation is purely mechanical. Coal dust is- not only matter 
in a state of fine division, but particles of matter, éach with 
a little atmosphere of its own. In the experiments carried 
out in my laboratory Belger has sought by his methods, not 
only to convert fine, impalpable dust into larger particles, 
which by becoming agglutinated and retaining moisture do 
not rise readily into the air, but the materials used prevent 
the propagation of explosions and are at the same time not 
without some antibacterial influences as well. Coal is a 
peculiar product ; it keeps absorbing oxygen from the air in 
preference to CO, ; if it has absorbed CO, it will part with 
it in preference to oxygen. Dry coal dust, therefore, does 
not lose but gain in weight. The absorbed oxygen in the 
presence of hydrogen and the chemical changes in the coal 
incidental thereto are the first steps in the spontaneous 
combustion of coal. In the accompanying diagram (Fic. 1) 
are given the number of coal-carrying ships in which spon- 
taneous combustion occurred in one year. Belger carried 
out in my laboratory a series of experiments to show the 
increase in weight of coal exposed to the air. We have 
reproduced in chart form the two facts, not that they are 
related to, or associated with, each other—for this is 
impossible, seeing that the years are different—but because 
of their association with particular seasons of the year. If 
evidence of a similar nature was required to show the 
relationship of mine explosions to the warm months of the 
year, the figures reported in Table I. are not without 
interest. 


TABLE I.—Ezxplosions in Coal Mines and their Relation to 
Particular Months of the Year. 
Abercarn Mine, Monmouthshire. 

On August 2nd, 1872 1 man killed. 

», July 24th, 1876 3 men killed. 

», Sept. llth, 1878 ... 268 men were killed, after which the pit was 
closed, 

120 men were killed in the New Risca Mine 
adjoining the Abercarn pit and  re- 
placing it. 


», July 15th, 1880 


The method of treating dust which has been worked out 
in my laboratory consists in the adoption of means for re- 
moving the oxygen, also the carbon dioxide and other eases, 
from the coal dust by inexpensive chemical agents and of 
keeping the dust moist through the medium of chemical 
means, thereby converting the whole into colloid material 
and rendering it uninflammable. The whole mine can be 
kept free from dust by renewed application of the treatment 
every 4 to 10 weeks. 


ABSORPTION OF GAS BY COAL, 


Having determined that coal increases in weight on 
exposure to air, we carried out a series of experiments to 
ascertain the amount of gas capable of being absorbed by 
coal dust under varying circumstances, such as exposure to 
atmospheric air in daylight, in the dark, and to Roentgen 
rays and radium, some of the results of which appear in 
Fig. 2. The quantity of gas absorbed from the atmosphere, 
mostly oxygen, is several times the volume of the coal, the 
interesting point being that the absorption usually occurs 
more in the darkness than in the light. In one of our 
experiments we found that by the twenty-first day coal had 
absorbed 13 c.c. of gas, while that exposed to daylight 
had only absorbed 8-4 ¢.c.; that coal exposed for ten 
minutes to the Roentgen rays and afterwards kept in the 
dark for 15 days absorbed 10:8 c.c.; that in another 
experiment on the sixth day after exposure to Roentgen 
rays and radium in the dark the coal dust had absorbed 
10°5 c.c. of gas, in darkness alone 9-5 .c., and in 
daylight 9:2 cc. Roentgen rays seem to restrain 
the absorbing power of coal during. daylight, but less 
so in the dark. Although the amount of gas absorbed is 
influenced by baromctric pressure and temperature, 
it yet to some extent independent of both. The 
liquid applied by Belger to the dust seemed to inhibit the 
absorptive power of the coal, for the column of mercury 
hardly ever rose above the level of barometric pressure. 
Since absorption of oxygen is the primary step towards 
spontaneous combustion of coal, the data here supplied are 
not without interest, for all through the warm months of 
summer, when the weather is dry, the coal in the mines is 
quietly absorbing oxygen, and then there occurs a thunder- 
storm. With the fall in the barometric pressure gases are 


is 





868 THE LANcET,] SIR THOMAS OLIVER: DUST AND 





FUME, FOES OF INDUSTRIAL LIFE. [Supr. 28, 1912 








Fic. 2.—Absorption of Gas (Oxygen) by Coal Dust under 
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rapidly poured out into the mine to the risk of the men 
working underground. 
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TABLE II.—Absorption of Gas (Oxygen) by Coal Dust under 


of Daylight, Darkness, Roentgen Rays, and Radium. 


Days of exposure. 

















| 
| 1st. 2nd. 3rd. | 4th. | 6th. 
es | | — 
C2Che it C.C cc. | CC. €.c. 
Dark, Roentgen, Radium... | 5:0 yee || GS 96 | 10:3 
Dark only | 4°2 45 | 57 8°6 9°4 
Dark, Roentgen ... | g3°) 13 | rt} eo 34 
Day only... 4-0 5:0 | G0 SiS omuermoic 
Day, Roentgen Somiectad. o> \| oy ok oeeneuas 
natinin Belger’sfluid ...() 95 | 15 | 16 | 24 | 20 
Control (empty), dark... \ 
| deg. deg. deg. | deg. deg. 
Temperature F.. ...  .+. «+ 66-68 | 64-66 | 66-66 | 66-68 | 62-68 
| snches. inches. | inches. | inches. | inches. 
Barometric pressures ... | 29°685 | 29°217 | 29°387 | 29°952 | 29°727 
; ‘ | em. em. Cm. J) cm cm. 
oes Dea i 0-551 | - 1-188 | + 0-431 |+ 1-436 | - 0-572 





PROPOSAL TO REDUCE OXYGEN SUPPLY IN MINES. 


Garforth maintains that when stone and coal dust are 
present in equal proportions flame is not propagated, so that 
by strewing a mine with stone dust an effective remedy is 
provided against explosions. He found that the application 
of stone dust in Altofts Colliery caused no inconvenience or 
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discomfort to the men. Zones of stone dust check flame. 
Dustless zones, on the other hand, cannot be maintained, for 
when an explosion occurs the initial dust cloud carries 
| forward fine coal dust in advance of the flame, whereas in a 
zone strewn with stone dust the flame is extinguished after 
22 to 59 feet. 

Since explosions in coal mines depend upon the admixture 
of coal dust and air, especially oxygen, it has been suggested 
that if the supply of air to coal mines was diminished the 
respiratory activity of the men working in the mines would 
not be interfered with, while the possibility of explosions 
would be lessened. In addition to the supply of oxygen 
being diminished it has been proposed that a small proportion 
of CO, should be added to the atmosphere of mines. 
Although candles and safety lamps are extinguished when 
the percentage of oxygen falls to 17:1,* yet air with this pro- 
portion of oxygen is satisfactory enough from a respiratory 
point of view. Admitting these facts, it would be difficult by 
the methods of ventilation at present in use to maintain this 
required percentage. But apart from this, consider for the 
| moment where the men are working. It is at the face—that 
is, in blind recesses and at the terminal ends of cuttings 
through which no current of air is passing, and from which 
the used-up air is with difficulty removed. To diminish 
further any possible chance of atmospheric air and oxygen 
reaching these places would be only to make matters worse 
for men working in air already fouled by the natural gases 
from the rock, by the combustion products of the lamps and 
the exhaled respiratory waste of the human body. While, as 
already stated, excessive ventilation of coal mines can 
become a source of danger, yet, were means adopted to 
restrict the air-supply to men working in coal mines, there 1s 
no evidence to show that the smaller percentage of oxyge? 
could be evenly maintained, and, with coal continually 
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4 Tur Lancet, April 20th, 1912, p. 1072. 
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absorbing oxygen, the occurrence of any hitch in the 
‘machinery supplying the air might cause hundreds of lives 
| to be lost in a comparatively short time. 

CAUSES OF DEATH IN COLLIERY EXPLOSIONS. 

What is the cause of death in colliery explosions? Men 
\twho work in the immediate neighbourhood of an explosion 
| may be killed outright by sheer impact. The column of gas 
} suddenly strikes them with all the force of a projectile. They 
\ are thrown down, dashed against the roadways, and their 
bodies possibly dismembered. In some cases, judging from 
| the blackness of the skin and the charring of the body, 

death is due to burns, but in a very large number of instances 
) death is the result of the inhalation of ‘‘after-damp ” or 
1 CO. To these may be added the fact that men who have 
: passed through the immediate dangers of a colliery explosion 
}and have recovered from the apparent effects of carbon 
‘monoxide poisoning may yet finally succumb to inflamma- 
tion of the lungs. This was the fate of many of the miners 
who had been rescued at Courriéres. They subsequently 
died from pneumonia. It has been suggested by 
) Riembault that the inflammatory affection of the lungs 
‘is the result of breathing the extremely hot air of 
the mine or of inhaling particles of hot dust which 
burn the lining membrane of the respiratory passages 
and set up an ascending vagal neuritis. No_ trace 
of ulcer, however, is visible in the mouth, pharynx, 
or trachea after death. The pneumonia following CO 
/ poisoning usually develops from 36 to 72 hours after exposure 
to the gas, and if there is any preference at all for either 
lung to be affected it is usually the right. 





' YHwe MANUFACTURE OF LUCIFER MATCHES AND THE 
if ABOLITION OF PHOSPHORUS NECROSIS. 


While this address was being penned I received from 
/ Dr. John B. Andrews, secretary of the American Association 
)for Labour Legislation, the joyful news that the United 
/ States Senate had passed a Bill which by the prohibitive 
tariffs it imposes—viz., 2 cents. per 100 matches—is likely to 
put an effective stop to the manufacture of white phosphorus 
and the matches made from it, while the law~prohibits the 
importation of such matches into the country. ‘This Congress 
}of Hygiene unites with me in extending to the United States 
Government our congratulations on the wisdom of the step 
it has taken, and likewise to the American Association for 
| Labour Legislation our heartiest congratulations for the 
| vigorous campaign it has carried on for two years and which 
now sees its efforts rewarded by success. As one of a small 
)Commission appointed by the British Government to make 
vinquiries both at home and abroad into the danger of the use 
of white phosphorus in the manufacture of lucifer matches, 
)I have seen something of the havoc to human life and the 
|greatness of the suffering caused by white phosphorus. 
Since 1902 only 10 cases of phosphorus necrosis have been 
notified in Great Britain. The Act prohibiting the use of 
‘white phosphorus in Great Britain came into force on 
Jan. 1st, 1910. 
It is more than likely that in all civilised countries there 
»will be in the future no further cases of industrial phosphorus 
necrosis. Setting aside the manufacture and use of the 
yordinary ‘‘safety’’ matches, to the prefix of which experi- 
ence shows these matches are entitled, we have in the 
sesquisulphide of phosphorus on the whole a harmless and an 
jefficient substitute for the dangerous white phosphorus. 
Sooner or later all the world over, including India and Japan, 
matches will be made from this or some other harmless com- 
pound, so that posterity will be relieved of an unhealthy 
industry being imposed upon it which in our day and genera- 
tion has been the cause of much suffering and of manya 
youl and painful death. The purification of the lucifer match 
industry is an illustration not only of what beneficent legisla- 
ttion has accomplished, but is an indication that, where 
\changes of methods of manufacture from a health point of 
iview become imperative, human skill and ingenuity can rise 
‘to the occasion. 


| THE FUMES OF MERCURY AND THEIR EFFECTS. 
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| In furriers who prepare skins by means of nitrate of 
| mercury, cachexia, swollen gums, loss of teeth, salivation, 
;and tremor of the hands are the characteristic symptoms of 
ymercurial poisoning. Men thus affected become sad 
mough objects to look at, but I had to go to the mercury 


| mines on Mont Amiata in Italy to see for myself what human 
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wrecks the fumes of mercury are capable of producing. In 
company with Professor Pierracini and Dr. Giglioli, I 
motored from Florence through the Chianti district of 
Tuscany to Mont Amiata. The mine isan old one. There 
are traces that it was worked by the Etruscans. The ore, 
which is a heavy cinnabar, is smelted by means of wood. 
The miners are a healthy class of men, and they retain their 
fitness for work ; it is the smelters who suffer. The best 
account of the maladies of mercury smelters is that written 
by Giglioli.® Along with him and Pierracini I had the 
opportunity of examining several of the smelters, affected 
and non-affected. It is when the men during smelting 
examine the test-holes that the fumes escape which do bodily 
harm ; also during the removal from the furnace of a black 
metallic scum, rich in free mercury. The symptoms of 
poisoning begin slowly, usually after a year or two. ‘They 
commence with loss of appetite, inflamed and bleeding 
gums, occasionally epistaxis. Giglioli finds a tendency to a 
spurious form of hemophilia, so that in the event of a wound 
having been received bleeding is with difficulty arrested. 
Subsequently tremor develops which becomes exaggerated 
on effort, recalling the intentional tremor observed 
in disseminated sclerosis. If the men when in the act 
of walking are suddenly called upon to stop they cannot 
immediately arrest their progress. Involuntarily they take 
an extra step or two forward, then backward, and swaying 
from side to side, they occasionally fall. If an attempf is 
made to take a drink, the hands become so agitated that it is 
impossible for the glass to reach the lips. The whole body 
becomes agitated ; the contents of the vessel are dashed over 
the man’s clothing or they are spilt upon the ground. One 
of the men attempted to write his name in my notebook, but 
on taking up the pencil his hand shook so violently that he 
had to steady it with the other hand, and even then the 
writing was so jerky as to be undecipherable. So violent 
sometimes are the tremors in this form of poisoning that the 
men become utterly helpless; they are unable to walk or 
stand still, to dress or feed themselves ; they are obliged to 
remain in bed and be fed by mother, wife, or daughter. - If 
the smelters after a slight attack of poisoning absent them- 
selves from work for a period they generally recover, but on 
returning to the smelting ovens there is a rapid reappearance 
of the symptoms and of illness which lasts longer than the 
preceding attacks. There is established anaphylaxia or an 
increased tendency to be adversely influenced by the mercury 
fumes, with, in addition, a tendency to be readily intoxicated 
by small quantities of alcohol. No age is exempted. There 
is nothing like the salivation and the loosening of the teeth 
and ulcerated gums with which we are familiar in ordinary 
mercurial poisoning. 

The symptoms I have described differ to some extent from 
those observed in industrial mercurial poisoning in England 
and elsewhere. The submaxillary glands are not enlarged. 
It is interesting to note that among the mercury smelters of 
Mont Amiata syphilis is unknown. Since the symptoms 
exhibited by the mercury smelters in Italy do not exactly 
correspond with those observed in men working in quick- 
silver and its compounds, it seemed to me possible that 
some of the symptoms might be due to other metals present 
in the ore ; but on a chemical analysis of the ore being made 
in Newcastle-upon-Tyne the percentage of selenium present 
was found to be too small to cause poisoning. 


Dust, DISEASE OF THE LUNGS, AND TUBERCULOSIS. 


The association of dust and disease of the lungs and 
bronchi has long been known. Ramazzini in 1703 was 
familiar with the respiratory diseases of potters and their 
relationship to dust. It is probably expected of me that in 
this address I should say something of plumbism and dust ; 
but as lead poisoning is to be discussed in one of the sec- 
tions, I shall not deal with this subject here other than 
briefly refer to the fact that inhalation of lead and other 
poisons in the form of dust is sooner or later followed by 
intoxication, frequently of a severe type, owing to the double 
channel of entrance by inhalation and deglutition. As 
bearing upon industrial poisoning in general, Lehmann, of 
the Wiirzburg Institute of Hygiene, has raised an interesting 
point. He maintains that the fine particles of dust floating 
in the air of a factory are surrounded by moisture, or, in 
other words, are imbedded in minute droplets of water, so 
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that when they reach the lung by inhalation they are com- 
pletely absorbed—that is, if they are soluble in a medium 
of such faint acidity as CO,. In factories and workshops a 
moist atmosphere, by associating itself with particles of 
dust, would thus, as in the case of fogs, be more 
harmful than a dry atmosphere. Dust is something 
more than what we at first imagine. While the dust 
generated in factories and workshops may do physical 
injury to those inhaling it owing to the circumstance of 
its being matter in a state of fine division, it is in 
addition, from the layer of moisture which surrounds it, the 
vehicle for conveying into the system micro-organisms and 
the products of fatigue and respiratory waste given off by 
the workpeople. These products cling to dust and impart to 
it their own peculiarly depressing and poisonous qualities. 
Fate oF Dust INHALED. 

What becomes of dust when it isinhaled? It is a natural 
supposition that while some of it reaches the lungs, the 
major part of it is retained in the nares. Saito,® working in 
Professor K. B. Lehmann’s laboratory in the Institute of 
Hygiene in Wiirzburg, has tried to determine experimentally 
the fate of dust breathed by workmen in factories. In 
his preliminary experiments dogs and rabbits inhaled air 
charged with white lead dust from one hour to 33 hours. 
He found that the greater part of the dust was subse- 
quently recovered, not from the lungs, as might have been 
expected, but from the alimentary canal. In five out of six 
experiments 4 to 24 per cent. of the total amount of lead 
dust breathed in was located in the respiratory organs and 
the remainder in the digestive organs. In an ordinary way 
the dust caught in the nasal mucous membrane mixes with 
the mucus which is secreted and is unknowingly swallowed. 
Experiments were also carried out on man with white lead 
dust, the mouth and nares being previously carefully 
washed. The experiments were conducted from 10 to 15 
minutes on 20 occasions, care being taken by the men not to 
swallow the saliva. Inspiration and expiration took place 
through the mouth and nose singly and combined, with the 
result that, provided sneezing did not take place, 95 per cent. 
of the dust inhaled remained behind in the body, 50 per cent. 
of which was primarily retained in the nares. By processes 
of exclusion 12 per cent. probably finally found its way to 
the lungs, for the bulk of the lead dust—60 to 80 per cent.— 
was recovered from the alimentary canal. Saito’s experi- 
ments demonstrate that the principal portal of entrance of 
soluble dust into the body when inhaled is the alimentary 
canal and not the lungs. When two such channels of 
entrance as the respiratory and alimentary are so close to 
each other it is not always easy to say upon which the dust 
has exerted its baneful influence. In Laborde’s experiments 
with guinea-pigs exposed to air laden with fine white lead 
dust the animals died within two hours. In the lungs were 
found intense congestion and ecchymoses. When the 
exposure was less intense and the animals lived longer, 
similar but equally profound vascular changes were found 
in the lungs, pointing to direct irritation by dust. 

Just as the ciliated epithelial cells of the trachea form a 
protective barrier to dust reaching the lungs, so does 
sneezing exercise a protective function in the same direction. 
When, as a result of repeated exposure to dust, this function 
is lost, it becomes absolutely incumbent upon men and 
women, after working for a few hours in a dusty occupation, 
carefully to rinse and cleanse the nostrils by warm water 
before leaving the factory. 


RELATIONS BETWEEN DUST AND LUNG DISEASES. 


Another important question is: What is the relationship 
between dust, inflammatory affections of the lungs, and 
tuberculosis? Until recently inhalation was regarded as the 
only method whereby dust could reach the lungs, but the 
results of the experiments undertaken by von Behring, 
Calmette, Guérin, and others to determine whether pul- 
monary anthracosis is not more frequently the result 
of particles absorbed through the intestinal canal, and 
carried thence by the lymphatics to the lungs, have 
shaken the belief in aerial infection.7? Tuberculosis in 
persons employed in factories and workshops is known to 





6 Experimentelle Untersuchungen tber die quantitative Absorption 
von Staub, &c., Dr. Yoichiro Saito, Miinchen, Archiv ftir Hygiene, 
Band Ixxv. 

7 Recherches Expérimentales sur la Tuberculose, Dr. Calmette and 
others. Paris; Masson, 1907. 

















have been caused by inhalation of floor dust contaminated by) 
the expectoration of a tuberculous workman. Weichselbaumj 
took some such dried expectoration, pulverised it, and mad¢ 
a spray of it. Of 17 dogs who inhaled the spray, all of them 
developed tuberculosis, while in a control experiment with 
other forms of dust none of the animals suffered in the least 
Twelve years ago Cornet published the results of an interes 
ing series of experiments undertaken to demonstrate the 
important pathological réle played by desiccated dust in 
the air. Spreading a carpet upon a floor, he caused spute 
of tuberculous patients to be strewn upon it. When the 
carpet was dry he swept it two days in succession in} 
such a way as to raise the bacilliferous dust. Cornet had 
previously placed in the carpeted room 254 guinea-pigs ai 
heights varying from 7 to 184 centimetres above the carpet; 
All the guinea-pigs contracted tuberculosis. In each instane 
the disease commenced in the respiratory organs. Corne 
protected himself in this dangerous experiment against th 
possible infection of tuberculosis by tamponading his nostril 
with cotton wadding. On inoculating guinea-pigs with 
material removed from the nasal tampons he caused in three 
animals tuberculosis. | 

In my own experiments I found that fine coal dusi 
injected into the peritoneal cavity was transported throug 
the body considerable distances. By circuitous lymphatii 
paths the dust reached the lungs and bronchial glands. 
Several large particles of coal dust made their way into th 
testes. There is plenty of evidence to show that the develop 
ment of pulmonary anthracosis by the intestinal canal ay 
maintained by Calmette and Petit is a possibility; but tha 
on this account the intestinal canal should be regarded 4 
the mode by which insoluble dust more frequently reache! 
the lungs rather than by direct inhalation, I am rot preparer 
to admit The engorgement of the lymphatics in thé 
deeper structures of the bronchi and around the blood-vessels 
suggests the possibility of an intestinal source of infection 
bnt the changes observed in the alveoli of the lung if 
the early stages of anthracosis point to irritation of the 
epithelial lining by direct contact with dust. I quite admij 
with Calmette that it is not always easy experimentally t 
get either dust or microbes into the lung, and yet | 
have succeeded in setting up in the dog anthracosi 
limited to one half of the lungs. Grysez and _ other 
failed to produce pulmonary anthracosis in animals whem 
by tying the cesophagus, swallowing of dust was prevented 
One of the strongest adherents in Great Britain of the 
intestinal theory of anthracosis is Sir William Whitla, 0. 
Belfast. There is much experimentally to show that by the 
alimentary canal dust and bacilli finally reach the lungs’ 
To the opinion expressed by von Behring that pulmonar 
tuberculosis of the adult is frequently the result 0 
the lighting up of disease long latent in glands aj 
the result of a probable intestinal infection contractet 
in childhood, I unhesitatingly add the testimony of my 
own experience. Once pathological changes due t 
dust are set up in the lungs, the tendency is for these 
structural alterations to advance, the principal feature 0! 
which is the replacement of the ordinary spongy texture 0 
the lung by dense unyielding fibro-connective tissue. In iff 
early stages pulmonary fibrosis is solely the result of irria 
tion caused by dust. 

MINERS’ PHTHISIS. 

In 1902, at the close of the South African war, I drew 
attention in the pages of THE LANCET ® to the large numbe! 
of miners who were returning to England from the Transvaal 
only to die of gold miners’ phthisis. The subj: ce attracted 
the attention of the Colonial Office. Shortly af erwards@ 
Commission was appointed in South Africa by Lord Milne! 
to inquire into the prevalence of miners’ phthisis on the 
Rand. Since then, in addition to the admirable report bj 
Dr. John S. Haldane on the health of the Cornwall miners, 
Dr. Summons has reported upon the miners at Bendigo, and 
Dr. J. H. L. Sumpston upon those of Western Australia. 
the United States, disease of the lungs caused by dust occur 
with considerable frequency in men who work in the leaé 
and zine mines of Missouri and the deep mines of Utah ane 
Nevada. In the Transvaal the men work in badly-ventilate¢ 
mines at very great depths, 4C00 feet and more, ab? 
temperature of 83° F, and considerably higher. The particles 
of dust given off from the rock are extremely hard and 















































8 Tur Lancer, June 14th, 1902, p. 1677. 
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ngwar. in South Atrica miuers’ phthisis has only become 
he scourge it now is since rock drills came into use. As 
\'ock drillers are the men most exposed to dust, they have 
}he highest mortality-rate from phthisis; but as the dust 
jervades the mine generally, all underground workmen are 
jaore or less exposed to its evil influence. Many of the 
'sen who consulted me in Newcastle-upon-Tyne had gone 
_ few years previously from the Northumberland coal mines 
9 South Africa to make their fortune, and within five or 
te years they came home with sums of money varying 
rom £1000 to £1200 or more, but with their health 
ered These men had worked hard when in the 
jines ; to them time was money. After firing explosives 
aey were in the habit of returning to the ‘ working” 
jithout giving ample time for the fumes to clear 
way and for the dust to settle. As the miners are, 
aerefore, working always more or less in a vitiated atmo- 
ohere, it is difficult to say how much of the pneumokoniosis 
[— the South African miners is the result of inhalation of 
ust, how much of it is caused by inhaling the fumes of 
.xplosives, how much, too, by chilling of the body and 
| wtching cold owing to the rapid transference by means of 
yits of the miners when, overheated and fatigued at the 
jose of the day’s work, they are transported to the surface 
‘ith its lower temperature. These three causes doubtlessly 
Operate, but since rock-drillers suffer most frequently it 
, ould appear as if dust were the pre-potent agent for harm. 
}£ 3136 South African miners examined by the medical 
jxperts of the Second Commission,® 930, or 32 per cent., 
ere classed as having miners’ phthisis in one or other of its 
ages ; so that if the total number of underground miners on 
ie Rand be taken as 11,400, the number of men affected 
ould probably be about 3600, not including the miners who 
»» present are the subjects of the disease. Of 987 rock- 
villers examined, 48 per cent., or nearly one-half, were 
und to be suffering from phthisis, as against 21 per cent. 
|’ miners who had not used rock-drills at all. After three 
pid a half years of rock-drilling the percentage of men 
wifering from phthisis keeps rising until after the sixth 
var, when it reaches 79 per cent. Reviewing ‘those facts, 
is sad to think that after four and a half years 
} work in rock-drilling 50 per cent. of the men 
me under the fatal grip of this dust-bindine disease 
) the lungs. It would be interesting to know at what 
irticular stage in its development silicosis becomes a 
}rious and progressive malady ; but, unfortunately, there 
e no exact means of knowing, for the lesion develops in- 
jliously, and yet once the pathological changes are well 
tablished the disease may run a fairly rapid course. Of 
en examined by the South African medical experts, 42 
| ed six and a half months after becoming incapacitated for 
ork, but in my own patients this time was exceeded by 
veral months. The longer a patient survives the greater is 
erisk of his lungs becoming infected by tubercle. In one 
| my patients, a rock-driller for five years, the fatal pul- 
onary illness only took an active form three and a half 
vars after his return to England, while another succumbed 
}, well-marked pneumokoniosis nearly seven years after 
aving South Africa. Through all these seven years some 
suctural change had been silently creeping over the lungs 
this. last patient. His tale was a particularly sad one : 
/ was the last survivor of 36 men who had gone out from 
igland to the Transvaal, all of whom had worked close to 
ich other seven years previously. 
| In my early cases of gold-miners’ phthisis the physical 
sns showed that the disease was located for the most part 
wards the base of one or other of the lungs. In its in- 
ption, pneumokoniosis is a non-tuberculous disease ; itis 
& direct result of dust irritation. The course of the 
uady is hastened by the recurrence of bronchial and 
‘Imonary catarrh. The changes set up in the lungs by 
feyious catarrh prepare the soil for infection by tubercle, 
t in some of my patients the disease ran its course from 
(‘mmencement to finish without becoming tuberculous. 
jithin recent years a change has apparently been taking 
|uce in the mines on the Rand. Ten years ago, when I first 
2w attention to gold-miners’ phthisis, there was a much 
aller percentage of tuberculous disease amongst the men 
|4m in recent years. In making this statement I am 
|9ported by the medical experts of the recent Commission. 





















| _ EE 
. Report on Miners’ Phthisis and Pulmonary Tuberculosis in Mines 
! im the Union of South Africa. Cape Town: Cape Times, Limited, 
} 


¥ 
i 
: 
| 
| 
r 


who report that it was the opinion of the medical men on 
the Rand who examined patients in 1902-1904 that at that 
time miners’ phthisis terminated fatally without any clinical 
or bacteriological evidence of tubercle, and that men might 
continue at work until a week or two of their death, which 
often came by heart failure with cyanosis and urgent 
dyspncea. Death, indeed, sometimes came to the men quite 
suddenly from heart failure, when they were in the mines 
working. As it is not always easy to find the bacilli of Koch 
in the sputum even of ordinary cases of pulmonary tuber- 
culosis, so their absence for months from the expectoration 
of a gold-miner is no proof that the disease in him is not 
tuberculous. When, however, tubercle bacilli are absent all 
through the illness, and the lungs after death do not give 
evidence, either macroscopically or microscopically, of 
tubercle, then gold-miners’ phthisis in its typical form is 
non-tuberculous. Sooner or later, as the malady progresses, 
tubercle becomes grafted upon the pulmonary lesion, and 
with the invasion of the micro-organism the character of the 
illness becomes almost immediately changed. 


CLOSING REMARKS. 

If in these remarks on the danger of dust and fume I 
have wearied you with details with which you were already 
familiar, I can only throw myself upon your leniency. We 
have seen how, under the influence exerted by the Interna- 
tional Association for Labour Legislation upon various 
Governments, the laws which regulate industry and methods 
of production in various countries are being brought more 
and more into line. The abolition of the use of white 
phosphorus in most of the civilised countries is a victory 
which the society through the Berne Convention can rightly 
claim. Had it done nothing else this alone would have 
more than justified its existence. For the prevention and 
elimination of industrial disease united action is required. 
However helpful personal initiative and effort may be, the 
task is beyond the individual. Codéperation is necessary, 
and it is for this I plead. Can this Congress now meeting 
in Washington not make itself felt in the nations which 
are represented here this evening? We deplore the absence 
of uniformity in the statistics of industrial disease. I can 
vouch not only for the high educational value of the com- 
pulsory notification of industrial diseases in Great Britain, 
but for the advantage to the Home Office of early notifica 
tion in enabling it to deal with industrial diseases at their 
inception. Could all countries not adopt a scheme of com- 
pulsory notification of industrial diseases and agree as to 
their definition and their causation? By that means the 
first important step would be taken of establishing uniformity 
in the method of collecting and arranging statistics. Inter- 
national clinics might follow; also some international method 
of collaboration might be adopted which would serve not only 
a useful end, but in its own particular way would be helping 
to forge another link in the chain which is making for the 
federation of nations, the unity of the medical profession, 
and the brotherhood of man. 


University oF lLonpon (KiNa@’s CoLLEGe): 
DEPARTMENTS OF BACTERIOLOGY AND PUBLIC HEALTH.— 
More accommodation has for some time been urgently 
needed in the departments of bacteriology and _ public 
health. This has now been provided, with the sanction and 
approval of the University, by the removal of these depart- 
ments with their staffs to 62, Chandos-street, Strand, W.C. 
(Charing Cross Medical School buildings), where an 
excellent suite of laboratories is at present vacant owing to 
the transference of the Charing Cross Medical School’s 
preliminary and intermediate medical studies to King’s 
College. The laboratories at Chandos-street are being 
altered and refitted, and the accommodation there pro- 
vided will comprise a large class laboratory, research labora- 
tory, professor’s laboratory and lecturer’s laboratory for each 
department, bacteriology and public health respectively, a 
photo-micrographic laboratory, preparation and animal 
rooms, a large theatre, office and library for the joint use of 
the two departments. There will be the regular courses of in- 
struction in bacteriology, clinical pathology, and photo-micro- 
graphy, and for the Diploma of Public Health. Research and 
investigation work for public bodies and others will also be 
carried on as before. ‘The new laboratories will be opened on 
or about Oct. lst. The laboratories vacated at King’s College 
by this removal will be utilised for increasing the accommoda- 
tion for the preliminary and intermediate medical studies, 
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THE ETIOLOGY OF DEMENTIA 
PARALYTICA.* 


By W. FORD ROBERTSON, M.D. EDIN., 
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health congress any new observations bearing upon this 
| question. Dementia paralytica and the closely allied disease 
tabes dorsalis, notwithstanding the vast amount of research 
that has been expended upon them, are still unconquered, 
and continue from year to year to exact their heavy toll of 
suffering, disablement, and death in every civilised country. 

At the present day it is almost universally held that 
dementia paralytica is a manifestation of syphilis. I do not 
wish on this occasion to raise any discussion on the question 
of the validity of the evidence upon which this conclusion is 
founded. I shall merely say that in my judgment a satis- 
factory case has been made out for no more than this— 
namely, that previous infection by the treponema pallidum 
strongly predisposes to the development of dementia para- 
lytica and tabes dorsalis. My purpose is to bring briefly 
before the section some of the evidence that can be adduced 
in favour of the view that general paralysis and tabes dorsalis 
are both dependent upon an infection of quite a different 
nature from that which produces syphilis. 


have permitted, I have made a special study of the question 
of the etiology of dementia paralytica and tabes dorsalis.* 
On the ground of the first bacteriological observations it was 
suggested that dementia paralytica might be due to a chronic 
infection by an attenuated form of the Klebs-Léffler bacillus. 







importance was attached was essentially different from this 
bacillus ; it had different biochemical reactions, and it was 
often virulent to mice, never to guinea-pigs. 
impossibility of proving that there is in dementia paralytica 
a constant infection of the brain by a bacillus of the diph- 
theroid group made it clear that the hypothesis of a simple 
bacillary infection of this kind did not offer a complete 
explanation of the morbid phenomena. 
had been ascertained that made it impossible for me to 
abandon the view that this bacillus, which has for con- 
venience been referred to as the bacillus paralyticans, had an 
important etiological relationship both to dementia para- 
lytica and to tabes dorsalis, and the work was therefore 
nontinued. Gradually the evidence has 
until it is no longer a question of whether the bacillus 
paralyticans produces paresis, but only one of how it acts. 
It certainly does not operate in the manner of an ordinary 
bacterium. Before giving a brief summary of this evidence, 7 














































other evidence has accumulated skowing that the diphtheroid 
group of bacilli is a much larger and more important one 
than it is commonly supposed to be. Apart from the Klebs- 
Léffer bacillus, an altogether exceptional and very mis- 
leading member of the group, there are certainly several 
different species that are agents in the causation of very 
common diseases. The most important of these species will 
rarely grow upon the ordinary agar media, and they may 
even refuse to grow upon a serum medium. What they 
require is unaltered hemoglobin. ’ 

I shall now briefly summarise the evidence showing a con- 


group and dementia paralytica, with which must be 
associated tabes dorsalis. If hemoglobin agar is used as 
the culture medium, it can be shown that the bacillus para- 
lyticans is constantly present in the genito-urinary tract and 
the nasal mucosa of the general paralytic. In tabes dorsalis 
there is always in the early stages an infection of the 
genito-urinary tract by a similar micro-organism; in the 
later stages this bacillus may be entirely displaced by a 
coliform one. The nasal infection in general paralysis can 
be traced along the lymphatics, through the base of the skull, 





1 A paper read in the Section of Pathology and Bacteriology at the 
annual meeting of the Royal Institute of Public Health: Berlin 
July 24th-28th. , 

2°See Review of Neurology and Psychiatry, May and July, 1903; 
May, 1905; and February, March, and April, 1906 ; Journal of Mental 
Science, July, 1907; October, 1907; January, 1909; October, 1909; 
October, 1910; THE LANCET, Nov. 14th, 1908. ; 








No apology should be required for bringing before a | 


For the past ten years, in so far as time and opportunity | 


It was, however, soon found that the organism to which | 


Still later, the | 


Nevertheless, facts | 


accumulated, | 


should like to say that, in the course of these investigations, | 


nexion between infection by a bacillus of the diphtheroid | 
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to the intracranial lymphatic system, and a culture of the 
| bacillus can be obtained from the cerebro-spinal fluid in a con- 
| siderable, though certainly not a very large proportion of 
cases. Intraspinal injection of living cultures of the bacillus’ 
| paralyticans in rabbits has produced lesions in the cord 
identical with those that occur in the brain of the general 
| paralytic. In the course of these experiments it was found 
| that the cerebro-spinal fluid, withdrawn a few days after the 
injection of living bacilli, yielded no erowth. Nevertheless, 
the morbid process continued, and in several instances 
| resulted in complete paralysis of the hind limbs and death 
of the animal within a few weeks or months. A few of the 
animals were only slightly affected, but several of these have, 
after a latent period of from 18 months to two years, 
| developed well-marked paresis. As inflammatory changes 
in the cord and consequent paralysis can be produced by the 
intraspinal injection of almost any micro-organism or toxin, 
and as plasma cells are not special to general paralysis, it 
became obvious to me that the question of the relationship of 
this bacillus to general paralysis could not be settled by this 
method of experiment. I therefore abandoned it and adopted 
another—namely, that of the infection of the genito-urinary, 
tract. Some rabbits are specially resistant to such local 
infection by the bacillus paralyticans, but the rule has been 
that the animals have become ataxic and paretic after some 
months. Out of 16 rabbits so infected, ten have developed 
| paresis, and two of the ten have succumbed to their illness, 
| Further, it has been proved that the disease has the} 
| characters of a contagious venereal one. I have three male| 

rabbits that have not been injected, but which nevertheless 
show well-marked ataxia and paresis of the hind limbs ; they 
have merely been placed beside females the genital tract of 
which had been infected with the bacillus, 

It has, as yet, been impossible for me, on account of 
official duties, to make a complete histological examination 
of the tissues of the two rabbits that have died as a result of 
infection of the genital tract with this bacillus. I can, how- 
ever, demonstrate some of the chief morbid changes that 
they present. The first rabbit (Experiment 36) was a male 
that had received several intra-urethral injections of the 
bacillus paralyticans, After some weeks it gradually became 
| dull and stupid, and slow and awkward in its movements. 
It was, however, exceptional in respect of the fact 
that it never developed a severe degree of paresis anc 








































































































ataxia. The higher cerebral functions seemed to be 
chiefly affected. When placed on the ground the 
| animal would generally remain motionless, with eyes 


| half closed, and would refuse to move either for boot 
| or dog. It became thin, and died two years and three 
months after the commencement of the experiment. The 
| abdominal and thoracic organs were not affected by any 
gross disease. Microscopical examination of the brain and 
| spinal cord shows that any morbid alterations that can be 
detected in the meninges, vessels, and neuroglia are very 
slight, and that the characteristic picture of general paralysis 
is not reproduced. The cortical and spinal ‘nerve cells 
present, however, very severe and widespread chronic 
changes. ‘These consist in chromatolysis with a more 0} 
less fine vacuolation of the cytoplasm ; in many instances 
the process can be seen to be going on to degeneration o! 
| the nucleus and disintegration of the cell. However if may 
be explained, the fact is that the morbid changes in this 
rabbit, as well as the features presented by the animal during 
| life, resemble to some extent those of dementia praecox and 
not those of general paralysis. > 

The second rabbit (Experiment 38) was a female which 
was given intravaginal injections of the bacillus paralyticans. 
Nineteen months after the experiment was begun ib was 
noticed that the animal had become ataxic and paretic i 
the hind limbs, which were at times simply dragged along 
as the rabbit progressed by means of its forelegs. There 
were also distinct signs of dementia. The animal gradually 
became completely paralysed in its hindquarters.. If was 
killed with chloroform about six weeks after the paresis was 
first observed. The pelvic organs were found to be intensely 
congested. The lumbar vertebra were inflamed anc 
softened, and there was some whitish deposit between the 
bone and the dura. Similar but less extensive softening 0! 
the vertebre has been observed in some of the rabbits 
of the previous series that were injected intraspinally witl 
cultures of the bacillus paralyticans. Microscopical examina 


| tion of the lumbar cord shows dense infiltration of the pi 
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‘with lymphocytes and plasma cells, especially over the 
| posterior part of the cord. (Fig.1.) There are very well- 
} marked hypertrophy and proliferation of the neuroglia 
| throughout a broad zone of the white matter below the pia. 
} Many of the vessels within the substance of the cord show peri- 
arteritis. A considerable proportion of the cell-elements in 
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/ Fie. 1. 
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section of spinal cord of rabbit. Experimental infection of 
genital tract with bacillus paralyticans. Shows cellular 
infiltration of pia, hypertrophy of neuroglia, and peri-+ 
arteritis.~ Methylene blue. x 50. 
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the walls of these vessels are plasma cells. (Fig. 2.) In the 
zrey matter the morbid changes are comparatively slight ; a 
small proportion of the nerve cells show recent degenerative 
changes. In this rabbit the infection of the genital tract 
ywith the bacillus paralyticans has been followed by the 
jdevelopment of morbid tissue-changes in the lumbar spinal 

sord that resemble those that occur in the brain in cases of 


eee 


} Fig. 2. 





Section of spinal cord of rabbit. Experimental infection of 
genital tract with bacillus paralyticans. Arteriole showing 
plasma cells in its wall. Methylene blue. x 800. 


lementia paralytica. Both of two male rabbits that were 
| olaced from time to time beside this female are now paretic. 
|Much additional evidence with which I cannot at present 
|leal has been collected by others and by myself, showing 
that these bacilli are capable of exercising a powerful 
) 2eurotoxic action, that they may produce lesions identical 
| with those that occur in dementia paralytica, and that they 
| lave an intimate connexion with this disease in the human 
| subject. 

Now this bacillus certainly does not grow on inthe nervous 
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tissue as a diphtheroid bacillus, yet the morbid process con- 
tinues and leads to death. There are at least two possibilities 
regarding its mode of action. First. it may by its toxins 
initiate changes in the tissues which, when once started, are 
in their very nature progressive. This view was favoured at 
one time, but I think it must be put aside as inadequate. 
Secondly, the bacillus may, perhaps under 

conditions, develop into something else, 
recognisable, and this further stage may be the essential 
pathogenic agent. ‘The more fully the facts have been 
elucidated, the more strongly have they indicated that 
this is the true explanation. In short, these diphtheroid 
bacilli are not bacteria at all, but phases in the life cycle 
of a protozoon, and this applies not merely to the diph- 
theroid bacilli that are capable of producing paresis, but to 
the whole group. ‘There is cultural evidence in support of 
this view, but I do not wish to bring it forward at present. 
I wish merely to demonstrate by means of lantern slides and 
microscopical preparations some of the evidence that can be 
adduced in favour of the existence of an active infective 


anaerobic 
not readily 


| agent in the brain of the general paralytic. 





| but only in those of general paralytics. 


There is a special feature of the brain in cases of dementia 
paralytica that I have had under observation for the last 
15 years; its meaning was inexplicable until other facts 
suggested that the bacillus paralyticans is only a stage in a 
life-cycle. This feature consists in an accumulation of very 
minute bodies, sometimes rod-shaped, but generally quite 
irregular in form, in the lymphatic spaces around the vessels 
and nerve cells of the cerebral cortex. These bodies are 
quite invisible in sections stained by the ordinary methods ; 


> 


| they are clearly revealed, so far as I have been able to 
| ascertain, only by the palladium methyl violet method. f 


have now observed them in a very large number of brains, 
They are very 
minute, being as a rule much smaller than a staphylococcus, 
though larger forms also occur. When closely examined 
they are seen to consist of a deeply-stained central particle 
and a comparatively very pale surrounding portion. They 
have, in short, the morphological characters of amcebulz. 

Another body which in my experience is special to the 
brain of the general paralytic, and which is probably of a 
parasitic nature, is a very minute delicate rod which is 
revealed also by the palladium methyl violet method. 
Though it occurs throughout the cerebral tissues, it is most 
easily recognised within the cytoplasm of the nerve cell, 
where there are no neuroglia fibres and axis-cylinders to 
complicate the picture. Two or three such rods may 
commonly be seen in one cell. They are perfectly smooth, 
and therefore differ morphologically from the granular 
diphtheroid bacilli. They have also been found in the 
cerebro-spinal fluid. Neither these amcebula bodies nor 
these minute rods are normal constituents of the brain, and 
their development as the result of any pathological process 
cannot be traced. They have characters that are those of 
micro-organisms, and I venture to maintain that they are of 
this nature. 

In this connexion I wish also to direct attention to the 
occurrence in the brain of what may be termed cyanide- 
resisting bodies. If a piece of the cerebral cortex from a 


| case of dementia paralytica is prepared by my ammonio-silver 


process and the sections are decolourised by means of 
potassium cyanide, either after or before toning with gold 
chloride, there may usually be observed under the micro- 
scope more or less numerous small objects that have retained 
the gold or silver deposit. In this sense they are cyanide- 
resisting bodies. Now the view that these bodies are simply 
accidental metallic deposits can be shown to be erroneous, 
as regards at least many of them, for as the gold or silver is 
dissolved away, a pale object is left which can be stained by 
certain dyes. Nevertheless, the more the question of the 
nature of these cyanide-resisting bodies has been investi- 
gated, the more complex and difticult has it appeared. 
It is certain that the cyanide-resisting character is not 
distinctive of any one structure; it shared by many 
different elements—by some that are degenerative, and by 
others, as, for example, bacteria. that are micro-organismal. 
Consequently, bodies having this character are common in 
various morbid tissues. ‘There are, however, several reasons 
for which it is important that a thorough investigation 
should be made of the bodies of this kind that occur in the 
brain of the general paralytic. They are commonly present 
locally in very great numbers; their origin has not been 
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traced; and many of them have, to all appearance, a 
nucleus and cytoplasm. They are usually rounded objects of 
a black or reddish appearance from 0°5 to about 4 y in 
diameter ; they occur not only in the intercellular spaces, 
but also in the cytoplasm of the nerve cells. My own 
observations do not as yet warrant my offering any definite 
opinion as to their significance. 

Lastly, in summarising the evidence in support of this 
view of the etiology of dementia paralytica and tabes 
dorsalis, I would not omit that which has been obtained 
from the treatment of cases. In view of the results of the 
bacteriological and experimental investigations, it has seemed 
to myself and others legitimate to endeavour to cure these 
diseases by means of vaccines and antiserum. In tabes 
dorsalis, especially in early cases, the results of vaccine 
treatment have in many instances been highly satisfactory. 
The gait has become steadier, pain has been relieved, the 
patient’s general health has improved, and he has been able 
to resume work. It has only been in very advanced cases, 
and in the thin, neurasthenic type of patient, that the 
results have been in the least discouraging. In general 
paralysis, on the other hand, the most that I can claim is 
that in a few cases there has apparently been some retarda- 
tion of the rate of progress of the malady. 

The antiserum which I have employed has been prepared 
in the sheep. Given by hypodermic injection, this anti- 
serum has produced at most only slight and very temporary 
beneficial effects. Given by intraspinal injection, it has, 
however, yielded some very striking results. In the first 
series of observations of this kind, carried out for the most 
part in general paralytics in an advanced stage of their 
disease, there was in most instances no very obvious benefit. 
In one case, however, the injections were followed by very 
remarkable improvement. ‘The patient was a woman who for 
over a year had been in a stuporose condition, though not 
bedridden. ‘The treatment was quickly followed by com- 
plete disappearance of the stupor, so that the patient was 
able to converse freely and rationally, to work and to read 
newspapers and books. This improvement was maintained 
for over six months, when she began to relapse. Some time 
later, when the patient was bedridden, I was asked to 
repeat the injections; on this occasion they had no 
beneficial effect. I have treated one case of tabes 
dorsalis by intraspinal injection of antiserum. The 
case was that of a young man in whom the disease 
was progressing rapidly. Following a series of three intra- 
spinal injections of antiserum, there has been a complete 
arrest of the further progress of the malady, and the patient 
after nearly a year remains in this satisfactory condition. 
In the course of these observations it was perceived that a 
sharp rise of temperature followed some of the injections, 
but not all of them, and it appeared that such a rise of 
temperature rarely, if ever, occurred unless the serum was 
quite fresh. That there is actually some special potency in 
the fresh antiserum which is associated with this thermo- 
genic action seems to have been established by a new series 
of observations kindly carried out for me during this summer 
by physicians in various asylums. Whether this constant 
rise of temperature upon intraspinal injection of fresh anti- 
serum is characteristic of dementia paralytica I cannot say, 
for it has been impossible to have similar injections made in 
control cases. In several of these cases of dementia 
paralytica recently treated with fresh antiserum very 
marked improvement has already been reported. 


The Palladium Methyl Violet Method. 


The reagents required are saturated solution of palladium chloride in 
1 per cent. citric acid in water, 1 per cent. solution of methyl violet 
6B or 5B, saturated solution of iodine in 2°5 per cent. potassium 
iodide, origanum oil, equal parts of pure anhydrous aniline oil and 
benzole, benzole and benzole balsam. The tissues should be fixed in 
5 per cent. formalin in % per cent. salt solution (and preserved in the 
same fluid or in alcohol), or for 24 hours in Heidenhain’s sublimate 
solution, with subsequent removal of the mercury by means of iodine 
in the usual way. Cut thin sections by the dextrin freezing method. 
Place the sections in the palladium solution, diluted with an equal 
quantity of 1 per cent. citric acid until they assume a pale straw colour 
(one half to 24 hours). Wash them in three changes of water and then 
place them for from 10 to 20 minutes in the methyl violet stain. Wash 
the sections shortly in water and transfer them to the iodine solution, 
in which they should remain for from 10 minutes to 1 hour. Next 
transfer the sections to a bowl of water. In this they may be left for an 
hour or longer without suffering harm. Steel needles must not be 
used in these operations. Take a section up from the water upon a 
perfectly clean slide. Carefully remove water from around it by means 
of a towel. Next lay the slide upon the table and with a piece of 
smooth blotting or filter paper (folded double) blot the section in the 
same manner as one dries a sheet of wet manuscript. Immediately after- 
wards, without allowing it to dry completely in air, pour over the 








section some drops of origanum oil. Renew this after a few seconds and 
then place the slide upon the heater (described below) where it must 
remain at a temperature of about 60° C. until completely dehydrated. 
If the origanum oil tends to evaporate off the section add more by 
means of a pipette. When dehydration is complete the previously 
black and opaque tissue assumes a dark blue and faintly translucent 
appearance, Generally from 15 to 20 minutes are required. When the 
section seems dehydrated remove the slide from the heater, allow it to 
cool, and then pour off the origanum oil. Decolourise with aniline- 
benzole. Renew this two or three times. Avoid breathing on the slide 
as the smallest trace of moisture in the aniline-benzole will cause 
complete decolourisation of the section. When the dye ceases to come 
away wash the section in several changes of pure benzole and mount in 
balsam in benzole. It is essential that the section should be com- 
pletely dehydrated on the heater. Any spot,in which moisture has 
been allowed to remain will be decolourised by the aniline-benzole. A 
heating apparatus of a very simple form is sufficient for the purposes 
of this method. I use asmall spirit lamp placed below a tripod stand, 
on the top of which there is a thin metal plate, and upon this again two 
small iron bars laid parallel to each other and at such a distance as just 
to allow the two ends of a microscopic slide to rest uponthem, By such 
an arrangement heat is transmitted only by the two ends of the slide 
and the origanum oil is driven to the centre. Tissues that have been 
in alcohol or in formalin for over two years do not, as a rule, stain 
deeply enough, and must then be regarded as unsuitable for the 
application ot this method. 


Ammonio-silver Method. 


1. Fix slices of tissue, $ inch thick, in Heidenhain’s sublimate solution 
for 24 hours. 

2. Remove the sublimate by putting the pieces in 80 per cent. alcohol, 
coloured sherry colour with iodine. Renew this fluid as it becomes 
decolourised, and use weaker iodine solutions towards the end. Seven 
to ten days are generally required. 

3. Wash out iodine in 80 per cent. alcohol, and keep pieces in 80 per 
cent. alcohol till required. 

4. Before silvering, wash out the alcohol in water and place the piece 
of tissue in 5 per cent. formalin in distilled water for 24 hours, Formalin- 
fixed tissues may also be used, 

5. Wash out formalin in several changes of water for three and a half 
hours or longer. Rinse piece well a short time before putting into the 
silver solution. 

6. The silver solution is made by adding to a 5 per cent. solution of 
silver nitrate in distilled water 5 per cent. ammonia in distilled water, 
till the precipitate first formed redissolves, and then adding silver 
nitrate solution till the cloud formed has become quite dense. (The 
bottle to be used must not have contained formalin.) Five c.c. of this 
solution are ample for a piece of tissue the size of a shilling. Too large 
a quantity tends to make the tissue friable when cut. The bottle con- 
taining the solution and tissue is corked and incubated at 37° C. for 
seven days. If the fluid has been rightly made up, it should after a 
few hours’ incubation be clear, or have a slight violet tinge, and show 4 
black silver deposit. If the sides of the bottle become silvered, another’ 
must be taken and fresh solution prepared, 

7. The tissue is next washed in water, to which enough ammonia has 
been added to be distinctly perceptible to the smell. The surface 
deposit of silver must be rubbed off gently with the fingers. The water 
should be changed several times, and the washing should be continued 
for eight hours or longer. Yhereafter, the tissue is left overnight im 
dextrin solution, to which enough ammonia has been added to turn 
the reaction markedly alkaline. Prolonged action of the dextrin 
solution must be avoided, as it interferes with the subsequent toning, 

8. Thin sections are cut with a freezing microtome, and transferred to 
a bowl of ammonia water. They receive asecond wash in ammonia and 
water, and are then transferred. to water acidulated with citric acid- 
After a few minutes they are placed in tap water. 

9. Place sections over-night in a toning bath composed of equal 
quantities of 1 per cent. gold chloride in distilled water and 1 per cent. 
sodium tungstate (dissolved in boiling distilled water). 

10. Wash sections well in water. 

11. Decolouri-e sections by placing them in 1 per cent. potassium 
cyanide solution. 

12. Wash sections well in water. 

13. Dehydrate with absolute alcohol, clear in origanum oil, and mount 
in benzole-balsam. 

After having been decolourised with cyanide, the sections may be 
counterstained. The most suitable stain is Bhrlich’s hematoxylin. Ts 
should be well diluted and allowed to act for only two or three minutes . 
The cyanide bath may be used before instead of after gold-toning, 
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MEDICAL OFFICER TO ST. NICHOLAS’S HOME. 


THE great tendency of the progress of modern surgery is, 


and has been, towards conservatism, no part which can be 
saved being sacrificed. Even an organ which has so small a 
function as the appendix has given rise to the ery that having 
a use it should not be sacrificed. Considering this general 
tendency, it is very unusual for a modern surgeon to be able 
to record the results of a series of amputations done for @ 
condition which, had it been attacked by a surgeon before, 
would probably never have come to amputation. 

Upon our taking professional charge of the St. Nicholas’s 
Home for Waifs and Strays at Pyrford, Surrey, we found 
certain infantile paralytics upon whom, owing to their 
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|. through the upper third of the right leg. 
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condition, we decided to try the effect of amputation 
as affording them the best chance in the future. Our 
experiences of amputations, based upon this batch of patients 
and in a department of surgery where modern conservative 
methods usually do not permit of amputation, are worthy of 
record. The very great benefits derived from such liberal 
surgery in themselves show that there must be a limit put to 
conservative methods. This limit is lower among those who 


have to earn their living or who have to support themselves, 


wholly or in part, than it is amongst the rich. It is, there- 
fore, meet and proper that those in professional charge of 
hospitals should have their attention directéd to it, 

Cask 1.—The patient, aged 18, was admitted to St. Thomas’s Hospital 
on June 8th, 1910. Infantile paralysis was present, leav ing the right 
foot useless and a source of pain. On the l0th an amputation was done 
In February, 1911, she was 
reported by her school teacher as being very much improved mentally. 
She had grown and increased in weight, and stated that ‘she feels ever 
so much better since the operation.” But she suffered badly from 
chilblains on the amputation stump. Indeed, the conservative 
amputation through the upper third of the leg wasa mistake. The 
amputation should have been through the thigh. 


When this patient was admitted to St. Nicholas’s Home 
and before operation, she had five bad ulcers on the 
paralysed leg which would not heal. A year after her 
operation she had so much improved that she was appointed 
wardmaid, having been fitted with an artificial lee. In 
January, 1912, she was fitted with another artificial lee, and 
at Easter went out to service, where she is now earning her 
own living and doing well. ‘The scope of her life has been 
increased manifold. 


CASE 2.—The patient, aged 16, was admitted to St. Thomas’s 
Hospital on June 8th, 1910, with infantile paralysis affecting both 
limbs. On the 10th a Stokes-Gritti amputation of the thigh was done 
on the left leg; and on the 25th the right knee joint was excised to 
leave the leg stiff. In February, 1911, she was reported by her teachers 
to be very much improved, both mentally and physically. The 
amputation stump was ‘‘splendid,” but owing to the impoverished 
musculature of her remaining (right) leg she was not able to get about 
much. Her general condition had greatly improved. ; 


On her admission to St. Nicholas’s Home it must be 
pointed out that this girl was unable to walk, and always 


used a wheel-chair. After the operation it took 12 months to 


teach her to walk, and during that time the remaining lee 
was well massaged. Now she gets anywhere about the 
Home on crutches, sometimes goes out for walks, and can go 
up and down stairs as easily as anybody. 

CasE 3.—The patient, aged 13, was admitted to St. Thomas’s Hospital 
on June2oth, 1910, for infantile paralysis of both legs. The right leg 
was amputated through the thigh on the 26th. Subsequently on 
Feb. 23rd, 1911, the left knee joint was excised to make that leg a stiff 
and strong support. After the above she returned to the home from her 
12 months’ treatment at St. Thomas’s Hospital. She was not allowed to 
try to walk for six months, but during that time the remaining leg was 
massaged, whilst the patient was fed up. Now she goes anywhere 
on her crutches, and does long country walks of three and more 
miles. She has greatly improved in every way and has gained 8lb. in 
weight. 

CasE 4.—The patient, aged 9, was admitted to the Children’s Hos- 
pital, Great Ormond-street, on Nov. 16th, 1909. The left leg was 
amputated through the thigh. In February, 1911, she was reported 
very much improved. But she had chilblains on the amputation stump 
which interfered with her progress. Her general health was greatly 
benefited. Owing to her improved condition she had no chilblains last 


* winter (1912), and since her operation has gained 1 st. 10 1b. 


CasE 5.—The patient, aged 7 years and 8 months, was admitted to 
the Hospital tor Sick Children, Great Ormona-street, on Dec. 13th, 
1909. Her left leg was amputated. In February, 1911, the amputation 
stump was sound and healthy. Her general condition was greatly 
benefited. Since that date she has greatly improved and gained 
Het. 2ib. 1 oz. 

Both this and the preceding case will eventually be fitted with 
artificial legs. 

CasE 6.—The patient, aged 114 years, was admitted to the Hospital 
for Sick Children, Great Ormond-street, in February, 1910. Her right 
leg was amputated through the thigh. In February, 1911, her teachers 
reported her as much improved. The amputation stump was sound 
and healthy, and her general condition was very much better. 
September, 1912: Greatly improved ; gained 1st. 13 1b. loz. 

Casr 7.—The patient, aged 9 years, was admitted to the Children’s 
Hospital, Great Ormond-street, on June 3rd, 1910, with infantile 
paralysis affecting one leg, which was amputated through the thigh. 
In February, 1911, his teacher reported that the boy had only improved 
a little in his mental condition, not so much as had the other children. 
In his physical being and his general health he ‘‘ had done splendidly.” 
‘He is a difierent being since his operation.” The amputation stump 
is sound and healthy. September, 1912: His health has improved, but 
his brain power is still weak, which accounts for the poverty of his 
progress as compared with that of the other children mentioned in this 
paper. 

Case 8.—The patient, aged 64 years, was admitted to the Children’s 
Hospital, Great Ormond-street, in January, 1911, suffering from infantile 
paralysis of one leg, which was amputated through the thigh. Since 
then she is much improved in every way and has gained 63 Ib. (1912). 


These patients were of ‘* neglected” infantile 
paralysis, and were situated in circumstances where expen- 
Sive apparatus which needed changing as the child orew was 
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out of the question. Moreover, these children had to make 
the most of the limited schooling provided for them. It was 
astonishing and pleasing to see the rapid improvement in 
health, spirits, and well-being which followed up the separa- 
tion of the child from the withered limb. Indeed, the 
children bid fair to become much more useful citizens than 
they could have been. so long as they were anchored to the 
limb, Their outlook on life has been immensely extended, 
and with it their prospects. An apparatus can give them 
the power of locomotion, and, by that means, improvement 
in health. But improvement, such as that obtained from 
the use of an instrument, alone or aided by tenotomies or 
transplantations, is not to be compared with that of thi 
children whose cases are recorded in this paper. In fact, 
we feel sure that a number of patients would be much better 
off in all respects by losing the leg, especially in that stratum 
of society which must either support itself or be dependent 
on charity. Hence these cases point the moral that it is 
easy for conservative treatment to be carried too far, easily, 
perhaps, amongst the well-to-do, and very easily amongst 
the poor. 

There is one other practical and important lesson to be 
learned from these cases. When the circulation of the limb 
is bad—e.g., chilblains are present—the amputation should 
be done higher up the limb, even as high as is convenient, 
and the result even then is not likely to be so good or so 
striking as in other cases. 





THE EARLIER STAGES IN THE DEVELOP- 
MENT OF THE PITUITARY BODY. 
By J. ERNEST FRAZER, F.R.C.S. Ene., 


LECTURER ON ANATOMY IN THE MEDICAL 


HOSPITAL, 


SCHOOL OF 8ST, MARY'S 


A LARGE amount of work is being done, in this country 
and abroad, on the clinical and pathological aspects of the 
diseased pituitary body. This paper is not written as 
a contribution and addition to the descriptions of the fully 
developed hypophysis, but in the hope that a short account 
of the early state of this body—containing perhaps more 
details than are usually given—may be of interest to some 
of those working on the subject who find difficulty in 
informing themselves about its condition during the first 
few months of intra-uterine life. 

It is a matter of common knowledge that the body is 
formed by an ‘‘upgrowth” from the primitive mouth, 
Rathke’s pouch, which meets a protrusion, the infundibulum, 
from the forebrain, and the main mass of the gland is formed 
from the former of these two structures. 


Hic. i: 





Diagrammatic outline of end of first 
month. H.M.¥., Hind-, mid-, and fore-brain. ©, Cerebral 
vesicle. 8S, Mouth cavity. Rk, Rathke’s pouch. x, Infundibulum, 
P, Pericardium. 


section of embryo at 


Rathke’s pouch is said to appear first during the fourth 
week of embryonic life, and though the statement and what 
it is-generally taken to imply may require to be somewhat 
modified with better knowledge of the morphological valu 
of the pouch, yet it will be enough for our present purpose to 
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recognise that well before the end of the first month there is 


a comparatively large and open recess passing up from the 


upper part of the early mouth cavity and placed in contact 
with the back aspect of the optic recess of the forebrain. 

The relations of this pouch are perhaps seen best in 
sagittal section, and Fig. 1 is an outline diagram of such a 
section in an embryo of about this age. Rathke’s pouch (R.) 
is seen leading up from the general mouth cavity (S.), and 
immediately in front of it is the optic recess with a circle 
marking the position of the stalk of the optic cup. There is 
no definite infundibulum, but its earliest stage is indicated } 
by a small commencing evagination (X.) of the floor-plate of 
the forebrain (F.). The pouch is composed only of a cellular 
wall (ectoderm) directly continuous at its open mouth with 
that of the general cavity, and showing one or two small 
folds. The whole pouch is embedded in the loose mesoderm 
of the brain capsule, and is slightly constricted at its lower 
end. At this stage, and into the fifth week, the mesodermal 
condensations of the basis cranii are not well marked, but 
they soon begin rapidly to lay down their parts, and in doing 
so still further constrict the neck of the pouch, leaving its 
upper part free to expand. At the same time the infundi- 
bulum continues its slow growth backwards and downwards. 

As a result we find the conditions figured in Fig. 2 in the 
sixth week. ‘The body is looked at from the front, and the 


FIG. 2. 
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fhe pituitary rudiment in the sixth week, seen from the 
front. The cut infundibular process is shown resting on 
the top of the expanded buccal part. 


cut infundibular or neural process is seen resting on its 
upper part, between two blunt rounded cornua of the buccal 
part. The pouch as a whole forms a roughly oval plate 
whose margins are turned forward, so that its anterior 
surface is slightly concave, save in the centre, where a 
convexity marks the upward extension of the stalk region. 
The stalk itself, narrowed and constricted by the growing 
basal condensation, is continued down from the front and 
tower part of the plate. The plate is composed of a cell 
layer forming the wall of a contained cavity that shows the 
form of the plate on section and extends throughout it 
except along its lower border, where there is some early 
proliferation of the wall and apparently obliteration of the 
cavity. The cavity is continued for a little distance into the 
stalk as a minute lumen. 

This is an interesting stage in the development of the 
pituitary, for it shows the definite relations to each other of 
the regions from which the parts of the complete structure 
will grow. The forward-turned edges of the plate are the 
regions from which in particular the epithelial growths will 
take place that form the mass of the antero-lateral lobes, 
and this outgrowth is already commencing in the lower 
margin of the field ; they will extend up the lateral margins. 
‘The upper parts are growing up as simple hollow extensions 
beside the infundibular process, and will later meet over it, 
and, as they are continuations up of the borders, so 
ultimately the tendency to form outgrowths will reach 
them from below. The neural process, which contains 

cavity and is very short, will by its elongation 
come to lie behind the pouch formation. ‘The epithelial 
outgrowths that are beginning to show along the lower 
front margin of the plate are invading a small pad of meso- 
clermal tissue that intervenes between them and the optic 
recess, and appears to be continuous with the deeper layers 
of the brain capsule. Presumably the stroma of the gland 
is derived largely, if not altogether, from this tissue. The 
measurements of the plate at this stage are: in the middle 
line vertically, 0°3 mm.; transversely, 0°72 mm. The 
infundibular process is about 0:1 mm. or less. During the 
seventh week there is a slight increase of growth from the 
tower border of the plate, which, in a specimen at this 
stage, measures 0:35 x 0:93 mm. 

In the eighth week the formation of outgrowths has 
extended to the lower part of the lateral borders of the 
plate. Fig. 3 is a front view of the hollow buccal sac at this 
period, The general appearance is somewhat like that of an 








enlarged sixth week specimen, but it can be seen that the 
stalk is reduced to a mere thread, the upper cornua are 
more marked, rising above the level of the neural process, 
and the irregularities due to outgrowths are visible up the 
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Eighth week, A, Front view. 
B, From above. In B there 3 . 
is also shown the cut forebrain from which the infundibular 
process projects. 


lower half or so of the lateral borders. The infundibular 
process is about twice as long as in the sixth week, and shows 
a rounded and rather bulbous end, which is seen in the view 
from above in Fig. 3, B. 

The cavity enclosed in the ‘‘plate” is widely open, and | 
extends everywhere except into the processes and the stalk. 
Some processes are also found growing out from the posterior | 
wall of the cavity, below the level of the rounded end of the 
neural process, and these are best marked below and laterally | 
where they lie beside the carotid arteries. There is a 
tendency for these to grow also where the neural part 1s} 
supported by the wall of the buccal portion, but the appear- 
ances suggest that these are suppressed by the pressure of 
the infundibular process. The specimen measures 0-3 x 
1mm. , 

Growth progresses along the lines indicated, so that in 
the tenth week the cornua begin to overlap the neural 
portion to a slight extent, and are sending out epithelial pro- 
cesses from their front walls. The buccal part measures) 
0:56 x 2:2mm. ‘The stalk of the buccal part has dis- 
appeared by this time. About the end of the second month 
the epithelial thread shows a tendency to disappear in the 
cartilaginous basis of the skull, but it can easily be traced 
below this. When the palate folds meet under the septun 
of the nose the pharyngeal end of the stalk is present along 
the free margin of the septum, and its site of implantation 
in the mucous membrane is at the angle of junction of the 
septum and soft palate. ek 

Thus, in the middle of the third month, the originally 
simple stomodzal pouch has been divided into a pharyngeal 
part in the roof of the naso-pharynx and the free edge of 
the septum, and an upper intracranial part that is forming 
the ‘‘glandular” portion of the pituitary body. The inter- 
mediate or basal part of the pouch disappears in the base of 


Fig. 4. 

















Fourth month; from above. 


the skull. ‘The occasional presence of a bony canal suggests 
that it may sometimes persist, though it is not improbable 
that there may be only a persistence here of vascular tissue 
in some cases. 

Early in the fourth month the cornua meet over the 
infundibular portion. Thus, in Fig. 4, where the pituitary 
body is seen from above, it is evident that the infuadibulai 
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| ing as a posterior lobe. 


_ neural process, 


-is preserved almost unchanged, 





process has grown much in length, and that the two horns 
have met over it, thus leaving its rounded free end project- 
The mass of the body on either side 
of this is mainly composed of epithelial processes from the 
anterior surface of the original ‘*plate.”” In their growth 
these have pushed back the plate and its contained cavity, 
and wrapped it closely round the front and sides of the 
In the figure the small prominence marked 
by a cross is actually the posterior wall of the cavity 
showing on the surface at this spot. 

A transverse section through the body, such as is seen in 
Fig. 5, shows very well this assumption of a dorsal-curved 
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Section through pituitary body in fourth month. 
(posterior) lobe. p, Cavity. 
groups of processes. 


N, Neural 
L. L. C., Lateral and central 


‘position by the cavity, pushed back by the mass of 


epithelial processes. The section is below the level of over- 


_ lapping cornua, and shows the extent of the cavity laterally. 


It does not appear to be at all occluded by the pressure of 
the mass of outgrowths, but is covered by them altogether in 


‘front and is wrapped round the posterior lobe on its front 


and lateral aspects. If the cavity is followed upwards it 
is found to be continuous on each side with a cornual cavity, 
and these two processes turn back above the neural part and 
just meet ; from these processes large masses of outgrowths 
take origin, and these form the greater part of the mass that 
meets its fellow behind. In fact, the cornual cavity itself is 
confined to the lower part of each of the two meeting 
masses. 

The common cavity extends down below the level of the 


- posterior lobe, lying in the back part of the body, nearly to 


its lower end, but the lower part of the body is altogether 
formed by the outgrowths from the cavity. It seems that 
the cavity contained in the ‘‘ plate” of the sixth week 
except by its cornual 
upgrowths. 

The section shown in the last figure indicates also the 
general arrangement of the groups of processes. It can be 
seen that there are two lateral collections of these, which 
are the largest and the earliest formed, growing from the 
margins of the plate as shown in the younger stages ; but 
there is also a central group of epithelial processes, and this 
has its origin, at a lower level, from the central convexity of 
the front wall of the cavity. There are two other sets of 
outgrowths to be considered ; those from the intermediate 
parts of the front wall, which are short and unimportant, 
reaching their best development in the region of the origin 
of the central mass, and those from the posterior wall, which 
are very few, short, and stumpy, and with a comparatively 
large cavity. 

The arrangement of the three principal groups of pro- 
cesses is simple, and related to the disposition of the cavity. 
The two lateral groups form the mass of the gland in the 
lower part, but open out and turn backward as they pass up, 
thus leaving the more deeply placed central group to reach 
the surface and cause a slight convexity in the upper and 
front part of the body. The groups are separated by broad 
strands of stroma, and this is probably already cutting up 
some of the epithelial processes in places. A lumen is 
easily seen in most of the processes, and in some is compara- 
tively large. The specimen measures 1:2 x 2:4 mm. 

The cavity of the infundibular growth apparently disappears 
during the third month. At this time the process is mainly 
composed of neural cells continuous with those in the floor of 
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the third ventricle, but with a layer of fibres on their ventral 
side. In the fourth month fibres have appeared among the 
cells, and the general arrangement is one where a layer of 
fibres superficially encloses a complex of cells and fibres im 
the centre ; but the earlier ventral position of the fibres is 
maintained to some degree where the cornua enclose th¢ 
process, and these fibres appear to decussate as they pass 
down into the prominent uncovered part. At this stage also 
some collections of cells are found in the free part of the 
process, running longitudinally and perhaps enclosing a 
lumen ; whether these have any connexion with the original 
cavity seems doubtful. 

The description given of the growth of the pituitary body 
can be easily and shortly summed up. During the second 
and third months Rathke’s pouch, at its dilated upper end, 
grows up on both sides of an infundibular or neural process 
and encloses its proximal part, leaving its distal end freely 
projecting behind. At the same time lateral groups 
epithelial processes spring from the front aspects of the pouch 
margins, and a central group from its front aspect between 
these. The lateral groups extend from below upwards, and 
thus reach the cornua that enclose the neural part, and in 
the interval thus occurring between them as they pass back- 
ward the central group comes to the surface. The groups, 
enlarging, form the great mass of the gland in the fourth 
month, and because they grow from its front wall they push 
the cavity to the back, where it lies under the neural portion. 
The buccal portion loses its connexion with the naso-pharynx 
about the beginning of the third month or later, but a 
persistent tract remains below the skull running down the 
back of the nasal septum to the angle between the septum 
and the soft palate. 

Probably the buccal portion, looked at from the front, 
would be more or less circular if it were not for the presence 
of the infundibulum lying on its top border, and the growth 
of the cornua is probably the expression of this tendency 
under the existing circumstances. This view of the ‘‘plate”’ 
modified is supported by the measurements given, 
although they cannot, of course, be more than approximately 
true, especially in the case of the earlier embryos. Finally, 
it is only necessary to add that I have never seen in thes¢ 
stages any tendency of the neural part to invade the buceat 
portion or to throw out any processes whatever. 
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ACUTE COLLIQUATIVE NECROSIS OF 
THE SPLEEN. 
By G. W. WATSON, M.D. Lonp., M.R.C.P. Lonp., 


HONORARY ASSISTANT PHYSICIAN, 
AND 
M. J. STEWART, M.B.GuLAsG., M.R.C.P. Lonp., 


CLINICAL PATHOLOGIST, LEEDS GENERAL INFIRMARY, 


LEEDS GENERAL INFIRMARY > 


IN fatal cases of streptococcus infection changes in the 
spleen are among the most constant of the post-mortem find- 
ings. These changes are probably in the majority of cases 
similar in kind, though differing in degree according to the 
virulence of the attacking organism, the capacity for resistanet 
of the host, and other factors. The organ is increased in size 
and altered in colour and consistency. In the earlier stages 
there are congestion and slight softening of the splenic pulp, 
which becomes of a dark red colour. Later, the colom 
changes to a peculiar greyish-red and the organ becomes 
extremely soft, even diftluent. It rare to find actuat 
suppuration occurring in the spleen in cases of septiczemia, 
but in general pyzemia and in malignant endocarditis splenic 
abscesses are not uncommon. As a rule, they are multiple 
and small in size, being the result of embolic infarction ; but 
sometimes the spleen is simply converted into a large abscess 
cavity which may contain anything up to several litres 
of pus. 

The condition which we wish to describe differs materially 
from all the above. Here the greater part of the interio: 
of the organ, pulp and stroma alike, had undergone necrosis 
and liquefaction, but without any evidence of suppuration 

Clinical history.—The patient, a man aged 26 years, came 
under observation on Feb. 2nd, 1912. He was a temperat 
man, and gave no history of ill-health prior to the onset 
of the present illness. For a week he had _ suffered 
‘*rheumatic”’ pains in different parts of the 


is 


fror 


body, put 


























878 THE LANCET, ] 








There were no other symptoms 


chiefly in the shoulders. 
There was no history 


beyond a feeling of utter weakness. 
of syphilis. 

On examination no joint affection could be determined. 
The pain was evidently not connected with the joints, but 
appeared to be muscular, and was associated with tender- 
ness on pressure. This was most marked in the upper arms 
and in the calves of the legs. Examination of the nervous 
system revealed no indication of any disease thereof. 
There were no evidences of metallic poisoning of any kind. 
The percussion note at the apices of the lungs was not very 
good, and was not so good on the right side as on the left. 
At the right apex, above the clavicle, an occasional rale was 
heard on deep inspiration. The question of early phthisis 
was considered, but the signs were too indefinite to warrant 
a diagnosis, and in the absence of any complaint of cough 
or fever the matter was looked on as of subsidiary 
importance. 

The man was admitted to hospital on Feb. 6th. Beyond 
the fact that he looked considerably worse than he had done 
four days previously, there were no new developments. The 
temperature was normal and the pulse-rate 84. Onthe 8th 
a blood examination was made, but this showed nothing 
beyond a leucocytosis of 15,000. The patient was now 
coughing up a certain amount of muco-purulent sputum, 
which was examined several times for tubercle bacilli with 
negative result. ‘The signs in the chest were unaltered. On 
the 16th a severe tonsillitis developed, with a rise of 
temperature to 101-4°F. his was determined to be of 
streptococcal origin. On the same day a copious purpuric 
eruption appeared on the hands and feet, and there was a 
little bright blood in the sputum. On the following day 
episcleritis and iritis developed, and the rash became more 
extensive. The tongue was brown and dry, the gums swollen 
and tender, and the breath very offensive. The pulse-rate 
had gradually risen to 120, and the patient was now critically 
ill. ‘There’was some complaint of tenderness in the region of 
the spleen, but nothing objective could be made out on 
examination. 

The case was looked upon as probably one of septicemia 
of obscure origin, and a culture of the blood was decided 
upon, but before this could be carried out the patient died 
somewhat suddenly on the morning of Feb. 21st. 

Post-mortem examination.—A somewhat emaciated subject. The 
blotchy purpuric eruption still persisted, and was most marked on the 
hands, elbows, and feet. 

The spleen was much enlarged, and presented a very remarkable 
appearance. It was cavitated in the centre, apparently by a process of 
colliquative necrosis, and filled with a bloody, turbid fluid, not in the 
least resembling pus, of which several ounces ran out on incision of the 
organ. The capsule was thickened, and adherent to the diaphragm 
and other surrounding structures. Internally it was lined by a layer of 
shaggy, much altered splenic tissue, which varied in thickness in 
different parts. 

The lwngs were the seat of both old and recent tuberculous lesions. 
In the apex of the left upper lobe there was a chronic caseous lesion 
with central cavity formation, while near the apex of the lower lobe 
there was a recent active cavity with some small tuberculous foci round 
about. At the apex of the right lung there was also a chronic cavity, 
with enormous thickening of the adjacent pleura. There were many 
old pleural adhesions on both sides of the chest. The bronchial glands 
were enlarged and congested, and in at least one of them there was a 
small calcareous focus. 

The heart showed evidence of cloudy swelling, but was otherwise 
normal. In both kidneys there were several wedge-shaped tuberculous 
infarets of various sizes, apparently of recent formation. The liver was 
wale, soft, and fatty-looking, but the other abdominal viscera appeared 
normal, 

The cerebral vessels showed marked engorgement, but the brain 
on section appeared nornal. 

Microscopical examination of spleen.—The splenic substance, or what 
remains of it, shows more or less necrosis, the change being most 
advanced in the ragged portion lining the central cavity. In this 
situation the few stained nuclei which remain are chiefly those of a 
few lymphocytes and polymorphs, the latter by no means abundant. 

Imimediately beneath the capsule, where the necrotic changes are less 
advanced, there is a narrow zone of engorgement and hemorrhage. At 
no part is there any evidence of pus formation. The spleen is adherent 
to the diaphragm by soft, loose fibroblastic tissue, of which the layer 
immediately abutting on the splenic capsule shows necrotic changes, 
and is infiltrated by round cells and polymorphs. Irregularly scattered 
throughout the shaggy, most necrotic, portion of the spleen are many 
short chains of streptococci, but no organisms are seen in the peripheral 
subcapsular region of the organ. Unfortunately no cultures were taken 
and the liquefied splenic substance was not examined. 


Remarks.—¥From the clinical standpoint the case was a 
very obscure one, especially during the earlier stages. The 
total duration of the illness was only four weeks, and for the 
first three weeks of this period the patient’s sole complaint 
was of widespread muscular pain and tenderness, and of 
ereat weakness. From the time of onset of streptococcal 
tonsillitis, five days before death, and especially after the 
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appearance of a purpuric eruption, the diagnosis of septicemia 
became moderately certain, and latterly all the phenomena 
pointed to such an interpretation. 


The question arises, Did the septicemia date from the 


tonsillitis, or was it in existence prior to that time? The 
latter seems the more probable, and on this assumption we 
are able to explain both the earlier symptoms and the 
presence on Feb, 8th, a week before the tonsillitis, of a 
leucocytosis of 15,000. 
that the disease should have run an afebrile course until the 
onset of tonsillitis, and it is just possible that, after all, the 
latter may have been the initial streptococcal lesion. Apart 
from this possibility, the pulmonary phthisical cavities con- 
stitute the most obvious source of streptococcal infection. 
The tuberculous lesions themselves are not extensive, although 
probably of long standing, but that the disease was still 
active is shown by the presence of recent tuberculous foci in 
both kidneys. 
tubercle was a factor in the production of this patient’s 


It is rather remarkable, however, 


It is difficult to estimate to what extent 


symptoms, but the post-mortem appearances certainly 
suggest that there was a terminal lighting up of the tuber- 
culous process, perhaps coincident with, but possibly 


preceding, the streptococcal infection. 


From the pathological point of view, the chief interest is 
centred in the condition of the spleen. During life, apart 
from some complaint of tenderness in the splenic region, 
there was nothing to indicate that profound changes were 
taking place within that organ, yet on post-mortem examina- 
tion it is found that the spleen is virtually converted into a 
sac of bloody, turbid fluid, which flowed out on incision of 
the organ. ‘To this condition we have ventured to apply the 
term ‘‘ colliquative necrosis” as being both self-explanatory 
and strictly accurate. It is conclusively shown micro- 
scopically that the lesion is a necrotic and not a suppurative 
one, and also that it is associated with the presence in the 
spleen of numerous short chains of streptococci. The latter 
are found only in the shaggy necrotic tissue lining the 
splenic capsule, as if there had been an enormous and 
rapid accumulation of organisms locally with death en masse 
of the splenic pulp. There was no evidence of embolism or 
thrombosis. 

The condition is unique in our own experience, and must 
be one of great rarity, as we can find no reference in the 
literature to anything approaching it. Professor Walker 
Hall informs us that he has recently seen a similar 
specimen from a case of puerperal septicemia. 

Leeds. 








ACUTE IRREDUCIBLE INTUSSUSCEPTION 
IN A CHILD AGED SIX MONTHS; 
' RESECTION ; RECOVERY. 


By GERALD S. HUGHES, M.B., B.S. LOnD., 
F.R/C.S. ENG., 
ASSISTANT SURGEON, YORK COUNTY HOSPITAL; LATE SURGHJAL 
REGISTRAR AND PATHOLOGIST, BOLINGBROKE HOSPITAL, 
WANDSWORTH COMMON, §.W. 


With a Note by Mr. D’ARCY POWER. 


THE following case of intussusception in an infant aged 
six months seems worthy to be recorded, not so much on 
account of the rarity of such cases, but on account of the 
success attending the resection of 15 inches of the gut. 

A male infant, aged six months, was admitted into the 
York County Hospital on April 29th, 1911, under my care. 
The mother gave a history that the child was taken ill at 
10 A.M. on April 27th. At first he seemed to be suffering 
from diarrhoea and vomiting ; the motions passed were loose 
and green. At 4 P.M. blood was seen for the first time in 
the motions and the child had a ‘‘convulsion.”” On the 
same evening the child had more of these ‘‘ convulsions.” 
During the carly hours of the following morning the mother 
noticed a lump in the abdomen. Dr. 8. H. Smith was con- 
sulted, who diagnosed that the child had an intussusception 
and sent the infant at once into the hospital. 

On admission the child appeared to be very collapsed. 
The pulse-rate was 120, and the temperature was 97°F. A 
swelling could be felt across the upper part of the abdomen, 
and the rectum was found to contain blood. I operated imme- 
diately and found a large ileo-colic intussusception, which 














| performed an end-to-end anastomosis. 
| 
. 
| 


« Tae LANceT,|] MR. T. B. SCOTT AND MR. G. B. SCOTT: BACTERIAL INFECTIONS, ETC. [Szpr. 28,1912 879 














, had extended half way down the descending colon. By careful 
| manipulation it was found possible to reduce partly the 
intussusception, but it was impossible to reduce it com- 
pletely, and consequently I excised the irreducible mass and 
The little patient 
stood the operation well, being on-the operating table for 
25 minutes. Very little shock was present after the opera- 
‘tion, and almost immediately after being returned to his 
mother the child took the breast, and in a couple of days he 








Sketch of intussusception. 


was looking around and smiling, being discharged from the 
hospital on June 3rd. About 15 inches of gut had been 
excised together with the appendix. I have seen*the child 
recently (14 months after the operation). He can run about 
and is in splendid health. 

An irreducible intussusception in a child is a most 
formidable complication to have to deal with. One may 
excise the irreducible mass and make an artificial anus, but 
this procedure is almost always followed by inanition and 
the death of the child in a few days, even if it survives thus 
long. Putting stitches into the intussusception and re- 
placing it in the abdomen, hoping that the invaginated part 
may subsequently slough off and be passed, is also a last 
resort, and is almost always fatal. In my opinion excision 
and immediate end-to-end anastomosis is the only method 
which. is likely to prove successful, although in an infant 
this is a desperate remedy, and will remain so until we can 
more effectually, than at present, combat the shock to 
which this disturbance of the abdominal contents gives rise. 
In the case which I have reported very little shock was 
) present. 

Note by Mr. D’ARcy PowER.—I gladly add a few words to 
this interesting case recorded by Mr. Gerald Hughes, because 
he seems to have done scant justice to his skill and good 
fortune. ‘To his skill because few operators are able to com- 

) plete an end-to-end intestinal anastomosis in 25 minutes, 
when the necessity arises in an emergency operation, where 
time is necessarily spent in ascertaining the condition and 
determining the best method of dealing with it. To his 
good fortune in carrying the case to a successful issue, 
(because in the summary of 185 cases of intussusception 
} treated at St. Bartholomew’s Hospital between 1871 and 
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1911, Mr. McAdam Eccles notes that excision of the bowel 
was performed 18 times—in acute intussusception 12 times, 
and in chronic intussusception 6 times. In the 12 acute 
cases the patients all died ; in the chronic cases 4 patients 
recovered. 








A RECORD OF THE TREATMENT OF 
BACTERIAL INFECTIONS BY AUTO- 
GENOUS VACCINES. 
BODLEY SCOTT, M.R.C.S. Ene., 
AND 
G. BODLEY SCOTT, M.R.C.8. ENG., L.R.C.P. Lonp., 


SURGEON, R.N. 


By hi L.R.C.P. EDIN., 


At the present time such a hopeful future seems to be open- 
ing for suffering humanity on the lines of vaccine-therapy 
that we have thought it well to place on record our observa- 
tions on the treatment of acute and chronic non-tubercular 
diseases of the respiratory organs and other bacterial infec- 
tions. ‘These observations have been made during the last 
two years. ‘The first series occurred in private practice in 
Bournemouth, and were mostly in advanced life, the second 
mostly in young and middle-aged men in the great Naval 
Hospital at Chatham. In the first series the vaccines were 
made by Mr. F. J. Tanner, municipal bacteriologist of 
Bournemouth, and in the second by Surgeon G. B. Scott in the 
laboratory of the above hospital. All the cases have been 
treated by autogenous vaccines. 

Series I. 
Acute and Chronic Non-tubercular Diseases of the Respiratory 
Organs, occurring mostly in Advanced Life. 

It will at once be seen that bronchitis and asthma are the 
diseases chiefly dealt with, but their complications are 
interesting. In the first place, it must be confessed, the 
treatment of the purely nervous type of spasmodic asthma by 
vaccines is not very encouraging. There are so many exciting 
causes outside the respiratory tract that this is only what 
one must expect; still, in these cases such a chronic 
catarrhal condition, with expectoration and emphysema, 
often gradually comes on that, if we may use the expression, 
the by-products of the original disease may be much relieved 
and life with comparative health may be prolonged. The 
ereat success of the treatment lies in the cases of bronchial 
catarrh and dyspneea that so often follow influenza, 
pneumonia, and acute bronchitis. The following cases | 
give as types :— 


CasE 1.—A woman, aged 54 years, had suffered for two or three 
years from very severe attacks of bronchial asthma; the periods of 
freedom were very short. In the acute stage of the attack there was a 
rise of temperature to 101° F. or so, and she looked and felt very ill, 
being quite unable to lie down night or day. I was surprised to find in 
her sputum pneumococci and streptococci; the vaccine made frona 
these in a very few weeks relieved all her symptoms and she was able 
to live an ordinary life. A few months later she got wet and chilled, 
and another attack came on, in which the temperature rose very 
slightly and the sputum contained no pneumococci but a few strepto- 
cocci and M. catarrhalis. Another vaccine made from these soon put 
her right again, and since then, 18 months ago, she has enjoyed very 
fair health and no further treatment has been necessary. The pneu- 
mococcal infection could be traced back, I think, to a congestion of the 
lungs two years previously to her coming to Bournemouth. I think in 
most cases of bronchial asthma, accompanied by a decided rise of tem- 
perature, pneumococci or streptococci will be found, and these cases 
will, I believe, answer very well and quickly to vaccine treatment. 

Case 2.—A woman, aged 79 years, has had for many years persistent 
asthma, cough, and expectoration. The dyspnoea was so great that no 
attempt was made to lie down; in fact, she had not had a bed in her 
room for years. Everything in the way of drugs and sprays had been 
tried, but they only gave temporary relief. There was no fever, and in 
this case the sputum contained B. Friedlander and M. catarrhalis. On 
a vaccine made from these a steady improvement began, but the treat- 
ment had to be continued for six months. The last injection was given 
in May, 1911, and since then she has been entirely free from expectora 
tion and asthma. Dyspnoea is only brought on for a few minutes by 
over-fatigue or excitement. She says herself that her asthma is gone, 
and that she can sleep for two or three hours continuously lying down. 
Naturally one felt a little nervous in trying this treatment at her age, 
but the result has been most encouraging. 

CasE 3.—A man, aged 68 years, had chronic bronchitis and asthnra 
about a year following an attack of very acute bronchitis. There was 
much dyspnoea, expectoration was fairly profuse, and the nights ver) 
disturbed. He had been under much medical treatment. The sputum 
contained, to my surprise, staphylococcus aureus with M. catarrhalis. 
A vaccine made from these soon began to help him ; breathing improved 
and expectoration lessened. The treatment was carried on steadily 
through the winter of 1910-11. In April, 1911, expectoration and asthma 
had ceased, he had gained 8 lb. in weight, and could walk a mile or so 
quietly. In this case there was ate granular pharyngitis, and a 
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sood deal of nasal blocking. Dr. F. de Havilland’ Hall had seen. him 
with me, and had helped hin much by~treating: his nose» with the 
electric cautery. iota i 

Case. 4,—A man, aged about 65 years, had been a patient of mine off 
aud on for many years. He had had -to resign: his profession. on 
account of bronchitis and asthma. He came to Bournemouth im the 
winter of 1911, very thin and weak; and with all the look of a dying 
man. The temperature was persistently above normal, and the sputum 
was very profuse ; streptocecci and M. catarrhalis were abundant. The 
vaecine treatment here has been continued ever) since, and the 
improvement has been very marked ; the temperature is nearly always 
normal, the sputum is much reduced, and the breathing much easier. 
He can walk two miles easily, and looks a different man. This is a case } 
of such long standing that I intend to give him an injection every 
three or four weeks for another year. 

Case 5.—A man, aged about 40 years, had tubercular disease of the 
right lung some years ago, and an old cavity still exists. Highteen 
months ago he began to lose flesh and to expectorate very large 
quantities of yeliow sputum, which much interfered with, his work 
and preaching. The temperature was normal, and I found his sputum 
contained a few tubercle bacilli, and a large number of M. catarrhalis. 
His present trouble was, in mj opinion, not tubercular, and the treat- 
ment by catarrhalis vaccine has been most successful; expectoration 


has almost ceased and he has been able to do a hard winter’s work in all 
weathers. I have often thought that in these old tubercular cases with 
mixed infection much might be done by vaccines. 

Now for the lessens to be drawn from these five cases. 
Micrococcus catarrhalis seems to be almost always present, 
and, to use the sailor’s phrase, takes a lot of shifting. One 
must work steadily away, beginning with small doses of 10 
or 15 millions, and not look for any great improvement for 
some weeks. Indeed; in some cases the benefit will not be 
seen till a full three months’ course has been completed. 
‘he pneumococci and staphylococci yield much: sooner to 
treatment, but old-standing cases: of streptococci will, | 
think, need a prolonged course. I generally find an injection 
once a week with ordinary doses is the best, but with high 
doses ef 100 millions or more I give an interval of two weeks. 
The best results, I think, are with medium doses of 50 or 
60 millions. I am told that with some cases of catarrhalis 
sharp dyspneea occurs with the first dose, and that dangerous 
symptoms have come on. I have never seen such a case, 
and I believe a hypodermic injection of liquor adrenalin 
diluted with double its quantity of sterile water would: soon 
relieve the symptoms. When one thinks of the steady 
downward drift of these cases in the past, one must surely 
see a new era of hope in this thoroughly scientific treatment, 
and one must also realise that one is also arresting the 
progress of emphysema and the cardiac weakness and 
dilatation that is the ending of nearly all these cases. 

Series Il, 

The strength of the bacterial emulsion has been estimated 
by Sir Almroth Wright’s method, by the Thoma Zeiss hzmo- 
cytometer and blood-counting pipette, and by my special 
slide for counting bacteria. Wright’s method is of course 
excellent, but is somewhat tedious. The second method is 
very difficult to count, and therefore not accurate, producing 
an excessive count and a weak emulsion. As all doses are 
reckoned on the standard of Wright’s method, it is advan- 
tageous that other methods should give corresponding 
estimations. The method I (G.B.8.) employ is as follows :— 

Apparatus.—l. A counting chamber resembling the Thoma Zeiss 
pattern, but ruled to a depth of one-hundredth of a millimetre instead 
of a tenth. Ernst Leitz, of Wetzlar, has made this at my request. 
2. Staining solution: Giemsa, 5 parts; sodium chloride, 0:1; formalin, 
4 parts; aqua dist., 100 parts. 3. An ordinary glass capillary pipette, 
marked with an oil pencil in a convenient place ; two watch glasses. 
‘Filter afew drops of stain into a watch glass, take one volume of stain 
and one volume of bacterial emulsion previously shaken, and mix in a 
elean watch glass. Take a drop of this mixture and place on the 
counting chamber, and moisten each corner of the raised square. 
Cover with an optically plane thin cover-glass (the moisture makes this 
atihere firmly). Examine with a 1/12 lens and oilimmersion. Rack up 
and down with the fine adjustment to focus. all bacteria in the depth 
(this is done easily). Count 50 squares; let X equal the total number of 
bacteria counted; multiply X by 2 for the dilution, by 40,000 the 
area of a square in millimetres, and by 1000 to bring the result to 
the number per cubic centimatre, and divide the result by 90:— 
xX x 2 x 40,000 x 1000 + 50 = 1,600,000 X per cubic centimetre. 

I have made comparisons between this and Wright’s 
methed, and find that my method gives almost the same 
count, the counting being checked by Laboratory 8. B. 8. 
Mantell. This method is accurate, rapid, and easy. Strepto- 
cocci can be seen with ease, and the capsules of pneumo- 
cocci and .tetragenus stand out wonderfully, the thin layer 
of fluid seeming to act as a magnifying medium. Motile 
organisms can be counted quite well, as they lose their 
motility in the staining fluid. 

The following is a summary of 50 cases for which I have 
made vaccines during the last year :-— 

_Acne.—Hight cases from which staphylococei were isolated. Results: 
Cured, 3; benefited, 3; doubtful, 2. Had these two cases remained he 
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acne. bacillus might have been isolated: and employed: with, better, 
results. j 
Abscess.—Staphylococci isolated ; estimation, of the value of vaccine 
is difficult. Seven cases were treated. 
Cellulités.—One ease treated by streptococeei with no benefit: : 
Boils.—Three. cases: treated by staphylocoeci);, these- cleared up 
rapidly. 
Aural discharge.—One case treated by staphylococe;, no: benefit. 
Eczema.—One case treated by staphylococci; no. benefit. 
Urethrétis following gonorrhwa.—leven, cases. treated by staphylo- 


 cocei with excellent results. One. case by Gram-positive bacillus was” 
| cured rapidly. Two cases by M. tetwagemns.also cuyedirapidly. 


Cystitis —One case by B. coli caned with three injections. One case 


| by M. tetragenus cured rapidly. 


Bronchitis following unresolved pnewmonia.—three cases treated by 
pneumococci; two showed mesked improvement after three or four 
injections, and later were discharged to duty. The other improved 
more slowly. Two cases were txeated with pneumococei and M. catar- 
rhalis combined ; one improved very rapidly, the othex more slowly. 

Bronchitis,—Two by staphylococci alone and three with these andi 
M. catarrhalis combined ; the cure of the thnee was greatly accelerated, 

Pulmonary tubercle.—One case by pneumeococcus.and one by M. catar- 
rhalis; both showed marked temporary benefit, but later the real 
disease asserted itself. 

Empyema.—One case at present under treatment and improving 
rapidly. 


Vaccine treatment is most valuable in rendering men, 
usually on the sick list, permanently fit for duty. Its greatest 
benefit to the Services will be in the treatment of chronic 
urethritis following gonorrhoea, and in chronic bronchitis 
which so often follows pneumonia. 








FRACTURE OF THE CERVICAL SPINE; 
OPERATION ; NECROPSY. 


By ALEXANDER DON, M.A., C.M. ABERD., 
F.R.C.S. EDIN., 


HONORARY SURGEON, DUNDEE ROYAL INFIRMARY; LECTURER ON 
CLINICAL SURGERY, ST. ANDREWS UNIVERSITY; EXAMINER 
IN SURGERY, ABERDEEN UNIVERSITY. 


THE patient, a man, aged 41 years, was cycling down a 
steep incline when he lost control of his machine and was 
thrown against a wall. He was brought into hospital 
immediately. ‘There was a transverse cut, about 1% inches 
long, across the vertex of the scalp. He was quite conscious 
on admission, but was not sure whether he was unconscious 
after the accident or not. His recollection of the accident 
was hazy, but he remembers trying to rise and finding both 
legs powerless and a tingling feeling in the arms and hands. 
There were no symptoms of fracture of the skull except a 
slight discolouration of the eyelids and on the sclerotic of 
the right eye above and below. When examined in the 
ward knee-jerks and Babinski’s sign were positive ; sensa- 
tion apparently unaffected ; incontinence of urine ; pain in 
the back of the neck just above the seventh cervical spine; 
pulse 76; of good tension ; respiration, entirely abdo- 
minal, 22; temperature 98°F.; pupils contracted. 
That is, there was complete paraplegia, with slight frontal 
headache and a feeling of sickness. For the next day or 
two his condition slightly improved. He complained of pain 
in the bladder, especially during passage of the catheter. 
There was a fairly firm stricture of the urethra just in front 
of the triangular ligament. An X ray plate showed dimly a 
fracture of the sixth cervical vertebra, the outline of the body 
being wedge-shaped anteriorly and the fifth intervertebral 
space being absent. After the fourth day he did not seem to 
be improving, and as the spinal canal was probably 
encroached upon by the body of the sixth vertebra I decided 
to operate. 

Under chloroform, on the seventh day after the accident, 
two longitudinal parallel incisions were made, each one inch 
from. the middle, and beginning at the hair line above and 
going down to opposite the second dorsal spine below. 
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These incisions were deepened in their centres by separating — 


and cutting the muscular bundles until the fourth, fifth, 
sixth, and seventh arches were exposed on either side. The 
periosteal elevator part of my forceps for laminectomy (see 
Fig. 1, 0) was passed. under the seventh lamina, and the 
cutting part (Fig. 1, a) was adjusted and the lamina 
cut through. The same was done on the opposite side, and 
so for the other three vertebre. The sixth vertebra was 
found to be broken across the lamina at the right side, and 
a loose piece of the arch of the vertebra was removed from 
the spinal canal. The hand could now easily pass under- 
neath into the spinal canal and the arches be lifted up. No 


o.—|- 


injury to the cord was seen or felt, but only the posterior | 
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surface was in view. The wound was sewn up by layer 
sutures and healed entirely by first intention, except at the 
| lower part on the left side, where a stitch gave way. 

A week later there was some evidence of returning move- 
ment in the left leg, and the arms completely regained their 
power. Owing to the difficulty in passing the catheter and 
the pain complained of, a soft catheter was left in situ. 











Author's laminectomy forceps. A, Cutting ‘part. 
1 B, Periosteal elevator part. 





There appeared to be a good deal of cystitis, and once or 
| twice the patient had rigors. He became very querulous, and 
| it was difficult to keep him dry. Some bedsores formed on 
the sacrum and left shoulder, and there was evidence of 
beginning contracture. Massage was used, and he was now 
able to pull up both legs slightly. Improvement continued 
during the next week. On the twenty-fourth day after the 
Laccident he had a good deal of vomiting and continuous 
hiccough. This was thought to be due to his having eaten 
some sour oranges brought in by his friends the day previous, 
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Reproduction of photograph showing spinal canal laid open, 
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I 
continued. He lost weight rapidly and died on the 
second day after the accident. 

Post-mortem examination, which was confined to 
cervical spine, showed an indentation on the anter 
of the cord, but no laceration, and the cord 
moveable in its canal. 
condition fairly well. 
show the fracture. 

Dundee. 


thirty- 
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was freely 
The photograph (Fie. 2) shows ‘the 
The X ray plate would not print to 





Clinical Notes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


——_>——_ 
NOTE ON A CASE OF MELANOTIC SARCOMA TREATED 
WITH COLEY’S FLUID. 


By H. H. GREENWoopD, M.B. Lonp., M.B., Cu. B. LEEDS, 
M-R-C.S. Ene., L.R:C.P. Lonp. 


THE patient, aged 67, strongly built and in fairly good 
health, came to me on Feb. 2nd, 1911, complaining of a 
lump on the right shoulder, which he had first noticed 
about Dec. Ist, 1910. A month later it began to crow 
painful, and by Feb. 1st the pain caused by the irritation of 
his braces interfered with his work. The lump, one inch in 
diameter, was at the base of the posterior triangle about 
the middle of the clavicle. It was fairly hard and fixed, 
adherent to the skin, which was normal in appearance, save 
for a black speck as large as a pin’s head. There was no 
obvious inflammation around it, but the growth was increasing 
steadily in size. On March Ist I excised a small portion 
under local anesthesia. The tumour proved to be solid, the 
cut surfaces coal-black in colour. The pathologist, Dr. W. 
Gough, reported that ‘‘the tumour has a fibrous stroma, 
containing large numbers of irregular cells containing black 
pigment, ‘The tumour is a typical melanoma.” 

On learning the serious nature of the growth the patient 
readily agreed to operation ; his weight was then 13 st. 4 Ib. 
On March 3rd I dissected out the growth, which proved to 
be very extensive (about 3 in. in diameter) and black 
throughout. Towards the middle line, although the carotia 
sheath was stripped clean, there remained small, inaccessible 
portions burrowing in front of the vertebrae. The wound 
was closed, no drain being left. When the stitches were 
removed on the seventh day the wound was: found soundly 
healed. ‘Three days later black growth was found breaking 
down the scar, pushing through between the stitch marks - 
the cavity was filled by a mass as large as the original 
growth. 

Recurrence being inevitable, I had procured a supply ‘of 
Coley’s fluid, and as a forlorn hope I gave the patient on 
that day his first injection (¢ minim diluted with 20 minims 
of sterilised water) deeply into the pectoral museles below 
the right nipple. Half an hour after the injection he had a 
rigor, with a temperature of 101° F. ; he was collapsed, with 
a feeble, rapid pulse; an hour later profuse perspiration 
occurred ; in four hours his temperature was normal and he 
felt well enough to eat a hearty meal. The injections were 
continued every two days in increasing doses; the site of 
the injection was brought nearer each time to the 
tumour, that in a month’s time the dose was raised 
to 20 minims and was given into the site of the growth. 
Nux vomica was administered by the mouth throughout 
after the first fortnight, the pulse having become weak and 
irregular during the intervals. After the first month. thi 
injections were given twice a week, then once a week, at 
the end of a year fortnightly, and they are now given once 
a month. On three occasions the general reaction was so 
exhausting that the injections were discontinued for 7, 112, 
and 14 days respectively. Locally each injection gave rise 
to a hard brawny swelling as large as a walnut, which 
subsided in 10 to14 days. On Nov. 22nd after an injection 
of 10 minims into the tumour-site the reaction was so severe 
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jut no doubt the paralysis made his stomach less able to deal 
|With such foods. He complained of great thirst for the 
\vhole of the next week, and the hiccough a1d vomiting 














that his temperature rose to 103-4°; he was collapsed and 
semi-conscious for four hours; he was confined to bed 
three days and was away from work a fortnight, 

By May and, 1911, the visible black portions of 
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growth had disappeared and the growth was manifestly 
smaller. He returned to work on this date, and except for 
the fortnight referred to above has worked uninterruptedly 
since. The injections have been given in the afternoon, and 
he has been fit for work the next morning. Now, one and a 
half years after treatment was begun, there is no sign of 
recurrence, his general health is excellent, his weight has 
increased slightly (13 st. 71b.), and his monthly injection 
(5 minims) causes little general reaction. 

It will be conceded, I think, that (1) the growth was, as 
evidenced by the rapidity of recurrence, of a high degree of 
malignancy ; (2) the action of the toxins is not due merely 
to local necrosis—shrinking of the growth was discernible 
before any injection was made into the tumour ; (3) a certain 
degree of immunity is acquired, so that a dose of 15 minims 
can be safely administered—a dose of 10 minims can be given 
regularly for several weeks ; (4) the treatment can be carried 
out at the surgery or in the out-patient department—the 
patient should be under supervision for four hours after each 
injection. It is desirable that the general health should be 
attended to during the treatment. An overdose produces 
its most obvious effects on the cardio-vascular and nervous 
systems. 

The perfect ablation of a malignant growth is probably 
never achieved by surgery; the perfect result so often 
obtained is conceivably due to the setting free in the wound 
of large quantities of ‘‘protective ” substances. Twenty 
years ago malignant growths were removed by comparatively 
imperfect methods, and yet a certain proportion had no 
recurrence. There seems no reasonable doubt that in such 
cases portions of growth were left, or at least tainted glands 
and lymphatics; we ought to be astonished that any cures 
were effected, unless we invoke some (as yet) unknown 
factor. 

It seems reasonable to conceive of malignancy arising 


from lack or excess of some internal secretion, and that 


‘oley’s fluid provokes the laggard secretory organ to renewed 
activity or restrains the exuberance of the faulty gland. It 
certainly is disappointing that the enormous mass of research 
work during the last ten years is a literature chiefly of 
destructive criticism. 

This is, I believe, the first recorded case in this country 
in which Coley’s fluid has achieved the cure of a melanotic 
sarcoma. In America Dr. Coley says a colleague reports a 
similar case which has remained well for ten years. 


Leeds. 


A CASE OF A SWALLOWED FORK. 


By RoBeRtT W. WiuLcocks, B.A. CANTAB., M.R.C.S. ENG., 
L.R.C.P. LOND. 


WHILE acting as a locum-tenent for Mr. P. G. Laver at 
Colchester I was called to a house about three and a half 
miles out to see a woman who was said to have swallowed 
a fork. I arrived about half an hour after the accident, 
to find her lying on the floor in a state of collapse and 
evidently in great pain. On putting my finger down her 
throat, I was just able to feel, at the base of the tongue, 
what appeared to be the four tips of the prongs on 
a fork. The prongs were lying tightly against the root of the 
tongue, so that breathing and speaking were much impeded. 
Any manipulation while she was in the upright position 
only tended to push the fork farther down, so with the help 
of her husband I hung the woman over the side of a table 
with her head on the floor. I was then able, after about 
three minutes, to work the fork far enough downwards (I 
refer to the woman’s position) to get a good grip of it and 
pull it out. Even when a good grip was obtained it 
seemed to be held very tightly, owing, I suppose, to the 
contraction of the cesophagus round the thin part of the 
handle. 

After removal the woman recovered rapidly, and was able 
to tell me that she was about four months pregnant, and in 


the habit of using the handle of a fork for tickling the back 
of her throat to induce vomiting, as until that had taken 
place she was unable to enjoy her breakfast, and it was while 
doing this that the fork had somehow slipped down. It was 
an ordinary, large-sized, metal table fork, measuring 8 inches 
in length and 1 inch across the widest part of the handle and 


prongs. 
toehampton, 





general constitutional treatment of tuberculosis is the avoid- | 
ance or postponement of resection or other operative inter- 

ference with tuberculous joints. More reliance is now placed — 
on rest of the joint in a suitable position, and signs are not” 
wanting that this tendency to avoid operation may increase © 
in the future. Sir Watson Cheyne in this new edition of his © 





well-known work points out that the prognosis of surgical 

tuberculosis was formerly much more gloomy than at the | 
present time, and that this is due to the present method of | 
treatment which is more ‘‘ expectant”; but he considers that } 
conservative treatment may be overdone, and in this edition © 
he has striven to hit the happy mean between too great — 
haste and too much delay in operating. 


branes, bones, and cartilage; these are well illustrated. ~ 


Reviews and Aotices of Hooks. 


Tuberculous Diseases of Bones and Joints: Their Pathology, 
Symptoms, and Treatment. By Sir W. WATSON CHEYNE, © 
O.B., F.R.S., F.R.C.S. Eng., D.Sc. Oxon., LL.D. Edin., 
Professor of Clinical Surgery at King’s College Hospital ; 
Senior Surgeon to King’s College Hospital ; Consulting 
Surgeon to Paddington Green Children’s Hospital. Second 
edition. Oxford University Press: Henry Frowde and 
Hodder and Stoughton. 1911. Pp. 404. Price 16s. net, 


ONE of the most striking effects of the improvement in the 
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The earlier chapters deal with the gross and minute ~ 
changes occurring in tuberculosis of the synovial mem-— 





















































In the chapter on the connexion of injuries with the deposit 
of tubercle in a joint or bone he expresses the opinion that | 
the injury acts by interfering with the local protective | 
mechanism. He shows by statistics that in children under 
the age of 10 years the relative proportion of male and 
female cases is practically the same, whether a history of | 
trauma is present or not, but above this age there is an 
increased difference between males and females of 28 per 
cent. This argument is practically conclusive that injury 


is a factor in the production of tuberculosis of bones and — 
, 








joints. 

The subject of treatment is dealt with fully. The climate 
most suitable for these forms of tuberculosis must depend in ~ 
a great measure on the patient. He must have plenty of © 
pure air, and the choice has to be made between a somewhat — 
high inland situation, such as a Yorkshire farmhouse in 
summer and Devonshire in winter on the one hand, and al 
seaside town on the other. As to the question of operates 
treatment, the author’s views may be summed up as follows: e 
Operative treatment is desirable in the following cases— | 
when chronic suppuration has occurred ; when, at an early | 
stage, the disease is localised to one part of the synovial — 
membrane or bone; when, in later stages, there is a deposit 


5 


in the bone, with general synovial thickening ; when, 4 





cases of diffuse synovial thickening, expectant treatment has 
failed to arrest the progress of the disease ; when a better 
functional result can be obtained by operation; when, in 
adults, deformities are present which can be remedied only 
by operation ; sometimes when septic sinuses are present ;— 
sometimes when phthisis is present or when the general con- 
dition is such as to require removal of the disease ; in adults 
more frequently than in children; in the poor more often 
than in the rich. Subsequent chapters deal with the general 
principles of treatment, and then the chief joints are con-— 
sidered in turn, the signs and symptoms are described, and 
the treatment is detailed. The illustrations add distinctly 
to the value of this part. 

The book has been rewritten and it now represents the 
best practice of the day, and all may accept without hesita- 
tion this exposition of the teaching of a surgeon and teacher 
who has done so much to raise the treatment of tuberculosis 
of bones and joints to its present level. 
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after death from the more common poisons, while a biblio- 
graphy, including references to all the more important papers 
that have appeared in the principal journals for the last two 
and a half years, forms a very useful appendix to the 
volume, 








Post-Mortems and Morbid Anatomy. By THEODORE SHENNAN, 
M.D., F.R.C.S. Edin., Pathologist to the Royal Infirmary, 


Edinburgh ; Lecturer on Pathology and Bacteriology in 
the School of Medicine of the Royal Colleges, Surgeons’ 


Hall, Edinburgh. London: Constable and Co., Limited. 
Price 18s. net. 


It is believed by some that morbid anatomy has had its 
day and that little more remains to be added to the sum of 
medical knowledge from this quarter. However this may be, 
material for serious reflection is provided by the indictment 
which the author places at the very beginning of his preface, 
and which we here reproduce: ‘All will admit that it is 
exceptional for a student of medicine to carry with him into 
practice a knowledge of post-mortem technique and of 
morbid anatomy sufficient to enable him to conduct a post- 
mortem examination creditably, and to present a reasonably 
correct report of the abnormal conditions encountered 
during it. Through lack of this knowledge many prac- 
titioners fail not only to elucidate the true nature of obscure 
clinical cases, but also to contribute to the sum of medical 
science.” 

It must be well known to the pathologists in our medical 
schools that there is not the same keenness shown in 
attending the post-mortem room as there is in visiting the 
wards or the operating theatre, although the importance of 
post-mortem work in the education of the successful prac- 
titioner of medicine goes unquestioned. It is possible that 
the teacher is partly to blame for this condition of affairs. 
Unless it is otherwise pointed out to him, the student 
is so likely to think that the deadhouse has nothing to show 
him besides the dead body and the intractable disease 
which has brought life to so untimely an end. In point 
of fact it is far otherwise. Care should be taken to point out 
that the healing power of Nature nowhere’ gives such sub- 
stantial evidence of her existence as at a necropsy. It is 
here that the scars of many an honourable conflict are to be 
seen, and in schools where these views are brought to the 
student’s attention Dr. Shennan’s indictment falls to the 
ground, but where it is required it should effect its purpose. 

Full details are given by the author for the carrying 
out of a systematic examination of the body and 
the naked-eye appearances presented by the diseased 
organs are ably described. The arrangement adopted is to 
take the various organs of the body in turn, and after due 
notice of their normal weight and anatomical relationships, 
to give in detail any special technique required in the further 
examination of the part and to pass in review the various 
morbid conditions to which the particular organ is liable. 
‘The author does not always limit himself to the naked-eye 
appearances, but includes, where this is called for, short 
accounts of the microscopical and bacteriological aspects of 
disease. -To furnish a succinct account of the morbid 
anatomy of the kidney is traditionally a matter of con- 
siderable difficulty, and it is therefore no small commenda- 
tion to find that the chapter devoted to this particular organ 
is one of the best in the volume. 

We have looked in vain for a table giving the normal 
weight of the heart in children of different ages, and would 
suggest that this oversight might be removed in a future 
edition, The book is profusely illustrated by photographs 
which very successfully reproduce the naked-eye appearances 
so well described in the text, and two or three coloured 
plates have been inserted, the most useful of which is one 
showing the appearances presented by the bone marrow in 
various morbid conditions, Due notice is taken of the 
various methods of preserving the natural colours of 
specimens required for museum purposes, and a few of the 
more important processes in common use in the preparation 
of microscopic specimens are concisely set forth. A closing 
chapter takes note of the appearances seen on examination 


Statistics of Puerperal Fever and Allied Infectious Diseases. 
3y GEORGE GEDDES, M.D., O.M. Aberd. sristol : John 
Wright and Sons. 1912. Pp. 119. Price 6s. net. 

IN this book the author shows that puerperal fever occurs 
everywhere, but that its incidence varies in selected districts. 
He assumes that 99 per cent. of cases of puerperal fever are 
due to direct infection through those conducting the labour, 
and that suppurating wounds are the likeliest source of such 
infection. Suppurating wounds due to systemic disease are 
to be found everywhere, but suppurating wounds as a result 
of injuries must necessarily be more common in districts 
where injuries are an everyday occurrence. Dr. Geddes 
maintains that if it were possible to ascertain the 
numbers of injuries in all districts a numerical relation- 
ship between injuries and puerperal fever could be shown 
—nhamely, the more injuries there were the larger the 
number of cases of puerperal fever. As it is impossible to 
obtain a record of injuries themselves, the author has relied 
on the statistics of accidents as an index to injuries. He 
has estimated the number of accidents occurring in the 
various Lancashire factory districts from the number of 
persons employed in 1907. A table of accident rates and 
tables of persons employed in the various factory districts of 
England and Wales are given, and from these tables the 
number of accidents occurring in textile and non-textile 
factories are calculated. The statistics of puerperal fever for 
a series of years are compared with the statistics of 
accidents, and the author concludes that septic wounds are 
more frequent in districts in which accidents are frequent, 
that the incidence of puerperal fever is highest in these 
districts and lowest where accidents are rare, that septic 
wounds are the most likely sources of contamination, and 
that medical practitioners are the most likely members of 
society to be contaminated by septic wounds. From these 
premises Dr. Geddes comes to the conclusion, no doubt in 
the main a correct one, that a large percentage of puerperal 
fever is due to infection by suppurating wounds. His areu- 
ments are supported by a large number of statistical tables, 
and the whole forms a carefully carried out piece of work of 
distinct value. 


Diseases of the Eye. By M. STEPHEN MAyou, F.R.C.S. Eng., 
late Hunterian Professor, Royal College of Surgeons ; 
Surgeon to the Central London Ophthalmic Hospital, &c. 
With 124 original illustrations and 8 coloured plates. 
Second edition. Oxford Medical Publications. London - 
Henry Frowde and Hodder and Stoughton. Pp. 306. 
Price 5s. net. 

A SMALL and concise manual of ophthalmology is useful 
as an introduction to a subject which has peculiar difficulties 
for the average medical student. The smattering of optics 
obtained in his preliminary scientific course has become 
blurred, and scarcely suftices for the elucidation of the 
practical details of the diagnosis of optical errors and the 
investigation of diseases of the eye. He is impeded at the 
outset by the unfamiliarity of his surroundings, and his 
previous acquaintance with diseased conditions in other parts 
of the body appears at first sight to afford him remarkably 
little assistance. For such, and for those who wish to revise 
the knowledge acquired in the all too short three months 
usually allotted to ophthalmology in the ordinary curri- 
culum, Mr. Mayou’s book can be cordially recommended. 
There were several rather serious slips in the first edition, 
the more serious in that the work is intended for tyros; 
nearly all of these slips have now disappeared. We had 
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occasion in reviewing the first edition to point out an error 
in the size of the visual angle subtended by Snellen’s test 
types. It was there stated to be five degrees, now it is 
stated to be five seconds ; we hope that in future editions 
we shall find five minutes. Apropos of the same topic, the 
distance between two cones in the macular region does not 
subtend an angle of about five seconds but one considerably 
larger, so that the average minimum visual angle is nearly 
one minute. 

We do not wish, however, to labour minutiz. We regard 
the book as an admirable introduction to the subject, 
founded on a sound basis of pathology, as was to be expected 
in a work written by Mr. Mayou. It steers clear of the 
shoals of over-elaboration on the one side and of the cram- 
book style on the other. There are numerous excellent 
illustrations of pathological conditions, and the coloured 
plates of normal and diseased fundi are quite adequate. 
The printing and paper are such as we expect from the 
Oxford Press, but the book would be a more desirable pocket 
companion if the paper were thinner. 


Lehrbuch Klinischer Untersuchungsmethoden, fiir Studierende 
und Aerze. Von Dr. Med. THEODOR BRUGSCH und 


Dr. Med. ALFR. SCHITTENHELM. Zweite, erweiterte 
Auflage. Mit 341 Textabbildungen, 9 schwarzen und 2 
farbigen Tafeln. Berlin and Vienna: Urban and 


Schwarzenberg. 1911. Pp. 712. Price, paper, 15 marks ; 

bound, 17 marks. ' 

IN preparing the second edition of this book upon Clinical 
Methods of Investigation Professor Brugsch and Professor 
Schittenhelm have revised, and in many cases rewritten, 
whole chapters, so as to incorporate new work. At the same 
time they have omitted such methods as require unusual 
experience and such as need to be carried out in specially 
equipped laboratories. These they propose to describe in a 
separate book to be published subsequently. We are glad to 
notice that the importance of physical examination is fully 
recognised and that the information afforded by the routine 
investigation of the patient for physical signs is given at 
length, while the methods employed are described clearly. 

After a brief introductory chapter on anamnesis there are 
important sections devoted to inspection, percussion, and 
auscultation. The information afforded by these procedures is 
described in a practical and lucid manner. An interesting 
account is given of the method of percussion introduced by 
Goldscheider and called ‘‘schwellenwert percussion,” in which 
the strength of percussion used is that which is only just suffi- 
cient to give an audible note. The information obtainable by 
percussion is discussed very fully, and this section is illustrated 
by numerous useful diagrams and figures. A succinct account 
of manual and instrumental methods of examination of the 
cardio-vascular system is given in a special chapter. The 
application of polygraphic and electro-cardiographic methods 
is described, and a clear and intelligible summary of recent 
information concerning arrhythmia afforded by ‘these 
methods follows. Inthe chapter on the investigation of the 
respiratory apparatus the varieties of dyspnoea are considered 
and also the examination of the sputum. The instrumental 
methods of examination of the nose, larynx, and bronchi are 
all dealt with systematically, and some useful figures of 
laryngoscopic, bronchoscopic, and rhinoscopic appearances 
will be found in'their proper places. 

A practical and clear account of exploratory punc- 
tures: and cytodiagnosis, with their uses, forms the 
basis of an important and useful chapter. The statement 
made by the. authors that puncture of the gall-bladder 
is often used in’ England in the ‘diagnosis. of . gall- 
stones: is-one ‘which causes us no little surprise, as it is 
probable that there are few practitioners in this ‘country 


who.would not agree with the authors that it isa dangerous: 
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procedure and ought not to be employed. So far as we 
know it is now never used in this country. The use of the 
Roentgen rays in diagnosis is discussed at considerable 
length, and a very clear and valuable description is given of 
all the information afforded by this means in the investiga 
tion of the chest, heart, vessels, mediastinum, oesophagus, 
stomach, intestines, urino-genital apparatus, and joints. 
The chapter devoted to the investigation of the digestive 
system affords a valuable account of the methods now 
employed in the diagnosis of disordered function and disease 
in the various parts of the digestive tube and in the diges- 
tive glands. ‘The authors describe Kinhorn’s duodenal 
pump and the method of using it. They state that they 
have found it useful and that they can commend it strongly 
for the investigation of digestion in the duodenum. 

The physical examination of the urino-genital systems in 
both sexes is next dealt with, though this chapter is less 
complete than most of the others. The subject of investi- 
gation of renal function is dismissed somewhat unsatisfac- 
torily. The methods of testing the urine are set forth in 
considerable detail, the detection and estimation of normal 
and abnormal constituents being fully described. The 
methods of investigation employed in the examination of the 
blood and in the diagnosis of blood diseases are next. 
dealt with, and then a chapter follows upon infection and 
immunity. In this the general principles are first outlined 
and then some special information concerning the organisms 
causing the ordinary infective diseases is given, together 
with general accounts of their most important characters. A 
separate section of this chapter is devoted to the diagnosis. 
of the individual infective diseases. The concluding chapter 
deals with the investigation of the nervous system and is 
conveniently divided into two sections. The first of these is. 
concerned with the methods employed and with the routine 
examination of motor, sensory, and reflex functions, dis- 
turbances of nutrition, the organs of special sense, and with 
alterations in speech .and in psychical relations. The second: 
section is devoted to the principles of localisation of lesions 
in the various parts of the nervous system. It is abundantly 
illustrated and affords a very useful and practical account of 
this subject. 

We can commend this book as a valuable work upom 
diagnostic methods. 





The Nervous System: an Elementary Handbook of the 
Anatomy and Physiology of the Nervous System. For the 
Use of Students of Psychology and Neurology. By JAMES: 
DUNLOP LIicKLEY, M.D. Glasg., Demonstrator ofAnatomy, 
University of Darham College of Medicine, and Lec- 
turer on Physiology and Hygiene, Rutherford College, 


Newcastle-upon-Tyne. With 118 illustrations. London =~ 


Longmans, Green, and Oo. 1912. Pp. 130. Price 

6s. net. 

Ir is somewhat difficult to know by what standard to 
judge of the value of this elementary handbook, as the 
author calls it, of the anatomy and physiology of the 
nervous system. We may say at once that, in our opinion, 
there is a place in English medical literature for am 
accurate, modern, full, and yet concise textbook of nervous 


anatomy and physiology such as can be utilised by the- 


student of psychology as well as by the student of 
neurology, and we appreciate the endeavours of Dr. 
Lickley to supply that want. Nevertheless, on going” 
over the book a second time, we question whether it serves: 
its ostensible purpose adequately. There is a very great 
deal in the little volume which is excellently described and 
well illustrated, and, moreover, there is evidence that om’ 


many points an endeavour has been made to incorporate the 


results of recent research. But it is the unequal nature of, 
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the work that seems to call for some criticism. Thus if the 
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spino-cerebellar tracts are to be mentioned at all, we cal 
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‘see no reason why one should be described and the other 
| omitted (p. 39). It appears to us unnecessary to obscure 
| the identity of Deiters’s nucleus by referring to it in vague 
‘terms as *‘ a large complex nucleus of reception in the floor 
-of the fourth ventricle” (p. 80). In the description of the 
|, chief fibre systems of the cerebro-spinal axis there is no 
clear account of the important spino-thalamie tracts convey- 
ing impulses underlying sensations of pain and temperature, 
while much less important tracts are given in detail. 
Efferent fibres from the cerebellum vid the corpus restiforme 
‘are, according to Thomas, se few in number as to be almost 
negligible, yet the author in his description of them seems to 
|| consider them of equal importance with the rubro-spinal 
tract (p, 70). It shouid be mentioned further in regard 
to the latter tract—to which, the way, 
is given—that it undergoes decussation immediately 
below the nucleus ruber. In view of the work of 
Shaw Bolton and others, the statement (p. 84) that the 
“* prefrontal association area is concerned with all the 
highest and latest acquired cerebral functions ” is scarcely 
sufficient .; to say, further, that ‘‘in cases of insanity it is 
the region which is specially affected” is distinctly mis- 
leading. The evidence adduced by Marie to overthrow the 
classical views on aphasia may or may not be convincing, 
but we cannot avoid feeling that it is undesirable to intro- 
|) duce this controversial matter at all when an elaborate 
‘ diagram of the accepted view is supplied by the author, and 
| since, in addition, comparatively little space is devoted to 
‘the subject. 

The chapters on the special senses are, we think, the best 
part of the book, and they could not well be improved on 
when the avowed object of the author, as mentioned in his 
preface, is considered. Many of the illustrations are very 
|, good, but those of the cord (Figs. 36 and 37) seem to us 
insufficient from the author’s own standpoint. In Fig. 65 
the Betz cell there figured is much too small in proportion 
to the other cortical cells. In Fig. 74 ‘fifth nerve” 
| presumably a misprint for ‘‘ sixth.” 


by no name 





is 


With the small reservations thus indicated, we find Dr. 
Lickley’s work a useful one, to the making of which much 
| knowledge and thought have gone. 





| 

| 

\dnfant Feeding. By Currrorp G. GRULEE, A M., M.D. 
Illustrated. London and Philadelphia: W. B. Saunders 
Company. 1912. Pp. 295. Price 13s. net. 

THE title of this book by no means expresses the scope of 
Dr. Grulee’s work in the sense in which “ infant feeding” 
}is usually understood in this country. The author treats 
| the feeding of the normal infant in a comparatively cursory 
style, and the major. portion of the book is devoted to those 
troubles of nutrition and digestion which have, at any rate 
|in most cases, been produced by errors in dietary, and 
| whose essential treatment consists in providing a form of 
food suitable for the diseased condition. The term ‘infant 
feeding” is, therefore, applied in its widest sense. 
| The writer is evidently under the strong influence of the 
ymodern school of German pediatrics, a school concerning 
| which far too little is known in England. ‘The most recent 
_ clinical teachings and experimental researches of both con- 
|tinental and American workers on the subject of metabolic 
| diseases in infants are brought under review. The chapters 
on breast-feeding are both interesting and clear. Great 
weight is justly laid upon the importance of breast-feeding, 
and it is satisfactory to find that the author very strongly 
\secommends long intervals between feeding for young 
| nfants, whether breast- or artificially-fed. He has himself 
j»btained excellent results with the four-hourly feeds, 
| much practised in continental countries, notably in 
| yermany. 
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ted classification of the 
nutritional disturbances of infants is adopted, 
separate chapters devoted to each of the 


Finkelstein’s: now widely-accep 


and: the 


four main con- 
ditions are perhaps the most interesting parts of the book. 
The clinical pictures are excellent ly drawn, and the dietetic 
treatment, as worked out by Finkelstein and Meyer, is 
further enriched by the author’s own experience. . The 
character of the infants’ stools in these several conditions is 
described, 


and their chief characteristics shown by 
coloured 


illustrations. The exudative diathesis. first 
described by Ozerny, spasmophilia, and other infantile dis- 
orders, possibly produced or influenced by error in either the 
quantity or the quality of the food taken, likewise receive 
attention, although on a less elaborate seale. 


are 


The book affords the reader an opportunity of becoming 
acquainted with the most recent teachings of the younger 
German pediatricians, whose writings, although numerous 
and most valuable, have so far been available only for those 
members of the English profession who are acquainted with 
the German language. 


Modern Methods in Nursing. By Gworctana J. SANDERS, 
formerly Assistant Matron at Addenbrooke’s Hospital 
Cambridge ; Superintendent of Nurses 


2 


at the Polyclinic 


Hospital, Philadelphia; and at the Massachusetts 
General Hospital, Boston. With 228 illustrations, 
London and Philadelphia: W. B. Saunders Comp iny. 


1912. Pp. 881. Price 12s. net. 

So large a portion of the treatment and nursing of 
patients is the practical outcome of modern research in 
bacteriology, and so greatly-is nursing influenced by the 
theories and deductions of scientists, that 
accurate, though elementary, knowledge of the more 
prominent facts of bacteriology should be available to the 
pupil nurse from the earliest days of her training. The 
writer of the book under review has recognised the import- 
ance of these matters. 


modern an 


In the section dealing with the nursing of infectious 


fever the probationer is warned that the sources of 
contagion must be recognised and protective measures 


taken, bearing in mind that the germs of a disease are 
All 
abnormal discharges, therefore, must invariably be dis- 
infected. In enteric fever, cholera, dysentery, and summer 
diarrhoea the stools must be rigorously disinfected until 
convalescence is well established. Useful hints are embodiea 
on sterilisation, and the various methods employed in hos- 
It 


is interesting in this connexion to note that in the early 


usually most numerous in its characteristic lesions. 


pital and private practice are very thoroughly gone into. 


laws of the Israelites the purifying property of heat was 
recognised. We read in the Book of Numbers (chapter xxxi., 
verse 23), ‘‘ Everything that may abide the fire ye shall 
make co through the fire and it shall be clean” ; also, ‘* All 
that abideth not the fire ye shall make 
water.”’ 

The chapter dealing with food and cooking is well up 
to date. 
part of the training for private nursing, and, indeed, is 
important for all nurses, for in. hospital work a 
must sooner later be prepared to superintend 


oO 
5 


o through the 


A practical knowledge of cooking is an essential 


even 
nurse or 
the choice of diets and the cocking of food-supplies. 
A useful list of the various diets usually prescribed in 
special diseases is embodied in the book, and attention is 
directed to the nurses’ responsibility for seeing that the 
patient the right amount, An 
essential quality for a head nurse is executive responsi- 
bility, 
be sedulously avoided. 
that the daily work is carried on adequately and without 
friction ; of administering the domestic side of ward work; 


gets properly served. 
Overworking of the most willing subordinates must 


Hers is the responsibility of seeing 
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Russel L. Cecil are devoted to the islands of Langerhans: 
and their pathological and other relations. Between them 
Isaac Lewin and John H. Larkin are responsible for four 
contributions on arterial lesions. R. T. Frank discusses: 
the question, Has Ovo-therapy, as now Practised, an Experi- 
mental Basis? There is one statement in connexion with 
this research—viz., that corpus luteum extract, injected 
intravenously in sufficient concentration, proves rapidly fatal 
in consequence of intravascular thrombosis—which is of 
great significance. It is stated, moreover, administration by 
the mouth of extract of a heterologous species does not 
replace the normal action of this gland. 

In the paper by Frederic M. Hanes on the Interstitial Cells 
of Leydig, the author comes to the conclusion that they ‘* in 
all probability” are responsible for the internal secretion of 
the mammalian testes, while the function of the Sertoli cells: 
is to supply fat to the developing sperm cells. This author 
has an extension of this subject in a paper on the Fatty 
Matter of Normal and Cryptorchid Testes. A. E. Cohn ane 
Leo Kessel, from their experiments, conclude that ‘‘normal ~ 
impulse formation takes place and normal rate is produced im 
the sino-auricular node.” The contribution of Hugh A. 
Stewart on Cardiac Hypertrophy is especially worthy of 
perusal. The author shows that the production of aortic 
insufficiency involves all the chambers of the heart. The 
auricles show a relative hypertrophy greater than that of the 
septum or right ventricle. 

The statement made in 1909 by MacCallum and Voegtlin, — 
that by the intravenous injection of a solution of a calcium 
salt it was possible to cure the tetany produced by para- 
thyroidectomy, has already found a place in the text-books. 
The authors have continued their researches, and they state 
that ‘‘in all our experiments we have never failed to cure: 
the symptoms of tetany immediately with calcium, strontium, 


of insuring the proper fulfilment of all orders for treat- 
ment; of preserving the equipment and instruments in her 
charge in good condition; of keeping up supplies and 
checking waste ; and of generally safeguarding the physical 
and mental well-being of the patients. While she is not 
now often held responsible for the actual instruction of the 
pupil nurses, experience shows that no teaching impresses 
itself more forcibly than that gleaned from the practice and 
example of a head ward nurse. 

This is a distinctly instructive book. The type is good, 
the illustrations are carefully selected and well reproduced, 
and there is an index, enabling the reader to find at a glance 
















any subject connected with nursing duties. 








Electricity, its Medical and Surgical Applications, Including 
Radivtherapy and Phototherapy. By CHARLES Ports, 
M.D., Professor of Neurology, Medico-Chirurgical College, 
Philadelphia. London: J. and A. Churchill. 1912. 
Pp. 500. Price 18s. net. 

THERE is a free supply of works on medical electricity 
by American authors, and while a few of these are more or 
less of indifferent quality, many of them are of a high order, 
and it is to the latter class that the volume under considera- 
tion belongs. In one important respect it differs from many 
that have gone before. 

The custom hitherto has been to consider the physiological 
action, therapeutic uses, and methods of application of each 
form of current separately. In this volume, on the contrary, 
these subjects have been discussed collectively, according 
to a medical, rather than a physical, subdivision. In other 
words, instead of devoting one section exclusively to the 
constant current, another to the static current, and so on, 
the author has grouped these methods according to the 

effects produced, so that in discussing the action of the 
electric current on metabolism, for instance, the action of 
all methods on this process has been grouped. A similar 
plan has been followed in the description of therapeutic 
procedures, and it seems to offer distinct advantages, since 
the indications for treatment lead at once to the determina- 
tion of the question whether electricity would be of benefit, 
and if so, which form of current would secure the best 
results. Such an arrangement is scientific instead of 
empirical, and is probably the plan that affords the greatest 
help to the medical man, since it presents the. subject 
of electricity from the standpoint of its clinical uses, instead 
of following the arrangement customary in books on physics 
and bringing in the medical applications incidentally and 
disconnectedly. For these reasons this work will probably 
find favour in the eyes of many who pay close attention to 
this branch of physiotherapy. 

The section dealing with radiology has been written by Dr. 
Henry K. Pancoast, of Philadelphia, whose excellent work in 
this direction is well known. ‘Though the space at his 
disposal has been necessarily limited, he has here given us 
an admirable epitome of this extensive subject. We would 
especially draw attention to that section dealing with the 
use and management of the X ray tube, and also to that on 
the measurement of X ray dosage. A more complete 
dissertation in a small compass it would be difficult to find. 

We commend this book to those who desire access to 
the latest ideas in a more or less concise form, and the 
novel way in which the subject is dealt with will be found 


attractive and advantageous. 




























or magnesium, whereas ik sodium chloride acts very slowly, — 





does not prevent death from tetany within a few hours.” 
Allied to this paper is one by Isidor Greenwald on the 
Effects of Parathyroidectomy upon Metabolism. The 
author, who obviously has given much labour to the question, 
states that the increased excretion of nitrogenous compounds 
of unknown nature after parathyroidectomy may be due to 
diminished activity of the liver. 





LIBRARY TABLE. 

Three Lectures on Unicellula Caneri, the Parasite of 
Cancer. By the late Sir Henry Buruin, Bart., D.C.L., 
F.R.C.S. Eng., late President and Hunterian Professor of 
the Royal College of Surgeons, and Consulting Surgeon to 
St. Bartholomew’s Hospital. Edited by R. H. PARAMORE, 
M.D. Lond., F.R.C.8. Eng., Hunterian Professor of the Royal 
College of Surgeons, &e. London: H. K. Lewis. 1912. 
Pp. 98.—The first two of these lectures were published in 
THE LANCET of Nov. 25th and Dec. and, 1911, respectively. 
A few transpositions have been made. An appendix on 
Certain Phenomena of Cancer, omitted in the lecture for 
lack of time, is added to Lecture II. These phenomena — 
relate to the age incidence, the difference occasionally 
observed in the course of the same variety of cancer 
of the same organ, and metastasis and cross affec- — 
tion of lymphatic glands. ‘These lectures evoked some” 
correspondence in our columns. The third lecture propounds — 
a working theory, first local and secondly constitutional, — 
and discusses why cancer cells which have broken bounds — 
do not always kill, the characteristics of migration of the — 
cancer cell, the resisting power of the host, and the value of 

THE volume of reprints before us has, despite its date, properly designed and executed operations. The author’s 
only just reached us. In referrii g to a few of the 17 papers | views were discussed fully in THE LANCET on the delivery 
of the lectures, and we need, therefore, only repeat here 
wat we then said—that in the face of the exposition of the 
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Studies from the Department of Pathology of the College of 
Physicians and Surgeons, Columbia University, N.Y. 


Vol. XII. For the Collegiate Years 1909-11. 


we may preface our remarks by saying that all the contri- 
tutions are well worth issue in volume form. Two by 
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parasitic theory by one so highly gifted as the eminent 
surgeon whose loss the profession has had so recently to 
deplore, and so justified by a lifetime of experience, we must 
suspend our judgment if we do not feel ready to agree, while 
acknowledging the skill which has been employed to explain 
¢he mysteries. 

Questions and Answers on National Insurance: a Practical 
and Clear Handbook for All. By GILBERT STONE, B.A., 
LL.B., of Lincoln’s Inn, Barrister-at-Law. London: Butter- 
worth and Co., and Shaw and Sons. 1912. Pp. 254. Price 
1s. net.—The author has set himself the task of writing what 
we may call a gossiping guide to the intricacies of this 
measure, adopting the form of questions and answers, because, 
ashe tells us, the best way to expound is to ask concrete 
questions and answer them. This is true to the extent that 
if anyone happens to find in the book so compiled the exact 
question which has been puzzling him, with its answer con- 
fidently and clearly given, he will have reason to be grateful 
to the author. In his answers, however, Mr. Stone appends 
no reference to the section or other authority upon which he 
bases his reply, and we are not sure that the omission is a 
wise ene. If a reference were given the person in whose 
mind a doubt existed, but whose question was not quite 
identical with the one actually propounded, might be 
enabled to consider his case for himself and find out 
what he wanted, through being guided to the right place 
in the Act. Or he might in any case obtain a little 
more explanation than a designedly brief answer supplies. 
‘A brief answer also may lack in lucidity owing to its very 
brevity, while in one or two of Mr. Stone’s answers a lack 
of revision may be the cause of obscurity. For example: 
Question: ‘‘For how long does medical benefit last oe 
Answer: ‘‘ For life—i.e., the doctor can be asked to attend 
whenever, and for as long as required. -In the case, how- 
ever, of deposit contributors until the expiration of the 
current year, when the sums standing to his credit in the 
Post Office Fund are exhausted.” The slip which suggests 
that the Post Office Fund stands to the credit of the 
doctor is followed by a similar one on another page, 
where among those entitled to sanatorium benefit are 
enumerated ‘persons over sixty-five at the commence- 
ment of the Act, unless his approved society decides that it 
ean afford to incur the expense in respect of him.” 

Taschenbuch fiir die Behandlung der Hautkrankheiten fiir 
Praktische Aerzte. Von Dr. OSCAR SCHEUER, Facharzt fiir 
Haut- und Geschlechtskrankheiten in Wien. Berlin and 
Vienna: Urban and Schwarzenberg. Pp. 151. Price, 
bound, 4.50 marks.—This book gives briefly the various 
methods of treatment suitable in diseases of theskin. The 
first part deals with the various forms of remedies, such as 
ointments, pastes, and lotions ; then follows a _ section 
treating of the various groups of remedies, such as caustics 
and antiseptics. In the third part the different diseases are 
dealt with alphabetically. It is especially likely to be useful 
to those who have not much practical knowledge of the 
treatment of diseases of the skin. 

An Operating Theatre in Private Practice. By O. HAMILTON 
WHITEFORD, M.R.C.S., L.R.C.P. Lond., Author of ‘‘ Anzes- 
thetics in Surgery ” and ‘‘Glimpses of American Surgery in 
1906.” London: Harrison and Sons. 1912. Pp. 76. Price 
Ss. 6d. net.—This is a detailed account of the construction 
cand arrangement of a private operating theatre which Mr. 
"Iamilton Whiteford has built for his own use. The book 
contains many hints, and it will prove of use to any surgeon 

thinking of making special arrangements for the perform- 
ance of operations. Many nursing homes and most 
private houses are ill-suited for operations, and private 
theatres might be more numerous, to the convenience of 
surgeons and the benefit of the patients. The author is 
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severe on those who may happen to differ from him as to the 
arrangements for an operation. He is very strict as to asepsis, 
and in addition to other precautions he insists that everyone 

in the theatre, including his visitors, shall wear masks, but 

curiously the masks are not sterilised on the plea that ‘‘ there 

is no object in sterilising an article which in a few minutes 

is certain to be infected by particles of saliva.’’ The visitor 

is dressed in a ‘*smock” covering in his arms as well, so 

that he cannot use his hands. There is much that is good in 

the book, but there is room for two opinions on many of the 

details described. 

Motoring for Two, from 108. @ Week. By Major C. G. 
Matson. London: Thomas Murby and Co. 1912. Pp. 86. 
Price 6d.—There is little doubt that the fear of incurring 
expenditure of an uncertain amount deters many people from 
investing in a much-desired car, and this applies to medical 
men, especially now with the questionable effect of the 
National Insurance Act on their income. This booklet 
shows how, without exceeding an annual outlay of £26, a 
small motor-car can be run. Major Matson, who is an old 
motorist, frankly says in his introduction that it is not easy 
to do it, even with an 8 h.p. or 7 h.p. single cylinder, but in 
his second chapter he gives details of how a medical man’s 
cost after travelling 9160 miles was only £117 los. As a 
matter of fact, many medical men, by acting as their own 
chauffeurs and employing a boy to clean the car, have easily 
kept their motoring expenses under £1 a week, and it is 
probable that by employing light ‘‘runabouts,” three- 
wheeled sociables, or cycle cars, all of which have now 
emerged triumphantly from the experimental stage, the 
expenditure can be kept to 10s. a week. It is, in fact, 
possible to make considerable tours at an expenditure that 
bears a very small proportion indeed to that which is entailed 
by ‘motoring ” in the ordinary acceptation of the word, but 
technical skill. and experience, as well as economical 
instincts, are demanded. One three-wheeled car, referred 
to by Major Matson—the ‘ Girling ”—though manufactured 
chiefly for commercial purposes, seems well suited, when 
fitted with a two-seated body, hood, and front glass, for 
medical men, provided they do not expect a silent engine 
and do not desire to exceed about 20 miles an hour. 


—————— 


JOURNALS. 

Jahreskurse fiir Aerztliche Fortbildung, July and August, 
1912. Munich: Lehman. Price 18 marks a year.—The July 
number is devoted to a review of modern gynecology 
and obstetrics. ‘The first subject treated is the Causa- 
tion and Treatment of Uterine Infection after Childbirth, by 
Professor Winter. In the nullipara, bacteria are not found in 
the genital passages higher than the os externum, or in multi- 
parous women not above the lower third of the cervix, in 
conditions of health. The puerperium is said to be abnormal 
in 25°5 per cent. cases of natural delivery, and 45:2 per 
cent. when artificial assistance has been used. In 78 
feverish cases, streptococci were found 31 times; staphy- 
lococci, 34; bacterium coli, 6; pneumococci, 1; 6 cases 
When hemolytic streptococci are present the 
ery grave, especially after instrumental delivery. 
more likely to occur if the vagina 

Intra-uter‘ne douches as a means 


were sterile. 

prognosis is v 
After abortion, fever is 
is plugged with gauze. 
of treatment are condemned as useless in severe cases and 
unnecessary in mild ones. ‘The proper treatment is to dilate 
the cervix and remove any retained products, not with the 
curette but with the finger. Professor Hofbauer discusses 
Puerperal Eclampsia, passing in review the various facts and 
theories as to its causation—the uremia theory, the foetal 
auto-intoxication theory, the intoxication from the placenta 
theory, and so on. He considers that the present evidence 
points to a hypersensitiveness of the patient to normal 










































































888 THE LANCET, ] REVIHWS AND NOTICES OF .BOOKS, [SEPT. 28; 1912 








quantities from the first day, adding raw chopped meat 
on the sixth day. This method is now being widely adopted 
in Germany, but Professor Strauss still leans to rectal 
feeding. Dr. Holzknecht deals with the X Ray Examinatiom 
of the intestines, after bismuth feeding, describing fully 
the various conditions which may be diagnosed by this: 
means, 

The Philippine Journal of Science, Section B, No. 1, 1912.— 
Section B is in reality the Philippine Jowrnal of Tropical 
Medicine, and its editor is Dr. RiIcHARD P. Srronc. This: 
first number comprises four interesting articles, the first of 
which is by Dr. Paul C. Freer, of the Bureau of Science, 
Manila, on the Result of the Past Two Years’ Work in the: 
Study of Tropical Sunlight. This deals mainly with the: 
climate of the Philippines, which is said not tobe by any 
means deleterious to the white man if he takes ordinary 
precautions, which, after all, are not so elaborate as those he: 
would take in a northern climate to keep out the cold. The: 
differences in maximum insolation as compared with tem- 
perate regions are not great. The individual needs only to. 
seek the shade to avoid any injurious results from even the- 
greatest insolation. If exposure to the sun has to be under-- 
taken, as in the case of marching troops, adequate pro-- 
tection can be given by hght, preferably white, clothing and 
helmets, but it has to be remembered that perspiration is a. 
great factor in keeping man normal under these conditions + 
during exercise in hot weather much fluid is lost during the 
day. Many of the untoward effects attributed to the sun are 
probably due to the rapid loss of water from the system, and’ 
this could be avoided if it were possible to drink enough to» 
preserve the equilibrium. There is a great temptation, which: 
may become irresistible, to drink any available water, even: 
from very questionable sources, and sickness due to water-- 
borne infection may be ascribed to the effects of the sun. It: 
is only in places where the radiation from the earth at night 
is so great that no relief is experienced from excessive heat. 
that the climate may become such as to preclude the possi~ 
bility of persons unaccustomed to such conditions living im 
health. In the Philippines, however, the nights are rarely 
too hot for comfort, and they may even be quite cool. The- 
second article is on Mucocele and Diverticulum of the- 
Vermiform Appendix of Inflammatory Origin, by Dr. B. C. 
Crowell, of the Biological Laboratory, Bureau of Science, 
Manila. In this he states that a mucocele of the appendix 
is a retention cyst, and, though somewhat rare, it is. 
generally due to an inflammatory process. Diverti- 
cula not infrequently occur in the formation § of: 
mucoceles. This paper is illustrated by two plates. The- 
third article is by Major Weston P. Chamberlain and Captain: 
Edward B. Vedder, of the Medical Corps of the United 
States Army, and Mr. Robert R. Williams, of the Laboratory” 
of Organic Chemistry, Manila, and is entitled *‘A Third: 
Contribution to the Etiology of Beri-beri,” We have already 
commented upon this paper in THE Lancer of Sept. 14th. 
The fourth contribution is on the Schizogony of Trypanosoma 
Evansi in the Spleen of the Vertebrate Host, by Dr. Ernest 
Linwood Walker, of the Biological Laboratory, Manila, ‘This 
investigator states that in the developmental cycle of 
by Sahli’s gelatin capsules (hardened in formalin), or by | Trypanosoma evansi a schizogony takes place in the spleen of 
various tests for trypsin in the stools,.such as the gelatin | the vertebrate host. The observations of Salvin-Moore and 
plate method or the casein method of Gross, or by Schmidt's | Breinl, Fantham, and S. Buchanan make it probable that. 
nuclein test. The clinical value of these observations is | schizogony is a reproductive process common to the trypano- 
discussed and the great importance of occult blood in the somata. The validity of Schizotrypanum chagas as a genus: 
stools emphasised. Professor Determann writes on the distinct from Trypanosoma gruby appears to be doubtful. 
Physiological Effects of High Altitudes and Inland Climates, | Further investigations, it is admitted, are necessary to 
and Professor Strauss on the Relative Value of the Leube and determine: the significance of this schizogony in the life- 
Lenhartz Diets in cases of ulcer of the stomach, details of | cycle of the trypanosomata,. and its relation, if any,. 
both being given. After an attack of hematemesis the to latency in trypanosomiasis and to relapses after chemo~ 
latter feeds by mouth on eggs and milk in gradually increasing | therapeutic treatment. 


chemical substances absorbed from the placenta, leading to 
the degenerations in the liver, kidney, and heart, the 
metabolic changes, such as the appearance of sarcolactic 
acid and amino-acids in the urine, and the convulsions 
and coma. The treatment is to evacuate the uterus, 
for which in some cases vaginal Cesarean section may 
be indicated; Bossi’s dilator does too much damage. 
Secondly, toxins must be eliminated by stimulating 
the functions of the kidneys, skin, and bowel. Saline 
injections are useful, given either subcutaneously or 
per rectum. If the kidney will not react, Edebohl’s decorti- 
cation may be done. Thirdly, the tendency to convulsions 
must be controlled with morphia given subcutaneously and 
chloral per rectum, at intervals of an hour at first, then two 
hours, for six doses, with three more doses of chloral on 
the following day. Professor Sachs contributes a_ brief 
review of other subjects, such as the influence of pulmonary 
tuberculosis on pregnancy and vice versé, the use of pituitary 
extracts, and the value of X rays in obstetrics. Professor 
Martin also deals shortly with a variety of topics, including 
the normal and pathological histology of the uterine mucous 
membrane, He mentions that glycogen may be found in it, 
disappearing at the onset of menstruation ; it is constantly 
present during pregnancy. A local reaction in tissues 
infected by the gonococcus is described after injecting 
a killed vaccine, which may be utilised for purposes 
of diagnosis in gonorrhceal salpingitis or arthritis. About 
10 to 40 million gonococci were injected, and the affected 
parts became red, swollen, and painful. The complica- 
tions, prognosis, and treatment are also discussed. <A 
therapeutic vaccine is favourably spoken of. The con- 
cluding articles deal with the use of X rays in gyne- 
cology for fibroids and menorrhagia, artificial insemination, 
the toilet of the peritoneum, and other topics. 






















In the August issue Professor Heubner writes a review of 
some New Drugs, including a number of synthetic hypnotics. 
Pantopon, a preparation of all the alkaloids of opium suit- 
able for subcutaneous injection, is discussed and the indica- 
tions for its use considered. Brief accounts are given of 
the chemistry of various new drugs of the aspirin and 
antipyrin class. Michaud and Schlecht write of the Recent 
Advances in Methods of Diagnosing Functional Gastric 
Disorders. Various forms of test-meal are mentioned, and 
some new methods of testing, HCl and pepsin, also Sabli’s 
desmoid-reaction (iodoform in a rubber bag tied with catgut). 
Salomon diagnoses Cancer of the Stomach by the presence of 
protein in the gastric juice; the stomach is washed out 
over-night and again washed out with saline in the morning 
and tested by Esbach’s reagent and a Kjeldahl examination. 
The reaction is positive only if the growth has ulcerated. 
it is not given in cases of achylia, but from a simple ulcer an 
albuminous fluid may also exude. Grafe. and. Réhmer find a 
hemolysin in the stomach in eases of carcinoma ventriculi. 
Neither of these methods detects early cases. Neubauer 
and Fischer, following Abderhalden, find in cancer cases a 
ferment splitting such polypeptides as glycyl-tryptophane ; 
this test would appear to be of considerable value. 
The Presence of Trypsin in the Bowel may -be detected 
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Act. 


made by the 


The National Insurance 

THE official publication of the Regulations 
Joint Committee, acting jointly with the English, Scottish, 
and Welsh Insurance Commissioners, and dealing with the 
administration of medical benefits the 
Insurance Act, is still delayed, but the gist of these Regula- 


tions has now been published in so wide a manner that 


under National 


both medical men and the public are in possession of a con- 


siderable amount of information which reasonable 


surmises, if not conclusions, may be based. 


upon 


The interest in the Regulations will be lessened by the 
fact that they will contain no figures, and we have as yet 
no actual proof that the Chancellor of the Exchequer 
intends to obtain that larger sum of money wherewith 
to administer medical benefits which would alone redeem 
the oft-repeated promise that, when the working of the 
National Insurance Act is arranged, its provisions will be 
found to satisfy the minimum demands of the British Medical 
Association, speaking on behalf of the great majority of the 
medical profession. It is understood that the amount of 
money that will be available for the administration of 
medical benefits—and on this all the detailed figures depend 
__-will be made the subject of a statement by the Chancellor 
of the Exchequer in the House of Commons at the earliest 
opportunity. But we learn from Sir CLIFFORD ALLBUIT’S 
letter, published in our columns this week, with the approval 
of his medical colleagues on the Advisory Committee, that 
an interview between them.and Mr. LLOYD GEORGE has 
been arranged for Oct. 2nd with a view to discussion 
of the question of remuneration. At the outset, however, 
we shall probably only be able to consider the Regula- 
tions from the point of view of what they promise, on 
the supposition that. the pecuniary interest. of the medical 
profession is to be cared for; but examination in this way has 
4 certain completeness about it, for if no arrangement is made 
for. adequate remuneration of the medical profession it 
seems to us fairly certain that the opposition of practitioners 
will remain unabated. While it is entirely unfair to repre- 
sent the medical profession as having engineered a strike for 
better terms only, it is also a solid fact that adequate 
pecuniary returns are demanded by the professional body 


whose interests have been so gravely interfered with. 


We have always regretted the, determined decision 
of the British Medical Association to withdraw from 
all. connexion with the Act before the issue of the 


Regulations, although this course was much forced upon 
them by the delay in negotiations. The Association 
received too many assurances that all would be well in due 
time, and too little proof that this would be so. The time 


came at last when, in the opinion of the governing body of 
the Association. all energies had to be devoted to organising 
a Public Medical Service to take the place of the scheme 
for the administration of medical benefits under the Act, 
with the result that the Regulations will now be received 
with the critical eye of avowed opposition. We trust, 
however, that there will be, none the less, on the part of 
the Association a readiness to estimate without prejudice 
the position which medical men, helping in the administra- 
tion of the Act, will be able to fill under the Regulations. 
Sir CLIFFORD ALLBUTT bears testimony to the fair, and 
therefore favourable, manner in which the representations 
of the medical members of the Advisory Committee have 
been received, as well as to the extent of the labours under- 
taken by all concerned. The Regulations appear to have 
been drawn with a sincere desire to obtain good medical 
service, and with a feeling that any provisional terms which 
are found unsatisfactory upon working must be modified or 


revised at the earliest opportunity. 





Legislation Concerning Proprietary 
Remedies. 


So considerable, and so much on the increase, has the 
‘‘patent medicine evil” become in these latter decades that 
it was inevitable that sooner or later Parliamentary attention 
should be directed towards it. Great Britain has already 
lagged too long behind the example of many other countries, 
including some even of its own colonies. Properly to under- 
stand the subject, however, we must have a clearly defined 
knowledge of the essential differences between the various 
kinds of medical preparations commonly, but inaccurately, 
crouped together under the title of ‘‘ patent medicines.” 
Proprietary remedies may be either patented or not patented. 
so-called, cannot be secret 


remedies, properly 


because in order to acquire a patent certain con- 


Patent 
remedies, 
ditions, which include the deposit with the Patent Office 
of the formula and process of preparation, are required by 
law. Strictly speaking, there are no patent remedies any 
longer, for the patents of those that once were patented 
e.g., James’s powder—have expired, and a patent is not now 
eranted for a remedy itself, but only for its process of produc- 
tion, as in the case of most of the modern synthetic remedies. 
As, however, such product can be manufactured only by the 
use of the patented process, a practical patent in the remedy 
itself can thus be acquired. The non-patented proprietaries 
are of two.classes—those that do not pay stamp duty (and 
these are necessarily secret remedies) and those which do 
pay such duty (and these may or may not be secret), but 
considerable confusion exists in many minds on the subject. 
The distinction is made clear by Dr. Eric PRITCHARD in 
an interesting paper on the Regulation of the Sale of 
Proprietary .and Secret Drugs, read before the Medico- 
Legal Society on June 18th, and we cannot do better than 
quote the Dr. PRITCHARD’S 
definition is couched, though his remarks on the trade mark 
Dr. A 
better explain meaning of 
that 


certain 


amusing words in which 


PRITCHARD says: concrete 


the 


elucidation 


want some revision. 
perhaps, 
any 
Suppose I 


example will, 


these terms than other method of 


I can employ. wish to sell a 
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by the legal processes of registration. 












claim for which I 





complaint, a 








the pill is a cure for any specific disorder. 





decided, therefore, to call my pill 











































growing in a ginger pot. This trade mark I register at the 
designs department of the Patent Office, for which privilege 
I pay a fee of £1 1s. I can now sell my ‘Gingalbarb 
Ssomachic Pills’ as a proprietary preparation, for which I 
have adequate protection without paying any stamp duty, 
for I do not claim that they cure any complaint, and I 
do 


not divulged 


not 


directly claim any proprietary rights. I have 


my 
with 


formula to any one, nor have I 


deposited it any public bureau or department. 
I can, therefore, change the quality, nature, and sub- 
stance of my pill as often as I may please without any 
let or hindrance from the law or from the public. I cannot 
be prosecuted under the Sale of Foods and Drugs Act, for 
as a proprietary medicine my pills are excluded from the 
provisions of this Act. Suppose, on the other hand, I wish 
to claim for my pills that they do cure constipation, and 
that Iam prepared to pay the necessary stamp duty, I now 
label my pills ‘Jones’s Gingalbarb Pills for the Cure of 
Constipation,’ and I pay the duty for two reasons: first, 
because I claim that these pills are manufactured by Jones 
only ; and secondly, because I claim for them that they are 
a cure for a complaint.” 

Recent legislation in various countries intended to remedy 
the defect under which the public lies, discloses the position 
that in the case of proprietary preparations the purchaser 
has no redress against the manufacturer or seller, for the 
former may change the ingredients and the quantities as 
often as he chooses. ‘The United States of America brought 
an Act into operation in the year 1906, called the ‘+ Food 
and Drugs Act,” which prohibited extravagant and misleading 
claims in advertisements and labels; and made compulsory 
the declaration of the nature and quantity of the poisonous 
or powerful ingredients contained in preparations sold to 
the public. Substances which arejconsidered dangerous are 
scheduled in a very complete list of prohibited articles in 
this Act, and though on the whole it has had beneficial 
results in America, its administration has caused consider- 
able friction between the manufacturer and the responsible 
department. In Canada legislation makes compulsory the 


licensing of manufacturers of proprietary medicines. In 





pill composed of aloes, ginger, and rhubarb as a pro- 
p ietary preparation and to protect my rights in the same 
In the first place, 
] unless Iam prepared to pay stamp'duty I must give my pill 
some name which does not directly imply proprietary rights ; 
| for instance, I must not call it ‘Jones’s Gingalbarb Pill,’ 
bat I may call it ‘The Gingalbarb Pill’ without the qualify- 
ing designation of ‘Jones’s’ ; further, I must not describe 
it as ‘The Gingalbarb Pill for Constipation,’ for such a 
description implies that it is a cure for some particular 


have to pay stamp 


daty. I may, however, call it ‘The Gingalbarb Stomachic 
Pill,” for such a designation does not imply that 


Having 
‘The Gingalbarb 
Stomachic Pill’ I proceed to Stationers’ Hall and register 
my label, and for this privilege I pay a fee of half a 
crown ; at the same time I think it would be good business 
from the advertising point of view to adopt some striking 
and distinguishing trade mark, for instance, an aloes plant 


Australia the Commonwealth Commerce Act of 190& 
regulates the importation of all such goods, while their: 
sale and that of locally manufactured articles are regulated 
by local Acts under the title of Pure Food Acts. We 
agree with Dr. PRITCHARD, who, in reviewing the legislation 
of the various countries, holds that the magnitude of the 
public interests and the vastness of the commercial trans- 





















actions involved in the traffic in secret preparations and 
remedies demand that there should be a separate and 
independent machinery to control its operations. But 
however desirable it may be that in the case of ‘** patent 
medicines” there should be complete disclosure of their 
constituents, there can be little doubt that the complete dis- 
closure of the formula according to which all foods, as well 
as medical and toilet preparations, are compounded, must. 
not be demanded too readily, lest we stifle legitimate 
enterprise. The health of the people must be guarded. 


————— eee 


The Indian Kala-Azar Problem. 


It is, perhaps, not sufficiently recognised at home what a 
serious disease the Indian form of kala-azar is. Adult or 
adolescent natives are its principal victims, but there are now- 
grounds for believing that the malady occurs more frequently 
among Europeans. and Eurasians than was formerly sup-: 
posed ; some authorities, indeed, go so far as to assert that: 
many deaths classed as due to ‘ fever,” malaria, chronic: 
dysentery, and the like among the white population in 
certain parts of India are in reality the result of kala-azar- 
infection. A distinguished member of the Indian Medical. 
Service, who has had many opportunities for becoming: prac-: 
tically acquainted with the malady, has recently charac-. 
terised it as one of the most terrible diseases in the world, 
being only equalled by sleeping sickness in its relentless 
progress through months or years of suffering to an almost. 
certain fatal termination. Since the discovery of its specific. 
protozoal parasite (leishmania donovani) great advances have 
been made in our knowledge of the malady, but more inves-- 
tigation seems necessary; particularly in the direction of 
discovering some trustworthy remedy or method of treatment: 
which may be relied upon to effect a cure. The use, how- 
ever, of salvarsan, which has been given a trial, has so far 
yielded some encouraging results in India, and we under- 
stand that more extended tests of its virtues are being: 
For some years inquiries into the etiology of. 
the infection have been made, among others by Lieutenant- 
Colonel L. RoGERS and Captain W. 8. Parron, of the Indian 
Medical Service, both of whom regard the Indian bed-bug 
as the insect-host of the parasite and the transmitter of the 


carried out. 


infection to man. 

Although this destructive form of leishmaniasis is found 
in various parts of India, including Bengal and Madras, 
its chief endemic centre is situated in Assam, where the: 
disease has for a long series of years been recognised and 
In: 
the early days when kala-azar was first admitted to be a: 


greatly feared owing to its ravages among the Assamese. 


distinct infection, the diagnosis was attended with some 
difficulty, and certain eminent authorities of that time 
insisted that it was merely a manifestation of intense malaria, 
though Assam is not, on the whole, an intensely malarial 
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region; others contended that the symptoms were entirely | decreasing, the deaths registered from this cause in 1911 


produced by ankylostomiasis, whilst yet others regarded it 
as due to chronic dysentery, or a complication of disorders. 
How long exactly kala-azar has existed in Assam is not known, 
but there is reason to believe that it was prevalent there 
It 
has been suggested that some of the prevalence of the so-called 


in the early ‘‘ sixties””—that is, more than 50 years ago. 


*‘unclassified fevers”? which in the past have prevailed from 
time to time in Bengal was due in reality to kala-azar out- 
breaks, and that perhaps the infection was carried by 
travellers from Bengal into Assam. It is possible, on the other 
hand, that Bengal was originally infected from Assam. Why 
kala-azar has been clinging so persistently for so many 
It is 
freely admitted that the disease travels along the ordinary 


years to the latter province is not at present clear. 
lines of communication and trade routes. Assam consists 
of a 
are those of the Brahmaputra and the 
dwell the bulk of the population of the 
Hindus. 
the easternmost border of Assam due westwards, a distance 


series of fertile valleys, the two chief of which 
Surma, wherein 
province, mostly 


The valley of the Brahmaputra river extends from 


of 450 miles, and has an average width of about 50 miles, 
its population, according to the census of 1911, being over 
8,000,000, The Surma river valley is smaller, but 
inhabitants number a little under 3,000,000. ‘The soil in 
both valleys isa rich alluvium, well fitted for the cultiva- 


its 


tion of the tea plant, and this industry has now become 


a considerable source of wealth to Assam. The local 
labour market has never been able to meet the demand for 
workers in the tea-gardens, and every year it is necessary 
to obtain a supply of coolies recruited from other parts of 
India, and largely from Bengal. During the fiscal year 
ended March 31st, 1911, nearly 44,000 coolies were conveyed 
by steamer up the Brahmaputra or by the Bengal and 
Assam railway to work in these two valleys. The yearly 
arrival of these coolies in Assam and their subsequent return 
to their homes on completion of their contracts suggest a 
means of communication by which kala-azar infection might, 
on the one hand, be imported into Assam, or, on the other, 
It 


is common knowledge that in past years these immigrants, 


be distributed from that province to other parts of India. 


time after time, and notwithstanding careful medical 
inspection at the recruiting depdts before departure and 
also on arrival at the Assam frontiers, have carried with 
them cholera infection and given rise to severe outbreaks 
in the tea-gardens and elsewhere. During the past 
21 years, 1891 to 1911 inclusive, the Assam mortality 
records show that 164,131 deaths were attributed to kala- 
azar during that period, the largest number recorded in 
any year being in 1897, when 18,612 were reported, and 
the smallest in 1909, 
The large 
the Brahmaputra Valley in three out of the six districts 
into which that divided for 
purposes—namely, Nowgong, with 79,000 deaths ; Darrang, 
with nearly 38,000; and Kamrup, about 35,000, 
making a total for the three districts of 152,000 out of the 


164,131 kala-azar deaths in the whole province during the 


when only 1703 were registered. 


majority of these fatal cases occurred in 


administrative 


area is 


with 


21 years in question. In Assam as a whole, to judge from 


the death records, the disease seems now to be gradually 


having been only 2056, but in some localities the fatal cases, 
In the Sylhet district: 
of the Surma Valley, for instance, during the<ten*-years’ 
1891 to 1900 there occurred only 51 deaths from kala-azar, 
but in the period 1901 to 1911 no fewer than 6760 such 


deaths were recorded. 


of late years have shown an increase. 


It has been contended that these death returns are untrust- 
worthy and exaggerate the fatal incidence of kala-azar in 
Assam ; but observers who have more recently visited the 
infected districts have expressed the opinion that in some 
parts of Assam the malady is far more serious and wide- 
spread than the official records would lead us to suppose. 
It is obvious that kala-azar finds in Assam certain conditions 
which are favourable to its maintenance and spread, but 
what these conditions has not apparently 


are yet 


been determined. While, therefore, it seems very desirable 
that laboratory researches on Indian kala-azar should be 
continued, it appears to be equally desirable that further 
field investigations should be undertaken on the spot for the 
purpose of collecting evidence respecting the precise con- 
ditions which exist in these Assamese valleys, both in 
districts now infected and in those which have formerly 
suffered severely, but are now getting rid of the scourge, and 
which might be thought of as likely to foster kala-azar 
infection. It is, in our opinion, only by patient and pro- 
longed study of the facts which might thus be brought to 
light that we are likely to arrive at a satisfactory explanation 
of the causes which have established the endemicity of kala- 
azar in Assam, and which have furnished facilities for the 
disease to assume, as it has often done, serious epidemic pro- 
portions in that province. It would seem that so long as this 
formidable malady remains endemic in these Assamese 
valleys there is grave danger of the infection being carried 
to other parts of India, and of its causing serious suffering 
and many deaths in those fresh localities where it finds the 
appropriate conditions, similar to those in Assam, which 
favour its spread. For that reason the kala-azar problem 
should be regarded as concerning not only Assam alone but 


the whole of India. 





Annotations. 


** Ne quid nimis,” 


BY-LAWS FOR BUILDINGS. 


A CIRCULAR of the Local Government Board dated 
August 29th calls the attention of district councils to a 
matter which has long been asking for serious consideration. 
Local urban and rural authorities have now for many years 
had imposed upon them the duty of regulating, by by-laws, 
the erection and sanitation of new buildings within then 
areas with a view to securing stability, the health of 
the occupants, and freedom from the danger of fire—a 
peril which, needless to say, has to be considered, not only 
with relation to a particular house, but also with regard to 
its immediate neighbourhood. ‘The policy of regulation has, 
however, now been in force for a long time, as we are re- 
minded by the Board’s reference in its circular to Section 157 
of the Public Health Act, 1875, which gave the power of 
regulating new buildings to urban authorities; and the 
Board in substance calls attention to the fact that ina period 
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of nearly 40 years there have been many changes in methods 
of building and in conditions of life so that the regulations 





due, not only to legislation, but to that growing appreciation 















appropriate for the guidance of a past: generation may be 
When new methods of construc- 
revision of by- 
By-laws with respect 
particular reference 
to brick construction and imposed restrictive conditions 
as to: thickness and the use of materials, are inappro- 
priate: to types of construction now in use, sucl) as build- 
ing with hollow blocks or slabs of terra-cotta, concrete, 
and the like material, reinforced brickwerk, or reinforced 


unduly restrictive to-day. 
tion and design constantly come into being, 
laws must inevitably be required. 


to walls which were framed with 


concrete. 


in the framing of fresh clauses. 
a matter of considerable and growing importance—namely, 
the need for better cottage accommodation in rural’ areas, 
gauging the connexion between this need and the restric- 


tions imposed by needlessly inflexible and unsuitable building 
It might strike some as extraordinary. that 


regulations. 
a great Government Department should advise rural district 
councils, to see that their building regulations prescribe 
conditions essential to health without offering impediments 
to the erection of suitable dwellings. It might be thought 
that the rural district council would’ pride itself upon 


understanding the needs and limitations of its own 
countryside. The Board, however, goes on to ‘state, 


and many from their experience will be able to corroborate 
it, that. there are rural districts in which a> code 
of by-laws based on the Board’s original model series, 


some 


which was drawn up with special reference to urban 
areas; is still in force: These rules, being not only 


more stringent than is now considered necessary: for rural 
areas; but less subject to relaxation and. modification than 
those now deemed to be sufficient for urban localities, have 
naturally a tendency to diminish building operations.which 
it is the desire of all to encourage. To foster the smal] 
holding, or rather to bring it into being, to bring back to the 
jand’ the peasant who once tilled it 
a personal interest in its 
rural the remnant of 
including the more vigorous portion of that 
remnant always the readiest to move else- 
where, is, let us hope, becoming to an increasing extent a 
recognised feature in the future policy of the nation, a 
policy that might well be codperated in by all independently 
of party. The model series of by-laws dealing with building 
in rural districts: was framed in 1901, and the: Board: has 
more: recently produced a series with a view to meeting: the 
requirements of rural areas which are beginning to assume 
urban) characteristics. In, these, for example, a modifica- 
tion exists affecting small dwellings sufficiently isolated by 
exempting them from structural requirements relating: to 
their walls. Undoubtedly in the present day the principal 
obstacle to the building of better small houses and cottages 
insraral districts is the relation: to. the 
pecuniary retwn which those ‘paying it may reasonably 
expect to obtain. Looked at apart: from the: question: of 
cost, buildings erected for the use of: the working classes in 
the country during recent: years need! only: be compared with 
some of those now happily disused and falling into deeay, 
which still survive as monuments: of the past, in: order: that 
the advance made may be realised. That»advance has been 


and to 
to 
the population 


give him 
retain in 
still left 


cultivation, 
areas 
there, 


which is 


cost viewed in 





Again, as the circular reminds us, many of the 
older by-laws do not provide for hollow and half-timbered 
walls and steel or other framed walls hung with tiles or 
slates, and filled in where necessary with incombustible 
materials, yet these are ordinary methods of modern building. 
With regard to such matters as these and to the system to: be 
adopted in supervising the safety of recent modes. of. build- 
ing, the Board expresses its willingness to assist authorities 
i It then addresses itself to 


of hygienic requirements which has prompted legislation, 
and the medical profession may take: credit: to: itself for 
having done its full share in stimulating: publie and private: 
opinion to that end. 























SHOULD THE ART OF WRITING BE ALLOWED” 
TO DECAY ? 


THOSE engaged in the conduct of journals have, perhaps 
even more than a ‘‘ former examiner inseveral universities,” 
first-hand knowledge of bad handwriting, andi the letter of 
‘*M.D., LL.D.” in the Times of Sept. 20th strikes in our breast 
a responsive chord. In a later issue of the same. paper, 
the headmaster of Sherborne, Mr. Nowell Smith, contests 
the charge of ‘““M.D., LL.D.” that our great secondary 
schools are chiefly, if not entirely, to blame, and points 
out that handwriting can be taught satisfactorily only 
in childhood—i.e., in the home and in: the: preparatory 
school. Intelligent reading, clear writing, and the correct. 
spelling of common words he describes as the tools 
without which a child cannot properly attack. the literary 
side of his education, and these tools he should begin 
to handle properly at home, and should have them 
completely at command by the time he leaves the 
preparatory school. Both: “M.Di, LL.D’ and Mr. 
Nowell Smith regard the typewriter as being a serious 
obstacle in the way of good handwriting; but the latter 
correspondent points.to the fact that there are plenty of men 
and women ‘‘whose handwriting was formed in all its 
wickedness” long before the introduction of the type- 
writer. On the other hand; a business man, discussing this 
subject in another paper, writes in effect that the advantages 
of the typewriter are so obvious that writing at all is:rapidly 
becoming no longer necessary, and suggests that. nowadays all. 
that is really necessary for anyone is that he should be able 
to sign his own name, There is, however, a physio- 
logical aspect of this question. The educational value 
of neuromuscular coérdinations is’ well argued by Dr. Luther 
H. Gulick, director of physical training in the New York 
public schools (Wew York Medical Journal, Oct. 17th, 1908), 
who points to the existence of the complex neuromuscular 
mechanism of breathing as ready to use on the birth of the 
child, and contrasts it with the coérdinations which are not 
perfect at birth but have to be perfected later, such as the 
use of the eyes, the erect posture, walking, and so forth. It 
is now admitted that it is action which determines structure 
rather than the reverse; so that not merely neuromuscular 
coérdinations should be taught to children, but specific, 
highly: complicated, and racial ones. To follow the opposite 
course would tend towards the breaking down of the struc- 
ture that has been built up through all theages. Sir T. Clifford 
Allbutt laid stress on the same idea when, in his address at 
the World’s Fair in St. Louis in 1904; he deplored’ the 
separation of the handicraft’ of surgery’ from medicine. 
Dr. Gulick says that even though it may be: truethat’ the 
time will come when man may no longer:need:to run-or. even 
to. walk, we cannot conceive of a time coming. when the 
adult man will not need to have learned to walk at the 
proper age, because of the bearings of this upon his neuro- 
muscular system. It is hard to imagine the mere tapping of 
the keys of a typewriter having the same educational value: 
forthe neuromuscular mechanism as the more delicate, varied 
and complex movements of writing. If, writing must-continue 
to be taught, itis in the plastic stage of early childhood that 
it should most. efficiently be done. Care and accuracy in 
this stage will ensure at least legible writing, and that once 
having been thoroughly acquired the writing will’ always 
remain, even when hurried, more legible than that of’ others 
badly trained. Moreover, there is an intimate: personal 
a) 
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relation in handwriting which, however superfluous. it may 
be in business, is indispensable in personal . correspondence. 
We -feel,-as a consequence of .its power of expressing 
individuality, a sense of present companionship.in the well- 
known handwriting of our intimates that must: of necessity be 
We could never recognise 
the, persenal authorship in the typewritten screed. 


THE BENEFIT OF COLD AIR IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 


IT:is net’so long ago that sufferers from pulmonary tuber- 
culosis were kept by medical direction in carefully warmed 
rooms ‘from which -all draughts were strietlyexeluded ; and 
when Bedington had the hardihood to propose treating 
cases of pulmonary consumption’ out of doors he »was much 
abuse. “The open-air treatment of phthisis is happily 
now ‘firmly established, though all authorities are not agreed 
upon «its precise modus operandi. An interesting: eontribu- 
tion on'the subject has been lately published ‘in the July 
number of American’ Medicine by Dr. Charles‘E. Woodruff, of 
San Francisco, who insists woon the damage done ‘to con- 
sumptives by moderate amounts of heat and light. He holds 
that there is no evidence whatever’ that sunlight, which in 
the view of some is a -valuable ‘therapeutic agent, is 
of :any benefit in tuberculosis cases, and he also ‘holds 
that there is‘no'proof that an ideal climate -should |‘ have 
a maximum. of In his opinion, the benefit of 
cold air‘and the damage done by moderate heat are the 
two great modern ideas now being substantiated by 
experiments all over the world. After dwelling upon the 
views of Leonard Hill and others as'to heat: and moisture 
being the harmful conditions produced in crowded and 
unventilated rooms, he goes on to attribute much of the 
improvement which phthisical patients derive from ‘the 
open-air treatment to the ‘‘relief from the damage done 
by small degrees of heat in confined rooms.” In proof 
that sunlight is not concerned with this improvement, he 
instances a series of experiments recently undertaken in 
France by Lannelongue and Achard, who took several 
groups of guinea-pigs of the «same size and weight, and 
inoculated them on the same day in the peritoneal cavity 
with the same amount of the same culture of tubercle 
bacilli. The different groups were placed under different 
hygienic and climatic conditions—some in the country, 
others on the seashore, some at high and others at low 
altitudes, some in ‘the North and_ others in ‘the 
South of France. ‘The last. group was kept in the laboratory 
in a dark room, ‘but with a window constantly \ open ; 
all of these animals received the same amount and kind of 
food. ‘Whenever one of them died the body was sent to Paris 
for examination in Lannelongue’s laboratory. It is note- 
worthy that the group of guinea-pigs which resisted the 
tuberculous process longest was that kept in the dark room 
with the window constantly open. The ideal climate for 
consumptives described by some authors .is:one having ‘‘ the 
greatest possible amount of sunshine, light winds,, dry 
atmosphere, and a porous soil, with elevation sufficient. to 
increase the respiratory act in depth and vigour.” Reference in 
this connexion is:made by Dr. Woodruff to cases treated with 
success by Sir William Bennett in London, where climatic 
conditions during the treatment were the exactopposite of 
those described above, since there was little sunshine, high 
winds, wet atmosphere, non-porous soil, and low. elevation. 
As regards the benefits obtained by consumptives treated in 
the Swiss Alps, some practitioners attribute the improve- 
ment to the -effects of sunlight; but in Dr. Woodruft’s 
opinion the cold air is chiefly responsible for the ameliora- 
tion. ‘There is, he says, little or no improvement in such 
casesuntil the-skin gets heayily tanned and ‘‘.keeps out the 


sunshine. 





light ” (the light rays are largely stopped at the surface:ar d! 
in proportion to the, density of the pigment in the»skin), 
‘‘ Blondes who won’t\tan, won't improve.” 
are obtained in winter when the light is least intense. 
Attention is drawn to. the danger of ‘‘light baths”. for 
tuberculous patients owing to the tendency to pulmonary 
hemorrhage during sun exposure, and on what he*terms 
‘‘misplaced’”’,consumptives the author makes some+inter- 
esting remarks. 


The best results 


He. considers that they are best :treated! 
in the Jocalities in which they were brought up, andéthat 
phthisical negroes, for example, should not be sent 
region where the temperature ever falls below 
rises above 80°, 
article be not regarded. as a plea for treating consumptives 


toany 
75°F. or 


In conclusion, the author asks that: his 


in darkness, but rather for keeping them from the damage 
inflicted by ‘minor grades of both light and heat. It is 
strange, he says, that men in cold countries »will «spend 
immense sums to secure a harmful heat in dwellings and 
places of assembly, but in hot countries they will not.expend 
a cent. to cool these places, though everyone knows the 
harm done by the heat, and knows also the ease withavhich 
the air may be cooled by modern machinery at little cost. 


SLEEPING SICKNESS IN NORTHERN RHODESIA. 

A REPORT by Dr. A. May, the principal medical officer of 
Northern Rhodesia, has been recently issued, containing an 
aecount of work done in regard to sleeping sickness prevention 
up to last February. A commission, under Dr. Allan Kinghorn, 
of the Liverpool.School of Tropical: Medicine, investigated 
the disease prevalence in the Luangwa Valley, «and econ- 
firmed the fact that: glossina morsitans transmits the trypano- 
some, about 5 per cent. of the flies becoming permanently 
Further 
experiments carried | out different 
climatic conditions on the Muchinga plateau area. As'to the 
exact identity of the trypanosome found there seems to be 


infected and capable of transmitting the virus, 


are now. being under 


some.doubt. Stephens and Fantham consider it to be a:new 
species, trypanosoma rhodesiense. The disease 
have existed in the Luangwa Valley for a 
time under the native name of chilotera. In the examination 


of the native population the signs found to be of 


appears to 


considerable 


most 
value in making a diagnosis have been pyrexia, :puftiness of 
the face and eyelids, tremor of tongue and general shakiness, 
a vacant expression, and slowness of movement and: speech. 
Glands are palpated 
examinations of the blood and gland juice carried:out. 


and punctured, and microscopic 


Dr. May considers blood examination to be of little-walue 


compared with gland puncture, trypanosomes being ‘rarely 


é 
found in the peripheral circulation (except during: pyrexial 
attacks) by methods of 
practicable the 
fortunately, little doubt that the extent of country infested 
by glossina morsitans is much greater than was the ease a 
Dr..May does not altogether agree with the 
opinion, that the 
antelopes are responsible for the presence of tsetse tifty, 
and that ‘their destruction quickly followed 
by its disappearance. many practical 
difficulties in the 
being now carried out in a definitely restricted. fly ‘belt 


the microscopic examination 


under circumstances. There «is, un- 


few years ago. 
extensively held in Rhodesia, larger 
would ‘be 
Py 
aisO 


There are 


way. An ‘experiment, however, | is 


whieh will furnish grounds for deciding whether the com- 
plete.destruction of all game in a limited area is the best 
procedure to adopt. The three possible methods of: prophy- 


laxis are considered: 1. Destruction of the fly cannotibe 
attempted with any hope of success by:any means. known at 
present. .2. Removal of all sources of infection implies not 
only removal of infected human :beings—i.e., 
but -also-removal--of-infected animals. Segregation ‘of ‘the 


inhabitants is regarded with extreme distrust and fear—not 


segregation— 
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unnaturally, considering that up to the present nearly ail the 

cases so removed have terminated fatally. Dr. May 
recommends that for the present it be discontinued as an 
essential preventive measure, except in the neighbourhood of 
stations, and in connexion with amalgamation or removal of 
villages, where it is practicable and effective. 3. This last- 
mentioned plan of action is the one that he reeommends— 

- viz., the amalgamation and removal of conveniently placed 
villages to a suitable fly-free area, where the disease could 
be treated and the necessary supervision exercised. Various 
other measures in detail are also recommended, including 
clearings around cultivated lands, clearing of game, and the 
adoption of certain routes for travelling, which should, as 
far as possible, be rendered safe from infection. The 
problem is one of immense difficulty, but it is not too much 
to say that the prosperity of a large part of central Africa 
depends on its successful solution. 





THE DANGERS OF EXPLORATORY PUNCTURE 
OP aT HEsCHEST: 

THE fact that exploratory puncture of the chest is attended 
with some danger appears to have been first pointed out by 
the late Dr. George Carpenter in 1893.1 He recorded the 
case of a child admitted to the Evelina Hospital for Children 
suffering from cirrhosis of the lung. The chest was explored 
by the resident medical officer. Immediately blood was 

-coughed up and poured from the mouth and nose, and death 
from asphyxia followed. Post’ mortem the respiratory 
passages were found filied with blood-stained fluid. Sub- 
sequently, cases of sudden death following exploratory 
puncture of the chest, but apparently due to reflex inhibition 
of the heart or respiratory centre from irritation of the 
pulmonary filaments of the vagus, were recorded by Dr. A. E. 
Russell and Sir Thomas Oliver.2 In the American Journal 
of the Medical Sciences for August Dr, Hughes Dayton has 
called attention to another fatal consequence of the operation 
—the production of pneumothorax. He reports two cases. 
In the first case, a woman, aged 58 years, was admitted into 
the New York Hospital on Feb. 7th, 1912, complaining of pain 
in the chest and cough. She was emaciated, and over both 
Jungs were slightly woody resonance, high-pitched voice, and 
occasional sibilant and subcrepitant rales. Posteriorly over the 
left base were impaired resonance and diminished breathing. 
The sputum was scanty, thick, and muco-purulent, and did 
not contain tubercle bacilli. The temperature usually 
ranged from 98° to 101° F. daily. On Feb. 24th cavernous 
breathing and moist réles were heard in the seventh and 
eighth spaces posteriorly. Below and above this were 
dulness and diminished breath and voice sounds. The 
general condition improved, and on March 5th exploration 
of the right chest was performed at 4.45 p.m. The needle 
was inserted in the sixth intercostal space just internal to 
the vertebral border of the scapula for a distance of about 
one inch. Nothing was obtained, and after withdrawal of 
the needle the patient complained of intense pain at the site 
of the puncture and in the front of the right chest. Severe 
and increasing dyspnoea with cyanosis followed. Sub- 
cutaneous emphysema appeared over an area 3 or 4 inches in 
diameter around the site of puncture. Over the whole of 
the right chest were dull tympany and distant breath 
sounds. ‘The right border of cardiac dulness was displaced 
to the left sternal margin. At 4.55 the blood pressure 
was 90 and the pulse 108, feeble, and irregular. Magendie’s 
solution, caffeine, and adrenalin were administered, but the 
cyanosis increased, and at 5 the patient was unconscious. 
The percussion note over the right chest gradually became 
duller and lost its tympanitic quality. Through ‘a needle 
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inserted in the third right interspace in front air was | 
expressed during” expiration, apparently not under much 
pressure. Death occurred at 5.10. The necropsy showed that 
the diaphragm{extended to the fifth interspace on the right | 
side and to the fourth on the left. The right lung was partly 
collapsed and the {heart was displaced to the left. There 
was no fluid in the right pleural cavity. Over the upper lobe 
of the lung there were dense adhesions. There was no 
evidence of puncture of the lung. A few encapsulated 
fibrous nodules were scattered throughout the lung, and two 
or three of them were calcareous. The left pleural cavity 
was obliterated by firm7adhesions. In the lower lobe of the 
left lung was an area of induration, about 4 by 9 centimetres, 
containing a multilocular cavity. Other lesions found were 
chronic interstitial nephritis and splenitis, perihepatitis, and 
fibrous goitre. Of the possible causes of the pneumothorax 
entrance of air through the needle could be excluded, as the 
needle was attached before introduction to a vacuum bottle. 
The air must have entered the pleural cavity through a small 
perforation of the lung. _The left lung on section presented 
a dark-red surface, from which on pressure a moderate 
amount of red frothy fluid exuded. The asphyxia was due 
to collapse of the only serviceable lung. In the second 
case, a longshoreman, aged 39 years, was admitted on 
Feb. 29th, 1912, for pneumonia of the right lower lobe. 
The apex became affected and signs of consolidation 
in both places persisted. They were especially marked 
near the spine of the scapula, where they suggested 
an interlobar empyema. Two punctures near the apex of 
the lower lobe yielded no fluid. Suppuration in the left 
shoulder-joint developed and necessitated incision. A septic 
temperature continued and the X rays showed infiltration of 
much of the right lung. A large subcutaneous abscess 
appeared behind and below the left shoulder and was 
incised. At 2.30 P.M. on April 12th a needle was inserted 
in the upper portion of the left chest posteriorly in search of 
other collections of pus. A few minutes later the patient 
complained of a choking sensation, and dyspnoea with pro- 
fuse sweating began. Signs of left pneumothorax developed, — 
and death from asphyxia occurred at 12.10 A.M. on © 
April 13th. The necropsy showed that the right lung was ~ 
covered with thick pleural adhesions and contained innumer- 
able tubercles. The apex of the left lung contained many 
tubercles, and the overlying pleura was adherent. The rest 
of the lung was collapsed. The site of the puncture was not 
In both cases death was due to collapse of the more 
efficient lung. The reasons for exploratory puncture are not 
obvious. These cases emphasise the warning of Dr. 
Carpenter that exploration of the chest should never be 
regarded as a trifling operation, as it often is, and should not 
be resorted to until ordinary methods of examination are 







































found. 


exhausted. 


DEATHS BY VIOLENCE. 


SERIOUS misapprehension appears to prevail among 
persons who ought to be better informed with respect to 
the exact meaning of the expression ‘‘ deaths by violence,” 
as used by the Registrars-General of England, Ireland, and 
Scotland, and quoted weekly in our columns under the head 
of ‘Vital Statistics.” These statistics may, in perfect 
good faith, be used for a purpose for which they are 
entirely unsuited. The term ‘‘deaths by violence” is com- 
monly used by the public as equivalent to ‘*deaths from 
crimes of violence,” in fact, to murder or manslaughter. 
The expression ‘‘ violent deaths,” as used in the national 
returns, covers deaths through violence however they 
oceur, and does not separate deaths through accidents 
from deaths by murder. The number of violent deaths 
is given by our summaries in the principal towns of 
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England, Ireland, and Scotland, but the 


In the annual reports of the Registrar-General 


slaughter, (2) murder, and (3) execution. 


vailing in different parts of the kingdom. 


ness, either in time or in place. 


county or district. 


OPERATIVE TREATMENT OF THE ORCHITIS DUE 


TO MUMPS. 


In the Boston Medical and Surgical Jowrnal of Sept. 5th 
Dr. George G. Smith has reported two cases of orchitis due 


to mumps in which an operation was performed to prevent, 
if possible, the atrophy which frequently follows. 


testicular pressure caused by the inflammation. 
time an opportunity was afforded for studying the patho- 
logy of the condition. In the first case the patient was 
22 years of age. 
‘became swollen and painful, and a few days later the 
left. On the 9th the left testicle began to swell, and 
for two days got progressively worse. When first exa- 
mined, on the llth, both parotid glands were much 
swollen. The left testicle was thrice the size of its fellow, 
hard, smooth, and moderately tender; the epididymis 
and vas were normal. The scrotum was contracted and 
not reddened. The temperature was 104° F. On the 
12th the scrotum was red and there was some hydrocele. 
The testicle was larger and more tender, and the epididymis 
had become palpable. An operation was advised but declined. 
On the 18th the hydrocele had increased and the epididymis 
was more involved. The patient requested operation. Under 
ether a two-inch incision was made along the anterior aspect 
of the scrotum. The tunica vaginalis was opened and about 
an ounce of turbid yellow fluid escaped. The testicle was 
delivered through the incision. It was thrice the normal 
size, firm and elastic. It was more bluish than normal, and 
throughout the tunica albuginea were many minute reddish 
specks, probably punctate hemorrhages. The epididymis was 
enlarged but soft, and of a deep red colour, which at the 
globus major became almost black. The cord was some- 
what cedematous. Incisions of not more than a quarter 
of an inch, parallel to the long axis of the testicle and 
extending just through the tunica, were made in a dozen 
places. From these there was considerable oozing, and 
an artery spurted and required ligaturing. The tunica 
covering the epididymis was also incised in about six 
places. The testicle was replaced, a rubber drain was 


left in, and the scrotal wound closed with silkworm 
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deaths from 
the different forms of violence are not separated out, 
the 
violent deaths are discriminated thus—(a) deaths from 
accident or negligence ; and (b) deaths by homicide, the 
deaths under (4) being further differentiated into (1) man- 
It will be seen at 
once that it is an entire misconception of the meaning of 
the official statements and of our summaries to use the figures 
recording the deaths from ‘‘ violence”’ without distinction of 
kind, as indicating the amount of criminal violence pre- 
For ourselves, we 
should hesitate to accept even a statement of the fatalities 
from homicidal violence as evidence of the amount of criminal 
violence in a population for the obvious reason that the 
fatal cases bear no constant ratio to the acts of such lawless- 
We are not familiar with 
the criminal or judicial records which are presumably neces- 
sary for police-court purposes ; but if such records are avail- 
able they would probably afford better material for the 
formation of a judgment on this point than would the 
figures of the National Register Offices, which are prepared 
for an entirely different purpose. The figures should obviously 
not be employed for political or social reasons as an indi- 
cation of the presence or absence of lawlessness in any 


The 
‘method employed was suggested by Dr. Hugh Cabot, and is 
based upon the view that atrophy is due to increased intra- 
At the same 


On July Ist, 1912, the right parotid gland 
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gut. In the second case the patient was 27 years 
of age, and occupied the same room as the first patient, 
from whom he evidently caught the disease. His con- 
dition was similar, and the same operation was performed. 
A small piece of testicle tissue was removed and preserved 
in absolute alcohol. Stained sections were made. The 
process did not affect the testicular tissue uniformly. Groups 
of convoluted tubes were destroyed and distended with 
exudate. .. These were separated by areas of normal 
and slightly affected tubules, containing many mitotic sexual 
cells, though few mature spermatozoa. The exudate consisted 
chiefly of polynuclear leucocytes and phagocytic endothelial 
cells. The cells of the tubules had mostly undergone 
hyaline degeneration. No organisms could be found in the 
sections or in films prepared at the time of the operation. 
Under the conventional treatment—rest in bed and poul- 
ticing—the acute symptoms of the orchitis of mumps dis- 
appear in a few days, but atrophy of the testicle follows in 
more than 60 per cent. of the cases. The ultimate result in 
the present cases cannot, of course, be stated yet. The 
operation can be justified by showing fewer atrophied 
testicles one year later than under expectant treatment. The 
present cases are recorded in the hope that such statistics 
may be gathered. 


A NEW GREEK MEDICAL MANUSCRIPT FROM 
EGMPalr. 


AMONG the many thousands of papyri recovered from 
mounds covering the ruins of the ancient city of Oxyrynchus, 
in the Egyptian Fayoum, one has recently been edited by 
Dr. Arthur 8. Hunt, which gives a short selection of 
medical recipes. The manuscript dates from early in the 
first century, and upon one side of it is written a com- 
mentary upon the ‘‘ Iliad.”’ The recipes are of a miscellaneous 
to other fragmentary papyrus texts 
of the same description to be found in the Rylands 
collection of papyri at Manchester, and the Tebtunis 
papyri, to be preserved, we understand, in the University 
of California. The interest of the new manuscript arises 
from the ingredients employed for various maladies, which 
are as follows: ‘‘The yellow salve for discharges, wounds, 
bruises, and weals: calamus, 4 dr.; white lead, 8 dr.; 
fine meal, 4 dr. ; purified schist, 1 dr. [this ingredient is 
given by both Galen and Dioscorides, the latter recommending 
that obtained from Western Iberia]; saffron, 1dr.; opium, 
3 obols ; gum, 4dr. ; water.” The next recipe is for ‘* small 
discharges and wounds”: ‘‘ Fine meal, 8dr.; antimony, 
2dr. ; opium, 3ob. ; flake of copper, 3 ob. ; white lead, 2dr. ; 
gum, 2 dr.; water.” For leprosy the author advised 
‘¢ cantharides, 1 dr. ; ammi, rocket-seed ; nigella [fennell], 
mustard and cress, and raw pitch. Apply locally.” The 
next sentence directs for use as a styptic ‘‘ pounded rock 
alum which will stop [the blood] at once.” ‘* To check nasal 
bleeding: mix frankincense with onion juice and apply 
juice inside. To produce sneezing: pound some white 
hellebore and blow it into the nostrils, or use soap wort, or 
castor, in the same way. For sores in the nose: rub yellow 
orpiment smooth, then lay the man on his back, and treat him ; 
or use black hellebore in the same way. For polypus growing 
in the nostrils: baked soda, 3 ob. ; cummin, 1 dr.; orris root, 
1dr.; rub them and blow into the nostrils. If the sore is 
rather dry smooth some dry fig bark and blow in, For 
quartan fever: juice of silphium, 1 ob.; myrrh, 1 ob. 
Another dose (Ydémicua, a word used by Galen in reference 
to the feeding of infants): hemlock, 3dr. ; henbane, 3dr.; 
opium, 2dr. ; castor, 1dr. ; black hellebore, 1dr. ; pound and 
work them up separately with water and make pastilles of 


character, similar 


the size of an Egyptian bean ; then dry in the shade and give 


them to the patient to drink fasting, rubbing them in half a 
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cotyle. of raisin wine; having previously given him 
a bath two hours before taking; apply a warm bottle 
to the feet, and cover him up with blankets. Draught 
for patients: sweet flag 1 dr. [the Acorus 
calamus, and probably the «ddapos apwuarikés of 
Dioscorides]; opopanax, 1 ob.; spikenmard, 1 ob.; parsnip, 
2dr.; to be drunk slowly with raisin wine or honey. 
Another—tolerably strong: cinnamon myrrh, 10 dr.; 
spikenard, 6dr.; Aithiopian seseli, 6 dr. [Laserpitium siler] ; 
rub smooth separately with egg and work up with juice of 
centaury [Erythrea centaurium], and give a dose of the 
size of an Egyptian bean in warm honey and water.” 
‘‘Draught for dropsy patients: mountain parsley 
myrtle, 8dr.; bitter almonds, 4 dr. ; parsnip ‘seeds, 
Although these medical memoranda are preserved upon a 
papyrus in Egypt, and probably were the notes of a local 
practitioner, it is quite possible that they are copied fromthe 
work of some Greek medical author who resided ‘elsewhere. 


liver 


TERMINATION OF PULMONARY TUBERCULOSIS 
BY SUBCUTANEOUS AND MEDIASTINAL 
EMPHYSEMA. 


In the Progrés Médical of August 17th M. Léon Bernard 
and M. A. Cain have reported a case of pulmonary 
tuberculosis which terminated in an unusual manner—by 
mediastinal and subcutaneous emphysema without pneumo- 
thorax. A dressmaker, aged 14 years, was admitted into 
hospital on May 24th, 1912. In the previous September she 
began to cough. Emaciation and pains in the chest 
followed, and she became so weak that she had to give 
up work on May 9th. For a week before admission she had 
On examination she was much wasted and 
The 
temperature was irregular and in the evening ranged from 
103:2° to 104° F. All over the chest sonorous and sibilant 
rhonchi and subcrepitant rales were heard. The apices of 
the lungs were dull percussion. Tubercle bacilli 
could not be found in the sputum. The emaciation and 
On the morning of June 8th 
the patient was found in an asphyxial state with a subnormal 
temperature. The respirations were 50 and the pulse was 
160 and almost imperceptible. There were orthopnea and 
suprasternal and substernal retraction. The cyanosis was 
intense ; the face was violaceous and the lips and extremities 
of a blackish tint. The face was agitated by convulsive 
spasms and the lips were bitten. There was slight rigidity 
of the lower limbs with exaggeration of the reflexes and 
ankle clonus. The neck was the seat of a considerable 
tumefaction which extended into the upper part of the chest 
and the right parotid region. Around the tumefaction 
crepitation was felt, symptomatic of subcutaneous emphy- 
which extended all over the chest and front of the 
abdomen and to the lumbar region behind, 
involved the left upper limb throughout. 


expectorated. 
pale, and the extremities were slightly cyanosed. 


on 


weakness rapidly increased. 


sema, 
and also 
On auscultation 
the respiratory sounds were obscured by fine crepitations 


which occurred under the ear, There were no signs of 
pneumothorax. The dyspncea increased and the patient 
died on that morning. At the ‘necropsy, performed 


36 hours after death, subcutaneous emphysema of the upper 
limbs, neck, chest, and abdomen was found. ‘The anterior 
mediastinum was distended by considerable emphysema. 
Beneath the visceral pleurze were air bulle. On section 
the lungs were found congested and cosdematous and showed 
disseminated tubercles and emphysematous areas. In the 
right lower lobe was a cavity of the'size of a cherry opening 
into a dilated bronchus. The liver and kidneys contained 
tubercles. The subcutaneous emphysema was an extension 
of the mediastinal, which in turn originated in interlobular 
emphysema ‘consecutive to rupture of pulmonary vesicles. 








This curious condition did not escape the penetrating 
observation of Laennec. He wrote: ‘‘ When imterlobular 
emphysema is near the root of the mg it soon invades 
the mediastinum and thence the neck and subcataneous 
tissue of the whole body.” Subcutaneous emphysema may 
occur in diphtheria, laryngitis stridulws, whooping-cough, 
pneumonia, and broncho-pneumonia. Why it occurs ex- 
ceptionally in cases of tuberculosis, which present:nothing 
exceptional in the lesions, cannot be explained. 


INDUSTRIALISM AND DISEASE. 


Two aspects of modern industrialism need urgent and 
earnest attention at the hands of social economists and 
statesmen, and in each the special experience and ‘know- 
ledge of the medical profession can be of the greatest assist- 
ance. ‘These aspects refer to the psychical and the physical 
effects respectively of the novel conditions and environment 
that have been created by the rise of the factory ‘system. 
Of these the physical aspect is forcibly dealt with by Sir 
Thomas Oliver in his admirable address on ‘Dust and Fume, 
Foes of Industrial Life,” delivered at the Congress of Hygiene 
in Washington, and published in this issue. ‘The effects of 
industrial occupations have to be considered, as Sir Thomas 
Oliver points out, first, in relation to their effect upon 
those employed, and, secondly, in regard to their influ- 
ence on localities and on the persons dwelling therein. 
Dust, smoke, and fume, he says, are the products of 
industrial activity to be feared, dust being usually regarded 
as matter in a state of fine division (though from a 
medical point of view it is something more than this) ;. 
while smoke and fume differ from dust in ‘being the 
products of heat, and from eachother, in that smoke 
is the outcome of incomplete combustion of hydroearbons, 
while fume is, first, the gaseous form of metallic or 
other elements and their compounds; and, secondly, the 
return of these from the gaseous state as solid deposits. 
Convincing examples are given to show that in the smoky 
industrial centres a high non-tuberculous mortality from 
acute respiratory diseases predominates, while a high tuber- 
culous death-rate is more common in towns devoted to 
textile industries. A consideration of the harmful effects, 
both physical and chemical, of road dust on vegetation and 
animal life—effects that attain their maximum in the dust 
of towns—leads Sir Thomas Oliver to take note of the ** social 
influence of dust.” He states that in trying to combat the 
begriming effects of dust and fume we have become a well- 
washed people. He inclines also to accept Saito’s conclusions 
from his investigations in Lehmann’s laboratory, that 
in regard to the inhalation of dust, by far the larger 
part of it finds its way into the alimentary canal rather 
than into the respiratory tract ; and he unhesitatingly adds 
the testimony of his own experience—which is considerable 
—to von Behring’s opinion, that pulmonary tuberculosis of 
the adult is frequently the consequence of the lighting up of 
disease long latent in glands as the result of a probable 
intestinal infection contracted in childhood. ‘The special 
dangers of coal-dust are now well recognised, and Sir 
Thomas Oliver devotes considerable space and attention to a 
consideration of the explosive effects of such dust:and to the 
methods suggested for the prevention of explosions in coal 
mines. He makes special reference to a method worked out 
in his laboratory by Hermann Belger, whereby the oxygen, . 
carbon dioxide, and other gases are removed from the 
coal dust and the dust is kept moist, so that it is converted 
jnto a colloid material and rendered wninflammable. By 
this means the whole mine can be kept free from dust by 
application of the treatment every four to tenweeks. The- 
subject of phosphorus necrosis in relation to the manu- 
facture of lucifer matches is considered, and Sir Thomas. 
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Oliver claims the abolition of the use of white phosphorus in 
most civilised countries—in regard to which it is gratifying 
to note that the United States has now fallen into line—as a 
victory obtained by the International Association for Labour 
Legislation, through the Berne Convention. He pleads. for 
the adoption by all countries of a scheme of compulsory 
notification of industrial diseases, with agreement as to their 
definition, as a first step to the collection and arranging of 
statistics, and thus towards rendering practicable inter- 
national codperative effort in this direction. The whole 
address is one of practical value, and will be studied care- 
fully by all engaged in this sphere of work. 


THE PROGRESSIVE SPINAL MUSCULAR ATROPHY 
OF INFANTS (WERDNIG-HOFFMANN TYPE). 


Iy the current number of Brain are two papers containing 
@ clinical and pathological description of this comparatively 
rare and not well recognised type of muscular atrophy. The 
first is by Dr. F. E. Batten and Dr. Gordon Holmes, of the 
National Hospital, Queen-square, London; the other by 
Dr. Leonard G. Parsons and Dr. J. Douglas Stanley, of the 
Children’s Hospital, Birmingham. .The patient whose case 
is described in the former of these two communications was 
a female infant of 14 months, who apparently enjoyed 
normal health up to the age of 6 months, when her parents 
began to notice that she was gradually becoming weak and 
helpless, and in the course of three or four months she 
lost almost all 


power in her limbs, could not’ sit 
up, and could net held her head erect when it 
was. unsupported. On examination it was found that 
all the limbs: were weak, especially at their proximal 


joints ;- the muscles were flabby and toneless, but the 
exact degree of atrophy was. difficult to gauge owing to 
subeutaneous fat. The child was bright and intelligent, 
and remained se, but its helplessness continued to progress. 
At the age of 18 months contractures were noted in the legs. 
At the age of 21 months, further examination showed that 
the movements of the facial and other head and throat 
musculature were normal, but the neck muscles were 
practically powerless; the weakness of the trunk muscles 
was extreme ; the abdominal muscles were also very weak, 
although the diaphragm contracted well. Movements at the 
shoulder were nil; at the elbows, very deficient: but the 
child could make small movements with the fingers, and 
grasp objects feebly. In the lower extremities voluntary 
movement at the hips was also wil, as well as at the 
knees; but: there was: slight power of flexion and exten- 
sion at the ankles and toes. In all the paralysed 
muscles electrical response to faradism of medium 
strength was obtainable, the tendon reflexes were abolished, 
and there was considerable general hypotonia, which was not, 
however, as marked as in the condition known by the name 
of amyotonia congenita. The little patient died at the age 
of 2 years and 9 months, and a complete pathological 
examination was made of the system and the 
muscles. In the spinal cord the loss and atrophy of the 
motor cells of the anterior cornua was very striking ; apart 
from the actual loss of cells, those that were left were 
notably reduced in size, but did not show signs of chroma- 
tolytic in other words, they were cells in 
miniature, cells reduced in dimensions, but not, apparently, 
otherwise'degenerating. The anterior roots were small and 
poorly stained by comparison with the posterior roots. 
The majority of the muscle fibres, in. the affected muscles, 
presented the appearance of a simple atrophy ; some were 
abnormally large and cylindrical in outline, a condition 
usually found in true myopathy. Although bands of con- 
inective traversed the Cegeneratel muscles, and 


no 


nervous 


changes ; 


1 


tissue 





motor and trophic paralysis, which 


, condition. 
Without assigning 





although they were infiltrated to some extent with fat, there 
was little or no increase of connective tissue between the 
fibres individually. The nuclei of the sarcolemmal sheaths 
were in most places normal. In discussing the significance 
of the pathological changes, Dr. Batten and Dr. Holmes 
view the evidence as strongly in favour of a myelopathic 
origin for the disease, mainly because it is well known that 
in true myopathy no such atrophy of the anterior cornual 
cells is typically present. They admit, however, that the 
conclusions are not absolute, for no sign of actual 
degeneration of these motor cells is apparent, though 
the disease is essentially progressive, and further, as 
has been hinted, some at least of the muscle changes 
are also seen in true myopathy. They think that 
a distinction may be drawn from the facts that there 
is so little connective tissue formation between the 
individual muscle fibres and that increase of muscle sheath 
nuclei is not obvious—appearances frequently met with in 
muscular dystrophies. On the other hand, it is expressly 
remarked in the second of the two cases—that recorded by 
Dr, Parsons and Dr. Stanley—that the small muscle fibres 
showed an enormous increase in the number of nuclei, so 
that parts of the sections appeared to be swarming with 
nuclei, and further, that fine fibrous tissue could be traced 
between numbers of the fibres, and that many of them 
seemed to pass imperceptibly into fibrous tissue, As their 
case clinically resembled the other closely it would seem 
that the criteria of distinetion between the muscular con. 
dition of the Werdnig-Hoffmann type and _ the primary 
myopathies, advanced by Dr. Batten and Dr. Holmes, are 
therefore possibly somewhat invalidated. this as it 
may, these two papers are of considerable value in view of 
the rarity of the disease and our ignorance of its exact 
classification. 


3e 


AN UNUSUAL CASE UNDER THE WORKMEN’S 
COMPENSATION ACT. 


A CASE has been brought under our notice by a corre- 
spondent, which, as it affords material for reflection, we 
present as follows: A man, aged 48, while working at an 
electric crane stumbled and put his left hand on a live wire 
of high voltage, receiving a severe shock, as was proved in 
evidence. He experienced the natural consequences of such 
a shock—pain, numbness, and so forth. The arm became 
progressively weaker, and in a few days paralysis set in, 
with muscular atrophy and impaired sensibility. He was 
examined two months after the accident by a medical 
man, who found the’ limb extended and especially the 
upper arm distinctly wasted. There was very obviously 
had in the 
hand, primarily in the median nerve distribution, rapidly 
involving the forearm and subsequently the whole tract 
supplied by the brachial plexus. Slight ataxic symptoms 
were present. The medical man, giving evidence 
in the county court in’ an action under the Workmen’s 
Compensation Act, testified that the patient’s condition was 
undoubtedly due to the accident and that. the prognosis was 
very grave. His fellow-workmen and his medical attendant, 
who had known him for many years, gave evidence that 
previously to the accident the man was thoroughly fit. for 
his. work and showed no sign of ataxia; A medical man of 
eminence, who was also medical referee to the court in 
which the case was tried, appeared as a medical expert for 
the defence, and gave it as his opinion that the man’s con- 
dition was due to locomotor ataxia, which had preceded the 
accident, and that the latter had no connexion with his 
The judge gave judgment against the man 
any reason. Assuming the facts to be 
and, further, that nothing material has 


begun 


precisely as stated, 
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been omitted, the issue of the case certainly seems sur- 
prising. That a man described by his. fellow-workmen 
as having been perfectly fit for his. work prior to an 
accident that was undoubtedly capable of setting up 
localised ataxic symptoms in the injured limb, and by 
his own medical attendant who had known him for years 
as showing no signs of ataxia at all, should be never- 
theless the subject of locomotor ataxia previously to 
the accident; and that such ataxia, moreover, began in 
the upper and not in the lower limbs, and was unilateral, 
being confined to the injured limb, seems difficult to accept. 
But be that as it may, it seems to us unfortunate that an 
official medical referee attached to a particular court should 
be allowed in any circumstances to give expert evidence 
in the court of which he is in some sense part of the 
judiciary, since it is to him that the judge ordinarily looks 
for guidance. It is easy to see that when acting as a medical 
expert an undue weight would naturally, even though 
unconsciously, attach to his opinion. 





THE History of Medicine as One of the Sciences that Rest on 
Nature-study will form the main theme of a congress to be 
held in Rome coincidently with the International Congresses 
on Archeology and the History of Fine Art, between Oct. 8th 
and 22nd next. Professor Domenico Barduzzi, Rector. of 
Siena University, in which he fills the chair of skin diseases, 
initiated the series of the first-named congresses five years 
ago. The agenda paper includes addresses on Prehistoric 
Medicine, on Celsus as the ‘‘Roman Hippocrates,” on 
the Scuola Salernitana, on Medizval Anatomy, on such 
men of light and leading as Mundino, Gentile of Foligno, 
Mariano Santo, and on the great medical teachers of the 
Renaissance, from Borelli to Valsalva, Eustachius, Morgagni, 
and Malpighi. Special studies will also be contributed on 
the History of Public Health Legislation and on the Syllabus 
Obstetricus of Maria Dal Doune. Reductions in railway 
fares and other facilities, like those conceded to the members 
of the Archeological and Fine Art Congresses, will be obtain- 
able on communicating immediately with Professor V. 
Pensuti, No. 47, Esedra, Rome. 





THE Gresham lectures for 1912 will be delivered on 
Tuesday, Oct. 15th ; Wednesday, Oct. 16th; Thursday, 
Oct. 17th; and Friday, Oct. 18th, by Dr. F. M. 
Sandwith, Gresham professor of physic, who has taken as 
his subject the Relief of the Sick and Wounded in Time of 
War. ‘The lectures will be delivered at the City of London 
School, Victoria Embankment, E.C., are free to men and 
women, and will begin each evening at 6 o’clock. 





Brquests.—Mr. J. Slocumbe, formerly of 
Bristol, who died recently at Cardiff, has bequeathed £100 
to the Cardiff Infirmary, and 1000 guineas to endow a bed 
in that institution.—The late Mr. H. H. Wippell, of Exeter, 
has bequeathed £500 to the Royal Devon and Exeter 
Hospital. 


THe Ditke Memortau Hosprray.—A meeting 
was recently held at Cinderford, Gloucestershire, under the 
presidency of the Lord-Lieutenant of the county (Karl 
Beauchamp), in connexion with the Dilke Memorial Hospital. 
It was stated that the governors of the Gloucestershire 
Infirmary are not in favour of the scheme, and it has been 
suggested that the memorial to the late Sir Charles Dilke 
should take the form of a convalescent home. After some 
considerable discussion it was unanimously decided that no 
other memorial was advisable, and it was further resolved to 
proceed with the erection of the hospital. Over £2000 have 


been subscribed already, and a friend has promised to 


supplement the subscriptions by a sum equal to the amount 
collected. 
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INDUSTRIAL insurance may beneficially affect the welfare 
of the children of a nation in one of two ways: (1) indirectly, 
through benefits conferred on the parents; (2) directly, 
through special benefits conferred on the children. 

Indirect benefits are probably by far the most important. 
Any and all measures which have as their object the 
prevention of, or compensation for, unemployment and 
invalidity of one or both parents must obviously redound 
to the advantage of their children, due to the raising of the 
general standard of living, with corresponding improvement 
of the child’s environment as regards diet, hygienic con- 
ditions, and other essentials. It might be well, however, to 


glance briefly at some of the special provisions for adults. 


obtained through the medium of industrial insurance, which 
more particularly affect the welfare of the children. 


The Benefits of Maternity Insurance. 

The principle of maternity insurance is probably the most 
important of all from the standpoint of the child. Under 
present social conditions the presence of children is apt to 
be regarded as being a distinct handicap in the struggle for 
existence ; and, indeed, as Sydney Webb puts it, ‘the 
presence of a large family is attended by almost penal 
consequences.” Dr. Eder states that it is only by means of 
direct cash payment to women as a reward for their 
successful parenthood that the economic independence of 
married women can be secured. 

In the English National Insurance Act every insured 
woman and the wife, whether insured or uninsured, of every 
insured man will be entitled to a maternity benefit of 30s. on 
the birth of a child; while a married woman who is herself 
insured will be entitled to 7s. 6d. a week sick pay for the 
four weeks after confinement, in addition to the 30s. 
maternity benefit, so that she will thus receive £3 in all. 
The beneficial effect of this provision on the welfare of the 
infant cannot be over-estimated. The mother, freed from 
mental worry and, to some extent, from the necessity of 
working up to the last moment, is better nourished and her 
milk of correspondingly better quality ; she is provided with 
a competent doctor and maternity nurse, who not only looks 
after the infant in the first weeks of its existence, but has: 
also the opportunity of instructing the mother in the proper 
care and feeding of her child during its early years, and so 
averting digestive and other disorders, 

It is computed that the maternity benefit under the 
National Insurance Act will involve the expenditure of 
£1,500,000 a year. In Germany maternity benefit to the 
amount of the usual sickness pay is payable for eight weeks 
(at least six of which must follow confinement) to women. 
who have been insured for six months during the year pre- 
ceding confinement, but in Germany confinement and 
sickness pay are not granted concurrently as in the English 
Insurance Act. ‘The total amount expended as maternity 
benefit in 1910 in Germany was £321,650, equal to 1s. 9d. 
per head of the female membership. ‘The municipal authori- 


ties in Halle, by granting lactation premiums (Stillpramien) . 


to mothers who nurse their own babies, have succeeded im 
reducing infant mortality from 20 to 10 per cent. in one year. 


There has been a movement in Karlsruhe in Baden to found © 


a bank for maternity insurance, which, it was hoped, woul@ 
be subsidised by a grant from the Government. In Paris 
more than 20,000 working women are insured in the 
‘*Mutualité Maternelle,’” with the result that their infant. 
mortality has been reduced to 4 per cent. 

Social and Economic Benefits. 

In Germany the Invalidity Insurance institutions at the 
end of 1911 had advanced over £18,000,000 for the building 
of suitable workmen’s dwellings, and had lent over 
£11,000,000 to building associations and other societies, 
while over £3,500,000 were advanced direct to insured 
persons ; andasum exceeding £24,000,000 was lent to various 





1A paper read before the Royal Institute of Public Health, Berlim 


Congress, July, 1912. 
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projects for social betterment, including £5,250,000 for the 
building of hospitals and £8,250,000 for improved water- 

Supply, sewerage, and other objects of public welfare. 
Enormous sums have also been spent in giving treatment to 
insured persons, when by doing so disability could be averted 
or existing invalidity diminished or removed. During the 
four years preceding 1910 the insurance institutions treated 
nearly three-quarters of a million insured persons, at a cost 
of nearly £9,000,000, nearly two-thirds of this sum being 
spent in the treatment of tuberculosis. 

It isthus evident that industrial insurance against accident 
and invalidity has in Germany become one of the most im- 
portant factors in national health. They have also played 
an important part in the economic environment of the 
working classes, and it is expected that a similar improve- 
ment will eventually occur in England also. Representative 
employers in Germany state regarding the insurance laws 
that the security for the future afforded by them has exercised 
an enormously beneficent influence on the health, the 
standard ef life, and the efficiency of the working classes. 

It is obvious that no section of the community will derive 
more benefits from this raising of the standard of life and 
health than the infants and children, who will necessarily 
be better fed, better housed, and generally provided with a 

better environment for their growth and development. As 
} time goes on, and when national insurance against un- 
employment and invalidity is well established, its practical 
working better understood, and its rules and regulations 
modified to meet the various national requirements, it will 
become more and more necessary to make special provision 
for the physically and mentally unfit and degenerate, so that 
» they will have fewer opportunities of marriage and parent- 
hood, and in this way the bad stocks will gradually be weeded 
out and the race correspondingly improved. . A contributive 
system of national insurance will always be more eugenic 
| than a non-contributive one, as the thrifty are encouraged at 
| the expense of the unthrifty. The children will therefore 
_not only be better nourished, but better born, and it is not 
too much to hope that the handicap of a bad heredity may 
be greatly diminished, if not actually eliminated. Any 
alteration in the social environment tending to discourage 
the multiplication of those persons irrevocably below the 
national minimum of fitness and employability must ultimately 
| redound to the alvantage of the nation. 

Dr. Zahn claims that in Germany the insurance legislation 
has developed into a great system of social hygiene, which 

has effected a marked improvement in the entire health of 

the community. Not only are the adult workers in general 
less exposed to, and more capable of resisting, the dangers of 
sickness, infirmity, and accident, but the rising generation 
is at the outset healthier and robuster, and the increase of 
vital force thus effected benefits not only the individual but 
the nation as a whole. 

















































network of ‘‘schools for mothers ” is being established 
through voluntary efforts, where young mothers are being 
instructed by doctors, nurses, and health visitors in all 
matters pertaining to the feeding and rearing of children. 
In addition to ‘‘ health talks” and practical demonstrations, 
illustrative placards and leaflets are distributed similar to 
those circulated by the Hanoverian Central Association for 
Public Welfare. In time, no doubt, the various local 
insurance societies to be founded by the National Insurance 
Act will exercise a general supervision over these institu- 
tions and assist them with Governmental grants. Similar 
schools for mothers and infant consultations are being 
established in other countries, and their establishment is. 
constantly followed by a great reduction in infant mortality. 
The provision of maternity insurance will enormously 
strengthen the hands of those agencies and make it possible: 
for their instructions to be carried out in every home in the 
country. 

As a direct result of the maternity provision many women, 
married and unmarried, who are now compelled to go to 
the workhouse on the occasion of their confinement may be 
saved from the deteriorating influences of workhouse 
environment by other and more helpful arrangements being 
made for them. 

One of the most important benefits of the English: 
National Insurance Act consists in the appointment of large: 
numbers of specially trained health visitors, many of whom 
have had hospital training, whose duty it will be to visit the 
homes of the people, and who will be directed to pay special 
care to the welfare of the children. It is impossible to over- 
estimate the benefits likely to accrue to the rising generation 
as the direct result of such a practical measure. 

Each Local Insurance Committee will, no doubt, have 
special features of its own according to the needs of the 
district. Thus, in Germany, where there are no less than 31 
great invalidity insurance associations governed from a 
central bureau in Berlin, each institution displays features. 
of its own, so as to meet the social and economical 
requirements of the particular province over which iti 
presides, 

Special Benefits for Tuberculous Children. 


In the interim report of the British Departmental Com- 
mittee on Tuberculosis certain definite recommendations in 
regard to children have been made, which it is hoped will be 
adopted as an integral part of the National Insurance 
scheme in respect to tuberculosis. 

It is recommended that (@) children suffering from 
pulmonary tuberculosis shall, whenever practicable, be sent 
to residential sanatorium schools ; (}) children affected with 
osseous tuberculosis shall be sent to residential sanatorium 
schools equipped with all necessary appliances for conserva- 
tive surgical treatment (2000 additional beds being recom- 
mended for this purpose); (¢) glandular and other forms of 
tuberculosis shall mainly be dealt with by means of open-air 
schools, playground classes, night camps, &c. ; (d) institu- 
tions shall also be established to deal with the large number 
of children who are suffering as the result of conditions and 
from ailments which, if neglected, are likely to lead to the 
development of tuberculosis. It is further recommende® 
that the school medical officer who periodically medically: 
examines the children in elementary schools shall be in 
close touch with the neighbouring tuberculosis dispensary, 
one of which is to be established for every urban district 
with a population of from 150,000 to 200,000 persons. 

The Departmental Committee believes that childhood 
forms the best opportunity for detecting and dealing with: 
tuberculosis, and that the factors which tend to weaken the 
defensive powers of children, particularly malnutrition, can 
easily be brought under control at an early age, and that 
the more the resistant power of children is increased, the- 
lighter will be the burden of tuberculous disease in the 
adults of the next generation. The English National 
Insurance Act expressly provides for the sanatorium treat- 
ment of uninsured members of an employed contributor’s 
family. 

In Hanover it is thoroughly realised how important it is 
to make provision for tuberculous children, as well as for 
advanced cases of adult tuberculosis. Charlottenburg main- 
tains a holiday colony for children, while the German 
Pension Boards, as part of their anti-consumption crusade, 
contribute towards the cost of tuberculosis dispensaries: 
exclusively intended for children. Numerous institutions 





Encouragement of Prophylactic Measures against the Ailments 
of Children. 

The preventive treatment of the sick forms at present one 
of the most important factors in the operation of the 
Invalidity Insurance Scheme. In Germany it has been 
proved to be a *‘paying proposition” to establish a compre- 
hensive scheme of preventive measures, as it is found to be 
more economical to prevent disease than to cure it. This 
has been particularly the case in regard to so-called children’s 
ailments and tuberculosis. 
|. In this connexion one might refer to what is now being 
| done in the province of Hanover. In this province there is 
what is called the ‘‘ Central Association for Public Welfare,” 
| which works in close codperation with the Hanoverian 
} 
| 
| 


Invalidity Insurance Institution. The Central Association 
acts (to quote the words of Mrs. Kanthack de Voss) as a 
species of intelligence department for tiie Invalidity Insur- 
}ance Institution, which, in its turn, financially assists all 
| projects of the Central Association which are designed to 
}diminish debility, tuberculosis, and other conditions of 
protracted ill-health. The Central Association publishes 
| and distributes striking illustrative leaflets which are widely 
|circulated amongst the working mothers, indicating the 
‘importance of breast-feeding of infants in regard to the 
| prevention of rickets and tuberculosis, while instruction is 
, also given in the correct feeding and proper care of older 
children, so as to prevent many of the maladies from which 
| they suffer in the early years of life. 

| In this connexion it may be mentioned that in England a 
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1ave been established in Germany, not only for the cure of 
the ehildren who have been infected, and have shown 
symptoms of the disease, but also for delicate and scrofulous 
children whose lungs have not yet become affected. Open- 
air schools, too, have been, established, not to mention the 
warious homes for recovery for the reception of convalescent 
children debilitated from illness or other cause. 
Provisiow of Special Institutions other than Sanatoriums for 
the Benefit of Children. 

In Germany, and to a less extent in England, institutional 

treatment for th various ailments and disorders of children 


is being established, including children’s convalescent 
homes, orthopedic and medico-mechanical institutions, 


forest health resorts, recreation grounds, medicated bath 
establishments, cripples’ homes, créches, holiday colonies, 
warious e@utdoor cures, wost of which in Germany are 
dlireetly subsidised by industrial insurance funds. 

Pensions for Children. 

In Germany, under the amended Insurance Law of 1911, 
should an invalid pensioner have children under 15 years of 
_age, his pension is increased for each such child by one- 
tenth to a maximum of 50 per cent. additional. In the 
English National Insurance Act one of the ‘‘additional 
éenefits’’ scheduled is the increase of sickness or disable- 
enent benefit in the case of members of the society who have 
any children, or any specified number of children, wholly or 
in part dependent upon them. 

In Germany, under the new scheme of ‘ Survivor 
insurance,” pensions are paid on the death of an insured 
father to children under 15 years, born in wedlock, and also 
to the fatherless children of an insured woman, whether 
legitimate er not, up to the same age; and provision is also 
made that if an insured person leaves behind orphan grand- 
children, under 15 years of age, who are wholly or mainly 
.dependent upon him, they have an equal claim to ‘* Orphans’ 
Pension” so long as they are in need. 

Pensions are also paid to invalid widows on the death of 
their husbands. Should a widow receive no ‘Survivor 
Pension ” owing to the fact that she is in receipt of, or by 
virtue ef her own contributions has a claim to, a larger 
invalidity pension, she receives on the death of her husband 
a single payment in the form of ‘‘widow’s money” and 
««dowry money” for each child on its reaching the age of 
15 years. The amount of the widow’s money is equal 
to twelve monthly instalments of the ‘‘widow’s pension ” 
and that of the ‘‘orphan’s dowry” to eight monthly 
instalments of the ‘‘orphan’s pension,” the Imperial 
<Government adding 50 marks (£2 10s.) in the former case 
and 16% marks (16s. 8d.) in the latter. A similar scheme 
-of widows’ and orphans’ pensions will, no doubt, be drawn 
ap and sekeduled under the English National Insurance 
Act. 

Medical Inspection of School Children. 

In England the medical inspection of school children is 
arranged for by the Board of Education separately from 
Natienal Insurance, but it is now universally agreed that it 
iis only by close codperation between the local Education 
Committees and the local Insurance Committees that really 
satisfactory results can be obtained. It is of little use for 
the various defects to be diagnosed and noted unless 
arrangements are forthwith made with the various curative 
institatiens for their treatment. In process of time, there- 
fore, there is certain to be a linking up of the Educational, 
Public Health, and National Insurance Departments for the 
zoo0d of the rising generation. 


Supplementary Voluntary Insurance. 


The English critics of the principle of compulsory National 
insurance lay much stress upon the theory that Industrial 
Insurance may act as a check on individual thrift and enter- 
yprise. ‘They assert, and with a considerable amount of truth, 
that the best and most thrifty individuals in the community 
had already through the agency of insurance offices and 
Friendly Societies built up various comprehensive schemes 
of insurance against invalidity (whether sickness or accident), 
im naany cases including provision for the benefit of their 
families.as best suited their individual requirements. 

The obvious reply to this criticism is to state that the mere 
existence of a compulsory minimum for all need not in any 
way interfere with individual enterprise on the part of the 

more thrifty sections of the community. Thus there is no 





barrier to any parent according to his or her financial 
ability making further provision by means of voluntary 
premiums to insurance societies for more valuable benefits 
to accrue to their families in the event of invalidity, 
unemployment, or death. Indeed, it is more probable that 
the universal existence of some form of insurance will give 
an additional impetus to the whole question of provision 
against all emergencies incidental to modern life amongst all 
classes, with the result that the children of the nation will 
be still further protected and their future welfare still further 
guaranteed, Personally I look forward with hope to a great 
extension of the principle of voluntary maternity inswrance, 
which, indeed, may be the key to many social problems 
(including the diminution of the birth-rate, infant mortality, 
and child welfare) which are exercising the minds of some of 
our ablest and most patriotic citizens. 
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UNDER the above title an article appeared in THE LANCET 
of July 27th, 1912, p. 253, by Dr. F. W. Edridge-Green, from 













































































the Institute of Physiology, University College, London, — 


which dealt at length with one of the side issues of the Bell- 
Magendie controversy, of which the main issue was very fully 
discussed last’ year in a correspondence between Professor 
Arthur Keith and myself under the limited title ‘* Charles 
Bell and the Motor and Sensory Functions of Spinal 
Nerves.” 

Statement of Questions at Issue. 

I do not wish to go back to that correspondence, but 
in order to keep the main issue free of obscurities it is 
necessary to restate the original question, Did Bell or 
Magendie discover the motor and sensory functions of the 
anterior and posterior roots of the spinal nerves? To this 
clear and simple question two diametrically opposed answers 
have been given: Professor Keith ! asserted that at an early 
date (1810) ‘Bell recognised that the spinal roots were 
different in function, and that the anterior root was 
‘sensible’ (motor in modern terminology) in function, and 
the posterior ‘ insensible,’ or sensory.’ 

I had asserted (and still assert) that ‘‘the discovery of the 
distinction between the motor and sensory functions of the 
anterior and posterior nerve-roots was made by Magendie in 
1822. Charles Bell (1811), to whom the discovery is com- 
monly ascribed, observed motion on excitation of the 
anterior rcots of a recently killed animal, and inferred that 
the anterior or ‘cerebral’ roots are motor and sensory, and 
that the posterior or cerebellar roots serve to govern vital 
actions.” And I justified my statement in THE LANCET of 
March 4th, 1911. 

Two further contributions have since been made towards 
the settlement of this question : (1) A paper ‘* On the Olaim of 
Sir Charles Bell to the Discovery of Motor and Sensory Nerve 
Channels (an Examination of the Original Documents of 
1811 to 1830),” published in the Report of the British Associa- 
tion of last year—Portsmouth, 1911, p. 287—in which I have 
given a careful summary of the facts of the case, and which 
was recommended for publication by the Sectional Com- 
mittee on Physiology after examination of the original docu- 
ments by a special subcommittee; and (2) a valuable 
historical review of anatomy in Scotland from 1823 to 
1899, by Professor Keith, in the Edinburgh Medical Journal 
of January, 1912 (the first Struthers lecture at the Royal 
College of Surgeons of Edinburgh, Nov. 17th, 1911), in which 
the following sentence occurs (p. 10): ‘* His [Sir ©. Bell’s] 
reputation does not rest on a quibble as to who discovered 
the exact function of nerve roots, but on the fact that he 
was the first man that realised that the anatomy of our brain 
and nerves could be explained.” And although an ‘* acknow- 
ledgment,” if I may so term it, is implied rather than 
expressed, not quite happily indeed, it may be regarded, on 
we i ae eee 

1 THE Lance®, March 18th, 1911, p. 764, 
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the part of a successor of Sir Charles Bell, as a com- 
paratively frank and clear admission of the fact that the 
discovery does not belong to Bell, and as a very natural 
plea that the fame of the master rests on a much broader 
basis. 


John Shaw's Paper on Partial P -aralysis, 


Dr, Edridge-Green—quite unwittingly and in perfect 
innocence of the intricacies of the question—picks up one 
of its most tangled threads, follows it for a little way, 
and then plunges into wild speculation, He follows his 
thread—viz., John Shaw’s paper on Partial Paralysis— 
into a tangle with which I am only too familiar. It was 
one of the chief sources of the polemical literature of 1822 
to 1840 (and later), of which the culminating point was the 
tedious and inaccurate ‘‘ Narrative of the Discoveries of Sir 
Charles Bell in the Nervous System,” published by Alexander 
Shaw in 1839. I am well acquainted with the quotation 
made by Dr. Edridge-Green from John Shaw’s paper on 
Partial Paralysis which was read before the Medico- 
Chirurgical Society, April 30th, 1822, and published in the 
Transactions of the Society of the following year, 1823. It 
was at the time a principal document in support of Bell’s 
claim, and is identical with the quotation given by John’s 
younger brother Alexander at pages 12 to 15 of the 
‘‘ Narrative” of 1839, Dr. Edridge-Green gives correctly 
the date of reading—April 30th, 1822—and the volume and 
page of publication—viz., Vol. XIT., p. 105—but omits to 
give the year of publication, which, as indicated on the 
title-page, is 1823. Alexander Shaw-in his ‘‘ Narrative” 
incorrectly gives the year of pnblication as the same as the 
year of reading—viz., 1822. 

Considéring the contents of this passage of John Shaw’s, 
I do not think it matters very much whether it was 
published in 1822 or in 1823. It certainly contains an 
allusion to a distinction between motor and sensory roots, 
but it occurs at the end of the paper, and is in no connexion 
with anything preceding it,. least of all with any experi- 
ment bearing upon it. It has the character of an after- 
thought, added at the proof correction, during the period 
between the date of readine—April 30th, 1822—and the 
date of publication—1823. But the date is, indeed, of little 
real importance ; it owes its interest chiefly to the peculiar 
stress laid upon it by Alexander Shaw in the edification of 
Bell’s claim. It is insisted upon in at least four instances in 
the course of his ‘‘ Narrative””—on pages 12, 83, 138, and 164 
—so insistently, indeed, that I was led to search the records 
of the Royal Society of Medicine in order to make sure that 
the volume of the Society’s Transactions had not been mis- 
dated by the Society itself. But the date of publication. is 
1823, and the ‘‘ mistake” is Shaw’s, who was careful enough 
about dates to be used in controversy, and says himself 
(‘‘ Narrative,” p. 107): ‘‘Nothing, it is often remarked, is 


a? 


of fibrils—but from the difficulty of making them, the facets 
are not yet so distinct, as to permit us to mentien the 
results,” 

Hvidence in Regard to Issue Raised. 

I shall as far as possible confine myself to Dr. Edridge- 
Green’s statements of fact, without presuming to offer any 
comment upon his opinions, And I shall not attempt tofollow 
him in analysing the account of the bucco-labial nerve as 
given in ‘‘Gray’s Anatomy ” of 1880, nor in accounting for the 
remarkable ‘*Eloge historique” of Magendie compesed in 
1853 by his life-long rival Flourens. The facts with which» 
we are concerned occurred and were described in the year 
1822 by Magendie, by Bell and by John Shaw and by Mayo ; 
the only other writers whose statements and opinien ‘are 
worth considering are Alexander Walker and Czesar Hawkins, 
the latter a pupil of Bell and Shaw at about the same time 
as Mayo, and an eye-witness of the Windmill Street >Eperi- 
ments. It is not necessary, however, and it would certainly 
not help to clear up matters, to quote from these writers, anc 
I mention their names merely to assist Dr. Edridge-Greea in 
obtaining all possible information about Bell from his fellow- 
workers. I am bound to confess, however, that I bave found 
some little difficulty in distinguishing between faces and 
opinion in Dr. Edridge-Green’s argument, and that I have 
not always found the thread of his reasoning very easy to 
follow. Thus at the outset of his article Dr. Earidge- 
Green finding when reading a book by Purkinje a reference 
to a paper by Sir Charles Bell, reads the paper an@ is SO 
struck by the sterling excellence of the work that be “formed 
the opinion that the writer of such a paper was not likely to 
have made a claim to anything to which he was not entitled. 
As I had read Dr. Waller’s writings on the subject ¥ 
determined to investigate the claim for myself.’’ ; 

So far so good, And I hope that Dr. Edridge-Green 
will continue his investigation. But then Dr. Edridge- 
Green without further allusion to this admirable paper (to 
which, by the way, he gives no reference, and which must 
assuredly be subsequent to 1822), proceeds to quote pages 
146 to 149 of another paper by somebody else on a subject: 
related, indeed, to a branch of the main question, bat not 
dealing directly with that question—viz., the well-known: 
paper on ‘‘ Partial Paralysis,” by John Shaw, im order to 
show what Bell’s opinions really were.? It is, as Dr. Edridge- 
Green remarks, of great importance to know a man’s work 
as recorded by his fellow-workers, but he knows that im the 
present case the chief reason for our interest in the writings 
of John Shaw consists in the fact that. the association 
between him and Bell was so intimate as to make him the 
alter ego of his master. Therefore, although I hold that the 
first-hand evidence of a man’s own writings is of far higher 
value than the second-hand evidence of anybody else, J 
shall, nevertheless, follow Dr. Edridge-Green into what is in 








so useful in matters of disputed evidence as a date.” 

I am led to conjecture, from collateral evidence that I do 
not regard as conclusive, however, that the precise period 
when the final pages of John Shaw’s communication were 
written, and added to the paper as read, was August, 1822, 
but I hasten to add for the benefit of anyone who may think 
it useful to quote this conjecture in illustration of my imagi- 
native quality that I do not attach the smallest importance 
to it, nor infer anything whatever from it. It is of more 
importance in forming a true picture of the origin and 
growth of the Bell fable to realise that these final pages of 
John Shaw’s paper on partial paralysis are the seed out of 
which developed Alexander Shaw’s description of it ‘*as con- 
taining a full and accurate account of a series of experiments 
performed by Sir Charles Bell and himself,” and as 
announcing ‘‘the perfectly correct conclusions that the 
anterior roots are endowed with motor power, and the 
posterior with sensation.” John Shaw’s paper contains 
nothing of the sort, and his plausibly written allusion bears 
no relation to the previous argument, and is in flagrant con- 
tradiction with the terms in which he described the « curious 
experiments made in Windmill Street,’ 2 Referring to the 
cervical nerves he there says: ‘‘Some curious experiments 
have been made in Windmill Street, on the comparative 
degree of sensibility of the two origins of these nerves. In 
these experiments there was sufficient observed to induce us 
to believe, that there is much difference between the two sets 








eae for the Student of Anatomy, 2nd edition, 1822, footnote, 
Pp. 020, 


reality only a small branch of the Bell-Magendie question, 
and examine it somewhat minutely. I do so for the reason 
that I regard that question as possessing for ourselves, here 
and now, a scientific and an ethical importance of such 
scope that the issue raised by Dr. Hdridge-Green requires to 
be examined seriously. 


3 John Shaw’s three papers :—First paper: On the Differences of 
the Functions in Certain Nerves of the Face, Quarterly Joumat of 
Science, Literature, and the Arts, vol. xii., 1822, p. 231 (dated Dec. aati 
1821). Second paper: Quarterly Jowrnal, &c., vol. xiii., 1822, p. 120 
(dated March, 1822), Third paper: On Partial Paralysis. oes 
April 30th, 1822. Published in the Medico-Chirurgical Transactions by 
the Medical and Chirurgical Society of London, vol. xii., 1823, pp. 106 
to 151. <A translation by Cairns of John Shaw’s first paper was published 
by Magendie in an earlier number (vol. li., 1822, p. 77) of his Jowrnal de 
Physiologie. The translation is accurate with one remarkable eee 
that certain experiments on section of the facial nerve described im a 
original as ‘having been done four months previously are ete the 
translation as having been done four years previously. By this in- 
accuracy Shaw’s experiments on the facial nerve were presented in 
France as anticipating Mayo’s experiments of 1822, The third paper is 
that from which Dr. Hdridge-Green has quoted the concluding pages, ot 
which the tenor differs obviously from the tenor of the main argument 
of the text. The main argument rests on the division thee akg 
and superadded nerves. The concluding paragraphs beginning at p. 14¢ 
with the sentence: ‘I shall, however, take the liberty ef trespassing 
still more upon the time of the society by making a few remarks upon a 
very curious question which has particularly excited een : 
physicians in all ages since the time of Galen: Why sexsatton should 
remain entire in alimb when all voluntary power over the actéons oj its 
muscles ts lost, or why muscular power should rematn when anny 
gone”—are in no obvious relation to the preceding part of the coat 
(pp. 105-146) and are directly related to Magendie spaeneentee 
August, 1822. The paragraphs occur again in a fourth ee 
by Shaw in the Dovidon Medical and Physical Journal fon October, — ; 
giving‘ An Account of some Experiments on the Nerves by M.Magendie- 
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Consideration of John Shaw's Papers. 

John Shaw’s paper on Partial Paralysis owes its special 
interest for us to the close association subsisting at the time 
between Bell and Shaw as master and assistant living and 
working together under the same roof at Soho-square and at 
the Great Windmill-street School of Anatomy. As is well 
‘known, the paper was inspired by Bell and is one of the 
early sources of the Bell legend. Conformably with its 
title, ‘‘ Partial Paralysis,” it deals with the effects conse- 
‘quent upon interruption by disease or by operation of one or 
other of the two controlling nerves of the face. There was, 
of course, at this time (1822) no question about muscular 
sensory nerves ; these do not enter into scene until four years 
later. Also at this time the nervus masticatorius or motor 
root of the fifth was unknown to British anatomists. 

In 1821 and 1822 Bell (and Shaw) regarded the seventh 
nerve not as a simple motor nerve but as a peculiar ‘‘ super- 
added” nerve, vaguely sensory, and motor only as regards 
the respiratory and expressional movements of the facial 
muscles. The whole of Shaw’s three papers, down to p. 146 
of the third paper, deals with Bell’s distinction between 
symmetrical or voluntary nerves as represented by the fifth, 
and irregular or superadded nerves as represented by the 
seventh or ‘‘respiratory nerve of the face,” both nerves 
‘being motor to the same muscles. And what Shaw under- 
takes to prove is that by reason of this double supply the 
same muscles paralysed as to those actions which are sub- 
servient to respiration and expression (through the seventh or 
respiratory nerve of the face) are perfect in any voluntary 
action (through the fifth nerve). In the opening pages of 
his third paper Shaw puts his (or Bell’s) case with the utmost 
distinctness. He there says (pp. 105-7) :— 


Mr. Charles Bell has shown that the nerves of all creatures may be 
divided into two parts or systems; the one simple and uniform, the 
other irregular and complex, in proportion to the complexity of the 
organisation. The first he has called symmetrical or original, the other 
the superadded or irregular nerves. 

The facts which I have already observed, though not yet so numerous 
‘as to permit us to come to any absolute conclusions, are still sufficient 
to show that when one system of nerves is affected the symptoms are 
different from those following a disease of the other, and that the two 
systems are seldom affected at the same time. To establish these facts 
I have published two papers in the Quarterly Journal of Science. In 
the first communication in January, 1822, I have entered particularly 
into the description of the comparative anatomy of the nerves of the 
face, by which the conclusions previously drawn by Mr. Bell are further 
proved—viz., that if there be muscles on the face of an animal corre- 
sponding in action with the respiratory muscles of the chest, they will 
be supplied with nerves, not only from the original or symmetrical 
system, through the fifth or trigeminus, but also from the superadded 
system, through the nerve commonly called portio dura of the 
seventh. 

To this nerve we have given the name of respiratory of the face. 
This change in the nomenclature has been made for several reasons: 
first, in consequence of its being proved by comparative anatomy that 
the nerve, at its origin, is not connected with the portio mollis, or 
auditory nerve; secondly, that if, as has been already stated, there be 
muscles on the face which accord in action with the respiratory 
muscles of the chest, they will receive branches from this nerve; and 
dastly, if those branches be cut the muscles will immediately be 
deprived of power of coéperating in the act of respiration; the same 
muscles will, however, retain certain powers, which by various experi- 
‘ments are proved to be derived from the fifth pair. 

In the same paper the result of experiments upon both sets of nerves 
is also given. 


They are probably in form, as they certainly are in substance, ‘le petit 
éait de Mr, Schaw que ce jeune et laborieux médecin eut la com- 
plaisance de m’envoyer dés qu’il eut recu le numéro de mon journal 
lie., at the end of August, 1822}. Il est dit dans cet écrit que M.Ch. 
Bell avait fait cette section il y a treize ans, et qu’il avait reconnu que 
la section des racines postérieures n’empéchait pas le mouvement de 
continuer.” Magendie (Journal, 1822), is here alluding to Shaw’s 
reclamation of priority on Bell’s behalf received by him at the end of 
August, 1822 (the wrong date 1809 given by Shaw in this “petit 
écrit,” and in the concluding portion of Shaw’s third paper, and 
corrected by A. Shaw at p. 14 of his ‘‘ Narrative,” assists in their 
identification). The actual origin of this wrong date, 1809, is not worth 
going into; it is argued at length in Walker's ‘‘Nervous System,” 
London, 1834, p. 58. John Shaw’s third paper (on Partial Paralysis) is 
referred to by his brother Alexander Shaw in the British Medical 
Journal of August 15th, 1868, p. 179, as having ‘‘entirely annihilated 
the claims of the foreigner” and as containing a ‘full and accurate 
account of a series of experiments on the roots of the spinal nerves, 
which had been performed by Sir Charles Bell and himself conjointly. 
“ere The conclusions announced in it regarding the functions of the 
respective roots of the spinal nerves were perfectly correct, according 
to our present knowledge; the anterior roots were stated to be endowed 
with motor power, and the posterior with sensation.” And the fable 
prospered. ‘Cent plumes retracent chaque jour ce que cinquante 
avoient emprunté avant elles de vingt autres, elles-mémes copistes 
d’une seule plume mensongére.” Appeal has also been made in support 
of Bell’s claim to Shaw’s ‘t Manual for the Student of Anatomy,” 1821, 
1822. John Shaw in his first letter to Magendie claiming priority for 
Bell cited his own previously published ‘* Manual for the Student of 
Anatomy,” 1821, and the reference was in subsequent years freely 
repeated as ‘‘evidence,” but without actual quotation of the passage to 
‘which Shaw appealed, and which has been given above, 








In my second communication I have also shown that in the common 
cases of hemiplegia, or palsy after apoplexy, the muscles are paralysed 
only in those voluntary actions, the perfection of which depends on 
the nerves of the original or symmetrical class; while in the case of 
partial paralysis of the face in consequence of the affection of a nerve 
of the superadded system, the muscles are deprived only of the power 
over those actions which are to a certain degree involuntary, or to 
perform which it is necessary there should be a combination with the 
organ of respiration. It is also in the same communication proved 
that if in a case of hemiplegia those actions of the muscles (and those 
of the face particularly) which are regulated by nerves of the super- 
added system be excited, the symptoms produced by the paralysis of 
the original system of nerves will disappear for the time; it is, more- 
over, shown that if in a case of paralysis of a nerve of the superadded 
system the actions controlled by the nerves of the original system be 
excited, analogous results will be obtained. 

The other citations given by Dr. Edridge-Green from 
Shaw’s paper—viz., to pp. 139, 141, 121, and 111—are 
irrelevant to the question of the distinction between motor 
and sensory nerves. Pp. 121 and 111 are totally irrelevant, 
and it is only apart from their context and as coloured by 
Dr. Edridge-Green that pp. 189 and 141 can be made to bear 
any significance at all. Thus Shaw’s statement in a foot- 
note to p. 139 that he had ‘‘cut the portio dura on a dog 
and a monkey and had found the power over the muscles of 
the face much restored in the course of a few months” 
becomes in Dr. Edridge-Green’s picture : ‘*On page 139 he 
(Shaw) considers the effects of section and stimulation of 
the facial nerve in dogs and a monkey.” 


‘‘Original” and ‘* Superadded”’ Nerves. 


On page 141 an allusion of Shaw’s to the ‘‘old idea” is 
expanded by Dr. Edridge-Green into the statement that on 
page 141 he combats the old idea, &c. There is, indeed, an 
obscurity as to what Shaw is driving at, and as to what may 
be the actual distinction in Shaw’s mind between the idea — 
he is supporting and the ‘‘old idea,” and the allusion is to 
be understood only when we have realised the extraordinary 
stress laid by Shaw upon the ‘‘ new idea,”’—viz., the distine- 
tion between an ordinary and a superadded nerve. Dr. 
Edridge-Green says that Shaw -‘‘ combats” the old idea that 
the two nerves can supplement each other’s deficiencies. He 
merely alludes to it. The ‘‘new idea” for him is that the 
fifth and seventh nerve have distinct functions, voluntary 
and respiratory, and so far from combating he supports and 
emphasises the idea that the two nerves can supplement each 
other. In Shaw’s view the same muscles are controlled by 
the fifth (voluntary action) and by the seventh (respiratory 
action), and if in a case of hemiplegia the muscles of the 
face are paralysed gud voluntary actions (fifth) the symptoms 
produced by this paralysis are caused to disappear by 
excitation of the respiratory nerve (seventh), and that 
analogous results are obtained if in a case of paralysis 
of respiratory action (seventh) the voluntary nerve 
(fifth) be excited. Shaw (after Bell) expressly urges 
that the same facial muscles are supplied by both facial 
nerves—by the fifth as regards voluntary movements, by 
the seventh as regards respiratory and expressional move- 
ments. This, indeed, is the ‘‘ Leitmotiv” of Shaw’s paper 
on Partial Paralysis in the Medico-Chirurgical Transactions 
for 1823 as well as of his two previous papers in the 
Quarterly Journal of Science for 1822. The whole of the 
arguments and cases contained in these three papers are 
directed to prove that the same muscles that were paralytic 
in those actions which are subservient to expression and 
respiration through the seventh or respiratory nerve of the 
face, are perfect in any voluntary action through the fifth 
nerve. No intelligent and unprejudiced reader can fail to 
recognise that this is the true burden of John Shaw’s paper 
on Partial Paralysis ; it is perfectly clearly so in the quota- 
tion given above of pp. 105-8 of that paper, and it is equally 
clear in the clinical reports contained in the three papers— 
e.g., the case of the ‘‘ celebrated mimic” (viz., the actor 
Liston) described at p. 236 of the first paper as having by 
practice gained power over his facial muscles through the 
fifth instead of through the seventh. Throughout the whole 
of Shaw’s papers the distinction drawn is between the fifth 
as the regular (voluntary) and the seventh as the superadded 
(respiratory) nerve, and not at all between the fifth as 
sensory and the seventh as motor. 

The date of publication of Shaw’s paper on Partial Para- 
lysis is 1823. That of Magendie’s and Mayo’s publications is 
August, 1822. As has been stated above, the concluding 
paragraphs quoted by Dr. Edridge-Green from John Shaw’s 
paper, beginning at p. 146 with the words, ‘‘I must further 
trouble the Society,” and containing allusions to Galen and 
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motor and sensory nerves, and to the Bell pamphlet of 1809 
(really 1811), are not in harmony with the previous part of 
the text, and are to all appearance the expression of an 
after-thought, added after the reading of the paper on 
April 30th, 1822, and before its publication in 1823. The 
point is not of great importance, inasmuch as a general 
obiter dictum about Galen and a distinction between motor 
and sensory nerves at the end of a long paper written by 
Shaw to prove an altogether different distinction between 
original and superadded nerves, would have afforded of 
itself the slenderest possible evidence in support of Bell’s 
claim, even if it had been written before the appearance of 
Magendie’s paper of August, 1822. The whole problem was 
suddenly cleared by that paper, and the amazing confusion 
of meanings concerning the fifth and seventh nerves was 
dissipated. The two nerves fall into their proper order 
among motor and sensory nerves, and are so regarded by 
every competent anatomist. The details as to their sensory 
and motor functions belong to modern physiology. 


Bell’s Claims to Priority. 

This is what Mayo says in the following year in the 
second of his Anatomical and Physiological Commentaries 
of July, 1823 :—‘‘ Soemmering, in his very excellent treatise 
on anatomy, which I believe is universally recognised as the 
best extant, compares the fifth pair of nerves with the spinal 
nerves ; by this analogy I was led to conjecture that the 
double roots of the spinal nerves have functions correspond- 
ing with those of the fifth, and that the large posterior 
portion of each spinal nerve with its ganglion belongs to 
cutaneous sensation, and the anterior branch to voluntary 
motion. When I was engaged in experiments to determine 
the fact, M. Magendie’s were published, which establish the 
justness of my conjecture.” On the other hand, Bell’s 
claim of priority over Magendie is at once put forward by 
John Shaw, his assistant, and Bell himself in the same year 
—1823—writes as follows in the Philosophical Transactions 
of the Royal Society (pp. 302, 307) :—‘‘ Anatomy is already 
looked upon with prejudice by the thoughtless and ignorant ; 
let not its professors unnecessarily incur the censures of the 
humane. Experiments have never been the means of dis- 
covery, and a survey of what has been attempted of recent 
years in physiology will prove that the opening of living 
animals has done more to perpetuate error than to confirm the 
just views taken from the study of anatomy and natural 
motions.” ‘‘ Surely it is time that the schools of this kingdom 
should be distinguished from those of France. Let physio- 
logists of that country borrow from us and follow up our 
opinions by experiments; (see the experiments of M. 
Magendie on the distinctions in the roots of the spinal 
nerves), but let us continue to build that structure which 
has been commenced in the labours of the Munros and 
Hunters.” 

The preparatory steps taken in 1823 by Bell and Shaw 
were completed by the publication in 1824 by Bell of an 
‘« Exposition of the Nervous System ” with what professed to 
be ‘‘a republication of the papers delivered to the Royal 
Society on the subject of the nerves.” On p. 2 of the 
introduction to that volume, which is the source from which 
all subsequent statements are taken, Bell writes: ‘‘In 
France, where an attempt has been made to deprive me of 
the originality of these discoveries, experiments without 
number and without mercy have been made upon living 
animals.” And on p. 66: ‘‘I shall now lay before my 
reader the papers which I presented to the Royal Society on 
this subject, and in the order in which they are printed in 
the Philosophical Transactions.” 

This ‘‘ Exposition’ of 1824 is by far the most important 
of Bell’s writings, and the credit or discredit of the change 
of front effected in that publication belongs entirely to Bell 
and in no degree to Shaw. Bell’s, indeed, was the master- 
mind in this change of front. In 1823 he was 47 years old ; 
John Shaw, his brother-in-law, 16 years his junior, was the 
assistant and amanuensis, living in his house at Soho-square 
and acting as his demonstrator at the Windmill-street School 
of Anatomy. ‘The ‘‘ Exposition ” constitutes the first edition 
of the book on the nervous system (translated in the 
following year into French and into German), which is the 
source from which all quotations have been subsequently 
derived. Dr. Edridge-Green tacitly recognises its import- 
ance, and attempts to minimise the significance of the dis- 
crepancies of text between original papers of 1821 and 1822, 








and republished papers of 1824. He says: ‘‘ In my opinion 
Bell regarded these alterations as unimportant, especially in 
the light of the evidence I have given. He knew that 
anyone could easily compare his work with the original 
in the Philosophical Transactions, which is in the posses- 
sion of every important scientific body. ...... It is very 
probable that Bell himself made the discovery which led to 
these corrections ; no doubt some anatomist could inform us 
on the point. They have, however, nothing to do with the 
point under consideration, Even as affecting Bell’s credit 
they may have been made by an assistant to whom Bell had 
delegated the task of correcting the proofs and had passed 
unnoticed by Bell himself.” 


Criticisms of Bell’s ‘‘ Eaposition of the Nervous System.” 


Dr. Edridge-Green’s theory at its best is very lame ; more- 
over, it is contradicted by recorded facts. The only possible 
excuse found by Dr. Edridge-Green—viz., that Bell may 
have delegated the task to an assistant (i.e., to John Shaw, 
who at that time was Bell’s only assistant)—does not help 
matters in the least as regards Bell’s credit. His argument 
that Bell might have known that anyone might have referred! 
back to the original papers in the Philosophical Transactions 
is sufficiently disposed of by the fact that no one ever did 
so. Attempts to bring home to Bell discrepancies between 
his ‘‘later”? and his earlier statements were indeed made in 
subsequent years by Walker (1834), by Pattison (1829), by 
Mayo (1833), and bya well-informed but anonymous reviewer 
in 1840 (British and Foreign Medical Review, p. 96). But 
Bell’s influence at and about the year 1830 was overwhelming, 
and anyone venturing to criticise Bell did so at his peril. Thus 
Pattison, the first professor of anatomy of the University of 
London—who at the first distribution of prizes held by the 
University publicly stated that ‘‘ Mr. Bell’s mistaken idea 
that the fifth nerve bestowed motion and sensation on the 
parts on which it was ramified had been corrected by 
M. Magendie and Mr. Mayo”—was in consequence system- 
atically attacked by Bell’s friends and pupils, and at the end 
of three years of continuous persecution dismissed by the 
Council from his situations as Professor of Anatomy and 
Surgery. Small wonder that at that time it was impossible 
for any responsible authority to expose the ‘‘ emendations”’ 
contained in Bell’s republication of 1824 of his papers of 
1821, 1822. Bell’s influence at that time enabled him to 
say whatever he chose-—witness the footnote on p. 48 of the 
third edition of the Nervous System (vide infra) in which 
Bell professes to vindicate the correctness of his original 
account, and which isa model of prevarication. 

The origin and nature of Bell’s claims exist, printed in 
the ‘‘ Exposition ” of 1824, and are of a two-fold character, 
partly obvious and defensible, partly concealed and inde- 
fensible. ‘The volume, of which the title-page is as follows 
—‘+ An Exposition of the Natural System of Nerves of the 
Human Body with a Republication of the Papers Delivered 
to the Royal Society on the Subject of the Nerves ”—is 
printed. throughout of uniform type. The first part of 
66 pages, giving a general account of the nervous system, 
reads continuously with the ‘‘ republished” portions— 
pp. 67-392—and by any ordinary reader appears in the light 
of an explanatory introduction and summary of the papers. 
And so it actually is, but only thanks to a number of unob- 
trusive corrections (which Dr. Edridge-Green thinks Bell 
regarded as unimportant or as made by an assistant and 
passed unnoticed by Bell himself) made of the original 
papers—slight corrections which, as I shall presently show 
by an example, completely transform the meaning of the 
original text. 

It naturally follows that in the book thus composed the 
first 66 pages contain the best and clearest part of the Expo- 
sition ; they are confessedly of 1824, and embody without 
acknowledgment the discoveries of 1822 belonging to 
Magendie and to Mayo. As a matter of fact, nearly all 
subsequent quotations of Bell’s discoveries take their source 
from those first 66 pages. Bell’s critics in and about 1830, 
Walker, Mayo, and no doubt Pattison, understood this con- 
fusion, and warned their readers against the gross mistake 
of quoting Bell’s later editions as representing Bell’s original 
views. Walker says (‘‘ Nervous System,” footnote to 
p. 694): ‘* Those, however, who want to see these papers 
without subsequent additions, must not consult the 4to book 
of 1830.” and seems therefore to imply that they may con- 
sult the equally misleading 8vo book of 1824. Mayo says 
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printed in the Philosophical Transactions for 1821.” 


are indicated as ‘‘ entirely deceptive.’’ 
dealing.” 
these ecewring in the first edition of 1824. 
-editien ef 1836 only makes matters worse. 


inadvertence ; they bear all the marks of design and purpose. 


ass 
of figures, and of the protocols of experiments, in the re- 
publication of 1824, without any sort of hint or acknow- 
ledgment. 






they ceuld, as he says, be easily detected does not explain 
away the fact that they were not explicitly exposed. 
Vhisds.an illustration. I give it without the assistance of 
italics in erder that the reader may realise the unobtrusive 
character of the alterations, but with nevertheless this indica- 
tion that there are three small differences of text between 
the two versions, by which the fifth nerve, motor and sensory 
as awhole in 1821, is represented as sensory only in 1824. 
(There is a fourth obvious difference of no significance.) The 
cursory reader will be very likely at first to miss the point, 
just as Dr. Edridge-Green has done. And the fact that the 
point can be missed even when it stares one in the face from 
superposed passages, may help Dr. Edridge-Green to under- 
stand hew it could happen that a falsified text has remained 
current for nearly a century. We do not always verify our 
weferenees, nor serutinise them carefully when verified, nor 
notice discrepancies to which our attention has not been 
‘drawn. But Dr. Edridge-Green’s argument that the differ- 
ences between these two texts are so small that Bell did not 
notice them is like that of someone who should plead for a 
‘spurious bank-note that it differs very little from the genuine 
article. 
ORIGINAL VERSION, ‘‘ PHIL. TRANS. R. S.,” 1821, pp. 409-410, 
Of the Trigemtnus or Fifth Pair. 
In all animals that have a stomach, with palpi or tentacula to embrace 
“cheir food, the rudiments of this nerve may be perceived ; and always 
an the vermes, that part of their nervous system is most easily discerned 
which surrounds the cesophagus near the mouth. If a feeler of any 
kind project from the head of an animal, be it the antenna of the 
lobster or the trunk of an elephant, it is a branch of this nerve which 
supplies sensibility and animates its muscles. But this is only if it be 
a simple organ of feeling, and is not in its office connected with 
respiration. 
From the nerve that comes off from the anterior ganglion of the 
deech, and which supplies its mouth, we may trace up through the 
gradations of animals a nerve of taste and manducation until we arrive 
ut the complete distribution of the fifth or trigeminus in man (see 
Plate XXX., B.C.D., which are its three grand divisions to the face). 
Here in the highest link, as in the lowest, the nerve is subservient to 
the same functions. It is the nerve of taste, and of the salivary glands, 
of the muscles of the face and jaws, and of common sensibility. This 
nerve comes off from the base of the brain in so peculiar a situation 
that it alone of ail the nerves of the head receives roots both from the 
amedullary process of the cerebrum and of the cerebellum. A ganglion 
is formed upon it near its origin, though some of its filaments pass on 
witheut entering into the ganglion. Before passing out of the skull 
‘the neeve splits into three great divisions, which are sent to the face, 
jaws, and tongue. Its branches go minutely into the skin and enter 


anto all the muscles, and they are especially profuse to the muscles 
swhich move the lips upon the teeth. 


REVISED VERSION. REPUBLICATION oF 1824, pp. 95-6. 
Of the Trigeminus or Fifth Pair. 

In #l.emimals that have a stomach, with palpi or tentacula to embrace 
their food, the rudiments of this nerve may be perceived ; and always in 
‘the veremes, that part of their nervous system is most easily discerned 
which sw#rrounds the cesophagus near the mouth. If a feeler of any kind 
project from the head of an animal, be it the antenna of the lobster 
or the trunk of an elephant, it is a branch of this nerve which supplies 
sensibility. But this is only if it be a simple organ of feeling, and is 
“nt in its office connected with respiration, 

From the nerve that comes off the anterior ganglion of the leech, and 








(‘‘@utlines of Physiology,” third edition, 1833, footnote to 
p. 191): ‘* The reader who may take a critical interest in this 
inguiry should not omit to read Sir Ch. Bell’s first essay 


And lastly, in the comprehensive but unsigned review of 
the whole matter printed in the British and Koreign Medical 
Review, or Wuarterly Journal of Practical Medicine and 
Surgery (vol. ix., 1840, pp. 96-143), the unacknowledged 
alterations in the third edition of Bell’s ‘* Nervous System” 
The reviewer con- 
| -cludes with the hope that ‘‘Sir Ch. Bell may see the 

propriety of not giving such a handle to his opponents as is 

afferded by what certainly has the appearance of underhand 
The reviewer is alluding to alterations occurring 
in the third edition of 1836, but the serious alterations are 
The footnote on 
p. 48 ef the third edition of 1842 as well as of the third 
There can be no 
shadow of a doubt that the corrections were not the result of 


‘These early warnings against the gross mistake of confusing 
Bell’s later with his earlier statements did not. explicitly 
-expose the more subtle and more unpardonable alterations 
made ly Bell (or, if Dr. Edridge-Green prefers it, by an 
istant) of the original text of 1821, and of the description 


Dr. Edridge-Green’s plea that they may have 
passed unnoticed by Bell is inadmissible, and the fact that 


which supplies its mouth, we may trace up through the gradations of 
animals a nerve of taste and manducation until we arrive at the com- 
plete distribution of the fifth or trigeminus in man (see Plate III., in 
which there are its three grand divisions of the face). Here in the 
highest link, as in the lowest, the nerve is subservient to the same 
functions, It is the nerve of taste, and of the salivary glands; of the 
muscles of the jaws, and of common sensibility. This nerve comes off 
from the base of the brain in su peculiar a situation that it alone of all 
the nerves of the head receives roots both from the medullary process 
of the cerebrum and of the cerebellum, A ganglion is formed upon it 
near its origin, though some of its filaments pass on without entering 
into the ganglion. Before passing out of the skull, the nerve splits into 
three great divisions, which are sent to the face, jaws, and tongue. Its 
branches go minutely into the skin, and enter into all the muscles, and 
they are especially profuse to the lips. 


But Dr. Edridge-Green’s opinion that the corrections might 
have been made by an assistant and have remained unnoticed 






























himself, 
System, in a footnote Bell writes: ‘‘I have often been 
requested in vindication of the correctness of my original 


suspect that mistakes on this point haye been encouraged 
and propagated in consequence of the limited circulation of 
this work in its first expensive shape of publication.” 

Now this footnote is a masterpiece of prevarication. The 
suggestio falsi conveyed by it is complete. It contains no 
actual falsehood ; without stating that the passage in 
question is as given in the text above, it suggests that this 
is so, whereas the passage is actually given as modified by 
Bell in his reprint of 1824. Specific reference to the first 
shape of publication—i.e., to the Philosophical Transactions 
of the Royal Society—is avoided by the expression ‘ first 
expensive shape of publication,” which at a pinch could be 
explained as referring to the second edition of the Nervous 
System printed as an édition de luxe in 1830 for presenta- 
tion to the King, but containing the incriminating passage as 
modified in 1824, not as originally given in 1821. But this 
deceptive footnote of 1836 serves to recall attention to the 
meaning of the original passage in 1821 and in 1824, and to 
make a close reader realise that the alterations had been very 
carefully made indeed, and cannot possibly have been, as 
Dr. Edridge-Green imagines, a correction ‘‘made by an 
assistant to whom Bell had delegated the task of correcting 
the proofs, and had passed unnoticed by Bell himself.” The 
corrections in the reprint, by which the meaning of the 
original is so completely altered, are not confined to a 
single passage nor to the fifth nerve alone. They occur 
wherever they are required to bring Bell’s text into harmony 
with the facts discovered in 1822 by Magendie on the roots, 
and by Mayo on the facial nerves. They occur in reference 
to the seventh as well as to the fifth, and in connexion with 
descriptions of figures as well asin the text. Dr, Edridge- 
Green says: ‘‘It is quite clear that Bell recognised the 
motor character of the portio dura of the seventh nerve. 
Yes, no doubt that was so in 1824, after Mayo’s papers of 
1822 and of 1823. But it was not so in 1821-2, when Bell 
(and Shaw) regarded the seventh not as a simple motor 
nerve, but as a peculiar superadded nerve, vaguely sensory, 
and motor only as regards the respiratory and expressional 
movements of the facial muscles. 

We find in the original paper of 1821 indications that Bell 
attributed sensory branches to the seventh nerve; in the 
republished paper of 1824 these indications disappear. 
Thus in 1821+ branches of the seventh ‘‘are sent to the 
mucous membrane of the nose, and penetrate to the skin 
accompanying the minute vessels of the cheek.” In the 
republication of 1824 these statements have ceased to exist. 
In 1821 (p. 413) the ass whose portio dura had been divided 
on one side ‘‘ eat (i.e., ate) without the slightest impedi- 
ment.” In 1824 the statement is added about this same ass 
that ‘‘the motion of eating would have been obviously 
defective had the same nerve of the opposite side been also 
cut.” In the next edition (1830) no more is said about this 
ass eating at all. In short, for Bell the description of an 
experiment was merely ‘‘evidence” to be arranged con- 
formably with the point that had to be proved, and in 1824 
he knew (from Mayo’s experiments) that the portio dura was 
of a purely motor character. 


The Illuminating Flash of Magendie. 
August, 1822, is the cardinal date round which turns the 


entire history of the discovery of distinct motor and sensory 








4 Philosophical Transactions, p, 241, 





by Bell, improbable as it is, is completely disposed of by Bell. 
On p. 48 of the third edition of the Nervous. 


account to report my early statement of the use of this nerve. . 
I can give nothing more distinct than in this passage, and I 
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channels. Before that date many men have thought about 
the problem and written about it and worked atit. Galen 
wrote about it 2000 years ago, more clearly indeed than any 
of his successors. Alexander Walker wrote about it with 
extreme clearness in 1809, and argued on anatomical grounds 
that the anterior parts of the nervous system, including the 
anterior spinal roots, are sensory, the posterior parts and 
posterior spinal roots motor, and described the nervous 
circuit through sensation to motion, but anatomically the 
wrong way round. Charles Bell wrote about it obscurely in 
1811, made an experiment upon the spinal roots of a dead 
rabbit, and concluded that the anterior roots are motor, and 
sensory, while the posterior roots serve to govern vital actions. 
Ten years later interest in the question is again aroused. 
Mayo, Bell (and Shaw) and Magendie attack it through the 
fifth and seventh nerves. In 1821 they are all groping in the 
dark—Bell on the false scent of original and superadded 
nerves, Mayo on the correct lines of motor and sensory 
nerves, Magendie on a side issue concerning the influence of 
the fifth nerve on the special senses. Bell set up an illusory 
distinction between symmetrical and irregular nerves; Mayo 
discovered the motor and sensory functions of the fifth and 
seventh nerves; Magendie discovered that integrity of 
the fifth nerve was essential to integrity of the special 
senses. 

And now suddenly in the twilight the illuminating flash 
occurs—Mavendie cuts the posterior and the anterior roots of 
the living animal, and describes the results in terms that 
are a model of scientific clarity and simplicity. Hence- 
forth order reigns over our elementary conceptions of the 
nervous system, as order was imposed upon our elementary 
conceptions of the circulation when Harvey proved that the 
blood moves in a circle. And in that order the fifth and the 
seventh nerves fell at once into their proper place. 


Conolusion. 


It is extraordinarily instructive to realise how Magendie’s 
discovery of August, 1822, affected the minds of Bell and of 
Mayo respectively, as shown by their writings during the 
succeeding years, 1823 and 1824. Mayo frankly and 
instantly acknowledges his debt to Magendie. Bell wriggles 
and quibbles, claims. priority, complains that he has been 
robbed, appeals to his countrymen, and sets to work to bring 
out as quickly as possible an account of the nervous system, 
including what he calls a re-publication of his papers in the 
Philosophical Transactions of the Royal Society, but which 
consists in reality in a collection of carefully doctored texts 
skilfully arranged so as to include as his own work the 
contributions of Magendie and of Mayo, and to remove from 
his original papers all compromising passages. And in this 
task he is seconded by John Shaw. 

It is hardly less instructive to realise how the name and 
fame of Bell and of Mayo have fared. Of Bell it is said 
that the honour of this discovery, doubtless the most 
important accession to knowledge since Harvey, belongs 
exclusively to Sir Charles Bell. Of Mayo’s name there is no 
mention to be found in any British text-book of physiology. 
But most instructive of all is the reluctance of men of 
science to-day to recognise the truth and to do justice to the 
names of Charles Bell and of Magendie and of Herbert 
Mayo. Nearly half a century ago, in 1866, Vulpian wrote : 
‘¢ Five years hence, perhaps ten, we shall be astonished that 
we could have kept our eyes shut for so long a time, and 
then the credit of this great discovery will be restored 
wholly-and finally to its true author—to Magendie.” Nearly 
a century has passed since 1822, and in defiance of all 
evidence Bell’s falsehood will in all human probability long 
remain with ‘us as a sacred article of scientific faith. How 
long I will not venture to forecast, but not always, since 
litera scripta manet, and some day someone will assuredly 
again search the sources and speak out, as I have done. 





TRAVELLING SCHOLARSHIP FOR UNIVERSITY 
CoLLEGE HospiITAL MEDICAL ScHoon. — Mrs. Radcliffe 
Crocker has made a gift of £1500 to University College 
Hospital to endow a travelling scholarship in Dermatology, 
in memory of her husband, the late Dr. H. Radcliffe Crocker, 
formerly President of the Dermatological Society, honorary 
treasurer of the British Medical Association, and for 30 
years physician to the hospital. The scholarship carries 
with it a-gold medal, and will be awarded every five years, 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Sunderland.—A welcome feature of 
Dr. H. Renney’s annual report for 1911 is the large number of 
excellent charts illustrating the chief statistical data of 
Sunderland for the year under review and for previous years. 
Not only are these charts well drawn and well reproduced, 
but almost without exception they possess the further 
advantage that no attempt is made to show too much in indi- 
vidual charts. This feature of the report is one that might 
well be followed in the annual reports relating to the large 
towns, for it undoubtedly makes for easier and more rapid 
comprehension, by the professional as well as the lay reader, 
of the chief facts which require to be placed on record. Thus 
there are charts which show clearly and at a glance that 
while the attack rate from scarlet fever has declined it 
Sunderland since 1903 to figures much below the average, 
the reverse is the case with diphtheria, and that, theugIp 
the fatality rate of both has declined, the fall has beem 
ereater in the case of diphtheria. Again, other charts 
show that the major cycles of mortality from whooping- 
cough in Sunderland have occurred since 1883 every 
seven to nine years, while in the case of measles they 
have occurred biennially or triennially, and also that since 
1898 measles has not been so deadly as formerly. There 
are several charts dealing with infant mortality. This 
mortality reached formidable dimensions in Sunderland in 
the closing decade of the last century, ranging from about 
160 to 200 deaths per 1000 births, but since then there has 
been a marked and well-maintained decline, with a range of 
128 to 160. In spite even of the exceptional and adverse 
summer of-last year there is some satisfaction in the fact 
that the mortality (150) did not reach the lowest of the 
records of the ‘‘ nineties,” although, as was commonly the case 
in large towns in 1911, there was an increase upon the rates 
of the years immediately preceding 1911, which were much 
more favourable meteorologically to infant life. Dr. Renney 
thinks that the educational influence of his health visitors is 
having effect in Sunderland, and he is anxious that their 
efforts should be aided by the establishment of schools for 
mothers. Perhaps these might be developed out of the 
‘‘ mothers’ welcomes” which have already been started 
there and are attended by the health visitors. The water- 
supply of Sunderland caused some anxiety in the course of 
the year owing to the frequent presence of bacilli coli in 
samples of water taken from taps in the town. ‘The supply, 
which is in the hands of a company, comes from wells in o1 
below the magnesian limestone, and the investigatiom 
showed that usually, but not invariably, the water at its 
source was free from bacilli coli, but that they were present 
in the reservoirs in approximately the same numbers as im 
the tap samples. The source of the microbes in the reservoirs: 
was attributed to the spreading of rubbish and town manure 
upon private land in the neighbourhood of the reservoirs. 
Dr. Renney has been able to check this so far as the town’s 
manure is concerned, and it will be interesting to learn im 
due course the results of the further bacteriological investi- 
gations which are to be continued systematically for some 
time. 

County Borough of South Shields.— South Shields is supplied 
with the same water as Sunderland, and is codperating 
with Sunderland and the Durham county council in the- 
investigations referred to above as to the presence of baeil]l 
coli in the water. As in the case of many other large 
towns, the recent census shows that the population of Seuth 
Shields is considerably less than had been estimated, and 
that this apparent checking of the previous rate of increasi 
is the result not of ‘diminished prosperity of the town, but of 
expansion at the outskirts beyond the municipal boundaries. 
The rate of increase in the town area in the decade just eon- 
cluded was only 7:7 per cent., as compared with 23 per cent. 
in the preceding decade, but the increase in the rural distri 
outside the town area amounted to no less than 34 per cent- 
The effect of the over-estimation of the population a 
South Shields has been that the general death-rate has beer 
under-stated in the decade 1901-10 to the extent, on am 
average, of nearly as much as 1 per 1000, and Dr. D. M.- 
Mathieson, who: presents the annual report for the first 
time, is right in using this experience of South Shields 
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as an argument for more frequent census-taking. Even after 
the correction of the 1910 death-rate for over-estimation of 
population, the death-rate for 1911 shows, in comparison, a 
considerable rise—2' 2 per 1000—and thisis partly due to the 
increased mortality from diarrhoea in 1911. Like Sunderland, 
South Shields is a conservancy town, and while much good 
may be anticipated from the effect of health visitor work in 
reducing infant mortality, it is hardly to be expected that as 
long as conservancy methods prevail there will not be years 
of exceptional mortality from diseases like diarrhcea when 
the meteorological conditions approach those of 1911. It is 
satisfactory, therefore, to learn from Dr. Mathieson’s report 
that the town council are in correspondence with the Local 
Government Board with regard to the adoption of powers to 
bring these antiquated methods of excrement disposal to an 
end. There is an interesting chapter in the report fore- 
casting what may happen in regard to administrative action 
against pulmonary tuberculosis as a result of notification and 
of the Insurance Act. Dr. Mathieson is of opinion that 
action against this disease is greatly needed in South Shields, 
for while admitting the decline of mortality from consump- 
tion, he contends that this decline in South Shields is ‘‘ merely 
keeping pace with the decline of the general death-rate.” 
In support of this he shows that the mean mortality from 
consumption during the last 21 years amounted to 8:1 per 
cent. of the total mortality, and that during the preceding 20 
years the proportion was almost identical—8:3 per cent.— 
and by way of comparison he instances scarlet fever, the 
mortality from which declined from 3:9 per cent. of the 
total mortality in the first period to only 0:9 per cent, in the 
second period. 

County Borough of Warrington.—Dr. J. Coote Hibbert 
reports that the increased death-rate of 1911 can be entirely 
accounted for by the increased mortality from diarrhcea. 
Warrington is yet another conservancy town, with a popula- 
tion of over 72,000, but the medical officer of health is silent 
in this report as to the need for water-carriage, limiting his 
advice to the advocacy of greater effort in scavenging. 
Nevertheless, the system of sewers appears to be adequate 
for any conversion that might be carried out. For the last 
two years systematic bacteriological examination of milk 
supplied to Warrington has been made; tuberculous milk 
was found in 19°5 per cent. of the samples examined in 
1910, and in 6:9 of the samples in 1911 ; and Dr. Hibbert 
estimates that about 800 pints of tuberculous milk were dis- 
tributed daily in Warrington in 1911, as compared with 2600 
pints in 1910. While congratulating the town on the 
reduction of tuberculous milk thus effected, he points 
out that the improvement thus obtained was at the expense 
of other districts, since the tuberculous cows which were 
eliminated from the herds supplying the borough were 
sent in many instances to other dairy farms supplying towns 
which do not attempt to protect themselves by similar 
measures, 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


Staffordshire County Council.—Dr. George Reid, as school 
medical officer, writes a short introduction to Mr. John 
Priestley’s (senior school medical inspector) valuable report, 
which not only contains the necessary statistical information, 
but contains it with appetising sauces of explanatory matter 
which make it digestible. Such a report is not only, pre- 
sumably, more valuable to the local education authority, but 
also more helpful to other school doctors and educationists 
who may read it. Only 10 per cent. of parents attend at 
the medical inspection, and inquiries made thiough teachers 
and attendance officers (the latter do the ‘following up” 
work) appeared to show that in 90 per cent. of the cases 
notified some kind of attention was obtained. But medical 
re-inspection of the children noted for treatment shows that 
the cured and improved cases together are under 50 per 
cent. Mr. Priestley estimates that under existing conditions 
of medical service in the county ‘‘certainly half, and 
probably rather more than half, the ailing school children 
get proper treatment and are cured or improved.” Of the 
remainder about one half do not get treatment owing to 
poverty or failure to get hospital notes. _ This class can 
only be effectively catered for by the schoolclinic. A highly 
interesting table is given comparing the results obtained by 
four medical inspectors in their districts into which the 
county is divided. Urban areas and children of the age 
group 8-9 are taken and an attempt has been made to 


standardise effort ‘‘ by discussions together, by fixing atten- 
tion on definitions, to some extent by working together, and 
by occasional study of each other’s findings.” A selection of 
this table is extracted. 


Irban Children, 8-9. 


Different medical inspectors A. 4.0) SBS creas kes 

No. examined 930 789 1251 1030 

Verminous heads 180% 370% 46°07 29°0% 
Ringworm ... ... OLY, ice LO eee: AO eee Ot 7 
Defective sight 55°07, ss. 1S1'0 7% set GAO Aare OL OZ 
Sound dentures... 12°0% 9:0 wh 15:07 aeee 10:07 
Mouth breathers idee LOA 1S OY vesmZOrO /ilasn eet 8°07, 
Heart, functional diseases ... 137 8:82 ies. 1007 2°6% 
Anemia, slight... 907% 30% 270% 10°07 


The fact that such marked differences exist and are pro- 
portioned to the difficulty of exactitude in judgment 
suggests very clearly the necessity for laying down standards 
of a precise character, whenever this is possible, which shall 
be used all over the county. At present it is hardly possible 
to compare one set of statistics with another from a different 
part of England with any sense of reality. This is true 
even of heights and weights as well as defective teeth and 
enlarged tonsils, and where precise standards are not avail- 
able, as in the judgment of ‘‘slight anemia” and ‘ nutri- 
tion,” it is doubtful whether any useful purpose is served by 
compiling figures which merely register individual opinions. 
From a statistical investigation (figures are given) Mr. 
Priestley concludes that neither mouth breathing nor ‘“narrow 
home circumstances,” measured as ‘living in one to three 
rooms,” have any appreciable effect on the incidence of 
dental caries. 

City of Sheffield.—During 1911 Sheffield has been obliged 
to largely increase the staff dealing with medical inspection, 
chiefly for purposes of treatment. A yhysician has been 
appointed to the skin department in charge of the X ray 
treatment of ringworm, a whole-time dentist, two part-time 
ophthalmic surgeons, a part-time aural surgeon, and in 
addition a school branch of the tuberculosis dispensary has 
been opened. The percentage of children treated is given 
for each year since 1908. 1908, 34 per cent. ; 1909, 51-per 
cent. ; 1910, 52 per cent. ; 1911, 53-9 per cent. A large 
number of cases have obtained treatment from private 
medical practitioners. Dr. Ralph P. Williams reports that 
treatment by the education authority will much supersede 
treatment at hospitals as a large proportion of the ‘‘ recom- 
mends” granted are for discharging ears and defective 
vision. 

School Board of Glasgow.—Dr. Ernest T. Roberts reports 
that during the year ending June 30th, 1911, the permanent 
medical staff has been increased by the appointment of two 
whole-time officers and the change of one half-time to a full- 
time appointment. No children are treated by the authority, 
as in Scotland the school boards have no power to institute 
school clinics, but examination clinics enable diseased con- 
ditions to be kept under supervision. Glasgow pays great 
attention to physically and mentally defective children, and 
in connexion with the classes for the semi-deaf and the 
semi-mute a special teacher is to be appointed to visit the 
homes of young deaf children between the ages of 3 and 
5 years. ‘This is to be done ‘‘ with a view to the setting up 
of some understanding between these children and their 
mothers, who should be their first teachers, in order that 
when the children enter school better progress may be made, 
especially in speech and lip reading. ‘To facilitate the dis- 
covery of such cases books containing notification forms are 
to be printed and issued to the hospitals and dispensaries of 
the city.” 

City of Liverpool.—Dr. E. W. Hope reports that the total 
number of children on the school rolls decreased in 1911 
owing to the refusal of the authority to admit children below 
five and to the increasing numbers of children attending 
secondary schools. Female sanitary inspectors ass st at the 
medical inspection, and the Queen Victoria Nursing Associa- 
tion have allocated four school nurses to examine children 
for conditions of neglect and to attend to certain minor 
ailments. The attendance officers deliver notices of defects 
to the homes of children and bring up absentees for re- 
inspection. Arrangements are being made for X ray treat- 
ment by the authority of cases of ringworm, and also for 
treatment of defective vision. An experimental dental clinic 
has been successfully conducted at one school on three half- 
days a week by a voluntary agency. 22°6 per cent. of the 
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boys and 9-3 per cent. of the girls were found at the routine 


inspection to be employed out of school hours. 
County of the Isle of Ely.—Dr. Bertram L. T. Barnett, 


only having been appointed school medical officer two months 
before the end of 1911, writes a report based on the work of 
his predecessor, but has some paragraphs indicating the 
special attraction and the special difficulty of the work. A 
short sketch of the geography and history of the county, 
carrying us back to 673 and ‘‘ Ethelreda, the Foundress of the 
Abbey,” gives a literary flavour and enables us to appreciate 
the local colour. The seven school attendance officers do the 
weighing and measuring of the children and carry the 
machines from school to school. A weighing machine for each 
school is suggested, as some ‘‘ county schools take nearly two 
hours to reach, even in a motor-car.”’ The suggestion has great 
force, as also the related suggestion that ‘* whenever children 
of five years live more than a mile from the nearest school 
attendance should not be compulsory until the age of six 


years.’’ District nurses visit school cases in three districts, 


and an arrangement has been made for dental treatment at 
reduced fees by a dentist in Ely. No other arrangements 
for treatment have been made, and only a few cases of 
defects notified as needing it are known to have obtained 


treatment. 


City of Carlisle.—Mr. Joseph Beard calls attention to the 
need of X ray treatment of ringworm and for some form of 
dental treatment. During September, 1911, there was an 
outbreak of contagious ophthalmia affecting 662 children ; 
119 cases were excluded by the school medical officer, 31 
by the head teachers, and the remaining cases were observed 
by the parents. Some children were still out of school at 


the end of December. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In the 95 largest English towns, with an aggregate popula- 


tion estimated at 17,639,881 persons at the middle of this 
year, 8348 births and 3931 deaths were registered during the 


week ended Sept. 2lst. The annual rate of mortality in 


these towns, which had been 11:2, 11-5, and 11-0 per 1000 


in the preceding three weeks, rose to 11-6 per 1000 
in the week under notice. 
the current quarter the mean annual death-rate in these 
95 towns averaged 11°3, against 11-5 per 1000 recorded in 
London during the same period. The annual death-rates in 
the several towns last week ranged from 1-9 in Gillingham, 
5:0 in Ilford, 5-4 in Hornsey, 5:8 in Bournemouth, and 
6:0 in Bath, to 16:0 in Stockton-on-Tees, 17:5 in Halifax, 
17°6 in Middlesbrough, 18-3 in Tynemouth, and 20-1 in 
Wakefield. 

The 3931 deaths from all causes were 208 in excess of the 
number in the previous week, and included 358 which were 
referred to the principal epidemic diseases, against numbers 
declining from 403 to 327 in the preceding three weeks. 
Of these 358 deaths, 150 resulted from infantile diarrhceal 
diseases, 85 from measles, 49 from whooping-cough, 39 from 


- diphtheria, 24 from scarlet fever, and 11 from enteric fever, 


but not one from small-pox. The mean annual death-rate 
from these epidemic diseases last week was equal to 1-1 
per 1000, against 1:2 and 1:0 per 1000 in the pre- 
ceding two weeks. The deaths of infants under 2 years 
of age attributed to diarrhcea and enteritis, which had 
declined from 203 to 143 in the preceding weeks, slightly 
rose to 150 last week, and included 48 in London and its 
suburban districts, 19 in Liverpool, 11 in Birmingham, 8 in 
Stoke-on-Trent, 5 in Birkenhead, and 5 in Hull. The 
deaths referred to measles, which had steadily fallen from 
156 to 74 in the preceding nine weeks, rose to 85 last week, 
and caused the highest annual death-rates of 2:2 in Bootle, 
2°6 in Tynemouth, and 4°4 in Middlesbrough. ‘The fatal 
cases of whooping-cough, which had been 61, 52, and 42 
in the preceding three weeks, rose to 49 last week; 7 
deaths were registered in London, 4 in Newcastle-on- 
Tyne, and 3 each in Leyton, Birmingham, Liverpool, 
and Gateshead. The deaths attributed to diphtheria, 
which had been 23, 36, and 38 in the preceding 
three weeks, were 39 last week, and included 16 in 
London and its suburban districts, 3 in Portsmouth, 
2 in Birmingham, 2 in Leeds, and 2 in York. 
The deaths referred to scarlet fever, which had 
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been 18, 25, and 18 in the preceding three weeks, rose 
to 24 last week; 4 deaths were recorded in London, 3 in 
Birmingham, and 2 each in Portsmouth, Liverpool, Leeds, 
and Middlesbrough. The fatal cases of enteric fever, which 
had been 8, 20, and 12 in the preceding three weeks, were 
11 last week, 3 of which occurred in London. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily risen from 1512 to 1662 in the 
preceding four weeks, had further increased to 1775 
on Saturday last; 311 new cases of this disease were 
admitted to these hospitals during the week, against 
213, 228, and 281 in the preceding three weeks. These 
institutions also contained on Saturday last 955 cases of 
diphtheria, 425 of measles, 296 of whooping-cough, and 48 of 
enteric fever, but not one of small-pox. The 1059 deaths from 
all causes in London were 75 in excess of the number in the 
previous week, and were equal to an annual death-rate of 
12:2 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 91, 105, and 103 in the 
preceding three weeks, rose to 140 last week, and were 27 in 
excess of the number in the corresponding week of last year. 

Of the 3931 deaths from all causes in the 95 towns last 
week, 163 resulted from different forms of violence, and 
343 were the subject of coroners’ inquests. The causes of 33, 
or 0°8 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in London and in 13 of its 14 suburban districts, in Man- 
chester, Leeds, Bristol, Bradford, Hull, Newcastle-on-Tyne, 
Nottingham, and in 58 other smaller towns. The 33 un- 
certified causes of death last week included 11 in Birmingham, 
6 in Liverpool, and 3 in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons at the middle of this year, 
1005 births and 576 deaths were registered during the week 
ended Sept. 21st. The annual rate of mortality in these 
towns, which had declined from 13:1 to 12:4 per 1000 in 
the preceding three weeks, rose to 13:8 per 1000 in the 
week under notice. During the 12 weeks of the current 
quarter the mean annual rate of mortality in these 
Scotch towns averaged 13°2, against 11:3 per 1000 in the 
95 large English towns Among the several Scotch towns 
the annual death-rates last week ranged from 5:2 in 
Clydebank, 8:lin Govan, and 8:4 in Partick, to 16:8 in 
Falkirk, 17:0 in Dundee, and 17:2 in Greenock. 

The 576 deaths from all causes were 58 in excess of the 
number in the previous week, and included 35 which were 
referred to the principal epidemic diseases, against numbers 
declining from 59 to 41 in the preceding three weeks. Of 
these 35 deaths, 13 resulted from infantile diarrhceal diseases, 
9 from whooping-cough, 5 from diphtheria, 3 from scarlet 
fever, 3 from small-pox, 1 from measles, and 1 from enteric 
fever. The 35 deaths from the principal epidemic diseases 
were equal to an annual rate of 0°8 per 1000, against 1:1 per 
1000 in the 95 large English towns. The deaths of 
infants under 2 years of age attributed to diarrhcea and 
enteritis, which had been 29, 30, and 19 in the pre- 
ceding three weeks, declined to 13 last week, and 
included 3 in Glasgow, 3 in Dundee, and 2 in 
Falkirk. The deaths referred to whooping-cough, which 
had decreased from 22 to 9 in the preceding five 
weeks, were again 9 last week; 3 deaths occurred 
in Glasgow and 3 in Dundee. The fatal cases 
of diphtheria, which had been 7, 9, and 8 in the pre- 
ceding three weeks, fell to 5 last week, and comprised 4 
in Glasgow and 1 in Ayr. Of the 3 deaths attributed to 
scarlet fever, 2 were registered in Glasgow and 1 in Dundee. 
The 3 fatal cases of small-pox were recorded in Kirkcaldy, 
that of measles in Dundee, and that of enteric fever in 
Perth. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 68, 59, and 61 in 


the preceding three weeks, rose to 74 in the week under 
notice ; 30 deaths were attributed to different forms of 


violence, against 24 and 17 in the two previous weeks. 





HEALTH OF IRISH TOWNS. 
In the 22 town districts of Ireland, having an aggregate 


population estimated at 1,154,150 persons at the middle of this 
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year, 552 births and 326 deaths were registered during the week 
ended Sept. 21st. The annual rate of mortality in these 
towns, which had been 14-9, 13-0, and 14-2 per 1000 in the 
three preceding weeks, rose to 14:7 per 1000 in the week 
under notice. During the 12 weeks of the current 
quarter the mean annual death-rate in these Irish 
towns averaged 14:5 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 11:3, 
while in the 18 Scotch towns it was equal to 13:2 
per 1000. The annual death-rate in the several Irish towns 
last week was equal to 16:6 in Dublin (against 12:2 
in London), 12-8 in Belfast, 15-6 in Cork, 11-5 in London- 
derry, 14:9 in Limerick, and 13:3 in Waterford, while in 
the remaining 16 towns the mean death-rate was equal to 
15-3 per 1000. 

The 326 deaths from all causes in the 22 Irish towns 
were 11 in excess of the number in the previous week, 
and included 27 which were referred to the principal 
epidemic diseases, against numbers steadily declining from 
43 to 24 in the preceding four weeks; of these 27 deaths, 10 
resulted from diarrhceal diseases, 6 from scarlet fever, 5 from 
whooping-cough, 3 from measles, 2 from enteric fever, 
and 1 from diphtheria, but not one from  small-pox. 
These 27 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1:2 per 1000; 
in the 95 large English towns the death-rate from 
these diseases last week was equal to 1-1 per 1000, while in 
the 18 Scotch towns it did not exceed 0:8 per 1000. The 
deaths attributed to diarrhoeal diseases, which had been 16, 
17, and 11 in the preceding three weeks, were 10 last week, 
and included 9 of infants under 2 years of age; 4 
deaths occurred in Belfast and 3 in Dublin. The deaths 
referred to scarlet fever, which had been 4, 5, and 2 in 
the preceding three weeks, rose .to 6 last week, and 
included 4 in Belfast. The fatal cases of whooping-cough, 
which had been 7, 7, and 6 in the preceding three weeks, 
were 5 last week, and comprised 4 in Dublin and 1 in 
Ballymena. The 3 deaths attributed to measles occurred in 
Dublin; the 2 fatal cases of enteric fever in Dublin and 
Belfast respectively ; and that of diphtheria in Dundalk. 

The deaths referred to diseases of the respiratory organs 
in the 22 towns, which had been 49, 47, and 41 in the 
preceding three weeks, rose to 51 in the week under notice. 
Of the 326 deaths from all causes, 113, or 35 per cent., 
.occurred in public institutions, and 8 resulted from 
different forms of violence. The causes of 21, or 6°4 
per cent., of the total deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the pro- 
portion of uncertified causes of death last week did not 
exceed 0°8 per cent. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1912. 
In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4-7 per 1000 of the popula- 
tion, estimated at 4,519,754 persons in the middle of the 
year; in the two preceding months the rates were 4:8 
and 4:9 respectively. The lowest rates last month were 
recorded in Chelsea, St. Marylebone, Hampstead, Stoke 


Newington, and Shoreditch; and the highest rates in 
Fulham, St. Pancras, Finsbury, Stepney, Bermondsey, 
Lewisham, and Woolwich. Scarlet fever was rather 


less prevalent than in the previous month; among the 
several boroughs the greatest proportional prevalence 
of this disease was recorded in Fulham, Stepney, South- 
wark, Bermondsey, Greenwich, and Woolwich. The Metro- 
politan Asylums Hospitals contained 1511 scarlet fever 
patients at the end of last month, against 1222, 1380, and 
1482 at the end of the three preceding months; the 
weekly admissions averaged 190, against 184 and 198 in 
the two preceding months. The prevalence of diphtheria 
showed a marked decline from that recorded in any of the 
three preceding months; this disease was proportionally 
most prevalent last month in St. Pancras, Holborn, Finsbury, 
3ethnal Green, Bermondsey, Lewisham, and Woolwich. 
There were 827 diphtheria patients under treatment at the 
end: of the month, against 952, 877, and 825. at the end of 





the three preceding months; the weekly admissions averaged 
98, against 112 in each of the two preceding months. 
The prevalence of enteric fever showed but little variation 
from that recorded in the two preceding months ; among 
the several boroughs the greatest proportional prevalence of 
this disease occurred in Hampstead, Finsbury, Bethnal 
Green, Bermondsey, Wandsworth, and Deptford. The 
number of enteric fever patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 32; 
and 33 at the end of the two preceding months, had risen 
to 37 at the end of last month; the weekly admissions- 
averaged 6, against 7 and 6 in the two preceding 
months. Erysipelas was proportionally most prevalent last 
month in Finsbury, the City of London,’ Bethnal Green, 
Poplar, Southwark, and Deptford. The 29 cases of puerperal’ 
fever notified during the month included 4 in Wandsworth, 
3 in Stepney, 3 in Lambeth, 3 in Camberwell, 2 in Islington, 
and 2in Finsbury. The 5 cases of cerebro-spinal meningitis: 
belonged respectively to Stepney, Poplar, Southwark, 
Bermondsey, and Deptford; and of the 22 cases notified! 
as poliomyelitis 2 belonged to Fulham, 2 to Bermondsey, 
2 to Lambeth, 2 to Battersea, and 2 to Deptford. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persens had pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex and age constitution of the 
populations of the several boroughs. During the four weeks 
ending August 3lst the deaths of 3995 London residents 
were registered, equal to an annual rate of 12:1 per 1000 ; 
in the three preceding months the rates were 13-3, 
11:6, and 11:8 per 1000. The death-rates last month 
ranged from 8:0 in Lewisham, 8:7 in Hampstead, 8°8 
in Woolwich, 8°9 in Wandsworth, and 9:0 in Padding- 
ton, to 15:3 in Finsbury, 16:3 in Southwark, 16:7 in 
Holborn and in Poplar, 17:1in Bermondsey, and 19:0 in Shore- 
ditch. The 3995 deaths from all causes included 511 which 
were referred to the principal infectious diseases; of 
these, 129 resulted from measles, 13 from scarlet fever, 25 
from diphtheria, 54 from whooping-cough, 8 from enteric 
fever, and 282 from diarrhoea and enteritis among children 
under two years of age. No death from any of these 
diseases was recorded last month in the City of London ; 
among the metropolitan boroughs they caused the lowest 
death-rates in Kensington, Hampstead, Islington, Stoke 
Newington, and Woolwich, and the highest rates in 
Holborn, Finsbury, Shoreditch, Bethnal Green, Poplar, 
Southwark, and Bermondsey. The 129 deaths from 
measles were 41 in excess of the corrected average 
number in the corresponding period of the five preceding 
years ; the greatest proportional mortality from this 
disease was recorded in Chelsea, St. Marylebone, Holborn, 
Finsbury, Bethnal Green, Poplar, Southwark, and 
Bermondsey. The 13 fatal cases of scarlet fever were 
12 fewer than the corrected average, and included 2 
in Kensington, 2 in Hackney, 2 in Southwark, and 2 
in Lewisham. The 25 deaths from diphtheria showed 
a decline of 13 from the corrected average number, and 
included 3 in Lambeth, 3 in Lewisham, and 2 each in 
Chelsea, the City of Westminster, Hampstead, and South- 
wark. The 54 fatal cases of whooping-cough were 12 below 
the corrected average ; this disease was proportionally most 
fatal in Hammersmith, Fulham, Finsbury, Shoreditch, 
Poplar, Deptford, Greenwich, and Lewisham. The 8 deaths 
from enteric fever were 3 less than the corrected average, 
and included 2in Fulham and 2 in Poplar. The mortality 
from diarrhcea and enteritis among children under two 
years of age was proportionally greatest in Shoreditch, 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
Deptford, and Greenwich. In conclusion, it may be stated 
that the aggregate mortality in London during August from 
the principal infectious diseases, excluding diarrhoea, was 
equal to the average. 





SocleETY FoR THE Stupy oF INEBRIETY.—An 
afternoon meeting of this society will be Held in the rooms 
of the Medical Society of London, 11, Chandos-street, 
Cavendish-square, W., on Tuesday, Oct. 8th, at 9 P.M., when 


Dr. Herbert.Rhodes will open a discussion on Alcoholism and - 


Tuberculosis. 
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| THE SERVICES. 














RoyaL NAVY MEDICAL SERVICE. 


Tuer following appointments have been notified :—Fleet- 
Surgeons: C. J. E. Cock to the Dominion, undated, and J. 
Mowat to the St. George. Staff-Surgeons: S. Conner to the 
Maidstone, on commissioning ; J. H. Fergusson to the 
Bonaventure ; H. ©. Whiteside to the President, additional, 
for three months’ Senior Medical Officers’ course ; and G. E. 
Macleod to the Antrim. 

ARMY MEDICAL SERVICE. 

Colonel Walter G. A. Bedford, C.M.G., on completion of 
four years’ service in his rank is placed on the Half-pay 
List (dated Sept. 19th, 1912). Lieutenant-Colonel E. H. L. 
Lynden-Bell, from the Royal Army Medical Corps, to be 
Colonel, vice W. G. A. Bedford, C.M.G. (dated Sept. 19th, 
1912). 

























































































RoyvaL ARMY MEDICAL CORPS. 


Lieutenant-Colonel T. Daly has been appointed Senior 
Medical Officer on board the transport s.s. Dufferin, which 
left Karachi for Southampton on Sept. 25th. Lieutenant- 
Colonel T. B. Beach has arrived home on leave of absence 
from Cairo. Lieutenant-Colonel M. O’D. Braddell has been 
transferred from Rawal Pindi Cantonment to command the 
Station Hospital at Cawnpore. 

Major P. 8. Lelean has been selected for appointment as 
Specialist Sanitary Officer, Area North of Thames, Eastern 
Command, in succession to Major F. W. Hardy, who has 
exchanged to India. Major G. A. T. Bray has been appointed 
in Charge of the Military Hospital at Canterbury, in 
succession to Lieutenant-Colonel M. O’Halloran, selected 
for the increased rate of pay under Article 317 of the 
Royal Warrant, and appointed Senior Medical Officer at 
Edinburgh. Major W. B. Winkfield has taken up duty at 
Ambala Cantonment. Major J. G. Foster has been trans- 
ferred from the Station Hospital at Bangalore to Admed- 
nagar, Bombay Presidency. Major L. Humphry has been 
selected for appointment as Specialist in Operative Surgery 
at Chatham. Major G. B. Riddick has been appointed 
Senior Medical Officer on board the transport s.s. Hardinge, 
leaving Bombay for Southampton on Oct. 2nd. Major H. M. 
Nicholls has been transferred from the Military Hospital at 
Poona Cantonment to Deolali for duty. Major F. F. Carroll 
has been appointed to officiate as Deputy Director of Medical 
Services to the Egyptian Army, pending the appointment of 
a successor to the late Colonel H. B. Matthias, D.S.O. 
Major F. Harvey has been transferred from Okehampton to 
Leeds. Major F. W. Begbie, lately surgical specialist at 
the Military Hospital, Colchester, has embarked for a tour of 
service with the Southern Army in India. 

Captain A. H. Bond, on completion of a tour of service 
at the Station Hospital, Delhi, has been directed to join the 
Irish Command for duty in the Cork District. Captain F. A. 
Stephens has been granted six months’ leave of absence home 
from India on medical certificate. Captain J. A. Bennett 
has been granted 90 days’ privilege leave of absence out of 
India. Captain F. D. G. Howell and Captain H. H. Jacob 
have been appointed for duty on board ‘the Transport s.s. 
Dufferin, which left Karachi for Southampton on Sept. 25th. 
Captain E. G. French has been transferred from Ahmed- 
nagar Cantonment to the Military Hospital at Poonamallee 
for duty. Captain F.C. Lambert has been placed in medical 
charge at Brackenbir Moor. Captain A. C. Osburn has been 
selected for appointment as Specialist in Dermatology and 
Venereal Diseases to the Connaught Hospital at Aldershot. 
Captain M. C. Beatty has joined for duty at Okehampton, on 
transfer from Tregantle. Captain T. B. Unwin has been 
appointed for temporary duty in the London District, pend- 
ing embarkation for service abroad. Captain L. M. Purser 
has arrived home on leave of absence from India, An 
exchange on the roster for service abroad has been sanc- 
tioned by the Director-General between Captain D. P. 
Johnstone and Captain A. W. Gibson, the former officer 
proceeding to India. Captain H. V. Bagshawe has taken 
over medical charge at Totley Camp on transfer from 
Sheffield. Captain R. J. Franklin has been transferred 
from the Military Hospital at Queenstown to Bere Island for 
duty. Captain T. 8. Dudding has taken up duty as Company 
Officer, Royal Army Medical Corps at Colchester, on relief of 

































































































































































charge of the Military Hospital at Ipswich by Lieutenant- 
Colonel J. Battersby. 


Lieutenant H. R. L’Estrange has joined the Royal 


Infirmary, Phoenix Park, Dublin, on transfer from the Cork 
District. 
charge of the 18th Queen Mary’s Own Regiment of Hussars, 
proceeding to Salisbury Plain. 
been transferred from Bradford to the Military Hospital at 
York. 
Lydd. 
embarked for a tour of service in Egypt. 
Robinson has taken over medical charge of the troops 
stationed at Oranmore Camp. 
has been transferred from the Military Hospital at Lucknow 
to Allahabad Cantonment. 
the Military Hospital at Brighton on transfer from Eastbournes 


Lieutenant W. A. Frost has taken over medical 
Lieutenant J. 8. Levack has 
Lieutenant T. ©. R. Archer has joined for duty at 
Lieutenant W. W. Treves has left Chatham and 
Lieutenant F. A. 
Lieutenant A. S. M. Winder 
Lieutenant K. Comyn has joined 


-INDIAN MEDICAL SERVICE. 
Colonel J. Smyth has taken up duty as officiating Surgeon 


General with the Government of Madras during the absence 
on leave of Surgeon-General W. B. Bannerman, C.S.1. 


Colonel R. W. 8S. Lyons has been appointed Assistant 


Director of Medical Services to the Sirhind and Jullundur 


Brigades of the Northern Army in India. The services of 
Lieutenant-Colonel J. R. Roberts, C.I.E., Bengal, have been 
placed at the disposal of the Home Department for appoint- 
ment as Surgeon to the Viceroy and Governor-General of the 
East Indies. The services of Lieutenant-Colonel R. Robertson 
have been placed temporarily at the disposal of the Com- 
mander-in-Chief in India. 

Major W. Glen Liston, Director of the Bombay Bacterio- 
logical Laboratory, has arrived home on leave of absence. 
Major E. L. Perry has taken up duty as Chief Malaria 
Medical Officer in the Punjab, in succession to Lieutenant- 
Colonel 8. Browning Smith. H.E. the Governor of Bombay 
in Council has been pleased to appoint Major C. C. Murison 
to officiate as Deputy Sanitary Commissioner of the Gujarat 
District, in addition to his duties as Superintendent of 
Matheran. 

Captain F. N. White has been appointed to officiate as 
Director of the Bombay Bacteriological Laboratory in addi- 
tion to his own special duties during the absence on leave of 
Major W. Glen Liston. Captain W. E. R. Williams has 
been selected for appointment to the substantive Medical 
Charge of the 13th Rajputs, stationed at Agra, in succession to 
Captain W. A. Mearns. Captain R. B. Lloyd has returned 
to India on the expiration of his leave of absence. Captain ~ 
J. Seymour has been selected for appointment as Specialist 
in the Prevention of Disease, and has been placed in charge 
of the Bacteriological Research Laboratory at the head- 
quarters of the Dehra Dun Brigade. Captain H. H. G. 
Knapp has arrived home on leave of absence from India. 
Captain W. S. McGillivray has been selected for appoint- 
ment as Specialist in Otology, Laryngology, and Rhinology. 
Captain W. H. Riddell has been granted four months’ 
extension of leave of absence. Captain T. C. McCombie 
Young has taken up duty as Deputy Sanitary Commissioner 
in Assam. Captain T. H. Murray has been appointed for 
duty at Port Blair on return from leave of absence. Captain 
F. A. F. Barnado, officiating civil surgeon at Darjeeling, has 
been granted privilege leave, combined with study leave and 
furlough, for two and a half years. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. : 

Lieutenant James N. McLaughlin to be Captain (dated 
Sept. lst, 1912). The undermentioned Lieutenants are con- 
firmed in their rank:—Sinclair Miller, David M. Lyon, 
Robert P. Cormack, David Gilmour, Tom §. Nelson, George 
R. Grant, Joseph H. Ward, Robert A. Hepple, Joseph 
Walker, and Owen Wilson. 

TERRITORIAL FORCE. 


Royal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Lieutenant William Archibald to be Captain 
(dated July 2nd, 1912). Lieutenant-Colonel Edmund F. 
Bindloss, on completion of his period of service in command, 
is retired, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated Sept. 2lst, 1912). 
Captain Edward J. Cross to be Major (dated Sept. 21st, 1912). 

lst Home Counties Field Ambulance, Royal Army Medical 
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Corps: Lieutenant George Potts to be Captain (dated 
August llth, 1912). 

Attached to Units other than Medical Units.—Lieutenant 
Arthur Walker to be Captain (dated May 31st, 1912). 
Lieutenant John O. Hollick resigns his commission (dated 
Sept. 21st, 1912). 

RoyaL ArMy MEpIcAL Corps. EXAMINATION, 

A competition for not less than 20 commissions in the 
Royal Army Medical Corps will be held on Jan. 22nd, 1913, 
and following days. Applications should be made to the 
secretary, War Office, not later than Jan. 13th. 

WOMEN’S VOLUNTARY AID DETACHMENTS. 

Of manuals of first aid training there are many and 
many good ones, but a distinct purpose is served by 
Lieutenant-Colonel P. C. Gabbett’s ‘* Manual for Women’s 
Voluntary Aid Detachments.”+ It is to point out the 
direction in which Women’s Detachments may more carefully 
turn their study and preparation for the care of the sick and 
wounded in time of war. The Field Ambulance of the 
Territorial Force has no establishment for carrying out the 
duties. in connexion with clearing hospitals, stationary 
hospitals, ambulance trains, and such other formations as 
entraining and rest stations, private hospitals and con- 
valescent homes, and the Voluntary Aid Detachments have 
been organised to fill this gap. Lieutenant-Colonel Gabbett 
thus pictures the conditions to be met-and dealt with. . ‘‘ It 
is a constant scene of activity. Wounded and sick arrive on 
foot, in country carts, and in ambulance wagons. ‘The 
patients have to be fed, examined, doctored, and their 
wounds dressed.. Urgency operations have to be performed 
at any time. The clothing and arms have to be taken 
care of. Every day the patients have to be sorted 
out, and those fit to be moved have to be sent back towards 
the general hospital in a never-ending stream, for which 
transport of all kinds has to be provided. Provision has to 
be made for the horses and their drivers. Ambulance trains 
have to be arranged for, and the cick have to be cared for 
en route, as the trains will not run with the regularity of a 
Cornish Riviera express, so that it may -be several days 
before the patient reaches his destination. All these duties 
are to be fulfilled by Voluntary Aid Detachments. I should 
add that there will certainly be War Office forms of all sorts 
to be filled in and accounts to be kept.” Lieutenant-Colonel 
Gabbett’s little book is meant to give instruction in the 
necessary details to those who have already passed an exa- 
mination: in first aid and home nursing. It can be warmly 
commended. 





Correspondence. 


** Audi alteram partem.” 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 

S1r,—It is generally known that on Wednesday, the 18th, 
and Thursday, the 19th inst., 19 medical members of the 
Advisory Committee met together to discuss the Draft Regula- 
tions of ‘the Commissioners under the Act; that on both 
days they met the Commissioners, and that on Friday, the 
20th inst., a full meeting of the Advisory Committee with the 
Commissioners was held. The drafting of these Regulations 
within the lines of the Act is fraught with issues of the 
ereatest importance to the medical profession, for upon them, 
which the Commissioners are empowered to make, which 
indeed it was their duty to make, with or without the assist- 
ance of the Advisers, the smoothness of the daily working of 
the Act must depend. 

At theirinformal meetingsthe Medical Advisers scrutinised 
very closely the necessarily long listof Regulations, numbering 
47 sections, most of them with several subsections, and, 
with their schedules, occupying 29 8vo pages. It is due to 
the Commissioners to say that this perusal impressed the 
Medical Advisers with a grateful sense of the pains and care 
and the spirit of fairness which had been given to this heavy 
and responsible task. 

It was to be expected nevertheless that many very 
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important corrections and modifications would suggest them- 
selves to the Medical Advisers, and such was indeed the case. 
These suggestions were presented in the first instance to the 
Commissioners, whom they have to thank for the patience 
and courtesy with which they listened to the alternative pro- 
posals ; and although it would be improper to assume that 
these proposals are all or any of them to be accepted, or 
acceptable, yet it may not be improper to say that practi- 
cally all of them seemed to meet with acquiescence, and at 
least will receive a careful and favourable consideration. 

Furthermore, these impressions were strengthened at the 
general meeting of the whole Advisory Committee with the 
Commissioners, when the suggestions formulated by the 
Medical Advisers were received again in a conciliatory spirit, 
even in the cases in which objections were naturally made. 
The representatives of the Approved Societies, if they were 
not always in a position to leave the medical requests un- 
opposed, yet in all cases set forth their objections in 
considerate and friendly terms. 

Although one or two cardinal questions, such as that of 
remuneration, questions on which the Medical Advisers hold 
unshaken opinions, cannot be tackled until the return of the 
Chancellor of the Exchequer to London, still they believe 
that on the multitude of other points substantial progress 
has been made, and that the meetings of the past week will 
bear good fruit. 

In respect of remuneration, I may say that the medical 
members of the Advisory Committee, in the hope that they 
might be of assistance to their medical brethren, sought an 
opportunity to place their views before the Chancellor of the 
Exchequer, in order to point out the reasons which in their 
opinion made it necessary that material increase in the 
financial provision for medical benefit should be made. An 
interview has accordingly been arranged for Wednesday, 
Oct. 2nd, at 4 P.M. 

I may add that this letter is written with the cognisance 
and approval of my colleagues on the Committee. 

I am, Sir, your obedient servant, 
CLIFFORD ALLBUTT. 
St. Radegund’s, Cambridge, Sept. 22nd, 1912. 
PRURITUS ANI. 
To the Editor of THE LANCET. 

Srr,—I ask permission to present to your readers through 
your valued journal a_ brief gwéswmé of my second year’s 
original research in pruritus ani. Your mention in THE 
LANCET of Oct. 21st, 1911, of my paper last year, which was 
published in full in the Transactions of the American 
Proctologic Society and in abstract in the Jowrnal of the 
American Medical Association, Dec. 21st, 1911, leads me to 
believe that your readers would be interested in this brief 
statement of the second year’s work. 

From my experience, since discovering that a skin infec- 
tion is the important factor in pruritus ani, I believe that we 
are now in a position to state that there may be two varieties 
of pruritus ani, one that may be coincident with some of the 
diseases of the rectum and in which the skin infection is not 
present. This form is pruritus ani simplex. The other, 
which is chronic in its character and in which the skin 
infection is present, is coccigenous pruritus ani. I con- 
tinually see patients who have all varieties of rectal diseases, 
including chronic diarrhoea and proctitis, in many of whom 
there is a leakage of moisture upon the anal skin ; in very 
few of these cases do I find pruritus ani, and I believe that 
when it is present it is coincident with rather than caused 
by these discharges. 

“I have examined my records of 900 consecutive cases of 
miscellaneous rectal diseases, and find that 490 were con- 
stipated, 369 had hemorrhoids, and 94 had anal itching. Of 
the itching cases 32 have been examined bacteriologically, 
and in every case a streptococcic skin infection was found : 
these 32 cases have been reported by me; the other 
62 I hope to have an opportunity of examining bacterio- 
logically in the coming year. Of the 94 cases of anal 
itching occurring in the 900 case records examined, I find 
that 50 were constipated, 21 had hemorrhoids, 11 had anal 
crowths, 20 had ulcers, 23 had diseased crypts, 12 had hyper- 
trophied papille, 3 had polypi, and 3 had fistulae. These figures 
suggest that the conditions that, were present in the cases of 
were coincidental with, rather than causative 


anal itching oy 
The 


of, pruritus ani, and should not be classed as causes. 
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32 itching cases examined bacteriologically all showed strep- 
tococcic skin infection as the predominating condition. The 
excess of moisture and the infiltrative condition of the skin 
in these cases were due to the low grade inflammation caused 
by skin infection, and were not the result of moisture coming 
from within the anal canal. , 

The technique which we follow is as follows :—The patient 
is examined carefully and all local lesions and diseased con- 
ditions are recorded. This is followed by scrubbing the 
external anal skin with liquid soap and water, then with 
sterile water. The parts are lightly dried, after which the 
swab is rubbed over the pruritic skin, particularly over the 
site of any fissures. These swabs are then sent to the 
bacteriologist who examines the colonies after 24 hours. 
We find the plates contain streptococci, usually of the 
fecalis type. 

A concentrated vaccine is made by transferring from the 
Petri plate a colony and allowing it to grow on slant agar 
for 24 hours, washing it off with about 1 c.c. of sterile salt 
solution, then draining into a ‘*homeeopathic” phial 
through cheese cloth and adding an equal volume of 1 per 
cent. carbolic acid. It is then allowed to stand for 24 hours 
before using. Of this autogenous vaccine I begin with from 
2 to 4 minims for the first injection close under the skin of 
the left arm. If no reaction occurs within 24 hours I give 
a double dose the next day; otherwise I wait until it has 
subsided, and then give the injection in the other arm, 
increasing the dose slightly. I avoid producing a severe 
reaction, and do not repeat the dose until the previous 
general and local reactions have disappeared. 

After injecting both arms and both groins, I begin 
again with the left arm and alternate in the same way. (It 
is important to shake the vaccine bottle well before using.) 
These patients usually show improvement after the first 
severe reaction, and describe it by saying that the itching 
has changed in character, being less intense, and if there is 
a desire to scratch, just a slight rubbing gives relief, while 
before they would scratch the parts until the skin was 
abraded and the blood flowed ; even then there was no relief. 
Under treatment, as the itching decreases, we find fewer 
streptococci in the cultures, and when the itching is relieved 
we find few or no streptococci. At this time we have found 
phagocytosis increased for streptococci. 

Cultures have been taken of cases with other rectal 
diseases in order to learn whether streptococci were present 
when there is no pruritus. These cultures were negative in 
every instance. I have been asked whether streptococci 
may not be found on the skin of any part of the body as 
well as at the anus, and have, therefore, taken a number of 
cultures from the buttocks of pruritic patients ten inches 
from the anus under the same conditions that the other 
cultures were taken, and no streptococci were found. This 
shows that the general skin of these patients is not inhabited 
by streptococcus fecalis. If any of your readers are 
sufficiently interested in this work I shall be glad to send 
them reprints of my papers upon this subject containing full 
details of the work to date. 

Tam, Sir, yours faithfully, 
DWIGHT HENDERSON Murray, M.D. 

800, University Block, Syracuse, New York, U.S.A. 


Tue inaugural sessional address of the seventy- 
first session of the School of Pharmacy of the Pharmaceutical 
Society of Great Britain will be delivered by Mr. J. Rymer 
Young, J.P., F.C.S., M.P.S., past-president of the society, 
on Wednesday next, Oct. 2nd, at 3 p.m. The occasion will 
be taken to present the Pereira medal. 


Common Sense Cookery.—Dr. F. 8S. Toogood, 
medical superintendent of the Lewisham Infirmary, will 
begin a course of lectures on Common Sense Cookery in 
Health and Disease in the lecture hall of the Society of 
Medical Officers of Health, 1, Upper Montague-street, 
Russell-square, London, on Wednesday, Oct. 16th, at 2 p.m. 


The chair will be taken by Sir William Collins. Dr. Toogood | 


will be assisted by the following lecturers: Dr. R. Dudfield, 
Dr. R. A. Lyster, Dr. Joseph Priestley, and Mr. William 
Lawton. The lectures are intended primarily for health 
visitors, nurses, and health workers. Admission will be by 
ticket only. Further particulars may be obtained on applica- 
ion to Mr. William Lawton, 1, Upper Montague-street, 


t 
Russell-square, London, W.C. 














CHOLERA AND PLAGUE IN THE NEAR 
HAST, 


(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BoARD OF HEALTH.) 


Cholera in the Turkish Empire. 


SINCE the date of my last letter (published in THE LANCET 
of August 17th, p. 482) there has been some extension of the 
cholera epidemic in the Turkish Empire, but fortunately it is 
still confined to certain comparatively limited areas. ‘The 
most disquieting feature in the situation is the presence of 
the disease in Damascus, at a time when pilgrims are passing 
through that town in increasing numbers on their, way to 
Medina and Mecca by the Hedjaz railway. 

On the coasts of southern Asia Minor the infection seems 
to have died out. At Mersina no case occurred after 
July 22nd. In the district of Dort Yol 5 cases with 2 deaths 
were reported between July 26th and 28th, and 2 cases at 
Djihan in the same period. At Allaya a fatal case occurred 
on July 28rd ; and at Kushdijiler, eight hours from Tarsus, on 
the Bagdad railway, 2 fatal cases were reported as occurring 
among the railway labourers on August lst. Since July 16th 
no case has been seen at Adalia. 

In the Aleppo neighbourhood cholera has been more active 
and is still present. In Aleppo itself 7 cases and 6 deaths 
were observed between July 23rd and 28th, and another case 
was seen on Sept. 2nd; there has been no mention of other 
cases in the interval. At Marash there were 10 cases and 
2 deaths between July 23rd and August lst; 7 cases and 4 
deaths between August 2nd and 10th ; 8 cases and 4 deaths 
between August 11th and 23rd; and 4 cases with 2 deaths 
between August 23rd and 31st. At Aintab, in the same four 
periods, there were respectively 1 case and no death ; no case 
or death ; 8 cases and 2 deaths; and 3 cases and 7 deaths. 
At Killis the records for the same intervals were 9 cases with 
6 deaths ; no case; 1 case; and 6 cases with 2 deaths. 
Other-infected places in this vilayet have been Elbistan, 
Djisri-Shugour (a considerable number of cases), Madra, 
Mumbudj, and Raca. Finally, 1 case of cholera was seen at 
Alexandretta on August Ist. 

In Damascus there has been a sharp outbreak of the 
disease. The early cases were mentioned in my last letter. 
On July 31st there were 2 cases here and 1 in the village of 
Douma. From August 1st to 3rd there were 4 cases; on the 
4th 1 case; from the 5th to 17th apparently no cases; from 
the 17th to 19th, 5 cases and 2 deaths ; from the 20th to 22nd, 
25 cases and 23 deaths ; from the 23rd to 25th, 30 cases, all 
fatal; from the 26th to 28th, 13 cases and 8 deaths ; and 
from the 29th to 31st, 22 fatal cases. Consular reports from 
Damascus mention still higher figures. From Damascus the 
infection has spread to Beirft and Latakia:; In‘the former a 
suspected case occurred on August 6th and another on 
August 22nd. Both these were subsequently declared not to 
have been cases of cholera; but on Sept. 2nd 2 fatal and 
apparently undoubted cases of the disease were reported. In 
Latakia 5 suspected cases with 3 deaths were reported on 
Sept. 3rd, and others have occurred since. 

A considerable prevalence of cholera in the interior of Asia 
Minor has also been recently reported, as occurring in the 
last two or three months. ‘Thus at Bor, in the Konia 
neighbourhood, there were 24 cases and 26 deaths between 
June 18th and August 10th. At Eregli (between Konia and 
Cxesarea) there were 60 cases with 36 deaths between 
June 18th and August 25th. At Nigdeh (in the same 
neighbourhood) 55 fatal cases were seen between June 13th 
and August 5th, followed by 8 cases and 5 deaths between 
August 5th and 18th. At Nevshehir, to the North of Nigdeh, 
5 cases and 7 deaths were reported between July 30th and 
August 25th ; at Karahissar (in the Angora vilayet) there 
were 3 cases and 8 deaths between June 19th and July 29th ; 
and at Viran-shehir, near Czsarea, 1 case and 14 deaths 
(sic) between August 14th and 17th. 


Finally, mention must be made of the occurrence of 13 — 


cases of cholera with 12 deaths at Hassan Mansour Gn the 
Ma’amouret-el-Aziz vilayet, west. of Diarbekir) between 
July 31st and August 12th; of a fatal case at Diarbekir on 
August 21st; and of 3 cases with 2 deaths at Ourfa, east of 
the Euphrates, between August 20th and 22nd. No détails 
of these latter outbreaks have been received, A reported 
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outbreak of suspected disease in the Sivas neighbourhood | occurred in the Kirghiz steppes and in the Astrakhan 
was later shown not to have been one of cholera. The government, distributed as follows :— 
suspicious cases at Calafatly, near the Dardanelles eG . 
eacloned in my last letter, also. proved be case nf sins 84 cases, 83 deaths. | 1907 ... ... 15 cases, 15 deaths, 
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ordinary diarrhoea and not of cholera. 1902’ sot teeees 914,00 | 26 | 1909 98 96 
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Cholera in Russia. et tee ers i . a » 180 4, 
Se: + 3 9 210 180 : 
The Russian Government has recently declared officially | 1995-06 pc et ae iN : 


that the cases of suspected cholera reported from Vitebsk 
(mention of which was made in my last letter) were not 
cholera at all. This verdict is based on the result of a 
minute bacteriological examination made by a specialist sent 
from St. Petersburg. It is noteworthy that, in the original 
announcement, the cases were not even spoken of as 
**suspected,” but as cases of cholera, and one was declared 
to have been ‘‘ confirmed bacteriologically.”’ 


It is also officially declared that only 4 cases of the 
disease, with 1 death, have occurred in Astrakhan this 
year ; the first on May 29th (June 11th) and the last on 


July 4th (17th). Apparently no others have occurred in any 
part of Russia during the present year, though seve ral 
suspected cases have been seen in the valley of the Volga. 


Cholera on Pilgrim Steamers at Camaran. 

A remarkable number of cases of cholera have recently 
occurred on pilgrim steamers arriving at Can/aran from 
either Bombay or the Dutch East Indies. Thus, on July 31st 
the s.s. Aarimata arrived at the lazaret from Java and 
Sumatra, and 2 deaths from cholera had occurred on board 
(whether on the journey or at the lazaret is not clear); 
August 2nd there were 3 more cases, all of unquestioned 
cholera ; and it is noteworthy that it is stated that the 
pilgrims on this steamer (over 1300 in number) had been 
inoculated against cholera before going on board. Three 
more cases.occurred among the same pilgrims on August 10th 
16th, and 20th. The s.s. Rahmanieh, from Bombay, arrived 
at Camaran on August 4th, and a fatal case of cholera was seen 
among her pilgrims during the landing at the lazaret; other 
cases occurred in this group on August 10th, 12th, 16th, 17th, 
and 22nd. ‘The s.s. HMwmayoun, from Bombay, arrived at 
Camaran on (?) August 16th, and there wa’ a case of cholera 
among her pilgrims on that date, and others on the 19th and 
20th. Finally, on the 22nd, one of the sanitary guards 
attached to this group fell ill with cholera, and on the same 
day a case ret the disease was found among pilgrims landing 
from the s.s. Mansowra, arriving from Bombay. The lazaret 
has thus had to deal, at about the same time, with four 
infected ships; and it is impossible not to feel a certain 
apprehension that the infection may pass beyond this line of 
defence and invade the Hedjaz. The almost simultaneous 
arrival of so many infected ships is very rare at Camaran ; it 
is no doubt to be associated with the fact that there has 
recently been a serious epidemic revival of cholera in 
Bombay ; and this raises the question whether the cholera 
virus in its endemic home is not once more taking on that 
unknown quality which from time to time seems to give to 
the disease the power to extend widely outside the endemic 
area. It would he unfortunate if it should be so, and ifa 
fresh invasion of Arabia and thence to Europe should occur, 
as there is fevery sign that the last few years’ prevalence of 
the disease outside its permanent home is drawing to 
an end. 


on 


Cholera in Hungary. 


The case of cholera at Mindszent in Hungary mentioned 
in my letter in THE LANCET of August 17th, p. 484, was 
isolated ‘on July 17th and died on the 22nd. ‘The origin of 
the infection could not be traced, and no other cases have 
occurred since. 

Plague in the Kirghiz Steppes. 

At Tamatoduk, in the community of Karasovf, in the 
Lbitchensk district of the Kirghiz steppes, a case of pneu- 
monic plague, confirmed bacteriologically, was seen on 
July 26th (August 8th), and it is added that three Kirghiz 
had died from suspected plague in the same locality before 
the date mentioned. On July 24th (August 6th) the Uralsk 
territory had been declared free from plague, but an official 
notice dated August 3rd (16th) states that the Kirghiz 
steppes beyond the Ural mountains, in the district of 
Lbitchensk, is ‘* contaminated,” and the rest of the Ural 
territory ‘‘ threatened,” with plague. A paragraph recently 
appeared in the Russkit Vratch (No. 25) stating that in the 
last 13 years 1484 cases of plague with 1335 deaths had 
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These figures must, however, be regarded as below the truth : 
in some instances strikingly so. Thus it is known from 
authentic sources that in 1904, for example, between Nov. Ist 
and the following Jan. 4th as many as 415 deaths from 
plague occurred in the steppes,! so that the figures of 7 cases 
and 7 deaths given above for that year are very wide of the 
mark. Similarly, in 1911 the figures published at the time 
gave far higher totals than those appearing above for that 
year. Thus, as shown by a table quoted in THE LANCET of 
March 9th, 1912, p. 688, there had occurred in the steppes 
between Sept. 2lst and Dec. 26th as many as 720 cases of 
plague and 630 deaths, while before the first-named date 
there had been a considerable prevalence of the disease in 
those regions. 
Imported Plague at Trieste. 

The facts concerning the cases of plague on the Austrian 
Lloyd steamer Amphitrite at Trieste, the contradictory state- 
ments in regard to which were mentioned in my letter 
in THE LANCET of August 17th, p. 483, are now 
declared to have been as follows. The ship left Mersina 


| on June 19th, touched at many ports, including Alexandria, 
and 


arrived at Trieste on July 4th. At the ‘medical 
all on board were found’ well, and it was not 
until July 18th that one of the sailors fell ill with 
plague. The disease was not diagnosed at first, and in 
neither this nor in the second case was it possible to obtain 
full bacteriological evidence of the nature of the disease. 
The second case, also a sailor, was only suspected and 
isolated on July 25th, though he had been ill since the 
14th. There is said to have been an extraordinary mortality 
among the rats on this steamer, and on July 81st it was 
announced that this mortality had been shown bacterio- 
logically to have been due to plague. 
Constantinople, Sept. 9th. 


visit ” 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 


Port Sanitary Authorities and the Disinfection of Ships. 

THE Manchester Port Sanitary Authority has continued 
to insist on the disinfection of ships when such is con- 
sidered necessary by a medical officer. Application was 
made to the Local Government Board long ago for a 
provisional order to secure this power. After a long delay 
Board announced recently that in future port sanitary 
authorities will have the power to take into court any case 
of failure to comply with an order to disinfect a ship. If 
the shipowner fails to comply with a disinfecting order the 
authorities can proceed on their own account and recover 
the costs by law. 

Manchester Pure Milk-swpply. 

It is gratifying to learn that Manchester and Salford at 
the present time have the purest milk-supply of any city or 
town in England. During the past quarter the returns show 
that of 1184 samples submitted from Manchester the per- 
centage of adulteration was only 4:6, as compared with the 
standard of 3 per cent. fixed by the Board of Agriculture. 
In Salford 391 samples were submitted ; the percentage was 
4-8. The reason for this state of efficiency is the extreme 
thoroughness with which the work of inspection is carried 
out. Those engaged in the dairy trade know that, with 
competition as keen as it is to-day, their very existence 
depends upon producing and purveying a pure article. The 
Milk Dealers’ Protection Association has rendered valuable 
assistance in raising the standard, and it refuses to defend 
any dealer if proceedings are taken against him in any case 
where there is a doubt as to his having tampered with the 
milk. The dealers know that the association uses all its 
influence against adulteration in any form. 


1 See THE Lancet, April 24th, 1909, p. 1198. 
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The Annual Report of the Medical Officer of Health. 

The recently issued annual report of the medical officer 
of health (Dr. James Niven) gives much food for reflection. 
The birth-rate for the year was the lowest on record, as was 
also the marriage-rate, while the death-rate, though con- 
siderably lower than in any previous year except 1910, was 
much higher than in that year. This comparatively high 
death-rate was an exception to the steady process of reduc- 
tion which has been going on for some years. ‘The chief 
factor causing this increase was summer diarrhcea—a disease 
which in 1911 caused more deaths than even phthisis itself. 
The hot dry summer enormously facilitated the propagation 
of this disease, which caused 1149 deaths. ‘+ During recent 
years,”’ says Dr, Niven, ‘‘ great improvement has occurred in 
infantile mortality. ...... But great efforts are still needed to 
bring the infantile mortality down toa satisfactory level. 

In one particular the figures for the year were satisfactory. 
The death-rates from the notifiable diseases were unusually 
low, especially from scarlet fever, but also from diphtheria 
and enteric fever. This is also true of whooping-cough.” 
The number of deaths due to pneumonia exceeded the 
number due to phthisis. In 1911 the number of notifications 
of the latter disease was increased owing to an order of the 
Local Government Board requiring notification from volun- 
tary institutions. The references to cancer are particularly 
interesting: ‘‘The death-rate from cancer continues to 
increase to an extent not explained by alteration in the age 
constitution of the population.” Cancer accounted for 750 
deaths. The birth-rate was 25:93 per 1000, or 18,583 in all ; 
the death-rate was 17:12 per 1000, or 12.272, which gives an 
excess of births over deaths of 6311, which is expanded by 
other factors into an estimated increase of 7358. The 
report concludes with the following statement of pressing 
needs: ‘* Much as has been done, there still remains much to 
do. Among the more pressing public needs may be men- 
tioned : (1) Some method of dealing with domestic and other 
refuse so that it may not be collected in tips within the city 
or form nurseries of flies within easy distance of habitations : 
(2) the recognition of tuberculosis as an infectious disease 
amenable to ordinary methods and the establishment of a 
complete and coherent scheme of prevention and treatment’; 
(3) insistence on domestic cleanliness and the care of the 
young. It is perhaps in these directions that we may most 
easily and profitably move forward.” j 

A Parting Shot. 

Mr. C. J. Bennet, who has held the position of medica} 
officer of health to the Hayfield rural district council, near 
Buxton, for nearly 40 years, in his valedictory report to the 
council, condemns them for not, as he.contends, having 
done their duty, and he does so in ‘‘no spirit of uncharitable 
criticism.” After pointing out the great responsibility of 
the council Mr. Bennet adds :— 

I should be glad to be able to say that I have always been loyaliy 
supported by the members of your council in my efforts to remedy 
nuisances and prevent disease, but this I cannot truthfully say. It 
must be obvious to many of the inhabitants of the district—if not to 
some members of the council themselves—that many: of the improve- 
ments I have strenuously and repeatedly advocated have met with 
little or no response. I cannot close my eyes to the fact that in some 
parts of the district, especially so in Hayfield, there are many con- 
ditions existing injurious to the health of the inhabitants which are 
crying aloud for redress. It rests with your council to recognise their 
responsibilities in a greater degree in the future than they have done 
in the past, and I earnestly beg of them to give more attention to the 


recommendations of my successor than they have sometimes done 
to mine. 


Street Traffic Noises : Health of Children Affected : Wasted 

Lessons. 

The Manchester Education Committee at its last meeting 
had before them a_ petition from teachers in certain 
elementary schools complaining of the noise caused by 
heavy street traffic in the streets adjacent to the schools. 
The noises to which particular attention was directed by 
the complainants are, heavy horse and lorry traffic, motor 
wagons, electric car routes, junctions, and depots, unload- 
ing of heavy packing-cases, and screeching brakes. The 
teachers declare that ‘‘the general increase of noisy traffic 
is most seriously hindering the effective working of many 
schools in or near the busy thoroughfares of the city.” The 
windows of such schools have to be shut to cut off the 
noises, and as a result ventilation is bad and both scholars 
and teachers suffer from illness. The nuisance affects at 
least a dozen schools standing adjacent to the principal 
streets. As a temporary measure the teachers demand 





that wooden setts be placed in the roadway as a 
temporary substitute for paving stone. ‘The chairman of the 
Education Committee admitted that complaints about: street 
noises affecting the efficient working of the schools are 
constantly being made, and he also declared that the health 
and the efficient education of the children must be protected 
by the education authority. The policy adopted during the 
last few years of the committee concerned with the erection 
of new schools has been to obtain more land, so that the 
buildings have been placed well away from the streets. 
In the discussion which followed it was doubted whether 
wood pavement would be effective in abolishing or even 
diminishing to any great extent the noise, and the opinion 
was expressed that the laying down of asphalt would greatly 
improve the present noisy condition of affairs. The matter, 
however, will receive further consideration. 
Sept. 24th, 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT. ) 


The British Hospitals Association. 

THE third annual conference was opened in Birmingham 
on Sept. 19th. The numerous delegates were welcomed to 
the city by the Lord Mayor. Several important papers were 
read followed by interesting discussions. Sir. William 
Collins sent a paper on Hospitals and the State; Mr. 
Edgar 8. Kemp read one on the Work and Training of a 
Hospital Almoner; Dr. Nathan Raw discussed the Probable 
Effect of the Insurance Act upon Voluntary Hospitals and 
Other Institutions ; and Mr. T. Basil Rhodes followed with 
a paper on the Voluntary Hospitals and the National 
Insurance Act. The closing discussion was on a paper by 
Mr. J. Danvers Power on Hospital Management Considered 
with Reference to Responsibility. The Insurance «Act 
dominated most of the proceedings; a rather pessimistic 
tone prevailed, and it was evident that the association con- 
sidered the future position of the voluntary hospital to be 
extremely precarious. 

Concerning Sanatorium Benefit. 

At West Bromwich Dr. Stocks has been appointed tem- 
porarily to act as expert medical officer to the local com- 
mittee. He, in collaboration with the general practitioner, 
will decide upon the treatment to be carried out. At present 
this will consist almost entirely of domiciliary visits, with or 
without tuberculin. The fees for this treatment will be paid 
by the town council according to the scale laid down by the 
British Medical Association. The Insurance Committee 
undertake to refund to the council such sums as may be 
expended by them on behalf of insured persons. é 

A curious situation has arisen in Worcestershire. The 
Local Government Board has approved the Knightwick 
Sanatorium but has delayed approving the dispensaries, and 
this delay has prevented any effectual steps from being taken 
in regard to insured consumptives. The reason given by the 
Board for non-approval of the dispensaries was that they had 
no power under the Insurance Act to approve any dispensary 
in respect of which no grant had been made by them, and as 
the Council had not applied for a grant the Board had no 
power to approve. The Council are not incurring any 
capital expenditure except for furniture and ‘they are 
informed by the Board that a grant should be asked for'this. 
Unless this grant was asked for and obtained, and the 
approval of the Board given to the hospitals and dispensaries, — 
the scheme could not legally be carried out. . The chairman,. 
Mr. Willis Bund, stated that he had often applied for grants 
and had met with a refusal. | Now for the first time a)grant 
would be received without asking for it, £10 being given in 
aid of expenditure. Dr. H. Gordon-Smith, medical superin- 
tendent of the Knightwick Sanatorium, has been appointed 
tuberculosis officer until January. 

In Staffordshire the fees suggested by Dr. G. Reid, the 
county medical officer, have not been accepted by the 
County Provisional Medical Committee, who substituted the 
following scale. Fee for report, 7s. 6d. ; visit at patient’s 
house if less than two miles distant, 3s. 6d. ; consultation at 
surgery, 2s. 6d. ; tuberculin injections to be charged for at 
the rate of 2s. 6d. in addition to consultation fee, the 
tuberculin to be supplied by the Insurance Committee. The 
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fees recommended by Dr. Reid were 5s. for examina- 
tion and report, and £1 per month for 
attendance, this fee to include medicine. An additional 
5s. was recommended for emergency visits between 8 P.M. 
and 8 A.M. The Insurance Committee will pay the 
doctor’s fees until some permanent arrangement has been 
arrived at, 

There is undoubtedly much difficulty in arriving at satis- 
factory schemes for sanatorium benefit. In cities like 
Birmingham the Health Committee prefers that the actual 
dispensary treatment should be given by whole-time officials. 
All that is left to the general practitioner is the domiciliary 
visitation in the case of patients too ill to attend the dis- 
pensary. At the dispensary as many as 250 patients are at 
present seen in one evening and given tuberculin injections. 
Unless much care be taken there is an undoubted danger 
of the worst features of the crowded hospital out-patient 
department being perpetuated. The examination and report 
upon insured consumptives will be made by the chief 
tuberculosis officer, and fees for this will be paid by the 
Insurance Committee to the Health Committee and not reach 
the general practitioners. In county areas most of the 
treatment must necessarily be undertaken by local prac- 
titioners. ‘Tuberculin injections seem to have been adopted 
aS a necessary part of every scheme, but so far few prac- 
titioners have had the necessary experience to carry these out 
to the best advantage. It will also be very difficult to obtain 
a sufficient number of men well qualified to act as chief 
tuberculosis officers, as at present those who have had a 
training at a sanatorium or chest hospital and a practical 
experience of the tuberculin treatment of tuberculosis are 
very few. 

Sept, 23rd. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Meeting of the Medical Profession of Dublin. 

A MEETING of the medical profession of the City of Dublin 
was held on Tuesday in the Royal College of Surgeons, 
under the presidency of Mr. R. D. Purefoy, President of the 
College, to consider the report of the Local Medical Com- 
mittee and take steps to decide on further action. Con- 
siderable public interest was taken in the meeting because of 
@ violent attack on the Medical Committee which appeared 
in the previous evening’s papers over the signature of the 


secretary of one of the largest Friendly Societies. This 
gentleman accused the Medical Committee of being 


actuated by political motives, and of methods equalling 
those of the Black Hand and Mafia organisations. He 
declared that medical men who differed from their fellows as 
regarded their policy toward the Friendly Societies were 
threatened with being labeled as ‘‘ blacklegs,” with being struck 
off the roll of the College of Physicians, and soon. It is need- 
less to say that the committee made no such threats. The 
report of the Local Medical Committee presented at the meet- 
ing stated that the committee, since its election in May, had 
been chiefly concerned in organising the profession in the 
city. 268 out of the 285 medical practitioners resident in 
Dublin had signed an undertaking only to enter into 
arrangements with Friendly Societies through the Local 
Medical Committee. The names of those who had signed 
were published. Medical practitioners and Friendly Societies 
had been notified of the conditions which would be con- 
sidered satisfactory. The following resolution was carried 
unanimously, with the express invitation to the licensing 
bodies to notice its effect :— 

That this meeting is of opinion that members of the profession who 
accept Friendly Society appointments at rates condemned as inadequate 
by more than 95 per cent. of the profession of Dublin are endeavouring 
to obtain practice by unworthy means. 

The meeting adjourned further business till to-day, Friday, 
Sept. 27th. 
Administration of the Sanatorium Benefit. 


One of the first acts of the Conjoint Committee appointed 
some months ago to represent the entire medical profession 
of Ireland was to appoint a special subcommittee to consider 
all questions relating to the administration of the sanatorium 
benefit. This subcommittee has recently circulated several 








domiciliary 


resolutions on the subject, 
are :— 

1, That efforts be made to prevent the imposition on medical staffs of 
all voluntary hospitals and other charities of gratuitous medical work 
on behalf of State-aided patients. 

2. That no tuberculosis dispensary should be opened or beds provided 
for treatment of those in receipt of sanatorium benefit at a voluntary 
hospital or infirmary, except on the condition that the organisation is 
entirely independent of the voluntary hospital or infirmary; the 
accounts of the department being kept separate, and the services of all 
medical practitioners being paid for. j 

3. That the chief tuberculosis officer should be a whole-time officer 
and confine himself to diagnosis and consultative work. The rest of 
the staff of the dispensary should, where possible, be formed of local 
medical practitioners serving on a rota or otherwise, subject to approvak 
of the Local Medical Committee. 

4, That those requiring attention at the dispensary should be intro- 
duced only on the recommendation of a practitioner actually im 
attendance upon the patient. : 

5. That there should be free choice of doctor by patient and of patient 
by doctor in all cases where domiciliary attendance is given. 

6. That no whole-time tuberculosis officer or whole-time assistant 
shall give domiciliary attendance except as a consultant to the practi- 
tioner in attendance and at his request. 

7. That the reports to be obtained from voluntary care committees 
and nurses should be confined to such subjects as are not included 
amongst the duties of the medical attendant. 

8. That the commencing salaries for whole-time medical officers 
engaged in the tuberculosis service should be for senior whole-time 
officers not less than £400 per annum. These salaries in all cases must 
be exclusive of travelling and other official expenses. 

9. Remuneration lett to Local Medical Committee subject to minima’; 
Report 5s., visit 2s. 6d., with mileage. 

10, That the Conjoint Committee, being the accredited representa- 
tives of the profession in Ireland, ealls on all practitioners to refrain 
from applying for or accepting any post or office in connexion with the 
administration of sanatorium benefit unless and until the lines upon 
which such benefit is administered be such as are approved by the 
committee. 


The most important of these 


The Difficulties of the Irish Insurance Commissioners. 

The Irish Insurance Commissioners have not made much 
headway in gaining the confidence of the medical profession 
or in solving the administrative difficulties of the Insurance 
Act. First, they promised to appoint the medical members 
of the various Insurance Committees from names supplied 
them by duly constituted meetings of the practitioners in the 
various districts affected, but they have failed to do this, and 
have made selections, in some cases, of their own, and have 
been chagrined to find that these gentlemen, at the request 
of their brethren, have resigned. Second, in not recognising 
at once the various Local Medical Committees ‘‘ representa- 
tive of the duly qualified medical practitioners” in the various 
counties, boroughs, or areas on the pretext that they 
must first take legal advice, as medical benefit does not 
apply to Ireland, they have greatly irritated the whole 
medical profession; while in not settling the question of 
the relationship of maternity benefit to the lying-in 
hospitals they have aroused the opposition of the teaching 
bodies. In a country like Ireland, where destructive criticism 
is reduced to a fine art, the lot of Commissioners trying to 
find their way through such a complicated Act as the one 
they have been appointed to administer is not an enviable 
one, 

Hospital Abuse in Belfast. 

At a meeting of the medical profession of Belfast—called 
by the council of the Medical Guild—held recently there 
was a long discussion on the various forms of ‘hospital 
abuse,”’ and on the desirability of making a united effort to 
at least mitigate if not to abolish the evil, and finally the 
following resolutions were passed :— 

1. That this meeting is of opinion that no certificate or voucher 
should be granted to any patient, except in medico-legal cases, where 
1 guinea is charged. And that a notice should be put up in each 
hospital that no certificate or voucher will be granted to any patient by 
any official of the hospital. 

2. That in the opinion of this meeting no patient should be giver 
attendance at any hospital, except in case of emergency, without a line 
from the ordinary merical attendant. 

5. That in the opinion of this meeting no prescription should be given 
to an intern patient when leaving hospital, but if necessary the patient 
should be advised to see his ordinary medical attendant. 

4, That all general practitioners be notified of these resolutions and 
urged to give their hearty codperation. 

In accordance with instructions, the honorary secretary of 
the Belfast Medical Guild has sent a copy of these resolu- 
tions to the staff of each Belfast hospital in the hope that 
arrangements may be made as soon as possible to give effect 
to them, and he states that some of the staff members con- 
sider that a united meeting of the various staffs would be 
very desirable. 

Health of Belfast in 1911. 

Mr. H. W. Bailie, medical superintendent officer of 

health for Belfast, has just published his annual report for 























































































916 THE LANCET, | 


1911. The statistics are based on the population of Belfast 

-estimated by the Registrar-General to the middle of 
the year—being 386,449. There are 26:3 persons to 
an acre. ‘he birth-rate (10,984 births) during 1911 was 
28:4, which is 0:6 greater than in 1910. There were 6645 
deaths registered from all causes, corresponding to a rate of 
17-2 per 1000, which is the lowest ever recorded for the city 
of Belfast. Of the 6645 deaths, 2058—or 30°97 per cent.— 
were due to respiratory diseases, including pneumonia and 
phthisis. There were 2 deaths from typhus, 15 from typhoid, 
37 from scarlet fever, 32 from diphtheria, 67 from whooping- 
cough, 2 from measles, 290 from diarrhcea, 234 from 
enteritis, 284 from cancer, and 155 from violence. The 
infantile mortality rate was 128 per 1000 births. With the 
exception of the year 1884 (when it was 126 per 1000 
births) this is the lowest number registered within the past 
37 years, which is as far back as the records of the depart- 
ment extend. Mr. Bailie thinks the baneful effects of 
artificial feeding as a cause of infantile mortality under 
certain circumstances are clearly demonstrated by a com- 
parison of the death-rate among infants in rural and urban 
districts. In purely rural districts, he points out, artificial 
feeding is rare and the death-rate low, while among working- 
classes in urban districts artificial feeding is common and 
the death-rate generally high. This reasoning, however, is 
somewhat fallacious, as an illustration will show. About 
three-fourths (some say four-fifths) of the mothers of infants 
among the industrial classes nurse their children, either 
wholly or in part, while among those who may be regarded 
as well-to-do people, the number who can, or will, do their 
duty in this maternal respect, is much smaller, and yet the 
rate of infantile mortality is higher among the former than 
among the latter. The reasons wh ‘infantile mortality is 
higher among working-classes in urban than in rural 
districts are: (1) conditions arising in the habits and homes 
of the people; and (2) maternal ignorance. Hence as 
‘‘infant mortality is the most sensitive index we possess of 
social welfare and of sanitary administration, especially 
under urban conditions’? (Newsholme), everything that 
brings down the general death-rate will tend to lower the 
infantile mortality. The zymotic death-rate was 1:8 
per 1000, which is 0°9 lower than in 1910 and 0°5 
lower than the average for the preceding ten years. 
The real explanation why during 1911 the zymotic death- 
rate was so low is that measles and whooping-cough were 
not prevalent, as the following figures show. In 1911 there 
were 67 deaths due to whooping-cough, while in 1910 the 
number of fatalities was 259; in 1911 only two deaths were 
registered from measles, while in 1910 the number was 504. 
In other words, during 1910, from measles and whooping- 
cough 763 deaths occurred _instead of 69 in 1911. It is 
interesting in this connexion to note that the number of cases 
of infectious diseases notified in 1911 was 1451—that is, 1 in 
every 266, or 3°8 per 1000 of the estimated population ; 
while in 1910 the cases notified were equivalent to 1 in every 
287, or 3:4 per 1000 of the population. Scarlet fever 
accounted during 1911 for 766 notifications and diphtheria 
for 328. Seven cases of puerperal fever were notified, the 
majority occurring in districts in which the practice of 
unqualified midwives is prevalent. During 1911 there were 
notified (compulsorily and voluntarily) 769 cases of pulmonary 
tuberculosis, which is 348 fewer than in 1910. ‘The number 
of deaths from pulmonary tuberculosis in 1911 was 802, as 
against 829 in 1910, the smallest number recorded in Belfast 
from this disease for the past 29 years. ‘The death-rate was 
2°1, while seven years ago it was 3:1 per 1000. Altogether 
this report of the health of Belfast in 1911 is most interest- 
ing and satisfactory. The two weak spots in the public 
health of Belfast are the phthisis (2:1 per 1000) and the 
infantile (128 per 1000) mortalities. 


Death of Professor J. Stuart Dickey, M.D. Belr. 

The greatest sorrow was felt in academic and medical 
circles in Belfast on Sept. 24th on the news of the death of 
Dr. J. Stuart Dickey, at London, Ontario, Canada, where 
he had quite recently arrived, to take up the duties of 
professor of anatomy at the Western Medical College. An 
excellent student and honours graduate, he was demonstrator 
of anatomy in the Queen’s University of Belfast, and in 
1911-12 obtained the gold medal at the M.D. examination 
for his thesis on ‘‘ The Applied Anatomy of the Lungs and 
Pleuree,”” which was subsequently published. 

Sept. 27th. 
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Sanitary Svatisiies in Franee. 

THE Director of Public Assistance and Hygiene has issued 
a report to the Minister giving the sanitary statistics for 
1906-1910, and detailing the lessons to be learned therefrom. 
The number of deaths varied from 773,400 in 1906, to 
704,770 in 1910. The ratio of deaths per 1000 inhabitants 
varied during the same period from 18°6 to 17:98. The 
sanitary condition of France is relatively satisfactory so far 
as concerns epidemic diseases, although greater efforts must 
be made to check typhoid fever; but the deaths Gaused by 
epidemic diseases constitute a small proportion of the total 
death-rate—viz., 22,095 (of which 6000 were due to grippe) 
out of a total of 704,770, or 3:17 per cent. This is 
less than the deaths by violence (27,320), from infant 
diarrheea (24,652), congenital debility (22,719), or cancer 
(31,303), and much less than those from tuberculosis (85,088). 
The report refers to the results obtained in France in the 
struggle against infant mortality. From 1906 to 1910 the 
number of deaths per 1000 children under one year has 
fallen progressively in France from 135 to 100. The year 
1911, with its excessive heat, was a fatal one throughout 
Western Europe. ‘The infant mortality, thanks to the efforts 
made both by the public service and by voluntary endeavour, 
was markedly less in France than in foreign countries. The 
following are the figures: France 66, Belgium 97, Germany 
147, Italy 215. ‘The general death-rate was higher than that 
of Germany, Switzerland, Belgium, England, and the Low 
Countries. Tuberculosis was the essential cause of this con- 
dition. It caused 85,088 deaths in 1910, or 217 per 100,000 
inhabitants, as against about 160 in Germany, Italy, 
Spain, and the Low Countries, 146 in England, and 139 in 
Belgium, the evil wrought by tuberculosis among the French 
affecting especially young men. Out of 100 Frenchmen 
dying between 20 and 39 years, more than 42 died from 
Finally, the report points out the corre- 
spondence existing between those departments with a high 
tuberculosis death-rate and those with a large consumption 
of alcohol. Alcohol not only plays an important part in the 
85,000 deaths from tuberculosis, but also it furnishes a 
notable contingent to the 27,320 deaths from violence, 
the 7395 due to hepatic cirrhosis, the 22,71S of congenital 
debility, the 88,033 deaths of children under one year, and 
to all those deaths registered under the collective heading 
of ‘‘ other causes.”’ 


A Victim of Duty Honowred. 


The Minister of the Interior has awarded the medal of 
honour of the Assistance Publique to a young woman 
attached in 1898 to the radiographic laboratory of the 
Salpétriére—one of the first established in Paris—-who was 
attacked by serious ray burns of the hands. The disastrous 
effects increased as the years passed, so that in 1911 it was 
deemed advisable, in the hope of checking the progress of 
the disease, to amputate both arms. The operation, how- 
ever, failed to produce the hoped-for result. The disease 
continued to extend, and it was upon the bed of suffering 
that the unfortunate woman received at the hands of the 
Director of Public Assistance the honour that she has so 
painfully earned. 


Epidemic of Paratyphoid at the Hopital Boweicaut. 


M. André Bergeron and M. Heuyer have reported to 
the Société Médicale des Hépitaux that during June and 
July 12 cases of fever, due to the bacillus of Bode- 
Drigalsky-Conradi, have occurred at the Hépital Boucicaut. 
Clinically in most cases the onset was sudden, with marked 
constipation. ‘The spleen was enormously enlarged; the 
rose spots were lacking. Although the mean duration of the 
fever did not exceed 15 to 20 days, owing to the presence of 
serious complications the infection cannot be regarded as 
benign, while all the 12 patients showed agglutination with 
the bacillus paratyphosus B. None of them showed any, or 
hardly any, agglutination with bacillus paratyphosus A or 
Eberth’s bacillus. 

A Surgeon's Moral ‘* Force Majeure.” 

On June 23rd Dr. Tuffier, surgeon to the Hépital Beaujon, 

on leaving the hospital was summoned to do an emergency 
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rate, it is a fact that in the elementary classes the number of 
pupils has dropped in an unexpected degree, notwithstanding 
that compulsory education is in force. From the protection of 
female workers, which in future will also comprise all women 
in the period just before and until four weeks after child- 
birth, a fall in the infant mortality is also aimed at, 












operation. He directed his chauffeur to get the necessary 
dressings from a pharmacy with all speed. ‘The chauffeur 
quickly reached the pharmacy without stopping to examine 
the lubricator. While he was en route an objectionable 
cloud of smoke escaped from the car. A policeman obtained 
a summons against the chauffeur. Dr. Tuffier wrote a letter 
in which, while admitting the escape of smoke from his 
machine, he explained that in consequence of the urgency of 
the case he had not allowed his chauffeur to examine the 
lubricator. In view of this letter, and in conformity with the 
legal maxim which holds that no offence is committed when 
the accused acts under the compulsion of an irresistible force, 
the court acquitted the chauffeur, 
How Public Drunkenness is dealt with in Angers. 

The mayor of Angers, with a view to checking as much as 
possible the progress of alcoholism, has issued a decree that 
any person found drunk in the street or in any public locality 
shall be detained at his own cost by the police at the nearest 
police station until he shall have become sober. The decree 
enumerates the prescribed penalties for open drunkenness, | 
and reminds the keepers of cafés, wineshops, and bars that 
the law punishes severely the offence of serving drink to 
persons manifestly drunk, or allowing anyone to give them 
drink, or even permitting them to stay in their establish- 
ments. Renewal of the offence will entail temporary closing 
of the establishment. 

Deaths of Dr, Danlos and Dr, £leigq. 

Dr. Danlos, honorary physician of the Hopital St. Louis, 
president of the Société Médicale des Hépitaux, died recently 
at the age of 68. A former interne and physician to the 
hospitals, after diligent study, especially in the field of 
organic and medical chemistry, he entered on the practice of 
dermatology. He was the first medical man to subject 
patients to applications of radium on its discovery by Curie. 
He made trial of them in most of the dermatoses and 
especially in lupus. Moreover, he was the first French 
medical man to direct attention to the organic preparations 
of arsenic. Another loss to the profession is that of Dr. Fleig, 
after a long and painful illness, who, although only 
29 years of age, was fulfilling the duties of chief of the 
cours dagrégation at Montpellier, pending his official con- 
firmation in this post. He had established his reputation in 
the scientific world by a large number of important works, 
the principal among which are his researches on serums, and 
particularly saccharated serums, which can in many cases 
advantageously replace artificial serum, and on injections of 
mineral waters. 

Sept. 23rd. 


Anti-aleohol Congress in Salzburg. 

An anti-alcohol congress is being held from Sept. 21st to 
23rd in Salzburg. This congress is significant of the great 
spread of the temperance movement in this country, as 
the Government, notwithstanding tuat it derives a large 
proportion of its revenue from the taxation of alcoholic 
beverages, is forced to concede its importance to public 
welfare. For the first time military experts, as well as 
students, will also take part in the proceedings of the con- 
gress, both of which classes possess temperance ‘‘ unions” 
in this country. ‘The proceedings promise to bring forward 
very interesting new facts. 

The Use of Schools for Housing Visitors. 

A large number (about 150,000) of visitors and sightseers 
from all parts of the country had gathered during the past 
week in Vienna, when the Eucharistic Congress took place, 
and the municipality of this city placed the public schools at 
the disposal of the managers of this congress. As the bulk 
of these visitors came from the lower classes of the popula- 
tion, who have somewhat low standards of cleanliness and 
sanitary customs, it is hardly to be wondered at that a 
thorough cleansing of the occupied buildings is demanded 
by parents who are bound to send their children to these 
schools. School commences here usually on Sept. 16th, but the 
general indignation at the neglected state of the schoolrooms, 
coupled with the vehement protest by medical authorities, 
who call for a thorough disinfection, not merely a cleansing, 
of the buildings, has caused the school board to postpone 
the commencement of this school term until Sept. 30th. 
Meanwhile disinfection with formaldehyde gas will take 
place wherever possible, but there seems to be a sad lack of 
the required apparatus for the wholesale treatment of many 
hundreds of schoolrooms, each with a cubic space of at 
least 250 cubic metres or 7500 cubic feet. The want of 
foresight shown in the action of the municipal authorities 
is bitterly commented on by the population, as it constitutes 
areal danger for the health of the city. Several cases of 
infectious disease occurred amongst those thus temporarily 
housed in the schools, so that the congress has not been 
sympathetically regarded by the bulk of the Viennese, whose 
health has thus been jeopardised. 

Sept. 21st, 
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VIENNA. 


(FROM OUR OWN CORRESPONDENT. ) 
The Fifth Italian Congress on Pellagra. 

THE Congress just held at Bergamo was doubly interesting 
in that it was the occasion for the exposition of new views 
upon the etiology of the disease and also for an account of 
the success in the field of preventive medicine of measures 
based upon the old views of the school of Lombroso, Dr, 
Guido De Probizer, medical officer of health for the 
district of Trentino in Lower Tyrol, detailed the measures 
taken by the Austrian authorities for the eradication of the 
disease, and bore witness to the success with which these 
measures were meeting. The most important were the pro- 
vision of ovens to dry the maize and of dry buildings 
for its storage, with shops for its sale or exchange 
against maize diseased or of inferior quality. Professor 
Tizzoni gave an account of his work upon the causa- 
tion of pellagra, and explained his views. He has dis- 
covered the bacterium which he considers the cause 
of the disease in 55 cases in the blood in man, He 
would not say whether or not this bacterium came from 
diseased maize, but from experiments on guinea-pigs he was 
of opinion that a diet of maize facilitated infection. In his 
view there is, first, a focus of infection in the intestine pro- 
duced by this bacterium, which passes thence into the 
blood. As a rule, there is often thus a period of latency 
due to the immunising powers of the body, but these from 
various causes may fail sooner or later and the infection 
declare itself clinically. Other speakers supported Professor 


Regulation of Howrs of Work for Women : Prohibition of 
Night Work. 

THE Ministry of the Interior has recently published an 
ordinance which prohibits night work of an agricultural 
nature for all females without exception. This order com- 
pletes a series of social legislative measures which are 
intended to protect women and children from the effects of 
a tendeney to exact as much as possible from the weaker 
workers. In industrial concerns night work is limited to 
only a few branches in which it is indispensable, and where 
it may be done only by men. For women a maximum of 
12 hours of work out of the 24 has been fixed, and this only | 
in light work ; heavy work may be done by them for only 
10 hours a day. Im the case of those under 16 years 10 
hours a day is the limit, while those under 14 years may not 
be employed for more than nine hours, These regulations 
are the outcome of protracted investigations and much effort 
on the part of the labouring class. The turning-point of the 
Government's attitude towards this matter was the fact that a 
constant decrease of the birth-rate was shown amongst the 
classes whose women worked at night. Then it was found that 
the birth-rate had constantly fallen amongst all classes, but 
chiefly amongst the labourers, which resulted in strenuous 
attempts to promote a return of former conditions, so far 
without any appreciable result. In medical circles it is 
stated that the high price of food, resulting in underfeeding, 
is mainly responsible for the fall in the birth-rate. At any 
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‘Tizzoni’s views and gave details of their work on the subject. 
Sambon’s theory, as also Alessandrini’s, was mentioned only 
to be put aside. 


A Case of Rabies cured by Salvarsan. 

Dr. Romano Tonin, head of the Italian Hospital 
Umberto I. in Cairo, published in the Policlinico, Sezione 
pratica, Anno XIX., Fasc. 29, a full account of a case of 
hydrophobia cured by an injection of salvarsan. The 
diagnosis seemed to be beyond doubt. Dr. Tonin was for 
eight years director of the Antirabic Institute of Cairo, 
and so familiar with the disease. The patient, a girl 
13 years old, was bitten on the foot by a dog, apparently 
mad, ‘Twelve days later she was placed under treatment at 
the Antirabic Institute, where treatment was continued for 
14 days, when symptoms of illness began to declare them- 
selves, and in three days developed into the complete 
clinical picture of hydrophobia. Considering the case 
practically hopeless Dr. Tonin decided as a last resource to 
try salvarsan, and gave an intravenous injection of 30 centi- 
grammes. In eight hours there was some improvement, and 
after 24 hours the patient was able with but little difficulty 
to swallow water and milk. The following day all the sym- 
ptoms of hydrophobia had disappeared, but symptoms of an 
ascending myelitis came on at once, and in a few days 
reached the cervical and bulbar regions. At the end of a 
week these symptoms began gradually to subside in the 
same order as they had appeared. 


The Dust Nuisance. 

The state of the roads in Italy is a subject which forces 
itself upon the attention at all times of the year. In 
summer the thick dust, in winter the mud, in spring and 
autumn the whirling clouds, call for comparisons—none too 
flattering to Italy—with the roads of England, France, and 
Germany. In England one would hardly believe in the 
possibility of such an accident as happened this week on the 
main road to Lucca. The chauffeur of an automobile from 
Bologna, owing to the dense cloud of dust raised by a car 
which had passed in front of him, was unable to see or be 
seen by a car coming in the opposite direction, with the 
result that the two cars collided. Yet such an accident is 
so much within the bounds of possibility that many a 
time in similar circumstances I have pulled up. or 
kept sounding the horn until it became possible to 
see again. This aspect of the matter is, however, of 
small importance compared with the damage to the public 
health occasioned by the dust in the cities. Recently a good 
deal of attention has been drawn to this evil and a certain 
amount of scientific experiment published. The experi- 
ments confirm the previous work on this subject, and demon- 
strate the enormous number of bacteria present in dust, 
especially in hot, damp weather. It is to be hoped that the 
public may soon awake to the danger of this nuisance, but 
it is a long-suffering public and with difficulty aroused in 
matters of hygiene, especially if reform involves outlay. 
Possibly the powerful Associazione per il Movimento dei 
Forestieri might be able to take the matter up, and show the 
authorities that the nuisance occasions not only injury to 
the public health, but direct loss to the public pocket, as 
many foreigners with some delicacy of the respiratory organs 
fear to visit Italy, especially in the spring, though were this 
dust problem grappled with satisfactorily, as it is elsewhere, 
many of the semi-invalids would be glad to make homes for 
themselves in this country. 

Sept. 21st. 
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Annual Meeting of the International League against Epilepsy, 

ON Sept. 6th and 7th the annual meeting of the Inter- 
national League against Epilepsy took place in Ziirich. 
Some 30 delegates from all parts of the globe were present, 
and the meetings were well attended by Swiss neurologists 


and practitioners. Dr. Ulrich (Ziirich) read a paper of much 
practical importance on the Treatment of Epilepsy with 
Sedobrol. Professor Doreath (Budapest), Professor M. 
Claude (Paris), and Dr. Anfimow discussed various points 
of interest with regard to the elimination of common 
salt from the dietary of epileptics. Professor Kiimmel 


(Hamburg) and Protesser Sauerbruch (Gurich) spoke uD upera- 
tive results in epilepsy and demonstrated instructive cases. 
Dr. Weeks (New Jersey) demonstrated the hereditary factor 
in epilepsy. Dr. von Wyss (Ziirich) explained the pharmaco- 
logical points in a rational bromide therapy, and Dr. 
Toulouse and Dr. Pieron reported on their studies with regard 
to the immediate causes of epileptic attacks. Professor 
Claude referred to disturbance of internal secretion as a 
factor of importance. These papers will appear in eatenso in 
the monthly journal Zpilepsia, which is sent to all members 
of the League, whose annual subscription per member is £1. 
Professor Tamburini (Rome) having resigned, Dr. Weeks 
(New Jersey) was elected as chairman. National committees 
are being formed in France, Germany, and England. Dr. 
Cremer (Amsterdam) was elected as treasurer. The next 
meeting in 1913 will be held in America. 


Reduction of Sodium Chloride in Epilepsy. 

Dr. Ulrich, whose paper is mentioned above, is resident 
physician to the Swiss Epileptic Hospital at Ztirich. He 
pointed out that the scientific researches of Toulouse and 
Richet, succeeded by those of Laudenheimer, Cloetta, von 
Wyss, and others, have satisfactorily proved that the reduc- 
tion of common salt (NaCl) in the dietary increases the 
absorption of bromide salts. Not only can the dose of 
bromides be greatly reduced, but the results of this combined 
treatment are superior to the routine bromide treatment 
alone. The elimination of common salt from the dietary is 
most difficult to carry out both in institutions and in private 
practice. Since soups, at least in Switzerland, contain nearly 
80 per cent. of all the chloride of sodium introduced with 
food, Dr. Ulrich sought for a substitute and found it in 
sedobrol tablets. Each tablet contains 18 grains of sodium 
bromide, 2 grains of sodium chloride, and other tasty 
components, and provides a flavoury cup of broth when 
dissolved in a cup of water. Thus, two, three, four, and in 
severe cases up to six cups of ‘‘bromide broth,” sit 
venia verbo, form the simplified treatment of epilepsy. 
The results have often been striking and in almost all cases 
satisfactory ; only 15 per cent. of inveterate cases proved 
intractable. Thus one male patient, aged 32, had gone 
through 4000 attacks in 30 years, notwithstanding a daily 
dose of 90 grains of bromides given for many years. ‘The 
total reduction of common salt commenced in June, 1907, 
and did away with the attacks, which only returned in a 
mitigated form, and numbering two, three, and up to eight 
per month. Since December, 1909, he has had no more 
attacks. Dr. Ulrich has published an extensive account of 
analogous cases in the Miinchener Medizinische Wochen- 
schrift (Nos. 36 and 37 of 1912), and has made a great 
number of comparative observations. Thus 100 male 
epileptics had 2184 attacks in three months under a uniform 
dose of bromide and a salty dietary. When salt was 
eliminated the attacks receded to 1533; when bromides 
were administered in the shape of sedobrol. tablets the 
attacks were reduced to 1002. Dr. Steffan, assistant phy- 
sician to the Epileptic Hospital, has given further details of 
observations in his Inaugural Dissertation for the degree of 
M.D. (Ziirich) in 1911. Toxic effects of bromide (bromism) 
were successfully treated with small doses of common galt. 

Sept. 21st. 
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Neosalvarsan. 

AT a recent meeting of the Klausenburg Medical Sooiety, 
Dr. Marschalké6, professor of dermatology at the local 
university, read a paper on Neosalvarsan. He said that 
Professor Ehrlich did not regard his work as finished when 
he had recommended salvarsan for general use in the treat- 
ment of syphilis, but continued untiringly to search for a 
still more satisfactory antisyphilitic remedy. Like salvarsan, 
neosalvarsan is a yellow powder, but it is very soluble, and its 
watery solution has a neutral reaction ; it is also said to be 
the less poisonous of the two. According to Dr. Schreiber, of 
Magdeburg in Germany, the toxicity of 1:50 grammes of 
neosalvarsan corresponded to that of 1:00 gramme of 
salvarsan. Professor Marschalké said that the clinical 
results obtained with this drug were at least as good as 
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those observed with salvarsan ; disagreeable after-effects 
were seldom observed, and such as occurred were of little 
importance. The intramuscular injections were scarcely 
painful, this being due to the lesser degree of reaction. He 
summed up the advantages of neosalvarsan as follows: 
(1) It was more suitable for intramuscular injections than 
salvarsan ; (2) the effect was at least as good as, if not 
better than, that of the old salvarsan; (3) neosalvarsan 
being well tolerated, the doses of it might be larger, and 
consequently more efficacious, than those of the other; and 
(4) it was absolutely soluble, and had a neutral reaction, 


The Dietetic Treatment of Exophthalmic Goitre. 


Dr. Arpad Bokay, professor of pharmacology at the 
University of Budapest, lately read a paper before the 
Budapest Royal Medical Society on the Dietetic Treatment 
of ~Exophthalmic Goitre. He said that as the view that 
goitre was caused by hyperactivity of the thyroid gland and 
by increased formation of iodothyrin was becoming more 
popular, he wished to discuss the treatment of that disease 
from a new point of view—namely, as a question of dietetics, 


In his opinion, neither food nor drugs containing iodine | 


ought to be given to a_ patient suffering from goitre, 
because it had been experimentally proved that the adminis- 
tration of preparations of iodine. was capable of in- 
creasing the iodothyrin content of the thyroid gland and 
aggravating -the symptoms. It had even been observed 
that in susceptible persons preparations of iodine might 
cause goitre. Since under normal conditions the animal 
tissues derived their iodine from the substances taken as 
food and drink. those containing much iodine (although such 
were very few) ought to be strictly excluded from the 
patient's diet. Professor Bokay added that even the air in 
some districts, and particularly at the seaside, contained 
iodine, which made its way into the tissues. It had been 
found that menstrual blood contained a good deal of iodine, 
more in fact than ordinary blood contained. Trustworthy 
analyses proved that the amount of iodine present in the 
human thyroid gland varied according to the person’s place of 
residence. For instance, at Freiburg in Germany the whole 
thyroid gland of an average individual was found to contain 
2°5 milligrammes of iodine, in Tyrol 3-21 milligrammes, in 
Berlin 6-6 milligrammes, and in Switzerland 9:23 milli- 
grammes. These diversities in the amounts of iodine depended 
on the varying quantities of iodine present in the food, in 
the drinking water, in the common salt for kitchen use, and 
in the air. The inhabitants of the inland parts of continents 
took up much less iodine than those who lived near the sea 
and used culinary common salt obtained by the evaporation 
of sea water. In dry countries plants obtained their iodine 
contents from the soil. Professor Bokay has carried on 
extensive experimental analyses for the purpose of ascer- 
taining how much iodine exists in different plants and in 
animal food. Up to now his results have been as follows : 
The tissues of young animals are poor in iodine; the older 
an animal is, the more iodine its flesh contains. Moreover. 
the flesh of carnivorous animals is poorer in iodine than 
that of the herbivora. Among the bodily organs other than 
the thyroid gland the richest in iodine are the liver and 
kidney. In marine animals much iodine was found. In 
roots which are poor in starch, such as carrots and the 
roots of leguminous plants, and in grapes, there is a 
fair amount of iodine, while in fruits and in nuts con- 
taining much starch the presence of iodine could not be 
detected. Professor Bokay said that the question of culinary 
or table salt was a very important one. Several medical 
authorities had advised as far as possible the exclusion of 
salt from a patient’s diet, but instead of this he preferred to 
recommend that salt containing an admixture of iodine 
should not enter into the diet. In Hungary common culinary 
or table salt contained varying amounts of iodine. In one 
sample which he analysed there were scarcely perceptible 
traces of iodine, while, for instance, the salt from 
Salzkammergut in Tyrol contained more jodine, and salt 
from Reichenhall still more. Most iodine was found in sea- 
salt, but different samples were not uniform in this respect. 
because, for instance, the water of the Mediterranean and the 
Adriatic contained more iodine than that of the Baltic. 
Professor Bugarsky had found 0-75 milligramme of iodine in 
one litre of water from Quarnero, a seaside resort near 
Fiume. For patients suffering from goitre it would be best to 
use chemically pure chloride of sodium, and even this in 
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moderation. Professor Bokay suggested the possibility that the 
exclusion of common salt from invalid dietaries originated with 
certain physicians who, while recognising the injurious 
effects produced by sea-salt, did not refer this action to its 
iodine content but to the chloride of sodium itself, . The 
seasoning of food with restricted amounts of salt poor in 
iodine would be rendered much easier and more convenient 
for the patients if, contrary to the advice of some continental 
authorities, they were given meat diet in which compara~ 
tively little iodine was present. It was well known to 
physiologists that carnivorous animals needed less salt than 
herbivorous animals did, and that an exclusive meat diet 
lessened the iodothyrin content of the thyroid gland. Pub- 
lished analyses proved that the thyroid gland of exclusively 
carnivorous animals suchas the fox, the wolf, and felidz in the 
wild state contained very little iodothyrin, while that of the 
omnivorous dog and pig contained more, and that of the 
hoise, the deer, and bovine animals still more. Professor 
Bokay, in concluding his remarks, said that although the 
majority of hospital physicians recommended the seaside as 
a residence for patients suffering from goitre, he was of a 
different opinion, regarding this as contra-indicated not only 
on account of the food rich in iodine but also on account of 
the sea air. According to Gautier, whilst 1000 litres of air 
in Paris contained 0-0013 gramme of iodine, the sea air 
contained 0: 0167 gramme, or about ten times as much. 
Sept. 21st. 
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Plague in Cuba and Porto Rico. 

THE situation as regards plague in Cuba and Porto Rico is 
still menacing. Every precaution is being taken by the 
health officer of the port of New York to keép out the 
disease. It has been decided to use anhydrous liquefied 
sulphuric acid gas to destroy rats on ships, as its action 
has been shown to be efficient and rapid, and it is 
easily used. In regard to the rat crusade an amusing’ 
story comes from Philadelphia. The director of the 
Department of Health and Charities, desiring to ascertain if 
any local rats were infected with bubonic plague, called on 
the citizens to send all the rats they could kill to his rooms 
in the city hall. In response he was overwhelmed with dead 
rats and had to withdraw his appeal. 


The American Hospital Association. 


The fourteenth annual meeting of the American Hospital 
Association is to be held in Detroit, Mich., on Sept. 24th to 
27th. The president for the year is Dr. Henry M. Hurd, of the 
Johns Hopkins Hospital, Baltimore. Dr. J. N. E. Brown, of 
Toronto, is the secretary. 


Railroad Accidents in the United States. 


During 1911 no fewer than 3519 passengers and employees 
were killed in railroad accidents in the United States, most 
of them as the result of injuries received in collisions. In 
the months of July, August, and September, according to 
Accident Bulletin No. 41 of the Inter-State Commerce 
Commission, there were 1232 collisions, in which 70 persons 
were killed and 1923 injured. 

Sept. 14th. 








ListeER MEMoRIAL AT UNIVERSITY COLLEGE 
HosPITAL.—A committee has been formed at University 
College Hospital, London, for the founding of a local 
memorial to Lord Lister, who, as is well known, was a 
student at that hospital and college. The chairman of the 
committee is the Duke of Bedfcrd, president of the hospital, 
and Sir John Tweedy is honorary treasurer. 


VACCINATION IN GLOUCESTER.—The Gloucester 
board of guardians recently discussed the question of 
vaccination. It was stated that of the children whose births 
were registered only 22°36 per cent. were successfully 
vaccinated. The majority of the guardians appeared to 
regard this as a serious state of affairs. and a reflection on 
the fact that Edward Jenner was born in Gloucestershire, a 
man of whom the county ought to feel very proud. 


920 ‘THE LANCET, | 


OBITUARY.—MEDICAL 


NEWS. [Sepr. 28, 1912 














Obituary. 


JOHN KNIGHT, M.D., C.M. Guasc., D.P.H. CAMB., 
MEDICAL OFFICER OF HEALTH FOR SCARBOROUGH. 

Dr. John Knight, who died on Sept. 16th at Uddingston, 
near Glasgow, had been medical officer of health for Scar- 
borough for the past seven years. His death at the early 
age of 37 was due to malignant disease, for which he under- 
went a serious operation three months ago. He was educated 
professionally at the University of Glasgow, and qualified in 
1896, obtaining honours in the final M.B., C.M. examina- 
tions. In 1898 he obtained the Diploma in Public Health at 
Cambridge, and received the M.D. degree of his university 
in 1902. Before going to Scarborough in 1905 Dr. 
Knight was senior assistant medical officer of health 
for Glasgow and assistant to the Professor of 
Forensic Medicine and Public Health in the University of 
Glasgow. He had also held the post of resident assistant 
physician to the Belvidere Fever Hospital, Glasgow. At 
Scarborough he successfully combined the duties of medical 
officer of health, school medical officer, and medical super- 
intendent of the Fever and Small-pox Hospital. In addition 
to his official annual reports, he published in 1906 an 
Analysis of Infantile Mortality of Scarborough, 1876-1905, 
with Recommendations, which represented much careful 
investigation into the causes of infant mortality. With a 
view to the protection of child life and health he instituted 
classes. for mothers and an annual baby show at Scarborough, 
and his continued efforts in this direction were rewarded by 
a marked decline in the local infant death-rate. He leaves 
a widow and two children. 


WALTER BALL, M.B., B.S. Lonp., J.P. 


THE friends of Dr. Walter Ball will regret to learn that 
his death took place on August 13th at. Pilgrim’s Rest, 
in the Transvaal, South Africa, where he had resided 
about three years, at the untimely age of 34. Walter 
Ball was the second son of Mr. Edward Ball, of Southport, 
and was educated at the University School, Southport, 
where he had a distinguished career, and in 1897 he 
matriculated at the London University and qualified in 
medicine and surgery in 1902, having studied in Liverpool 
and Glasgow as well as London. He took the Kerr Bursary 
in Anatomy and was demonstrator of anatomy in Glasgow 
at Anderson’s Medical College. After holding residential 
positions as house physician and house surgeon to several 
hospitals he then became medical registrar of the Cancer 
Hospital, and whilst there contributed some interesting 
papers on cancer which were published in ‘‘ Archives” of 
Middlesex Hospital Reports. He was also a successful and 
popular coach. On leaving London he went for three years 
to Peru, and travelled extensively in China, Borneo, and 
Java, being present at several scenes of the Russo-Japanese 
war. In 1909 he went to South Africa. He soon obtained an 
extensive and lucrative practice, and was appointed district 
surgeon and also made a justice of the peace. Dr. Ball, 
whose early death has terminated a most useful and pro- 
mising career, leaves a widow and one child. He died from 
pneumonia, having contracted a chill whilst visiting a 
patient. 


WILLIAM FREDERICK BAILEY EADON, L.R.C.P., 
L.R.O.S8, EDIN. 

Mr. W. F. B. Eadon died recently at his residence, 
Hambrook Court, Hambrook, Gloucestershire, in his 64th 
year, from cerebral hemorrhage. Mr. Eadon, who had one of 
the largest practices in Gloucestershire, had practised in Ham- 
brook and the district for over 30 years. He was held in high 
esteem professionally, and patients came from long distances 
to consult him. He never took a holiday in his life, and 
devoted himself to his medical work. He was extremely 
popular amongst his patients and always kind to the poor. 
He will be greatly missed in Hambrook and the neighbour- 


hood, and much sympathy is felt there for his widow and 
family. 


DEATHS OF EMINENT ForEIGN MepicAL Mrn.—The 
deaths of the following eminent foreign medical men are 


announced :—Dr. G. Pfeiffer, of Paris, a Wiirtemberger 
physician, whose services to the Germans in Paris were 
greatly appreciated and were recognised by the grant of a 
title by the King of Wiirtemberg. His age was 81.—Dr. 
Paul E. Archinard, professor of diseases of the nervous 
system in Tulane University of Louisiana, New Orleans.— 
Dr. J. Schmitt, professor of clinical medicine in the Uni- 
versity of Nancy.—Dr. H. Soltmann, professor of pediatry 
in the University of Leipsic.—Dr. H. Danlos, fermerly . 
physician to the Paris hospitals. 


Medical Aetos. 


ForREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. W. Meisner, of Kénigsberg, has been recognised 
as privat-docent of Ophthalmology.—Bonn: Dr. EK. Ungar, 
Extra-ordinary Professor of Forensic Medicine, has been 
promoted to be Honorary Ordinary Professor. Budapest : 
Dr. Josef Tornay has been recognised as privat-docent of 
Diseases of the Circulatory Apparatus, Dr. Salamon as 
privat-docent of Odontology, Dr. Bakay as privat-docent of 
Operative Medicine, and Dr. Th. Wenczel as privat-docent 
of Midwifery and Gynecology.—Buffalo (Medical Uni- 
versity): Dr. E. H. Pratt, of Boston, has been appointed 
to the chair of Physiology, in succession to Dr. Busch, 
resigned.— Cagliari : Dr. L. Marongiu has been recognised 
as privat-docent of Ophthalmology.—Cleveland (Western 
Reserve University Medical College): Dr. Oh. EB. Briggs 
has been appointed Adjunct Professor of Surgery ; Dr. W. E. 
Bruner, Adjunct Professor of Ophthalmology; Dr. H. 
Gerstenberger, Adjunct Professor of Psediatry ; and Dr. W. 
Stone, Adjunct Professor of Neurology.—Genoa: Dr. F. 
Caneva-Zanini has been recognised as privat-docent of 
Operative Medicine and Dr. L. Martinotti as privat-docent 
of Dermatology and Syphiligraphy.— Gratz : Dr. H. Albrecht, 
of Vienna, has been appointed to the chair of Pathological 
Anatomy.—Heidelberg : Dr. BR. Werner, privat-dooent of 
Surgery, has been granted the title of Extraordinary Pro- 
fessor.—Jena: Dr. W. Briinings, privat-docent of Laryn- 
vology, has been granted the title of Extraordinary Pro- 
fessor, and Dr. O. Meyer, of Gratz, has been recognised 
as privat-docent of Ophthalmology.—Kénigsberg : Dr. Ernst 
Gaupp, Extraordinary Professor in Freiburg, has been 
appointed to the chair of Anatomy, in succession to Dr. 
Stieda, resigned.—Naples: Dr. G. De Florio has been 
recognised as privat-docent of External Patho'ozy, and Dr. 
I. Bandi, of Bologna, as privat-docent of Hygiene.—Pavia : 
Dr. A. Dagradi has been recognised as privat-docent of 
Medicine, Dr. G. D’Agata as privat-docent of General 
Pathology, Dr. O. Bellotti as privat-docent of Otolaryn- 
gology, and Dr. R. Maggiora as privat-docent of Bacteriology. 
Philadelphia (University of Pennsylvania): Dr. Riesman 
and Dr. J. Sailer have been appointed Professors of Clinical 
Medicine.—Philadelphia (Jefferson Medical College): Dr. 
Wm. Sweet has been appointed to the chair of Ophthalmo- 
logy and Dr. H. R. Loux to that of Surgery of the Uro-genital 
System. Dr. Ph. B. Hawk, of the University of Dlinois, 
Chicago, has been appointed to the chair of Medical 
Chemistry and Toxicology, in succession to Dr. James W. 
Holland, resigned.— Prague (Bohemian University): Dr. 
Josef Pelndr, privat-docent of Special Pathology and Thera- 
peutics, has been granted the title of Extraordinary Pro- 
fessor. Dr. Hiselt has been recognised as privat-dvoent of 
Medicine, Dr. V. Ozerny as privat-docent of Medical 
Chemistry, and Dr. G. Miiller as privat-docent of Milwifery 
and Gynecolozy.—Richmond (Medical College cf Virginia) : 
Dr. E. C. L. Miller has been appointed Professor of Bacterio- 
logy and Physiological Chemistry ; Dr. F. W. Upshur, Pro- 
fessor of Materia Medica and Therapeutics; and Dr. OC. H. 
Lewis, Professor of Pharmacology. Dr, J. F. Winn has been 
appointed to the chair of Midwifery, in succession to Dr. 
J. Michaux, resigned. Dr. G. Harrison has been appointed — 
Adjunct Professor of Gynecology.— Vienna: Dr. Wilhelm 
Knoepfelmacher, privat-docent of Peediatry. and Dr. Julius 
Bartel. privat-docent of Pathological Anatomy, have been 
promoted to Extraordinary Professorships. and Dr, Franz 
Hamburger, privat-docent, granted the title of Extraordinary 
Professor. Dr. O. Mayer, of Gratz, has been recognised as 
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privat-docent of Ophthalmology.— Yale: Dr. J. P. Schaeffer 
has been appointed to the chair of Anatomy. 


A MeEpica, Curess Cuampron.— Dr. H. R. 
Allingham has won the final round of the Devonshire chess 
championship, and is thus qualified to hold the E. J. Winter- 
Wood cup for the ensuing year. 


Royan Dentat Hosprran or Lonpon.—The 
distribution of prizes by Sir Rickman J. Godlee, Bart., 
President of the Royal College of Surgeons, will take place 
on Tuesday, Oct. 22nd, at 5 P.M., at the Royal Dental 
Hospital, Leicester-square. 


A Home For Mentatty Derrecrive AND 
CRIPPLED CHILDREN AT BoLTON.—In Bolton a new school 
has been erected for the provision of education facilities for 
mentally and physically defective children. The mayor, 
Alderman James Young, M.R.C.S., recently addressed a 
large gathering of those interested. Hitherto, he said, 
feeble-minded and crippled children were dealt with at 
separate schools, but now they are to be centralised. 
Accommodation is provided for 120 mentally dull and 
80 physically weak scholars. Mr. Young spoke on the 
danger to society of uncared-for feeble-minded children. 
At the Bolton school the children would be under the 
care of the local education authority and not under the 
control of the Commissioners in Lunacy. There is a class 
of children in whom it is difficult te distinguish whether 
they were merely ‘‘dullards” or whether they were slightly 
mentally defective. Such children should never be placed 
under the control of the Commissioners in Lunacy until they 
had been cared for at such a school as they were opening. 
Mr. Young hoped that when legislation took place provision 
would be made for some form of compulsory detention of 
mentally defective school children after they attained the 
age of 16 years, an age at which such children began to be 
dangerous, not only to themselves, but to society. Many 
mentally affected people with their present liberty had a 
tendency to have large families. It would be far better for 
such people and for the country if. when getting beyond the 
compulsory school age, they could be placed on to farm 
colonies or similar places where they could lead happier and 
healthier lives than many of them did under present con- 
ditions. As to the provision made in the school for teaching 
and training crippled children, Mr. Young said it was a fact 
that many cripples, through the lack of education, physical 
care, and trade-training, were driven into the ranks of 
criminals, and when a cripple became a criminal he was 
generally one of the most dangerous criminals that could be 
let loose on society. 


BRIGHTON AND Sussex Mepico-Currurercan 
SocrEeTy.—The first meeting of the session of this society 
was held at the Queen’s-road Dispensary on Sept. 5th, Mr. 
T. H. Ionides, Vice-President, being in the chair, The 
following were among the cases exhibited :—Mr. H. H. 
Taylor: Chronic Glaucoma; duration over five years; treat- 
ment, scleral trephining on both eyes, resulting in great im- 
provement.—Dr. D. G. Hall: 1. A case of General Paralysis 
of the Insane; married man, no children ; extensor response ; 
Wassermann positive ; treatment, 6 grm. salvarsan intra- 
venously five weeks ago. Some improvement in speech. 
2. A girl aged 13 years with Grey Hair; no antecedent 
iliness ; anzmia and intermittent albuminuria ; patch of 
congenital leucoderma on neck posteriorly. — Mr. Gerald 
William Stone read a paper giving an azcount of a 
system for the administration of tuberculin in large 
doses in the treatment of tuberculosis, chiefly pulmonary. 
He described in detail the technique adopted by Dr. W, Camac 
Wilkinson. Personally he preferred to reckon and measure 
the doses of a standardisable fluid like tuberculin in cubic 
centimetres. He described a typicil positive reaction—local, 
He 
said that in treatment bovine tuberculin was used in 
preference to human tuberculin because in increasing rapidly 
to large doses the former gave fewer and less severe reac- 
tions than any of the human varieties. The advantage of 
treatment with large doses was that the patient was more 
thoroughly immunised and remained immune longer than if 
the course was stopped at a small dose. _ He claimed that the 
method of administration described by him had _ been 
systematised as completely as was possible with a potent 


drug like tuberculin, and that it was in advance of any other 
method commonly practised in this country for the treatment 
of pulmonary tuberculosis. Mr. Stone next discussed the 
difficulties which might arise in giving a course of treatment 
according to this system. Cases running a straightforward 
course from beginning to end were rare. No two cases were 
exactly alike, and after seeing a number of patients treated 
and studying their charts it was surprising how many 
difficulties might occur which had not been met before. 


PRELIMINARY TRAINING IN Mrpwirery Noursinc. 
—Arrangements have been made in connexion with the 
Training School for Midwives and Monthly Nurses at Queen 
Charlotte’s Hospital for the establishment of a preliminary 
training school where candidates will receive instruction 
which will enable them to take a more intelligent interest in 
their work when admitted to the wards. The new arrange- 
ments will be completed, it is hoped, by November. 


THE OFFICIAL NOTIFICATION OF CHANGE OF 
ADDRESS.—Mr, Norman King, the Registrar of the General 
Medical Council, desires to urge upon members of the 
medical profession the importance of keeping an address in 
the Medical Register which will form a safe channel of com- 
munication. The onus of notifying changes lies upon the 
practitioners themselves, and, though every possible effort is 
made by the Registrar to remind them of this and to trace 
them when touch has been lost, it is often impossible to get 
into communication with them. Representations have been 
made to the Registrar-General, to the Board of Trade, and to 
other Government departments, with the result that the 
Register is officially consulted far more often than it used to 
be. This affords protection to the public and to the pro- 
fession alike, but any practitioner who has allowed his name 
to lapse from the Register may find himself temporarily much 
inconvenienced. Mr. Norman King will therefore be glad to 
hear from anyone who has doubts as to the accuracy of his 
address, and will acknowledge all such communications. 
Practitioners are reminded that the Medical Register is the 
only official publication, and that the entry of a name therein 
alone confers any legal privileges. 


THe GLAsGow AND WEST OF SCOTLAND SEASIDE 
Homes.—The annual report of this institution, just issued, 
states that at the end of the previous year there were 148 
persons resident in the convalescent homes. During the suc- 
ceeding 12 months 4791 patients were admitted (exclusive of 
children under @ years of age). Of these 4522 were restored 
to health, 144 were relieved, 97 did not improve, 6 died, and 
170 remained in the homes. The total number of persons 
admitted since the homes were opened in 1869 has been 
139,970. The slight diminution in the numbers that applied 
for admission during the past year may be accounted for by 
the increased prosperity in trade. For the first time in the 
history of the institution all suitable applicants were 
admitted without waiting. The directors point out in the 
report that patients recovering from infectious diseases are 
not admitted, and no one is eligible unless there is a reason- 
able probability that health will be permanently benefited. 
The ordinary income for the financial year amounted 


to £7661, and the ordinary expenditure to £6619. The 
extraordinary income amounted to £869. The average 


weekly cost per head for food was 5s. 5d., as against 
5s. 33d. the previous year. The gross expense for each 
inmate was Ills. 7d., as against 11s. for the preceding 
year. The cost of each bed fully occupied was £22 1s. 3d. 


SaNATORIUM BeneFiIt IN Lonpon.—With a 
view to the better organisation of the work and reducing the 
cost of administration as far as possible, the London Com- 
mittee has appointed a temporary sanatorium subcommittee 
for the cities of London and Westminster and for each 
metropolitan borough. After applications have been duly 
inquired into and the necessary examination and reports 
made, the committee, acting on the advice of its expert 
adviser, will decide as to the treatment to be accorded, and 
if this is to be institutional the necessary arrangements 
are made by the committee itself. If dispensary or 
domiciliary treatment is considered advisable the case is to 
b: remitted to the proper local subcommittee to be dealt 
with. The codperation of the. medical officers to the 
metropolitan borough councils has been secured, and the 
councils have allowed their buildings to be used for the 
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meetings of the subcommittees and have given other 
facilities. ‘The committee proposes at an early date to secure 
suitable offices in a central part of London, pending which 
applicants for sanatorium benefit, who, according to instruc- 
tions issued by the Insurance Commissioners, must be 
{nsured persons who were in employment on or subsequent 
to July 15th, 1912, can obtain the necessary forms from the 
Acting Clerk of the London Insurance Committee, County 
Wall, Spring-gardens, 8.W. These forms can also be 
obtained at the respective town halls of the metropolitan 
boroughs. Sixty applications have already been received, 
and 31 have been dealt with. 


Tur London Medical Exhibition will be held 
at the Royal Horticultural Hall, Vincent-square, West- 
minster, §.W., from Monday to Friday, Sept. 30th, 
Oct. ist-4th, 1912. The exhibition will be open from 
12 noon to 7 P.M., the admission charge to the general public 


being 5s. 
eT 


BOOKS, ETC., RECEIVED..: 


APPLETON AND Company, New York and London. 

Obstetrics. A Text-book for the Use of Students and Practitioners. 
By J. Whitridge Williams, Professor of Obstetrics, Johns 
Hopkins University. Third enlarged and revised edition. 
Price 25s. net. 

The Principles and Practice of Medicine. Designed for the Use of 
Practitioners and Students of Medicine. By Sir William Osler, 
Bart., M.D., F.R.S., F.R.C.P. Lond., Regius Professor of Medicine, 
Oxford University. Highth edition, largely rewritten and 
thoroughly revised with the assistance of Thomas McCrae, M.D., 
F.R.C.P.Lond., Professor of Medicine, Jefferson Medical College, 
Philadelphia. Price 21s. net. 


PAILLIERE, TINDALL, AND Cox, London. 

Occasional Papers on the Prevention of Some Common Diseases in 
Childhood. By J. Sim Wallace, D.Sc., M.D., L.D.S., Dental 
Surgeon and Lecturer on Dental Surgery and Pathology, London 
Hospital. Price 3s. 6d. net. 

Practical Chemistry, including Simple Volumetric Analysis and 
Toxicology. By P. A. Ellis_ Richards, F.I.C., Professor of 
Chemistry at Queen’s College, London ; Lecturer on Chemistry 
and Metallurgy at the Royal Dental Hospital. Second edition. 
Price 3s. net. 

The Nurses’ Complete Medical Dictionary. Compilea by M. 
Theresa Bryan, Samaritan Hospital for Women, London ; Brook 
Hospital, Woolwich ; Hahnemann Hospital, Liverpool ; St. John 
Ambulance Medallist, &c. Price 2s. net. 

PALE, JonN, Sons, AND Danretsson, Limirep, London. 

Tropical Medicine and Hygiene. By C. W. Daniels, M.B. Cantab., 
M.R.C.P. Lond., late Director, London School of Tropical 
Medicine; Lecturer on Tropical Diseases, London Hospital. In 
Three Parts, with coloured and other illustrations. Part III.: 
Diseases due to Bacteria and Other Vegetable Parasites, to 
Dietetic Hrrors and of Unknown Causation. Price 7s. 6d. net 
each part. 


CHURCHILL, J. AND A., London. 

Saint Thomas's Hospital Reports. New Series. Edited by Dr. J.J. 
Perkins and Mr. U. A. Ballance. Price 8s. 6d. net. 

Text-book of Meat Hygiene, with Special Consideration of Ante- 
mortem and Post-mortem Inspection of Food-producing Animals. 
By Richard Edelmann, Ph.D., Medical Counsellor, Royal State 
Veterinarian of Saxony; Professor at the Royal Veterinary High 
School in Dresden. Authorised translation revised for America. 
By John R. Mohler, A.M., V.M.D., Chief of Pathological Division, 
United States Bureau of Animal Industry ; and Adolph Hichhorn, 
D.V.S.. Senior Bacteriologist, Pathological Division, United 
States Bureau of Animal Industry. Price 21s. net. 

A Treatise on Tumors. By Arthur E. Hertzler, M.D., Ph.D., 
Associate Professor of Surgery in the University of Kansas. 
Price 30s. net. 

OLARKE, JAMES, AND Co., 13 and 14, Fleet-street, London, E.C. 

Concerning Conscience. Studies in Practical Ethics. By H. Jeffs, 
Author of ‘‘The Art of Exposition,” ‘‘The Art of Sermon Illus- 
tration,” ‘‘ The Good New Times,” &c. Price 3s. 6d. net. 

JouRNAL OF NERVOUS AND MENTAL DISEASE PUBLISHING COMPANY, 
64, West 56th Street, New York. 

Nervous and Mental Disease Monograph Series, No. 12. Cerebellar 
Functions. By Dr. André-Thomas, Ancien Interne des Hépitaux 
de Paris. ‘Translated by W. Conyers Herring, M.D., of New 
York. Price x3.00. 

KARGER, S.. Berlin. 

Ein weiterer Beitrag zur Glaukom-Frage. 
(Odessa), Berlin. Price M.1.50, 

MILNER AND Company, Raglan Works, Halifax. 

Dactylography, or The Study of Finger-Prints. By 
Faulds, L.R.F.P. &S., F.R.Authrop. Inst., 
M.Sociol.Soc. Price 1s. net. 

MULIFR, JOHANNES, Amsterdam, 

Statistische Mitteilungen verdffentlicht vom Statistischen Amt der 
Stadt Amsterdam. No. 33. Reproduktion der Wichtigsten 
Graphischen Darstellungen von dem _  Statistischen Amt 
Amsterdams vorgefiihrt auf der Internationalen Hygiene- 
Ausstellung Dresden, 1911. Nebst erlauterndem Zahlenm terial. 
Price not stated. 


Von Dr. W. Wagner 


Henry 
M.R.Archeol.Inst., 





ReBMan, Limrrep, London. 

Guide to Midwifery. By David Berry Hart, M.D., F.R.C.P.R.. 
Lecturer on Midwifery, School of the Royal Colleges, Edinburgh, 
Price 25s. net. 

Pathology and Treatment of Diseases of Women. Fourth edition, 
rewritten by A. Martin, Professor und Direktor, and Ph. Jung, 
Professor und Oberarzt, der Universitits-Frauenklinik in Greifs- 
wald. Only authorised English translation, written and_edited 
by Henry Schmitz, M.D., Professor of Gynecology, Chicago 
College of Medicine and Surgery. Price 21s. net. 

The X Ray Treatment of Skin Diseases. By Dr. Frank Schultz, 
Privat-docent and Physician-in-Chief of the Department for 
Light Treatment at the Royal University Polyclinic for Skin 
Diseases, Berlin. Translated by James Burnet, M.A., M.D., 
M.R.C.P. Edin. Price 12s. 6d. net. 

A Manual of Clinical Chemistry, Microscopy, and Bacteriology. 
By Dr. M. Klopstock and Dr. A. Kowarsky, “Institut ite 
Medizinische Diagnostik” in Berlin. Only authorised translation 
from the last German edition, thoroughly revised and enlarged. 
Price 12s. 6d. net. : 


oat EDWARD, LIMITED, 12, 13, and 14, Long-acre, London, 

W.C. 

British Rainfall, 1911. On the Distribution of Rain in Space and 
Time over the British Isles during the year 1911, as recorded by 
more than 5000 Observers in Great Britain and Ireland, and 
discussed, with articles upon various Branches of Rainfall Work. 
By Hugh Robert Mill, Director of the British Rainfall Organisa- 
tion. The Thirty-first Annual Volume. Price 10s. 

Nigeria and its Tin Fields. By Albert F. Calvert, Author of 
“ Western Australia and its Goldfields,” &e. Price not stated. 


Swirr, STEPHEN, AND Co., LimiTEpD, 16, King-street, Covent Garden, 
London, W.C. 

Psychology. A New System. Based on the Study of the Funda- 

mental Processes of the Human Mind. By Arthur Lynch, M.A., 


C.E., L.R.C.P., M.R.C.S.E., M.P. In two volumes. Price 216. 
net. 
THACKER, SPINK, AND Co., Calcutta. Spon, E. anp F. N., LIMrrep, 
London. 


The Bacteriology of Surface Waters in the Tropics. By William 
Wesley Clemesha, M.D. Vict., D.P.H., Major, Indian Medical 
Service ; Sanitary Commissioner, Bengal ; Professor of Hygiene, 
Medical College, Calcutta. Price Rs.7.8. 

UNIVERSAL MEDICAL RECORD, THE, 36-38, Whitefriars-street, London, 
E.C. : 

The Universal Medical Record. Volume I. January to June, 1912, 
Annual subscription, 25s. post free. 


Unwin BrotruErs, LIMITED, 27, Pilgrim-street, London, H.C. 


The Harvest of the Hives. By the Rev. Gerard W. Bancks, M.A. 
Second edition. Price 6d. 


URBAN UND SCHWARZENBERG, Berlin und Wien. 

Fortschritte der Naturwissenschaftlichen Forschung. Herausge- 
geben von Prof. Dr. Emil Abderhalden, Direktor des Physio 
Jogischen Institutes der Universitit Halle a.S. Sechster Band. 
Price, paper, M.15. ; bound, M.17. 


WILLIAMS AND NorGAtEé, 14, Henrietta-street, Covent Garden, Londen, 
The Human Body. By Arthur Keith, M.D., LL.D., Hunteriaa 


Professor and Conservator of Museum, Royal College of Surgeons, 
England. Price ls. net. ; 








Appourtments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Berry, R. B., M.B., Ch.B. Vict., has been appointed Junior House 
Surgeon at the Salford Hospital. 

BoRLAND, VYNNE, M.B., Ch.B. Glasg., has been appointed Residesat 
Medical Officer at the Children’s Hospital, Sunderland. 

BuRNHAM, CECIL, M.B., Ch.B. Edin., has been appointed Senior House 
Surgeon at the King Edward VII. Hospital, Windsor. 

Cameron, J., L.D.S. R.C.S., has been appointed Dental Surgeon to the 
Stockton Union. 

CAMPBELL, THOMPSON, M.D., C.M. Glasg., has been appointed Tuber- 
culosis Ofticer for the West Riding of Yorkshire. 

Curry, HERBERT, M.B., M.S. Lond., F.R.C.S. Eng., has been appointed: 
an Assistant Curator of the Pathological Museum of the University 
of Bristol. 

Coomss, Harotp Martin McC., M.B., B.C. Cantab., L.R.C.P. Lond., 
M.R.C.S., has been appointed House Physician at the Bedford 
County Hospital, Bedford. 

Davixs, C., M.B., Ch.B. Vict., has been appointed House Surgeon at the 
Salford Hospital. 

Duncan, R. W., L.R.C.P. &S.Edin., L.F.P.S.Glasg., has bees. 
appointed Resident Surgical Officer at the Salford Hospital. 

Epwarps, D. R., L.R.C.P. Lond., M.R.C.S., has been appointed Certi- 
fying Surgeon under the Factory and Workshop Acts for the Corwea 
District of the county of Merioneth. 

Hay, R., M.B., Ch.B. Edin., has been appointed Junior House Surgeou 
at the Royal Infirmary, Sunderland. 

Housron, T. H., M.B., Ch.B.Q.U.I., has been appointed Casualty 
House Surgeon at the Salford Hospital. 


Kay-Mouat, J. R., M.B., Ch.B. Bristol, has been appointed Demonstrator 


of Pathology in the University of Bristol. 
KENNEDY, DANIEL, L.R.C.P.&S. Edin., L.F.P.S.Glasg., has been 
appointed Temporary Ccnsulting Offi«r and Medi-al Adviser te 
the County of Somerset, in connexion with the administration of 
Sanatorium Benetit. } 
Low. HerBer® BRUCE, Uh.B., M.D. Edin., has been appointed Honoraay 
Assistant Physician to the Children’s Hospital, Sunderland, 
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Morris, Leonarp Newsom, M.B., Ch.B. Bristol, 
lk M.R.C.S., has been appointed an Assistant Curator of tl 
| logical Museum at the University of Bristol. 

| Roperts, THomas, M.B., M.S. Edin., has been appointed 
Medical Officer of Health of Denbighshire. 


Queensland Government. 


by the Somerset Statutory Committee. 
Toms, JAMES A., M.B., Ch.B. Edin., has been appointed 
Physician at the Salford Hospital. 





| AV acancies, 





made to the advertisement (see Index). 








washing. Both for six months. 


Banbury, Horron INFIRMARY.—House Surgeon. Salary £80 per 


| 
| annum, with board and residence. 


BELGRAVE HOSPITAL FoR CHILDREN, Clapham-road, S.W.— Assistant 


Surgeon. Also Assistant Physician. 
BIRKENHEAD BorouGH Hospirau.-Senior House Surgeon. 
£100 per annum. 





"i sultation work. Salary £250 per annum. 

| BIRMINGHAM, YARDLEY-ROAD SANATORIUM. 

Salary £250 per annum, with board and residence. 
t 





BOLINGBROKE HOospirat, Wandsworth Common, $.W.—Two House 
Surgeons for six months. Salary £75 per annum, with board, 


| residence, and laundry. Also Surgeon. , 
| Botton INFIRMARY AND DispENSARY.—Senior Assistant 
f 


attendance. 


BOURNEMOUTH, ROYAL VICTORIA AND West Hants HospPiran.— 
House Surgeon for six months. Salary £80 per annum, with 


board, lodging, and washing. 


annum, 


| 
| BRADFORD CHILDREN’S Hosprrat.—House Surgeon. Salary £100 per 
. 
' 


BrRistoL Roya InrrirMaRy.—Two House Surgeons. Salary £100 per 
annum each. Also One House Physician. Salary £100 per annum. 
| Also One Throat, Nose, and Ear House Surgeon, Salary £75 per 


annum. Board, apartments, and laundry provided. 


board, lodging, and washing. 


for three months. 
Salary £100 per annum, with board, lodging, and washing. 


Salary £80 per annum, with board, apartments, and laundry. 


with board, lodging, and washing. 


Salary £90 per annum, with rooms, board, washing, and attendance. 


; board, quarters, and washing. 
} DuBLInN, RoyaL Vicroria Hye and Ear Hosprrat.—Two House 
Surgeons. Salary £40 per annum, and board. 
| DupLEy, Guest HospiraL.—Assistant House Surgeon for six months. 
Salary £80 per annum, with residence, board, and washing. Also 
Senior Resident Medical Officer. Salary 100 guineas per annum, 
with board, residence, attendance, and w ashing. 
East Lonpon Hospirat FoR CHILDREN AND DISPENSARY FOR WoMEN, 
: Shadwell, E.—House Surgeon. Salary at rate of £75 per annum, 
with board, residence, and laundry. “Also Second Medical Officer 
| for six months. Salary at rate of £40 per annum, with luncheon 
and tea. 
| EccLesaLL Brertow Unton WorkKHOovusE.—Resident Assistant Medical 
Officer. Salary £200 per annum, with board, washing, and apart- 
| ments. 
) EXereR, Royat DEVoN AnpD EXETER HospiTaL.—Assistant House 
| Surgeon for six. months. Salary at rate of £80 per annum, with 
| 
| 
| 
| 
; 
| 





board, apartments, and washing. 

FarEHAM, Hants County AsyLUM.—Third Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, 
washing,‘and attendance. 

FOLKESTONE, RoyaLt Vicrorta HosprraL.—House Surgeon. Salary 
£100 per annum, with board, residence, and laundry, 

GELLYGAER URBAN DistRiIcr CounciL.- Medical Officer of Health and 
Medical Attendant at Isolation Hospital. Salary at rate of £400 per 
annum for combined appointments. 

\Giascow, GartiocH Mrenrat Hosprrat.—Junior Resident Assistant 
Medical Officer. Salary £150 per aunum. 

GLOUCESTERSHIRE Counry CoUNCIL AND GLOUCESTER CORPORATION 

| Joint ComMMITTEE.—Tuberculosis Medical Officer. Salary £500 per 

| annum. 

| Gorpon, Hosprrat ror RecTaL Diseases, Vauxhall Bridge-road, S.W. 

) —House Surgeon. Salary £50 per annum. 

|GREENWiCH, DREADNOUGHT HospiTaL.—Two House Physicians and 

|  Two’House Surgeons, all for six months. Salary £50 per annum 

} respectively, with board, residence, and washing. 

‘GuipForD, ‘Roya Surrey Counry Hosprrat.—House Surgeon, 

| Salary £75 per annum, with board, residence, and laundry. 

HACKNEY Union, Infirmary, High-street, Homerton, N.E.—Senior 
Assistant Medical Officer. Salary £175 per annum, with rations, 

} #partments, and attendance, 


VACANCIES.—BIRTHS,. MARRIAGES, AND DEATHS. 


L.R.C.P. Lond., 


1e Patho- 


County 


RopGER, Doveras, M.B., Ch.B. Vict., F.R.C.S. Edin., has been 
appointed whole-time Ophthalmie Inspector of Schools to the 


SHORT, LATIMER JamxEs, M.D., B.S. Lond., M.D. Bristol, has been 
appointed Tuberculosis Officer under the National Insurance Act 


House 


For further information regarding each vacancy reference should be 


ALBERT Dock HospiraL, Connaught-road, E.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 


Salary 


BIRKENHEAD CounTY BorouGH MUNICIPAL TUBERCULOSIS Dis- 
PENSARY.—Tuberculosis Medical Officer. Salary £300 per annum. 
BIRMINGHAM CITy,—Lady Assistant Medical Officer for Infant Con- 


Assistant Medical Officer, 


House 
ti Surgeon. Salary £100 per annum, with board, apartments, and 


CARSHALTON, SURREY, QUEEN Mary’s HospitaL FoR CHILDREN.— 
Senior Assistant Medical Officer. Salary £250 per annum, with 


CHELSEA HosPITaL FoR Women, Fulham-road, S.W.—Clinical Assistant 
CHELTENHAM GENERAL Hosprrat.—House Physician, unmarried. 
CHESTERFIELD AND NorTH DERBYSHIRE HOsPITAL.—House Physician. 


City or Lonpon Lyine-1n Hospirat, City-road, E.C.—Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 


COVENTRY AND WARWICKSHIRE HospiTaL.—Junior House Surgeon. 


| Doveuas, ISLE or Man Lunavic ASYLUM AND THE HOME FOR THE 
Poor.—Assistant Medical Officer. Salary £170 per annum, with 
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cologist and Surgeon to Out-patients. Also Casualty Officer for 
new Out-patients’ Department, Camden Town, N.W.- Salary £140 
per annum, with board, residence, and laundry. Also Assistant 
Casualty Officer for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. , 

Hastines, East Sussex Hosprrau.—Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

HEMEL HEMPSTEAD, Herts, West HERTS Hospira.—Resident 
Medical Officer. Salary £100 per annum, with rooms, board, and 
washing. 

HEREFORD Counry AND Crry AsyLuM.—Assistant Medical Officer, 
unmarried, Salary £150 per annum, with board, lodging, 
washing, Xe. 

HospiraL FoR SICK CHILDREN, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board and residence. 

JOHANNESBURG HospiraL.—Resident X Ray Medical Officer, Salary 
£500 per annum, with board and lodging. . 

Kine Epwarp VII. SAnavrortum, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and attendance. 

LARBERT, STIRLING Disrricr AsyLuM.—Junior Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry. 

LEICESTER Poor-LAw [nvIRMARY.—Second Resident Assistant Medical 
Officer, Salary £130 per annum, with rations, apartments, and 
washing. 

LiveRPooL, Townysuip oF ToxTETH PARK WoRKHOUSE AND 
IN¥IRMARY.—Assistant Resident Medical Officer. Salary £100 per 
annum, with board, washing, and apartments. 

London TEMPERANCE HospiraL, Hampstead-road, N.W.—Anesthetist. 
Salary at rate of 20 guineas per annum. 

MAIDSTONE, Kent Country AsyLUM.—Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &c. 

Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood.—House Physician at North- 
wood. Salary £75 per annum, with board, residence, and washing. 

NavionaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C —Resident Medical Officer. Salary £100 
per annum, with board and residence. 

NEWCASTLE-UPON-TYNE, Royat VIcTORIA INFIRMARY. — Resident 
Medical Officer. Salary £200 per annum, with board and residence. 

PoRTSMOUTH BorouGH AsyLUM.—Assistant Medical Officer, un- 


married. Salary £200 per annum, with board, lodging, and 
washing. 


PRESTWICH, Counry AsyLuM.—Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, apartments, and washing. 
QUEEN ADELAIDE’s Disprnsary, Pollard-row, Bethnal Green, E.— 
Resident Medical Officer, unmarried. Salary £100 per annum, with 

apartments, coal, gas, and attendance. 

QUEEN CHARLOTT LyInG-In Hosprrat.—Pathologist and Registrar. 
Salary at rate of £80 per annum, and lunch. 

QUEEN’s HospiraL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary £80 per annum, with board, 
residence, and washing. 

READING, RoyaL BERKSHIRE HosprraL.—House Physician and Second 
House Surgeon for six months. Salary in each case £80 per 
annum, with apartments, board, and washing. 

RoyaL FREE Hosprrat, Gray’s Inn-road, W.C.—Male and Female 
House Physicians and House Surgeons for six months. Board, 
lodging, and washing provided. Also Female Assistant Anesthetist, 
Salary £50 per annum. 

Roya London OpHTHALMIC HosprTatL, City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

Roya SourH Hants AND SOUTHAMPTON HosprraL.—House Physician. 
Salary £100 per annum, with rooms, board, and washing. 

SHREWSBURY, County AsyLUM.—Second Assistant Medical Officer, 
unmarried, Salary £170 per annum, with board, apartments, 
laundry, attendance, &c. 

STAFFORD, Coton Hitt Lunatic Hosprray.—Assistant Medical Officer, 
unmarried. 

SuRREY County Counci.—Two Tuberculosis Medical Officers. Salaries 
£500 per annum. 

WANDSWORTH UNION INFIRMARY, Ouseley-road, Balham, S.W.—Junior 
Assistant Medical Officer, unmarried. Salary at rate of £120 per 

annum, with board, lodging, and washing. 

WESTEKN OPHTHALMIC HuSsPiITAL, Marylebone-road, W.—Clinical 
Assistants. 

West Lonpon Hosprrat, Hammersmith-road, W.—Surgeon. 

WORCESTER CouNTY AND Ciry AsyLuM, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 

WoRCESTER GENERAL INFIRMARY.—House Physician. Salary £100 

per annum, with board, residence, and washing. 








THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Acts at Borris, in the county of Carlow. 


Dirths, Marriages, and Deaths. 


BIRTHS. 
APPLEYARD.—On Sept. 19th, at 2, Marlborough-road, Bradford, the wife 
of Wm. Appleyard, F.R.C.S., of a daughter. 
WALDO.—On ‘Sept. 22nd, at Lansdowne-road, Holland Park, W., the 
wife of Frederick Joseph Waldo, M.D., Barrister-at-law, of a 
daughter, 








MARRIAGES. 

REEVES—DERRY.—On Sept. 18th, at St. Matthew’s Church, Upper 
Clapton, by the Rey. O. R. Dawson, Conrad Reeves, M.R.C.S. Eng., 
L.R.C.P. Lond., of Alfriston, Sussex, third son of Mr. Herbert 
Reeves, late of Emsworth, Hants, to Hilda, the only daughter of 
Mr. and Mrs. Thomas Derry, Lynton House,  Osbaldeston-road, 
Stamford Hill, 


HAMPSTEAD GENERAL AND Norru-WEstr Lonpon HospiraL.—Gyne- 
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HOVE AND DEFECTIVE SCHOOL CHILDREN. 


TuE Hove education committee has just adopted for the treatment of 
school children a scheme which certainly does not err on the side of 
costliness. The estimate is a total of £165 only—namely, eye cases, 
£40; tonsil and adenoid cases, £65; skin and ear cases, £60. The 
committee hopes to appoint a medical man to treat eye cases 
exclusively. The children, it is proposed, shall attend at the practi- 


tioner’s house on one afternoon a week, the fee (to include three | 


attendances) being half a guinea per case. The practitioner is to 
provide his own instruments, drops for the eyes and spectacles to be 
provided through an optician, to be appointed by the education 


authority, the parents paying for the spectacles except in special | 


eases. It is also proposed to appoint a medical man exclusively for 
tonsil and adenoid cases to attend on one afternoon a week 
at the clinic at the education offices. ‘The practitioner, the 
scheme sets out, is to provide his own instruments, but dressings, 
&e., are to be provided by the authority at an estimated cost of £2. 
The fee for the practitioner is put at a guinea per case. A third 
medical man is to treat exclusively the skin and ear cases at a fee of 
one guinea an afternoon of three hours per week at the education 


offices, the medical man providing the instruments and the authority | 
the dressings, lotions, and ointments at an estimated cost of £5. At 
the meeting of the committee at which the scheme was agreed to | 


Mr. A M. Sydney-Turner, although a member of the British Medical 
Association, spoke in support of the proposals. 


THE ‘ABSENT TREATMENT” OF THE FUTURE. 


THE Liverpool Post of Sept. 20th is responsible for the following story | 


from Berlin, vid New York :— 


A man wrote as follows to a Berlin specialist : ‘‘ Dear Sir, I have | 


had a bullet in my thorax for eleven years. I am too busy to come 
to Berlin, but hope you will come down here with your rays, as my 
case should be worth your while. If you cannot come, send a 
packet of rays, with instructions as to use, &c., and I will see if I 
eannot manage to work them myself.” 
‘«Dear Sir, lam sorry my engagements prevent my coming to see 
you, and that I am out of rays just now. If you cannot come to 
Berlin yourself, send me the thorax by express, and I will do the 
best I can with it.” 


The story has, as will be seen, gone round a good deal, but it deserves 


further circulation. 


LONGEVITY AT BRIGHTON. 


ANOTHER name has to be added to Brighton’s long list of centenarian | 


inhabitants. The town’s youngest centenarian is, we understand, 
the country’s oldest military veteran, Mr. 
celebrated the anniversary of his 100th birthday on Sept. 2lst. 
Born at Rocester, near Uttoxeter, Staffordshire, he 
Robert Evans, the carpenter, who was the original for Adam Bede. 


He then joined the army, and obtaining his discharge joined the | 


service of the London, Brighton, and South Coast Railway Company, 
of which now he is the oldest pensioner. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may | 


have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 


occur in the immediate future the subject of regular announcement. | 
The following Congresses, Conferences, and Exhibitions are announced | 


for September and October :— 


May to October (London, Earl’s Court).—Shakespeare’s England. 
Sept. 27th-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 
+» 30th-Oct. 4th (London, Royal Horticultural Hall).—Eighth 
London Medical Exhibition. 
September (Toronto).—Second Annual Meeting, Canadian Public 
Health Association. 
- or October (Perth, Western Australia).—(Three days.) 
Health Congress. 
. ord and 4th (Columbia, South Carolina).—National Conference 
on. Pellagra. 
3rd-8th (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 
8th-22nd (Rome).—International Congress on the History 


of Art. 
eth tath (New York).—Electrical Exposition and Automobile 
ow. 
10th-12th (Paris).—Sixteenth Session of the French Associa- 
tion of Urology. 
1%h-13th (Meran).—Seventh Austrian Congress of Balneologists. 
13th-16th (Paris).—Thirteenth French Congress of Medicine. 
17th-23rd (Paris).—First International Congress of Comparative 
Pathology. 


Short Comments, and Anstoers | 





The specialist replied: | 


Isaac Oldaker, who j 


worked for | 










































































Medical Diary for the ensuing Geek, 
SOCIETIES. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 
FRIDAY.—8.30 p.M., The President (Mr. G. P. Shuter): The History 
of Nitrous Oxide Anesthesia (Presidential Address), 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. ; 
TUESDAY.—4 P.M., Dr. O. K. Williamson: Clinique (Medical). 

5.15 p.m., Lecture :—Dr. Hertz: Some Points in the Diagnosis 
and Treatment of Gastric and Duodenal Ulcer, ; 
WEpDNESDAY.—4 P.M., Mr. D.C. L. Fitzwilliams: Clinique (Surgical). 

5.15 p.m., Lecture :—Dr. R. Miller: The Onset of Rheumatism — 
in Children. 
THURSDAY.—4.p.M., Mr. E. M. Corner : Clinique (Surgical) 5,15 P.M., 
Lecture :—Dr. T. Thompson: Tachycardia, 
Fripay.—4 p.m., Mr. A. McNab: Clinique (Hye.) 5.15 P.M., 
Lecture :—Dr. W. Wingrave: Bacilluria and Pyuria, 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

MonpaAy.—10 A.M., Dr. Simson: Diseases of Women, 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. 2.40 P.M., Mr. 
Dunn : Diseases of the Eye. 

TurspDAY.—l10 A.M., Dr. Robinson: Gynecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. 2.30 P.M., 
Dr. Abraham : Diseases of the Skin. 

WEDNESDAY.—10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. Bishop 
Harman: Diseases of the Eye. Dr. Simson: Diseases of Women, 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Hye. 

Frinay.—1l0 a.M., Dr. Robinson : Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.M., Dr. Abraham ; 
Diseases of the Skin. 

SarurpDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. Bishop 
Harman : Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Special Post-Graduate Course in the Disease of Children (illustrated 
by cases, skiagrams, specimens, and operations) :— 

MonpAy.—10 a.m. to 11 4.m., Mr. G. Waugh : Diagnosis of Harly Stages 
of Joint Diseases (Lecture Room). 11.30 a.M., to 1 P.M., Dr. 
Nabarro: Principles of Serum and Vaccine Therapy and their 
Application to Diseases of Children (Lecture Room and Patho- 
logical Laboratory). 2.45 p.M, to 3.45 P.M., Dr. Voeleker: Chorea 
(Lecture Room). 4 P.M. to 5 p.M., Dr. F, E. Batten: Diagnosis | 
of Nervous Diseases in Children, with Special Reference to 
Poliomyelitis, Meningitis, and Cerebellar Tumour (Lecture 
Room). : 

TuESDAY.—9 A.M. to 10 A.m., Dr. G. F. Still: Albuminuria (Lecture 
Room). 11.30 A.m. to 12.30 p.m., Mr. T. Gray: Practical Points 
in the Administration of Spinal Anesthesia to Children (Lecture 
Room). 2.30 p.m. to 4.30 p.M., Mr. Corner: Diagnosis and 
Treatment of Hernia (Lecture Room and Operation Theatre). 
5 p.m. to 6P.M., Mr. W. James: The Treatment of Oral Sepsis 
(Lecture Room). : 

WEDNESDAY.—9.30 A.M. to 11.30 4 M., Mr. Kellock: Demonstration 
of Selected Surgical Cases (Louise Ward). 12 to 1 p.m., Mr, 
H. A. T. Fairbank: Congenital Dislocation of Hip (Lecture 
Room). 4 P.M. to 5 p.M., Dr. Voelcker; Congenital Stenosis of 
the Pylorus (Lecture Room). 

THURSDAY.—9 A.M. to 10 a.m., Dr. T. Thompson: Infantile Convul- 
sions (Lecture Room). 2 P.M. to 3.45 p.m., Mr. T. Gray: 
Demonstration of Administration of Spinal Anesthetics to 
Children (Operation Theatre). 4 P.M. to 5 p.m., Dr. F. EL 
Batten: Diagnosis of Nervous Diseases (continued) (Lecture 
Room). 4 

Fripay.—9 A.M. to 10 a.m., Dr. G. F. Still: demas in Childhood 
(Lecture Room). 10.30 a.m. to 12, Mr. McMullen ; Conjunetivitis 
(Lecture Room). 4 p.m. to 5 p.m., Dr. T. Thompson: The 
Ductless Glands and their Relation to Infantilism (Lecture 
Room). 5p.M to 6p.M., Dr. H. Thursfield: The Diagnosis of 
Pulmonary Tuberculosis in Children of School Age (Lecture 
Room). 

SATURDAY.—9 A.M. to 10 A.M., Dr. F. E. Langmead; Enlargements 
of the Spleen (Lecture Room). 10.15 a.m. to 12, Mr. Fairbank: 
Demonstration of Treatment of Congenital Dislocation of the 
Hip (Operation Theatre). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—Out-patient Demonstrations :—10 a.m. Dr. G, Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.—2.15 p.m., Mr. W. Turner: Surgery- 
3 p.m., Mr. W. Turner: Operations. 3.15 P.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Har and Throat. 

TuesDAY.—Out-patient Demonstrations :—10 a.M., Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MacCormac: Skin.—2 p.m., Mr. L. MeGavin: Operations. 
2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G, Rankin: 
Medicine. 4.15 p.m., Sir M. Morris: Skin Clinique: (alternate 
Tuesdays). Q 

WepNESDAY.—Out-patient Demonstrations: 10 A.M., Dr. F. Lang- , 
mead: Medical. Mr. P. Cole: Surgical. 11 4.M., Mr, i. HE. - 
Bickerton: Eye.—2 p.m., Mr. L. V. Cargill or Mr. Choyce: 
Operations. 2.15 p.M., Dr. F. Taylor: Medicine. 3.15 P.M., 
Mr. Cargill: Eye Clinique. 4.30 p.m,, Mr. C. C, Choyce: 
Surgery. 














ee 





| Leotares, original articles, and reports should be mritten on 





Tre T.AYcrr.1 


LL  ——————————— 


#nU.ovay.—Out-paticns Demonstrations :—Lu A.M., Dr. G@. Holmes : 
12 noon, Mr. G. N. Biggs: 
2 Pp.M., Mr. R. Carling or Mr. W. 


Medical, Mr. H. Curtis: Surgical. 
Throat, Nose, and Ear.- 
Turner: Operations. 3.15 p.m., Dr. R. Wells: Medicine. 
Frmay.—Out-patient Demonstrations ;—10 A.M., 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. 
MacCormac: Skin. 2 p.M., Mr. L.»McGavin: Operations. 
2.15 p.mM., Sir John Rose Bradford ; Medicine. 3.15 P.M., Mr. 
L, MeGavin : Surgery. 
SATURDAY.—Out-patient Demonstrations : 10 








A.M., Dr. F. Langmead : 





Medical. Mr. P. Cole: Surgical. 11 A.., Mr. R. E. Bickerton : 
Hye, 10 a.m., Dr. W. Steuart: Radiography. 11 a.m., Dr. 


A, Davies: Pathological Demonstration. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.0. 
TUESDAY,—3.20 p.m., Lecture :—Mr. Nourse : 
Fripay.—3.20 p.m., Lecture:—Mr. Nourse: 
Septum. 
QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 


Fripay.—4 p.m., Lecture:—Dr. 8. A. Owen: 
Young Subjects. 


Forms of Rhinitis. 
Deflections of the 


Heart Disease in 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (30th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 pP.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 P.M.), Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), 
London Throat (9.30 a.M.), Royal Free (2 p.m.), Guy’s (1.30 P.M.), 
Children, Gt. Ormond-street (9 A.M.,), St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 

TUESDAY (1st).—London (2 P.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), University College 
2 P.M.), St. George’s (1 P.m.), St. Mary’s (1 P.m.), St. Mark’s 
2.50 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.). London Throat 
9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 P.m,), Children, 
Gt. Ormond-street (9 A.M. and 2 P.M.), Tottenham (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 A.m., Major, 2 P.M.), 
Royal National Orthopedic (9.30 A.M. and 4 P.M.). 

WEDNESDAY (2nd).—St. Bartholomew's (1.30 P.m.), University College 
2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 

P.M.), St. Thomass (2 p.m.), London (2 P.M.), King’s College 
2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p..), 
f. ree P.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Gt. Northern 
Central (2, P.M.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Ear (2 p.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 P.M.), Tottenham (Ophthalmic, 
2.30 P.M.), West London (2.30 P.M.), Central London Throat and 
Ear (Minor, 9 4.m., Major, 2 P.M.). 
THURSDAY (8rd).—St. Bartholomew's (1.30 P.M.), St. Thomas’s 
$.30 P.M.), University College (2 P.M.), Charing Cross (3 p.M.), St. 
eorge’s (1 P.m.), London (2 P.M.), King’s College (2 P.n.), Middlesex 
.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.m.), North-West 
ndon (2 P.M.), Gt. Northern Central (Gynecological, 2.30 p..), 
Metropolitan (2.30 p.m.), London Throat (9.30 aA.m.), Samaritan 
30 A.M. and 2.30 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
1.30 p.M.), Royal National Orthopedic (9 A.M. and 3.30 P.M.), Royal 
Har (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 P.M. 
Aural and Ophthalmic), Tottenham (Gynecological, 2.30 P.M.), West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.., 
Major, 2 P.M). 

FRIDAY (4th’.—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.Mm.), Charing 
Gross(3 P.M.), St. George’s (1 P.M.), King’s College (2 P.M.), St. Mary’s 
(2 p.M.), Ophthalmic (10 a.M.), Cancer (2 p.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.),, West London (2.30 P.m.), London 
Throat (9.30 A.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 A.n.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 P.M.). Children, Gt. Ormond-street (9 A.M. and 
2P.M.), Tottenham (2.30 P.M.), St. Peter’s (2 P.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 

SATURDAY (5th).—Royal Free (9 A.M.), London (2 p.m.), Middlesex 
1.30 p.M.), St. Thomas’s (2 P.M.), University College (9.15 A.M.), 

haring Cross (2 P.M.), St. George’s (1 P.M.), St, Mary’s (10 a.m.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.), Children, Gt. 
Ormond-street (9.30 4.M.), West London (2.30 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 4.m.) the Royal Westminster Ophthalmic (1.30 P.M.), and the 


gente London Ophthalmic (2 p.M.), Hospital operations are performed 
daily. 








EDITORIAL NOTICES. 


It is.most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
enolusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. 


Tt ts especially requested that early i ntelligence of local e 
hawing a medical interest, or which it is desirable to 
tnder the notice of the profession, 
this office. 


sents 
bring 
may be sent direct to 


one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 


DIARY.—EDTTORTAT, NOTICES.— MANAGER’S NOTICES. 


Dr. C. Singer: 
H. 
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ARTICLE, SHOULD 
FACILITATE IDENTI- 


























AUTHOR, AND IF POSSIBLE OF THE 
BE WRITTEN ON THE BLOCKS TO 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addré 
their mriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 
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MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions , 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscription, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


One Year . lel 0 One Year wel a 0 
Six Months ... 012 6 Six Months ... 014 0 
Three Months OFGL6 Three Months OAT O 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month. ) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SOLE AGENTS FOR AMERICA—Messrs. WILLIAM 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


Woop 








NM Eat E OPO ©) Gi CA L READINGS. 
(Taken daily at 8.30 a.m. by Steward s Instruments.) 
THE LANCET Office, Sept. 25th, 1912, 
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Sept.19| 30°44 H. 73 | 56 | 51 | 50 | 52 | Overcast 
» 20| 30°39 | NLRB. |1co | 62 | 51 | 51 | 54 Dull 
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» 24] 30:38 | NLRB. | 83 | 60 | 47 | 51 | 52 Fine 
» 25). 3023 | B, 81 | 67 | 49 | 47 | 62 | Clouay 
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———————————— eee 


The following journals, » agaziaes, &c., have been received.— 


Review of Neurology and Psychiatry, Revista de la Sociedad Médica 
Argentina, Journal d’Urologie, Bristol Medico-Chirurgical Journal, 
Le Monde Médical, Revue d’Hygitne et de Police Sanitaire, Archiv 
fiir Schiffs und Tropen-Hygiene, Canadian Practitioner and Review, 
American Medicine, Indian Medical Gazette, Medico-Surgical 
Journal, Canadian Medical Association Journal, Interstate Medical 
Journal, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 





Communications, Letters, &c.; have been 
received from— 


A.—Messrs, Allen and Hanburys, 
Lond.; Dr. E. L. Ash, Londa.; 
Anglo-American Pharmaceutical 
Co., Croydon; Mr. B. Arnold, 
Lond.; Mr. R. J. Albery, Lond.; 
Dr. G. Alexander, Folkestone ; 
Dr. Reginald Alcock, Hanley. 


B.—Burnley Union, Clerk to the; 
Sir Lauder Brunton, Bt., Lond.; 


Birkenhead. Borough Hospital, 
Secretary of; Mr. Baker, 


Lond.: Bristol Royal Infirmary, 
Secretary of; Dr. G. A. Bosson, 
Alford; Mr. Wilhelm Boehm, 
Berlin; Mr. George H. Butler, 


Wealdstone; Dr. Edward Ball, 
Southport; Dr. Charles AS 
Bucklin, Glasgow; Dr. J. L. 


Boyle, Weston-super-Mare ; Mr. 
T.°B. Browne, Lond.; Beckett 
Hospital, Barnsley, Secretary of ; 
Birmingham Corporation, Medi- 
cal Officer of Health of; Mr. A. 


Boddington, Lond. ; Messrs, 
P. Beiersdorf and Co., Lond.; 


British and Colonial Druggist, 


Lond., Editor and Statt of; 
Messrs. F. W. Berk and Co., 
Lond. 


C.—Messrs. Cuxson, Gerrard, and 
Co., Oldbury; County Asylum, 
Bicton Heath, Medical Superin- 


tendent of; Mr. A. E. G. 
Chorlton, Manchester; Dr. H. 
Campbell, Lond.; Cheltenham 


General Hospital, Secretary of ; 
Messrs. Clement, Rosselli, and 
Co., Lond.; Dr. H. Beale Collins, 
Kingston- upon- Thames; Cam- 
bridge University Press, Lond.; 
Cantab ; Coton Hill Lunatic Hos- 
pital, Stafford, Clerk to the; 
Dr. L. Colbourne, Beckenham ; 


Mr. H. A. Collins, Croydon; 
Mr. F. G. Chandler, Londa.; 


Messrs. Cassell and Co., Lond.; 
Central London Throat and Kar 
Hospital, Secretary of. 


p.—Mr. J. H. Dauber, Lond.; 
Messrs. W. Dawson and_ Son, 
Lond.; Dr. H. B. Day, Cairo; 


Dr. Dardel, Aix-les-Bains; Mr. 
A. J. Davy, Lond.; D. P. H. 


E.—Eccleshall Bierlow Guardians, 


Clerk to the; Highth Inter- 
national Congress of Applied 


Chemistry, New York, Secretary 
of; Messrs. Eyre aud Spottis- 
woode, Lond. 

F.—Factories, Chief Inspector of, 
Lond.; F. S.; Dr. R. Fortescue 
Fox, Lond. 

G.—Mr. J. H. Goring, Lond.; 
Dr. A. S. Gubb, Aix-les-Bains; Dr. 
W. F. Grant, Lond.; Fleet-Sur- 
geon H. W. Gordon-Green, R.N., 
Gibraltar; Garloch Hospital, 
Garteosh, Medical Superintend- 
ent of ; Gloucestershire County 
Council, Gloucester, Clerk tothe; 
Messrs. F. B. Goodchild and Co., 
Lond.; General Medical Council, 
Lond., Registrar of. 

H.—Hereford County and City 
Asylum, Clerk to the; Messrs. 
Hudson and Tickett, Lond.; Dr. 
D. L. Hubbard, Lona.; Home for 
Epileptics, Maghull, Hon. Secre- 


tary of; Lieutenant - Colonel 
B. A. W. Hall, I.M.S., Dacca; 


Mr. J. Hudson, Salisbury; Dr. 








EVERY FRIDAY. 


J.—Dr. 


K.—Mr. 





L. Hill, Carlisle; Mr. Bernard 
F. Hartzhorne, Lond. 

I.—Income Tax Reclamation Asso- 
ciation, Lond.; Income Tax 
Abatement and Recovery Asso- 
ciation, Lond. 

Robert Jones, Woodford 

Bridge; Mr. ER. L. Jackson, 

Kiltimagh. 

A. H. Kendall, Lond.; 

Messrs. Knoll and Co., Lond.; 

Kent County Asylum, Maid- 


stone, Clerk to the; Dr. Knight, | 
Kuhn and | 


Edinburgh ; Messrs. 
Co., Lond.; Dr. Robert Knox, 
Lond.; Dr. J. Kirk, Canton; 
Mr. G. K. Knight, Lugano-Castag- 
nola; Mr. S. Karger, Berlin; 
Mr. S. W. Kelkar, Hyderabad ; 
Mr. P. EB. Kingsford, Ellesmere 
Port. 


L.—London County Council, Clerk 


of; Mr. Charles Lane, Lond.; 
Mr. Harry Laver, Colchester ; 
Leicester Guarclians, Clerk to the ; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. A. G. H. Lovell, 


Lond.; Dr. W. J. Le Grand, 
Blackwell; Lister Institute of 
Preventive Medicine, Lond., 


Director of ; London Hospital 
and Dental School, Dean of. 


M.—Messrs. Muller and Steinicke, 
Munich; Medical Correspondence 
College, Lond., Sec. of; Maltine 
Manutacturing Co., Lond.; Mr. 
R. M. Malloch, Kirkby Stephen ; 
Mr. J. Murray, Lonad.; Dr. R. O. 
Moon, Lond.; Dr. F. W. Mott, 
Lond.; Dr. I. B. Muirhead, Lond.; 
Dr. C. O. Mascarenhas, Paris; 
Professor A. E. Moore, Black- 
rock; Dr. BE. J. May, Londa.; 
Dr. D. D. Malpas, Lond.; Dr. 
Mumford, Manchester; Professor 
D. H. W. Middendorp, Gronin- 
gen; Dr. H. D. McCulloch, Lond. 

N.—Mr. H Needes, Lond.; Mr. J. Cc. 
Needes, Lond.; Nordrach-in- 
Wales Sanatorium, Penmaen- 
mawr ; National Library of Wales, 
Aberystwyth, Librarian of; Dr. 
James Neary, Clane; Mr. H. L. C. 
Noel, Lond.; National Food 
Reform Association, Lond., 
Secretary of. 

0.—Office of Inspectors of Lunatie 
Asylums, Dublin; Mr. Charles 
Orchardson, Los Angeles. 

P.—Prestwich County Asylum, 
Manchester, Clerk to the; Mr. 
W. Bayly Peacock, Lond.; Mr. 
Victor G. Plarr, Lond.; Mr. 
J. F.C. Pietersen, Kingswinford ; 
Messrs. C. Pool and Co., Lond.; 
Price’s Patent Candle Factory, 
Lona.; Perplexed. 

Q.—Queen’s Hospital for Children, 
Lona, Secretary of. 

R.—Mr. P. B. Roth, Lond.; Mr. 
J. CO. H. Robinson, Kempston ; 
Messrs. Robins and Hive, Lond.; 
Royal Surrey County Hospital, 
Guildford, Secretary of; Ridge 
Whitworth, Ltd., Coventry ; 
Royal Berkshire Hospital, Read- 
ing, Secretary of; Royal Dental 
Hospital of London, Medical 
Staff and Lecturers of ; Dr. Athole 
Ross, Lond.; Dr. A. Raffony, 
Lonad.; Mr. J. F. Richards, Seven 
Kings; Railway and Tramway 











Advertisement Concessions, Ltd., 
Lond.; Mr. J. Randall, Liverpool ; 


Registered Nurses’ Society, 
Lond.; Dr. R. J. Rowlette, 
Dublin; Dr. W. T. Ritchie, 
Hdinburgh. 


§.—Scholastic, Clerical, and Medical 


Association, Lond.; Messrs. W. H. 
Smith and Sons, Lond.; Stirling 
District Asylum, Larbert, Medi- 
cal Superintendent of ; Dr. A. T. 
Stanton, Lond.; Dr. M. J. 
Stewart, Leeds; Smith’s Adver- 
tising Agency, Lond.; Messrs. 
Smith, Elder, and Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr. Robert Scott, Lond.; Dr. 
Hermann Swoboda, Eggenburg ; 
Lieutenant-Colonel H. Smith, 
IMS ,Amritsur ; South Australia, 
Registrar-General, Adelaide; St. 
Mary’s Hospital Medical School, 
Lond.; Mr. T. B. Scott, Bourne- 
mouth; Dr. Ettie Sayer, Lond.; 
St. Bartholomew’s Hospital and 


Letters, each with 
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College, Lond., Medical Officers 
and Lecturers of. 





T.—Dr. H. H. Thomson, Newport; 


Mr. Charles Temple, Murtle; 
The Timmonic, Columbia,-Tennes- 
see ; Messrs. W. Thacker and Co,, 
Lond.; Dr. J. Ashburton Thomp- 
son, Sydney. ; 


ry: 
V.—Mr. N. J. Vazifdar, Girgaon. 
W.—Messrs. F. Williams and Co., 


Lond.; Messrs. J. Wright and 
Sons, Bristol; Mr. A. Wilson, 
Lond.; Worcestershire News- 
papers and General Printing Co., 
Manager of; Worcester Count; 
and City Asylum, Powick, Medi- 
cal Superintendent of: Dr. F. G. 
Wallace, Lond.; Mr. Robert W. 
Willcocks, Roehampton ; Mr. W. 
Owen Williams, Lond.; Dr. S.A. K. 
Wilson, Lond.; Mr. Griffith C. 
Wilkin, Paignton; Mr. J. Wirz, 
Lond.; Messrs. W. Wood and Co., 
New York. 


Y.—Yost Typewriter Co., Lond. = 


enclosure, are also 


acknowledged from— 


A.—Mr. G. H. Adam, West Malling ; 


Mr. W. Appleyard, Bradford ; 
Ardath Tobacco Co., Lond.; 
Ashwood House, Kingswinford, 


Medical Superintendent of; 
A. Z.; A. M 
B.—Dr. A. Birmingham, Ballin- 


robe; Mr. J. Beckton, Lond.; 
Barrow News and Mail, Manager 


of; Rev. J. Beatty, Lond.; 
Bolingbroke Hospital, Lond.; 
Brecon and Radnor Asylum, 
Talgarth, Clerk to the; Mr. EH. 
Bougault, Paris ; Mr. C. A. 
Ballance, Lond.; Dr. J. S. 


Beveridge, Milnathort ; Mr. B. 
Bird, Leicester ; Bootle Borough, 
Cashier of; Dr. H. 8. Brander, 
Keighley. 


C.—Dr. F. C. Carias, La Victoria; 


Mr. L. P. Chaliha, Dibrugarh ; 
Messrs. Cooper and Co., Hunting- 
don ; Mrs. Crichton, Ballysodare ; 
County Chemical Co., Birming- 
ham; Mr. D. M. Cox, Turvey; 
Dr. L. Colbourne, Beckenham ; 
Central Foundation Schools of 
London, Clerk to the; Dr. C.; 
Dr. R. A. Clapham, Hove; 
Mr. J. R. Castle, Hertford; 
Mr. F. BE. Caulfeild-Houghton, 
Dorrington ; Cliffe Hydro Hotel 
Co., Ilfracombe, Manager of. 


D.—Mr. E. Deanesly, Wolver- 
hampton ; Mr. T. Dixon,, Londa.; 
D. F. S.; Professor S. Delépine, 
Manchester. 

E.—Dr. J. Elliott, Chester; Mr. 
G. L. Eastes, Lond.; EB. J. P. P.; 
Ecsolent Compounds, Lond. 

F.—Messrs. Fannin _and Co., 
Dublin; Mr. J. J. Fowler, Bir- 
mingham. 

G.—Dr. S. Gill, Formby ; G. N. P.; 
Guest Hospital, Dudley, Secre- 
tary of. 

H.—Mr. L. E. Hertslet, Estcourt ; 
Messrs. Holland and Son, Lond.; 
Mr. W. H. Hey. Manchester; 
Hospital for Sick Children, New- 
castle-on-Tyne; H. T.; Messrs. 
A. Heywood and Son, Manches- 
ter; Mr. W. Heinmann, Lona.; 
Messrs. J. Heywood, Manchester ; 
Messrs. Haasenstein and Vogler, 
Geneva; Dr. J. S. Hare, Lond.; 
Messrs. J. Haddon and Co., 
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SUBSCRIPTION, POST FREE. 
For THE UNITED KinGDom.* To THE COLONIES and ABROAD. 
One Year ba cere, SeeD One Year SBIR 
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Answers are now received at this Office, by special arrangement, to advertisements \ppearing ir 
The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the 


should be forwarded. 


Cheques and Post Office Orders (crossed '* London County & Westminster Bank, Covent Gard 
Mr. Cuarzes Goop, THE Lancer Office, 423, Strand, [ 
[uve Laxcer can be obtained at all Messrs. W. H. Smith and Son's and othcr Railway Bookstalls 
ments are also received by them and alt other Advertising Agents. 


sondon, to whom all letters relating to ac 


LANCET. 













{,—Messrs. 


M.—Mr. 


Lond.; Messrs. Hingston and 
Carter, Liskeard. 
Ingram and Royle, 


Lond. 


J.—Mr. R. Jayaramaswami, Rajah- 


mundry ; J. H, H. R.; Mr. W..M. 
Jones, Llanfyllin; Mr. E.R. 
Johnson, Lond. 


L,—Dr. H. C. Lawrence, Torquay ; 


Leeds Corporation, Treasurer to 
the; Mr. H. K. Lewis, ‘Lond.; 
L. R. T.; Le Ferment, Paris; 
Mr. T. S. Logan, Exminster; 
Lloyd’s Greater Britain Publish- 
ing Co., Lond., Manager of; 
London School of Clinical Medi- 
cine, Lond., Secretary of. 

T. C. Maxwell, Sierra | 
Leone; Nurse Morris, . Lona; 
Mr. W. Martindale, Lond; 
Messrs. J. Menzies and Co., 
Edinburgh ; Medicus, Liverpool ; 
Mrs. P. Macquoid, Stapletield; 
Messrs. J. N. Mackinlay and Co., 
Glasgow. 


N.—Nottingham General Hospital, 


Secretary of; Dr. E. Norton, 


Folkestone. 


0.—Osborne Peacock Co., Man- 


chester; O. W. 


P.—Professor K. Pearson, Lond.; 


Mr. S. Phillips, Lond.; Dr. D. 
Wells Patterson, Newcastle-on- — 


Tyn 
R.—Mr. G. N. Reeves, Lond.; 
Rochester, &c., Printing Co.,— 


Rochester; Richmond ~ Royal 
Hospital, Secretary of; Messrs. 
Roberts and Co., Lond. ~ 


g.—Mr. W. E. Stoakes, Southsea ; 


Sanitas Hlectrical Co., ,Lond., 
Secretary of; S. S.; Messrs. R. T. 
Snaith and Son, Darling 
Mr. A. D. Sharp, Leeds; Schiff 
Home of Recovery, Cobham ; 
Saarbach’s News Exchange, 
Mainz. ‘ 

T—Dr. F. J. Todd. Oakland, 
U.S.A.; Dr.. M. Tyler, Lond.; 
Mr. R. B. Turner, Lond. a 

W.—Mrs. Welch, Southampton ; 
Messrs. Whiffen and Son, Lond.; 
Dr. J. E. Wilson, Louth; 
Warrington Infirmary and Dis- 
pensary, Secretary of; Mrs. 
Whyte, Elveden; Dr. T. RB, 
Whipham, Lond.; - Dr. 
Weber, Lond. 


PRICE SIXPENCE, 


ADVERTISING. 
Books and Publications | Five Lines and under 20 aD 


Official and General Announceme 
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MIND AND ITS DISORDERS. 
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Westminster Hospital, &c. [ Lewis's Practical Series. 











JUST PUBLISHED. § FOURTH Edition. Thoroughly Revised, with 10 Plates (4 Coloured) and many Illustrations. 
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CLINICAL BACTERIOLOGY AND HA:MATOLOGY 


For Practitioners. 
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atter manual to meet the purposes for which it is designed.” 


“The book is well printed and illustrated, and we believe there is n» b 
—THE LANOET. 


“The methods recommended are good and the description of them clear and concise,”—MEDICAL PRESS. 
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Medium 8vo, pp. 1043. Handsomely bound in limp leather, gilt edges, abroad, 6s. 8d. 
rounded corners, 18s. net; post free, 18s. 6d.; abroad, 19s, + 

a ; : re The Causation of Sex. A New Theory 
The Practitioner's Medical Dictionary. | of Sex based on Clinical Materials. With Chapters ov the Rore- 
An Illustrated Dictionary of Medicine and Allied Subjects, includ- casting of the Sex of the Unborn {ld, and on the Peter ina: 
ing all the Words and Phrases generally used in Medicine, with tion or Production of Sex at Will. By E. RUMLEY DAWSON, 
L.R.C.P. Lond., M.R.C.S. Eng., late Member of the Council of the 


their proper Pronunciation_and Definitions, based on recent 5 ’ 
Medical Literature. By GEORGE M. GOULD, A.M., M.D. Obstetrical Society of London, «c. 
“A well-compiled,. systematic, and reliable medical lexicon.”— ‘It is a book which every medical man should read and think over. 
DUBLIN JOURNAL OF MEDICALSCIENCE. | geass It will have far-reaching influences.”— JouRNAL RoyaL ARMY 
MEDICAL CORPS. 








By thesame Author, 
NOW READY. SIXTH Edition, con pang 34,000 Words. Thoroughly FOURTH Edition. With Illustrations. 8vo, 10s. 6d. 
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3c 1 Dicti F sare On Deafness, Giddiness, and Noises in 
A Pocket Medica ictionary. Giving the HEAD. By EDWARD WOAKES, M.D. Lond., Senior Aural 
the Pronunciation and Definition of the Principal Words used in Surgeon, London Hospital; Lecturer on Diseases of the Har, London 
Medicine and the Collateral Sciences. Hospital Medical College ; assisted by CLAUD WOAKES, M.R.C.S., 
‘* A thoroughly good and useful book.”—BRITISH MEDICAL JOURNAL. L.R.C.P., Assistant Surgeon to the London Throat Hospital. 
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Fully Illustrated. 


PRACTICAL ANATOMY 


THE STUDENT’S DISSECTING MANUAL 
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ax WILLIAM WRIGHT, w.z., psc., F.R.¢.8.Eng., 


F, G. PARSONS, r.z.c:s.k£ng., 


Lecturer on Anatomy at St. Thomas's Hospital and at the London 
School of Medicine for Women; Hxamiuer for the Fellowship 
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Lecturer on Anatomy at’ the London Hospital; Examiner at 
the Royal College of Surgeons uf England, and at the 
Universities of London and Bristol. 


BRITISH MEDICAL JOURNAL.—‘‘The book is singularly free from error and ambiguity, and we con- 


gratulate the authors on the success which they have achieved. 
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practical character of medical education and have written with a clear conception of the requirements of the medical 
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Internal Secretion and 
the Ductless Glands 


By SWALE VINCENT, M.D., D.Sc., 
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208 Illustrations. 
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The Treatment of 
Diseases of the Skin 
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THE COURSE OF 


OPERATIVE SURGERY 


A HANDBOOK for PRACTITIONERS & STUDENTS. 


By Prof. Dr. VICTOR SCHMIEDEN, 


Privat-dozent of Surgery in the Unirersity of Berlin; Assistant in the Royal Surgical University Clinis. 


SECOND GERMAN EDITION, TRANSLATED BY ARTHUR TURNBULL, 
M.B.(Glasg.), M.A., B.Sc. 


Demonstrator of Anatomy in the University of Glasgow. 
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NOW READY. Pp. xx. + 348, mith 435 Figures with PRICE 12s. 6d. N ET. 








es ae ae 
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ROSE & CARLESS’ SURGERY 
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By ALBERT A. GRAY, M.D., OM. F F.P.S Glasg., By C. H MAY, M.D., of Columbia University, New 
F.RS. Etin., Surgeon for Diseases of the Kar and Throat, York: and CLAUD WORTH, #.R.O.8.Eng., Surgeon, 
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GUIDE TO MIDWIFERY 


By DAVID BERRY HART, M.D., F.R.C.P.E., 
Lecturer on Midwifery and Diseases of Women, School of the Royal Colleges, Edinburgh, 
This Guide to Obstetrics has been written in Two Parts. Part I. gives the modern account of the subject, and 
in Part II. the historical and new points are stated succinctly. In this way the student and practitioner shave 
placed before them the necessary facts for first reading of one of the most important subjects in Medicine. 


Demy 8vo, 790 pp. 4 Illustrations in Colour, and 268 Diagrams. Cloth. Price 25/- net. 
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In large clear type. Demy 4to. 7s. 6d. 


“unde CLEFT PALATE AND HARE LIP, 


‘*‘ Mr. Lane makes out a clear case for early and almost immediate operation. Tosum up: Mr. Lane has absolutely proved his contention, an@ 


rendered it quite clear, that early operation is the right course on every ground, developmental and otherwise; and further, that delay im 
performing staphylorrhaphy until the third to the sixth year is fraught with most harmful results, and should not be permitted.” 


—BRitTisH Mepicat J OURNAL, Jan. 27th, 1908, | 
THE MEDICAL PUBLISHING COMPANY, LTD, 22, BARTHOLOMEW CLOSE, E.C. 
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THE OXFORD 
MEDICAL PUBLICATIONS 


New Works and Editions 
MANUAL OF 
OPERATIVE SURGERY 


By H. J. Waring, M.S. Lond., F.R.C.S., 


Surgeon to St. Bartholomew’s Hospital ; Member of Court of Examiners, Royal College of Surgeons of England ; late 
Examiner in Surgery, University of London. 


A NEW FOURTH EDITION of this well-known work is in the press and wiil be publisred early in October. The whole 
has been thoroughly revised and additions have been made to it to bring it thoroughly up-to-date. 


It consists of 779 pp., with 541 Figures. Price 12s. 6d. net- 


THE SURGERY OF THE SKULL AND BRAIN 


By L. Bathe Rawling, F.R.C.S., 
patients, Senior Demonstrator of Practical Surgery, Demonstrator of Operative Surgery, 
St. Bartholomew's Hospital ; late Hunterian Professor, etc. 


Crown 4to, pp. 340, 96 Illustrations. Price 25s. net. A large Monograph, fully Illustrated. 


X-RAY DIAGNOSIS & TREATMENT 


(A TEXT-BOOK FOR GENERAL PRAOTITIONERS AND STUDENTS) 


By W. J. S. Bythell, B.A. Cantab., M D. Vict., 


fion. Paysician to tke Ancoats Hospital, Manchester (Electro - therapeutic Department), etc.; and 


A. E Barclay, M.D. Cantab., Niek2C.s., L.R.C-P., 


Medical Officer to the Electrical and X-Ray Departments, Manchester Royal Infirmary, etc. 
Demy 8vo, pp. 147, 118 Plates. Price 15s. net. 


obtaining all the available information that the use of the Rays is capable of affording. 
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CONSUMPTION IN GENERAL PRACTICE 


By H. Hyslop Thomson, M.D., D.P.H., Medical Superintendent, Liverpool Sanatorium. 
Demy 8vo, pp. 335, 28 Charts and 4 Diagrams. Price 12s. 6d. net. 


admirably arranged.” —BrITISH MEDICAL JOURNAL. 





‘« Sets forth the whole case in simple terms ; 


PRACTICAL OBSTETRICS 


By E. Hastings Tweedy, F.R.C.P.I., Third Edition. 
Past Master and Consulting Gynecologist of the Rotunda Hospital ; Gynecologist to Dr. Steeven’s Hospital ; and 
G. T. Wrench, M.D., late Assistant Master to the Rotunda Hospital. 


Price 12s. 6d. net. Just Published. 
I; is clear, practical, and 





Demy 8vo, pp. 520, 159 Illustrations. 
‘¢ Anyone who begios the book because he ought to will finish it because he likes it. 
delightfully written.” —MEDICAL CHRONICLE. 


HENRY FROWDE, ,.»  HODDER& STOUGHTON, 


Ox¥FORD UNIVERSITY PRESS, 20, WARWICK SQuARE, LONDON, E.C. 
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“Unquestionably the most complete book of medicines in use in the British Empire.”’"—BRITISH MEDICAL JOURNAL. 


B.P.C. NEW ISSUE of the B.P.C 


BRITISH PHARMAGEUTICAL CODEX 


AN IMPERIAL DISPENSATORY FOR THE USE OF MEDICAL PRACTITIONERS AND PHARMACISTS 
Price 10s. 6d. net, or lls. post free (Abroad 12s.). 


Five years ago the Pharmaceutical Society of Great Britain—with the object of securing the co-operation of pharmacists and medical 
practitioners throughout the British Empire in the production of a thoroughly comprehensive work on drugs and medicines in current use, issued, 
as an experiment, the British Pharmaceutical Codex, 1907. The scheme of that work was tentative and comparatively unambitious, though boldly 
conceived ; it essayed to tackle a great problem by an experimental beginning, and the Pharmaceutical Society has since found it possible to 
extend that in the light of experience. But so extensively has the book been reshaped, and the matter revised and brought up to date, that the 
Codex is now essentially a new work, the most important changes being (1) the addition of brief descriptive notes on the preparations of each drug 
and chemical at the end of the respective monographs, (2) the relegation of the working formule for all B P.O. preparations to a separate section 
of the book, and :3) the inclusion of a pharmacological and therapeutic index, in which all the medicaments are grouped in a single alphabetical 
list, according to their pharmacological action, their general therapeutic use, and their application in special ailments. Further, where drugs, 
chemicals, and galenical preparations described in the Codex are official in the British Pharmacopceia, or the Pharmacopeeia of the United States 
of America, that fact is indicated. Reference is also made to the source of non official preparations mentioned in the book, and of some which 
were formerly official, while attention has been directed to the »ecommendations of the Brussels Conference on the Unification of Pharmacopceial 
Formulas for Potent Drugs. Suggestions for amendment and improvement, received from all parts of the British Empire, have been acted upon, 


and the Society hopes to be supported in its efforts to produce at brief and regular intervals—and at a moderate price—an impartial book of 
reference on the subjects with which it deals. 


THE NEW BRITISH PHARMACEUTICAL CODEX 
can be obtained through any bookseller, or, 1f orders are accompanted by remittances, direct from — 
THE PHARMACEUTICAL PRESS, 72, Great Russell Street, London, W.C. 
*,* A LIMITED NUMBER of COPIES can be OBTAINED on APPROVAL for SEVEN DAYS by MEDICAL MEN in PRACTICE 
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MACMILLAN & CO.’S LIST. 


A Text-Book of Patho'ogy for 


Students of Medicine. By 


J. GEORGE ADAMI, M.A., M.D., F.R.S., and JOHN McORAE, M.D., M.R.O.P. (Lond.). Illustrated with 


3C4 Eogravings and 11 Coloured Plates. 8vo. 25s. net. 


Handbook of the Diecasesn of the Ear. 


A Practical 


For Senior Students and Practitioners. By WILLIAM MIL 


LIGAN, M.D., Aurist and Laryr gologist 


to the Royal Infirmary, Manchester ; and WYATT WINGRAVE, M.D., Pathologist (lately Physician) to the 


Central Throat and Far Ho pital, London. With 293 Illustrations and 6 Coloured Plates. 8vo. 
say that it is impossible in a brief review to even mention all the 
iseases of the ear; but we strongly advise all reavers, whether senicr 
btain and read the outstanding feature of Otology in 1ST 


THE MEDICAL PRESS.—‘‘In ernclusion we may 
outstanding features of this exceptionally good book on a 
student, general practitioner, or aural surgeon, to o 


15s. net. 





A Text-Book of Botany. 


Fourth English Edition, Revised with the Tenth German Edition. 


782 Illustrations. in Part Coloured. 8vo. 18s. net. 


ATHENZUM.—‘ We are not surprised to gather that there is a steady 


Fourth English Edition, thoroughly revised and brought up to date. 


By Dr. E. Sirasburger and Others. 


By W. H. LANG, M.B., D.8Sc., F.R.S. With 


demand for this thorough and admirable book.” 


SECOND EDITION. REVISED AND LARGELY REWRITTEN. 


A New System of Medicine. 


By many Writers. 


A Second 


Edition, edited by Sir CLIFFORD ALLBUTT, K.C.B., and HUMPHRY DAVY 
ROLLESTON, M.A., M.D. Medium 8vo, in Roxburgh Binding, gilt tops. 


Volume I. 
Prolegomena and Infectious Diseases. 25s. net. 
VolumelIl. In Two Parts. 
Part I.; Infectious Diseases (continued), 
Intoxications. 25s. net. 
Part II.: Tropical Diseases and Animal 
Parasites. 25s. net. 
Volume IIT. 

General Diseases of Obscure Origin.— 
Diseases of the Alimentary Canal.— 
Diseases of the Peritoneum. 25s. net. 

Volume IV. In Two Parts. 

Part I.: Diseases of the Liver, Pancreas, 

and Ductless Glands. 25s. net. 


Part Il.: Diseases of the Nose, Pharynx, 


Larynx, Trachea, and Ear. 25s. net. 


Volume V. 
Diseases of the Respiratory System.— Disorders 
of the Blood. 25s. net. 
Volume VI. 
Diseases of the Heart and Blood-Vessels. 


25s. net. 
Volume VII. 


Diseases of the Muscles, the Tropho- 
neuroses, Diseases of the Nerves, Verte- 
bral Column, and Spinal Cord. 25s. net. 

Volume VIII. 

Diseases of the Brain and Mental Diseases, 
25s. net. 

Volume IX. (concluding the work). 

Diseases of the Skin. General Index. 
Svo. 25s. net. 


*.* The Second Hdition, which is now complete, has been so extensively revised and so largely rewritten 


that it becomes practically a new book. It provides the most up-to-date, compre 


hensive, and authoritative 


record of medical progress and opinion available at the present time. 
*.* Prospectus post free on application. 





A System of Gynecology. 





By many Writers. Edited 


by Sir CLIFFORD ALLBUTT, K.C.B., M.D., W..8. PLAYFAIR, M.D., LL.D., F.R.C.P., and THOMAS 


WATTS EDEN, M.D., F.R.C.P. Second Edition. 8vo. 


25s. net. 


Works by Sir T. LAUDER BRUNTON, M.D., F.R‘S. 


On Disorders of Digestion, their Conse- 


quences and Treatment. 8vo. 10s. 6d. 


Lectures on the Action of Medicines. 8vo. 


10s. 6d. net. 


Assimilation and Digestion. 8vo. 10s. 6d. 
net. 


Collected Papers on Circulation and Respira- 
tion, FirstSeries. Experimental. 8vo. 7s. 6d. net. 


MACMILLAN & CO., Ltd., London. 
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Selected List of ‘F. A. DAVIS COMPANY’ PUBLICATIONS. 



































Cornell—Health and Medical Inspection of School Children. Thoinot & Weysse—Medico- Legal Aspects of Moral Offences. 
12s. 6d net. Sold only to members of the medical and legal professions. 
HXTRACT FROM FrrRst ENGLISH REVIEW: ‘‘ Quite the most ency- i 12s. 6d. net. © 
clopedic work which has yet appeared in English dealing ** eee The book we are reviewing seems to be exhaustive of the 
with the manifold aspeets of school hygiene, and should possibilities of such extraordinary behaviour, and certainly 
receive a hearty welcome in England. The 600 pages are full forms an excellent work of reference for alienists and medico-_ 
of information. The 200 half-tons engravings add materially legal experts, but it should otherwise be kept under lock and 
to the usefulness of the book.” —The Medical Officer. ror. seaetiah Medical foun ak A hae LG . we eee ae 
ehh : ia nosis. ero us- indispensable guide not only for the general practitioner but ~ 
Ta of Laboratory Diagnosis ap acted cd especially ote: eee jurist and the eens whose 
Cathell—B 90k on the Physician himself, and things oT rages: inetee eee a on eee Canes Arete 
his reputation and success. 8, Od. net. Dugan—Handbook of Electro-Therapeutics. 91 Illus: 8s. 6d. net. 
Ellis —Studies in Psychology of the Sex. Sold only to members of | Parker —Diseases of the Eye: Handbook of. 115 text-figures and 
the medical and legal professions. Six vols., sold separately. 5 full-page plates. 315 pp. 85. 6d. net. ue | 
Complete set 57s. net. Gilliam —Practical Gynecology. Fourth Hdition. Just sai 
Park—An Epitome of the History of Medicine. Second Kdition. Published. Fully Illustrated. 21s, net. 
56 Dlustrations. 8s. 6d. net. 








Philadelphia: F.A Davis CO. London: STANLEY PHILLIPS, 23, Creighton Rd., Queen’s Park, N.W. 
Complete CATALOGUE post free. Telephone: 1443 Willesden. 
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GRIMINAL RESPONSIBILITY AND SOCIAL CONSTRAINT. 


By RAY MADDING McCONNELL, Ph.D., 


Late Instructor in Social Ethics, Harvard University. 
Demy Svo. 7s. Gd. net. 
When the scope of this important and exceedingly interesting book is considered, 
work, Oertainly no other covers the entire field in so exhaustive a manner. 
Panishment,” ‘* Freedom in Crime,” and ‘* Responsibility for Crime.” 


Lorand—Old Age Deferred. 3rd Ed. Just Pub. 10s. 6d. net. D 
= 


Telegrams : “ Therapist, London.” 






it may be properly called a pioneer 
It is divided into three parts: ‘‘The Aim of 








JOHN MURRAY, Albemarle Street, Ww 


Now Ready. Price ls. FIFTH EDITION. With 60 Illustrations. 5s. net. 


APPLICATION OF TRUSSES THE SCHOTT METHODS OF THE TREATMENT 


V. | coce Oulbee daaya,|_ OF CHRONIC DISEASES OF THE HEART. 
By ae - ag ORD on TRB, Bone es rs t Cine Collegé With an Account of the Nauheim Baths and of their TherapeuticExercise 
Hospital. Reprinted from ‘‘ Medical Examiner,” By W. BEZLY THORNE, M.D.,M.R.C.P. 


With Illustrations. London: J. & A. CHURCHILL, 7, Great Marlborough Street. 
London: Matthews Brothers, 10, New Oxford-street, W.C. 





ae ee oda TAS OS eae tae By HARRISON CRIPPS, 
By Sir JAMES SAW YER, M.D. Lond., F.R.C.P., F.R.S, Ed. Consulting Surgeon to St. Bartholomew’s Hospital. 
F.S.A., Consulting Physician to The Queen’s Hospital. 





Just Our. Fifth Enlarged Edition. 6s. net, 8vo, cloth, pp. 410 CANCER OF THE RECTUM 
CONTRIBUTIONS TO PRACTICAL MEDICINE : 3 : . A : 

Contents :—Insomnia ; Gastralgia; Lungs and Heart ; Floating | BS8pecially considered with regard to its Surgical Treatment. 
Kidney ; Constipation ; Intestinal Obstruction ; Lumbago Copro- 





INCLUDING A TABLE OF 380 ConsECUTI A 
stitica ; Piles ; Eczema ; Chorea; Phthisis : Medaentia LOZENyes : Fifth Eaiti x vis OASES, 
Inhalations in Asthma; Diabetic Diet; Piummer's Pill; Drink Arb ition, price 6s. net. 
Craving ; Lumleian Lectures on the Heart, &c. , 
** Conveying much practical information.”’—THF UANORT, By THE SAME A UTHOR, 
i 


‘*So good as to be unequalled. "—CENTRALBL, INN. Mep, 


Just Our, Separately. 2nd Edition. 2s. 6d. net, 8vo, cloth, pp. 107. DISEASES OF THE RECTUM. 


INCLUDING THE JACKSONIAN Essay. 
INSOMNIA: ITS CAUSES AND TREATMENT Third Edition, with numerous Illustrations, price 10s. 6d. net. 
‘* Useful to everyone in practice.” MEDICAL PRESS. ke f tal : ; 
“ Very practical information.” —BirM. Mrp. Rey. The progress of rectal surgery is well demonstrated in this book by 





ne of its most able exponents.” —Brir. MED, Jour. 
Just Out. Separately, 2s. 6d. net, cloth, pp. 74. 








‘We find this book a model not only of intrinsic worth, but also of 
COPROSTAS!S: Its Causes, Prevention and Treatment. literary style.” —AMERICAN JOURN. OF MED. SCIENCE. 
(Chapters from 5th Edition of « Contributions to Practical Medicine.” 
hana eae On ag ) J. & A. Churchill, 7, Great Marlborough-street 
2s. 6d. net, 8vo, cloth, pp. 104. 





POINTS OF PRACTICE IN MALADIES OF THE HEART 


The Three Lumleian Lectures at the Royal College of Physicians, 1908. CEREBRAL DE COMPRES SION I N 


‘‘ A masterly exposition.”—In PoLICLINICo. 


** Scholarly and interesting.”—THE HOSPITAL. ORDINARY PRACTICE. 


Birmingham: CURNISH BROTHHRS, Limited. AN ADDRESS BY 
i CHARLES A. BALLANCE, M.V.0., M.S. F.R.C.S., 
| MTN in ci on Surgeon to St. Thomas's Hospital, &e, 
D ‘ S FAS ES 0 F TH i S Ki N 8 A RECORD oF SoME Cases oF INTEREST, WITH 52 ILLUSTRATIONS. 
By Sir MALCOLM MORRIS, K.C.V.0, Macmillan & Co, Price 2s. 6d. net 
FIFTH EDITION. Revised by the Author, with the help of 


S. ERNEST DORE, M.D., MRCP. CLOTH CASES FOR BINDING 





With 10 Colour and 67 Black-and-White Plates. ‘6 THE HALF-YRARLY VOLUMES OF 
16th Thousand. 10s. 6d. 99 
‘*The deservedly high reputation of this book will be fully main- T H E L A N C E T 
tained by the new edition.” 


—BRiTisH MepDIcaL JOURNAL. n ke obtained of any Bookseller, in to 
‘*Tnis, the fifth edition ...... will more than maintain the reputa- da y ; cont Eis co 


tion of its predecessors.”—THr LANCET. Price 2s. each, by post 2s, 3d, 
CASSELL AND 0O., LTD., LA BELLE SAUVAGE, LONDON, E.O. Or from the Office, 423, Strand, London, 
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DR. J. COLLIS BROWNES 


CHLORODYNE. 


The Original and onlv Genuine. 




















ORIGINAL AND 
EIT VICE-CHANCELLOR WOOD stated that Dr. J. COLLIS BROWNE was undoubtedly the inventor 


of Chlorodyne, that the whole story of the Defendant was deliberately untrue. 

LORD CHANCELLOR SELBORNE and LORD JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vice-Chancellor Wood. 

Chemists throughout the land will confirm this decision that Dr. J. O. BROWNE was the inventor 
of Chlorodyne: 

The editor of the Medical Times, in his report on Chlorodyne, January 13th, 1866, gives information 


that the Chlorodyne referred to was the medicine introduced by a retired Army Medical Officer, which 
was Dr. J. COLLIS BROWNE; still this is published by the Defendant as testimony to his medicine. 


Numerous affidavits from eminent Physicians and others were produced in Court, stating that 
Dr. J. COLLIS BROWNE was the inventor of Chlorodyne, and that when prescribing they mean no other, 


CAUTION.—It is now incumbent on all who purchase Chlorodyne to see that the name ‘‘Dr. J. 
CoLLIS BROWNE’s CHLORODYNE” is engraved on the Government stamp, as it is not sold otherwise. 
All other compounds under the name of Chlorodyne are spurious. All attempts at analysis have failed, 
thence the statement that the constituents of Chlorodyne are known is a misrepresentation. 









After these public statements in a Court of Equity, and subsequent confirmation by the trade at large, 
no chemist can conscientiously use or sell any other compound for Chlorodyne without committing a 
breach of faith, unjust to patient and physician, The value of the remedy alone creates the great 


ONLY GENUINE. demand. 
Sold in Bottles—ls. lid., 2s. 9d., 4s. 6d., and 11s. Usual Discount to the Profession. 


Sole Manufacturers: Je "Ts DAWENPORT, Larp. LONDON. 
: : 


ICH TH DIABETES, RHEUMATISM, § 


a | OUT, OBESITY. 
WE WARN BUYERS that fraudulent and SS. ~, 
rf om 























ineffective articles purporting to be Ichthyol, The widest range of RELIABLE, 
or “equal to Ichthyol,” are offered by | PALATABLE Foods for these dis- 


unscrupulous dealers. ||| orders is made by 


GENUINE ICHTHYOL, as it has been studied | 
and is wanted by the Medical Profession and B 0 NTH RO N & 60 
supplied all the time to the Trade, is delivered a 
by us in tins and bottles under our special (LIMITED), 
label with our name, and can be tes ie in 50 & 52, Glasshouse Street, 
original packing from any wholesale druggist 
in fie mk The use of our Registered Trade Regent Street, London, 
Marks “ICHTHYOL” and “ICHTHYOLATE” 


for any other product means deception and “BIOGENE” COCOA. 


dishonesty, and will entail their penalties. 





The most Sustaining Beverage for 
PHYSICIANS, CHEMISTS, and DRUGGISTS Invalids. Many testimonials. 


ll h 
sre Feat ucts are suspectea. ||| CHARCOAL BISCUITS 
(STARCHLESS or NON-STARCHLESS). 


IGHTHYOL-GESELLSCHAFT, Prepared from Pure Vegetable Char- 


coal. Of the greatest use in cases of 


CORDES HERMANNI & Cco.; Acidity, Flatulence, &o., &c. 


Hamburg: 
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: Lukens 
Sterile Catgut 


Trade ( Bartlett Process) Mark 













The Standard in ’ 
the World’s Largest Clinics 


BECAUSE 


it is the highest development of the 
catgut ligature. 


It is sterile, antiseptic, supple, elastic, 
strong, easily seen, will not untwist in using, 
and is more than usually resistant to absorption. 


The only iodine catgut guaranteed 
against deterioration. 














246, TOTTENHAM COURT RD., LONDON 


Telephone—Gerrard 7657, 


Makers of every description of high-grade 


INVALID FURNITURE 























Please write Special Dept. Sizes 00-4 Plain 
for for Sizes 00-4 Tanned 
Catalogue 3L Hire Goods 


C. DEWITT LUKENS CO, 
ST, LOUIS, MO., U.S. A. 
All Dealers, Samples upon request. 
















By appointment 
to H.M. 
Queen Alexandra 


to T.M. 
The King & Queen 


























COCKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


LEG SPLINT. 





i. CERVICAL 
JACKET. JACKET. 


No. 1. 


NEW APPARATUS FOR 


PHOTOMICROGRAPHY 


For use in Horizyntal or Vertical Positions. 
Possessing many New and Important Features. 


LARGE EPIDIASCOPE 


A new and convenient apparatus for the Direct 
Projection in Natural Colours of Microscopical 
Slides, Opaque Obj:cts (such as Book 
Illustrations, Photo Prints, Diagrams, Skin 
Diseases, &c.), Lantern Slides, and Spectra, 


INSTRUCTIONS FOR MEASUREMENT. 7 
JACKET. LEITZ-EDINGER 


Circumference at axilla. Circumference at hips. Length 

” waist. from axilla to great trochanter. ] N G APPA U 

In severeangular cases, circumference over apex of curve, position 

of same, and contour should be given; in lateral cases, a description 

ofthe case. In all casesit should be stated if for male or female, 


CERVICAL JACKETS. Same measurements required, and 


circumference at neck, and length from neck to axilla. 


For all Diseases of the Knee 
or Fracture 
as required. 








Made with soft front, or with hinge at back 





For the Direct Projection of Microscopical 
Preparations. Ensures greater accuracy in 


drawing. 
Any part of the jacket can in the process of manufacture be made soft. 
LEG SPLINT. MICROSCOPES and MICROSCOPIC APPA- 
Circumference attop of thigh. Circumferenceat calf. RATUS for all requirements, PRISM FIELD 
. above knee, ” ankle. LASSES, & 
at knee, Length splint is required, and OPERA G , OC, 
+ below knee. 
State if forright or left leg. When the foot part is required, also Catalogues and Booklets post free. 


circumference at heel and instep, and length from centre of knee to 
ground. Ifthe limb is contracted the contour should be given. 1 8 BLOOMSBU RY SQUARE, W. C. 
JACKETS, SPLINTS (in various forms) and PORO-PLASTIC in 3 nA 
SHEETS may be had of our Agents, (A few doors from the British Museum.) 


Orrin Wesel COCKING, PLY MOU 0b, | esmuummmronemme-sons eraser ae cena aera IRN 
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A LEICESTERSHIRE VIEW IN AUGUST. 


RECOGNITION ! 


HE Royal! Automobile. Club, which. banned the 
comparative test of Victor Tyres» against» three 
other well-known makes, now: acknowledges’ the 

interestandimportancerof thertrial by publishing on the 
front page:of itssofficial journal a.photograph/of the test 
car and its convoy traversing flooded roads» If conscious, 
this is conversion—not so impossible seeing. that. the 
R’AiC. has* been converted once by trade pressure from 
within, and may quite easily be converted back again’ by 
public_pressure from without. If unconscious; the situation 
is Gilbertian. The ban was also placed upon all those 
who supported, encouraged, or assisted the trial. The 


R.&.O., by ‘assisting the: trial with publicity; has:banned | 


itself! - The-Society of Motor Manufacturers and Traders, 
which works in conjunction with the R.A.C., also bans 
the Victor Trial and all-who assist it. The Trade Society 
has therefore: excommunicated its stable companion, the 
R.A.0. ! 


J JHE ttial’ proceeds. The Victor steel-studded non- 
if skid has ‘beaten ‘tworof.its three competitors. The 

other one is at the moment still running—1138 
miles behind Victor, which covered 5010 miles on 
a 2:tow carry ‘The Victor Tyre guaranteed 1000 miles 
more® than’ any other’ tyre. -The whole press unani- 
mouslyyof opiniom that’ the test is scrupulously fair and 
excellently conducted—by the most representative and 
infinitely the largest committee of active private mutorists 
(1250) ever associated with any test in the history, of 
British automebilism. 


Special. sporting discounts off Victor Tyres during trial. 
Grooved and \plain’ tyres will also be (and are being) tested 
to destruction. 


Victor, the Tyre of greatest and most unequivocal 
guarantees VICTOR THE BEST TYRE. 


THE CHALLENGE RUBBER MILLS, Eagle Wharf Road, City toad, London, N. 
Telephone—3497 Noith. 
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evolving Shelters 


Mounted on Pat-nt Wheels, with Re- 
volving Gear & Foundation Platform, 
No. 450.—Size 8 ft. by 6 ft., with Awning 
on Spring Roller. 
Cash Price, £20, Carriage Paid. 
No. 451 (as illustrated).—Size 7 ft. by 6 ft., 
of lighter construction, without Awning. 
Cash Price, £12 10s. Oarriage Paid. 


Only Best Material and 
Workmanship employed. 
_ BEWARE OF CHEAP IMITATIONS, 
Illustrated Catalogwe (No. 189) free on application. 
We specialize in HOSPITALS, SANATORIA, 
SURGERIES, &c. Catalogues free on request. 
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CAPSICU M 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers 


ROBINSON & SONS, Limited, | 
{ 





Chesterfield. 


BRASS NAME PLATES 


AND LAMPS 


POND’S ARCH SUPPORT SOCKS (Patented) 
are made in Leather Socks requiring the same 
space as ordinary cork socks, and contain a 

| 





double Spring of English Steel fitted to the 
under surface of the whole arch of foot. It 
affords a widespread comfortable support, and 
is very Suitable for slight or pronounced cases 
of flat foot. Prices: 










Specially adapted for THE PROFESSION |} 5/-Lacjes’, 6/- Gent’s pair lid , 
The Name Platesmanufacturedin Stout Meta], Deeply eta . ne 


| 
Engraved, Mounted on Polished Mahogany Blocks | Send outlines 


: a of feet when 
with Fastenings ready for fixing, from 1LO/6G each ordering. 


fr 
— eS ea 


J. W. COOKE & CO., 


PRACTICAL BRASS PLATE ENGRAVERS. Memorrat BRASSES 





FOOT WITH ARCH SUPPORT 
LONDON AGENTS: | 


FLAT. 
75, FINSBURY PAVEMENT, LONDON, E.C. 


SEND FOR NEW ILLUSTRATED LIST. 
Telephone : 578 London Wall. 


RLASTIG. || — see ote 


cee STAINING) ARAE 
STOCKINGS eau 2222522. 2ntces- 


Liquid Media—per 250 c.c., 2/6. 
Stains & Reagents in dropping bottles, 30c.c. 9d. 
WHOLESALE Ae: ah 


Postage and Packing extra. 
Lists supplied on application to Secretary, Laboratories of 


AND RETAIL. Pathology & Public Health, 38, New Cavendish St., London, W, 
THE WORLD-FAMED J 


noel us 


Ss PLAYER 


J ¢ y the extraordinar 5S C 
xtrao y success ct PIAN Os 
‘hich is undoubtedly d ‘ 
38, Oxford Street, Ww. their Ards Supremacy, Rellability & ModeratesPrlaee 


Ae ce | SIR HERBERT MARSHALL & SONS, Ltd., 


Dept. 5 Angelus Hall, Regent House, Regent St., London. 


HAWESLEY & SON 357, Oxford St ., W. 
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The Wise Smoker | 


is he who understands all that the words State Express | 
imply—the symbol of cigarette purity and excellence. |. 
State Express cigarettes are appreciated most by | 
those who have experimented with other kinds. | 








GIATE XPRESS 


CIGARETTES 
me 4p 18 oe 


Sole Manufacturers : Of all Good Class 
LON DON. Tobacconists and Stores. 











ARDATH TOBACCO CO., LTD, 
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By Appointment H.M. the King 
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Because Maple & Co control the 
Largest Furnishing Trade in the 
World they give you Best Value and 
deliver the Goods at your Station 


CARRIAGE PAID 


CATALOGUES FREE 
TOTTENHAM COURT ROAD LONDON 


THE LANCET,] THE LANCET ‘GENERAL -ADVERTISER [Supr.’28, 1912. 
pe SE 


—a safe recommendation 


If there is one featurecof Wolsey Underwear which 
may well appeal to Menibers of ‘the ‘Medical and 
Nursing Professions it is that its adoption may be 
recommended with the utmost confidence in 


1st.—The absolute purity of Wolsey’s «wodllen texture. 
and.—The scrupulous cleanliness of every garment. 
Srd.—The assured satisfaction it affords in wear. 

4th.—The guarantee against shrinkage which «accompanies it. 


Made by the largest and oldest ~experienced makers .of 

Underwear in Britain, in hygienic factories and by healthy 

workers, the Wolsey brand is consistently representative of the 

very best in underwear value that can be offered. 

Wolsey Underwear is made in many weights and sizes, for men, women 

and children, and is sold by Hosiers ana Drapers throughout the World 
is” Further particulars and Wolsey literature free on request. “A 


WOLSEY UNDERWEAR COMPANY, LEICESTER. 


| NEW RISING-SEAT COMMODE 


(As originally suggested by Dr. ARMSTEAD), 


SAVES THE NURSE OR. ATTENDANT, 
ASSISTS THE PATIENT 


BY AFFORDING A NATURAL POSITION. 





Obviates the objectionable and difficult use 
of the bed-pan, 


SEAT RISES TO HEIGHT OF ANY BED, 


REGISTERED & PROTECTED. REGISTERED & PROTECTED 
ARMS TURN DOWN , ENABLING COMMODE TO BE DRAWN UP FLUSH WITH EDGE OF BED, 


SANITARY, SIMPLE, EFFECTIVE. 
‘Telephone: 1040 Mayfair. 
Full particulars and Catalogue of Improved Invalid Furniture (600 Illustrations) from 


J. & A. CARTER, 2,4 -and 6, New Cavendish ‘Street, W. 





Telegrams : ‘‘BaTuonuarr, LonDoN.” 
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BRAND 


Oil Silks 
Sterilisable Sheeting's 


Extract from THE LANCET, 9th March, 1912. 


‘*The fabrics submitted to.us proved to be excellent examples of Oil Silk. They are impervious to water and tesist 
»petfectly the:action of the antiseptics commonly used in medical practice. We made a number of experiments, endeavouring 
4o,act upon the material with solutions containing respectively carbolic acid, corrosive sublimate, formaldehyde, boric acid, 
fodine, and so forth. There was no destructive action in any case,.but iodine led to a slight discolouration. ‘Even hot alcohol 
did not appear to take out any serious amount of the wax veneer. Boiling water, although in the presence of:antiseptics, 
does not ‘harm ‘the material. ‘The specimens submitted to us comprised a series of oil silks of different colours and a 
waterproof sheeting which seems to us'to be very well adapted for hospital work. When heated with caustic alkali the 
waterproof coating of the latter was removed and left behind a pure cotton fabric. The alkali contained a fatty acid.” 


Can be obtained from all the leading Chemists and Druggists. 


Sole Manufacturers: 





THE 
MOST 
POWERFUL 
X-RAY 





Can be seen by appointment. 
Buy from the ACTUAL MANUFACTURERS of the SIMPLEST, 
MOST POWERFUL and INEXPENSIVE OUTFITS. 
SIEMENS BROTHERS -& ,CO., :Ltd., «Caxton House, Westminster, S.W. 
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lellinsFoo 


laid the foundation of a sound constitution 
..... 3 years and 5 months old, and has 
never had a day’s illness. 


So writes Mr. Golden, Albion House, Cinque Ports 
Street, Rye, Sussex. 

Children reared on Mellin’s are perfectly nour- 
ished, because Mellin’s, when mixed with cow’s 
@ milk, renders the latter physiologically identical 
y with breast milk. Mellin’s is entirely starch- 
free, and may be given with safety and benefit 
even to the new-born babe. Many eminent 


doctors have testified to its splendid value. 
Sample of Mellin’s Food and Literature concerning it will be 
forwarded to Members of the Medical Profession on request. 
Physiological investigation, clinical experience, and chemical 
analysis all suggest your using Mellin’s Food. 


MELLIN’S FOOD, LITD., Peckham, LONDON, S.E. 





































The NATURAL 
ARSENIO-FERRIC 
WATERS of 
LEVICO, 
South Tyrol. 





an 


Ht HHI 


May be used to advantage | Levico Strong contains— 
in cases of oro 


| AN ZEMIA a (ONE-TWELFTH) OF A GRAIN OF ARSENIOUS AOID 


= as 72 s 
LE eviCa. M AL ARI A AND 34 GRAINS OF IRON SALTS PER PINT; 
vetriove. || Z| CHLOROSIS And Levico Mild contains— 
Za GOUTY ECZEMA 1_ (ONH-HUNDRED-AND-TWENTIETH) OF A GRAIN 
GENERAL DEBILITY 120 oy ARSENIOUS ACID, AND 8 GRAINS OF IRON 
NERVOUS DISEASES SE co 
A 0 JAF ¢ DE bstwig CHRON IC DIS EASES From this it is evident that 
VA a ai « OF THE SKIN | ,Evico WATERS AFFORD THE BEST, SAFEST, 
i 7 = ~ PROTRACTED and most efficacious method of administering 
co CONVALESCENCE ARSENIC and IRON. 


LEVICO-VETRIOLO as a Health Resort, for taking the Bath as well as the Waters, 
should be recomm -nced, Every comfort and luxury is available at the hotels, and its 
situation in the Austrian Tyrols is exceptionally suited to the various ailments, 


| ZZ Z 
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Pannee UVTI PATO TAT 
Physicians are invited to apply for Pamph ets, with detailed Analysis and Charts showing how to administer 
Levico Water, to the 


Sole Consignees: HERTZ & CO., 9, Mincing Lane, E.C. 
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Containing all material to perform six tests and six 
controls in dry form guaranteed for three months. 


Price 30/= SINGLE SETS (REFILLS), 12/6 FoR 6, 


_ WASSERMANN’S REAGENTS. 


The most complete Test Case for the bacteriological | 
P 6 | Hemolytic Serum, human ... . 5/= per ccm. 









examination of Sputum, Blood, and Body Secretions, 2/6 

providing all apparatus, material, and stains for any 4 a sheep nia ih a 4 

such bacteriological work as might come within reach a ‘, » dry... ... 4/=per ampula 

of any medical practitioner, beginner or expert, Syphilitic Liver Extract .0  «e /6 per com. 
Normal Heart Extract ... ... ... 3/= 


PRICE - - - £2 2s. Standard SyphiliticSerum ... ... 4/= 
wus ROBORAT COMPANY, Ltd., 23, Cloth Fair, LONDON, E.c. =! 


D'S TAMPON 
Zr AO 


(ith | MM || ) \ 
Z ) 
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B 
A PERFECT METHOD of LOCAL MEDICATION for WOMWEN 


A.—Medicated End. B.—Compressed Wool. C.—Gelatine Shell. } 
D.—Protruding Wool. E.— String for Removal. 


Ponp’s TAMPONS consist of a semi-solid, slowly dissolving medicated cone (A) supported 
by a compressed, non-absorbable wool tampon (B) encased in a thin gelatine shell (C). 

When introduced into the vagina the gelatine shell disintegrates ; the compressed wool 
tampon expands, carrying the medicated cone upward against the cervix, where it slowly 
dissolves, thus affording a continuous application to the inflamed and congested mucous 
membrane of the entire vaginal tract, not possible by any other means. 

By mechanical expansion not only are the vaginal folds distended, thus assuring complete 
medication, but the Tampon raises and supports the uterus, thus relieving the venous 
congestion, thereby correcting displacements. 

As a means of applying local treatment in Gonorrhea, Endometritis, Cervicitis, Vaginitis, 
Leucorrhea, Dysmenorrhea, Prolapsus Uteri, &c., Pond’s Tampons present the most 
Simple and Satisfactory method. 


SAMPLES will gladly be sent to'any Physician who will make application to 


JOHN MORGAN RICHARDS & SONS, Ltd., 46, Holborn Viaduct, London, E.C, 
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(Cinnamice acid ester of guaiacol). 





Styracol has no unpleasant taste and no’odour. It is 
excellently absorbed and liberates 86 per cent. 
guaiacol. Indicated in 


INFECTIOUS DISEASES OF THE RESPIRATORY | 
ORGANS, ESPECIALLY EARLY PHTHISIS, & IN: 
THE TREATMENT OF INTESTINAL DISORDERS 











Dose: 2-tablets (7:5 grs.) three times a day, 


Issued in’Tubes’of 15 and Boxes of 250 tablets. 
Also powder: Boxes of 1 oz. 









KNOLL & CO., 8, HARP LANE, LONDON, E.C: 


ee 
, . 


LAXATIVE =REGIME | Rational and Hygienic Treatment 
of CHRONIC CONSTIPATION. 


~~“ THAOLAXINE” 


(AGAR-AGAR with RHAMNACEOUS EXTRACTS) 


Samples and Booklet: free. SCALES: 
DEPOSITAIRES ¢ — 
CACHETS 


ROBERTS: & Co. \ R f f 
eae CCT ALES | 




























A Purely Vegetable Product; 


PHARMACIJENS, 
16 New Bond Street, 
LONDON, W. AND 


Granulated. 


| DOES NOT LOSE ITS EFFECT. ‘a 


the Intestinal: Functions, 
MANUFACTURED BY 
DURET & RABY, 
Marly-le-Roi, France. 


TRADE MARK, 
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BOVININE 


THE 
GASTRO-ENTERIC 
NUTRITIVE TONIC. 
The:most potent nutritive Tonic in adjunct treatment for 
TYPHOID ‘FEVER, 
DIARRH@A, 

DYSENTERY, 

CHOLERA ‘INFANTUM, 
CHOLERA MORBUS, 
ENTERIC TUBERCULOSIS, 
AUTO-INTOXICATION. 


‘Advertised ‘to the Medical Profession only. Endorsed by the physician 

everywhere. 

Write for Sample, also for one of our new Glass (sterilizable) Tongue 
Depressors 


W. EDWARDS & SON, 157, Queen Victoria Street, LONDON, E.C., 
Wholesale Agents for United Kingdom. 


THE BOVININE COMPANY 


75 West Houston St. New York City 
SE ET ED SNS SETS 





(BORNYL 1ISO-VALERIANATE) 
The Standardised Active Principle of the Valerian Root. 



















Sedative and Analeptio 
in 
Nervous Disorders,’ Neuroses of ‘the Vascular‘and Digestive System, 
as well sas ‘in ‘Female | Disorders. 
indications :—Neurasthenia and Hysteria, Sensations of Debility, Giddiness, 


Uneasiness, ‘Mental ‘Depression, ‘Melancholia, ‘Nervous Dyspepsia, Gastrie Pain, 
\Nervous Sleeplessness, Hysterical Irritability and Excitement, &c. 


DOBB:—One to three:;pearls to be taken two to four times a day immediately after meals, with @ Bittle 
milk; tea, or coffee. 


Bupplicd in bowes of 25 ‘Pearls, each containing about sminims of Bornywal, 1/6: per ben. 
Literature and Samples free to the Medical Profession:on application, 


BORNY VAL 


THERE PinieelCO_ 


54 Cannon Street. Lonbon.E..C. 
BERLIN: MILAN: NEWYORK: ST.PETERSBURG 
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1s USED s Ce Ke. at CONDITIONS re 
MUCOUS. Pts 1 7\ 13 Teh PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and eerie’) Oe ya a 


Pace eh) ee) NT cesta a Gola 8 
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SOLE AGENTS FOR GREAT REA THOS. CHRISTY & CO., 4-10 &12 OLD SWAN LANE, LONDON, E. C. 
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Approved and endorsed 


by the highest 


Medical Authorities. 





antiseptic. 
antipruritic, and) analgesic properties. 
all medical men who have tested it for obstinate skin affections: 











A Phenomenal Success 


Tested by the 


British Medical Profession. 


a Np gfe 7. 





(PRONOUNCED ‘‘EX-0-LENT ’”’ COMPOUND) 


It possesses 


THE NEW SKIN TREATMENT FOR 
Eczema, Erythema, Pruritus 


Eesdlent Compound is a perfect germicide, disinfectant, and 
remarkable’ potential antiphlogistic, 


It’ is- highly spoken of by 


British Mepicat Press Reports: 


THE LANCET (London), 
May Ith, 1912. 


‘*We have analytically examined 
three preparations from the Ecsolent 
Compounds Ltd., a compound emol- 
lient, a powder, and a soap. All 
three are advocated for use in the 
treatment of eczema and other skin 


affections, and all three give 
evidence of skilful preparation. 
Ecsélent Oompound is a clean, 


white ointment showing a. perfect 
uniformity of composition. We 
have read favourable accounts 
showing the value of this prepara- 
tion, particularly in itching erup- 
tions, such as Hezema, Erythema, 
Psoriasis, Pruritus, and Intertrigo.” 


{ 
| 


THE 
BRITISH MEDICAL JOURNAL, 
January 21st, 1911. 
‘* We have had the opportunity of 


| Satisfying ourselves that’ Hcsdlent 





Compound is.of. great value.in the 
treatment of itching eruptions, 
especially about the anus:and igeni- 
tals. In addition’ to our own 
limited but decidedly favourable 
experience, we have had submitted 
to. us a large body of: authentic 
evidence by practitioners through- 
out’ the country. The-names and 
professional. position of. those who 
testify to the usefulness of Ecsdlent 


Oompound are sufficient guarantees: 


of their good faith.” 


THE PRACTITIONER (London) 
July, 1912. 


‘«Kcsolent Compound has been 
tried extensively and reported on 
by a very large number of practi- 
tioners; all:of whom speak highly 
of_its very great usefulness, espe- 
cially in obstinate skin affections. 
It is non-poisonous, free from 
glycerine and all animal fat, and 
remains. good for an indefinite 
time.. It formsa transparent dress- 
ing, has a pleasant fragrance and 
a refreshing’ emollient effect when 
applied 'to:the skin.. It is free from 
stickiness and greasiness.”’ 


SAMPLES & PARTICULARS Sent FREE to the PROFESSION. 


THE ECSOLENT PREPARATIONS ARE SOLD) BY ALL CHEMISTS. 


WRI 


WREEEXK WW rar ditt 


Sole. Proprietors— 


ECSOLENT 
COMPOUNDS, 


ECSOLER = LIMITED, 
| 
NOS, ELTHORNE ROAD, 
’ COMPOUNDS i LONDON, N. 
MO on LL) Telegrams : ‘*ECSOLENCOM, LONDON.” 


Telephone : 1453 HORNSEY. 





[Sepr. 28, 1912. 





SIGN THIS FORM 
FOR FREE SAMPLES 


A GAT OSEso cas cceserscchthcdecevccnstivevee 


Lancet; 28/9/12. 





And ‘send to Ecsolent ‘Compounds, Ltd. 
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The Germicidal Power These illustrations show the growth of the 


Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 


O 


WULFINGS FORMAMINT. 


Experiments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


The interesting experiments depicted here must 





catry conviction to every open mind. They were 
made with a bacillus which is well-known to 1. Without the use of 2, Before inoculation this 
i ‘ i , Wulfing’s Formamint.. Germ- potato was treated with saliva 
scientists as one endowed with exceptionally growths sooice ia in which one Formamint tablet 
: : : had been dissolved. 
great powers of resistance. This hardiness makes 
the results all the more convincing. The illustra- 
tions are reproduced from actual photographs of 
the experiments, showing the growths obtained 
on sterilised potatoes which had been inoculated 
with the bacillus prodigiosus. This particular 
medium was selected for the reason that the 
bacillus prodigiosus produces on it a growth of 
rich blood-red colour, and any variation in the 
growth is easily discernible. 





3 was . 3. Further destruction of 4. After disinfection with 
Fig. 1. shows the unsterilised potato with gavin areeute Gates tees saliva in-whteh Sena 
the natural abundant growth of this bacillus of two Formamint tablets. tablets had been dissolved, 


, 7h germ-growths totally destroyed, 
—deep blood-red velvety vegetation, familiar 


to all bacteriologists. 








Fig. 2. shows a potato which had been been sucked. 


Nothing except the scratch 
treated with a small portion of human saliva 


marks made by the platinum wire on the 


in which one Formamint tablet had been plate is visible. Not a bacillus out of the 
dissolved. The bacillus has failed to grow thousands inoculated has been able to survive 
beyond the actual lines of inoculation made the sterilising effect of Formamint. 
by drawing the infected platinum wire 
across the surface of the potato. Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
Fig. 3. shows a growth inoculated in tions possess this property, i. fact there is no 


precisely the same manner, but the develop- evidence in medical literature to prove their 


ment of the bacillus has here been checked reliability. The reason is that Wulfing’s Forma- 
by the previous application of a little human mint is the only throat tablet in which the 
saliva taken after two Formamint tablets 


germicide is locked up securely within it until 
had been sucked. The growth is restricted 


the moment when it comes in contact with the 


to a very small part of the potato and is saliva, so that it is liberated from the chemical 


broken up, showing the feeble development. combination in the nascent state, when its 


. chemical energy is greatest. 
Fig. 4. shows that the growth of this 


resistant microbe has been absolutely pre- Samples and literature sent, free, to the 
vented by the previous application of saliva Medical Profession on application to Messrs. A. 


taken after three Formamint tablets had Wulfing & Co., 12, Chenies Street, Londor, W.C. 
28 
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PNEUMOSAN 


(Reg. Trade Mark.) 
(Amylthiotrimethylamine) 


is extensively and successfully used in all types of 


TUBERCULOSIS 


Splendid results follow its use in mixed infections, Glandular Tuberculosis, 
Tuberculous Joints, Tuberculous Peritonitis and Enteritis, and even acute 
cases respond to its action. 


Vide THe LANCET, March 30th, 1912, page 897, ‘‘Paeumosan as a Remedy for Tuberculosis,’”’ and leading 
articles of the MEDICAL TiMEzs, Sept. 30th, 1911, page 761 e¢ sq. ‘‘ The Paeumosan Treatment of Pulmonary Tuberculosis.” 





Dr. C 





, M.B., B.C.(Cantab.), writing from the Colony Hospital, Grenada, B.W.L, 
under date July 8th, 1912, relates the following 


CASE OF ACUTE TUBERCULOSIS 


RUNNING A FAVOURABLE COURSE. 


S.C. F , 20 years. In February, 1912, was seen and complained of 
persistent hacking cough, occasional slight attacks of hemoptysis, and night 
sweats with fever. 

EXAMINATION.—Crepitations over apices of both lungs. Small cavity 
formation at left apex. Sputum teeming with tubercle bacilli. 

TREATMENT.—Pneumosan injections started at once with the doses 
recommended. Microscopical examinations of the sputum were done every ten 
days. After first series patient’s general condition somewhat improved. Tubercle 
bacilli were as before. - In March a second series was commenced, the doses used 
being 10 minims for the first five doses and 15 minims for the second five. The 
physical signs in the chest were less easily made out and the T.B. were lessened in 
a marked degree. Cough still present. No hemoptysis. In April the third series 
was given, the doses being as in the second series. The general improvement 
was maintained, the cough less troublesome, and hemoptysis absent. The 
physical signs were less apparent. T.B. were present in steadily decreasing 
numbers on each examination of the sputum. In May a fourth series of injections 
was given, the dose given at each injection being 15 minims. Under this dosage 
the patient greatly improved, and all the physical signs disappeared, with the 
exception of some dulness at the left apex. There was no hemoptysis, and 
little cough, no fever, and no night sweats. The sputum still presented T.B., 
but in very small numbers, and it was necessary to search seven or eight fields 
before a single bacilli was found. The case has been remarkable throughout, and 
shows a rapidity of improvement which I know of under no other treatment. 








PNEUMOSAN is issued in Bottles containing some 25 grammes of the drug—probably sufficient for the 
treatment of two ordinary cases. Price 30/- per bottle, carriage paid to any part of the United 
Kingdom. A special Syringe, made to hold the maximum dose, with two needles, in neat case, 5/=. 





Literature free on application. Enquiries and Orders should be addressed to— 


THE PNEUMOSAN CHEMISCHE FABRIK, 


London Offices—157, GREAT PORTLAND STREET, LONDON, W. 
Telegraphic Address: ‘‘Numocon, Wesdo, London.” Telephone: No. 7329 oe 














THE LANCET, ] 


THE LANCET -GENERAL ADVERTISER [Sepr. 28,1912. 




































| OVATTI 


IN PHTHISIS. 
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“OVALTINE” AFFORDS A VALUABLE MEANS 
OF POWERFULLY REINFORCING THE DIET. 
IT REPAIRS WASTE, IMPROVES GENERAL 
NUTRITION, INCREASES RECUPERATIVE AND 
RESISTANT POWERS. AND ARRESTS THE 
TUBERCULAR PROCESS. 


ee! 
Ce oe 










REPORTS SHOW THAT “OVALTINE” {5S 
READILY TAKEN EVEN WHEN ANOREXIA 1S 
MARKED, THAT IT IS ASSIMILATED WITH 
EASE IN SPITE OF IMPAIRED ‘DIGESTION, 
AND THAT PATIENTS INVARIABLY PUT ON 
WEIGHT. 


AS: AN ‘EXTRA LIGHT: REPAST BETWEEN CHIEF 
MEALS IN°SUPER-ALIMENTATION, “ OVALTINE” 
IS THE 'RIGHT THING’,“AND’AS SUCH IT HAS 
FOR OVER EIGHT YEARS BEEN EMPLOYED 
CONTINUOUSLY AT THE DAVOS SANATORIA. 





ee 


x 


THE “MEDICAL SUPERINTENDENT OF THE SEEHOF ‘SANATORIUM, DAVOS, WRITES: 


“From an extended trial |-have found that ‘Ovaltine’ is exceedingly 
valuable as an intermediate repast, as it does not in any way 
interfere with the appetite for principal meals’. 


A SUFFICIENT ‘SUPPLY "FOR CLINICAL YFRIAL WILL 
—-BE*SENT ‘TO *MEDICAL \MEN °ON REQUEST.— 
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Pe eed Se esc =| | A REMARKABLY ACTIVE 
ee eS 

See | DIGESTANT 

: OF BOTH 


CARBOHYDRATE 


AND 


PROTEIN FOODS 


yasters 





The digestive action of TaKA-DIASTASE is not interfered with by the presence 


of small amounts either of acid or of alkali. 


The fact that it is both amylolytic and proteolytic renders Taka-DIASTASE of 


much greater value in dyspepsia than any other digestive agent. 


The administration of TAaKka-DIASTASE is an important aid in the treatment of 
gastritis, gastric dilatation, hyperacidity, intestinal fermentation 
and chronic constipation; also in promoting nutrition in tuberculosis 
and other wasting diseases, in infantile mal-assimilation, and in 
convalescence. 


Supplied in Powder, Liquid, Elixir and Tablets (sce Price List, pp. 209—210). 


Further Information, -lso references to Clinical Report , will be scnt on request. 


"PARKE, DAYIS & Co. 


50-54 BEAK STREET, REGENT STREET, LONDON, w. 
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valuable addition to natural and is a very efficient and 


aperient medicines. agreeable aperient. 





KUTNOW. geo 


FREE TRIAL BOTTLE FOR MEDICAL MEN 


Tun LANCET: BritTisH MED. JOURNAL: 
It is now recognised as a It is gentle, effervescent, 
HE MERITS of Kutnow’s Powder are acknowedged by leading doctors 
in all parts of the world. Many have written to Messrs. Kutnow 
testifying to the excellent results that have been obtained by its use in their 


own households and in their practices. 


UTNOW’S POWDER is a standardised preparation of uniform activity, 
and the fact that it is non-irritating makes it specially valuable for 


women patients and for those in a weakly, run-down condition. Its reliability 


kK UTNOW’S POWDER is sold by all chemists in 2s. 9d. bottles. The 
genuine Kutnow’s Powder always bears the “ Hirschensprung” or 


“Deer Leap.” on the outer wrapper and label. 


EDICAL MEN are invited to fill in the coupon below and send it to 
Messrs. 8. Kutnow & Co., Ld. They will receive by return of post a 


special Physician’s Sample of Kutnow’s Powder free of all charge. 








To Messrs. 8S. KUTNOW & Co., LD., 
41, Farringdon Road, E.C. 


Please send me, free and post-paid, a Sample Bottle of Kutnow’s Powder. 


SOPH HHHSHAESHEST HHH HHESHHSHTHEH HOE HEHEHE SEHESHESHH EHH SESH SESH HEHHHHSESESEHSSEE SEH SOESEESESOEE ESE SEESES 
PO SSHSSH HEHEHE HEHHHESHHSHEHHEHEHEHEEESEESHSHT HHH HHEHHEHEHESEE HEE SHEESH HSHHOHHSSEHHEHEHHHSHHOSEESEOES 


SOSH HEHEHSEHESHHEHHHEETHE SHEE HHEHHHHHOHEEH HEHEHE HHHES HOES EOTESEH SHEESH SEOHHHSETESEEEE 


(LANCET, 28/9/12.) 








has been proved in derangements of the Stomach, Liver, and Alimentary Tract. 
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Non=Poisonous. Non=Irritant. 
| NON=CORROSIVE. 









A QUOR ANTISEPTICUS 
OR MEDICALE U 


= HYCOL oa :.. ee 5 : 
ORDINARY. Carbolic Co-efficient 18—20 . 
MEDICAL. Do Pa. 


1, One teaspoonful to of ss 
> Half this strength for « do*“ 


PACOLOL 


Liq. Cres. Sap. Made in England. 


: 
Bi 
E 





Forms a clear Solution in Aqua Dest. for 
Surgical Purposes. 


CARBOLIC CO-EFFICIENTS. 
Bac. Typhosus (London Hospital) 3.18 
Ditto (Frankfort-on-Main) 2.70 
Bac. Coli Communis ditto eee 
Bac. Pyocyaneus ditto Zeek 


Liq. Cres. Sap. (German Ph. 5), Made in Germany. 
Bac. Typhosus (Frankfort-on-Main) 1.8 | 
Bac. Coli ditto 1.5 33 
Bac. Pyocyaneus ditto re, 








Send post-card for Free Samples and Literature to :— 


PEARSON'S ANTISEPTIC CO., Ld. | 


15, ELM STREET, LONDON, W.C. 
Works: William Pearson, Ltd., Hull, ENGLAND. 


Branches { AUSSIG (Austria), BOMBAY, BORDEAUX, BRUSSELS, CALCUTTA, CAPE 
TOWN, DURBAN, GENOA, GLASGOW, HAMBURG, JOHANNESBURG, PARIS 
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Preparations 





OF THE NATURAL DIGESTIVE PRINCIPLES 





Benger’s Essence of Rennet 


(CURDLING FLUID) 


This is most strongly recommended for making delicious and 
wholesome Junket or Curds and Whey. The process is very 
simple. A pint of milk is warmed and a teaspoonful of the 
Essence added. In five minutes the dish is ready for use. A 
shilling bottle is sufficient to make 32 pints. 
Dr. HENRY ASHBY, Physician to the Manchester General Hospital for Children, says in 
the “ British Medical Journal’’:—* Mr. BENGER has recently prepared an exceedingly active and 


reliable curdling fluid, which | have put to some crucial tests, and | believe it will be found very useful 
in preparing whey, and will supersede the use of Rennet, or any of the essences. 








Benger’s Pancreatised Lentil Flour 


This flour is specially prepared for the use of children and invalids. 
It can be used in the same way as the well-known “ Benger’s 
Food,” for which it may be substituted when a change of diet is 
thought desirable. Lentils form a highly nutritious food, being 
especially rich in nitrogenous material, and the method of pre- 
paration of this flour makes it easy of digestion. 


4 








9 @ eo 
Benger’s Pepsine Pills 
This represents the active principle of the Liquor Pepticus in the 


form of tasteless coated pills, and for those who prefer this form 
in place of the fluid, will be found equally convenient and effectual. 





The ‘MEDICAL TIMES AND GAZETTE” says :—The ‘Liquor Pepticus (Benger)’ is 
singularly free from all disagreeable smell or taste ; is clear and bright ; and is a remarkably active 
Fluid Pepsine. It is worthy of all praise as a skilled preparation, and its high value as a digestive 
agent has been well proved by large experience.” 








3: +: TO BE OBTAINED FROM ALL LEADING CHEMISTS, ETC., OR OF : #: 


BENGER’S FOOD Ltd., Otter Works, Manchester 


[Szpr. 28, 1912. 
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. ~ELyposol Ampoule-Syringe | 


Patented No, 26201 (1909) \ 


in Hypodermic Medication. 





Simple. Reliable. Inexpensive, 


ee ee el 


The “Hyposol” may be described either as a thoroughly sterilised ready - 
f charged, hermetically sealed glass syringe, cheap enough to be discarded after 
once using; or as an ampoule, which, by the simplest possible adaptation, is trans- 
formed into an effective syringe, perfectly aseptic and ready. for use. It consists 
of a cylindrical glass tube drawn out at either end; one end is ground to a standard 
gauge to make a perfect joint with a hypodermic needle, whilst the other end is 
constructed to admit a piston rod which will actuate a plunger .contained in 
| the barrel. 
Sterilised needles to fit the standard gauge are supplied, each enclosed in a 

' sterile glass sheath. 
The “Hyposol” attains the acme of perfection as an aseptic instrument. 
| Needle, ampoule-syringe and solution are sterile. 
| The “Hyposol” is portable, convenient and time-saving. It cannot get 
out of order or fail in an emergency. It is simple in use, and each ampoule-syringe 
contains one dose. 

“Hyposols” are supplied in boxes of six and twelve, of one kind or filled with 
assorted stock solutions. Each box contains six or twelve sterile needles, one finger 
grip, and one piston rod. 





EEE eEe 


All drugs commonly employed in hypodermic medication, 
are supplied, the majority at 8/- per doz. nett. 


Bacterial Vaccines, prepared by the Lister Institute of Preventive Medicine, are 
issued in “Hyposol” form ready for immediate use. 


Tuberculin in any dose can be supplied in “ Hyposol” form 
(for range of doses see special booklet). 


2™¥ Descriptive Pamphlet and Price List will be sent on request. @J 


Allen & Hanburys Ltd., London. 


West. End House: City House: 
7, VERE STREET, CAVENDISH SQUARE, W. PLouGH COURT, LOMBARD STREET, E.C. 
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The Ideal Antiseptic and 
Disinfectant 


edical Izal 


Non-Poisonous. 


Non-Corrosive. 


Definite germicidal power guaranteed. The percentage of active 
material present is constant. 


“‘Possesses greater disinfecting power than Biniodide or Perchloride of 
Mercury against staphylococcus pyogenes aureus.” 


See “Lancet,” Jan. 24th, 1903, 


Does not corrode Instruments or injure the operator’s hands. 


In 


Puerperal Sepsis 


“Out of 79 cases of Puer- 


peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent. only.” 


Journal of Obstetrics and 
Gynecology. 


January, 1907. 


Indicated in Eczema and 
Ringworm. 


{| Non-poisonous 

; Specially prepared for 

j) || Medical and Surgical 
| USE. 


ertified b 
a 


Hi\f| Certified by an eminent i 
||f| Bacteriologist to destroy |iiiRant iim 
| the aes s coli and th 


fa 
aureus in 5 minutes, 


SHAKE the BOTTLE, 








Sole Manufacturers 
WTON 


THORNCLIFFE, 
near Sheffield. 


wlococeus pyogenes 






























































In 


Typhoid Fever 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in the non-Izal 
series—I3=I11'4 per cent. 


No. of deaths in the Izal 
serles—2 == 4 per cent.” 


Aug. 1908. The Practitioner. 


Indicated in chronic dyspepsia, 

foetid bronchitis, foul stomach, 

diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Newton, Chambers & Co., Ltd. 
THORNCLIFFE, sue2eiterp. 


Allen & Hanburys Ltd. 
%, Lombard T ON DON. 
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Telegrams : 


“‘ALLENBURYS, LONDON.’’ 





AD.1715. 


Telepl ( Lombard Street—2954 (two lines) AVENUE, 
elep rones { Bethnal Green—5023 (four lines LONDON WALL. 


Sera, Antitoxins, Vaccines, etc. 


Diphtheria Antitoxin. 


Liquid, in vials of 1,000 units, 
one vial in a case Ne va 

Liquid, in vials of 2,000 units, 
one vial in a case 

Liquid, in vials of 2,000 units, 
twe vialsinacase .. 

Liquid, in vials of 4,000 units, 
one vial in a case 

Dried, 
one vial in a case ce 

High potency Jiquid, in vials of 
4,000 units, in about 4.5 c.c., 
one vial in a case i 

Diagnosis boxes, with two steri- 
lised glass tubes and a steri- 
lised swab a a cc 


Tetanus Antitoxin. 
Liquid, in vials of 10 c.c., three 


vials in a case .. Ag ae 
Ditto, single vials . ie 
(Twelve vials necessary for 


a curative dose). 
Dried, in vials of 1 gramme 
(= 10c.c. liquid Serum) .. 


Anti-Streptococcic Serum 
Giultivalent). 

In vials of 10 c.c., three vials in 
WGASe © .2 ee ie 

Ditto, single vials 

Diagnosis boxes, with sterilised 
pipette in glass tube .. ie 
(Examination of pus free on 


in vials of 4,000 units, - 


application lo users of this Serum). 


Anti-Meningococcic Serum 


(multivalent). 


In vials of 10 c.c., three vials in 
acasé .. oe ve 
Ditto, single v fals - ais ak 


Anti-Dysentery Serum 
Gnultivalent). 


In vials of 20 c.c. as ee 


Normal Serum (Horse). 


In vials of 10 c.c. es aie 
Anti-Plague Serum. 

In vials of 20 c.c. a ee 
Price— 


7/6 
2/6 


6d. per tube (1 vaccination) ; 


5/- per dozen tubes. 


(Glass tubes at same rate.) 


SOLE WHOLESALE AGENTS: 


Allen & Hanburys [* 


Plague Prophylactic. 
Liquid, in vials of 1 c.c. 


is 5 Secs ec 
oF Ba LOvE:c ie 
20) cic; ae 


Coley’s Fluid (New). 
In vials of 2 c.c. 
Anti-Scorpion Serum 
(multivalent). 
In vials of 10 c.c. ne . 
Staphylococcus Waccines. 
(a) Made with 


oe ae “ee 


and sycosis. 


(b) Made with mixed cultures of 
Staphylococcus aureus, citreus 


and albus, for acne. 
(c) Made 
albus alone. 

In vials containing 500, 1000 and 

2000 million cocci respectively 

per vial 

Diagnosis boxes, with sterilised 

pipette in glass tube .. <* 

Special Acne Vaccine. 

’ In vials of three colours 


WHITE, containing 125 million 


Staphylococci and 125 million 
Acne Bacilli, per vial .. Aes 
AMBER, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial .. nea 
BLUE, containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial... ae 


Streptococcus Vaccine 
CGnultivalent). 
In vials containing 24.5 and 10 
million cocci respectively, 
per vial 
Pneumococcus Vaccine 
Gnultivalent). 
In vials containing 23, 5, 10 and 
25 million cocci respectively 
per vial 


Cholera Vaccine. 
In vials containing 500, 1000 and 
2000 million cocci respectively 
per vial 


Staphylococcus 
aureus alone, for furunculosis 


with Staphylococcus 
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On Sundays, Holidays and after 6 p.rn. 


“VEREBURYS, LONDON." 
5437 (three lines) PADDINGTON. 


Telegrams : 
Telephone : 


Gonococcus Vaccine. 
In vials containing 24, 5 and 10 
million cocci respectively 
per vial 3/- 


ol 


Typhoid Vaccine. 
In vials containing 500, 1000 and 
2000 million cocci respectively ‘ 
per vial 1/6 | 
Bacillus Septus (Hoffman) { 
Vaccine. 
In vials containing 100, 200 and 
400 million cocci respectively 
per vial 3i= 
Compound Catarrhal Vaccine 
In vials containing 20, 40, 80and 
200 million cocci respectively , 
per vial 3/6 
Influenza Bacillus Vaccine. 
In vials containing 10, 20 and 40 
million cocci respectively 
per vial 3/- 
Micrococcus Catarrhalis 
Vaccine. 
In vials containing 25, 50, 100 and 
250 million cocci respectively 
per vial 2/- 
Pneumobacillus (Fried- 
lander) Vaccine. 
In vials, containing 50, 100 and 
200 million cocci respectively 
per vial 2/6 
Tubercle Bacilli. 
For making Emulsion for op- 
sonin testing, in vials each 5/- 


FOR VETERINARY USE. 


Tuberculin. 

Mnewiais Of SiCjCras " os ale 
Mallein. 

In vials of 3 c.c. ae oe tae by 


Anti-Tetanus Serum 
(For Veterinary Use only). 


In vials of 10 c.c. es <a, wots 


TOTAL RESULTS 


(Primary Cases) 
notified for 5 years. 


- 99°2 
Insertion per cent. Success - 96°1 


Case per cent. Success - 






London | 
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FORMULA : 
Quinine Phosphate 
Iron Phosphate ... ie 
Nux Vomica Alkaloids (equal to Strychnine) 
“Bynin,” Liquid Malt ... a% Sie oa 


“A distinct advance on Easton’s Syrup 


THE LANCET. 


“Bynin” Amara 
= 


is an analogue of Easton’s Syrup, over he 
| 290 oure 
al Diyesne 


2 
by 


which it has, however, marked advantages. 


In this product, “ Bynin,” a pure, nutri- 
tious, and highly active Liquid Malt, 


Sperarie 


supersedes the inert basis of the official 


preparation. 


Fan weet otto vugtED ete aETe 


oraewas Cater, 


“Bynin” Amara 


is vastly superior to Easton’s Syrup; the circa aad (Ment 


Woarrcertie. 


len éHanburys Ltd {|= 
Sec 





dose can be regulated with exactness; the 

digestive organs are reinforced and the 

system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 


Explanatory Pamphlet and Sample Free to Medical Men. 


















THE LANCET, ] 








THE LANCET GENERAL ADVERTISER (SEPT. 28, 1912. 








TRADE MARK 































FO A SI 
ee 


fi 
PNA a 
Satya 

* 


















Infantle Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 

fat and proteids in similar relative proportions to those found 

in human milk. They are capable also of further modification, 

when desired; to suit the most delicate Infants trom birth. 


The “Allenburys” Milk Food No. 1 


FROM BIRTH TO 3 MONTHS 

This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 


The “Allenburys” Milk Food No. 2 


2 


FROM 3 TO 6 MONTHS 
Is similar to the Milk Food No. 1, with the addition of a 
small amount of soluble phosphates and albuminoids. 


The “Allenburys” Malted Food No. 3 


FROM SIX. MONTHS UPWARDS. 
Is a partially digested farinaceous food, and requires the 
addition of boiled cow's milk and water, 


The “ Allenburys” Rusks (Malted) 


A valuable addition to baby's dietary when 10 months 
old and after. 
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A full descriptive pamphlet and samples will be sent on request. 
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DUNCAN 


IS THE DESIGNATION WHICH ENSURES THE SUPPLY.OF 
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Exact P harmaceutical Preparations 


SUCH AS 


Therma Cream 


Hnzymes. 


The most efficient 
& powerful Rubi- 


Gelatine Coated 


The ideal Gargle 4 
B i d h d for septic and ulcer- Thyroid Tablets. 
oraide y € ated Ehrosiens ae Products 
DUNCAN. renee! as DUNCAN. ARPES Liquors. 
: : A perfect prepara- 
Bismulait tion of Amor-= Pi + : Prepared from the 
ituitary Fluid 4; 
DUNCAN. __Bhous Bismuth, scan, fundibular 
DUNCAN. Portion. 
‘ ' A fluid protective 
Epicolloid Plaster. Tena- 
DUNCAN. cious and adherent. . : Are applied to 
Soemenie Physiological Digttallg Ergot, 
quills, and Stro= 
oe age ee a Standards phanthus pre- 
Glyceroformates jt forpt the DUNCAN. parations. 
DUNCAN. Gly cerophos- 
phates, 
The physiologi- 
* ful Poly Vaso- cally active 
° ° _powertul | "2 ° ye principle of the 
Proteolytic Fluid digestive o | Constrictine Suprarenal 
DUNCAN, he Proteolytic DUNCAN. Gland. 


TOILET SOAP. 


i SHAVING SOAP. 
DUNCAN. facient to be had. ; TOILET CREAM. 
Baumol Toilet DENT EC 
‘ ‘ A st ful ' 
Chloro-Salicylic 47° 7 One et Preparations, — DENTIFRICE 
Ointment Anodyne and POWDER. 
stimulating SKIN EMOLLIENT.: 
DUNCAN. Ointment. 


&c. 








WHICH ARE ONLY MANUFACTURED BY 


Duncan, Flockhart & Co., 


EDINBURGH & LONDON. 
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CARNRICK’S 
“LIQUID PEPTONOIDS.’ 


BEEF, MILK, and WHEAT (Pre-digested). 





Of “Liquid Peptonoids” THE LANCET writes :—‘‘A very valuable 
food ......a very powerful and agreeable tonic and stimulant.” 


THE HOSPITAL :—‘‘Its most valuable feature is that clinically it 
has proved itself capable of absorption when everything else has been 
rejected by the stomach.” 


THE BRITISH MEDICAL JOURNAL:— “Readily taken and 
well-borne, even by a very delicate stomach.” 


“LIQUID PEPTONOIDS” 


has been aptly described as a Nutrient Bridge to carry patients over critical stages 
of acute diseases. It is an auxiliary Food Tonic during convalescence. It is 
Restorative and Sustaining in adynamic and cachectic conditions. 


Dose: A Half to a Tablespoonful at intervals as required. 





CARNRICK & CO., Ltd., 24 & 25, Hart St., Bloomsbury, London, 


Will be pleased to send Samples Free of Charge to Medical Men. 





,¢ “Mating” represents the Best Attainable in Malt Extracts. It is absolutely 
Pure, most active in the Diastasic conversion of Starch, its Semi-Fluid Consistence 
is of great convenience and is liked by patients, it is rich in the assimilable carbo- 
hydrate, proteid, and phosphatic derivatives of malt, and is highly Palatable. 

“ ‘Maltine’ exhibits in an eminent degree the starch-dissolving power of diastase.” —-THE LANCET. 





‘ MALTINE ”’ COMPOUNDS. 
‘“MALTINE” with Cascara Sagrada, |“ MALTINE” with Cod Liver Oil. 
“MALTINE” with Iron. | “‘MALTINE” with Pepsin & Pancreatin. 
““MALTINE” with Phosphates. “MALTINE” with Creosote. 


“MALTINE ” with Phos. Iron, Quinia, “ MALTINE” with Hypophosphites. 
and Strychnia. ‘“‘ MALTO-YERBINE.” 





In prescribing, kindly specify in writing “‘ MALTINE COMPAN Y.’’ 








THE MALTINE MANUFACTURING COMPANY, Limited, 
24 & 25, HART STREET, BLOOMSBURY, LONDON, 
Will be pleased to send Specimens Free of Charge to Medical Men. 
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a oe (3 : 4-dihydroxyphenyl- 


yY G 44 YG" ethylmethylamine 
4 nth Gu dn bw 4 thn dn L Gaul y J ) 


(TRADE MARK) 
THE .SYNTHETIC»eHAMOS TAT HC : 


The result of investigations in the Laboratories of the ‘ Wellcome’ 

Chemical Works. | Possesses the characteristic physiological 

action of the extract of the supra-renal gland, being approxi- 

mately 7'> as active as the supra-renal active principle, according 

to measurements of their effects on the blood-pressure 
of the cat. 


‘EPININE’ 7 in 100, is issued in bottles: 10 c.c., at 1/4; and 25 ¢.c¢., 
at 2/6 per bottle, respectively. 


“VAPOROLE’ ‘EPININE,’ 1 in 100, sterile, in hermetically - sealed 
containers of 7 ¢.c., in boxes of 10, at 2/6 per box. 


‘TABLOID’ Brand (Ophthalmic) ‘EPININE,’ 0'006 gm., in tubes of 12, 
at 7/0 per tube. 


(‘ EPININE’ and Cocaine 


Ee FP | @& AN | N E Hydrochloride) 


(TRADE MARK) 


a solution, each c.c. of which contains 
(gr. +/o15), and Cocaine Hydrochloride, 


5 


‘EPICAINE’ presents 

‘EPININE, 0°0003 gm 

0-02 gm. (gr. 1/3). It is injected into the gums, or subcutar. 
eously, for the production of local anzesthesia. 


“EPICAINE' is issued in bottles of 10 c.c., at 1/0 per bottle 


*VAPOROLE’ ‘EPICAINE,’ sterile, in hermetically-sealed containers of 
7 c.c., in boxes of 10, at 2/6 per box 


Obtainable of all Chemists 


BURROUGHS WELECOME .& CO” Lonpown 


\7 New York MONTREAL SYDNEY Care Town MILAN 


TS SHANGHAI BUENOS AIRES 
sSot=sss 


H 1150 


London Exhibition Room: 5 4, W IGMORE STREE re , W. 
COPYRIGHT 
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Soupemron PlON OF THE ALIMENTARY CANAL 
AND MODIFICATION OF THE FAECAL CONSISTENCE 


CLINICAL RESULTS CONFIRM THE UTILITY OF 


moe PAROLEINE ™« 


Proawi ODO PARAFFIN OF EXCEPTIONAL .PURITY 


‘PAROLEINE’ is neutral, colourless, odourless and tasteless, and is therefore readily 
taken. It acts promptly, mixing intimately with the faeces. 


‘PAROLEINE’ is also employed as a solvent and vehicle for medicaments prescribed for application in 


the form of sprays to the mucous membrane of the respiratory tract. In such cases the application 
is made by means of the ‘Paroleine’ Naso-Pharyngeal Atomiser. 


‘Paroleine’ is supplied in bottles of 4 fi. oz. at 9d., and 7116. (18% fl. oz.) at 2/- per bottle, by all Chemists 


BURROUGHS WELLCOME & CoO., LONDON 
MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI BUENOS AIRES 





London Exhibition Room: 54, WIGMORE STREET, W. COPYRIGHT 









A New moe TA BL OID’ srano 
PLEATED COMPRESSED 


poe. Rete aN BANDAGES 






(ENG. Pat. es AS 

wn 
No. 24103 Soreigne wy Stes x Ohards x 
of 191 1 ) Neier BOS ‘Sytve \come & Ca 


SS Cana y Nando: 4%, 
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ONIN ANNIE, 


oe 


j \ Ta \ 4 j . 
oo i Vie = 2 
% of = f 
\ Te oS P f- 
) Ensures a clean bandage nll 


from beginning to end 


This New Packing reduces risk of contamination to a munimum. The Bandage unfolds and glides 
through the slot. It can be used in the same way as a roller bandage with the advantage that 
every inch is clean and uncontaminated. 


Pleated Compressed Bandages, Dressings and Sanitary Towels were originated 
and introduced by Burroughs Wellcome & Co. See Wellcome’s Medical Diary. 


BURROUGHS WELLCOME & CO., LONDON 
New YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI BUENOS AIRES BOMBAY 
London Exhibition Room: 564, WIGMORE STREET, W. COPYRIGHT 
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The Premier Lactic Acid or 
Soured Milk Preparation. 


Prepared in our own Milk Laboratories under the direct control of a skilled bacteriological staff, 


66 SAU = = M f L re finf 59 ee of Massol and 


Streptococcus Lacticus. 


As recommended by Professor Metchnikofi—see “ Observations on Curdled Milk,” de. 








‘“SAUERMILCH” WHEY, ‘““SAUERMILCH” CHEESE, 
CURDLED MILK (S. a BUTTERMILK (Freshly Churned), 
| WELFORD & SONS ( (Dairy Company), Ltd. | 

Chief Offices and Milk Laboratories: : :  ELGIN AVENUE, LONDON, W. 

Principal Telephone; “Paddington” 5440 (2 Lines), Telegraphic Address: ‘‘ Welford’s, London.” 


HUMANIZED MILK 


Best and most reliable, being prepared from Perfectly Fresh 
Milk, produced on own Dairy Farms. 


Prepared} “FacstMiLe HUMAN MILK” 


i n Analogous with and corresponding to the Best Mother’s Milk. 


«<c 
MODIFIED” HUMANIZED MILK 
<3 With a minimum percentage of casein or curd. For very 
young and delicate infants. 


Strengths| © CONCENTRATED” HUMANIZED MILK 


Double strength. Compact and handy for Rail transit. 
To be diluted with equal quantity of boiled water. 


_= ASSES’ M MILK fare an er of Ringiom 
ie ot eo WELFORD iz SONS, LIMITED: 


“- Chief Offices and Milk Laboratories ; ; ELGIN AVENUE, LONDON, W. 


Principal Telephone: “‘ Paddington 5440” (2 aes Telegraphic Address: ‘‘ Welford’s, London.” 
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“APENTA_ 


Natura Hunecartian Aperient Water. 
Bottled at the Springs, Budapest, Hungary. 


These Springs and their exploitation are under scientific supervision. 





“An excellent, very active purgative.”—Dr. E. LANCEREAUX, 


Professeur & la Faculté de Médecine, Paris ; Médecin honoraire des Wépitaux > 
President de VAcadémie de Médecine. 


“The water is constant in its composition.”—Dr. G. POUCHET, 
Professor of Pharmacology in the Faculty of Medicine of Paris. 


“Its use does not give rise to subsequent constipation.” 
Proressorn W. 8S. BOGOSLOWSKY, 


Director of the Pharmacological Institute of the Moscow University- 








IMPORTERS : 


FELLOWS’ SYRUP 
of 


HYPOPHOSPHITES 


A uniform result may always be confidently 
expected from this faithfully-prepared and 
long-tried preparation 


Reject ce Ne Substitutes 
] Preparations “Just as good” 
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The finest cocoa beans, 


refined sugar and _ pure 
fresh milk—the richest pro- 


duce of the famous Swiss 
high pastures—alone enter 
into the making of Peter’s 
Swiss Milk Chocolate. The 
method of manufacture is 
such that all the properties 
of the raw milk are re- 
tained unaltered. It is a 
convalescent food, rich in 
the constituents required 
for “building up,” which 
can safely be recom- 
mended by the medical 
man. Tempts where other 
foods only create aversion. 

























Samples sent free to Medical Men only on appli- 
cation to Nestle’s and Anglo-Swiss Condensed 
i Co, 6 & 8 Eastcheap, London, E.C. 





os iid semis Sacra on 


47 


Tee 5 A 4 4 I a! ~~ * “ be q we i a 
ee eR Se re KS ay A TL ot eg 


a 













THE LANCET GENERAL ADVERTISER [Sepr. 28; 1912.* 


THE LANCET, } 


Daily it becomes more widely recognised among Medical Men 
that Kriischen Salts is as beneficial to health in effect as it is.simple 
in use: asa reliable home remedy, for Liver and Kidney affections 
and Constipation, and a solvent of: urie acid, invaluable in the treat- 
ment of Gout and Rheumatism, Kriischen Salts is a necessity in 
pharmaceutics. | : 

Not only has this diuretic aperient and famous tonic won the 
good opinion’ of the profession: instances of its advocacy by 
practitioners become ever more frequent. ~ . 

Lrepic’s analysis of Kriischen Salts :—Soda sulph.;~ Soda 


K 


chlorid., Soda phosph., Magnes. sulph., Magnes. chlorid., Potas. sulph., 
Potas. chlorid. oh audit: 
One Size, one Price—1/6 per Bottie. 
OF ALL CHEMISTS, or DIRECT (1/6 U.K ) FROM 


E. GRIFFITHS HUGHES (Krischen), Ltd., 68, DEANSGATE ARCADE, 
MANCHESTER. 


























VALISAN 


Nerve Sedative. 


Combined action of isovalerianic 
acid and bromine. 


Wellborne. No eructations. . 


MEDINAL 


Soluble, Safe and Prompt 
Hypnotic. 













Without cumulative toxic 
effects. 















Dose: 1 to 3 pearls 
several times a 
day. 





Fundamentally new Therapy in 


Disturbed Uric Acid Metabolism. 


Primarily indicated in ATOPHAN stimulates the uric acid excretio1 
GOoOvU T : to a degree not yet attained by any other remedy. 
Also in 


Muscular & Articular Rheumatism, 

intercostal & UInaris Neuralgia, 

Sciatica, Headache, Lumbago, 

: Gonorrheal Arthritis, &c. | Free from noxious by-effects. 
SSA ee 


Dose.—45 to 75 grains daily in plenty of water. 
Chemische Fabrik 
LITERATURE AND SAMPLE 














Prompter and more reliable in action than 
Colchicum preparations. 
Superior in effect to Acetosalicyl. 





















CLINICAL 















Furnished in tubes of 20 tablets, each 
7i grains, and also 1 oz, boxes 


Zw, & M. ZIMMERMANN, - 
3, LLOYDS AVENUE, LONDON, E:Gr & 







auf Actien FORWARDED UPON REQUEST BY 





(Vorm E. Schering), Berlin. 
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HUXLEY'S SYRUP 
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DS To NERVE NUTRITION) 


AND THE BUILDING UP OF LECITHIN AND OTHER CELL-LIFE SUBSTANCES. 
LS SE SE Spe eS Se ST RETEST LL SEE A 


ACID GLYCERO-PHOSPHATES 


A delicious syrup or glycerolé containing lime, soda, 
potash, iron, and manganese, 4 grains in the drachm, 
with strychnine glycero-phosphate 3, grain. 


HUXLEY’S FoRMATES AND GLYCERO-PHOSPHATES 


HUXLEY’s 


PROTEID FOOD 


Samples and full Literature to Profession. 


ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD., 
Regd. London Ofices- Galen Works, 59, Dingwall Road, Croydon. 


TABLETS 


A bright ruby syrup flavoured with Seville orange peel. 
The formates have general tonic and stimulant effects, 
especially noticeable when used in conjunction with the 
glycero-phosphates in neurasthenoid orneurasthenic states, 
or in abnormal fatigue from over-exertion, mental or 
physical. Prepared with and without strychnine, 


This delicious food contains 50 % of Assimilable 
Proteid (Milk Albuminoids with Organic Phosphorus 
Compounds), together with soluble carbohydrates, fats, 
potential glycero-phosphates, mineral salts with lactic 
ferments. It is readily taken by Invalids sprinkled on 
bread-and-butter. Bottles 16, 2/9, 5/-. 














Compressed. 


Chocolate or 


MOTOR DELIVERY within 


Sugar Coated. 





PRICE LISTS ON APPLICATION. 





radius of London. 





WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telegrams— 
“PORTY, LONDON.” 


Wholesale Druggists, 
40, ALDERSGATE, STREET, LONDON. 


Telephone— 
171 LONDON WALL. 
12530 CENTRAL. 
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NEAVE’S MILK FOOD 


(STARCHLESS) 
For Babies from Birth. 


Introduced for those requiring @ Milk 
Food for Babies from Birth. d 

It is absolutely free from starch, rich 
in fat and in composition very closely 
resembles Mother’s Milk, and where this 
is not available or is deficient in quantity 
or quality it may be given either alone 
or in conjunction with the breast with- 
out causing nausea afterwards. 
Instantly prepared by adding Hot Water only. 


Dr. _D.Sc., M.D., D.P.H., London, 
reports 25th March, 1909 :—‘* When 
diluted with 7 to 8 parts of water, the 
mixture would closely resemble human 
millk in composition. The fat would 
then be about 3 per cent. This is 
very satisfactory.” r, 

Mepicat Review, Nov. 1910.— When 
diluted with water, yields a preparation 
almost identical with human milk.” 

A LonpoN COUNTY COUNCIL DisTRICT 
Nurse reports, 2ist June, 1910:—That | 
in her Municipal work she finds that 
Neave’s Mill Food is the only Food she 
has ever known that babies can take 
in conjunction with mother's milk 
without being sick afterwards." 


NEAVE’S FOOD 


For Infants 


Contains all the essentials for flesh and 
bone forming in an exceptional degree. 


Nearly 90 Years Reputation. 


GOLD MEDALS, LONDON, 1900 and 1906, 
also PRIZE MEDAL, PARIS. 


“* An excellent Food, admirably adapted 
to the wants of Infants.’’—Sir Cuas, A. 
CAMERON, C.B., M.D., etc. 


Used in the Russian Imperial Family. 


Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 
great recommendation.” 


** Of high value in cases of malnutrition 
and marasmus threatening life."— 
L.R.C.P., L.R.C.S. (Ep1n.), L.F.P. & S. 
(Gras.) 


Lancet.—' Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 
ingredients.”’ 


British MeEpicaL JourNaLt.—‘* Well 
adapted to the use of Infants.” 
THs MepicaL MAGAZINE.—"’ Remark. 


able nutritive value... . readily 
assimilable. 


NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual form of 
“ Gruel.” Valuable in cases of general 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the digestive organs. 

Awarded the Certificate of the Incorporated 

Institute of Hygiene, London, 


A LonpvoN M.D., etc., writes :—"* I con- 
sider your ‘ Neave’s Health Diet’ a most 
efficient preparation for Invalids. Nurs- 
ing mothers, and persons suffering from 
weak digestion, being far more nutritious 
than beef tea.”’—8th Sept., 1909. 

A Lonpon M.D., M.R.C.S., L.R.C.P., 
etc., writes :— I am exceedingly satis- 
fied with ‘ Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 
only food the patient could keep down. 
Its nice favour gives it a great advan- 
tage over all the other Foods on the 
market, and I introduce it as a regular 
food in many cases."—6th March, 1909. 

ANOTHER DocTor states that he found 
the Health Diet extremely beneficial in 
a difficult case of typhoid. 

A Nursz writes:—'A patient with 
heart affection and dilated stomach can 
tale it when nothing else will agree.” 


° of the above sent free to the Professi lication to the Manufactur: 
SAMPLES with ANALYSES —mention this ont tection JOSIAH R. NEAVE & CO., Ferdianteiigel Hartel 
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Natural Sparkling Mineral Water 


BoTTLED AS IT FLOWS FROM THH CELEBRATED SPRINGS, NBAR CARLSBAD, AUSTRIA. 


EFFERVESCENCE PURELY NATURAL. 











Removes Acidity in the Stomach, gently Stimulates the 
Intestinal Tract, and Increases the Urinary Secretion. 














“Mhe water is well suited for those who are benefited by a course of 
alkaline water treatment, as in gastric catarrh and allied conditions.” 
—THE LANCET, Feb. 29th, 1908. 








Samples and Pamphlet forwarded gratis wpon application to the Sole Agents— 


INGRAM & ROYLE, Ltp., 
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URIC ACID DIATHESIS. 
The Natural Mineral Water of 

eae 
NT Re) 


Regularly used in the principal hospitals and largely 
prescribed in cases of 


GOUT, GRAVEL, DIABETES, 


Diseases: of the Bladder and Arthritis in general. 






VOSGES 
(FRANCE) 





SAMPLES AND PAMPHLETS FORWARDED GRATIS ON APPLICATION TO 


INGRAM & ROYLE, Lrtp., 


45, BELVEDERE ROAD, LONDON, S.E. 




















As supplied to 
H.R.H. the Princess Royal of England 
for 
H.R.H. the Princess Alexandra, 


| H.R.H, the Crown Princess of Sweden 
| for 
a H.R.H. the Princess Ingrid. 





| As supplied to 
| 
| 








By Appointment to H.M.THE KING 


HUMANIZED MILK 


(originally prescribed by the late Dr, PLAYFAIR specially for the Aylesbury Dairy Company). 


‘ursey THE AYLESBURY DAIRY COMPANY, Ltd., 
tire OFFICE (open Day and Bienes): :-31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 
Telephone—No. 2970 PADDINGTON SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


J. F. MACFARLAN & CO.’S 
PRODUCTS OF PROVED EFFICIENCY. 


Specially C Ki LO RO FO R Ry! Purified 
Anesthetic ETHER Keith 


LISTERIAN DRESSINGS and CATGUTS. 
Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 


93 & 109, ABBEY HILL, EDINBURCH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, EC. 
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BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPS!NE 


DOSE 1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form oi 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 


for any length of time. 
May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 
Oe Nomseeee es Sne e 





Dr. Pavy, Professor Tuson, the late Professor 


The published experiments of G. F. DOWDESWELL, Esq., M.A.Cantab., F.C.S,, F.L.S., &c., 
and medicinal value of the above 


Garrop, Dr. ARNOLD Lxxs, and others, conclusively demonstrate the excellence, high "digestive power, 
preparations. 


J. L. BULLOCK & CO., 3, Hanover St., Hanover Sq., London, W. 
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A BULGARIAN LACTIC > EER ee 


‘‘Recommended in the treatment of undesirable gastro-intestinal fermentation and with a view to control 
putrefactive changes in the lower bowel.” 


ON E49) MUG 
eee ees 











Sold in Tubes, 48 Tablets, and in Bottles of 100 tablets by all Chemists. 
FREE SAMPLES TO PROFESSION. 
ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD., CROYDON. 


FOR ASEPTIC RESULTS 


Superior Cleansing 
Antiseptic and Disinfectant. 


USED IN ALL THE PRINCIPAL HOSPITALS 
THROUGHOUT THE WORLD 


LYSOL is not a sticky coal-tar Disinfectant composed of crude carbolic acid and 
unrefined cresols, but an absolute cleansing antiseptic and disinfectant. It forms a 
clear solution with soft or distilled water, and has a solvent action on grease and 
mucus. LYSOL/is undoubtedly one of the most valuable antiseptics which have been 
prepared in recent years for Wounds, Operations and for Obstetric purposes. 

OF ALL CHEMISTS and DRUG STORES. 
Sample Bottle with Patent Stopper for Emergency Bag free on application. 


FRoM CHAS. ZIMMERMANN & CO. ZIMMERMANN & CO.,9 & 1» 9 & 10, f Bt. , Mary- at-Hill, LONDON, E.C. E.C. 


























Natural Phosphorus for all Nervous Debilities. 


Contains 22% of Phosphorus Dose: 43 grains t.d. Five times more assimilable 
extracted from cereals. Price 4/ per oz. and effective than Lecithin. 


Society of Chemical Industry in Basle (Pharm. Dep.), 23, Cloth Fair, London, E.C. 








ee 


THE LANCET. GENERAL ADVERTISER [SEpr. 28, 1912. 


























Allen Hare ted ee eC ton = OQDOURLESS, TASTELESS. 





A REAL SEA BATH IN YOUR OWN ROOM. 


TIDMAN’S SEA SALT. 


PATRONISED BY THE ROYAL FAMILY. 

TIDMAN’S SKA SALT is shown by observations made at the Natural History Department of the British Museum to produce REAL SEA 
WATER. See article in Knowledge of June, 1911, by one of the scientific staff of the Museum, 

Baths of this celebrated remedy can be used at any convenient temperatureand are remarkablyeffectivein all cases where Sea Bathing Js 
desirable—viz., for every form of Rheumatism, also Glandular Swellings, Consumption, Anemia, Rickets, Hay Fever, Inflamed or Swollen and 
Tender Feet, the Enervating Effect of Tropical Climates, [nsonnia, Spinal or Muscular and General Weakness, Indigestion, Want of Tone, Weak 
Ankles, Bow-legs, Lassitude, &c., &c. Batbs of TIDMAN’S SKA SALT have been prescribed and recommended by Dr. MAPOTHER (Professor of 
Hygiene, Dublin Royal College of Surgeons), Dr. JoHN Gay (Great Northern Hospital), Dr. C. BorLase CHatLps (City of London Police), 
Dr. R. BARNES (Finsbury-square), Dr. ARTHUR HILL HassaLu (Lancer Sanitary Commission), Dr. G. H. ELL1orT (Chichester), Dr. WM. ALLINGHAM 
(British Orphan Asylum), Dr. THomaAs Brown (Finsbury-circus), Dr. H. J. HARDWICKE (Sheffield Public Hospital), Dr. Buxton SHILLITOE 
(Finsbury-circus), Dr. HDwAaRD DEWEs (Coventry), and many others. TIDMAN’S SHA SALT is supplied in Bag ;3—28 lb., 3s.; 56lb., 5s 6d. ; 
1 ewt., 10s., carriage paid to any part of the Unitad Kingdom; also in Packets and Boxes from 1d. upwards. 


OF ALL CHEMISTS, STORES, &c., or of-TIDMAN & SON, Ltd., Wapping, London, E 





THE BRITISH OXYGEN COMPANY, LTD. 


O XY G EN 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residua’s 


ADDRESSES: 

LONDON: Elverton Street, Westminster, S.W. Teleph. 206 Westminster (2lines). Tel. Ad.: ‘‘Brin’s Oxygen, Londcn. 

op Tunnel Avenue, East Greenwich. 
BIRMINGHAM : Saltley Works. Teleph. 87 East Birmingham, Tel. Ad.: “Baryta,” Birmingham 
MANCHESTER: Great Marlborough Street. Teleph. 2538 Manchester. Tel. Ad.: “Oxygen,” Manchester. 
NEWCASTLE-ON-TYNE: Boyd Street. Teleph. 3239 Central. Tel. Ad.: “Oxygen,” Newcastle. 
GLASGOW : Rosehill Works, Polmadie. Teleph. No.1 Crosshill. Tel. Ad.: “Oxygen,” Glasgow. 
CARDIFF: East Moors. Teleph. 786 Cardiff. Tel. Ad.: ‘“‘Oxygen,” Cardiff. 
SHEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Sheffield. Tel, Ad.: ‘‘Oxygen,” Sheffield. 











MICROBENE 


THE IDEAL LUBRICANT ANTISEPTIC & DISINFECTANT. 


Used in Edinburgh, Glasgow, Leeds and Manchester Maternity Hospitals, and also in many 
of the Principal Medical Institutions at home and abroad. 


NO DOCTOR OR NURSE SHOULD BE WITHOUT IT. 
SOLD BY ALL CHEMISTS, in bottles at 6d., 10:d., and 1s. 6d.; also in 2 and 1 gullon jars, 


SAMPLES FREH ON APPLICATION, 


ROBERT YOUNG & CO., Ltd., 38, Elliot Street, Glasgow. 
Agents for the South of England—The BRITISH DRUG HOUSES Ltd., 22/30, Graham St., City Rd., London, N. 


NON-CHLORIDE BEARING WATERS 
(Sold Everywhere. ) 
! ANNUAL SALE: 10,000,000 BOTTLES. 
, i THE MOST UP-TO-DATE AND EFFICACIOUS SPA IN 


(Vosges) France. EUROPE. 


“GRANDE SOURCE”: The most effective and pleasant eliminator of all kinds of CHRONIC 
TOXA:MIAS, Goutiness, Neurasthenia, Jaded Nerves, Arteriosclerosis in its three stages, Juvenile 
Epilepsy, Albuminuria, Calculosis, and other Kidney and Urinary Diseases, Obesity. 

** SOURCE SALEE”: For Liver and Intestinal Diseases,gDiabetes, Glycosuria, «c. 

The Spa of Vittel, from which the above curative waters are derived, is 14 hours from London. Week-end 
through trips vid Calais. Open situation, Bracing Climate, involving no expense of time and money in ‘*aftercure.”’ 
Finest Baths in Europe. Golf, Races, Aviation, Pigeon Shooting, English Croquet and Bowls. All other games. 
Casino, High-class Theatre and Opera every night. Adjoins Pine-woods. Perfect Sanitation. English Physician, 
Chemist and Church. 


Further particulars can be obtained from Mr. E. DEL MAR, 12,. Mark Lane, E.C. 
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ORAL SEPSIS. 


“EUMENTHOL 
JUJUBES” 


(HUDSON). 
Made in Australia. 















































A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Kuca- 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to pro- 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 

odium, &c., they exhibit the antiseptic pro- 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


‘‘In the experiments tried the Jujube proved to be 
as effective bactericidally as is Oreosote,”’ 


Mr. W. A. DIXON, F.I.C., F.C.8., 
Public Analyst of Sydney, after making exhaustive tests 
says 


‘‘There is no doubt but that ‘Kumenthol ’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth. ...... I have made a com- 
parative test of ‘ Kumenthol’ Jujubes and Oreosote, and 
find that there is little difference in their bactericidal 


action.’’ 
The PRACTITIONER says :— 


‘‘They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as @ souree of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.”’ 


The AUSTRALASIAN MEDICAL GAZETTE: 


‘‘Should prove of great service.” 


Manutactured by G. INGLIS HUDSON, Chemist 
FOR 


HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 
MANUFACTURING CHEMISTS, 
19, York Street, Sydney, Australia. 


LONDON AGENTS :— 
F. NEWBERY & SONS, Ltd., 
27 & 28, CHARTERHOUSE SQUARE. 


FREE SAMPLES forwarded to Physicians on receipt 
of professional card, 
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Gale’s Preparations of Comfrey 


(Symphytum Officinale). 





USEFUL VULNERARY AGENTS, &c. 


ELIXIR SYMPHYTI AROMAT (CALE’S). 


For cases of Hemoptysis, Kidney trouble with 
blood in urine, &c. 
Dose : Half to two drachms diluted. 


INFUS. SYMPHYTI CONC (GALES). 


Suitable for internal and external applications, 


SUCONUM ALLANTOIN (CALE'S). 


Spread on lint or linen, affords an excellent 
method of applying the new cell proliferant 
to wounds, ulcers, &c. 








Price List & Pill Catalogue on application. 


GALE & COMPY, LTD., 


WHOLESALE OHEMISTS AND DRUGGISTS 
(Established 1786), 
15, BOUVERIE ST.. FLEET ST.. LONDON, E.OC. 


Telegraphic Address: ‘‘ DREADNOUGHT, Loxpox.”’ 
Telephone : 898 HoLBoRN. 


For Use in Bath & Toilet Basin 


STE WT 


LAI LEN al de 
CHARGES — 
Largely Prescribed in 


SKIN DISEASES, 
COUT, RHEUMATISM, &c., 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFEOT, 


No Objectionable Odour. No Damage to Baths. 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of 4and 1 doz. Bath charges, 2 doz. Toilet Charges, and 
+ doz. Soap Tablets. Advertised only to the Profession. 


The S. P. CHARGES CO., St.Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A. 
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Consisting ofnearly pure PEPTONSand 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT, 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone, 

R. H. BoUCHIER NICHOLSON, Esq., Hull 

; Infirmary, ina case of Gastrostomy, says :— 

** The Beef Supposttories (made by SLINGER 
 & Son, York) were of much benefit, the man 
& saying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
& from which he was fast sinking when I 
& first saw him.” 

Manufactured only by RAIMES & CO 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents ; 
Messrs. NEWBERY & Son, 27 & 28, Charter- 
house-sauare, London, H.C. 

May also be had ofall Wholesale Druggista 
and Chemists’ Sundrymen. 


THE QUEEN of 


CREME pe MENTHE 
PIPPERMINT 


GET FRERES 


A High-class Tonic and 


: 
a 
Digestive Liqueur. fl 
: 














Sold by Wine Merchants and Stores, 
Free Sample sent upon receipt of 3 penny stamps, 
Sole Agents for the United Kingdom and British Colonies :— 
B. LAURIEZ & Co., 6, Fenchurch Buildings, 
London, E.C. 
© SD CEE (SD O GE ED 0 ED CREE Sap 





Petia tet +) oy aie 
AMENORRHEA 
 DYSMENORRHEA 
MENORRHAGIA 
- METRORRHAGIA 


ig HN On 
\ . ERGOAPIOL (Smith) is supplied only in 
Re Ce ke Ue y 
iN DOSE: One to two capsules three 
amc a Lue eh a i 


SAMPLES and LITERATURE 


BAW AM 


MARTIN H. SMITH COMPANY; New York, N.Y, U.SsAe 
E BRITISH AGE 


SOL ENTS: ra 
¥. CHRISTY & COQ., OLD SWAN LANE, LONDON, E.G } 





PROTEIN NERVE FOOD 


PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 
Usefulin NEURASTHENIA, NEURITIS,and all cases of IMPAIRED 
NERVE ACTIVITY. 


In Boxes, 1/6, 2/6, and 4/6. 
Vide “Lancet,” March 9th, 1912, page 658. 


Prepared by R. HOGG & SON, 
1, Southwick St., and 40, Connaught St., Hyde Park. 
MAN i U PALATABLE anpb 
INEXPENSIVE, 
FF 


DIABETIC 
cane) FOODS 


Prevent Constipation 


Patients may have BREAD MADE 

AT HOME from Manhu Diabetic 

Flour; used for all purposes as 
ordinary Flour. 





Samples Free on application. 


THE MANHU FOOD CoO., Ltd., 


23, Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.C 
AUSTRALIAN Agent: C. BE. Hall, 12, McKillop St., Melbourne. 











“G. B.” DIABETES 
WHISKY. 


55/- PER DOZEN, CARRIAGE PAID. 


THE LANcET Analysis post free. 


GEORGE BACK & CO.., Devonshire Square, 
BISHOPSGATE, LONDON. Telegrams—‘‘ Diabetes, London.” 









WOLFE’S Aromatic Schiedam SCHNAPPS 
has received the commendation of the medical 
faculty. Thousands of Testimonials have been 
received from Doctors in all parts of the world. 
Before it was invented ordinary Hollands Gin 
was frequently prescribed for troubles connected 
with the Kidneys, Bladder, and Urinary Organs, 
as well as for Gravel, Gout, Rheumatism, &c., but 
it often failed to effect the required restoration. 
With Wolfe’s Schnapps, however, all doubt and 
uncertainty disappears. Its action on the secretive 
organs and upon the blood, and the system 
generally, is at once stimulative and curative. 


ere cca : 


ceaneerers 


Free Sample on application to the Wholesale Agents i 
for the United Kingdom, 


THE FINSBURY DISTILLERY C0., / 


MORELAND S8T., LONDON, E.C; re 


Vp. 
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VISEM 


(Seed of Strength) 
A POWERFUL NERVE AND BRAIN FOOD. 





“VISEM” consists of milk casein and 
whey powder, with 3% of pure lecithin-ovo 
and 3% of glycerophosphate of soda. 


The casein used is made from milk 
produced on some of the finest pastures in 
the Kingdom by a special process, which 
yields a pleasant flavour, and retains the 
proteins in a soluble state. It is also rich 
in soluble organic phosphorus. 


The food value of whey is well known, but 
hitherto it has not been reduced to a 
powder without coagulating the lactalbumen. 
Both the lactose and lactalbumen, as 
well as the enzymes, are retained 
unchanged in the whey powder used im 
“ VISEM.” 


When “ VISEM” is prescribed, we submit 
that, whatever may be the idiosyncrasy of 
the individual, an assimilation of a consider- 
able quantity of phosphorus is assured 
owing to the presence of the two forms, 
where one alone might fail to have the 
desired effect 


‘“VISEM” is supplied in tablet form 
slightly flavoured with chocolate, the tablets 
being the most convenient form in which to 
take it. If desired, the tablets can be broken 
up finely and dissolved ia water. Each 
tablet contains one grain of pure lecithin 
and one grain of glycerophosphate of soda. 


1/6 per Tin of 24 Tablets. 
ST. IVYVEL, Limited, 


YEOVIL, SOMERSET. 
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Behind OXO are: 
5,000,000 Acres of 
Faris 
350,000 
Cattle 


Head of 


PURITY 


as we understand it. 


practised by the makers of 
Oxo, means infinitely more than working 
in model, well-ventilated factories. It starts 
with the growing of the grass, on which the 
cattle are fed. To grow the right kind of 
erass in the right way needs pure air—air 


Purity, as 


‘of a purity which is only obtainable ‘hundreds 


of «miles from towns, and it is under such 
conditions where the first processes take 
place in obtaining the purity of Oxo as we 
produce it. 

Pure air and pure water combined with 
fine grass produce the wonderful metamor- 
phosis from vegetable to animal on the vast 
Oxo Cattle Farms. Animals are born and 
bred in an atmosphere which surpasses any- 
thing known in England, and the resulting 
product is consequently of the highest ob- 
tainable standard of goodness. 


Tuberculosis, from which more than 
25 per cent. of British cattle suffer 
(vide Lancet), is practically unknown 
on the vast Oxo breeding grounds in 
the River Plate. 


Every precaution known to human intelli- 
cence, knowledge and experience goes to the 
making of Oxo and the finished product is, in 
very truth, PURE. 





Better Than Beef Tea. 


[Sepr. 28, 1912. 
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BLATCHLEY’s Celebrated Breadand Biscuits 
supplied to nearly all the London- and 
County Hospitals & Infirmaries.' Blatehley’s 
Gluten and’ Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


A. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street). Established 1838. 


HERGU LE BEST HUNGARIAN MINERAL WATERS. 
A Pure, Pleasant, Natural Purgative. 


Sole Agent— FR. DAWIS, 20, MADDOX STREET, LONDON, W. 





gn rmmpeeeeeeeese eee 
G.VAN ABBOTT & SONS 
R ES | in —Manufacturers of all Focds 

a 


for the above, 
3, Baden Place, Crosby Row, Borough, 8§.E. 


















You can safely recommend 


Ackerman-Laurance ‘*‘Brut-Royal” if your patient requires 

sparkling wine. It is a pure natural wine of exceptional 

quality and is free from addéd sugar. One of the choicest 
wines of France. 


Price per dozen—bottles, 54/-; 4 bottles, 29/- ; ¢bottles, 15/6, 


Ackerman-Laurance Ney 
Brut-Royal’ e" 


‘The Best Value 
in Sparkling Wine.” 








= 
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NOT 
PERMANGANATE oF POTASH 


The attention of Medical Men is directed to 
the frequency of FATAL and other ACCIDENTS 
(6 recent: Coroner’s Inquests) due “to ‘the sub- 
stitution of permanganate of potash (poison) 
for Condy’s Fluid, which is safe to use. 

















I 


Virgini 


—) 


Cigarettes. 


il io 














“Condy’s Fluid” and ‘ Condy’s Crystals” are 


JOHN PLAYER & SONS beg to'draw the:atten- free from the potassic, permanganate. 


tion of connoisseurs to “*“PERFEC1 OS’? No.2 

thand-made Cigarettes. -They-are distinguished by 

sajsuperb delicacy; the»result ofa: matchless blend 
of the finest Virginia ‘Tobacco. 


«LO -ror ‘64, ‘60 For: 2/6 
“20 14, sAjl- 100 , 4/9 


‘““fPERFECTOS' FINOS”’, aresal.larger ‘cigarette 
of the same. quality. 
JOHN . PLAYER 4& “SONS, ‘NOTTINGHAM. 


—-2 
yy 





Condy’s ‘Specialities : 
Permangandte of Alumina, Manganate 
and Permangandate :of Soda, ‘Perman- 

‘ganate of Lime, Zinc, Silver, &c. 


‘TCONDY’S FLUID WORKS, 65, Gosweit'Rd., London, E.C. 
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HALL THE EARLIEST 
g HYGIENIC BOOTMAKERS 
455, WEST STRAND, CHARING CROSS, LONDON. 
(ESTABLISHED 1824. } 


The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, | 
special attention is given to provide properly shaped shoes | 
for Children, parcels of which can be forwarded on approval | 
to any part of the country. Please send outlines of the feet. 

DowlE & MARSHALL have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE & MARSHALL, 


REGISTERED AT STATIONERS’ HALL. 
G.P.O. Telephone—No. 9016 Cerra). 455, WEST STRAND, CHARING CROSS, LONDON. 


















FOR THE MEDICAL PROFESSION. 


BENSON'S “waren.” us 


Sounp and ACCURATE ENGLISH WATCH with CENTRESECONDS. Breguet 
Sprung and adjusted. With improvements special to BENSON’S MAKE. 
In 18-ct. Gold Hunting, Half Hunting, or Crystal Glass Cases. £25. 
A Watch of exceptional value and strongly recommended. 
HIGHEST QUALITY at LOWEST CASH PRICES 
: 2 &6 
or the economical and equitable Times ”’ System of 


MONTHLY PAYME NTS 
IS AVAILABLE, 


ILLUSTRATED | No. 1, of WATCHES, CHAINS, JEWELLERY, &e. 
BOOKS No. 2, CLOCKS, “EMPIRE” PLATE, Sterling Silver for Household 

POST-FREE. Use and pretty yet inexpensive PRESENTS, S UIT CASES. &c. 
Makers to H.M. Admiralty, 


J. Ww. BENSON, LTD., War Office, &c., &c. Sab 
Factory-62 & 64, LUDGATE HILL, E.C., and 25, OLD BOND ST., W. 


SSS aaa, 


X-RAY PLATES 


Specially adapted for RADIOGRAPHIC woRK 
king, in Double Envelopes, and in Double Wrappers. 


ainable.’— The Lancet. 


























Supplied in Ordinary Pac 
‘‘In our opinion the Ilford X-Ray Plates are the best and the most rapid at present obt 


ILFORD X-RAY FILMS for Dental Work 


OF ALL DEALERS. 
ILFORD, LIMITED, ILFORD, LONDON, E. 


SoL® MAKERS: 


(CONNOR EXTENSION CO., | Fpaccee Sere tas 


Surgical Boot Specialists, é; s 
29 BLOOMSBURY ST., LONDON, W.C. 27 CASTLE STEAST,OXFORDS* LONDON W 
14) FOR LIST N°8-& ESTIMATES. 


Booklet, MECHANICAL ORTHOPEDICS, SENT FREE. 
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‘is made in a factory devoted ex-~- 
clusively to high-class Woollens. 


The fact that every garment produced in this factory 
is absolutely genuine is good reason why you should 
never go beyond the PESCO make. 

In the PESCO factory faked qualities are never 
made for sake of price, cheap wool is never used along- 
side the good—the best only is attempted and achieved. 

This means absolute satisfaction with PESCO 
Underwearisa foregone conclusion. This guaran- 
tees to every wearer comfort, protection, durability 
and the absence of risk in any PESCO purchase. 

Write to-day for Autumn patterns of PESCO (for Ladies, 
Gentlemen and Children) sent free with interesting booklets and 
names of local Agents. 


The ‘PESCO” Factory, Dept. 36, Hawick, Roxburghshire. 





















Shrunken Garnzcits replaced. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE, 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. Secondband Surgical Instruments. Osteology. 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 


Secondhand P. & O. and other Steamship Co.’s Outfits at greatly reduced prices. 
[Telephone 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. City 1706. 








The JULY 1912 issue of the JOURNAL OF THE RONTGEN W FR A T T E Ni 


Socrety says: ‘‘ Wratten $+ Wainwright, Ltd., have very 


greatly improved their special X-Ray plate, and their latest is x = R A Y > L A T E S 


/ avery fine grained extremely rapid plate which enables one to Wratten & Wainwright, Ltd., Croydon. 
get good X-Ray pictures with extremely short exposures.” Oldest established Plate Makers in the World. 






“70” ADHESIVE PLASTER 


represents the greatest progressive step in the Art of Plaster 
making. In its preparation only the finest Para rubber is used, 

and all foreign substances are removed in process of manufacture. A PRESCRIPTION 
These factors determine not only the adhesiveness and efficiency For the prenevasadcd« medical man 
of the plaster as a Surgical Appliance, but its quality as an article who finds his efforts Prapenad 7 
of trade. masses of uncongenial detail we venture 







In modernsurgery ‘‘Z0”’ ADHESIVE PLASTER finds many uses, | | Yuen remedy—the 
and on account of its cleanliness, convenience, and freedom from Don'e#ed: : ‘ of : 
irritating qualities, has been pronounced by all who have tried it efoughe Writing. es ruthene 
to be the most snitable of all Adhesive Plasters for Genera] anothermnae ee cents lareeiters mr 
Surgical Purposes. the daily routine, and if a means Sete 

“70 ADHESIVE PLASTER for negotiating this in a speedier and 


easier manner than is possible with the 


is packed in— 
pen, such means should at least receive 


Cylinders, 7” x 1 yard. 





- 1” x 6 yards. consideration. 
nye Lob Rs | Come, the pen is scarcely abreast 
On Spools 4", 1”, and 14! x 2 with the times. Your car and your 
yards, phone are both greater innovations 
a #1, 1g, 2", anv, | than the typewriter—bring your writing 
3” x 5 yards, into line with your travelling and oral 
aE a a", 1, 1, | communication. 
2", 24”, 3", 4" x 10 A. concise booklet entitled ‘‘ The 
yards. | Medical Man and the Typewriter” will 











be forwarded on application. '\ 
—— eee Sead | 


The YOST TYPEWRITER Co., Ltd. 
50, Holborn Viaduct, London, E.C. 








On Moleskin, 6” x 1 yaid and 
TRADE ‘'ZO” MARK. 5 yards. 
Prepared only by JOHNSON & JOHNSGN. 
FREE SAMPLES and particulars will be sent on application to— 
JOHN TIMPSON & CO., Ltd. (Sole Agents), 


104 & 106, Golden Lane, London, E.c. 


Telegrams— Telephone— 
‘* Porous,” LoNDON. Lonpon WALL 8816. 
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OBTAINED BY USING 


Ozonair Apparatus. 


Suitable for every room in the house, including the SICK ROOM... 
The value and pleasure of OZONE in the SICK ROOM 
cannot be realised ‘until it has been TRIED. 


Full particulars: of — 


OZONAIR, Ltd., 


96, VICTORIA ST., WESTMINSTER,. S.W. 
Tel. Victoria 12: 





5 "BACTERIOLOGICAL PRODUCTS: 
TUBERCULIN PREPARATIONS FOR HUMAN USI. 


Koch’s Old Original Tuberculin (diagnostic), T.O.A., various strengths cco ove cee =per dose Lj 
Tuberculin for Ophthalmic Test (Calmette’s) .-. sss see see tee tee tee tre ane 1 
Cutaneous Test: (Von Pirquet’s) 


as Ointment for Percutaneous Test (Moro’s) a ee es 
Koch's New: Tuberculin (human’or bovine), T.R., in dilution 1/2000, 1/1000, &ce. 
Se - ov (bacilli emulsion) in dilution 1/100 or less... ... + 


» 3%: 
Subject to discounts according to quantity. | Complete list of Products‘and Full Literature on application. 


Peparct’ EVANS SONS LESCHER & WEBB, Ltd. YYGNSON 


Telegrams: ‘‘ Basilio, Liverpool”; ‘**Lescher, London.” 


Be 
J Frepara siciy Togas withthe gett aavocted | DR. CHAUMIER’S 


CALF LYMPH. 


GLYCERINATED AND REINFORCED, 
THE CHEAPEST AND MOST ACTIVE LYMPH. 


Prepared under the MOST MINUTE ANTISEPTIC PREOAUTIONS, 
Supplied in Tubes, sufficient to vaccinate 1 or2 persons; at 5d. each; 
AS EPTI C ¢ LY C ER : NAT E D per dozeu, by 12 tubes or more; 48. 6d.;10 personsat 8d.each; 25persons. 
at 1s. 3d..each. Collapsible tubes for 40 vaccinations, 28. 6d each, 

Packing and postage, 1d.in addition. 


To obtain a Sample Tube sufficient for 10 vaccinations, fill in. 
accompanying Coupon, 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 











Name 000000000 006000008 00s s00 soe eOd DOR ES reese DESEO ESOS EOS SEE OE VOR DOT SRST ORUDSOSESSS DOS DOS BOR OO! 


Tubes, 1s. each; 10s: per dozen. Postage 1d. 

Half Tubes, 3 for 1s. 6d., 5s: per dozen. AGAIE8S iessesvnecerveeveccossonvessossvecnoscnsesezeosesnssoeneecooseesessonsosssassecaseco—os 
Telegrams : ‘* Silicabon, London,” Telephone No. 134 Battersea. 

Postal Orders and Cheques to be made payableto JamEs Dovetas. Rocrececansisehsenieeseonacs wecdedevanee ecncebbevecveveosshotneesstoenedeys 





Jen MGTITUTEFORCALELYMPH| ASSESSES: wna 
7 DR. DETTWEILER’S 
De: RENNER’S ESTABLISHMENT) osm” SPITTING 


10r VACCINATION with CALF LYMPH, 

























75, UPPER: GLOUCESTER: PLACE; LONDON, N.W 
' 
The Oldest Original Calf Vaccine Institution in this\Country | 
Prices for Calf Lymph (G@LYCERENATED):— A 
seer aces at ove oes see 282 each’or 3 forbs. 0d. i SOLE MANUPACICE EE 
mall do. .. 2 oo eee 18s each or 3sfor 283 6d. Ri! ide i 
Half do:7d.each... ..... 2 forls.or6 for 28. 6d. GEB*. NOELLE, Ludenscheid. 
Address for the United Kingdom— 
CONCENTRATED PULP. rr 

Large Vials (80 vaccinations), 10s.6d. each. Small(half)Viale,68.6d ‘each 1a c/o J..0/ GUGENHEIMER & Co., Ltn, ' 
Registered Telegraphic Address—‘* Vaccine, London.”’ SPENCER HOUSE, SOUTH PL : 
P.O. Telephone, 4797 Mayfair. } as Eerie 
LONDON, E.C. 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLECE,—(xtzezz 
WINTER SESSION begins on October Ist, 1912. 


THE HOSPITAL has 750 Beds, and the Medical School contains large Lecture Rooms and Laboratories, as well 
as a Museum and a Library. Every special Branch of Medicine and Surgery has a Department. 


NEW BUILDINGS. 
The New Ont-Patient Block, containing accommodation for Medical and Surgical Out-patients and for Hight Special 
Departments, and the New Pathological Block, with extensive Laboratories, are now in daily use. 
ENTRANCE SCHOLARSHIPS. 
Five Entrance Scholarships are awarded in September, of the aggregate value of £500. Other Scholarships and Prizes 
ameunt¢b about: £550; PRELIMINARY SCIENCES. 
BIOLOGY, OHEMISTRY, and PHysics are fully taught in the LABORATORIES apportioned to these subjects, 


; 7 HOSPITAL APPOINTMENTS. 
Thirty House Physicians and House Surgeons are appointed annually. Four hundred and twenty-four Ward 
Olerkships and Dresserships are open annually to Students before qualification. 


; STUDENTS’ UNION. 
The Union possesses a-Club Ground’of ten acres within easy reach of the Hospital, and Reading and Luncheon Rooms, &c., 


in the new block. HIGHER EXAMINATIONS. 
Special Olasses are held for M.D., F.R.C.8., D.P.H. 


RESIDENTIAL COLLEGE. 
Students can reside within the precincts of the Hospital under the supervision of the Warden, 


For further particulars apply, personally or by letter, to the DEAN OF THE MEDICAL SCHOOL, St. Bart.’s Hospital, London, E.C. 


ee Be Farts ental Lend, $0 
ST. BARTHOLOMEW’S HOSPITAL AND GOLLEGE.-(x==227 


PRELIMINARY SCIENTIFIC DEPARTMENT. 


The Instruction in this Department has been remodelled to meet the requirements of. the 
NEW REGULATIONS OF THE UNIVERSITY OF LONDON 
The Oourse of Instruction begins on October Ist, 1912, for the following July. 


FIRST EXAMINATION FOR MEDICAL DEGREES. 


Students matriculating in June or September should devote a full Academical Year to the 


LECTURES and LABORATORY WORK in BIOLOGY, CHEMISTRY, and PHYSICS, 
Inclusive Fee, TWENTY GUINEAS, or the Subjects may be taken separately, 
A REVISION CLASS for the Examination in December is also held, 


Por*fuller: particulars apply to THE DEAN, St: Bartholomew’s Hospital, London, B.C. 


MEDICAL GRADUATES’ COLLEGE AND POLYGLINIC. 


The next’ SESSION of PRACTICAL CLASSES will commence on Monday, October 7th. It will extend over six weeks, 
and will include the following classes :—ABDOMINAL SURGERY. ANASTHETICS. OLINICAL EXAM, OF NERVOUS SYSTEM. 
OLINICAL PATHOLOGY. OLINICAL EXAM OF Gastric ConTENTS. CLINICAL STUDIES OF THE HEART. Cystoscopy. DISEASES 
OF OHILDREN. ELECTRO-THERAPEUTICS AND DIAGNOSIS GYNaCOLOGY. LARYNGOLOGY. MAssaGe & MEDICAL ELECTRICITY; 
OPHTHALMOLOGY. ORTHOP =DICS OTOLOGY. RHINOLOGY. RONTGEN RAYS. SIGMOIDOSCOPY. SURGICAL ANATOMY & DrA- 
GNOSIS.—Information as to days, hours, fees. &c:, may be obtained from the Secretary, 22, Chenies-street, Gower-street, W.O, 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


OrFicrs—17, RED LION SQUARE, HOLBORN, LONDON, W.Cc. Manager—Mr. E. S. Weymouth, M.A. (Lond:) 


M.D. D.P.H. F.R.C.S. 


POSTAL, ORAL, ) Preparation. 
ears { or PRACTICAL } 16 Medical Tutors, including 9 Gold Médalists. 


RECENT SUCCESSES { N.B.—There are different modes of counting ““successes.” The figures: given 
. below do not include: successes gained by private pupils of the Tutors. 
IWE.D..(Lond.), 1901-12: 186, including g Gold Medalists. (16 out of 17 passed in 1911.) 
IME.S.(Lond.), 1902-11: 4 includin Gold Medalists. M.B. B.S. (Lond.), 1909-12: Qg— 
3 8 3 











SECOND MEDICAL (Lond.): 23. besides others. who havesonly. tried one. group 
M.R.C.P. (Lond), during 1910-12 : 11. as yet, 

D.P.H., 1906-12: 99, Laboratory Work always in progress, 

E..R.C.S. (Eng, Edin., Irel.): 32. 


PRIMARY F.R.cC:.S (Eng.), 1907-12: 2g, R.A.M.C. Entrance, Jan., 1912: 3 placed. 
CONJOINT FINAL, 1911-12: 10 Promotion to Major, R.A.M.C., 1906-12: QQ 
(besides G@ who'tried’ part ontyy: } { No failures for this examination. 


OtherSuccesses for I.M:S.,M.D.Thesis, M.D. Brux. & M.D.Durh., M.B., B.S.(Oantab., Durh., &c.), R.N., L.S.A., Med. Prel., &<, 
List of nearly'3000 successes for Medical and Arts Examinations gained during last 20 years sent on application. 
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THE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, Wv.c. 


Clinical Instruction is given daily by Members of the Visiting Staff in the Wards, Out-patient Department, Operating Theatre and Post- 


mortem Room. 
Clinical Clerkships in the Wards, and Clinical Assistantships in the Out-patient Department are also available for Students and Post-Graduates. 


During each session, Lectures are given at 4 P.M. on Thursday afternoons by Members of the Staff. 
Fees for Hospital Attendavces :—One Months Ticket, £2 2s. Three Months’ Ticket, £5 5s. Perpetual Ticket, £10 10s. 


Special Reduced fee for Clinical Clerks for 3 months, £1 1s. 
On Tuesdays and Fridays from 5.15 to 6.15 a special Course of Instruction in the Surgical Diseases of Children is given throughout the year. 


Fee for 8 attendances £1 Is. 
Pathological Clerkships.—Facilities are afforded for obtaining Theoretical and Practical Instruction in Clinical Pathology and Bacteriology 


in the Pathological Laboratories. Clerks attend for about four hours daily. Fees—For 1 month £3 3s. For 2 months £5 5s. For 3 months £6 6s. 
A reduction is made in the case of those already holding tickets fcr general attendance at the Hospital. 
‘A SPECIAL COURSE OF INSTRUCTION in the Diseases of Children for Post-Graduates only will be held at the beginning of the Autumn 
Session. In addition tothe ordinary pract ice of the Hospital special Classes, illustrated by cares, specimens, skiagrams, operations, etc., have 
been arranged to extend over the fortnight, from September d0th to October 13th, 1912, inclusive. Further details and full syilabus may 


be obtained by application to the Dean or the Secretary at the Hospital. Fee for the entire course £10 10s. 
Signed, Groran BH Wavuan, F.R.C.S., Dean of the Medical School. 


pe obalneny betaton He Den FC RR As eee 
MEDIGAL GRADUATES’ COLLEGE AND POLYGLINIG. 


22, CHENIES STREET, GOWER STREET, LONDON, W.O. 


CLINICAL DBMONSTRATIONS daily atdp.m. LECTURES and PATHOLOGICAL DEMONSTRA- 
TIONS at 5.15 P.M. Subscription One Guinea per annum. PRACTICAL CLASSES in all subjects, and 
LABORATORY TEACHING. in Clinical Pathology. TUTORIAL CLASSES for the Higher Examinations in Medicine, 
Surgery, Pathology and Midwifery. Apply to the MEDIOAL SUPERINTENDENT, 


a 
LONDON POST-GRADUATE ASSOCIATION 


OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO QUALIFIED MEDICAL MEN. 


Joint Cards of admission are issued to the Clinical Instruction of the following Metropolitan Hospitals and Schools of Medicine :— 
GENERAL HOSPITALS. 
Charing Cross. | Guy’s. | King’s College. | St. George's. | St. Mary’s. | St. Thomas's. | University College. 


SprEcIAL HosPITALs. 
eee. The Brompton Hospital. Lectures on Diseases of Nervous System ... The National Hospital for the Paralysed 








| Westminster. 


Diseases of the Chest .s..- 
Clinics daily ; open to all subscribers. and Epileptic, Queen Square. 
Diseases of Children ...e-+0. The Hospital for Sick Children, Great Diseases of the Eye .se-se-cr0+- The Royal London ,‘* Moorfields” Oph- 
Ormond Street ; thalmic Hospital. 
Diseases of the Rectum ...r.++6 St. Mark’s Hospital, City-road, H.C. 
Tropical Medicine ....+... ..«eeee The London School of Tropical Medicine, | Spectal Post-Graduate Course The Medical Graduates’ Coll. & Polyclinic 


For Three Months 10 Guineas. For Six Months 16 Guineas. 
And for any longer period at the further rate of 9 Guineas for each additional six months, 
Special Classes, for Post-Graduate Students only, will be held during the forthcoming Session at the Westminster Hospital, Brompton Hospital] 


for Consumption and Diseases of the Chest, the National Hospital for the Paralysed and Hpileptic, St. Mark’s Hospital, and at the Medica] 


Graduates’ College and Polyclinic. Holders of the Post-Graduate Association ticket are admitted to these clacses on payment of the special fees, 


Further particulars may be obtained, either by letter to the Secretary, London Post-Graduate Association, 20, Hanover Square, London, W., 
except on Saturdays. 


or personally, between the hours of 10.30 and 1 P.M., 
ROYAL HOSPITAL FOR DISEASES OF THE| UNIVERSITY COLLEGE 
CHEST, HOSPITAL MEDICAL SCHOOL. 


CITY ROAD = 'C: (UNIVERSITY OF LONDON.) 


MEDICAL SCHOOL FOR DISHASES OF THE CHEST. WINTER SESSION, 1912-13, begins on WEDNESDAY, October 2nd, 
1912. The Curriculum includes :— 
WINTER SESSION. ten COMPLETE EDUCATION in PRELIMINARY and INTER- 
1 A ; . a : EDIATE MEDICAL STUDIES at the University Centre for 
See eee aoc Maui aucaeat Ot ate Medical Sciences at University College, London, designed to meet the 
coals amongst Children » on THURSDAY Ocoun Lith ater oe requirements of the First and Second Examinations for the M.B., B.S., 
Lectures and Demonstrations on DISEASES OF THE CHEST in all the Mt pel ree and of the First ‘and Bessa Hxaminapions aed 
Departments (Wards, Out-patient Department, Tuberculosis Dis- tre aera L.R.C.P.(Lond.), and the First Examination for 
a Throat, X Ray, Bacteriological, BHlectro-Cardiographic, and (2) COMPLETE EDUCATION in FINAL STUDIES at UNIVER- 
‘A Turee Monvrus’ Course dealing with PULMonARY TUBERCULOSIS pity goupaes OSE MED sanper designed ie 
IN ALL ITs ASPECTS, including one week's course on TUBERCULIN Ont a CBee Or. A 10H: re ® nee ne 
Mernops (Diagnosis and Treatment) will commence on Monday, (iphd ) ST cate oe eee inaiaae e M.B.0.5. (Hng.), L.B.0.2. 
Oct. Zist. This course is especially adapted for those qualifying them- , go bea i Apemestae ao ; 
selves for Tuberculosis, Dispensary, and Sanatorium posts. A SPECIAL | o Ae See ee ey eho pgliee apply to ie Dean, ioe 
CERTIFICATE will be given for this course, Fee 5 guineas; to those ollege Hospital Medical School. University-street, OW er-Sirsehn ee 


holding a current Hospital Ticket, 4 guineas. Demonstrations on 
Tuberculin Methods if taken alone, Fee 2 guineas ; to those holding a 
current Hospital Ticket, 1 guinea. 
The Hospital is open for CLINICAL PRACTICE, Fee, one month 
1 guinea ; Three months, 2guineas; Perpetual ticket, 6 guineas. ; M Ee DICAL SCHOO L. 
A Syllabus and any further particulars can be obtained srom the 


Acting Dean. D. Barry Kina, M.A., M.D., M.R.C.P. 
WEST = ne A SCHOOL OF THE UNIVERSITY OF LONDON. 
END HOSPITAL FOR DISEASES sae Bae are ae oon for teaching ae entire 
OF THE NERVOUS SYSTEM, Medical Currloulum, including tnstenstion in Stara aa 


HOSPITAL APPOINTMENTS. 
73, Welbeck Street, London, W. In addition to Clerkships and Dresserships, Twenty Resident Appoint- 


CLINICAL DEMONSTRATIONS for Practitioners and Senior ments are annually open to all General Students. Also Medical, 
Students are given by the Physicians on the undermentioned days :— Surgical, and Obstetric Registrars are appointed as vacancies occur. 
Mondays at3P.M. .. w +. Dr. HARRY CAMPBELL. SCHOLARSHIPS AND PRIZES. 











Wednesdays ,, 3P.M. «. « o» Dr. F.S, PALMER. Sebolarshipsand Prizes tothe value of over £1000areawarded annually, 
ThursdayS 4, 3P.M. w+ e. o- Dr. H. D. MAcNAMARA, —_ 
Fridays 5, 1.30 P.M. .. w Dr, PURVES STEWART. Full particulars may be obtained on application to 
x 5) 2PsM. wee se oo Dr, DUNDAS GRANT. H. CAMPBELL THOMSON, M.D.,F.R.C.P., 
(Har and Throat cases). Dean of the Medical School, Middlesex Hospital, London, W. 
“F 1 5.30 P.M. «. o Dr, F. GOTLa. Lectures and Classes will be resumed on October ist. 
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eit Memorial Fellowships for 
MEDICAL RESEARCH.—Notice is hereby given that the 
FOURTH SLECTION of FELLOWS will take place on or before 
1st January, 1913. 
Not more than Ten Fellowships will be awarded. 
Applications must be received on or before the 15th October, 1912. 
Forms of application and all information may be obtained by letter 
only, addressed to the Honorary Secretary, Beit Memorial Fellowships 
for Medical Research, 35, Clarges- street, Piccadilly, London, W. 


WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL. Hammersmith-road, W.—The Hospital 
Practice is reserved exclusively for Post-Graduates, and a Reading- and 
Writing-room, in addition to a Lecture-room, is provided for them 
Special Classes in various subjects are held each month. 

Prospectus, with full particulars, will be sent on application to 

AND MIDWIFERY SCHOOL, 


L. A. BIDWELL, Dean. 
DONALD ARMOUR, Vice-Dean. 
Oi" 
City-road, H.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private roomsfor Paying 


Patients. Telephone 8238 Central. 
For rules, fees, &c., apply 








of London Lying-in Hospital 


H. SpenceR JOHNSON, Secretary. 





ork Road (General Lying-in) Hos- 
PITAL, Lambeth, S.E. Established 1765. Patrons: H.M. The 
Queen and H.M. Queen Alexandra.—Pupil Midwives specially prepared 
for the Central Midwives Board Examination. Hospital and District 
Training. Lectures and Tutorial Classes by the Physicians, Mrs. 
Messenger, &c. Three months’ Course for Monthly Nurses. Certificates 


iven. — Prospectus on application to the Matron. Telephone: 
94 Central. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency 
SPECIAL PREPARATION FOR HXAMINATION FOR CENTRAL 
MIDWIVES Boarp. 
Soe AWARDED a required by the various Examining 
es, 
For rules, fees, &c., apply 








ARTHUR WATTS, Secretary 


POST-GRADUATE STUDY. ; 
Londen School of Clinical Medicine. 


For QUALIFIED PRACTITIONERS ONLY. 


At the SEAMEN’S HOSPITAL (Dreadnought, Greenwich), to which 
are affiliated for teaching purposes the following Hospitals :— 
WATERLOO HOSPITAL FOR CHILDREN AND WOMEN 
MILLER GENERAL HOSPITAL FOR SOUTH-HAST LONDON 
BETHLEM ROYAL HOSPITAL. 
SESSIONS.—(1) Winter: October 1st to February 28th. (2) Summer: 
April lst to July 3lst. Students may join at any time. 
OPERATIVE SURGERY Classes are in prozress practically through- 
out the year. Harly application is advisable. 
Courses of one month only may be taken in Clinical Work. 
a further particulars and complete Syllabus apply to C. C. CHoyror, 
e Dean 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF LONDON, UNIVERSITY COLLEGE, 


DEPARTMENT OF HYGIENE AND PUBLIO HHALTH. 


Chadwick Professor—HrENRY KeENWoopD, M.B., F.R.S.K., D.P.H., 
F.0.8., Medical Officer of Health for the Borough of Stoke 
Newington, &c. 

Assistant and Lecturer—J. SHERWOOD New, M.B., B.S., D.P.H. 








THE LABORATORIES ARE OPEN DAILY FROM 10 To 5 (SATURDAYS 
10 To 1) FoR PRacrTical INSTRUCTION AND RESEARCH. 

The next Course begins early in October. 

Weekly Demonstrations of Sanitary Appliances and Hxcursions to 
places of Public Health interest are undertaken. 

Special arrangements are made to suit the convenience of those 
6 ed in practice. 

Course of Bacteriologicai Instruction has been specially arranged 

for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. SeErTOoN, M.A., Secretary 
University College, London (Gower-street, W.C.). 


Rov! London Ophthalmic Hospital 


(MOORFIELDS). 
(University of London.) 


Gentlemen may enter on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL (Moorfields) at any time, and are on 
certain conditions eligible for appointment as OLINICAL 
ASSISTANTS. 

QCourses of [astructionin the HXAMINATION of the RYH,the USB 
oftheO PATHALMOSCOPH,R#FRACTION, EXTERNAL DISHASES, 
SURGICALANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commencein January, May,and October. 

Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 
held at frequent intervals. 

Fees forthe Practice ;— 

Perpetual soe aKe Five Guineas. 
Sixmonths .. ove ran Three Guineas. 

Clinical work begins at 9 a.m. Operations are performed daily 
between 10 and 1. 

For further particulars apply to ROBERT J. BLAND ,Secretary, Royal 
London Ophthalmic Hospital, City-road, H.C. 


\Jorth-EHast London Post- 


= GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 


The practice of the Hospital is limited to Medical Practitioners 
Peactical Classes in Clinical Subjects, including Bacteriology, are 
arranged. The fee for one month is 2, for three months 3, and for a 
perpetual ticket 10 guineas. Prospectus, &c., may be obtained from 
4. J. WHITING, M.D., Dean. 


DIPLOMA IN PUBLIC HEALTH, 
UNIVERSITY OF LONDON. 
Tene st Come espe 


DEPARTMENTS OF BACTERIOLOGY AND HYGIENE 
AND PUBLIC HEALTH. 





UNIVERSITY LABORATORIBS, 62, Chandos-st., Charing Cross; W.C, 


BACTERIOLOGY AND PARASITOLOGY.—Professor HEWLETT, Dr,TAYLOR- 
Mr. Cuar.es, Dr. Low, and Dr. HARE. 

CHEMISTRY AND Puysics, HYGIENE AND SCHOOL HYGIENE, SANITARY 
Law AND ADMINISTRATION, EPIDEMLOLOGY AND V1TAL STATISTICS—Dr, 
SOMMERVILLE and Dr. ROACH, 

The Laboratories are open daily for instruction and research, 

Arrangements are made to suit the convenience of those engaged in 

ractice. 

Ss Weekly Demonstrations are given on Sanitary Appliances,and Excur- 
sions are made to places of sanitary interest. 

Short Courses can be arranged by those who do not require to take 
the full Course. 

For further particulars apply to the Secretary, or personally at the 
Laboratories at 62, Chandos-street. 

Dis- 


ennington-road ‘T'uberculin 
PENSARY.—Medical Men who have attended the demonstrations 
at this Dispensary are invited to be present ata COMPLIMENTARY 
DINNER to Dr. W. Camac WILKINSON, M.D., F.R:C.P., on,October 7th. 
Those desirous of attending will kindly send names and addresses to 
the undersigned not later than September 30th. Details of arrangements 
will be published in this Journal on October Sth. As the dinner is a 
private one no press notices will appear. 
A. WHITE ROBERTSON, Convener of Committee. 


5 ° 
Bartholomew's Hospital 
COLLEGE (University of London), 
DIPLOMA IN PUBLIC HEALTH 

) Instruction meeting the requirements of Candidates for 
the Dicom in PUBLIC HEALTH will begin in October. It will 
Include a full Course of Laboratory Instruction in Bacteriology, 
Chemistry, and Physics in relation to Public Health, with Lectures on 
Sanitary Law and Administration. Arrangements are also made for out- 
door work under the Medical Officer of Health and for instruction in 
administration of a Fever Hospital.—For particulars apply to the Drax 
of the Medical School, St. Bartholomew's Hospital, H.C. 


i 
SIR HENRY TYLER SCHOLARSHIP FUND. 


Several SCHOLARSHIPS of £150 are again offered for Doctors 
desirous of studying Homceopathy in the Schools of America. Scholars 
will not be bound to undertake Homeopathic Practice.—Apply, Dr. 
Margaret Tyler, Linden House, Highgate-road, N.W,. or to Secretary, 
London Homeopathic Hospital, G:eat Ormond-streat, W.C. 


Roval College of Physicians of 


LONDON. 
The next PROFESSIONAL EXAMINATION for the MEMBER- 
SHIP will commence on Tuesday. October 22nd. 4a. at 
Candidates are required to give fourteen days notice in writing to the 
Registrar of the College, with whom all certificates and testimonials 
required by the by-laws are to be left at the same time. 7 
Pall Mall Hast. J. A. ORMEROD, M.D., Registrar. 
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FOR WOMEN. 


For UNIVERSITY GRADUATION and for the DIPLOMA of the ROYAL COLLEGES, &c. 





The WINTER TERM begins on October 8th. 


The School provides all the Classes required for a 
the University Court for Students preparing for the 


Complete Curriculum. The Lecturers of the School are the ONLY Lecturers recognised by 
University Examinations. 
Prospectus on application to the Dean, School of Medicine for Women, Surgeons’ Hall, Edinburgh. 


WILLIAM. RUSSELL,.M.D., Dean. 


eee 


LONDON HOSPITAL MEDICAL COLLEGE 
AND DENTAL SCHOOL. 


The WINIER SESSION Opens OCTOBER 1st. 


The HOSPITAL is the largest in England, 922 beds are in constant 
use. Last year: Number of In-patients, 16,884; Out-patients, 233,555 ; 
accidents, 14,340; major operations, 5,112. 

The MEDICAL COLLEGE and DENTAL SCHOOL are essentially 
modern, with large Laboratories equipped with the latest and most 
approved appliances. The Staff is so large as to permit of individual 
attention being paid to all students. 

RESEARCH FUNDS of over £21,000 give unrivalled facilities for 
Medical Research. 

APPOINTMENTS.—141 Appointments are made annually from 
Students of the College recently qualified. 

SCHOLARSHIPS and PRIZES.—30 Scholarships and Prizes are 
awarded annually. Five Entrance Scholarships will be offered in 
September. 

HOSPITAL PRACTICH.—Exceptional opportunities-are offered to 
qualified Practitioners wishing to attend the General Practice or the 
Practice of a Special Department of the Hospital. 

Flourishing Clubs’ Union, Athletic Ground, Students’ Hostel, &c. 

For Prospectus and full information apply to 

Professor WILLIAM WRIGHT, M.B., D.Sc., F.R.C.S., Dean. 

Mile-end, H. 











ROYAL EYE HOSPITAL 


ST. GEORGEH’S CIRCUS, SOUTHWARK,S.EH. 





LONDON SCHOOL OF OPHTHALMIC SURGERY AND 
MEDICINE. 
CLINICAL InsTRUCTION DAILY. 
Special Lectures arranged at frequent intervals. 





Out-patients are seen daily at'9 aiM.and 2 pPiM., thusaffording an 
excellent opportunity for Practitioners and Students to acquire a 
practical knowledge of all branches of Ophthalmology. 

Students may join the Hospital Practice at any time. For further 
particulars apply to J. Stroup HosrorD, F.R.C.S., Dean. 


London (Royal Free Hospital) School 


OF MEDICINE FOR WOMEN 
8, Hunter-street, Brunswick-square, W.C. 





(University of London), 


Pull Courses are arranged for the M.B., B.S. Degrees of the University 
of London and for the Qualifying Examinations of other Bodies. 

Special Olasses for the Primary Fellowship Examinations. 

Arrangements and bursaries for Dental Students. 

Winter Session will begin on Tuesday, October Ist, 1912. 

Prospectus and information as to Scholarships, residence in the School 
Chambers, &c., from the Secretary and Warden, Miss L. M. BrRooxs. 

JA. H. Cock, M.D., Dean. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the subjects 
of the Examination will begin 11TH OCTOBER, 1912, and 12TH JANUARY, 
1913, at the 

UNIVERSITY LABORATORIES, PEMBROKEST., CAMBRIDGE. 
Hygiene, Cbemistry, and Physics—Mr..J. H. Purvis, M.A. 
Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 
Bacteriology and Preventive Medicine—Dr. Graham-Smith. 
Special Lectures by Professor Nuttall, F.R.S.,on Protozoal Diseases, 
and by Dr. Shipley, F.8.S., on Animal Parasites. 
Practical Sanitary Administration, Hospital Administration, School 
Hygiene, sanitary Law, &c.—Dr. Laird, M.O,H. for Cambridge, and 
‘Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 

Further particulars may be obtained from Mr. J. H. PURvIs, 

Chemical Laboratorv. Pembroke-street, Cambridge. 


[Jnive rsity of Manchester. 


DIPLOMA IN PUBLIC HEALTH. 

The classes for the above will begin on Friday, Oct. 4, at 3. P.M. , at 
the Public Health Laboratory, York-place. 

Hntries for the course should be made at the’ Laboratory not later 
than Oct. 4. 

The classes for the 
the same time. 

Further particulars may be obtained from 
ratory. 


ANDERSON’S COLLEGE MEDICAL SCHOOL, 
GLASGOW, W. 


New Buildings, situated: in Dumbarton-road, within twoeminutes 
walk of the Western Infirmary and’ four minutes’ walk of ‘the 
University. 
oa WINTER SESSION will be opened on ‘Monday, 14th October, 

Courses are given in the following subjects:—Anatomy, Prof. A. 
M. Buchanan, M.A., M.D.; Physics, Prof. Peter Bennett; Chemistry, 
Prof. J. Robertson Watson, M.A.; Botany, Prof. B. G. Cormack, MAA., 
B.Sc.; Zoology, Prof. W. Ferguson Mackenzie, M.B., Ch.B.; Physiology; 
Prof. A. J. Ballantyne, M.D.; Materia Medica and Therapeutics,” Prof. 
John P. Duncan, B.Sc., M.B.; Midwifery, Prof. Wm. D. Macfarlane, 
M.B., C.M.; Surgery, Prof. ; Practice of 
Medicine, Prof. John Cowan, D.Sc., M.D.; Ophthalmic Surgery, Dr. A. 
Freeland Fergus, M.D., F.R.S.E. ; Public Health, Dr. Carstairs Douglas, 
M.D., D.Se., F.R.S.E.; Aural Surgery,'Dr. Jas. Galbraith Connal; 
Diseases of the Throat and Nose, Dr. John Macintyre, F.R.S.E. ; Mental 
Diseases; Dr.. John Carswell; Hospital Practice and Clinical Lectures 
in Western Royal Infirmary. 

The above Courses qualify for all the Licensing Boardsin the United 
Kingdom,and for the Universities of London, Durham, Hdinburgh, 
and Glasgow (undercertain conditions). The Course in Public Health 

valifies for the Diploma granted by the Scottish Colleges, the Royal 
Gollegeof Surgeons, Ireland, and Universities of Cambridge, London, &c. 





Diploma in’ Veterinary State Medicine, begin at 
the Director of the Labo- 








THE LIVERPOOL ‘SKIN HOSPITAL, 


59, PEMBROKE PLACE, LIVERPOOL. 
POST-GRADUATE INSTRUCTION IN DERMATOLOGY. 








A Series of ‘Lectures on Skin Affections. with Demonstrations of 
Cases, photographs, plates, an '. casts, will be delivered at the above 
Institution on: Friday .a terno ns, as under, at.3.30 p.m. Admission 
to the Lectures is FREE to medi-al practitioners and senior students of 
medicine-om presentation ot card. 

1912. SYNOPSIS OF LECTURES. 

Oct. 11th.—Hezema and’ its’ Treatment—Dr. GG. S. Stopford-Taylor. 

Oct, 18th.—Hezema and its Treatment—Dr. G. G..S. Stopford-Taylor. 

Oct. 25th —Syphilis and its Treatment—Dr. G. G. §. Stopford-Taylor 
with Salvarsan. 


Nov. 1st.—The X-Rays: “Their use in Skin -Affections— Dr. BR. W. 
MacKenna. 

Nov. 8th.—Tubercular Affections of the Skin—Dr. G. G. S. Stopford- 
Taylor. 

Nov. 15th.—Parasitic Diseases of the Skin—Mr. G. G. S. Stopford- 
Taylor. 

Nov. 22nd.—Ionic Medication+Dr. R. W. MacKenna. 


Nov. 29th.—A Practical’ Demonstration of; the intravenous method of 
injecting *‘ Salvarsan.” 


Demonstrations. on the Pathology:of the Skin will be; given by*Mr. 
Richard Stopford-Taylor, M.B., F.R.C.S.H., during the Lectures. 
31,/N. John-street, Liverpool. FLAROLD SADLER, C.A., Secretary. 


64 


Second Session’ (in ‘Anderson’s 


Fees: Lectures—First Session, £2 2s. ; 
For Fees in Anatomy.and for 


College), £11s. Practical Classes—£2 2s. 
exceptions see Calendar. 


A. Calendar.will be sent 
to the Medical Faculty, Anderson’s 
Glasgow, W. 


EDINBURCH UNIVERSITY. 


UNIVERSITY RESIDENTIAL MEDICAL 
COLLEGE. 


The WINTER SESSION begins ‘in October. 


on receipt.of a post-card by the Secreta 
College ‘Medical “School, 








Parents and Guardians «who wish to .send 
are invited to 
of 


Students ‘to ‘the University 


write ‘for Regulations and particulars 


residence to 


Dr. KNIGHT, 
7, Chambers-street, Edinburgh. 
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D.P.H. EDINBURGH CLASSES 


A Complete Course of Instruction in PRACTICAL CHEMISTRY, 
BACTERIOLOGY, and OUTDOOR SANITARY WORK which qualifies 
for Edinburgh, Cambridge, Glasgow; Dublin, and London. 

Full information and advice from Mr. G. H. GEMMELL, F.1.C., F.C.S. 
Ohemical Laboratory; School of Medicine; 4, Lindsay-place; Edinburgh 


Matriculation, Preliminary Medical 


and other EXAMINATIONS:—Mr. BECKTON, srwr:, continue 
to prepare candidates for the above examinations. Hxtracts’ from tes- 
timonials: ‘It seems: impossible to: fail under’ your tuition”; ‘*The 
greatest dullard need not despair.” Boarders received ; terms moderate. 
—Apply, 66, Torrington-square, Russell-square, W.C. 


THE, HIGH’ SCHOOL. FOR: BOYS. 
THE SANDS, 
OLD SWINDON, WILTS. 


(Overlooking the MAarLBorouGH"Downs) 


FOR THE SONS OF PROFESSIONAL MEN. 








INDIVIDUAL TUITION for all Medicaliand Dental 
Preliminary Examinations. Oandidates Coached in exactly 
what is necessary. 


NO FAILURES. in NINE YEARS. 


References’ to many’ Doctors. Illustrated Prospectus 
from _THE HEADMASTER. 





How to Become a Barrister 


WITHOUT INTERFERING WITH 
PRESENT OCCUPATION. 


TUITION by Correspondence for Provincial 
and Colonial Students Speciality. 











Apply, stamped. address— 
BRUCE AUSTIN, Barrister-at-Law, 
4, Harcourt Buildings, Inner Temple, London. 


——E 


IRedical Correspondence 
Colleag, 


20, HIGH HOLBORN, LONDON, W.C. 


ORAL. and CORRESPONDENCE: COACHING for ALL 
MEDICAL EXAMINATIONS  by-a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists. 

MANY RECENT SUCCESSES. 

M.D:Lond. and other Universities.— GG successesin 
1910-12. 

F.R. C.8.Eng.—5 successes—4_ at. first attempt. 


M.R.C.S., L.R.C.P.—oral and Postal’ Revision 
Courses. one month before each.Exam.. At.a.recent. Exam. 
5 sent up for Conjoint Surgery’; all successful: 


R.A.M.C; R.N,, and I.M,S;—nighly successful 


Revision Courses for: these: Exams. by: experienced: Coaches: 
4 Candidates sent up forthe R.A.M.C. im 1911); :all successful. 


RECENT NOTEWORTHY SUCCESSES: 
R.ALMAC., Jaw. 1912.—First place (bracketed), 
ILMLS., Jan. 1911:—Fifth place. 


FE: R.G:S; (Primary).—The:first:ladycandidate: 


Diploma® in: Tropical Medicine» (Conjoint)}—The» first 
successful ‘candidate. 


Oral and Practical Coaching: can: be’ arranged! forr any 
Examination. 


Apply for Prospectus:and full particulars to the Secretary; 


MEDICAL. COi RESPONDENCE’ COLLEGE; 
20). HIGH! H\ ";BORN,, LONDON, , W.C. 


M.D. DURHAM 
(PRACTITIONERS) EXAMINATION. 


Dr. D. WELLS PATTERSON coaches—both by Correspondence:and 
also by Oral Tuition in Newcastle—in all the Professional subjects of 
the above: Examination. Ten of the twelve who received the degree 
on June 25th were coached by Dr. Parrerson, who has had 183 suc- 
cessful candidates in thirteen years. 

Correspondence tuition*can.be commenced at amy;time, and specia} 
courses in any subject can be arranged. For allfparticulars apply to— 


Dr. D. WELLS PATTERSON, 
Eslington House, Jesmond Road, 
Newcastle-on-Tyne. 


- FELLOWSHIPS. 


ROYAL. COLLEGE OF SURGEONS; 
EDINBURGH: 


SPECIAL DEMONSTRATIONS: for the Examina- 
tion on 8th October, on SURGICAL PATHOLOGICAL 
SPECIMENS, SURGICAL ANATOMY;. SURFACE 
MARKING AND SURGICAL INSTRUMENTS; com- 
mence on TUESDAY, Ist OCTOBER: --~ 

Correspondence for later dates should. be 
commenced. at once. Oo! 

Regulations and copies of former Examination 











Papers can be obtained from Dr. KNIGHT, 
7, Chambers-Street, Edinburgh: 
Prudential Assurance Company; 


LIMITED, HOLBORN BARS, LONDON. 


Founded. 1848 
Invested Funds, £81,000,000. Claims Paid, £94;000,000. 





eversions and Life Interests in 
jy Landed or Funded Property or other Securities‘and Annuities 
PURCHASED or LOANS granted thereon by: the 
EQUITABLH REVERSIONARY INTEREST SOCIETY, 
LIMITED, 
10, Laneaster-place, Waterloo. Bridge, Strand, 
Established . 1835, Capital (paid up) £500;000; 





BONUS YEAR 1912. 


NATIONAL. PROVIDENT 


INSTITv Tion 
for mutual LIFE assurance. 


Particulars will be forwarded post free on application tu— 


.48,, GRACECHURCH STREET, LONDON,,E.C. 


R.M.S.P. 


By Ocean Yachting Steamer 


“ARCADIAN” 


Twin-screw, 8939 tons: 
All cabins fitted ‘with Bedsteads instead 


YACHTING of Berths:. Promenade» Deck full length 
CRUISES* DH LUXH) of| Vessel... Electric: Fans* in» all Cabins; 
1912 Hlectric: Laundry;. Swimming. Bath) 


Gymnasium... No. Cargo:carried. 





Cfs7! PENINSUUA, MOROCCO). ana? 
MARSHILLES. py 28 Sent. 10. days 


Most‘ luxurious:and interesting Route tosthe RIVIERA. 
Or: 8.. HOLY: LAND )&: EGYPT ............... | 9 Oct: 29'days 
Cr. 9. ALGHRIAs. SPAIN) &C:%........cc000cseee 9 Novi 15 days 
Cr: 10..WHST!INDIHS: and BERMUDA. 
F¥omm Southam pton.,.. 0... .cccccceceses 
Unique Winter Cruise:via Lisbon, 
Madeira; West. Indian Islands, to 
Jamaica.and Bermuda.and:.back 
by,‘*ORUBA”’ via Panama,.Vene- 
zuelayCanary Islandsand Morocco, 
arriving at Southampton®........... 
Illustrated ‘Booklets from 
THH’ ROYAL MAIL STHAM’ PACKET’ COMPANY, 
London: : 18, Mcorgate-st.,. H.C.,, ore 32; , Cockspur-st., . S/W. 
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To NEW ZEALAND, TASMANIA, 


N e 7 e S ; GP: CAPETOWN, TENERIFFE. 


The NEw ZEALAND SHIPPING Co., Lrp. (Incorporated in New 
Zealand), will despatch their Royal Mail Steamers as below. 
Oct. 24—RUAPEHU (t.sc.), 7885. — Nov. 21—TURAKINA (t.sc.), 8349. 

Low fares, single and return. Hxcellent accommodation. 

Apply to Gray, Dawes & Co., Craven House, Northumberland-avenue, 
or to J. B. Westray & Co., 138, Leadenhall-street, H.C. 


LONDON SCHOOL OF MASSAGE. 


Course lasts from 3 months. Pupils can join at any time. Daily super- 
vision. Examinations held. Certificates granted. Other courses can be 
arranged. Reduced fees for Nurses and special facilities.—For prospectus 
apply to Secretary L., 211, Gt. Portland-st., W. [Telephone 1949 Mayfair 


r. Stanley Gilbert, Medical Hlec- 


trician and Masseur, trained at the National Hospital, W.0., has 
fitted up all the latest Hlectrical A ppliances, including Baths, for Hlectro- 
therapeutic Treatment, at 35, Welbeck-street, W. (ground floor). He 
only undertakes cases sent by members of the medical profession, and 
all prescriptions so sent are loyally and faithfully carried out.— 
Telephone : 5525 Paddington. Portable Apparatus for Home Treatment. 


MASSEUSE. 


The undersigned receives and attends Patients under (medical 
direction only. Highest references. 
NURSE SMITH, 37, Queen’s Gate Gardens, S.W. 


Tel. : 3268 Western. 


HYPNOSIS IN DISEASE 


Auto-suggestion is recognised by medical men as a valuable aid in 
restoration to health, and it would prove profitable to know simple 
methods of inducing Hypnosis. Demonstrations can be given to 
medical men only in all the more interesting phenomena connected 
with this subject and practical instruction given privately. Usually 
only a few lessons are needed in order to gain proficiency. Apply bv 
letter to Mr. Melrose Grey, 81a, High-street, Marylebone. 


\fental Nurses’ Co-operation, for the 


THE NEW MENTAL NURSES 
CO-OPERATION. 


85, Edgware-road, Marble Arch, W. 
SPECIALLY TRAINED NURSES supplied for Mental and Nerve 


Cases. 
All Nurses are insured against accident. 
Apply, The SUPERINTENDENT. 
Telephone No. 6105 Paddington. 
Telegrams: Psyconurse, Hdge, London. 


LEEDS TRAINED NURSES 
INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
AND MASSHUSKES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—‘‘ Expert, Leeds.” elephone 177. 


THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 
Founded 1891. Incorporated 1894. 


Established to secure to Nurses the 
full remuneration for their work and to 


supply 

FULLY TRAINED HOSPITAL 
Medical, 
Surgical, 
Mental, 
Maternity, 












NURSES 





Supply of Certificated MENTAL NURSES, Male and Female, 
49, Norfolk-square, W. 

The Co-operation has the approval and support of many Mental 
Specialists. All Nurses sent out are insured against accident.—Apply 
to the Lady Superintendent, Miss Jean Hastie. 

Telegraphic Address : Nursental. Telephone: No. 1713, Mayfair. 


"he Hospital for Sick Children, 


Great Ormond-street, W.C.—TRAINED NURSES can be had on 


application to the Matron. Telegraphic address: ‘‘ Great,” London. 


Telephone No. 2900 Holborn. 
Trained and Ex- 


Ci. John’s House. 


perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.O.). Telegraphic Address : “Private Nurses, London.” 


ational Hospital Male Nurses’ 


ASSOCIATION.—Fully Trained MALE NURSES supplied of 

All Nurses hold the two years’ certificate at 
i the Paralysed and Hpileptic. 
y to the Lady Superintendent, 
W.C. Telephone 4594 Central. 








Skilled 
‘National Hospital, Queen-square, 


THE RETREAT, YORK. 


TRAINED NURSES’ DEPARTMENT. 
Staffed by Nurses who have been trained for four yearsin the Retreat, 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms 2 guineas weekly. 
ply, Marron, Retreat, York. 





Nat. Tel. 112. 


Ap 


Waa 37. oe 
OCIATION OF MALE NURSES, LTD. 


easy ee al 


BOY Gr tat aL he od hod oa es 


| 23, NOTTINGHAM STREET, 


; NURSES INSURED 


‘Superior: Trained Attendants for all cases, AT FEES TO SUIT PATI 


E from £1: G6 : 6 and upwards. ‘Trained Valet Attendants and Masseurs s 


ee and are available at’any hour, day 
.o 


Fever, 
Children’s, 
Massage, 


To work under Medical Supervision. 
Telegraphic address : ‘‘Aprons, London.” 
Telephone: 2724 Gerrard & 7547 Gerrard. 
The Nurses are fully insured by the Co- 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
Miss HoaDLey, Lady Superintendent 







1906. 


THE LONDON ASSOCIATION OF NURSES, 


LIMITED 
123, NEW BOND STREET, W.: 


Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical, 
Maternity, Mental, Massage, Fever, and all Infectious 
Cases, Also Male Nurses and Masseurs. 

Nurses receive their own fees, less commission for working 
expenses and any surplus is divided amongst them at the 
close of each financial year. They are fully insured by the 
Association under the Employers’ Liability Act of 1906. 

Apply, LADY SUPERINTENDENT, 


Telephone— 
1855 Gerrard. 








Telegraphic Address— 
‘‘Pirth’s Association, London.” 


. 


LOYED. 


; ; Telephone: 5969 MAYFAIR. 
Nottingham Place, LONDON, W. 
AGAINST ACCIDENTS. : 


ENTS OF ALL MEANS, 
upplied. Nurses reside on 


or night. M. J. QUINLAN, Secretary. 
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5, Mandeville Place, 


C E N E R A L Manchester Square, 


HsTABLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-trained NURSE 8 


supplied being ae 
at a moment's 
notice the Hive 


Also, specially trained NURSES for Mental and Nerve Cases. 
Worked under the system of Co-operation. 


ice ASSOCIATION. 


SUPERINTENDENT, 
Telephone : 65 Paddington, 


“LONDON & MIDLAND 


MALE and FEMALE 


NURSES’ GO-OPERATION 


33, BEAUFORT RD., EDGBASTON, BIRMINGHAM. 


TELEGRAMS: “TACTFUL, BIRMINGHAM.” 
TELEPHONE: 613, EDGBASTON. 


“A genuine co-operation where nurses are not charged 
exorbitant commission.” 


We do not advertise much, as we receive distinguished medical 
patronage. 


Superior TRAINED NURSES supplied for any case, at any 


time, and travel any distance. 
Expert MASSEURS also supplied. 


Fees from £1 11s. 6d. Secretary, J. DAVIEs. 


UNDER MEDICAL SUPERVISION. 


Mate Nurs 


TELEPHONES: 
London: PEE Gt LL iy!) 
Birmingham: 2106 Pe 
Manchester: 4699 Cen Gr] 
BUTT Tat] ie fl Oc 


Superior eee AES errs Lily TES 
Surgical, Dipsomania: Fever and Travelling - 
cases at a moment’s notice, Day or. Yr Las 
PTT MEE St: ) a supplied. ; oer hed bh : 
their Adee oe 2 3 


tet Te pr 
Tactear, London. London, 1472 errr Cre 
Tactear, Mec Manchester, 5213. Cent... 
Surgical, Glasgow. Glasgow, 477 ert (CAB ee 
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ST. LUKE'S HOSPITAL, 


TRAINED NURSES 


for MENTAL and NrERvous Cases can be had immediately. Apply 
Matron. Telegrams, ‘‘ Envoy, London.” Telephone, 5608 Central. 


CROOKSBURY SANATORIUM. 


For LADIES and GENTLEMEN, 


Specially built for Open-Air Treatment in a sheltered 
situation, amidst pine trees and heather, over 400 feet above 
sea-level. Large grounds; electric lighting ; full staff, 

Apply, Dr. WALTERS, Farnham, Surrey. 


RUEBURY SANATORIUM, 


OSMOTHERLEY, NORTHALLERTON, YORKSHIRE. 


Is situated on aspur of the Hambleton Hills, for the treatment in 
moorland air of four Consumptives and three Neurasthenic or other 
Invalids—the former in revolving sleeping chilets, and open-air 
quarters; the latter in indoor apartments, with separate and 
complete arrangements for each class. Specially adapted for good-class 
patients desiring the privacy and comfortsof home-life under medical 
care, with good nursing by two lady nurses, one being a trained 
masseuse. Psycho-analysis by Freud’s method. Elevation 600 feet; 
south aspect, sheltered situation, fine views and moorland walke, 





OLD ST. 
LONDON. 














| abundant sunshine, splendid air, and pure moorland water. 


TERMS 3 TO 5 GUINEAS A WEEK. 
Resident Proprietor—H. B. Luarp, M.B. Camb., F.R.C.S. 


ONLY ADDRESSES— 


London: 10, ae wet St., Manchester Sq., 
a GUT re y ri Hagley Road. 


Ww. 


Manchester: EET Brunswick St. pater 
Tlie PI 7 a Ts hated College) 


TELEGRAMS: 
‘ Assuaged, London’? . 
f issuaged, Birmingham" 
: ‘Assuaged, Manchester ’”’ 


Superior: trained Male eb att} Sey Venn. Snead Menta 1B) 


cases. 


oa Ter ee ca ya 


Nurses‘ reside on ‘the premises, Bl Ua MeN RUE Dat el -Veh tae 
Skilled Masseurs:and good Valet: OE Te: eee et pie 


Night. 
oe peut poor 


7 Ms Det 


Lr 








= 


THE LANOET,] 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted LADIHS ; ten only received. 
Terms from 34 gns. weekly. 
Apply, A. CHILLINGWoRTH, Esq., L.R.C.P.,‘M.R:C.S., or Mrs. PEELE. 


ASHWOOD HOUSE 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established home-like Institution’for:the treatment 
of MENTAL AFFEOTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors ‘desiring to’ inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 


BARNSLEY HALL, 


BROMSGROVE. 


MENTAL PRIVATE PATIENTS of both sexes are received in con- 
mexion with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars:and necessary’ forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


KINGSDOWN HOUSE, 


Box, near BATH. 


Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 


For terms apply to Dr. MacBryan at the above, 
or No. 17, Belmont, Bath. 


Visiting Physician:—Dr. J.) F: Woops, 7, Harley-street; London, W. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENFAL DISORDERS. 
President : The Right. Hon. the Hart oF JERSEY. 
This Registered Hospital; for the Treatment. and Care, at» moderate 
charges, of Mental Patients belonging to the educated classes, stands 
dn:a healthy and) pleasant situation on Headington Hill;near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and, refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
arevalso received for treatment.—For further particulars apply to the 
Medical Superintendent, Dr Net, 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES 200 Beas) 


OLD STREET, LONDON, E.O. 


Telephone— Telegraphic Address— 
6608 CHNTRAL. ‘* ENVOY, LONDON.” 


Admission gratuitous ; or, by contribution to 
maintenance, from 21s. per week. 


TRAINE D NUR SE Ss can be immediately obtained for 


Mental, Nervous, and Massage Cases on application to the Matron. 


CONVALESCENT HOMES. 


NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea Teleph.—44 RAMSGATE, 


*WELDERS” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods Teleph.—47 QERRARD’S Cross, 
At these Homes Voluntary Boarders are received without Certificates. 
Full particulars on application to the Secretary at the Hospital. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


PRIVATE HOUSE FOR THE: CARE ‘AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM ‘MENTAL DISEASES. 

This House, which is situated ina healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
room sand specialattendants are provided if required. 

Terms to be had onapplication to L, Harris Liston, M.D., Medical 
Superintendent. 
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CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
AND) ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 


NORTH WALES. 

The object of the.above is to provide the most efficient means for 
the:cure of mental ‘diseases in those who belong to the upper and 
middle Classes. 

Voluntary boarders. as well as certified patients: are, received for 
treatment. 

For terms and further information apply tothe Medieal Superin- 
tendent,.W. Scowororr/M.R.C.S.,\&c., at Cheadle,or she may be seen 
at 72, Bridge-street,; Manchester, on Tuesdays from 12 to’3,and Fridays 
from2to%. Telephone: 208 ‘* Cheadle Hulme,” 3594 ‘* Manchester.’ 


HEIGHAM HALL, NORWICH. 


Telephone For Upper'& Middle Classes. 80 Norwich. 


A Home for Oure of Ladies and Gentlemen suffering from 
Nervous and Mental ‘Diseases. ‘Extensive pleasure grounds, 
Private Suites of Rooms with Special. Attendants available. 
Boarders taken without certificates. French Chef. Terms 
from 2 to 20 guineas weekly. Patients.sent for. 

J. G. GORDON MUNN, .M.D., F.8.S:E., Proprietor and Res. Phys. 


SCHOOL FOR EPILEPTIC BOYS. 
(jolthurst House, Warford, 


Alderley Hdge. 

(Under the Management of the Committee of the David Lewis Colony ) 
Home Life; Medical Care, and suitable Education for Boys subject to 

Epilepsy. Terms 30s. weekly. Further particularssmay be obtained 

from Dr. ALAN McDoueaLt, The Colony, Alderley Hage. 


THE GRANGE, xorstenam. 


A HOUSE licensed for the reception ofa limited number:of ladies:of 
unsound mind: “Both certified and voluntary. patients received. © This 
issa large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele- 
phone No. 34 Rotherham. 

Resident Physician—GinBERT EH. Moun, L.R.C.P.,M.B.C.8 {Con- 
sulting Physician—OrooHLEy CLaPHAM, M.D., F.R.C.P.H. 


CROYDON 
MENTAL HOSPIT 


Upper Warlingham, 








Surrey. 





Salubriously situated at 650 feet 
above sea level. 





Paying Patients are received 








Apply—MepicaL SuPERINTENDENT. 


Nat. Tel.—410 ‘Croydon. 


y 
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PORTSMOUTH .CORPORATION .MENTAL HOSPITAL THE MOAT HOUSE 
3 


Provision for PRIVATE PATIENTS has just been TAMWORTH, STAFFORDSHIRE 
provided in two detached Villas. A HOME for \NERVOUS:and MENTAL CASES, Stations: L. & N. 


‘ Inclusive.charges' from:£1 11s.‘6d.: per week. West.and Mid. Railways. 
) aniaa to the Médical Sieanicmetn’ The House stands in grounds often acres (within 5 minutes’idrive of 


eee mmm as RTA eae ere a either station) and is devoted to the eare and treatment of a few 
MALLING PLACE, KENT. 


Ladies suftering from Nervous and Mental 4ffections, who enjoy the 
For LADIES.and‘(GENTLEMEN of Unsound ‘Mind. 


comfort, privacy, and occupations of home life. Voluntary patients 
are reeeived without certificates. For terms, &c., apply to the Resident 
Terms moderate. Apply to Resident Medical Super- 
intendent. Telegrams: ADAM, Wrst MALLING 


Proprietor,/EHoniis, M.A: Camb., J:P. 
Telephone: No. 2 Manpra. 


(zreve House, All Stretton, Church 
CLARENCE LODGE 


STRETTON, SHROPSHIRE, 
A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally afflicted. 
CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients. 


Climate healthy and bracing. 
Apply to Dr. McClintock, Proprieiur and Resident Medical Super- 
Twelve Ladies only received for.treatment under eminent..Specialist, 
and given individual care: and ‘the. comforts of their own ‘homes, 


tntendent. 
Suitable cases received as voluntary boarders. ‘The house is:surrounded 


DINSDALE PARK, 
by well-wooded grounds ; shady lawns for tennis, croquet,’&c. 


mmear DARLINGTON. 
ted Rooms, Private Rooms, or Suites. Very moderaie terms. 


(Established 18656.) 
Tilustrated “Prospectus from ‘Resident “Licensee, “Mrs. FLORENOE A Licensed COUNTRY HOME, for the Care and Treatment sof 
THWaAITES, B.A. Telephone : 494 Brixton 


LADIES and GENTLEMEN MENTALLY AFFLICTED. 
erm 
Barmwood House Hospital for 


Apply to HERBERT W. KeRsHAW; Resident Physicianand Proprietor. 
MENTAL DISHASKES, Barnwood; near Gloucester. Exclusively 


tor private Patients of the Upper and Middle Classes. This institution WYE H 0 U S E, B UXTO NN o 


pee to en Care.and .Treatment.of Persons. of both«sexes.at 
moderate rates ent. The t ding to th re 
SURGES who car tee tang to the require ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 


ments of the patients, who can have private rooms and special attend- 
ants,or thee _ ar iGties a . the avers oe 
valescen s shmenton e 8. nder specialecircums ances t 
rates, of payments may be greatly reduced by the. Committee. Ror fOR THE CARE AND TREATMENT OF LADIES 
further information apply to J. G. Sovrar, M.B., the Med. Supt. AND GENTLEMEN MENTALLY AFFLICTED 
: Sane pepeep eeepc 
: . VOLUNTARY BOARDERS CAN BE RECEIVED. 
U S E $ Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
meer ch-Stretton, Sknopmatre. curling. Billiardrooms, theatre, workshopin house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 


A Private HOME for the treatment of Gentlemen suffering from 
' Mental Diseases. Bracing hilleountry. See *‘ Medical Directory,” p.2093. and L. & N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 


Apply to Medical Superintendent. Telephone: 10, P.O; Church-Stretton. 
GRAEME Dickson, L:R.O:P., &c. Nar. Tex. 130, 


SPRINGFIELD HOUSE  sz-anorews sserra roe wevra 


Near BEDFORD. DISEASES, NORTHAMPTON, 


(Telephone No. 17). FOR THE UPPER AND MIDDLE CLASSES ONLY 
A PRIVATE HOME for Mental Cases, established in 


1837,;surroundédd by extensive grounds, reconstructed and modernised 
Terms.from.3 guineas per week 
(@necluding Separate ‘Bedrooms for.all Suitable Cases). 


forforms of admission, &c.,apply to DAVID BOWER, M.D.,as above, 
orat5, Duchess-st., Portland-pl,,.W., on Tuesdays, from 4 to. 


Thereis.a.Vacancy for a Gentleman. 


-PLYMPTON HOUSE, 


PLYMPTON, S. DEVON. 


This old-established ‘Licensed House offers every: advantage that 
@xperience can suggest for the care and treatment of Mental Cases. 

Forterms, &c., apply to the Resident Physicians, 

Telephone—No. 2, Plympton. Dr. ALFRED TURNER, Dr. J. C; Nixon. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right: Hon. the Earl MANvVERs. 








































President—The Right Hon. the EARL SPENOER. 


This Institution is a Registered Hospital under the Lunacy Act for 
the reception of private patients of the Upper and ‘Middle Classes only. 

It is pleasantly situated, and is surrounded by more than 100 acres cf 
park.and pleasure grounds. 

Terms from 31s. 6d..a week, according to the requirements of the case. 

Patients paying higher rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in Villas in the Hospital grounds, or 
at Moulton Park, a Branch Establishment two miles from the Hospital. 

The terms may be reduced in suitable cases on application to the 
Governors on printed forms.supplied. . 

For further particulars apply to the Medical Superintendent. 

Nat. TELEPHONE No. 66. 


BRYN-Y-NEUADDHALL, LLANFAIRFECHAN 


The Seaside House:of St. Andrew’s :Hospital. 

The Hall is beautifully situated in a park of 320-acres close to the sea 
and in the midst of the finest scenery in North Wales. 

Patients belonging to:the Hospital (or Boarders) may go for longior 
short periods, and can have, if they. prefer it, Private Rooms in, Villas in 
the Park. : 

For further particulars apply to the Medical Superintendent, 
St. Andrew’s Hospital, Northampton. 


Telegraphic Address Telephone: 
rhe Relief ‘Old-Catton.’’ *©290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS, 


Ladies only:received. 


[the Grove, Old Catton, near Norwich. 


A: High-class Home for the Curative Treatment of Nervous 
Affections. Situated, asmile fromthe! City of Norwich. Speciaband 
Separateaccommodation is provided for thosesuffering from-Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary “Boarders «without «certificates and occupy their own 
private:suites of apartments. \A staff of experienced nurses:has been 
organised to take charge of patients in theirown homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLintooxr, 
or to CEcIL A. P, OsBURNE, F.R.C.S.H., &c., Medical Superintendent, 
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This Institution is exclusively for the reception of a limited number 
| of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
. CLASSES, at»moderate rates.of payment. It is beautifully situated in 

its own grounds,.on.an.eminence a short distance from N ottingham, 
aridscommands an extensive view of thesurrounding country ; anid from 
sits singularly healthy position and comfortable arrangements affords 
Gvery facility for the relief and cure of those mentally afflicted, 
For terms, &c., apply to Dr. Tarr, Medical Superintendent. 


LONDON FEVER HOSPITAL, 


LIVERPOOL ROAD, ISLINGTON, N. 


FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 
fart payment required, balance found by the Hospital. A few private 
“coms for such as can pay four guineas: a.week. HELP VERY MUOH 
WEEDED. No aid received from the rates. Subscribers’ Domestic Servants 
removed and treated free. For admission, apply to the Secretary, 
Tel. 687 N, W. CHRISTIE Major. 
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SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 


For tHE CARE AND TREATMENT OF LADIHS AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 
Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 30, RopNry ST., LIVERPOOL, from 2 till 4 p.m.,every Monday and Thursday, 
For terms, &c., apply to STANLEY A. GILL, M.D., M.R.C.P.Lond. Telephone—No. 8 FORMBY. 


NORTHUMBERLAND HOUSE 


GREEN LANES, FINSBURY PARK, N. Telephone : 
No. 888, North. 


” | 


“Telegrams 
oe - ro? a 
BO (Established 1814.) 
A PRIVATE HO WE for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections, Four miles from Charing 
Cross; easy of access from all parts. 
Six acres of ground, highly situated, facing Fiasbury Park. 
Voluntary Boarders received without certificates. Seaside Branch at Worthing. 


For particulars, apply to the RESIDENT PHYSICIAN. 












oo 


HENDON GROVE, HENDON. 


This HOME, established over 60 years, with accommodation for a limited number of Ladies mentally afflicted, has now been completely 
modernised. It is situated in one of the healthiest suburbs of London (300 ft. above sea level), and is noted for its beautiful wooded grounds 
of about 14 acres with Dairy and Poultry Farm, and is easily reached from Charing Cross by Motor-bus or Hampstead Tube. 

Tennis, croquet, and other out- and in-door amusements, motor and carriage drives, and varied entertainments. 


Terms from £3 3s. a week, according to requirements of the case. Private rooms and suites. 
For full particulars apply to the Resident Medical Officer and Proprietor, who can also be seen at 54, Piccadilly, any morning between 


eleven and one. 
HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


APRIVATE MENTAL HOSPITAL for the UPPER and MIDDLECLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE, 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between MANCHESTER and 
LIVERPOOL. Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 
Consulting Rooms— 


Neto «art gee eRe 
Resident Medical Proprietor - - CHARLES T, STREET, .2.0.8., 1.8.0.P. 9 ony ae ae A ee Ecol 


Resident Medical Superintendent - A, EH. CHAMBERS, M.R.C.58., L.R.C.P. Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 
Telephone 2456 Royal. Telephone 7611 Manchester. 


Other days by appointment. 
Visiting and Con- SirJAMES BARR, LL.D.,M.D., F.R.0.P, 72, Rodney St., Liverpool. NATHAN RAW, M.D., M.8.¢.P., 66, Rodney St., Liverpool 
& 2 W. B. WARRINGTON, M.D., F.R.C.P., 63, Rodney St., Liverpool. 


sulting Physicians G. EB. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham, 


For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le- Willows. 
Telephone: 11 Ashton-in-Makerfield. 


Telegraphic Address: ‘‘ STREET, Ashton-in-Makerfield.” 
NORTHWOODS HOUSE, 
WINTERBOURNE, near BRISTOL, 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received.—For further information 


see Medical Directory, page 2103. Terms moderate. a = 
Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident _Phy- 


sicians and Licensees, for full particulars. 


PECKHAM HOUSE (i 


112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: '‘Alleviated, London,” Telephone: 576 Hop. 
An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Hlectrie 


trams and omnibuses from the Bridges and_West-Hnd pass the House. Private houses with alectric light for suitable cases adjoining the 
In titution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 


Superintendent for further particulars. 
Alcohol and Drug Inebriety and Neurasthenia. 


INVERNITH LODGE SANATORIUM, counssurcs, rire, SCOTLAND. 


(Licensed under the Inebriates Acts. ) For GENTLEMEN ONLY. 


NEURASTHENIA is treated on approved principies, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in tk 
curative treatment. The Resident Medical Superintendent has each patient under his personal care and observation. The curative treatmen' 
is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

ue co ee, ee hows ao _ det faces oth looks out over the Firth of Forth. The climate is dry and bracing. Al 
out-door and in-door sports. rst-class private golf course. Excellent mixed shootin 
Billiard room (two tables), music room, eae private library. Borer acres, fishing, tennis: 8850 tae 7 

References to leading physicians in the chief centres given on application. 

For all particulars apply to the Resident Medical Superintendent, W. H. BRYCH, M.B., O.M, 

Telegrams: ‘*Salubrious,” Upper Largo. Telephone No. 8 Upper Largo. Station—Kilconquhar (N. B. Railway) 
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BUNTINGFORD HOUSE RETREAT. 


BUNTINGFORD, HERTS. 
Licensed under the Inebriates Acts, 1879-99. 


For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. Ina most healthy part of 
the country; 104 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation, Golf, Cricket, 
Tennis, Rifle Range, Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, &c. 








Quarter mile from Station, G.H.R. Two Resident Physicians. 
No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 
Terms from 24 guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address: ‘‘ RESIDENT, BUNTINGFORD,” 





NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 

The House is devoted to the Care of LADIES of the upper ciasses only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mentalailments. 

No patients under certificate of insanity can be received. 

References: Sir THomas OLousron, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others. 

Terms and particulars on application to ‘‘ Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. 





INE BRIET Y. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


Ten minutes’ walk from stations on Great Central (half hour from London), Metropolitan, and L. & N. W. Railways. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-door and in-door recreations and pursuits Terms 3 to 4 guineas weekly.—For particulars, apply to F. S. D. Hoge, M.R.C.S., &c., Resident 
Medical Superintendent. Telephone: 16 Rickmansworth. 





THE ALCOHOL AND DRUG HABITS, INSOMNIA, &c. 


near COCKERMOUTH, CUMBERLAND. Licensed under 
D S the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 

J uader the Acts. 
Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases 
The situation of the house in the heart of the English Lake District ¢s ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, &c. Good library. References to leading consultants and practi- 


tioners. Terms moderate.—Particulars from J. W. ASTLEY Cooper, L.R.C.P., &c., Licensee and Superintendent. Telegrams : ‘* Cooper, Buttermere. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
NO RWO00 D SANATOR : U M LTD whose names will be supplied to any Member of the Pro- 
y 5 fession on application to the Resident Medical Superintendent. 


REMOVED TO The object is toapply A ons pan es Alechons gue ene 

: Inebriety all available knowledge, and, by accurate observation 

THE MANSION, BECKENHAM PARK, KENT. and aod of cases, to extend that knowledge, and place the 
therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 
need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re- 
decorated and brought up-to-date in all respects. It is situated in a large and beautifully wooded private park in near proximity to London. 
All information to be obtained from the Resident Medical Superintendent. Cousultations at 14, Stratford-place, W. (opposite Bond-street 


Tube Station), on Mondays and Thursdays by appointment. 
Telegrams : ‘* NOROTORIUM, BECKENHAM.” Resident Medical Superintenasnt: FraNcIs Hare, M.D. Telephone : 648 BROMLEY 


SEA ISLAND 


FOR 


INEBRIETY 
Or ABUSE of DRUGS. 


Island Hstate nearly four miles round. No puble 
houses. Full liberty. Bracing air. Boating. 
Billiards. Badminton. Fishing. Gardening. Sea 
Bathing, &c. Ladies and Gentlemen taken as Private Patients. 
Only a few vacancies left. ee for a Senkenaa Butler, 
taken on payment. Terms 4 to 5 guineas inclusive. 
a Apply, F. N. CHARRINGTON, Esq., 

OSHA ISLAND, HEYBRIDGH, ESSEX, 


ILLUSTRATED GUIDE SENT TO INQUIRERS. 


* RIVERMERE,” facing Sea, due South, Patients at £2 in Island Village. 
Vi near CHAGEORD, 


DARTMOOR SANATORIU DEVON. 


eens O. H. BERRY, M.R.0.8., L.R.O.P. |] Opened in 1903 for the Treatment of Pulmonary and 
Physicians { W. NICOL, M.D., D.P.H. other forms of Tuberculosis on Nordrach lines. 


; f Devon 
In a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tors o ' 
which here rise to over 1400 feet. Electric light, central heating. Special attention is given in suitable Pulmonary cases to Tuberculin treat- 
ment by the method of Immunisation with tolerance, Fees 3 to 5 guineas weekly. For particulars apply to the 
Medical Superintendent, C. H. BERRY, or to the Visiting Physician, P. W. NICOL, Darcona, Streatham Common. 


Telegrams-—‘'SaANATORIUM, CHAGFORD.” Telephone—No. 382 STREATHAM. 
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THE MOUNT VERNON SANATORIUM, 


NORTHWOOD, MIDDLESEX. 
Opened 1904 for the Treatment of PULMONARY TUBERCULOSIS on OPEN-AIR principles 
Telephone: Gerrard 5585. For terms apply to The Secretary, 7, Fitzroy Square, W. 


VALE OF CLWYD SANATORIUM. 


This*Sanatorium \(opened: 1901) is established for the Treatment of Tuberculosis as carried. out by Dr. OTTO WALTHER of Nordrach. It is 
situated in the midst ‘of a large‘area of park-land,.at aeheight of 450 feet above the sea-level, on the western slopes of mountains rising to over® 
1800 feet, which protect it from North and Hast winds aud "providé many miles of carefully graduated uphill walks—similarin character and 


extent to those at Nordrach. 
Small rainfall. Porous subsoil. Large amount of sunshine. Blectrie Lighting and Hot Water Radiators in each room, 


Thephysician himself was a patient at Nordrach. 
For particulars apply to Grorer A. ORACE-OALVERT, 


~SENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES). 
Physicians: GEORGE MAGILL DOBSON, B.A., M.B., B.Oh.; CLARENCE FORBES FEARNSIDE, M.A., MB., O.M. 


FOR THE OPEN-AIR AND INOCULATION: TREATMENT OF ALL FORMS OF TUBERCULOSIS. 
anatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach, and there is a ‘* Preventarium ” 
for suspected cases. Oarefully graduated walks ‘rise through pines, gorse, and heather toca height of ‘over*1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered ‘from H. &N/H. winds. Climate*mildvand bracing. Small rainfall. Large average of 
sunshine. Thereare over five miles of walksin the private grounds. Rooms heated by hot-water radiators and lit by electric light. 
Telegrams: Pendyfiryn; & Telephone: 20 Penmaenmawr. Apply, G. Vesey Forpke, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


Riggs: Baydepns e iopowes Deemer ANG VE Oe eee 
NORDRACH-ON-DEE (year BALMORAL, SCOTLAND) 


Open-Air Treatment of 


CONSUMPTION 


and Allied Diseases... 


INOCULATION TREAT- 
MENT regulated by SYSTEM- 
ATIC estimations of the 
OPSONIC INDEX is available 
for all patients residing in this 
Sanatorium, 


Research Laboratory: Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations. 


Address: Dr. LAWSON, 
Banchory, N.B. 


CURE DIETARY A. SPECIALITY. 


WRITE. EARLY to THE. MANAGER: for the 
iLLUSTRATED. A- B- C. TARIFF. 
WS" Self-contained Suites, with private baths. L3O Bedrooms. 


Télephone: 1035. Trunk: 1036, G. M. BARTSOH, Manager. 


ALPINE HEALTH RESO RT CHEST comm sans 


French-speaking | 5090 feet above: sea: level. 


SWITZERLAND. 


Onthe Simplon RTy. 














M.B., &c., Llanbedr Hall, Ruthin, North Wales. 
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Open all the year round, 


GRAND HOTEL 18 francs; upwards 






: Four MONTBLANC +e =. Lao a Board and. 
, hc a Sanatoriums OCHAMOSSAIR dee 9 2 ” Medical | Attendance 
EnGLiisH SANATORIUM 128s ‘h 


ha STV us LMONARY TUBERCULOSIS by SANATORIUM 


SPECIAL. TREATMENT. for PU 
DE LEYS| \ Mmrnop assisted’ by’ ALPINE ATMOSPHERE. 
: PROSPECTUS FREE ON APPLICATION TO. THE DIRECTORS. 
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NORTHLANDS RETREAT. 


“Elmhurst,” 20, Bolingbroke Grove, Wandsworth Com mon, s.W 


PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY 
Large detached house, charmingly situated, facing the Common. 


Sanitary arrangements perfect and modern. 
Excellent Medical references. 


Licensees: The Misses RounD and SISTER REEVE. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c, 








CAPEL LODGE RETREAT AND 


SANATORIUM, rotxéstone. 


(Licensed under the lmebriates’ Acts.) 


Situated onthe SUNNY CLIFFS OVERLOOKING THESBEA, and the 
The latest scientific and therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing seaair. 14 acres private grounds, Billiards, golf, &c. 
For full 


only Retreat on the South Coast. 


Terms 24 to 4 guineas weekly. Oonvalescents also received. 
particulars apply H. Norron, M.D., Capel Lodge, near Folkestone. 





SMEDLEY’S 


HYDROPATHIG ESTABLISHMENT, 


MATLOOK. Established 1853. 
Telegrams: ‘‘SMEDLEY’S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 
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BAD NEUENAHR. 
SANATORIUM Dr, ERNST ROSENBERG 


Special Sanatorium for Diseases of the Stomach, Intestines, 
Diabetes, Kidneys, and Neurasthenia. Fattening and Bantin 
Courses. (March-Nov.) Prospectus. 








MONTREUX, Switzerland. 


HOTEL NATIONAL 


First-class in every respect. Entirely renovated. New public 
rooms. Apartments with bath, &c. Central for English 
Church, Kasino, and Club. R. TURNER, Manager. 


THE PEAK HOTEL, BUXTON. 


SPLENDID POSITION OVERLOOKING SLOPES. 
Complete suite of Hydropathic Baths. 
The only Original and Genuine Radiogen Emanatorium in Buxton. 
Radium Treatment in its most complete form. 
Electric Hlevator. Self-contained Suites. 





For Tariff and Particulars apply MANAGERESS. 
Telegrams: ‘‘ Peak Hotel, Buxton.” Telephone 491. 


HOTEL WINDSOR 


VICTORIA ST., LONDON, S.W. 


Telephone : 
P.O. 283 VICTORIA. 


A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Hievator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGH AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and tull information on appli- 
eation to H, CHALLAND, Manager. 



















Peestes Hypropatuic. 


Unrivalled situation for Beauty of Scenery, Bracing 
Mountain Air. Sheltered from East Winds. A 
PALATIAL HOTEL with an Installation of BATHS 
and ELECTRICAL TREATMENT, the most complete 
inthiscountry. Skilled MASSAGE. Special INVALID 
DIET. Plombiéres Treatment and Fango Mud Packs— 
A HARROGATE UNDER ONE ROOF, Trained NURSE. 
RESIDENT PHYSICIAN: THOMAS D. LUKE, M.D., 
F.R.O.8. 18-hole GoLF Course. Terms from £8 3s, 
Apply, A. M. THIEM, Manager. 


WHITE LODGE Private Hyoro, 


BELTINGE, HERNE BAY. 


A charming small Seaside Home—where the treatment of 
any Medical or Surgical case can be undertaken and any 
particular treatment carried out under direction of Patient's 
own Doctor or by Resident Medical Man. 

Number limited. No Infectious or Phthisical case taken. 

Medical men will be safe in entrusting their cases here. 

Write for full particulars. P. VIVIAN, M.R.C.S , L.R.C.P. 


Telegraphic Address : 


‘* HARNESTNESS, LONDON.” 


FIRST-CLASS FAMILY HOTEL 


containing 250 Rooms. 








BEDROOMS, Single From 4/- 


From 17/- 








Brprooms, Double... 
Room, BREAKFAST & BATH - 6/6 per night. 


IncLUsIvE Terms - from 12/6 per day. 
Tariff and full particulars of the 
PROPRIETOR, J. R. 


MARGATE 
WHITE HART HOTEL 


Immediately opposite the s2a, yet sheltered from HE. wind. 
rhe air is remarkably dry in this particular situation. Milk, 
butter, and eggs direct from farm. A well-managed, clear, 
and bright Hotel. Tariff from Director (2) as above. R.A O, 
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ILFRACOMBE. 
THE CLIFFE HYDRO. 


In well wooded grounds facing sea. Special care of those requiring 
rest and every comfort. There is a complete installation of Electric 
Baths, High Frequency, Ionic Medication, and all Bitbs for the 
treatment of Neurasthenia, Rheumatism, Sciatica, &c., under the 
personal supervision of Charles W. EH. Toller, M.D. 

The climate is mild and equable. 


Terms moderate. Apply, THE MANAGERESS. 
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~ MALVERN HYDROPATHIC. 


Best part of Malvern. Splendid scenery. Hlectric 
Every Modern Hydropathic 





Large grounds. 
Lift and all modern conveniences. at! 
Process. High Frequency, X-Rays, and all forms of Electricity, 
Massage, Radiant Heat, Diets, etc. Illust. Descript. Prospectus 
from Res. Physn., J. NEWBERY FERGUSSON, M.B. Cantab., M.R.C.S. 
See larger advt. in ‘‘ Med. Directory” and ** Med. Annual.’”’ Tel. 156. 


ALEXANDRA THERAPEUTIC INSTITUTE, 


126,GT.PORTLAND STREET, LONDON W. 


Under dedicalSupervision. 
Theattention of Members of the Medica) Profession (s respectfully 
directed to this establishment, which has been most scientifically 
ejuipped for the Administration of Hydropathic and Electrical 


Treatment. 
The treatments are administered by Trained Nurses and Attendants 


strictly in accordance with Doctor’s prescriptions. 


INEBRIATE HOME FOR WOMEN. 


NAVITIE, Craufurd Bank, Lasswade, Midlothian. 
President: Mrs. MacrFIiE, of Borthwiek Hall, Midlothian. 
Interim-Secretary: Miss M. H. Cook. 27, Regent-terrace, Edinburgh. 
Terms 7s. to 21s. weekly. 


INEBRIETY 


MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

Medical Attendant: ROBERT SrvEsTRE, M.A.,M.D.Cantab. 
Principal: Henry M. RILEY, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Excellent Medica] References. 

For Terms and Particulars apply Miss RILEY or PRINCIPAL 
Telegrams: ‘‘ MEDICAL, LEICESTER.” Nat. Telephone: 769. 


INEBRIETY AND DRUG HABIT, NEURASTHENIA, INSOMNIA 
AND NERVOUS BREAKDOWN. 


BALLYAUCHRIN SANATORIUM, 


PORTSTEWART, CO. DERRY. 
Magnificently situated on sea coast. Sea bathing, warm sea baths, 


golf, tennis, &c. ; 
Patients limited to a few, hence close personal influence and attention 
effectually brought to bear upon each one. 


For particulars and terms apply 
Joun Quin DONALD, L.k.C.P., L.R O.S. (Edin.), Medical Supt. 


BRUNTON HOUSE, LANCASTER. 
A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over- 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. In- 
dividual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, &c., on application to Dr. ARCHIBALD 


ASSOCIATION OF MEDICAL MEN RECEIVING 
RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 27, Welbeck-street, W. 


EPILEPSY. 
he David Lewis Colony, recently 


erected solely for the benefit of sane epileptics, stands in its own 

grounds of 113 acres, is situated at Warford ina beautiful part of Cheshire, 
two and a half miles from Alderley Edge Station, and fourteen miler 
from Manchester. Hlectric light throughout, Perfect sanitation. 

The Colony system ensures for epileptics the social life and enjoy: 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a weeb 
upwards,according to accommodation and requirements. 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 


EPILEPSY—TO MEDICAL ADVISERS 


A few Vacancies in a modern house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment, Farming 
gardening, billiards, lawn tennis, cricket, bowls, &c, 

Apply, W. GRISEWOOD, 2, Exchange-street Hast, Liverpool, 


Qussex House, 


Highgate, 
needing the Open-air life. 
above sea level, within 4 hour of the City. 
trained nurse’ with special sanatorium experience. 
guineas weekly. For full particulars apply to Miss Candler. 
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Bishopswood-road, 
N.—AN AFTER-CARE HOME for City workers 
Stands in an excellent open situation, 400ft. 
In charge of a fully- 
Terms from 14 


[Sepr. 28, 1912. 


slemere, Surrey — The Haslemere 

NURSING HOME, 700 feet above sea level. Medical, Weir- 

Mitchell, Rest-Cure, and General Nursing. Especially suited to 

Neurasthenia, or to recruit after illness or operation. Gravel soil; 

sanitation modern. SUPERINTENDENT, “* Courtsfold,” Haslemere. 
Telephone 22 Haslemere. 


Hayling Tsland.— Vacancy for Rest 


Cure, or Weir-Mitchell PATIENT in quiet seaside Nursing 
flome. Skilled Nursing. Home Comforts. Pretty secluded garden. 
Facing sea.—Misses Ringwood and Inge, Cupola House, Hayling 
Island, Hants. 


. e . . > 
Resident Patient received in Doctor's 

charming Residence with beautifnl] grounds, under his constan’ 
care and super se No. 932, THE Lancer Office, 423, 
Strand, W.C. 


Strand, W.0. 
Resident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of 
accommodation, terms, &c., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
itatement of nature of case and means.—Telephone, No. 1854 Gerrard. 


Gouth France.— Medical Man residing 


in country (home farm) would take a Girl, 8-10 years, to educate 
with his daughter, under accomplished German governess. French, 
music, riding.—Address, No. 1005, THE LANCET Office, 423, Strand, W.C. 


F, Private Country Home. 


xceptionally 
Gravel soil; large garden. Slight Mental or Imbecile. Doctors” 
references and testimonials. Every 
comfort.—Apply, Castle, The Yews, Ware-road, Hertford. 


One patient over six years. 
Private Home for Ladies.—Mild, 
Mental, and Nervous Cases. Under medicalsupervision. Very 


commodious house in own grounds.—The Lady Superintendent,Moun 
Pleasant, Wanstead. 


Vf edical Woman can take Maternity 


or other cases. Bracing district near London. Suitable for 
jadies returning from abroad.—Address, No. 967, THE LancxT Office, 
423, Strand, W.C. 
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st Sussex Hospital, Hastings.— 


a 

i ASSISTANT HOUSE SURGEON (Male) required to take up 

duties in Medical Wards and Casualty Departmentas soon as possible. 
Salary at rate of £70 per annum, with residence, board, and washing. 

Candidates must be registered under the Medical Acts. 


Applications with copies of three recent testimonials to be sent to 


The Guest Hospital, Dudley (102 


beds),—Wanted, an ASSISTANT HOUSE SURGEON, qualified. 
Salary £80 per annum, with residence, board, and washing. Appoint- 
ment for six months, 
Applications, stating age and nationality, 
more than six testimonials, to be sent to the Secretary, 
not later than Thursday, Oct. 3rd, 1912. 


oyal Devon and Exeter Hospital, 

xeter (200 beds).—_ASSISTANT HOUSE SURGEON. —Applica- 

tions are invited for the post of Assistant House Surgeon at this. 

Hospital. Appointment for six months, but candidates are eligible for 
re-election. 

Salarv at the rate of £80 per annum, with board, apartments, and 
washing (no stimulants). 

Applications, giving full details as to age and qualifications, together 
with certificate of registration (which must be enclosed), should be sen’. 
to the House Surgeon as soon as possible, from whom all particulars cam 
be obtained. By order of the Committee. 

SAMUEL S. COLE, Secretary. 


es ee 
National Hospital for the Paralysed 


and EPILEPTIC, Incorporated by Royal Charter (Albany 
Memorial), Queen-square, Bloomsbury, W.C.—RESIDENT MEDICAL 
OFFICER. Applications are invited for the post of Resident Medica) 
Officer, which will shortly be vacant. The salary is £100 per annum, 
with board and residence. Applicants should state if they are willing 
to accept the appointment of Junior House Physician (£50 with board 
and residence), Applications, with copies of recent testimonials, should 
be sent to the undersigned on or before 30th September, 1912. 

Goprrey H. HAMILTON, Seeretary. 


oventry and Warwickshire Hos- 


PITAL, Coventry.— The present Residents having been appointed 
to the Senior posts of House Surgeon and House Physician, applica- 
tions are now invited for the post of JUNIOR. HOUSE SURGHON 
from duly qualified and registered Medical Men. 

Salary £90 per annum (rising to £100 after six months), with rooms 
in the Hospital, board, washing, and attendance. 

There are three Resident Medical Officers. 

Special Departments: Eye, Har. Throat and Nose, and X Ray. 

Applications, stating age, with copies of recent testimonials’ and 
certificate of registration, to be sent to the undersigned. : 


By order. 
Joun A. Rupp, Secretarv: 


and accompanied by not 
at the hospital, 





Sept. 3th, 1912. 
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NOTICE. 


oyal Victoria Hye and Har Hospital, 
Dublin.——VACANGIES FOR TWO HOUSE SURGEONS — 
There will be a vacancy fora House Surgeon on the lst October ;' also 
on the Ist November. Hach appointment is for a term of one year, 
with a salary of £40 and board, 
Applications for the posts should be sent at once to the Hon. 
Secretary, from whom any further information may be obtained, 


[ ondon Temperance Hospital, Hamp- 





stead-road, N.W.—Applications are invited for the post of 


ANAISTHETIST. Candidates must possess registrable qualifications 
in Medicine and Surgery. Honorarium at the 
annum. 


Applications, with testimonials, to be sent to the undersigned by 
Friday, October 4th, 1912. Applicants will be required to appear before 


the Medical Committee on Monday, October 7th, at 5.45 p.m. 
G. W. BopvaeEr, Secretary. 


Ke ing Edward YII. Sanatorium, 
Midhurst, Sussex.—Applications are hereby invited for the 





post of JONIOR ASSISTANT MEDICAL OFFICER. The appointment 
The candidate must 


will be for one year, with eligibility for re-election. 
be duly qualified, registered, and unmarried. Salary £150 per annum, 
rising to £200, with board, lodging, and attendance. Applications, with 
copies of not more than three testimonials, to be sent on or before 
Friday, Oct. 4th, to the Honorary Secretary, 19, Devonshire-street, 
Portland-place, London, W, 


qo. 


orton Infirmary, Banbury. 


Wanted at once, a HOUSE SURGEON, duly qualified and 
registered. No out-patient, visiting, or Provident Dispensary. 
40 beds. Salary £80 per annum, with board and residence in the 
‘Infirmary. Applications, with copies of recent testimonials and 
particulars as to age and place of birth, must be accompanied by a 
Frotoaranh of the applicant, and addressed to me, H. LAMLEY FISHER, 
Hon. Sec., Horton Infirmary, Banbury. 


Geamen’s Hospital Society, Greenwich, 


-E:—The Committee invite Candidates for tke following 
appointments :— 
DREADNOUGHT HOSPITAL, Greenwich (to which is attached the 
London School of Clinical Medicine, Post Graduate) :— 

TWO HOUSE PHYSICIANS. Salary £50 per annum, with 
board, residence, and washing. 

TWO HOUSE SURGEONS. 
residence, and washing. 

ALBERT DOOK HOSPITAL, Connaught-road, E. «(to which is 
attached the London School of Tropical Medicine) :— 

SENIOR HOUSE SURGEON. Salary £100 per annum (of which 
oe for acting as Registrar, &c.), with board, residence, and 
washing. 

HOUSE SURGEON. 
residence, and washing. 

The appointments at the Dreadnought Hospital will be for six 
months from lst November and at 
six months from 15th October next. Candidates must be doubly 
qualified and registered. Applications, stating age, together. with 
copies of not more than three recent testimonials (which must be 
printed or typewritten), to be sent in on or before the lst October to 
the undersigned, from whom further particulars can be obtained. 

By order. 
Greenwich, 9th September, 1912. P. MICHFLLI. Secretary. 


est Herts Hospital (50 beds), 








Salary £50 per annum, with board, 


Salary £50 per annum, with board, 





Hemel Hempstead, Herts.—Wanted, a RESIDENT MEDICAL 


OFFICE, to commence duties in October. 
rooms, board, and washing found. Ladies not 
be obtained of, and applications, 


Salary £100 per annum, 
eligible. 


at once to Roger, L. BUTreRFIKLD, Clerk. 


Roya! South Hants and Southampton 


HOSPITAL.—Required, a HOUSE PHYSICIAN. Candidates 
must be doubly qualified, registered, and willing to engage for twelve 
months. Salary £100 per annum, with rooms, board, and washing. 

Applications, stating age, with printed copies of testimonials (limited 
to five), to be sent. to the undersigned before lst. October next. 
T0th Sept. 1912. T. A. FISHER HAtu, Secretary. 


Hampstead General and North-West 


LONDON HOSPITAL.—The Council invite applications for the 
following vacancies on the Medical Staff :— 
(a) GYNACOLOGIST; 
(b) SURGEON to OUT-PATIENTS. 
fivery candidate must be a Graduate of a British or Irish Univer- 
‘sity and also a Fellow or Member of the Royal College of Physicians, 
London, or a Fellow of the Royal College of Surgeons, England. 
Further particulars may be obtained from the undersigned, to whom 
applications should be sent not later than Friday, the 11th October, 1912, 
Haverstock-hill, N.W. A. EB. Tomas, Secretary 


Hampstead General and North-West 


LONDON HOSPITAL.—CASUALTY OFFICER required for 
the new Out-patients’ Department, Camden Town, N.W. The 
appoittment will be for one year, but the holder will be eligible for re- 
€lection annually fora further period of two years. Salary £140 per 
annum, with board, residence, and laundry. Also an ASSISTANT 
CASUALTY OFFICER. Appointment for six months. Salary at the 
rate of £60 per annum, with board, residence, and laundry. Applica- 
tions for these appointments, with copies of not more than three testi- 
monials, ‘to be sent to the undersigned not Jater than Friday, the 
11th October, 1912. A. H. THomas, Secretary. 

Haverstock Hill, N.W. 








rate of 20 guineas per 


the Albert Dock Hospital for 


Particulars to 
with copy testimonials (which are not 
to exceed fourin number) and copy certificate of registration, to be sent 


National Insurance Act.—Sanatorium Benefit. 

The Proprietors of THE LANCET cannot guarantee that the appoint- 
ments here advertised carry in all particulars the conditions 
required by the Representative Meeting of the British Medical 
Association at Liverpool on July 22nd. 





ounty Borough of Birkenhead. 
TUBERCULOSIS MEDICAL OFFICER.—The Corporation of 
Birkenhead invite applications for the appointment of Medical Officer 
at the proposed Municipal Tuberculosis Dispensary, at a commencing 
salary of £300 a vear, rising by annual increments of £25 to £500 a year 
(subject to satisfactory service), clear of all expenses. 

The gentleman appointed must be a registered Medical Practitioner, 
and be over twenty-five years of age, and must devote the whole of his 
time to his duties under the Corporation. He must have helda House 
appointment for at least six months in a General Hospital, and must 
have had special practical experience in the treatment of Tuberculosis 
in Sanatoria and otherwise. The possession of a dipioma in Public 
Health and practical experience in Bacteriological Laboratory work will 
be deemed additional qualifications for the post. 

The officer appointed will have charge of the Tuberculosis Dispensary, 
and the general arrangements for the provision of Tuberculosis treat- 
ment thereat. He must also be prepared to act as expert adviser of the 
Borough Insurance Committee in regard to the diagnosis and treatment 
of cases of Tuberculosis. 

He will be attached to the Public Health Department, and will be 
required to work under the administrative control of the Medical Officer 
of Health. 

The gentleman appointed may be required to reside in the Borough, 
and the appointment may be determined by three months’ notice on 
either side. 

Applications, to be sent under cover, marked *“Tuberculosis Officer,” 
with copies of not more than three recent testimonials, must be received 
not later than 5 p.m. on the 7th of October next. 

Canvassing either directly or indirectly will disqualify, 

By order. 

Town Hall, Birkenhead. JAMES FEARNLEY, Town Olerk. 

14th Sept , 1912. 


Jurrey County Coun cil.—A ppoint- 
MENT OF TUBERCULOSIS MEDICAL OFF CERS.—The 
Public Health aud Housing Committee invite applications for the 
appointment of two Tuberculosis Medical Officers, at salaries of £500 a 
year each, with reasonable allowance for travelling expenses. 

Candidates must have held resident hospital appointments and 
must be specially experienced in the diagnosis and treatment of tuber- 
culosis, including the use of tuberculin and bacteriological methods, 

The officers appointed will be required to devote their whole time to 
their official duties, to work under the administrative control of the 
County Medical Officer of Health, and to reside in such places as may 
be fixed hereafter. 

The duties will include the charge of tuberculosis dispensaries, and 
of the general arrangements for the treatment of tuberculous patients 
otherwise than in sanatoria, and such other duties of a similar natureas 
the Committee may direct. 

The appointments may be determined by three months’ notice on 
either side. 

Applications, stating age, qualifications, and previous experience in 
envelopes marked ‘* Tuberculosis Officer,” together with copies of three 
recent testimonials, must be received by the undersigned not later than 
October 9th, 1912. Canvassing is prohibited. 

T. W. WEFDING, Clerk of the County Council. 

County Hall, Kingston-on-Thames, 18th Sept., 1912. 


loucestershire County Council and 
GLOUCESTER CORPORATION JOINT COMMITTER.— 
Appointment of aTUBERCULOSIS MEDICAL OFFICER.—The Joint 
Committee invite applications for the appointment of a Tuberculosis 
Medical Officer for the Administrative County of Gloucester and the 
City of Gloucester. J : 

The Officer appointed will have charge of the Tuberculosis Dis- 
pensaries and the general arrangements for the provision of tuberculosis 
treatment in the County and City, outside any Sanatorium which may 
be provided, and must be prepared to act as expert adviser of the County 
and City Insurance Committees in regard to the diagnosis and treatment 
of cases of tuberculosis. held 

The officer appointed will be required to devote the whole of his time 
to his official duties, to work under the administrative control of the 
County and City Medical Officers of Health, and to reside in such place 
as he maybe dirécted. . 

Candidates must have held hospital appointments and be specially 
experienced in the diagno is and treatment of tuberculosis. ‘ 

The salary will be £600 per annum, and offce and travelling 
expenses will be provided. Personal canvassing, directly or indirectly, 
is prohibited. The appointment may be determined by three months 
notice on either side. 

Forms of application can be obtained from and must be returned to 
me not later than the 12th October’ next, marked on the outside, 
‘* Application for appointment of Tuberculosis Officer.” The applica- 
tions must be accompanied by copies of three recent testimonials, 

EDWARD T, GaRDoM, 


Shire Hall, Gloucester, 23rd September, 1912. 


ent County Asylum, Maidstone. 


MALE FOURTH ASSISTANT MEDICAL OFFICER wanted. 
Candidates must be fully qualified, registered, and unmarried. Salary 
£200 per annum, with furnished quarters, ‘attendance, coals, gas, 
garden preduce, milk, and washing. ; : 

Applications, stating age, qualifications, &c., accompanied by not 
more than three testimonials, to be sent at once, addressed Medieal 
Superintendent, Asylum, Maidstone. _ a 

The appointment will be made subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. 
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ueen Charlotte’s Lying-in Hospital. 

_APPOINTMENT OF PATHOLOGIST AND RHGISTRAR.— 

The Committee of Management invite applications for this post, 

the holder of which will be required to do the pathological work of the 

Hospital and draw up the Annual Medical Report. He will have the 

control and use cf the laboratory. The remuneration will be at the 

rate of £80 per annum, and lunch at the Hospital. Applications, with 

copies only of not more than six testimonials, should be forwarded to 

i the Secretary not later than Tuesday, 1st October. For further 
particulars apply to ARTHUR WATTS, Secretary. 

16th September, 1912. 


Required for the Johannesburg Hos- 
PITAL, RESIDENT X RAY MEDICAL OFFICER. Salary 


£500 per annum, including board and lodging. 

Candidates must be fully qualified, and the Officer appointed must 
register in the Transvaal, and contract to yemain for a period of not less 
than twelve months. 


Private practice not allowed. 
Applications, marked on the outside **X Ray Medical Officer,” to 


reach the undersigned not later than October 12th. 
Further particulars as to duties may be obtained on application. 


Copies only of testimonials to be sent. 
74, Oakley-street, Chelsea, London. Dr. F. H. NAPIER. 


Royal Victoria Hospital, Folkestone. 


HOUSE SURGEON required by October 10th next. Salary 
£100 per annum, board, residence, and laundry found. 
Applications, with three copies of recent testimonials, to be sent at 


once to the Secretary. 























































































from Nov. Ist. Appointment for six months. Salary £75 per annum, 


with board, residence, and laundry. 

Applications and testimonials to be sent not later than Tuesday, 
October 15th, to the Honorary Secretary, Medical Committee, 
Bolingbroke Hospital, Wandsworth Common, S.W. 


Boks obroke Hospital. — Surgeon 


wanted. Must be a Fellow of one of the Royal Colleges of 
Surgeons ora Master of Surgery inarecognised University. Applications 
and testimonials to be sent not later than Tuesday. October 15th, to the 
Honorary Secretary, Medical Committee, Bolingbroke Hospital, 
Wandsworth Common, S.W. 


ity of Birmingham. — Assistant 


MEDICAL OFFICER wanted for YARDLEY ROAD SANA- 
TORIUM. Salary £250 per annum, with board and residence. Appli- 
cants must have had special experience in Lung Diseases. 

Applications, on form to be obtained from the Medical Super- 
jntendent, Yardley-road Sanatorium, Birmingham, to be sent to him on 
or before October 12th. Canvassing will disqualify. 


: ’ 
oyal Free Hospital, Gray's Inn- 
road, W.C.—MALE and FEMALE HOUSE PHYSICIANS and 
HOUSE SURGEONS.—Applications are invited from duly qualified 
and registered Medical Men and from Medical Women (who are former 
students of the London (Royal Free Hospital) School of Medicine for 
Women) for these posts. The appointments are made for six months. 
Board, lodging, and washing are provided. 

Applications and copies of testimonials to be sent to the Secretary, 
from whom further particulars may be obtained, on or before 

October 12th, 1912. REGINALD R. GaRRATT, Secretary. 


oyal Free Hospital, Gray’s Inn- 


road, W.C.—Applications are invited for the post of ASSISTANT 
ANASTHETIST. Salary £50 per annum (non resident). 

Candidates, who must be duly qualified and registered Medical 
Women (former students of the London School of Medicine for Women) 
should send in their applications, with copies of testimonials, to the 
Secretary, on or before October ]2th, 1912. 

REGINALD R. GARRATT, Secretary. 


SENS A ee 
[he Guest Hospital, Dudley (102 


beds).—Wanted, a SENIOR RESIDENT MEDICAL OFFICER. 
He must be doubly qualified and on the Medical Registir. A know- 
ledge of Ophthalmic and %. Ray work is desirable. 

Salary commencing at 100 guineas per annum, increasing by 
10 guineas a year to 120 guineas if services are satisfactory, with 
board, residence, attendance, and washing. 

Applications, stating age and nationality, and accompanied by not 
more than ten testimonials, to be sent to the Secretary at the Hospital 
at once. 

Selected candidates will be 


Committee. 
Hospital for Children, 


’ 
ueen Mary's 
(Under the Metropolitan Asylums Board.) 


Carsharlton, Surrey. 

—Applications are invited for the appointment cf SENIOR 
ASSISTANT MEDICAL OFF! CER in the Children’s Hospitals service of 
the Metropolitan Asylums Board for duty at Queen Mary's Hospital for 
Children, Carsharlton. Salary £250 per annum, with board, lodging, 
and washing. The Hospital bas 850 beds, a considerable proportiou of 
which are reserved for cases of medical and surgical tubercular disease. 
Forms of application giving full particulars can be obtained by sending 
stamped addressed foolscap envelope to the Clerk to the Metropolitan 
Asylums Board, Embankment, London, EC., by whom applications 
must be received not Jater than 10 a.m, on Saturday, the 5th October. 


17th Septemter, 1912. 
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Belgrave Hospital for Children?(In- 


intendent, to whom 
monfals, not later than Tuesday. October 8th. 


Glasgow. 
ence, and with copies 


Rey al 
Guildford. 


Salary £220 per 
testimonials, 
Medical Officer of Heath, the Council House, Birmingham, and to be 


sent to him on or before October 11th, endorsed 
Officer.” 


be sent to the undersigned, 
obtained, not later than Monday, the 14th October. 






[Supr. 28, 1912. 


corporated), Clapham-road, S.W.—ASSISTANT SURGHON.— 


The Committee of Management invites applications for the above post. 


Candidates must be Masters of 
Fellows of the Royal College of Surgeons of England. 
with copies of testimonials, must be delivered to the undersigned by 
Saturday, October 12th, 1912, from whom further information may be 


obtained. 


Surgery of an English University or 
Applications, 


By order. 
THomas W. GREGG, Secretary. 


elorave Hospital for Children (In- 


corporated), Clapham-road, S.W.—ASSISTANT PHYSICIAN.— 


The Committee of Management invites applications for the above post. 
Candidates must be Graduates in 
and Fellows or Members of the Royal College of Physicians, London. 
Applications, with copies of testimonials, must be delivered to the 
undersigned by Saturday, 
information may be obtained. 


Medicine of an English University, 


October 12th, 1912, from whom further 


By order. 
THomas W. GREGG, Secretary. 


ee 
radford Children’s Hospital.— 


Wanted, a HOUSH SURGEON (Gentleman), doubly qualified. 


Salary £100. Applications, stating age, with testimonials, by 12 o'clock 
noon, on Wednesday, October 2nd, to C. V. WoopcocK, Secretary. 


(Sheltenbam General Hospital. 





The 


post of HOUSH PHYSICIAN willshortly be vacant. Candidates 


must be unmarried, have a registered qualification in Medicine and 
Surgery, and produce evidence that they are qualified to administer 


— Se ag ee Te —_——— | anesthetics. Salary £100 per annum, with board, lodging, and 
Porlingbroke Hospital, Wandsworth | washing. | with copies of testimonials, to be sent to the und 

- it 3 GE P : pplications, with copies of testimonials, bo e sent to the under- 

Common, S.W._TWO HOUSI SURGEONS (Male) required signed at the Hospital on or before Wednesday, October 9th, 1912. 


Personal canvass of the Governors is expressly forbidden. 


By order. 
W. H. Heap, Secretary. 


ounty Asylum, Shrewsbury. Second 


ASSISTANT MEDICAL OFFICER (Male) required. Candidates 





must be unmarried, not_over thirty years of age, doubly qualified, and 


registered. 


furnished apartments, 
appointment will be subject to the provisions of the Asylums Officers’ 


Superannuation Act. 


£190, with board, 


a year to 
The 


Salary £170, rising £19 
and attendance. 


laundry, fuel, light, 


be obtained from the Medical Super- 
be returned, with copies of testi- 


unior Assistant Medical Officer, 


Resident, wanted for GARTLOCH MENTAL HOSPITAL, near 
Salarv £150. Apply, stating qualifications, age, and experi- 
of testimonials, to Medical Superintendent. 


Surrey County Hospital, 
100 beds.— Wanted, a HOUSE SURGEON (Third). 
Salary £75, with board, residence, and laundry. 

Applications, with testimonials (copies only), to be sent to the Hon. 


Forms of application may 
they should 


Secretary at the Hospital. 


(ity of Birmingham.—Lady Assistant 


MEDICAL OFFICER wan'ed for Infant Consultation work. 
annum. Applications, with copies of three recent 
to be made on form which can b3 obtainei from the 


**Lady Medical 
Canvassing will disqualify. 


‘ity of London Lying-in Hospital, 
MEDICAL OFFICER is re- 


City-road, E.C.—A RESIDENT 


quired on the ist November next. The appointment is for four months, 
renewable for a similar period. 
with board, lodging, and washing. 
and registered. 


Salary at the rate of £50 per annum, 
Gandidates must be duly qualified 


Applications, accompanied by eight copies of three testimonials, must 
from whom further information can be 


September, 1912. H. SPENCER JOHNSON, Secretary. 


Hereford County and City Asylum. 
Wanted, (Male) ASSISTANT MEDICAL OFFICER, age not 
over thirty (unmarried). Previous asylum experience n ot essential, 
but desirable. Salary commencing £150 per annum, rising to £170, 
with board, lodging, washing, c. Appointment subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. Apply 
to the Medical Superintendent, with copies of two recent testimonials 
and one reference. 
Asylum, Burgbill, Hereford. 


orcester General Infirmary.—The 


office of HOUSE PHYSICIAN willshortly be vacant. Gentle- 

men wishing to offer themselves as candidates are requested to send 

copies of recent tes\imonials (not more than four), addressed to the 

Secretary not later than the 5th October. Candidates must possess & 

medical and surgical qualification, and be registered under the Medical 
Act. Salary £100 per annum, with board, residence, and washing. 
A personal canvass of the Committee is prohibited. 

By order of the Executive Committee. 
WILLIAM STALLARD, 


Worcester Chambers, Pierpoint-street, Worcester, 
24th September, 1912. 





Secretary. 
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Bristol Royal Infirmary.—There will 


be vacancies on lst November next for the following resident 
posts :— 

TWO HOUSE SURGEONS. Salary £100 per annum each. 

ONK HOUSE PHYSICIAN. Salary £100 per annum, 

ONE THROAT. NOSE, AND EAR HOUSE SURGEON. Salary £75 
per annum. 

Board, apartments, and laundry are provided. 

Candidates must possess registered Medical and Surgical qualifica- 
tions. 

The appointments will be for one year. 

Copies of the by-laws governing these posts may be obtained from the 
undersigned, to whom applications, accompanied by copies of testi- 
monials, should be sent not Jater than 7th October next. 

W. HH. BuDGErT, Secretary and House Governor. 


_ 24th September, 1912. 
he Hospital for Sick Children, 
W.C.—An ASSISTANT 


Great Ormond-street, London, 
ee MEDICAL OFFICER is required on the 26th October, 
Candidates are invited to send in their applications, addressed to the 
Secretary, with copies of only three testimonials written especially for 
the purpose, on or before 12 o’clock on Monday, the 21st October. 

The appointment is made for six months. salary £30, washing 
allowance £2 10s., with board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
at their meeting on Weunesday, the 23rd October, 1912, at 5 p.m. 
precisely. 

Forms of application may be obtained from the Secretary. 

By order of the Committee of Management. 


24th September, 1912. STEWART JOHNSON, Secretary. 


Hyast London Hospital for Children 


and DISPENSARY for WOMEN, Shadwell, B.—HOUSB 

SURGEON (Male). This appointment will be vacant on November Ist, 

1912, Candidates must be fully qualified and registered. Board, 

residence, laundry, &c., are provided. Salary at the rate of £75 per 

annum, paid monthly. Applications, with copies of testimonials, should 

be forwarded to the undersigned on or before Saturday, October 12th, 
W. M. Witcox, Secretary. 


1912. 
West London Hospital, Hammer- 


smith-road, W. (160 beds).—There is a vacancy for an appoint- 
ment as SURGHON, for which the Senior Assistant Surgeon is a 
Candidate. 

In the event of his election there will then be a vacancy for an 
ASSISTANT SURGEON. 

Candidates must be fellows of one of the Royal Colleges of Surgeons 
of England, Edinburgh, or Ireland. The successful candidates will be 
required, in addition to other duties, to periodicallv deliver surgical 
courses of lectures to the Nurses and to undertake such teaching for the 
Post-Graduate College as the Board may approve. 

Applications, with covies of testimonials, must reach me by 
Wednesday, October 23rd. Candidates must attend the Medical 
Council on Friday, October 25th, at 4.30 p_M., and prior to that date 
call upon and send copies of applications and testimonials to each 
member thereof. 

They must not canvass members of the Board, but nevertheless must 
send copies of application and testimonials to each member thereof and 
be in attendance at a meeting of the Board on Monday, October 28th, 
at5 P.M. A. BETTERIDGE, Secretary. 


ounty and City Asylum, Powick, 
Worcester.—Wanted, a JUNIOR ASSISTANT MEDIGAL 
OFFICER, unmarried. Salary commencing at £160, with board, 
furnished apartments, washing, and attendas.ce, subject to deductions 
under the Asylums Officers’ Superannuation Act, 1909. 
Apply, with copies of testimonials, to Medical Superintendent as 


above. 


Rove! Berkshire Hospital (190 beds). 








—Wanted, a HOUSH PHYSICIAN and a SECOND HOUSE 
SURGEON. They must be fully qualified and on the Medical Register. 
The salary in each case is £80 per annum, with apartments, board, and 
washing. 

The Fitton of the Second House Surgeon include the charge of two 
wards, and the administration of anesthetics. 

The appoiut ments will be for six months from the lst November, 1912. 

Ladies are ineligible. 

Canvassing by, or on bebalf of, a candidate will disqualify. 

Applications. accompanied by three printed or typed copies of testi- 
monials, should be sent not later than October 9th, tu the uadersigned, 
from whom any fu:ther informatiun may be obtained. 

Reading, 28th September, 1912, HERMAN Burney, Secretary. 


Reval London Ophthalmic Hospital 


(MOORFIELDS EYE HOSPITAL), City-road, B.C. 
Founded 1804. 

Applications are invited from gentlemen for the office of SENIOR 
HOUSH SURGHON. Oandisates must be registered Medical Prac- 
titioners, and must be prepared to begin the duties on the Ist of 
November. Salary at the rate of £100 a year, with board and residence 
in the Hospital. Applications, stating age and qualifications, together 
with copies o! recent testimonials, must be received by the Secretary 
not later than the Ist of October. In the event of the Second House 
Surgeon or the Third House Surgeon being appointed, other candidates 
are requested to state whether they would accept the office of Second 
House Surgeon, at the rate of £75 a year, or Third House Surgeon, at 
the rate of £50a year. The appointments are respectively for a period 
of eight months. 

By order of the Coinmittee of Management. 
2nd September, 1912. ROBERT J. BLAND, Secretary. 





[vfimary of the Wandsworth Union, 


Ouseley-road, Balham, 8.W.-A MALE JUNIOR ASSISTANT 
MEDICAL OFFICER is required. 
Candidates must be registered and unmarried, The appointment is 
for 12 months. Salary at the rate of £120 a year, board, lodging, and 
washing. Apply by letter to the Medical Superintendent, 





Ficelesall Bierlow Union.— Appoint- 


ment of MALH RESIDENT ASSISTANT MEDICAL OFFICER. 
—The Guardians of the Poor of the above-named Union will, at their 
meeting to be held on Wednesday, the 23rd October proximo, proceed 
to the appointment of a Resident Assistant Medical Officer of the 
Workhoure. 

Candidates must be registered under the Medical Act, 1858, and 
possess the qualifications required by the Local Government Board. 

The gentleman appointed will be required to reside in the Workhouse 
and devote the whole of his time and attention 10 his duties, which will 
be performed under the directions of the Visiting Medical Officer. 

The appointment will be made subject to reconsideration at the end 
of two years, and also subject to the regulations and approval of the 
Local Government Board and to the provisious of the Poor-law Officers’ 
Superannuation Act, 1896. 

The salary will be £200 per annum, with board, washing, and 
furnished apartments at the Hospitals of the Workhouse. 

A printed form of application will be sent on receipt of a stamped, 
addressed foolseap envelope. Application is to be made by means of 
such form, and in no other manner, and must be sent to me on or 
before Saturday, the 12th October proximo, at 12 noon. 

Selected candidates will have notice. to attend the meeting, and 
reasonable travelling expenses will be allowed. 

By order. 
J. E. Mounpina, Clerk to the Guardians. 

Union Offices, ‘‘ The Edge,” Sheffield, 

18th September, 1912. 





(jounty Asylum, Prestwich, Man- 
chester.—ASSISTANT MEDICAL OFFICER required. Salary 


commences at £150, increasing to £200 after one year’s service, and 
afterwards by annual increments of £25 to £250, with further increase 
to £350 according to promotion, together with board, furnished apart- 
ments, and washing. Candidates must be unmarried, not over thirty 
years of age, and duly registered under the Medical Act. 

Appli ations, stating age and qualificatioos, to be sent to the Medical 
Superintendent. 


Parish of Leicester.—Poor-law In- 


FIRMARY (6542 heds)\—SECOND RESIDENT ASSISTANT 
MEDICAL OFFICHR.—The Guardians invite applications for the post 
of Second Resident Assistant Medical Officer. 

Salary £130 per annum, with rations, furnished apartments, and 
washing. The salary and value of emoluments will be subject to the 
deductions under the Puor-law Officers’ Superannuation Act, 1896. 

Candidates must be duly qualified men, and the person appointed 
will be required to devote the whole of his time to the duties of the 
office under the direction of the Medical Officer and the regulations 
of the Guardiaus. 

Applications, stating age and full particulars of experience and 
qualifications, accompanied by testimonials of character and ability, to 
be sent to me at once, endorsed ‘* Second Resident Assistant Medica} 
Officer.” 

Selected candidates will be expected to produce their diplomas upon 
appearing before the Guardians. 

By order. 
HERBERT MANSFIELD, Clerk to the Guardians, 

Poor-Law Offices, Sept. 21st, 1912. 














ackney Union Infirmary.—Senior 

ASSISTANT MEDIC \L OFFICER.—The Guardians are pre- 

pared to receive applications from doubly qualified registered medica} 

practitioners fur the appointment of Senior Assistant Medical Officer at 
the above Infirmary, High-street, Homerton, N.H. 

The Infirmary, which contains 786 beds, is divided into Medical, 
Surgical, and Maternity wards, and facilities are provided fer patho- 
logical snd bacteriological work. Besides the Medical Superintendent, 
there are three resident Assistants and a Dispenser. 

The salary, which is £175 per annum, is inclusive, and rations, 
furnished apartments, with attendance, are provided. 

The officer appointed will be required to render assistance at the other 
establishments ani departments within the Union, to assist in the 
training and instruction of the nurses, and to devote his whole time to 
the service of the Guardians. He must also be prepared to conform to 
the rules, orders, and regulations of the Local Government Board and 
tbe Guardians, 

The appointment will be limited to a period not exceeding three 
years, but will be determinable at any time during that period upon 
one month’s notice, and will be subject to the approval of the Local 
Government Board and to the provisions of the Pour-law Officers 
Superannuation Ac;, 1896. 

Canvassing the Guardians either personally or otherwise is strictly 
prohibited, and will disqualify a candidate. 

Apply, not later than 10 a.m. on Wednesday, the 2nd October, 1912, 
to the Medical Superintendent, Hackney Union Infirmary, High-street, 
Homerton, N. E. 


Q tirling District Asylum, Larbert. 


Wanted, JUNIOR ASSISTANT MEDICAL OFFICER. Salary 
£140 per annum, with board, lodging. and laundry. Ample opportunity 
given for laboratory work in well-equipped laboratory. 

The appointment is subject to the provisions of the Asylums Officers’ 
Superannuation Act (1909). E 
Applications, stating age and previous experience, along witb 
testimonials, tu be sent to the Medical Superintendent. 
- 
i7 
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[lownship of Toxteth Park.—Assist- 


ANT RESIDENT MALE MEDICAL OFFICER.—The Guardians 
of the Poor of this Township are desirous of appointing an Assistant 
Resident Male Medical Officer of the Workhouse and Infirmary. 

Salary £100 per annum, with board, washing, and apartments. No 
extra fees, nor fees under the Lunacy Statutes, will be allowed, but all 
drugs and appliances will be found by the Guardians. 

A deduction of 2 per cent, will be made under the Superannuation 
Act on the salary and money value of the emoluments, which is fixed at 
£88 perannum. There are three Resident Medical Officers. 

Candidates must be registered and possess a double qualification, and 
should send their applications, stating age, qualifications, previous 
experience, and enclosing copies of testimonials, to me not later than 
Wednesday, 2nd October, 1912, next. 

R. ALBERT JAMES, Clerk to the Guardians. 

15, High Park-street, Liverpool, 21 Sept., 1912. 


_ 15, High Park-street, Liverpool, 21 Set 
Borough Hospital, Birkenhead.— 
i Wanted, SENIOR 


HOUSE SURGEON (Male Huropean). Salary 
£100 per annum. To commence duties October 14th. Applications 
with testimonials to be sent to the Secretary at the Hospital, not 
dater than October 7th. 


oton Hill Lunatic Hospital, Staf- 


ford.—Wanted, an ASSISTANT MEDICAL OFFICER (male and 
«anmarried). Must be doubly qualified and registered. 

Applications, with testimonials (copies only), stating age, qualifica- 

tions, salary required, &c., and when able to enter upon duties, to be 


sent to the Medical Superintendent a3 soon as possible. 
The appointment includes residence, board, and laundry. 


Royal Victoria and West Hants Hos- 


PITAL, Bournemouth.—HOUSEH SURGEON required to take 
up duties at once. The appointment is for six months, which 
may be extended for similar periods. Salary £80 per annum, with 
board, lodging, and laundry, rising by £10 to £100 for each period 
of six menths. 

Applications, stating age, and accompanied by not less than three 
recent testimonials, to be forwarded immediately to the undersigned, 
‘€rom whom particulars of the duties may be obtained. 

Secretary’s Office, 

Poole-road, Bournemouth. 








Gorpon MarryR, Secretary. 


Wanted for the Chesterfield and 

NORTH DERBYSHIRE HOSPITAL (120 Surgical and 
Meiieal beds), a gentleman to fill the office of HOUSE PHYSICIAN, 
<who shall have charge of the Medicalbeds. He must be fully qualified 
and registered. Salary £80 a year, with board, apartments, and 
Jaundry. The office may be terminated by one month’s notice on 
-either side. 

Applications, with copies of testimonials, must be in the hands of the 
Secretary by 8th Oct., 1912. 

The accepted candidate will be expected to enter upon his duties on 
the 14th Oct., 1912. 

25th Sept., 1912. 





W. THRAVES, Secretary. 


ordon Hospital for Rectal Diseases, 


es Vauxhall Bridge-road, 8.W.-HOUSE SURGEON post vacant. 
Salary £50 per annum. Applications and recent testimonials to besent 
to Cart Sr. AMory, Secretary. 


ance Adelaide’s Dispensary, Pollard- 


row, Bethnal Green, H.—A vacancy has occurred in the office of 
RESIDENT MEDICAL OFFICER. Candidates (ladies ineligible) 
must be registered Medical Practitioners, unmarried, and under thirty- 
five years of age. A gentleman wishing to read for higher qualifications 
syould find this a desirable appointment. Salary £100 per annum, with 
furnished apartments, coal, gas, and attendance. Applications, accom- 
panied by copies of testimonials, to be sent in not Jater than October 3rd. 
Notice will be given to selected candidates, who will be required to 
attend befere the Committee. Gro. B. BARNARD, Secretary. 


Hants County Asylum.—Wanted, a 


THIRD ASSISTANT MEDICAL OFFICER (Male), who must be 
doubly qualified and registered under the Medical Act. Salary £200 per 
annum, with furnished apartments, board (no beer), wasbing, and 
attendance. (Subject to the deductions under the Asylums Officers’ 
Superannuation Act, 1909.) Candidates must be single, and should not 
<exeeed the age of thirty years. 

Applications, stating age and qualifications, together with copies 
— oe pooent tes a een be forwarded at once, addressed 

othe Visiting Committee, Hants County Asylum, Fareh 7 
marked ‘‘ Medical Officer.” oe a Aa one G 


estern Ophthalmic Hospital, 
Marylebone-road, W.—There will be several vacancies for 
CLINICAL ASSISTANTS on Ist Nov. Out-patients (yearly attend- 
ances 30,000) are seen at 1.30 on Monday, Tuesday, Thursday, and 
ey at 9 A.M. on Wednesday and Saturday, and as 5 P.M. on 
wrlday. 
Applications, giving full particulars, should be sent to the under- 
signed by 5th Oct., 1912. H. W. BurueraxH, Honorary Secretary. 


ortsmouth Borough Asylum. 


Wanted, an ASSISTANT MEDICAL OFFICER. Must be 
doubly qualified and unmarried. Commencing salary £200 per annum 
with board. lodging, and washing, subject to deductions under the 
ay karas awe Spare e Act, 1909. Applications, with testi- 
monials, to be sent to the edical Superintendent on 
October 11th, 1912. a ee 


7 
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(jhelsea Hospital for Women, Fulham- 





[[Supr. 26, 1912. 


road, S.W.—Vacancy for CLINICAL ASSISTANT. Post tenable 
for three months on payment of £3 3s. and £5 5s. for one or two 
attendances per week respectively. Applications to be sent to Mr. [an 
Mackay, at the Hospital. 


olton Infirmary and Dispensary: 
(138 beds, including Children’s Wards.)—Applications for the 
appointment of SENIOR ASSISTANT HOUSE SURGHON are invited 
from gentlemen having a registered medical and surgical qualification, 
Salary £1€0 per annum, with board, apartments, and attendance. The 
gentleman elected must engage to serve the Institution for one year, 
and not to practise in the Borough of Bolton until after five years from 
the date of appointment, or until after a continuous service of three 
years in the Infirmary. The appoin tment will be made on the 10th of 
October. at 4 p.M., when selected candidates, to whom notice will be 
sent, and whose railway fares will be paid, are to be in attendance. 
Canvassing the Committee directly or indirectly will disqualify any 
candidate. 
Applications stating age, with copies of not more than three testi- 
monials of recent date, to be addressed to W. W. CANNON, Hsq., Hon. 
Secretary, The Infirmary, Bolton, not later than the.7th October 1912. 


Royal Victoria Infirmary, Newcastle- 


upon-Tyne.—Wanted, a RESIDENT MEDICAL OFFICER to 
the Royal Victoria Infirmary, Newcastle-upon-Tyne, to enter into 
office as soon after the Ist November as possible. 

Candidates must be Medical Graduates of a recognised University or 
Fellows or Members of one of the Royal Colleges of Physicians of Great 
Britain or Ireland and registered in Medicine. 

The appointment is an annual one, renewable up.to three years. The 
salary is £200 for the first year, rising to £250 in the third year, with 
board and residence. 

The duties of the Resident Medical Officer will be professional and 
executive connected with the admission of patients and also with the 
wards; and he will be the responsible head of the Resident Medical and 
Surgical Staff. 

Full information can be obtained by application to the House 
Governor and Secretary, Royal Victoria Infirmary, Neweastle-upon- 
Tyne, to whom applications, accompanied by not more than three 
testimonials, should be sent not later than the 24th October, 1912. 

25th September, 1912. 


ellygaer Urban District Council. 

MEDICAL OFFICER OF HEALTH.—The above Council 

invite applications for the appointment of Medical Officer of Health 

from gentlemen legally qualified for the practice of Medicine and also 

registered in the Medical Register as the holder of a Diploma in 
Sanitary Science and Public Health. 

The person appointed will not be allowed to engage in the ordinary 
work of a general Medical Practitioner, but will be allowed to accept 
any of the appointments specified in Section 3 of the Local Govern- 
ment Board Memorandum of December, 1910. 

He will be required to reside in the Council’s district, and his duties 
will include all the duties prescribed by Statute and by the Orders and 
Regulations of the Local Government Board, and in addition he will 
also be required to perform the duties of Medical Attendant, at the 
Council’s Isolation Hospital and such other work connected with the 
Council’s business as the Council may deem it expedient for him to 
perform. 

The appointment will be for a period extending from the Ist day of 
January, 1913, to 31st. July, 1915, and will be subject to the approval of 
the Local Government Board. 

The salary as Medical Officer of Health will be at the rate of £350 per 
annum, and as Medical Attendant at the rate of £50 per annum, 
inclusive of travelling expenses. 

Applications, giving age and accompanied by three recent testi- 
monials, to be sent in time to reach me not later than the 14th day of 
October, 1912. Frank T, James, Clerk. 

Coune)l Offices, Hengoed, Glamorganshire. 


sylums Board, Isle of Man. 


‘ASSISTANT MEDICAL OFFICER wanted for the Isle of Man 
Lunatic Asylum and the Home for the Poor. 
Salary £170 per annum, with board (except wines, spirits, and ale), 
furnished quarters, and washing. 
Applications, with copies of testimonials, to be sent to Henry Cowin, 
Government Buildings, Douglas, not later than the 9th October. 


Piast London Hospital for Children 


and DISPENSARY for WOMEN, Shadwell, E.—The Board of 
Management invites applications for the post of SECOND MEDICAL 
OFFICHR (Male) to the Casualty Department. Hours of attendance : 
Mondays and Tuesdays, 9 50 A.M. t0 0P.M,; Saturdays, 9.304.M. to 12 
noon. Theappointment is for six m ontbs, andis renewable. Salary at the 
rate of £40 per annum, with luncheon and tea provided at the Hospital. 
Candidates must be registered, and must send in their applications on 
or before Saturday, October 12th, 1912, and can obtain further particulars 
from the undersigned. W. M. Wrtcox, Secretary. 
Nore.—The Hospital is situate in Glamis-road, within five minutes’ 
walk of the Shadwell Railway Stations. Shadwell is by rail four minutes 
from Fenchurch-street. 


he Mount Vernon Hospital for Con- 
SUMPTION AND DIS#ASES OF THE CAST. Hampstead 
and Northwood.—There is a vacancy for a HOUSE PHYSICIAN at 
the Hospital at Northwood. Applicants must be fully qualified and 
registered. Salary £75 per annum, with board, residence, and washing. 
Applications, with copies of testimonials, including at least two as to 
personal character, should be sent to the undersigned, from whom all 

information can be obtained, at once. 

WitiraM J. Morton, Secretary. 
O fices: 7, Fitzroy-square, London, W. 
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Loce™ Tenens.—No fee to Princi- 


pals.—Mr. Percival Turner has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on application. Fees from £4 4s. a week.— 
Address, 4, Adam-street, Adelphi, London, W.C Telegrams: ‘‘ Epsomian, 
London.” Telephone: 3399 Central. 


[ocem Tenens, Assistants, and Dis- 


PENSERS supplied. No fee to Principals.—Messrs. ARNOLD & 
SONS, Surgical Instrument Manufacturers, have several thoroughly 
reliable gentlemen waiting appointments. Lady Dispensers can also 
be introduced.—Address, Transfer Department, 6, Giltspur-street, 
London, H.C. Telephone, 5240 City. Telegrams, **{nstruments, 


London,’’ 
Ship Surgeons. — Messrs. Elder 

Dempster & Co., Ltd., have a few vacancies for Surgeons in their 
West African Service. Steamers call Madeira, Canary Islands, and 
West African ports. Pay £10, plus £2 bonus per month, Length of 
voyage varies from nine to twelve weeks, according to particular route 
—Apply, Medical Superintendent, Messrs. Hlder Dempster & Co., 
Ltd., Colonial House, Liverpool. 


Qeveral Sea Appointments now vacant. 


Surgeons with families orfriends going abroad will findanimmense 














saving by obtaining their passages through MOORE&CO. All passages 


booked free of charge. Surgeons as medical officers to shipsor for the 
outward voyageonly to theColoniesare obtained through MOORE&CO., 
the recognisedagents toall shipping firms. Hstablished 1840.—Applyto 
MOORE &CO., Medical Agents, Wholesale Druggists, 125, Houndsditch, 
E.O. Telegrams: Filicique, London. Telephone: No. 1235 Avenue. 





'i\ransvaal.— Locum ‘Tenens wanted 

for six months for General Practice in Mining district. Salary 
£30 monthly, with rations, &c. £30 allowed for passage money.—Apply 
to the Scho'astic, Clerical, and Medical Assn., Ltd., 22, Craven-street, 
Trafalgar-square, W.C. 


ape Colony. 








House Surgeon wanted 

r Provincial Hospital. Three years’ engagement. Salary 
£200-£250. Passage paid:—Apply to the Scholastic, Clerical, and 
Medical Assn., Ltd., 22, Craven-street, Trafalyar-square, W.C. 


ssistants Wanted.—(1) Lines., 


£200, out-. (2) Beds., £150, in.- (3) London, §.B., £200 and 
rooms. (4) Notts, £180 and rooms. (5) Notts, £220, out-. (6) Lanes. 
(Seaside), £130, in-.—Apply to the Scholastic, Clerical, and Medical 
Assn., Ltd., 22, Craven-street, Trafalgar-square, W.0. 


ocum ‘Tenens supplied by the 


Scholastic, Clerical, and Medical Association, Limited, 22, 
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
mended unless personally known or until direct inquiries have been 
made as to his character and competence.—Telegraphic Address: 
‘Triform,” London. Telephone: No, 1854 Gerrard. 


Ghip Surgeon (must be young) re- 
alary and allow- 


quired next month. Two years’ engagement. 


ances, £19 per month, all fourd.—Apply to J. ©. Needes, 1, Adam- 
street, Adelphi, W.C. 


anted, Assistant, out- door. 


Colliery Practice in North Wales. Salary £180a year to com- 
mence.—Address, No. 1016, THe Lancer Office, 423 Strand, W.C. 


i ocum ‘'enency or Assistantship 

wanted in a seaside or inland watering-place Practice by a 
well-qualified man with good references. Terms 2 guineas a week,— 
Address, No. 1014, THE LANCET Office, 423, Strand, W.C. 


Required for Private Asylum, Resident 


MEDICAL OFFICER, with previous asylum experience. 
Married man without family might suit. — Address, No. 1017, 
THE LANCET Office, 423, Strand, W.C. 
































urgery Assistant, Dispenser, Book- 
KEEPER. &.—Engagement required by University Man, with 
several years’ experience and thoroughly familiar with routine of 
medical practice. Good testimonials. “Now disengaged.— Medicus, 
48, Marlfield-road, West Perby, Liverpool. 


Y oung lady Dispenser requires 

Appointment with Doctor or Institution. Accustomed to Sur- 
gical Dressings, Bookkeeping, and Typewriting. Good experience. 
Apothecaries’ Hall certificate.—Address, No. 1006, THE LANCET Office, 
423, Strand, W.C. 


A Medical Man, Member of a Club in 

St. James-street, and holding Three Shares, would be glad to 
introduce a gentleman purchasing ONE SHARW. A Share equals the 
entrance fee, and is accepted as such.—Addrezs, No, 995, Tur LANCET 
Office, 423, Strand, W.C. 
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ngineering Pupil.—Vacancy in high- 

class works for Gentleman’s son under eighteen. Premium 

Three years’ course. Persona! supervision of M. Inst. 0.E.—Address, 
No. 977, THE Lancer Office, 423, Strand, W.C. 





ady Dispenser requires busy post. 


Good salary. Hall qualification. Public and private testi- 
monials.—R., 6, Endsleigh-square, W.C. 





ispenser, Lady, Domesticated, 
would also do doctor's housekeeping, very economical, 
energetic, neat, good appearance. Hiyhest references, London doetors, 


and Institutions. Free October 5th. Best experience.— Address,. 
No. 1015, THE Lancer Office, 423, Strand, W.C. 


Representative required (Medical 
Goods). Applications are invited from Gentlemen possessed of 
some Medical Knowledge. Salary, commission, and address age and 
full particulars to No. 1018, Tar LANCE! Office, 423, Strand, W.C. 


] verpool Medical, Dental, and 


PHARMACEUTICAL AGENCY, 55, Shaw-street, Liverpoel.— 
PRACTICES quickly transferred and PARTNERSHIPS arranged, in» 
many cases without the necessity of advertising. No sale, no charge; 
Reliable Assistants, Locums, Ship Surge ns, and Dispensers supplied, 
Phone 1131 Royal. Wires, ‘‘ Finson, Liverpool.” 


Practice for Sale, about £300 a year, 


in flourishing and pleasant Industrial Town, North-west Coast >: 
Scope for energetic man: 
Valuable intro- 
LANCED 











beautiful country, good climate, golf, &ec. 
Clubs, Midwifery, and night work have been refused. 
duction. Moderate premium.—Address, No. 1007, 
Office, 423, Strand, W.C. 


N veleus of Cash Practice in Shore- 


ditch for immediate Disposal. Income £150. Any offer con- 
sidered, as Vendor must’ leave at once to take up appointment.— 
Address, No. 1013, Tor Lancer Office, 423, Strand, W.C. 


THE 











e . ° 
Practice. Lancashire and Yorkshire. 
Border Manufacturing District. Old established, easily worked: 
Good prosnects. Death vacancy. Moderate terms.—A. E. G. Chorlton, 
Solicitor, 32, Brazennose-st reet, Manchester. 


Mf 2nagement of Branch or Nominal 
PARTNERSHIP wanted in Home or 8.E. Counties by Medical 
all classes of practice; 
income.—Address;. 





Man, married, age forty-three, experienced in 
Has own furniture and possesses small private 
No. 1012, Tor Lancer Office, 423. Strand, W.C. 


Death Vacancy. Centre of good 


hunting country in Midlands. Old-establishea PRACTICH 
averaging over £500 per annum, including about £90 from appoint- 
ments. Visits 3s. 61. to 10s. 6d. One horse. Cmfortable old-fashiened) 
house (four bedrooms, tw: attics bath, &e.); recently redecorated: 
Stabling and one acre of garden; rent £234. Locum tenens in eharge.— 
Apply to Mr, G. B. Stocker, Managing Director, Scholastic, Clerical 
and Medical Assn., Ltd., 22, Craven-street, W.C. 


Practice, principally Cash, for Sale, 


in busy London district, artisan and middle-class. Receipts have- 
been about £400. Energetic man can greatly improve Praetice. Rare- 
night work. Premium, with introduction, fittings, drugs, £160 or near 
offer, Satisfactory reasons for disposal.—Address, No. 994, Tum 
Lancer Office, 423, Strand, W.C. 


kes Disposal.—A really good Practice 


is not always to be had directly, but Mr. Percival Turner (with 
thirty-five years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Fullinformation free of eharge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


S Devon.—Urgent.— £350 aceepted 


for PRACTICE in a charmingly situated Country Town (one- 
opponent). Returns about £400, including appointments. Convenient 
house, stabling, and garden ; rent £35. Sound reasons for Sale.—A pply,,. 
Needes, 35, Craven-street, Charing Cross, W.C. 





























asmania.— Unopposed Practice (with 
property) for Sale at £500. Receipts between £400 and £500; im 
cluding subsidy. Magnificent climate. Living cheap. Property include- 
land, honse, furniture, horse, &e.—Apply, Needes, 35, Craven-strees,,. 
Strand, W.C. 








ants.—Six months’ introduction to. 
a General PRACTICE in a pleasant residential locality. 


Receipts nearly £800. Good appointments. Nice house, stabling, andy 
garden; rent under £69. Price £900. Most genuine and desirable: 
investment.—Apply, Needes, 35, Craven-street, Charing Cross, W.C. 


7% 











Purchasers. — Do not buy any | 


actice or Partnership without an investigation into books and 
es by an expert specially competent to conduct the same. 
attention to such inquiries has given 
ability to advise in all cases 












i? 
Pr 


other inquiri 
Thirty-six years’ personal 
Mr. PERCIVAL TURNER an unique 
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ee ee 


years by Vendor. 
bo 5s.. little Midwifery. 
best part of the T 
Good schools, hospital 


(SEPT. 28, 1912. 


County.—In a 
Middle-class PRACTICE held eight 
t £550. Visiting fees 2s. 6d. 
tached residence in 
Will be sold or let. 
Premium 


uth Western 


Pleasant Residential Town, a 
Receipts last year abou 
Cycle sufficient. Capital de 
own, good garden and stabling. 

s, and plenty of first-clas3 society. 


O 


Terms and full particulars free on application to4, Adam-street, Strand, 
London, W.C. Telephone: 3399 Central. Telegrams: Hpsomian, London, | £700.—Apply, Peacock & Hadley, 19, Craven-street, Strand, WC. 



































































Arnold & Sons, 


acturers, have a Special Depart- 
d Dental Practices and Negotiation 
sed to hear from Vendors who 
terms quoted if appointed sole 
No charge made unless 
endors ’’and ‘‘ Hints to 
ess, Transfer Depart- 
(opposite St. Bartholo- 


Vendors. 


O 

Surgical Instrument Manuf 
ment for the Transfer of Medical an 
of Partnerships, and would be plea 
desire to avoid publicity. Special 
agents. Strictest confidence guaranteed. 
successful. Prospectus containing ‘* Hints to V 
Purchasers’’ post free on application.—Addr 
ment, Arnold & Sons, 6, Giltspur-street, B.C. 
mew’s Hospital). 








are requested to send full 
Arnold & Sons. Surgical 
er of Practices for 
n any way, and particulars of 
appear likely to suit. Class of 


£10,000 tn £50. Intending Purchasers 
ir requirements to Messrs. 


particulars of the 
facturers, who have a large numb 


Instrument Maiu 
Sale which have not been advertised i 
which are only given to applicants they 
Practice, District preferred, and Capital available should be stated. 
Strict confidence guaranteed.—Address, Arnold & Sons, 6, Giltspur- 
street, H.C. (opposite St. Bartholomew’s Hospital). 


(jo0d; class Practice near Wanstead. 


Receip's £890 per annum. Fees 2s. 6d. to 10s.6d. Attractive 
house; rent about £70; or would sell on very easy terms. Premium 
one year’s purchase. Good reason for sale.—Quote No. 185, Arnold & 
Sons, as above. 


Practice for Sale in good Residential 


District near London. Population 3000. Opposition very weak. 
Receipts last year nearly £600. Fees 2s. to 10s. 6d.; Midwifery 1 to 
7 guineas, about thirty cases. Very attractive house, specially built for 
the Practice; rent about £75, or would sell on specially easy terms. 
Vendor holds the usual appointments. Photos of the house can be seen 
at the Agents’ Offices, where all particulars can be obtained.— Quote 
No. 320. Arnold & Sons (Sole Agents), Giltspur-street, B.C. 


Yoaside Practice wanted in pleasant 


a Health Resort. Income preferably about £600 per annum. 
Intending purchaser can invest up to £1500. A moderate-sized house 
js desired, with sufficient garden for croquet lawn. Golf club within 
easy distance would be an attraction. Intending purchaser is anxious 
to get settled quickly, as his furniture is at present warehoused,— 
Address, Medical, care of Arnold & Sons, Surgical Instrument Manu- 
facturers Giltsnur-street. F.C 


good-class Practice or 


an income of at least £1500 per 
annum. Preference would be given to one situated in London, or within 
100 miles, but any good-class district, would he seriously cons‘dered. 
Ample crpital is available, and the intending Purchaser is thoroughly 
accustomed to good-class work. and is a capable Surgeon. The strictest 
confidence is guaranteed.—Address, M.B., care of Transfer Department, 
Arnold & Sons, Surgical Instrument Manufacturers, Giltspur-street, 


London, E.C. 
anted at once a Country or Country 


Town PRACTICH, preferably in Midland or Hastern Counties, 
but other localities considered. Income from £500 to £1000 a year. 
Intending purchaser has the necessary capital and can close at once.— 
Apply, Peacock & Hadley, 19, C-aven-street, Strand, W.C. (No charge 
whatever made unless a sale be effected.) 


Junior Partner wanted for an old- 


established Practice in large Seaport Town in the South of 
England. Share for disposal is worth over £400 a year. Dispenser 
kept. Residence, with garden back and front, is near open country ; 
rent £35. Premium about two years’ purchase, book debts included.— 
App'y, Peacock & Hadley, 


19, Craven-street, Strand, W.C. 
outh Coast.— £700 a year.—A good- 
class Non-dispensing PRA 


\ CTICH in a favourite resort offers for 
sale to a suitable Practitioner with some means. No contract work. 
Increasing steadily. 





anted, a 
PARTNERSHIP. producing 





Excellent bouse in best position, with room for 


resident patients. Premium about £1000.—Address, No. 1009, 
THe LANCET Office, 423, Strand, W.C. 
: 2 
ances. Seaside Resort.—Old-estab- 





lished PRACTICE for Sale. Receipts over £700 per annum. 
Nice corner house, with yarden in front and around; rent £55, Fees: 
Surgery 2s.; Visit 2s. up-, Medicine extra. P pulation about 50,000. 
Nearest opposition half a mile away. Three months’ introduction. 
Price one and a quarter years’ prchase.—Manchester Clerical, Medical 
and Scholastic Assn.. Limited, 8, King-street. : 


premium to prompt purchaser.—Address, No. 
Office, 423, Strand, W.C. 


80 





| > 
the best West 
borders of Yorkshire, especially des 
home, with two waitit 


residential accommodation, includin 
particulars, address No. 1003, THE LANCET 


andl Beholaatio. Aan... Littnited, By [ine 7 V5: eae cea ene ee 
Jlor Sale, old established Nucleus in 


1008, THE LANCET 


igned doctor's residence or nursing 
yms, surgery, and the usual 
ath-rooms, &e. For further 


Office, 423, Strand, W.C.. 


1g- and consulting -roc 
g two b 


r Sale at a low price, House with 


very suitable for Nursing Home or similar 


fo 


1 : large grounds, 
ractices for Sale. Premiums | purpose Avoat half an hour from Waterloo, Cost £6500. Price £2000, 
of which £1500 can remain on mortgage.—Apply, Robinson, Surveyor, 


Kempston, Bedford. 


[Vo Let or Sell, 


Stone-built RESIDENCE, containing 
by 20 feet, situate in a Yorkshire County B 
tenanted by Doctor. Bath, coach, and washhouse.— 
THe LANCET Office, 


423, Strand, W.C. 
or Gale, a fine Freehold Country 
Residence, standing in w 


ell laid out grounds of an_acre; five 
bed, three reception, dressing, bath, and usual offices. South-west 
aspect; 120 ft. frontage. House s 


heltered by three well-grown oaks. 
Vinery, stable, glass, and good kitchen garden. Fruit trees of all kinds. 
Lawns and well-matured hedges. 


No resident doctor. Now in the 
occupation of the owner.—W. J. A. Heathfield, Har 


old Wood, Hssex. 
hesham Bois, Bucks.—A delightful 
week-end COTTAGE RESIDENCE in this charming sylvan 


country for sale. There are three bedrooms, bathroom, two sitting- 
rooms, and scullery, with long garden. Price only £500 freehold.— 


Robins & Hine, 5, Waterloo-place, London, S.W. 
Spe rah a eae ee ee 


Two splendid Ground 


3 of CHAMBERS in fine modern building to be Let, 
containing well-fitted bedroom, bathroom, and_sitting-room. 
ther or separately. Suit Doctor or Dentist Rent 
h.—Agents. Wilson & Gray, 100, Mount-street, W. 


Birkdale, Southport.—To Let, 


Detached Private RESIDENCE. Near railway stations. Splendid 
position for Medical Man. Nine bedrooms, dressing-room, bath, 
lavatory, w.c. separate; three € 


nt. rooms, w ¢., lavatory, ground floor ; 
putler’s pantry, usual domestic offices ; motor house. Electric ght 
throughout.—Hatch, 


Aughton-road, Birkdale. 
nal Men and others.—Fur- 


or Suite) in well-appointed house. 
Consulting-room. Good attendauce. 





a most desirable 


nine rooms, two 27 feet 
orough Town, formerly 
Address, No. 1004, 








ayfair. 
Floor SUITE 
each 
Would be let toge 
£150 per annum eac 





rofessio 
NISHED ROOMS (Single 


Catering as desired. Also handsome 
Punctuality guaranteed.—33, Nottingham-place, W. (Tel. 5389 Mayfair~ 


~ Residence to be Let. 


, just vacated, in populated district of Peckham. 
Medical Man since 188}. Rent £42 per annum) 
For particulars apply to H. Doelberg, 


’ 
octor § 
Corner house 
S.H. Been occupied by 
No premium required. — 


36, Knightrider-street, E.C. 
6 6 e 99 . e 
(Sheltine Foods for Diabetics, also 
for INVALIDS, DYSPEPTICS, ANAMICS, INFANTS. 
Recommended by Doctors. Samples and Bookle free. — Cheltine 


Works, Cheltenham. 


Voter Bodies, light and elegant ; 


perfect finish ; moderate prices. Agent states :—‘* Since we 
introauced your Bodies our trade keeps increasing.” Send your Chassis 
to us and save 20 per cent. Preferential terms arranged with agents. 
Drawingsand specifications free — 


Marston, 24, Bradford-st .Birmingham. 
2-seater, new model, at 
Marvellous value; ideal doctor’s car ; 
“ PHC@NIX,” 10h.p., 2-seater, 
4, Park-crescent-mews, Great 


DIABETES. 





66 ° 99 
riton, 
175 guineas complete. 
trial anywhere; immediate delivery. Also 
1912, £145 complete.—Alfred Wastnage, 
Portland-street. ’Phone: Gerrard 2897. 


LLOYD’S SPECIAL MOTOR POLICY 


FOR MEDICAL MEN (Unlimited) 


pleasant S.W. Suburb, averaging (three years) £230. Vendor 9 

owing to continuous bad health. obliged to seek warmer climate. Rent 6h.p., £5 2s. 64.; 8 Fue 00 eae b Die 12 h.p., £7 108.5 

£50 ; in excellent situation. Would suit bachelor or newly married, “Res Ss “Des Bs 

Fittings for branch surgery, for which there is a good opening. Low BUTLER & ye i Goleiesh a Tron is1OB tt 
mJunction. Hstab. a one attersea 


118, Northcote Rd., Clapha 


Transfers accepted without loss of (no claims) bonus. 
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Received too Late for Classification. 


M.D. THESIS. 


Skilled Coaching and guidance on legitimate lines for the 


M.D. DEGREE OF ALL UNIVERSITIES 
12 Successes at M.D. Hdin., 1911. Many at Glasgow, Aberdeen» 
Cantab, &c. Literaryresearches undertaken. Bibliographies supplied 
—Address, No. 449, Tur Lancer Office, 423, Strand, W.C. 








9 . . 
he Queen’s Hospital] for Children, 
Hackney-road, Bethaal Green, HB. - HOUSE SURGEON required. 
Six montis’ appointment. Salary £80 per annum, with board, 
residence, and washing. 
Candidates must possess a medical and surgical qualification. 
Applications, with copies of not more than three testimonials given 
especially for the purpose, should be sent as soon as possible to 
26th September, 1912. T. GLENTON-KERR, Secretary. 
Telephone: Dalston, 305. 


A natomist and Anthropologist, with 


good practical knowledge of Anthropology and Anthropometric 

Methods, for an Archeological Expedition to Upper Egypt. State full 

ce qualification, age, exverience, and honorarium. required to 
0.1019, THe Lancer Office, 423, Strand, W.C. 








oachmen’s, Groom’s, & Chauffeurs’ 


LIVERIES.—Large stock, top coats, summer coats, waistcoats, 
all colours ; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—_ARMSTRONG. 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 


ATHEENIC UNDERWEAR 


Is soft and fleecy, and gives lasting wear. It is pure wool, yet 
guaranteed unshrinkable. A far greater choice of sizes and qualities is 
offered than in shops. Write foc patterns direct to 
reo Abe ENC’ MILELS: 
Hawick, Scotland. 





ALL MAKES, £5 5. § 
each, %: HIRE: 10/- 
g month, 27/6 quarter. 

4 Deducted if Bought. § 
ha ~~ ete a 


IREPAIRS. 





NCERY LANE, LONDON. 


ha ye) er ee Ae Ke 





DISPENSING BOTTLES priacs 


Please Notice Reduction in Prices. 
3 and 4 ounce plain or graduated 8s. Od. per gross, 
9s. Od. 


” ” ” ” 3 tee tee o9 29 


” ” ” 9 13s. 0d. ” ° 
4 ounce white phials tea as 46) Od arses 

” i os plain or teaspoons 4s.6d. ,,  ,, 
1s ” ” ” ” ” 9 5s, Od. ” 3 
2 ” ” ” 9 ” ” 5s. 6d, 


” ” 


The above can be had Washed and Corked, ready for use, 1s. per 
gross extra. 


BLUE POISON BOTTLES, all sizes. 
CORK. Superior Quality :— 


6 and 8 oz., in 6 gross bags oie 
Phial Corks, in 3 gross bags ... ° an ~ 


Gocds delivered free within 7 miles and also to certain stations. 
Particulars on application. 


10d. per gross. 
9d. 


_L ISAACS & CO, Glass Bottle Manufaciurers, 


106, Midland Road, St. Pancras London, N.W. 
Estab. 50 Years. Bankers, London County & Westminster Bank 


THE LANCET 
FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary Thick Paper Edition:— 
EDINBURGH—J. THIN, Bookseller, South Bridge, 
DUBLIN—FANNIN & Co., Grafton-street. 
ADELAIDE—G£0RGE ROBERTSON & OO. 

= W. O. Riasy. 

ARGENTINA—F., Burais, 541, Oangallo, Buenos Aires 
AUOKLAND, N.Z.—GorRpDoN & GOTOH, Prop., Ltd, 
BERLIN—SPEYER & PETERS. 

. 8. KARGER. 
BLOEMFONTEIN—CENTRAL NEws AGENOY Ltd, 
BOMBAY—W. THAOKER & Oo. 
BRISBANE—GxrorRGE ROBERTSON & Co, 

53 GORDON & GOTCH, 

OAIRO—F. DIEMER. 
OALOUTTA—THACKER, SPINK & Co. 

ve W. NEwMAN & Co., Dalhousie-square, 
OAPETOWN—CENTRAL NEws AGENOY, Ltd. 
CHRISTOHUROH, N.Z.—A. Simpson. 

ne me GORDON & GOTOH. 
DUNEDIN, N.Z.—J. HORSBURGH. 

i Ns W. J. PRIOTOR & Oo. 
DURBAN—OCENTRAL NEWS AGENOY, Ltd. 
FLORENCE—B. SEBBER, 20, Via Tornabuoni. 
HOBART, TASMANIA—GorRDON & GoTo, Prop., Ltd, 
JOHANNESBURG—CENTRAL NEws AGENOY, Ltd. 
LAUNOESTON, TASMANIA—GorDon & GoTOH, Prop. , Ltd: 
MADRID—SrR. MARIANO BELMAS, 9, Puerto Del Sol. 


MELBOURNE—GEORGE ROBERTSON & Co. 
GORDON & GoTOCH, Prop., Ltd. 


A W. RAMSAY, 80, Swanston-street. 
MONTREAL—W. FOostER Brown, St. Oatherine-street, 
+3 A, T. CHAPMAN, 2407, St. Catherine-strees, 


NAPLES—LIBRERIA DETKEN & ROCHOLL 


PARIS—F, ALCAN, 108, Boulevard St. Germain. 

a EK. BOUGAULT, 77, Boulevard St. Germain. 

.. H. LB SoupiErR, 1'/4, Boulevard St Germain, 

oa M. CHOISNET, 30, Rue des Saints-Péres. 
PERTH, AUSTRALIA—GoRDON & GoToH, Prop., Ltd, 
PORT ELIZABETH—OENTRAL NEWS AGENOY, Ltd. 
PRETORIA—OENTRAL NEWS AGENCY, Ltd. 
ROME—LOESCHER & Co., Corso N., 307. 
ST. PETERSBURG—C. Ricker, Newsky Prosp., No. 14, 
SYDNEY—GEoRGE ROBERTSON & OO. 


¥° GORDON & GoTCH. 
a ANGUS & ROBERTSON, 89, Oastlereagh-street, 
TOKYO, JAPAN—Z. P. MarvuyA & Co., 14, Nihonbashi Tor, 
Sanchome. 


WELLINGTON, N.Z.—GorpDON& GotcH, Prop., Lid. 


YOKOHAMA —Z,. P. Maruya & Oo., 28, Benten Dor!, 
Nichome. 


UNITED STATES OF AMERICA, 
Sole Agents—Messrs. WILLIAM Woop & Oo., 51, Fifth 


Avenue, New York, U.S A., who have a regularshipment 
each week of the thick paper edition, 
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FIELDHAL 


MEDICAL TRAN 


ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director: J. FIELD HALL, M.B. 


PRACTICES 


WU. NORTH LONDON.—OUTLYING RESIDENTIAL SUBURB.— 
NUCLEUS of chiefly Non-dispensing better-class Practice, 
established about four years ago by the Vendor, who had then 
practically retired from_ practice. Income for the last twelve 
months about £200, steadily increasing, and there is large scope. 
Average fee 3s. 6d. No Midwifery has been taken. The house is 
the Vendor's own freehold, and is a commodious modern-built 
corner one, which will be sold with the Nucleus for £1650, of 
which £1200 can remain.on mortgage at 5 per cent. 

COLWYN BAY —Well-established mainly Better-class General 
PRACTICE. Income for the immediate past year over £500. 
Average for the last three years £475. Fees 2s. 6d. to 10s. 6d. 
Very convenient detached modern corner house, fitted with 
electric light, and situated in best residential part of the town, 
eloseto the sea. Rent €65. Premium £450. 

3. WITHIN SEVEN MILES OF THE BANK.—PARTNERSHIP.— 
A Half-Share in a sound Middle- and better Working-class 
Practice. In present hands over fifteen years. Steady average 
ineeme of between £900 and £1000. Advice and medicine from 
‘1s. 6d.; Visits and medicine usually 2s. 6d., 3s. 6d., and a few at 
Ss. and 7s.6d. Well-situated corner house, with large rooms and 
separate entrance to surgery; rent £40. Or if a bachelor, the 
Purchaser could reside with the Senior Partner. Premium £750. 
If desired the whole Practice would be sold for £800, with a six 
months’ intro luction. | 

4. LONDON, NORTH (HOLLOWAY).—Mainly Cash PRACTICH. 
Heid by the Vendor for about ten years. Steady average income 
of nearly £500. Fees 1s. and Is. 61.; Visits and medicine | 
2s., 2s. 6d., to 3s. 61. No midwifery, but plenty can be had 
if desired. Convenient surgery, which can easily be worked 
asa‘ Lock-up”; rent £36. Sudden ill-health of Vendor reason 
fordisposal. Premium £250. 

SOUTH COAST.—LARGE TOWN. — PARTNERSHIP. — Four- 
fifteenths Share in an old-established Family Practice, with an 
income of £1600, including valuable appointments. Comfortable 
house, with garden, on the outskirts of the town; rent £35. 
Premium, to include book debts, £840. 

[S. WESTERN COUNTY. — PARTNERSHIP. — Unopposed Country | 
Practice. A Share of about £450 in an old-established Practice, | 
situated in very picturesaue surroundings. Good educational 
facilities with easy reach. Hxpenses very light, and no horse 
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All Branches of Medical Agency work undertaken. 


FOR SALE. 


10. KENT._LARGE TOWN.—PARTNERSHIP. 


(Serr. 28, 1912. 


ee 





L LIMITED, 


SFER AGENTS, 
Telephone: 4667 GERRARD. 
Telegrams: ‘* FIELDHALL, LONDON.” 


Full Schedule of Terms on application. 


required. Hunting, fishing, shooting, &e. Moderate-sized house, 
with lawn and good garden; rent £35. Premium £660. 

7. MIDLANDS._COUNTRY PRACTICE —In Agricultural and Resi- 
dential District. Average income £400. Fees 2s. 6d. to 7s. 6d. 
Small house, specially suited toa bachelor or married man without 
a Good society ; shooting, fishing, hunting, &e. Premium 

25. 

8. LONDON.—OUTLYING HASTERN SUBURB. —Well-established 
Middle- and Working-class PRACTICE. Income for 1911 £552, 
including about £59 from clubs. Advice and medicine 1s. to 2s. ; 
Visits and medicine 1s. 6d. to 2s. 61. Midwifery 2ls. House con- 
tains consulting- and waiting-rooms, dispensary,.dining, four bed, 
and bathroom; rent £45. Premium £350. 

9. NORTH LONDON.—CASH PRACTICE.—Well-established easily 
worked Uash Practice. Income for the last year £636, and 
steadily increasing; Visits and medicine 1s. 6d. and 2s, Can be 
worked as a lock-up Surgery. House (which is shop-fronted) 
contains consulting-rooms, two waiting-rooms, sitting-rooms, 
three bedrooms, &c.; rent £50. Premium £500. 

Owing to the death 

of the Senior Partner a Half-Share in an old-established mixed 

family Practice is for immediate disposal. Income for the last 
year £1872, much of which is in ready cash. Advice and medicine 

Is., 1s. 6d., to 5s.; visits and medicine, Qs., 2s. 6d., 3s. 6d., and 5s. 

About 50 to 60 cases of midwifery a year at 1 to 2 guineas. 

House contains dining-room, drawing-room, professional rooms, 

five bedrooms, &c.; rent £65. Reasonable premium and easy 

method to suitable purchaser. 


11. ON THE THAMES (MID DLESEX).—Well-established Non-dis- 


pensing Good and Middle-class PRACTICE. Income for 1911 
£600. Opposition slight. Consultations 2s. 6d. to 5s.; Visits 
3s. 6d. to 10s. 6d. Convenient residence, with garden and 
landing-stage on the river front; rent, including rates, £90. 
Good golf and excellent schools. Premium £900, 

12. WHST MIDLANDS.—UNOPPOSHD COUNTRY PRAOCTICH.— 
Olda-established PRACTICE, held by Vendor seven years. Situated 
in beautiful surroundings, and within easy access of a Cathedral 
city. Income between £350 and £400, including appointments. 
Nice house, with garden, orchard, and stabling; rent £25. Hasily 
worked with a bicycle. Sport of all kinds, Premium £400, 
payable by instalments. 











MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) | 




























Messrs. PEACOCK & HADLEY, 


19, Craven Street, Strand, W.C, 


The SALE of PRACTICHS and PARTNERS HIPS negotiated, 
INVESTIGATIONS and VALUATIONS of PRACTICES made for Pur- | 
chasers, DEBTS collected in Town and Country, BOOKS posted, &c. 

LOCUM TENENS and ASSISTANTS provided. 

No charge made to Purchasers or for inquiries. 


Telegrams: ‘‘Herbaria, London.” Telephone: 1112 Central. 


For list of Practices and Partnerships for Sale 
please see current ‘British Medical Journal.” 


THE MEDICAL ACENGY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 
J. A. REASIDE. 








Managing Director: 


Telegrams: ‘‘ Tubercle, London.” Telephone: Gerrard,8954. 


THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, | 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- | 
CHASERS, VALUATIONS, NEGOTIATIONS of TERMS, the SUPPLY | 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. | 
LIST OF PRAOTICHS AND PARTNERSHIPS ON APPLICATION 





THE MANCHESTERCLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lto. 


‘The oldest MEDICAL Agency in Manchester, 8, KING STREET 


Telegraphic Address: ‘‘STUDENT, MANCHESTER,” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
‘Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICHS for Sale. Particularson application. 
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| W. H. BLUNDELL (Old Alleynian) 





BLUNDELL & RIGBY w4cTeR House, 


418/422, Strand, 


REGINALD RIGBY (Old Sedberghian) w.C. 
Telephone: 7648 CHNTRAL. (Hntrance Bedford-street.) 


PRACTICES TRANSFERRED AND PARTNERS INTRODUCED 
RELIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 


Purchasers stating their requirements can have 
Particulars of Suitable Practices. 


For List of Practices see B.M.d. 





MEDICAL CONVEYANCING AGENCY 


(The Oldest in the Kingdom), 
35, CRAVEN STREET, CHARING OROSS, W.O. 


| MM: HERBERT NEEDES, with 30 years’ 


cal experience, personally undertakes the SALE of 


practi 
also INVESTIGATIONS and 


PRACTICES and PARTNERSHIPS, 
VALUATIONS for Purchasers. 


TO PRINCIPALS.—Reliable LOCUMS available at the shortest 
notice. Office fee, 10s. 6d. ASSISTANTS provided free. 
Telegrams: '‘ CURANDUS, LONDON.” 
Telephone: 4791 (GERRARD). 
N.B.—For LIST of INVESTMENTS see this week’s B.M.J. 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
trom all parts, The Association has a fully trained 
Staff and all necessary appliances.— For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, E.C. Telegrams; First-aid, Londons 
Telephone : 861 Holborn. 
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THE OLDEST AND ONLY tRANSFER AGENT WITH OVER 85 YEARS’ EXPERIENCE. [ESTAB. 1875. 


THE LANCET GENERAL ADVERTISER 






(Serr. 28, 1912. 


MR. PERCIVAL TURNER «.z2., 


(Son of a well-known Practitioner and Author of Gulde to Medical! and Dental Professions) 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘‘'EPSOMIAN, LONDON.” 


Transfer of Practices and Partnerships effected. 
Principals. 


Investigation and Valuation of Practices, 


Telephone, 3399 CENTRAL. 
Assistants and Locum Tenens provided, No fee to 
Accountancy, Bookkeepinp, Arbitrations, &c. 


Insurances on Specially Reduced Terms to Medical Men cnly. 





FOR DISPOSAL. 








Death Vacancy.—City Practice.—An 


old-established easily worked Consulting Connexion in excellent 
position in City, returning over £500 a year. Hours 10 to 3. Fees 
from 5s, to 2ls. Moderate premium to prompt purchaser. Locum 
Tenensin charge. Books can be seen, and all intormation obtained, 
on application to Mr, Percival Turner, as above. (No. 5085.) 


Home County.—Good old-established, 


unopposed Country PRACTICE of £600 a year within fifty miles on 
line of rail. Good fees, easily worked. Excellent. old-fashioned 
house, with every convenience and an acre of grouni; rent ouly 
£30. Price only £700. (No. 5087.) 

Good 


South Coast.—£750 a year. 


General PRAUTICH in outskirts of a large Town. Fees 2s. 6d. to 
1s. 6d.; Midwifery from 21s. Parochial appointment £150, transfer- 
able. No clubs. Good detached house with large garden, fruit, 
&c. Partnershipintroduction. Premium only £1000. (No. 5064.) 


Midlands.— £800 a year.—Old-estab- 


lished PRACTICE in small Country Town on line of rail. Appoint- 
ments over £200. Good old-fashioned house, with large garden, 
Hunting, shooting, golf, ke, Premium £1200. (No. 5083.) 


Urgent.—Over £600 a year.—In- 


creasing PRACTIOH in an Agricultural and Manufacturing District 
within about 100 miles. Fees from 2s. 6a. No clubs. Large 
modern house and garden, Good sport and golf. Premium only 
£500 to prompt purchaser. (No. 5057.) 


£700 a year.—Good-class Old-estab- 


lished PRACTICE in a large Hospital Town. offering great scope. 
Same hands many years. Owner giving up General Practice 
Easily worked. No appointments taken. Partnership for any 
period up to three yearscan be arranged. Premium one and a half 
years’ purchase. (No. 5084.) 


Yorkshire.—£600 a year.—Increasing 
PRACTICH ina good business and hospital town with scope for 
surgery. Visits 3s.6d.to 10s. 6d. Good corner house. No clubs, 
Midwifery 3 to5 guineas. No horserequired. Premium only £570. 
part by instalments. (No. 5080.) 
































Death Vacancy.—£1000 a year.— 


A good old-established Family PRACTICE, in a favourite resi- 
dential Suburb. No appointments taken. Fees for visits average 
5s. Not much night work. Fees from 42s. Excellent detached 
house, with large garden, tennis lawn, fruit garden, &e., in all 
about 14 acres. Bovoks certified by accountant. Moderate terms 





accepted. (No. 5066.) 
Assistant with view to Partnership 
wanted. 


Mr. Turner has three or four vacancies in good Practices. 
for reliable Assistants prepared to take up a Share after a short proba- 
tionary period. Further details on application. 


£600 a year.— Urgent.—South Coast. 


An old-established PRACTICE in a favourite Resort. Fees 2s. 6d,. 
to 10s. 6d. House and garden; rent £60. Premium only £600. 


_ (No. 5051). ss! 
Partnership.—Seaside, East Anglia. 


A Junior Partner required in an old-established, increasing Seaside 
Town, with good hospital, and scope for surgery. Fees from 2s. 6d. 
to 10s 6d. Partner should be under thirty-five and a graduate 
preferred. A Share equal to nearly £600 a year for sale at first. 
and more later. Personally known and recommended. (No. 5066.) 


£1000 a year (nearly).—Good-class 


very old-established PRACTICE in one of the best Residentia) 
Country Towns within forty miles of London, Fees 2s. 6d. to 
10s. 6d. ; non-dispensing for better class. Moderate-sized house, 
with garden. No appointments. Partnership introduction. Good 
sport, schools, &c. Price according to introduction. Personally 
investigated. (No. 5011.) 

An 


South-West County (near Coast). 


excellent PRACTICE in a favourite Residential District near a large 
Town, and averaging over £600 a year, for disposal, with Partnership 
introduction as long as desired. Good house and garden; rent £65. 
High and healthy situation. Opposition moderate. Premium 


about one and a half years’ purchase, Personally investigated and 
recommended. (No, 5052 ) 


Nearly £800 a year. Increasing 
PRACtICE in favourite Residential Suburb near Crystal Palace. 
No horse required. Visits 2s. to 5s. Small house and good garden. 
Premium only one year’s purchase, Personally known to Mr; 














Turner for many years. (No, 5041.) 


SPECIAL.—One or two excellent Country Practices & Partnerships. Details on application. 





WANTED. 
SPECIAL NOTICE to VENDORS of PRACTICES & PARTNERSHIPS 


Practitioners contemplating the Sale ofa SHARE in, orthe WHOLE of, their PRACTICES 
are invited, before taking any steps to sell, to write to Mr, Percival Turner for further 


information of his svecral scheme 
SS i eereeeentctset ene 
or other pub icity. A personat 


for meeting their requirements without advertising 
experience of 35 years devoted solely to the interests 


of the Medical Profession has afforded him unique facilities for arranging Transfers, 
and Vendors of genuine Practices can be provided with Lists of likely Purchasers to 


select from. 


The following advertisements epitomise the requirements of but a few out 


of many hundreds of applicants at present on the Register. 
Further information free on application in confidence. 


Wanted, by F'.R.C.S. Eng., M.B., &., 


a PARTNERSHIP in any really sound Practice affording scope for 


Surgery, in a Town. Applicant is experienced, and can invest up 
to £2000. (No. 2113.) 


Wanted, a Country Practice of £700 a 


year or thereabouts ina pleasant locality with a really good house 


attached. Applicant is middle-aged and experienced, and has 
ample means, (No. 1583.) 


Wanted, a Country Practice of £800 


to £900 a year in a pleasant residential and healthy locality. 
Applicant has had many years’-experience and is ready to buy at 





once at full value for cash. (No, 1943.) 


Wanted, Practice in a fair-sized Town 
in Southern half of England, or a PARTNERSHIP with view to 
Succession. Applicant has had many years’ experience in good 

eneral practice, and requires income of £500 or more, Capital. te 
5000. (No. 2152.) 


Wanted, in London W. or S.W., or in 


Country Town, a PRACTIOE of £600 a year or more, by experi- 
enced man over thirty. Capital £1500. (No. 2222.) 


Wanted, in Midlands or Hastern County, 
a PARTNERSHIP in a good-class Practice of £1000 a year or more, 
by experienced married man retiring from a large Practice on 
S. Coast. Ample capital. (No. 2153.) 
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THE SCHOLASTIC, CLERICAL 


LIMITED. 


22, CRAYEN STREET, 


Telegraphic Address—" Triform, London.” 





A Pamphlet relating tothe M 
sent on application to—Mr. G. B.S 
The Association undertakes the 
INTRODUCTION of RESIDENT PATI 


SALE of PRACTICES and 
ENTS ; MEDICAL AC 


VALUATION of PRACTICHS, &c.; POSTING BOOKS and sending out Bills; INSURANCE OF A 


FOR SALE. 


(1) SOUTH OF ENGLAND Cathedral Town.—Sound General 
PRACTICE of nearly £550 per annum, including appointments. 
Visits 2s. 6d., 3s. 61., and 5s. Attractive detached house in 
excellent position (5 bed-, dressing-, bath, &c.’, with ample 
stabling or garage accommodation, Introduction 6 months. 
Premium £700. Vendor taking up P.H. appointment. 

(2) DEATH VACANCY.—Outlying Residential Suburb South of the 
River.—Oli-established good-class PRACTICE averaging over 
£1000 perannum. Visits mostly 5s., medicineextra. Minimum 
Midwifery fee £2 2s. Patients middle and upper Classes. 
Detached double-fronted non-basement house with 5 bed- 
rooms, dressing-, and bathrooms, sity, &e. Situated in one 
of the best parts. Golf one mile. Excellent educational 
facilities for both boysand girls. Hasy terms. 

(3) MIDLANDS.—Hospital Town.—Good Middle-class PRACTICE of 
over £1200 perannum. No clubs or appointments. Minimum 
visiting fees 3s.6d. About, 20 cases of Midwifery at £2 2s. and 
upwards. Good house (Vendor’s property) in residential 
locality, with electric light; rent £65. Practice capable of 
increase, especially by one holding a degree in Surgery. 
Vendor is on staff of Hospital. Premium 13 years’ purchase. 

(4) MIDLANDS. — Near large Town. — Old-established Country 
PRACTICE averaging nearly £800 per annum, including 
appointments. 
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 & MEDICAL ASSOCIATION, 


ESTABLISHED 1880. 


EDIOAL DEPARTMENT, with the names of t 
TOCKER, MANAGING DIRECTOR, 22, 

PARTNERSHIP 
COUNTANOY (by duly qualified Medical Accountants) ; 


[Sepr. 28, 1912. 


STRAND, 


Ww .C. 
Telephone No, 1854 (Gerrard). 


the MEDIOAL ADVISING BOARD, and terms will be 
D, W.O. 

LOCUM TENENS and ASSISTANTS 
INVESTIGATION and 


he DirEoToRS and 
CRAVEN-STRHET, STRAN 
S; the Introduction of 


LL KINDS, &c., &c. 


FOR SALE (continwea). 


—Unopposed Country PRACTICE averaging 
ineluding appointments and clubs worth 
isits 2s. 6d. to 7s. 6d. House stands 
ontains 4 sitting, 5 bed, bath, &c. 
. Stabling. Rent £40. 


(10) EAST MIDLANDS. 

‘over £650 per annum, 

about £300 perannum. V 

in its own grounds, and c 

Surgery adjoining with separate entrance 
Premium 14 years’ purchase, to include good.stock of drugs. 

(11) MIDLANDS.—County Town.—Well-established increasing PRAC- 
TICH averaging £725 per annum. Practically no club work. 
Visits 23. 6d. to 7s. 64. No carriage required, Good house 
pleasantly situated; rent £50. Premium £1000. 

(12) YORKSHIRE TOWN _Well-established. PRACTICE averaging 
£876 per annum, including £59 from appointments. Visits 
9s. 6d., 38. 6d., and 53.; medicine sometimes charged extra. 
Rent of house, with 5 bed, 3 large attics, bath, &e., £40 per 

Introduction as required. Premium £900, to include 


annum. 
drugs, &e. 
(13) SOUTH BAST OF LONDON.—(Outer Suburb.)—PARTNER 


wanted to take place of one recently deceased in an increasing 
practice averaging over £1550 per annum (receipts last year 
£1843), including appointments and clubs worth about £180. 


Visits 2s. 6d. to 5s. House to be taken over is in the main 


street and in good repair. Premium for a Half-Sbare only £900. 
Unlimited Scope. } 
(14) SOUTH MIDLANDS.—Under 30 miles from London. Old estab- 


lished Middle-class PRACrICH. Receipts of £850 to £900 





Visits 2s. 6d. to.10s. Roomy old-fashioned 
house (3 reception, 7 bed, &c.) with good garden, &c.; rent 
£45, or would be sold. Hxcellent schools. Good society. 
Prenium £1200. Sc pe for increase. 


(5) HOME FOR “ BORDERLAND” CASES.—PARTNERSHIP in — 
Most desirable residential place (south). Gross annual receipts 
over £4000 perannum. Terms £6 6s. to £1818s.a week. One- 
third Share would be sold. Investigated by Association’s 
accountants 


(6) WELSH BORDER —Very Old-established PRACTICE in Country 
Town. Receipts average £345 per annum, including an appoint- 
ment. Visits 2s. 6d. upwards; medicine charged extra. Rent 
of house £40. Good schools for both boys and girls. Excellent 
prospects for suitable man to greatly increase income. Premium 
to effect prompt sale £350 only. Vendor taking up an appoint- 
ment. 

(7) SOUTH COAST.—Urgent.—Favourite Residential Town.—Midale- 
class PRAOTICE averaging over £600 per annum, including 
appointments, Fees 2s. 6d. to 10s. 6d. Rent of house £60. 
Premium £550 to an immediate purchaser, 


(8) PARTNERSHIP in the WEST RIDING OF YORKS, in an 
exceptionally good and increasing Practice in large Manu- 
facturing Town. Receipts nearly £40(0 per annum. Only 2 very 
small clubs. Fees range from 2s. 6d. vo 14 guineas. Midwifery 
up to 15 guineas. Patients include many wealthy and 
influential people. One-third Share woul be sold at 2 years’ 
purchase (part of which might be paid by instalments). 
Pu-chaser should be 30 to 40. 


AST MIDLANDS.—Old-established unopposed PRACTICE in 
a hunting centre. Cash receipts for the year erding in 
April, 1912, £361, They bave previously averaged £600 and 
are capable of increase again by a suitable man. There are 
clubs and appointments of the value of £180. Fees chiefly 
3s, 64. and 53., few 2s. 6d., some 10s. 6d. and over. Nearest 
opponent 5 miles. Quaint detached house, with paddock and 
Cea as garden; rent £42. Sport ofall kinds, Premium 


(9) B 


COLONIAL PRACTICES 


(31) TAS MANIA.—Unopposed PRACTICH in a Seaside 
average £400 per annum. Visit; 7s. 6d., medicine charged | 
extra; Midwifery 5-16 guineas. No horse required. 
built of stone, containing 12 rooms, overlooking bay. Garden 
of 22 acres. Climate perfect. Living very cheap. Premium, 
to include house (cottage adjoining, &c.) £1600. Good prospects 
of increase. 

W ZEALAND (NORTH ISLAND).—Non-dispensing PRACTICE 


Town, Receipts | 


(32) NE 


of between £900 and £1000 per annum, in a prosperous and in- | 


creasing Town, in direct communication by rail with two chief 
Towns. Population of district 7000. Fees 7s. 6d. upwards. 
Seven-roomed house, with Jarge garden and stables. Premium 
with thoroughly good introduction £500. 

(33) NEW ZEALAND (SO UTH ISLAND).—Non-dispensing PRACTICH 
in thriving Town. Receipts 1911 £2158, including nearly £200 
from hospital appointments. Good fees. Noclubs. Detached 
house, containing 9 rooms, kitchen, servants’ rooms, bathroom, 
garage, garden 1 acre; rent £120. Agricultural district. 
Magnificent climate. Premium £2000, part by instalments. 

NEW SOUTH WALES.—Good-class rapidly increasing Unopposed 
PRACTIOCH in flourishing Dairy and Timber District situated 
2000 feet above sea level. Receipts last year £600 (now at rate 


NO CHARGE T 


(34) 


84 


House | 


O PURCHASER 
ASSISTANTS and LOCUM TEN 


worth about £250. Fees 


uding appointments 
with stabling. Gravel 


9s. 6d. upwards. Well-situated house, ; 
soil. Excellent educational facilities. Good society. Cottage 
hospital. Inclusive premium £1250, or near offer. 

(15) YORKSHIRE (WEST RIDING).—PARTNER wanted (age about 
33 and married preferred) in an old-established Practice in one 
of the smaller and pleasanter manufacturing towns. Receipts 
average about £2000 perannum., including about £100 from good 
appointments. Premium for a One-third Share only £1000. 
Gentleman with experience in surgery would suit best. 

LONDON, S.W.—PARTNERSHIP (with Succession) in one of the 
oldest established Practices, averaging between £900 and £1000 
per annum Practice includes all classes of patients from the 
highest. No carriage. A One-third Share at one year’s pur- 
chase, with option of purchasing remainder at same rate of 
purchase. Vendor taking partner owing to continued ill-health. 
Exceptional opportunity for a young, energetic, and well- 

ualified man, 

WEST MIDLANDS.—PARTNERSHI 
country. Receipts average over 
appointments. Visits 2s. 6d. to £1 1s.; 3 
wifery 1 to 4 guineas, exclusive of visits. Good society. Sport 
ofall kinds. Rent of house only £30. One-fourth or One-third 
Share would be sold at first at two years’ purchase. 

(18) SOUTH-WEST OF ENGLAND. -— Unopposed PRACTICE in small 

beautifully situated Seaside village. Receipts last three years 

average nearly £690 per annum. Visits 3s, 6d. to 10s. 6d. ; 
medicine extra. Small comfortable house (2 reception, 5 bed, 

&e,), stabling, and garden; rent £32 10s. Premium £800, to 

include drugs and some surgery furniture. 

VOURITE RESIDENTIAL CITY (SOUTH).—PARTNERSHIP 

(with Successton) in an old-established Non-dispensing PRAC- 


per annum, incl 


(16) 


P in a beautiful part of the 
£1300 per annum, including 
medicine extra. Mid- 


(17) 


(19) FA 


TICH. Receipts last three years average over £1150. No 
appointments. Visiting fees Zs. 6d. to 10s. 6d. Very little 
Midwifery. Premium 14 years’ purchase. Good opportunity 
fora F.R.C.8. 


FER. 


Visits in town 10s, 6d.; mileage 
10s, 61. Midwifery £5 5s. upwards. Choice of house. Healthy 
climate. Railway in course of construction. Excellent opening 
for Practitioner fond of surgery. Premium £500 cash. 

W ZEALAND (NORTH ISLAND).—Good-class PRACTICH in 

a popular Health Resort. Receipts averaged last three years 

£1200 per annum. No clubs or appointments. Excellent 

house in 3 acres of land. A good surgeon could greatly 
increase Practice. Premium £1100. 

(36) NEW ZBALAND.—Old-established PRACTICE in one of the 
most prosperous Districts of the Dominion. Receipts average 
during past 6 years £2270 per annum, including appointment 
to local hospital. Premium would vary according to proportion 
paid down. : : 

ORANGE RIVER COLONY.—Non-dispensing PR ACTICH average 
ing about £1200 per annum, in a Healthy Town (elevation 
5300 ft.), with an ideal climate suitable for tubercular cases. 
Patients are good class (wealthy farmers, &e.); practically no 
poor in the town. Visits and ordinary consultations 10s. 6d. 
Minimum Midwifery fee £0 5s. Scope for Surgery. Municipal 
hospital. Large prick-built house (12 rooms). Hlectric light. 
Premium £1500. 


S 
ENS Supplied. 


EOR TRANS 


of over £1000 per annum). 


(35) NE 


(37) 
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